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PREFACE

This thesis is submitted for the degree of Master of Arts in Clinical Psychology at the
Dogus University. The research described herein was conducted under the supervision of
Assistant Professor Dr. Cemile Ekin Eremsoy between February 2014 and January 2015.
This study is an original, unpublished, and independent work by the author.

This work aims to explore the relative effects of “field” and ““observer” perspectives on
the experience of disgust. In order to examine the effectiveness of experimental
manipulation a One-Way between subjects analysis of variance (ANOVA) was used. Five
separate one-way between subjects analysis of variance (ANOVA) were conducted to evaluate
the effect of imagery perspective. Interaction between imagery perspective and disgust level
on dependent variables were examined by using between subjects analysis of variances
(ANOVAS).
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ABSTRACT

THE RELATIVE EFFECTS OF “FIELD” AND “OBSERVER” PERSPECTIVE ON THE

EXPERIENCE OF DISGUST

Tan, Ezgi
M.A., Department of Psychology
Supervisor: EKin Eremsoy

January 2015

Several researchers have studied the relative effects of ‘field’ and ‘observer’ perspectives
on the experience of emotions such as social anxiety, anger, depression and trauma. A
review of existing literature revealed that the effect of imagery shift on disgust has not
been taken into account. The aim of this exploratory study is to investigate the effect of
imagery perspective on experience of disgust. It was hypothesized that disgust level and
imagery perspective would be associated with levels of imagination difficulty, disgust,
unpleasantness run away and urge for neutralization, and accordingly, it was hypothesized
that field perspective would predict higher levels of imagination difficulty, disgust,
unpleasantness run away and urge for neutralization. 120 participants (22 male and 98
female) were recruited for the present study and were randomly assigned to four different
experimental conditions which are High Disgust Stimuli-Field Perspective, High Disgust
Stimuli-Observer Perspective, Neutral Disgust Stimuli-Field Perspective, and Neutral
Disgust Stimuli-Observer Perspective groups. In order to examine pretest conditions and
differences between groups prior to experimental manipulations, they were asked to
complete self-report ratings. Then, they completed the visual analog scale following the
imagination phase and picture presentation. The interaction between imagery perspective
and disgust level was examined by using between subjects analysis of variances. Results of

this study reveal that there is a significant difference between high and neutral disgust
iv



stimuli regarding disgust reactions while there is no association found between
participants’ imagery perspective and experience of disgust. The findings also reveal that
neither field nor observer perspective could differentiate imagination difficulty,
unpleasantness, disgust, run away and urge for neutralization level. Although no significant
effect of imagery perspective was found in this study, it is a pioneering study that focuses
on the disgust, and imagery perspective. The results are discussed in terms of potential

weaknesses and possible significance forfuture studies.

Keywords: Imagery and emotion, mental imagery, field perspective, observer perspective,

disgust, disgust sensitivity, imaginal exposure.
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ZIHINSEL CANLANDIRMANIN ACI NITELIGININ TIKSINME DUYGUSU

UZERINE ETKISININ INCELENMESI

Tan, Ezgi
Yiiksek Lisans, Psikoloji

Danisman: Yrd. Dog. Dr. C. EKin Eremsoy

Ocak, 2015

Bu aragtirmanin genel konusu zihinsel canlandirmanin ag1 niteliginin tiksinme duygusu ile
olan iligkisidir. Belirli bir olayi, olayin yasandigi giinkii gibi “g6z” veya “dis” bir agidan
canlandirmanin sosyal kaygi, depresyon, 6fke ve travma gibi duygular lizerindeki gorece
etkisine odaklanan artan sayida arastirma vardir. Taranan arastirmalar sonucunda, ag1
degiskeninin tiksinme duygusu iizerindeki etkisinin incelenmedigi goriilmiistiir. Sunulan
aragtirmanin amaci, aci niteliginin ve tiksindirici uyaran diizeyinin canlandirma netligi,
rahatsizlik hissi, tiksinme diizeyi, kaginma davranisi, noétralizasyon/temizlenme istegi
tizerindeki etkisi incelenmektedir. Tiksindirici uyaran diizeyinin etkisinin yani sira, gz
acist ile canlandiran grubun daha yiiksek seviyede canlandirma netligi, rahatsizlik hissi,
tiksinme diizeyi, kaginma davranmigi, noétralizasyon/temizlenme istegi gdstermesi
beklenmektedir. Arastirmadaki Orneklem, 22°si erkek, 98’1 kadin olmak iizere 120
tiniversite 0grencisinden olusmaktadir. Katilimcilar dort farkli deneysel gruba rastlantisal
olarak dagitilmistir. Manipiilasyon oncesi deneysel gruplar arasindaki farkliliklar1 6lgmek
amaciyla O6z-degerlendirme olgekleri ile bilgi toplanmistir. Daha sonra katilimcilara
yikksek ve diisiik (ndtr) tiksinme unsurlart iceren fotograflar1 goz ya da dis acist ile
canlandirmalar1 ve bilgisayar ekranindaki sorulari yanitlamalari istenmistir. Arastirma

sonuclarina gore tiksindirici uyaranin seviyesinin rahatsizlik hissi, tiksinme diizeyi,
Vi



kaginma davranigi, ndtralizasyon/temizlenme istegi {iizerinde etkisi bulunmusken,
canlandirma agisinin canlandirma netligi, rahatsizlik hissi, tiksinme diizeyi, kaginma
davranigi, notralizasyon/temizlenme istegi ilizerinde etkisi bulunmamistir. Anlamli bir
bulguya ulasilmamis olsa da canlandirma agis1 ve tiksinme arastirmalar1 i¢in Onciiliik eden
bu aragtirmanin sonuglari potansiyel smirliliklart ve gelecek arastirmalar i¢in Onemi

cergevesinde tartigilmistir.

Anahtar Kelimeler: Zihinsel canlandirma- duygu iliskisi, zihinsel canlandirma, géz agisi,

dis ag1, tiksinme, zihinsel canlandirmaya dayali maruz birakma.
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1. INTRODUCTION

Among different cognitive processes, mental imagery has drawn relatively little attention
in research. Kosslyn, Ganis and Thompson (2001) stated that mental imagery is
“inherently a private affair, by definition restricted to the confines of the mind” (p. 635).
Therefore, mental imagery was seen as a difficult field to study. Especially, in the domain
of Behaviorism, mental imagery was not subjected to experimental research. Accordingly,
in Skinner’s (1977) article named “Why I am not a cognitive psychologist?”’, he stated that
“There is no evidence of the mental construction of images to be looked at or maps to be
followed. The body responds to the world, at the point of contact; making copies would be
a waste of time.” (p.6). Although, Allan Paivio (1971; Kosslyn, Ganis and Thompson,
2001) and his colleagues demonstrated the effects of mental imagery on memory
improvement, in those years mental imagery used to be seen as a specific form of thought.
However, ever-increasing attention on cognitive neuroscience made mental imagery an
area of research (Kosslyn, Ganis, & Thompson, 2001). Functional resonance imaging
(fMRI) and Positron emission tomography (PET) has developed over time (Kosslyn,
Ganis, & Thompson, 2001). Developing such technologies enabled researchers to test
mental processes more objectively (Kosslyn, Ganis, & Thompson, 2001). The increasing
number of research with these techniques clearly distinguishes the influential role of
imagery and imagery perspective on neurological basis. Therefore, mental imagery has
gained further attention to be explored (e.g., Chatterjee, & Southwood, 1995; Farah, 1984;
Kosslyn, Thompson, Kim, & Albert, 1995; Schacter, Addis, & Buckner, 2007).

Research revealed that mental imagery of a situation and real encounter with itself evoke
similar responses in neurological basis (e.g., Driskel, Copper, & Moran, 1994; Kosslyn et
al., 2001; Maring, 1990; Weiss, Hansen, Rost, & Beyer, 1994). In addition to this, studies
revealed that effects of mental imagery not only can be seen in neurological basis, but also
they can activate the autonomic nervous system. To illustrate, mental imagery causes
increasing galvanic skin response, heartbeat and aspiration similar to the real contact with
this situation (e.g., Miller et al., 1987; Lang, 1979; Lang, Bradley, & Cuthbert, 1998;
Vrana, Cruthbert, & Lang, 1986).



The bulk of studies on mental imagery tend to focus on its relationship with emotions
especially in the context of autobiographical memories. Also, studies on the effect of
Imagery perspective on emotions generally emphasized social anxiety and their
derivatives. In addition, there is very little research on the role of field and observer
perspective on depression (e.g., Lemogne et al., 2006; Bergouignan et al., 2008) and anger
(e.g., Kross et al., 2005). Recently, increasing amount of research on imagery perspective
reveals that imagery and imagery perspective have an influential role on the experience of
emotions. Therefore, studies should consider more the effects of imagery perspective on a

wider range of emotions.

In the current literature, there is no study on the relative effects of “field” and ““observer”
perspectives on the experience of disgust, one of the basic emotions that prevents
organisms from noxious or contaminated stimuli (Ekman, 1992). Applying the concept of
imagery perspective to disgust will be a new approach for mental imagery studies. Studies
reveal that feeling of disgust is related to specific phobias, for example, spider phobia (e.g.,
Olatunji, Lohr, Sawchuk, & Westendorf, 2005; Sawchuk, Lohr, Tolin, Lee, & Kleinknecht,
2000). Accordingly post traumatic stress disorder (PTSD) was found to be associated with
this feeling (McNally, 2002; Bomyea, & Amir, 2010). Research also shows that disgust
have an meaningful role in the occurrence and severity of anxiety disorders (Izard, 1993).
Another related condition is obsessive-compulsive disorder (OCD) (e.g., Moretz &
McKay, 2008; Thorpe, Patel, & Simonds, 2003). Also, Olatunji & Sawchuck (2005) stated
that feelings like anger, fear, and sadness were strongly associated with emotional
disturbances; however, feeling of disgust is also a basic emotion that evokes very strong
reactions. Despite its clinical importance, disgust is highly ignored by experimental studies
and there are several unanswered questions concerning ‘disgust’ (Phillips, Senior, Fahy, &
David, 1998; McNally, 2002; Olatunji, & Sawchuck, 2005). Therefore, this experimental
study aims to explore the effects of imagery perspective on disgust. More specifically
imagination difficulty, unpleasantness, disgust, run away and urge for neutralization levels

will be examined through relative effects of field and observer perspective.



1.1 Mental Imagery and Emotions

It was proposed that cognitive processes such as interpretation, imagery have powerful
impact on occurrence and form of emotions (e.g. Beck, 1985; Dadds, Bovbjerg, Redd, &
Cutmore, 1997; Mahoney, 1993). The crucial function of mental imagery has been
highlighted in CBT since its birth (Beck, 1976; Holmes et al., 2007). It is stated that words
and phrases ( cognitions in the verbal form) or images (cognitions in the visual form) can
be mode of mental activity (Beck, Emert, & Greenberg, 1985; Holmes et al., 2007). The
founder of Cognitive Theory, A. T. Beck, proposed that therapeutic work should focus on
images, memories as well as verbal thoughts (Beck, 1976; Hackmann, Holmes, 2004).
Therefore, not only words and thoughts but also images are quite crucial components of
CBT. In Cognitive Behavioral Therapy (CBT), imagery interventions are used as a
therapeutic technique to ease emotional distress because mental imagery is assumed to
have a strong influence on emotions (Holmes et al., 2007). Beck also claimed that
correcting annoying visual cognitions might enable people to experience serious cognitive
and emotional transformations because emotional distress can be precisely related to those
verbal or visual cognitions (Beck, Emert, & Greenberg, 1985; Holmes et al., 2007).
Accordingly, it has been found that manipulating imagery would be beneficial for clinical
practices (Hackmann, 1998; Hackmann, & Holmes, 2004). Despite the significance of
images and mental imagery in psychopathology, there is not enough study on link between
mental imagery and its emotions in clinical psychology (Hackmann, Holmes, 2004).
Similarly, Holmes, Arntz, & Smucke (2007) stated that ““While cognitive therapy has many
well-disseminated techniques to deal with verbal thoughts, clinicians report that theirs

skills in working with imagery stay behind” (p. 301).

Studies have recently showed that mental imagery has a significantly stronger effect on
emotions compared to verbal processing (e.g., Hirsch, Clark, & Mathews, 2006; Holmes,
Mathews, Dalegleish, and Mackintosh, 2006; Holmes, Mathews, Mackintosh, & Dalgleish,
2008; Kosslyn et al., 2001; Lang, 1979, 1987; Lang et al., 1998; Mathews and Mcleod,
2002; O’Craven and Kanwisher, 2000; Ohman and Mineka, 2001). For instance, Holmes et
al. (2006) proposed that imagery rescripting interventions is more effective than verbal

processing in treating and stimulating social anxiety. Accordingly, in one study, Holmes et



al. (2005) compared the effects of imagery and verbal processing instructions through
anxiety-evoking situations. They discovered that mental imagination of negative things has
stronger effects on self-reported anxiety than verbal instructions do. According to these

findings, mental imagery can manipulate emotions quite effectively.

As mentioned before, studies which examine the relationship between mental imagery and
emotions are very few and mostly focus on social anxiety (e.g. Ahmad, Clark, & Wells,
1998; Wells and Papageorgiou, 1999; Coles, Fresco, Heimberg, & Turk, 2001; Spurr &
Stopa, 2003; Vassilopoulos, 2005; Hirsch et al., 2006; Terry and Horton, 2008). In order to
extend findings, Holmes et al. (2006) examined the relationship between mental imagery
and positive emotions. They asked one group of participants to imagine a positive event
while other participants were expected to think about the verbal meaning of that positive
event. Results revealed that participants in imagery condition showed higher increase in
positive affect (Mackintosh, Dalgleish, Mathews, and, Holmes 2006). Such results also

support the important effect of mental imagery on emotions.

1.1.1 Mental Imagery and Imagery Perspective

Mental imagery does not only occur when affective information is retrieved from memory.
It can also be constructed by linking and adjusting reserved perceptual input in different
methods (Kosslyn et al., 2001). When a person is supposed to remember an earlier event or
imagery future situation, some features of imagery come into play. Studies on imagery
perspective are relatively new but when we consider the daily language we can find several
insights about its qualities. We often say “I remember like it was today”, “I can see it
now” or “My life flashed before my eyes”. Field and observer perspective generally
indicate these perspectives, or vantage points (Nigro & Neisser, 1983). Such statements
about our memories tell us about the spatial manipulations that individuals do while
retrieving those memories. In field perspective, people imagine the situation as if they were
experiencing it from one’s original vantage point while they, in observer perspective, watch
themselves outside of the situation and from the perspective of detached spectator. It was
also called as third-person perspectives and first-person by some researchers to indicate

these perspectives or vantage points (e.g., Rice & Rubin, 2009).



The concepts of field and observer perspective have existed for over a century. They were
first coined by Henri (1896) and Freud (1899) in connection with early childhood
memories. According to Freud, original impressions should be in field view, so memories
from observer view must be a output of reorganization (Nigro & Neisser, 1983). Nigro and
Neisser (1983) were some of the first to experimentally investigate the vantage point
phenomenon, examining and confirming the qualitative characteristics and existence of
separate observer and field memories. Participants were expected to recall and describe
specific situations that they had previously faced with (e.g. “Being embarrassed”, ““giving
a public presentation”, “watching television” and so on). The pinitial target of this study
was to find out which point of view taken in these memories. They found that when
participants were focusing the emotions related to these memories, they tended to take a
field perspective. However when focusing on the concrete, objective features of these
situations, they tended to adopt an observer perspective. In addition to this, they found that
when asked to recall older events, they tended to adopt an observer perspective. This
results were exaplined by the notion that as humans age, the vividness of their memories
fade as well (Talarico & Rubin, 2003; Finnbogadottir & Berntsen, 2014). Also, while
imaging future events, people tend to take observer perspective (e.g., Berntsen & Bohn,
2010; Berntsen & Jacobsen, 2008; Finnbogadottir & Berntsen, 2011; as cited in
Finnbogadéttir & Berntsen, 2011).

Following Nigro and Neisser’s (1983) pioneering study, imagery perspective gained
attention in studies of autobiographical memory and remembering. Autobiographical
memory studies, in the context of visual perspectives focused on social anxiety to a great
extent. Several studies revealed that people with high social anxiety tend to remember
anxiety related memories from observer perspective (Berntsen and Rubin, 2006; Bywaters,
Andrade, and Turpin, 2004; Coles and ark., 2001; Hackman and Holmes, 2004; Libby and
Eibach, 2002; Mclsaac and Eich, 2004; Spurr and Stopa, 2003; Sutin and Robins, 2008;
Wells et al., 1998). It was also found out that effects of taking different perspective on
memories relatively disappeared in cases that cause medium and low level of social

anxiety.

Some studies investigated whether there is a link between traumatic emotions and mental



imagination (Foa, Alvarez-Conrad, Feeny, Hembre, & Zoellner 2002; Mclsaac & Eich,
2004). These studies made claims for the effects of observer and field memories on
preserving and treating the effects of trauma. Mclsaac and Eich (2004) asked individuals
that have PTSD to recollect traumatic events from both observer and field perspectives.
They found that memories from observer field include more detailed information about the
scene of the event, actions and appearance of participants, whereas memories from field

view contained more affective reactions, bodily sensations, and psychological arousals.

Some studies have tested the relationship between depression and mental imagery
(Bergouignan et al., 2008). Lemogne et al., (2006) also found the link between imagery
perspective and depression. These studies proposed that episodic specificity while
retrieving past events might have an effect on the current emotional state of depressed
individuals. Bergouignan et al. (2008) compared the episodic specificity in euthymic
depressed patients related to positive and negative autobiographical memories. They found
that for positive memories realted to positive events, euthymic depressed people showed
less field perspective (Bergouignan et al., 2008). Findings of these studies suggested that
field view deficit for positive memories might maintain an unfavorable view of their
current self (Bergouignan et al., 2008). One study comparing depressed and never-
depressed adolescents showed that depressed group tends to take observer perspective
while recalling autobiographical memories (Kuyken and Howell, 2006). Also such
findings support the relationship perspective and depressive feelings. Lemogne et al.
(2006) compared depressed and non-depressed groups and found that depressed adults
tended to remember from observer perspective while remembering positive memories.
Such findings give insights to the therapy of depression and suggested that manipulating
patients’ visual perspective might reduce discrepancies between present self and positive
past self (Bergouignan et al., 2008). Similarly, in one study Kross, Ayduk, Mischel (2005),
focused on the potential role of imagery view on anger and they found that type of self-

perspective was related to reducing anger and negative affect.

In general, previous studies have showed that field perspective causes relatively higher
engagement with emotion. Although there are findings about the enhancing effect of field

perspective on emotions, studies reveal that observer perspective is very prevalent in



various emotional problems such as anxiety (Terry & Horton, 2007-2008), PTSD
(Mclsaac & Eich, 2004), social phobia, (Wells, Clark, & Ahmad, 1998) and depression
(Williams & Moulds, 2007). However, the function of observer perspective in relation to
emotional distress is not clear. While some hypothesis claim that it serves adaptive
function to reduce emotional stress (Mclsaac & Eich, 2004; Williams & Moulds, 2007,
2008; as cited in Finnbogadottir, Berntsen, 2014) others claim that it serves maladaptive
function (Clark & Wells, 1995). Terry and Horton (2008) claimed that people who have
social anxiety tend to use observer view because it produces less distress than the other.
For instance, it was stated that taking observer perspective in an anger-related situation to
reduce anger serves an adaptive function (Kross, Ayduk, & Michel, 2005). Similarly, it was
found that PTSD patients who remembered events from observer perspective experienced
fewer anxiety (Mclsaac & Eich, 2004). Accordingly, it was proposed that observer

perspective enable individuals to defend themselves against the negative mood.

Controversial results about the relative effect of field and observer perspective on emotions
limit us to draw causal conclusions. Some researchers proposed that observer perspective
serves a protective function by reducing negative affects while others claimed that observer
perspective decreases positive emotions. For this reason, it is not easy to reach definite

conclusions.

Although the function of observer perspective is not clear, several studies revealed that
field perspective cause relatively higher engagement with emotions. Similarly, in one
study, Robinson and Swanson (1993) sampled personal memories form participants’ life in
different periods. They were expected to change initial perspective of these memories. For
instance, if they were supposed to remember from a field perspective, they were expected
to remember the same event from observer view as well. In that study, they examined
whether affective experience is altered when participants change their perspectives
(Robinson & Swanson, 1993). It was reached that when participants change their view
from field to observer view, the affective experience decreased (Robinson and Swanson,
1993). However, it was not the case when the shift was from observer to field perspective
(Robinson and Swanson, 1993). When people imagine positive events from field

perspective, it increases the positive mood, but observer perspective leads to decline in



positive mood (Holmes, Coughtrey, & Connor, 2008). In general, studies revealed that
field perspective plays an effective role in uncovering emotions.

Generally, studies examining the relationship between field versus observer perspective
and emotions revealed that remembering events from observer perspective lead to less
emotional reliving (e.g., Nigro & Neisser, 1983; Mclsaac & Eich, 2002; D’Argembeau,
Comblain, & Van der Linden, 2003; Talarico, LaBar, & Rubin, 2004; Crawley & French,
2005; Berntsen & Rubin, 2006). Field memories contain more affective reactions, bodily
sensations, participants’ psychological states (Mclsaac & Eich, 2004). In addition to this,
consistent with our hypothesis, studies on recalling negative events show that when
compared with observer perspective, fielders tend to develop higher emotional reactions
and anxious state (Terry and Horton, 2007). It was stated that imaging from field
perspective is more similar to having the original experience, so it enhances emotional
experience (Holmes, Coughtrey, & Connor, 2008). Additionally, observer view does not

always create emotions similar to the real experience.

Previous findings support the influential role of imagery perspective on emotions.
Similarly, from the light of these previous findings, target of this exploratory research is to
extend findings about the relative effects of field and observer perspective. As mentioned
above, present study aims to find out the effects of imagery perspective on disgust.
Experience of disgust, its functions, related emotional problems and its domains will be

examined in the following section.

1.2 Explanation of Disgust

In social and clinical psychology, studies on emotions are always the center of interest
(Cacioppo and Gardner, 1999; Olatunji and Sawchuck, 2005). It was well supported that
emotions are very effective in shaping thought processes and behavioral tendencies (lzard,
1993; John-son—Laird and Oatley, 1992; Olatunji and Sawchuck, 2005). Therefore, several
researchers have investigated functions and structures of emotions. Even though disgust is
one of the primary emotions and it is of clinical importance, it is highly ignored in the field

of experimental research (Fahy, David, Senior, and Phillips, 1998; Teachman and Woody,



2000; McNally, 2002; Olatunji and Sawchuck, 2005).

There are various theories explaining basic emotions. According to Robert Plutchik’s
theory of emotions there are eight basic emotions (1980). Disgust is one of these
emotions. In addition to this, a theory that defines emotions and their relation to facial
expressions proposed that number of fundamental emotions is six and sadness, happiness,
anger, surprise, disgust and fear (Ekman, 1992; Phillips, Senior, Fahy, and David, 1998).
Disgust originally means bad taste and it is often defined in its relation to the food (Phillips
et al., 1998). Correspondingly, Darwin (1872; Haidt; 1994) stated that disgust “‘refers to
something revolting, primarily in relation to the sense of taste, as actually perceived or
vividly imagined: and secondarily to anything which causes a similar feeling, through the
sense of smell, touch and even of eyesight” (p. 253). According to Rozin and Fallon (1987;
Phillips et al., 1998), "revulsion at the prospect of (oral) incorporation of an offensive
object” is definition of disgust emotion. Disgust is mainly seen as protector of mouth so
disgust is unique form of emotion (Haidt, Rozin, McCauley, and Imada, 1997; Olatunji &
Sawchuck, 2005).

Emotion of disgust was also defined outside the realm of food related concepts. According
to Freud (1905/1953; Olatunji & Sawchuck, 2005), disgust is a way of reaction formation
against sexual impulses and desired objects. In other words, disgust reaction is a way of
denying sexual fantasies. Unlike Freud, Tomkins (1963; Olatunji / Sawchuck, 2005)
proposed that disgust reactions prevent individuals from undesirable intimacy.

Rozin and Fallon (1987; Olatunji & Sawchuck, 2005) explained the difference between
disgust and distaste. While disgust is driven by imaginative and potentially dangerous
factors, distaste is driven by the sensory characteristics of food. For instance,
contamination characteristic of food can elicit disgust and taste, smell and other sensory
characteristics might elicit distaste. Distaste requires gustatory contact while disgust
involves cognitively more complex process (Rottman, 2014). Some researchers proposed
that disgust is a uniquely human emotion because of its cognitive complexity and evolving
function (Kelly, 2011; Rozin et al., 2008; Rottman, 2014)


http://en.wikipedia.org/wiki/Robert_Plutchik
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1.2.1 Disgust Reactions

Disgust reactions contain unique physiological, behavioral and interpretive elements
(Olatunji & Sawchuck, 2005). Feeling of disgust elicits a certain kind of physiological
reactions, different from anxiety and fear (Olatunji, McKay, 2009). Instead of activating
effects of emotions such as fear, anger, disgust reactions lead to decrease in blood pressure
(Sledge, 1978), hearth rate (Levenson, Ekman, & Friesen, 1990), respiration rate (Curtis &
Thyer, 1983), and skin temperature (Zajonc & Mclntosh, 1992). On the other side, disgust
reactions cause salivation (Carlson, 1994) and gastrointestinal mobility (Ekman, Levenson,
and Friesen, 1983). In other words, disgust reaction activates the parasympathetic nervous
system (Rottman, 2014).

Neuroimaging studies that examined disgust and related brain structures revealed that
multiple parts of brain were found to be involved in disgust reactions. Different from other
emotions, parts of brain such as the amygdala, basal ganglia, orbitofrontal cortex, and
occipito—temporal cortices were found related to disgust (Adolphs, 2002; Olatunji,
Sawchuck, 2005). Particularly, insular cortex was found related to the regulation and
expression of disgust reactions (Calder, Keane, Manes, Antoun, & Young, 2000; Olatuniji
& Sawchuck, 2005).

Rozin and Fallon (1987; Phillips et al., 1998) proposed that disgust reactions are expressed
through facial expressions, verbal reactions and shudder response. When we look at the
behavioral reactions toward disgust, behavioral avoidance is the most observable tendency
(Izard, 1993). People display active and passive form of avoidance toward disgust. Active
avoidance includes escape and run away while passive avoidance includes ignoring,
pushing away, closing eyes (Olatunji & Sawchuck, 2005). Disgust serves evolutionary
function, so it enables an animal to escape from bad-tasting or rotten food (Olatunji &

McKay, 2009). Similarly, facial expressions and action tendencies that follow disgust
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feelings are related to the functional value of disgust by preventing contact with aversive
stimuli or removing it from body (Plutchik, 1980; Rozin et al., 2000; Olatunji &
Sawchuck, 2005).

When we consider gender differences in experience of disgust, it is found that women
showed higher levels of disgust after being disclosed to a disgust-evoking situation (e.g.
Gross and Levenson, 1995, Schienle et al., 2005). Accordingly, women report higher
habitual disgust sensitivity than men (Brooner, King, Templer, and Corgiat, 1984; Haidlt,
McCauley, Rozin, 1994; Oppliger and Zillmann, 1997; Quigley, Sherman, & Sherman,
1997; Druschel and Sherman, 1999; Tucker and Bond, 1997 as cited in Schienle, Walter,
Stark, & Vaitl, 2002;Rohrmann, Hopp, & Quirin, 2008). However, neurophysiological
studies revealed that there was no significant gender difference on neurophysiological level
following an exposure to disgust-evoking stimuli (Schienle et al., 2005; Stark et al., 2003;
as cited in Rohrmann, Hopp, & Quirin, 2008).

1.2.3 Disgust and Related Psychological Disorders

Even though feelings such as anger, fear, and sadness were found strongly associated with
emotional disturbances, disgust also evokes very strong reactions (Olatunji and Sawchuck,
2005). Disgust is also a very important factor for etiology of several disorders (Phillips et
al., 1998). Disgust is especially related to specific phobias, for instance, spider phobia
(e.g., Olatunji, Sawchuk, Lohr, and Westendorf, 2005; Kleinknecht, Lohr, Lee, Tolin, and
Sawchuk, 2000). Several studies determinening the correlation between disgust and
various fears of small animal were found positive moderate (Mulkens, de Jong and
Merckelbach, 1996). Especially in spider avoidance, disgust feeling is the strongest
predictor (Woody, McLean, and Klassen, 2005; Olatunji & Sawchuck, 2005). Also, it is
found out that disgust have a very significant role in blood-injection—injury (BIl) phobia
(Page, 1994; Olatunji & Sawchuck, 2005). Additionally, disgust is found to be related to
obsessive-compulsive disorder (OCD) (e.g., Moretz and McKay, 2008; Thorpe, Patel and
Simonds, 2003). Moreover, research supports its relationship with depression (Gilbert,
1997), certain sexual dysfunction (Power & Dalgleish, 1997), dysmorphophobia (Thomas
& Goldberg, 1995) and uncommon psychiatric syndromes (Phillips et al., 1998). Disgust is



12

also involved in severity and occurance of eating disorders such as bulimia nervosa and
anorexia nervosa (Troop, Murphy, Bramon, and Treasure, 2000). Another one is post-
traumatic stress disorder thatwas found related to disgust (McNally, 2002; Bomyea &
Amir, 2010). Furthermore, it was proposed that schizophrenic patients and people with

psychotic symptoms tend to have enhanced disgust sensitivity (Schienle et al., 2003).

Models that explain the etiology of Anxiety Disorders are grounded on the evolutionary
function of disgust: preventing organisms from contaminated stimuli (lzard, 1993). For
instance, according to the ‘‘Disease Avoidance Model of Simple Animal Phobias’’, disgust
leads to avoidance response to the animals that actually will not attack or do harm but are
perceived as disgusting (Davey, & Matchett, 1991; Davey, Jain, Burgess, and Ware, 1994).
This model proposes that disgust reactions prevent people from contacting contaminated
stimuli that causes infection, also disgust reactions trigger cleaning the current
environment. Therefore, studies proposed the gradual decline of disgust threshold leading
to pathological avoidance and disturbing its healthy function so it has a role in occurance

of anxiety disorders (lzard, 1993).

In addition to findings that support the relationship between disgust and psychological
disorders, a theory suggested that when an individual strongly associates him/her self with
disgust, it increases the risk of emotional problems (Power & Dalgleish, 1997).
Accordingly, Phillips et al. (1998) stated that disgust is “important not only to many
aspects of our daily lives but is also central to a range of psychiatric phenomena.” (p. 373).

1.2.4 Functions of Disgust

There have been different explanations in recent 20 years regarding the functions of disgust
(Tybur, Lieberman, Kurzban, & DeScioli; 2013). Firstly, a group of researchers explained
disgust with its evolutionary function that prevents individuals to contact with pathogens
(Tybur et al., 2013). Secondly, researchers have focused on disgust functions other than
evolutionary functions. Researchers started to explain functions and effects of disgust on
several topics. For instance, relationship between disgust and psychopathology (Olatunji et

al., 2007; Olatunji & McKay, 2009; Davey, 2011), cooperation and punishment
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(Chapmanet al., 2009; Moretti, di Pelligrino, 2010), also stigma and prejudice (Neuberg,
and Cottrell 2005; Fessler, & Navarrete, 2006 Oaten et al., 2011; Lieberman, Tybur, &
Latner, 2012;) have been studied.

When considered from evolutionary perspective, disgust has a protective function against
contacting with pathogens (Calder, Keane, Manes, Antoun, and Young, 2000; Biran, &
Curtis 2001). Evolutionary function of it is Curtis, Aunger, & Rabie, 2004; Marzillier &
Davey, 2004; Fessler, Eng, and Navarrete, 2005; Fessler & Navarrete, 2003; Oaten et al.,
2009;Curtis et al., 2011; Fleischman & Fessler, 2011; Kelly, 2011; Olatunji & Sawchuk,
2005; Rozin et al., 2008; Stevenson & Repacholi, 2005; Susskind et al., 2008; Tybur,
Bryan, Magnan, Caldwell & Hooper, 2011; Tybur, Merriman, Caldwell, McDonald, &
Navarrete, 2010; Tybur, Lieberman, Kurzban, & DeScioli; 2013). Stimulus that probably
evokes disgust across several cultures such as fecal matter, mortal remains, body products
accurately has a disease potential (Curtis & Biran, 2001; as cited in Tybur, Lieberman,
Kurzban, & DeScioli; 2013). However, it is noticeable that even though potential threat of
stimuli is eliminated, disgust reactions emerge. Therefore, it is clear that disgust is a
heterogeneous emotion that can arise apart from pathogen avoidance (Tybur, Lieberman,
Kurzban, & DeScioli; 2013).

Disgust does not only have influence on people’s food preferences, but also friend
preferences, sense of morality and religion (Olatunji & McKay, 2009). Disgust is an
observable emotion across every culture but “what is disgusting” highly depends on the
learning experiences, genetic, personal and cultural differences (Olatunji & Sawchuck,
2005). In other words, cultural differences, social norms, personal differences, individual
attributions can be very influential on disgust reactions (Olatunji & Sawchuck, 2005). If an
object has contamination or infection-related features and disease—carrying characteristics,
this object can be associated with disgust by individual interpretations (Olatunji &
Sawchuck, 2005). In other words, while some people find the same stimuli very neutral,
others might find it very disgusting. Biological tendency to disgust can be exceptionally
overshadowed by cultural factors (McNally, 2002). For instance, body envelope violations
are approved as a domain of disgust. However, in ancient Rome, it was a long tradition to

exhibit body envelope violations, and it had been a theme of masterpieces in fine arts
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(McNally, 2002).

Most researchers agree that basic function of disgust is to avoid individuals not to contact
with pathogens. However, disgust reactions apart from pathogen avoidance indicate its
further functions (Tybur et al., 2013). According to Tybur et al. (2013), pathogen disgust
prevents individuals to contact with contagious stimuli, while sexual disgust leads to
avoidance of danger from sexual behaviors and partners. Therefore, Tybur, Lieberman,
Kurzban, and DeScioli (2013) proposed that there are three domains of disgust that
motivate disgust reactions which are pathogen avoidance, morality and mate choice.Moral
disgust prevents individuals from breaking social norms (Tybur et al., 2013). As mentioned

above, disgust has several adaptive functions.

1.2.5 Psychometric Assessment and Domains of Disgust

The first reliable self-report measure was developed by Rozin, Fallon, Mandell, (1984) in
order to assess disgust sensitivity. The Disgust Questionnaire DQ measures disgust
sensitivity through only food-related elicitors. However, disgust was seen as a
multidimensional emotion so, the Disgust Scale, a more comprehensive measure, was
developed by Haidt et al. (1994; Olatunji and Sawchuck, 2005). Later, Kleinknecht and
Thorndike (1997) developed Disgust Emotions Scale which measures disgust according to
Mutilation and Death, Injections and Animals, Blood Draws, Odors, and Rotting Foods

domains.

Haidt et al. (1994) proposed that animals, food, body products, sex, envelope violations,
death, and hygiene are the seven of disgust elicitors’ domains that are associated with
disgust sensitivity. Research indicated that disgust is a multi-component emotion that has
affective, cognitive, and physical dimensions (Haidt et al., 1994). Rozin and Fallon (1987,
Haidt, 1994) proposed that oral-centered disgust which includes three domains of disgust
elicitors (food, body products, and animals) is named as core disgust and other 4 domains
of disgust elicitors named (personal hygiene, envelope violations, and death) as animal
reminder disgust that reminds individuals of their animal origins (Rozin et al., 1993). As an

alternative to two-factor model of disgust, Haidt et al. (1994), proposed that there are nine
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of disgust elicitor domains: body products, food, , animals, sex, body envelope violations,
smell, death, hygiene and magical thinking and “Disgust Sensitivity Scale” is administered

to gauge disgust sensitivity for every of disgust elicitor domains.

In one study, Olatunji et al. (2004) concluded that some domains of disgust elicitors are
significantly related to contamination symptoms. That’s why, they identified the
heterogeneous nature of disgust elicitors. These seven disgust elicitor categories include
food, hygiene and death domains in Disgust Sensitivity Questionnaire and smell,
injections, mutilation and death, animal domains in Disgust Emotion Scale (DES) (Walls &
Kleinknecht, 1996).

1.3 Aims of the Study

In general, the present study aims to explore the effect of imagery perspective on disgust.
There are very few studies that examine the relationship between imagery perspective and
wide range of emotions. Similarly, less empirical attention has been devoted to disgust
studies. Effect of imagery perspective on disgust also has not been studied before.
Therefore, applying the concept of imagery perspective to the disgust sensitivity is a new
approach for mental imagery studies. Accordingly, present study aims to explore the
findings about disgust and mental imagery. As mentioned above, most of the studies
focused on the effect of imagery perspective on social anxiety and their derivatives. Only a
few researches explored the relationship between imagery perspective and depression,
PTSD. For this reason, many unanswered questions about imagery perspective remain.
More specifically, aims of this study are to explain and find out the effect of imagery
perspective (field versus observer) and disgust level of stimuli (high versus neutral) on

levels of imagination difficulty, unpleasantness, disgust, run away, urge for neutralization.

In general, the present study aims to explain the following research questions:

1. Does the imagination difficulty, unpleasantness, disgust, run away and urge for

neutralization level change according to stimuli’s disgust level?
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2. Does the relation between levels of unpleasantness, disgust, run away and urge for
neutralization and stimuli’s disgust level change according to imagery perspective?
3. Are there differences across groups (High Disgust Stimuli-Field Perspective, High
Disgust Stimuli-Observer Perspective, Neutral Disgust Stimuli-Field Perspective,
and Neutral Disgust Stimuli-Observer Perspective) according to levels of
imagination difficulty, unpleasantness, disgust, run away and urge for

neutralization?

In the line with these literature, hypotheses of this study can be stated as follows:

1. High disgust stimuli groups will have significantly higher level of unpleasantness,
disgust, run away and urge for neutralization as compared to neutral disgust stimuli
groups.

2. Field Perspective groups will have significantly higher level of unpleasantness,
disgust, run away and urge for neutralization as compared to observer perspective
groups.

3. High Disgust-Field Perspective group will have higher levels of imagination
difficulty, unpleasantness, disgust, run away and urge for neutralization as
compared to High Disgust-Observer Perspective group and other two experimental
groups.

4. Neutral Disgust-Field Perspective group will have higher levels of imagination
difficulty, unpleasantness, disgust, run away and urge for neutralization as

compared to Neutral Disgust-Observer Perspective group.

Present exploratory study is the first attempt to explain link between imagery perspective
and disgust. Present study integrates two separate research areas within a well-designed
experimental design. Furthermore, this exploratory experimental approach allows us to
find insights about two unexplored fields of research. Accordingly, present research can
open new area for the mental imagery studies for broader range of emotions. In addition to
this, present findings about imagery perspective and disgust might be applicable for emotional

disorders that are caused or mediated by disgust sensitivity.
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2. METHOD

2.1 Participants

120 participants, 22 of them male and 98 of them female, were selected from
undergraduate students who were taken courses from Arts and Science faculty at Dogus
University. Participants’ ages were from 20 to 42, with a mean age of 23.73 years (SD =
3.43). Number of students in field and observer perspective groups is presented in Table 1.
Students were given a credit for their participation to this research. As seen in Table 1,

male and female ratio in different experimental groups is equal.

Table 1. Distribution of Participants in Experimental Groups

Perspective Disgust Level
High Neutral Total
Field Male 6 6 12
Perspective
Female 25 25 50
Total 31 31 62
Observer Male 5 5 10

Perspective
Female 24 24 48
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Total 29 29 58

2.2 Instruments

In the first step of the study, after the consent form (See Appendix A), participants were

asked to complete in the following self-report scales.

2.2.1 Demographic Information Form:

In order to collect information regarding to gender, age, marital status, income level,
religion, and religiosity level and religious practices of the participants and whether the
participants have psychological problem Demographic information forms (See Appendix
B) were given participants.

2.2.2 Beck Depression Inventory-11 (BDI)

Beck Depression Inventory (See Appendix C) is one of inventories in battery. BDI is a 21-
question self-report inventory (Beck, Rush, Shaw, & Emery, 1979). BDI is designed to
understand the severity of depression and it is widely used instrument (Beck, Rush, Shaw,
& Emery, 1979). Overall score is obtained by adding the every items’ ratings. Higher total
scores indicate the severity of depression. BDI later revised as BDI-11 (Beck, Steer, Ball, &
Ranieri, 1996). The cross-cultural adaptation of original form of BDI for Turkish people
was carried out by Hisli (1988) and Cronbach Alpha was .88 and test-retest reliability was
.80. Revised form of BDI translated into Turkish by Kapec1 (et al., 2008). Clinical and
nonclinical Turkish adult populations’ internal consistencies were .90 and .89 Test-retest
reliability was found as .94 (Kapgi et al., 2008). The BDI’s internal consistency is
satisfying in the present study (a = .94).
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2.2.3 Beck Anxiety Inventory (BAI)

Beck, Epstien, Brown, & Steer (1988) developed this 21-item self-report. This measure is
designed to reach severity of anxiety symptoms. Particularly, this measure anxiety apart
from depression symptoms (Beck, Epstien, Brown, & Steer, 1988). To calculate total score
every item score is adding and higher scores gives us higher symptoms related to anxiety.
BAI (See Appendix D) was adapted into Turkish by Ulusoy, Sahin, and Erkman (1998).
Accroding to their adaptation study this inventory has cgood reliability and validity to the
original validation sample. The BAI had good internal consistency in the present study (a =
94).

2.2.4 Padua Inventory- Washington State University Revision (PI-WSUR)

Firstly, this form was developed assess obsessive-compulsive symptomatology (Burns et
al.,, 1996). In this 39-item self-report measure, higher scores indicate higher OCD
symptoms. Pl has five subscales which are contamination obsessions and washing
compulsions subscale, dressing/grooming compulsions subscale, checking compulsions
subscale, obsessional thoughts of harm to self/others subscale and obsessional impulses to
harm self/others subscale (Burns et al., 1996). PI-WSUR (See Appendix E) was translated
into Turkish by Yorulmaz, Dirik, & Karanci (2007) and had good test-retest reliability and
internal consistency. The PI’s internal consistency in the present study is satisfactory (a =
.94). Also, internal consistency for subscale of washing compulsions and contamination

obsessions was satisfactory in this present study (o = .89).
2.2.5 Disgust Sensitivity Scale-Revised
Present scale was developed by Haidt, McCauley and Rozin (1994) and administered as

32-item Disgust Sensitivity Scale (See Appendix F) to assess sensitivity to different disgust

elicitors. Those elicitors of disgust are including hygiene, body products, animals, food,
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death, body envelope violations (e.g., injuries), and sex. Original form had only true-false
items and Olatunji, Sawchuck, De Jong, & Lohr (2007) revised this scale. Revised form of
Disgust Sensitivity Scale includes 13 true/false items. Other twelve questions were rated
on a 3-point scale (Olatunji et al., 2008). Latest form of DS-R revised as 27-items that is
chosen on 5-point scale (Olatunji et al., 2008). Turkish by Eremsoy and inézii translated
DS-R inventory into Turkish, (2013) and the Cronbach’s alpha coefficients of core animal
reminder disgust, disgust, and contamination subscales, and DS-R Total Score were
.76,.75,.64, and .87, respectively. In the present study DS-R had enough internal

consistency (o = .89).

2.2.6 Contamination Cognitions Scale (CCS)

Contamination Cognitions Scale (See Appendix G) was 13-items scale to assess the bias to
exaggerate the possibility and asperity of contamination (Deacon & Olatunji, 2007). The
scale includes 13 objects that OCD patients often associate with germs (toilet handles,
toilet seats, sink faucets, door handles, workout equipment, telephone receivers, stairway
railings, elevator buttons, animals, raw meat, money, unwashed produce, foods that others
have touched) (Deacon & Olatunji, 2007). Firstly they were supposed to think about what
would happen if they touched each of these object and subsequently were unable to wash
their hands. Two separate measures were taken from each participant. Firstly, the
probability that touching the object would cause contamination, and secondly ‘““how bad it
would be” if they were really contaminated (Deacon & Olatunji, 2007). Participants have
chosen their answer form a 0-100 scale. Because both subscales are highly correlated, total
score is calculated by taking average of 26 items. CCS’ test—retest reliability was 0.94 and
internal consistency was .97 (Deacon & Olatunji, 2007). CSS translated into Turkish by
Eremsoy and Inézii (2013). CCS’ test-retest reliability was .82 and internal consistency
was found for the CCS which is satisfactory (o = .89) (Eremsoy & Inézii, 2013). The CCS

in the present study had enough internal consistency (o = .96).

2.2.7 Obsessive Beliefs Questionnaire

This questionnaire (See Appendix H) was originally 87 items likert scale to evaluate
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various maladaptive beliefs that indicate OCD designed by the Obsessive-Compulsive
Cognition Working Group (OCCWG, 2001, 2003, 2005). In 2005, 44 items version of this
questionnaire was developed. OBQ measure has three subscales and one of them is
Responsibility/Threat Estimation (RT) The other two subscales are Certainty/
Perfectionism (CP) and Control of Thoughts/ Importance (CTI) (OCCWG, 2003, 2005;
Woods et al., 2004). Researches revealed that present inventory has good and validity
reliability. The OBQ was translated into Turkish by Yorulmaz & Geng6z (2008). It was
found that reliability and validity of the translated version is comparable with the original
validation sample (Yorulmaz & Gengoz, 2008). The OBQ had good internal consistency in

this research (o = .95).

2.3 Procedure

Firstly, study permission was requested from Dogus University Ethical Committee.
Research was announced through e-mail and announcements in classrooms. Participants
wrote their names to the list on the experiment room to appoint an hour to participate the
experiment. When participants arrived their appointment, firstly, they were given
information about the processes and the objective and plan of the study and were given the
informed consent form. Each participant completed two phases of the experiment; namely

self-report ratings, imagination phase, respectively

In the first phase, participants were completed a battery including Demographic
Information Form, Beck Depression Inventory-l1l (Beck et al, 1979), Beck Anxiety
Inventory (Beck et al., 1988), Padua Inventory-Washington State University Revision
(Burns et al., 1996), Disgust Sensitivity Scale-Revised Form (Haidt et al., 1994), Obsessive
Beliefs Questionnaire (OCCWG, 2005), and Contamination Cognition Scale (Deacon et
al.,, 2007). Researcher administered the experiment in the private room in Dogus
University. Instruments were completed individually and the process of the study took 20

minutes to complete.

After completing self-rating scales, each participants were randomly assigned to

experimental groups. These four experimental groups are:
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1) High Disgust Stimuli from Field Perspective

2) High Disgust Stimuli from Observer Perspective

3) Neutral Disgust Stimuli from Field Perspective

4) Neutral Disgust Stimuli from Observer Perspective

Before starting the second phase of the study, participants were informed about the concept
of mental imagination and different imagery perspectives. In more detail, they were
informed that people can use different perspectives which are “field perspective” and
“observer perspective ” when we imagine situations. Additionally, they were also informed
that in field perspective we imagine the situation as if we are experiencing it and in
observer perspective we watch ourselves from the outside of the situation. After giving
detailed information, participants were expected to make a trial by imaging themselves in a
room sitting on a couch at home and watching TV by using field perspective and observer
perspective and they were asked to explain what they see around them in this situation.
This information was given more detailed to each participant. Explanation and trial of field
perspective and observer perspective is given by opposite order to eliminate order effect. In
other words instructions were given alternatively to the participants. Therefore, first half of
the participants were informed first about the field view. Other half of the participants

were given information first about the observer perspective first.

After participants were informed about different imaging perspectives, experimental phase
started. They were presented 10 pictures to imagine themselves either in field or observer
perspective. Pictures were different in terms of their contents as high disgust stimuli and
neutral disgust stimuli. Pictures in high disgust group were chosen according to the kind of
disgust elicitors. As mentioned in the literature review, disgust dimentions consist of body
envelope violations (e.g., injuries), animals, food, death, products of body, hygiene, and
sex. In neutral pictures were in similar content but they were not related any negative
disgust feelings. Pictures of tomato, refrigerator, leech-ladybug, condom, toilet, hand,

kissing from a stranger-partner, death person-sleeping person were presented with high
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disgust content or neutral disgust content to the participants. For instances as seen in
Figure 1, in high disgust-field perspective stimuli groups, moldy tomato, and in neutral

disgust-field perspective stimuli groups, clean and fresh tomato were presented.

High Disgust Stimuli Neutral Stimuli

Resimde gordiigiiniiz domatesi elinizde tuttugunuzuve

¢liriimiis domatesin suyunun kolunuzdan asagiya dogru Simdi, resimdeki domatesi elinizde
aktigini goz agisindan canlandirarak hayal edin. tuttuéunuzu gﬁz aglsmdan canlandirarak
hayal edin...

Figure 1. First picture in high disgust and neutral groups

Firstly, subjectss were asked to imagine themselves in the presented condition for 1
minute, either from the field or observer perspective as presented on the screen. Following
the picture presentation, participants pressed the forward button and they were supposed to
complete a set of visual analogue scale (e.g. Figure 2). In this phase, following 6 measures
were obtained: (1) How easy to create the expected imagery situation by field/observer
perspective, (2) How clear the images that was created by using field/observer perspective,
(3) Level of unpleasantness because of being imposed to that imagined situation, (4)
Likelihood of performing such situation in real life (the intensity of avoidance behavior),
(5) Perceived contamination likelihood in that described situation, (6) Intensity of

neutralization urge in that described situation.
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Liitfen asagidaki sorulari cevaplayiniz

= QCurumiigbir domatesi hayal etmek sizin i¢gin ne kadar zor oldu?
hic¢ zor degil asin derecede zor

= Bugurimiigdomatesigoziiniizde ne kadar net canlandirabildiniz?
O

hi¢ netdesil asin derecedenst
= Curumiig domatesin goruntiisii ne olgiide rahatsiz ediciydi?

gii; rahataz edici dezl T 5.511;1 rahataz edici
; Bunun gibi ¢giiriimiig bir domatese gergekten dokunma ihtin;ca)liniz nedir?

Hig olasi de&il asin olasa

= Bugurumiigdomatese gergekten dokunmugolsaydiniz, size herhangi bir gey
bulagabileceginden (mikrop, hastalik vs.) ne kadar endige ederdiniz?

Hi¢ endise etmezdim asn derecede endise ederdim

= Bugiurumiigdomatese gergekten dokunmugolsaydimiz, temizlenmeye iligkin
ne zndar g‘:lgqlu bir isteg duyardimiz? %

) SRR S N SR RS (AR e P SR - < e M SR RN SN G S 10

hig asin

Figure 2. Following the picture presentation, computer interface of visual analogue scale

After completing visual analogue scale, participants forwarded the next page. In the
following page, participants were supposed to complete eight items on Likert scale to rate
severity of different emotions related to the imagery exposure (Figure 3). Aim of this scale
is to obtain whether these pictures were related to disgust or not. This procedure was

repeated for each of the 10 pictures.
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Figure 3. Computer interface which includes the questions related to the emotion assessment

3. RESULTS

In this section results of the present study will be given in four different sections. First of
all, pretest conditions and differences between groups before experimental manipulations
and the correlations among the measures of the study will be presented. Then findings
regarding the effectiveness of experimental manipulation (high disgust stimuli versus
neutral disgust stimuli) will be given. Next in the third section, effects of imagery

perspective (field versus observer perspective) on participants’ level of imagination
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difficulty, unpleasantness, disgust, run away, urge for neutralization will be examined.
Finally in the last section, the interaction between imagery perspective (field or observer)
and disgust level (high or neutral disgust) on levels of imagination difficulty,
unpleasantness, disgust, run away, urge for neutralization will be examined by using five
separate 2 (disgust level: high vs. neutral) X 2 (imagery perspective: field vs. observer)
between subjects analysis of variances (ANOVAS).

3.1 Examination of Pretest Measures and Differences Between Groups Before

Experimental Manipulation and Correlations Among Measures

For the whole sample, to check the comparability of participants in the experimental
conditions, the groups were compared on the background measures. As presented in Table
2, One-Way Analysis of Variance (ANOVA) results revealed that, for field and obersver
perspective groups, there is no significant difference between high and neutral disgust
groups with regard to age and other self-report measures. Participants in different
experimental groups, before experimental manipulations, did not indicate any difference in
terms of age, depression, anxiety, obsessive-compulsive symptoms, obsessive beliefs,
disgust sensitivity, and contamination cognitions. Table 2 shows means for self-report

measures in different experimental groups before manipulation.

Table 2. Differences Between Groups Before Experimental Manipulation

Disgust Level

Perspective High Neutral
Mean (SD) Mean (SD) F (df)
Field 23.55 (2.78) 23.90 (4.28) (3, 116) = 0.07

Age
Observer 23.83 (4.02) 23.62 (2.43)
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BDI Field 12.61 (8.99) 12.61 (10.78)
(3,116) = 0.42
Observer 14.85 (11.18) 12.10 (9.63)
BAI Field 16.87 (14.10) 17.58 (14.12) (3,116) =1.92
Observer 22.93 (16.61) 14.24 (11.38)
Pl Field 38.43 (25.35) 33.89 (23.23) (3,116) =0.76
Observer 35.89 (21.27) 29.90 (19.60)
PI- Field 14.94 (9.51) 14.25 (9.04)
: (3,116) =0.29
Cleaning
Observer 15.10 (10.02) 13.07 (8.25)
OBQ Field 147.12 (43.88) 155.10 (41.31) (3,116) =0.71
Observer 142.53 (41.47) 139.87 (47.50)
DS-R Field 60.32 (15.45) 61.10 (18.24) (3,116) =0.10
Observer 59.86 (16.73) 62.28 (21.00)
_ 1216.90 1032.26
Field (548.09) (458.77) (3,116) =1.63
ccs ' ' T
1261.55 1319.28
Observer
(529.49) (598.13)

Note. BDI: Beck Depression Inventory; BAI: Beck Anxiety Inventory; PI: Padua Inventory; Pl: Padua
Inventory Cleaning Subscale; OBQ: Obsessive Beliefs Questionnaire; DS-R: Disgust Sensitivity Revised
Form; CCS: Contamination Cognitions Scale.

In addition, correlations between measures of the study were examined. As expected and

presented in Table 3, anxiety level was found to be related with contamination cognitions,

obsessive beliefs and also obsessive-compulsive symptomatology related to cleaning. On

the other hand, depression level was found not to be associated with contamination

cognitions, disgust sensitivity and cleaning symptoms. Furthermore, as predicted, disgust

sensitivity was linked with contamination cognitions and obsessive beliefs of participants.

Table 3. Correlations Between the Study Measures

Pl-

Measures BDI Cleani CCS OBQ
ng

.308** .073 .068 .081 219*

BDI
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13.10
(3.24)
94
BA| 17.89 .300** 151 243** 213*
(14.28)
94
PIl- 14.34  580** .458** 406**
Cleaning (9.14)
.89
DS-R 60.74  579** .265**
(17.74)
.89
1204.73 .201*
CCS (539.17)
.96
146.99
0OBQ (43.38)
.96

Note. N =120. BDI = Beck Anxiety Inventory; BAI = Beck Anxiety Inventory; PI-Cleaning = Padua
Inventory-Cleaning Subscale; DS-R = Disgust Sensitivity Scale-Revised Form; CCS = Contamination and

Cognition Scale; OBQ = Obsessive Belief Questionnaire.
**p<.01, *p<.05.

3.2 Comparison of Experimental Groups (Disgust and Neural Stimuli) In Terms of

Unpleasantness, Disgust, Run Away and Urge for Neutralization

In order to check the effectiveness of experimental manipulation, high and neutral disgust
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stimuli groups were compared in terms of levels of unpleasantness, disgust, run away, urge

for neutralization.

According to our hypothesis, unpleasantness, disgust, run away, urge for neutralization
levels between high disgust and neutral stimuli groups are expected to be significantly
different. It was expected that high disgust stimuli group show higher disgust reactions

levels.

In order to examine the group differences (High Disgust Stimuli vs. Neutral Disgust
Stimuli), on all disgust reactions, a one way between subjects analysis of variance
(ANOVA) was conducted. Thus, in each analysis, the level of unpleasantness, disgust, run
away, urge for neutralization was obtained as the dependent variable and the disgust level
of the stimuli as the independent variable. The analysis indictaed a significant main effect of
manipulation on levels of unpleasantness, F(1,118) = 640.39, p < .05, disgust F(1,118) =
475.73, p < .05, run away F(1,118) = 287.06, p < .05, and urge for neutralization F(1,118)
= 308.39, p < .05. Parallel to the hypothesis, participants in high disgust stimuli group
reported significantly higher levels of unpleasantness, disgust, run away, and urge for
neutralization compared to participants in neutral disgust stimuli group (Table 4).

Table 4. Difference Between Groups in Unpleasantness, Disgust, Run Away, Urge for

Neutralization After Experimental Manipulations.

Disgust Level
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Dependent Variables Megrilg(gD) M'::ﬁt(rgllj) F (df)

Unpleasantness 75.51 (15.08) 13.32 (11.62) (1, 118) = 640.39*
Disgust 75.36 (18.23) 13.25 (12.19) (1, 118) = 475.73*
Run away 62.18 (22.59) 8.15 (9.98) (1, 118) = 287.06*
Urge to wash 86.42 (12.69) 37.40 (17.48) (1, 118) = 308.73*

*p < .001

3.3 Comparison Between Field Perspective and Observer Perspective Groups in

Terms of Imagination Difficulty, Unpleasantness, Disgust, Run Away and Urge for

Neutralization

Five separate one way between subjects analysis of variance (ANOVA) were conducted in

the third phase of the analysis. Aim of this analysis to evaluate the group differences (field

perspective, observer perspective) on the level of imagination difficulty, unpleasantness,

disgust, run away and urge for neutralization as dependent variables.

According to our hypothesis, field perspective group was expected to show higher level of

imagination difficulty, unpleasantness, disgust, run away and urge for neutralization. As

seen in Table 5, in contrary to our hypothesis, the analyses did not showed a significant main

effect of imagery perspective on levels of disgust reactions.

Table 5. Main effect of Imagery Perspective on Imagination Difficulty Unpleasantness,

Disgust, Run Away, Urge for Neutralization
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Dependent Imagery Perspective
Variables Field Observer

M (SD) M (SD) F (df)
Imagination 21.68 (22.88) 17.88 (20.10) (1,118) =0.93
difficulty
Unpleasantness 45.40 (34.78) 43.36 (33.36) (1,118)=0.11
Disgust 46.38 (34.82) 42.67 (34.99) (1,118)=0.34
Run Away 37.40 (33.53) 32.78 (30.88) (1, 118) =0.62
Urge to 63.79 (29.31) 59.90 (28.65) (1, 118) = 0.54

Neutralization

3.4 Comparison of Groups According to Stimuli’s Disgust Level and Imagery
Perspective on Imagination Difficulty, Unpleasantness, Disgust, Run Away and Urge

for Neutralization

To test if there is a significant difference between high and neutral disgust groups in
imagination difficulty, unpleasantness, disgust, run away and urge for neutralization

depending on the effect of imagination perspective following analyses were performed.

For each dependent variable, one way between subjects analysis of variance (ANOVA) was
administered to evaluate the group differences (High Disgust Stimuli-Field Perspective,
High Disgust Stimuli-Observer Perspective, Neutral Disgust Stimuli-Field Perspective, and
Neutral Disgust Stimuli-Observer  Perspective). Thus, imagination difficulty,
unpleasantness, disgust, run away and urge for neutralization score of participants were
defined as the dependent variable. The disgust groups and imagery perspective awere

chosen as independent variables.

As shown in Table 6, the interaction effect of disgust level and imagery perspective was
not significant for any of the disgust reactions taken as the dependent variable. As reported
in Section 3.2, regardless of the imagery perspective, high disgust stimuli pictures resulted
in higher levels of imagination difficulty, unpleasantness, disgust, run away and urge for

neutralization reactions compared to neutral pictures.
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Table 6. Interaction Effect of Imagery Perspective and Disgust Level on Imagination

Difficulty, Unpleasantness, Disgust, Run Away and Urge for Neutralization

Field Observer
Dependent
Variables High Neutral High Neutral Interaction
Mean (SD) Mean (SD) Mean (SD) Mean (SD) F (df)
Imagination 32.29 11.07 28.69 7.07 _
difficulty (25.20) (14.05)  (21.30) (11.25) (1,116)=001
77.80 13.00 73.06 13.65 _
Unpleasantness (14.15) (9.47) (15.8) (13.73) (1,116) = 1.20
. 77.39 14.33 73.19 12.15 _
Disgust (16.39) (11.82)  (20.06) (1266) (1119)=013
64.55 10.26 56.65 5.90 _
Run Away (25.29) (11.13)  (19.44) 819) (1116)=001
90.16 37.42 82.51 37.28 _
Urge to wash (8.73) (15.26) (15.04) (19.86) (1,116) = 1.93

4. DISCUSSION

4.1 Main Aims and Major Findings
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The primary goal of this exploratory research was to better understand the effects of “field”
and “observer” perspectives on the experience of disgust. In order to adress three main
hypothesis, substantial analyses were carried. Overall results indicated that, there was no
significant main effect of imagery perspective on imagination difficulty, unpleasantness
disgust, run away and urge for neutralization level. Also, the interaction effect of disgust
level and imagery perspective was not found as significant for any of the disgust reactions.

Before testing the hypothesis and examining the effect of experimental manipulations,
pretest conditions and differences between groups were investigated. In addition to this,
correlations among the the study measures were examined. To examine group differences
participants’ level of of age, depression, anxiety, obsessive-compulsive symptoms,
obsessive beliefs, disgust sensitivity, contamination cognitions were assessed. According to
analysis, there is no significant difference between all variables among groups. Participants
in different experimental groups, before experimental manipulations, did not have any
difference in terms of age, depression, anxiety, obsessive-compulsive symptoms, obsessive

beliefs, disgust sensitivity, and contamination cognitions.

Secondly, correlations among measures were examined. Results revealed that anxiety level
was found to be related with contamination cognitions, obsessive-compulsive
symptomatology related to cleaning and obsessive beliefs. On the other hand, depression
level was not found to be linked with contamination cognitions, disgust sensitivity and
cleaning symptoms. Furthermore, as predicted, disgust sensitivity was associated with

contamination cognitions and obsessive beliefs of participants.

Thirdly, for assessing the ability of the pictures to induce disgust, high and neutral disgust
stimuli groups were compared in terms of levels of unpleasantness, disgust, run away, urge
for neutralization. According to our hypothesis, unpleasantness, disgust, run away, urge for
neutralization levels between high disgust and neutral stimuli groups are expected to be
significantly different. High disgust stimuli group is expected to show higher levels of
disgust reactions. Consistently with our hypothesis, participants in high disgust stimuli
group reported significantly higher levels of unpleasantness, disgust, run away, and urge

for neutralization compared to participants in neutral disgust stimuli group. These results
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supported the effectiveness of experimental manipulation. In other words, pictures were
effective to induce disgust feelings in this experimental research. Accordinly, results were

supported that disgust feelings can be induced in the laboratotry setting.

According to our hypothesis, field perspective group was expected to show higher level of
imagination difficulty, unpleasantness, disgust, run away and urge for neutralization.
Studies examining the relationship between field versus observer perspective and emotions
revealed that remembering events from observer perspective lead to less emotional reliving
(e.g., Rubin, Berntsen 2006; French & Crawley, 2005; Mclsaac & Eich, 2002,
D’Argembeau, Comblain, & Van der Linden, 2003; Nigro, and Neisser, 1983; Talarico,
LaBar, & Rubin, 2004). Accordingly, it was also revealed that when subjects shifted their
prespective from field to observer, their affective situation become less aroused (Robinson
and Swanson, 1993) and field memories contain more affective reactions, bodily
sensations, psychological states of the participants (Mclsaac, Eich, 2004). Moreover,
consistent with our hypothesis, study about recalling negative events from field and
observer perspective reported that fielders tend to develop higher emotional reactions and

anxious state (Terry & Horton, 2007).

In present study, it was anticipated that imagery instructions would create an increased
differentiation between high disgust and neutral disgust inducing stimuli. Nonethless, there
was no significant main effect of imagery perspective, and no interaction effect of imagery
perspective and stimuli’s disgust level were found in present study. Present findings
revealed that, manipulation of imagery perspective did not yield any significant effect and
it was inconsistent with our predictions. Potential limitations and future directions that can

be effective in these results will be discussed further in following sections.

4.2 Conclusion

To conclude, there was not found significant effect of imagery perspective on experince of

digust in present study. Present findings indicated that either field or observer perspective
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could not differentiate imagination difficulty, unpleasantness disgust, run away and urge
for neutralization level. In sum, consistently with our hypothesis stimuli’s disgust level
affected the measures of unpleasantness, disgust, run away, urge for neutralization differed
since no comparable effects were found when imagery perspective was initiated by

instruction.

4.3 Limitations of the Present Study

The purpose of this present research is to gain familiarity and acquire a new insight for this
new phenomenon to be able to formulate a more precise hypothesis. To our knowledge,
this is the first attempt to explain the relationship between imagery perspective and disgust.
Since the relative effects of “field” and “observer” perspectives on experiencing disgust
are an uninvestigated area in psychology, there are not well-supported enough research
designs and assessment tools. Potential weaknesses of present study are relatively less
research interest and lack of previous findings, which restricted us to draw definite

conclusions.

Another reason for why there is a need to be cautious to generalize these findings is that it
was administrated to a non-clinical university sample. Also, participants generally have
middle and high socioeconomic family backgrounds. Therefore, it is difficult to generalize
these findings to all population apart from university students. In order to reach more
definite results, duplication of this design with a larger sample and heterogeneous groups is

recommended.

Additionally, another reason for caution to generalize these findings is that, during
imagination process, participants’ imagery from field and observer perspective was not
examined objectively. Therefore, future studies should also consider the checking the

participants’ imagery perspective capabilities.

Lastly, even though male and female ratio is equal in different experimental groups, there
was higher number of female participants. Previous studies revealed that even though in

subjective rating women tend to show increased level of disgust compared to men,
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neurophysiological studies revealed that there is no significant gender difference on
neurophysiological level after exposure to disgust evoking stimuli (Stark et al., 2003;
Schienle et al., 2005; as cited in Rohrmann, Hopp, & Quirin, 2008). Nonetheless, limited

male participation is another reason for not hasting to generalize present findings

4.4 Clinical Implications and Future Directions

Applying the concept of imagery perspective to disgust sensitivity is a new approach for
mental imagery studies. Even though this exploratory research did not yield any significant
results about the effects of imagery perspective on disgust feelings, it opened a new area
for mental imagery studies for broader range of emotions because manipulating imagery
can be beneficial for clinical practices (Hackmann, 1998; Hackmann &Holmes, 2004).
Accordingly, future findings about imagery perspective and disgust might be applicable for
emotional disorders that are caused or mediated by disgust sensitivity.

Similarly, it has been demonstrated that exposure is a more effective way of treatment for
disgust than using cognitive therapy techniques based on conversation (McNally, 2002).
That’s why extending findings about imagery and disgust would be beneficial for treatment

of disgust.

Notwithstanding the limitations, the present exploratory research makes a relevant addition
to the literature on imagery perspective and disgust as it adds new knowledge. A review of
literature also reveals that in the use of exposure based on imagery, the imagery
perspective has not been taken into account. Therefore, extending findings about imagery
perspective and disgust would be beneficial for treatment of disgust. Future studies should
more detailly explain the nature of the relation between disgust feeling and perspective, as
well as between perspective and emotional response to pinpoint when and how observer

perspective is adaptive or maladaptive.

Even though it was found that disgust feelings could be induced in laboratory settings, in
future studies imagery perspective of disgust-related memories can be studied in order to

extend these findings.
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In addition to this, Lozano, Hard, and Tversky (2007) found that not only imagery
perspective, but also action versus static form of the imagery is very influential. Therefore,
future researches might consider the relative effect of putting action on perspective. Adding
to this effect of imagery size, colour, light level, distance in observer perspective might be

examined in future studies.

To conclude, further experimental research with mental imagery in the future may increase
our awareness for the role of field-observer perspective in the experience of feeling of
‘disgust’. In brief, future research should attempt to better integrate the cognitive, social,
and clinical literatures on imagery perspective, both to better understand everyday
mechanisms of visual perspective in experience of disgust and to examine to what extent
these mechanisms apply to populations characterized by emotional disorders related to

disgust sensitivity.
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APPENDIX A
CONSENT FORM

(ONAM FORMU)

Aragtirmanin Adi : Tiksindirici icerikli resimlerin gz ve dis ag1 ile
canlandirilmasinda kisilerarasi farkliliklar

Arastirmacilar : : Yard. Dog. Dr. Ekin Eremsoy & Ezgi Tan

Yard. Do¢.Dr. Ekin Eremsoy ve Klinik Psikoloji Yiiksek Lisans 6grencisi Ezgi Tan tarafindan
yiiriitilmekte olan bu proje, bireylerin tiksinme duygusu ile ilgili deneyimlerini,  tiksinme
duyarliligindaki farliliklar ve bu farkliliga yol agabilecek nedenleri incelemeyi amaglamaktadir.

Bu caligsmada, ilk olarak duygu durumunuzu, davraniglarinizi ve diisiincelerinizi degerlendirmenize
yonelik bir dizi 6l¢egi doldurmaniz istenecektir. Ardindan size bilgisayar ekraninda farkl
diizeylerde tiksindirici igerige sahip bir grup resim gosterilecektir. Her resim kisa bir yonerge ile
sunulacak ve sizden, bir siire kendinizi resmin iizerinde tarif edilen durumun icinde hayal etmeniz
istenecektir. Gosterilen her resmin ardindan, tarif edilen durumu zihninizde ne kadar kolay ve net
canlandirabildiginize, bu canlandirmanin ne kadar rahatsiz edici olduguna iliskin bir dizi soruyu
bilgisayar ekraninda uygun secenekleri isaretleyerek cevaplandirmaniz istenecektir. Resimlerin
sunumunun ardindan g¢aligmanin son kismina gecilecektir. Bu asamada, iizerinde bir baskasinin
saclar1 bulunan bir taragi miimkiin oldugunca uzun sure elinizde tutmaniz ve taragi tuttugunuz
elinizle yiiziiniize dokunmaniz istenecektir. Tarag1 tutmay1 kabul etmeyebilirsiniz ya da masanin
iizerinde bulunan anti bakteriyel temizleme soliisyon ile ellerinizi istediginiz siklikta
temizleyebilirsiniz  Bunun ardindan, taragi elinizde tutmamizla ilgili hissettiklerinizi
degerlendirmenize yonelik bir dizi soruyu cevaplandirmaniz istenecektir.



o1

Calismanin tamami yaklasik 60 dakika siirmektedir ve katiliminiz karsiliginda .......... dersinizin
notu i¢in bir puan kazanacaksiniz. Bu ¢alismada vermis oldugunuz tiim cevaplar tamamen gizlidir
ve sadece bu arastirmanin kapsami iginde kullanilacaktir. Tiim veriler, size verilecek bir katilimct
kodu ile girilecek, hi¢ bir yerde kimliginize iliskin herhangi bir bilgi kullanilmayacaktir. Ayrica,
isminizi ya da imza gibi kimliginizi belirtecek herhangi bir bilgiyi bu onam formu disindaki higbir
yazili forma yazmamalisiniz. Sizin imzalamaniz artindan bu form 6lg¢ek setinden ayrilacak ve
kimsenin ulagamayacag kapali bir yerde muhafaza edilecektir. Bu ¢alismadan herhangi bir neden
belirtmeksizin istediginiz an cekilebilirsiniz. Calismadan ¢ekilmeniz durumunda herhangi bir cezai
yaptirimla kargilasmayacaksiniz ve yine de katilim puani alacaksiniz.

Tiksinti duydugumuz uyaricilar ve bunlara karsi verdigimiz duygusal tepkiler hakkinda
Ogreneceklerinizi bu calismaya katilmanin olasi yararlar1 arasinda sayabiliriz. Bu ¢aligmaya
katilmanin 6nemli herhangi bir riski bulunmamaktadir.

Bu arastirma Dogus Universitesi Etik Kurulu tarafindan incelenmis ve onaylanmistir. Bu calisma
ile ilgili herhangi bir endiseniz ya da sorunuz olursa bu projenin arastirmacisi olan Yrd. Dog. Dr.
Ekin Eremsoy (1249 ya da eeremsoy@dogus.edu.tr) ile iletisim kurabilirsiniz.

Eger bu ¢aligmaya katilmay: istiyorsaniz, liitfen asagidaki onay formunu okuyarak imzalayiniz.

Yrd. Dog. Dr. Ekin Eremsoy ve Ezgi Tan tarafindan yiiriitiilmekte olan bu ¢aligmaya katilmay1
kabul ediyorum. Bilgi-Onay metnini okudum ve bu ¢alismaya katilmakla ilgili olarak sormak
istedigim sorular1 aragtirmacinin kendisine ya da asistanina sorarak égrenme firsatim oldugunu
biliyorum. Calismadan herhangi bir neden belirtmeksizin istedigim her asamada
cekilebilecegimi biliyorum. Aym1 zamanda bu calismanin Dogus Universitesi Etik Komitesi
tarafindan onaylandigimi da biliyorum. Herhangi bir gerekce ile bilgi almak istedigimde
aragtirmacinin kendisine ya da Etik Kurul’a bagvurabilecegimi biliyorum.

Eger bu bilgiler dogrultusunda arastirmaya katilmak istiyorsaniz, litfen Onay Formunun iki
kopyasini da imzalayiniz, ve bu formun bir kopyasini kendiniz icin saklayniz.

Katilimeimin Adi-Soyadi (liitfen yaziniz):

Katilimeinin 1mzas1:

Tarih:
Arastirma projesine vermis oldugunuz destek ve yardim igin tesekkiir ederiz.
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APPENDIX B
DEMOGRAPHIC INFORMATION FORM

DEMOGRAFIK BiLGi FORMU

Katilimc1 Kodu:
Tarih:

Yonerge: Sizden, diger Olgekleri cevaplandirmadan once oncelikle asagida kisisel bilgilerinizle
ilgili olan sorular1 cevaplandirmanizi rica ediyoruz. Kisgisel bilgilerinizin ardindan ayrica sizin dini
inanciniz, tutumlariniz ve davranislariniz hakkinda da bazi sorular yer almaktadir. Liitfen bu
sorular1 sizi en iyi ifade eden sayiy1 yuvarlak igine alarak cevaplayimiz.

Cinsiyetiniz: o Erkek Kadm o

Yasiniz: (Y1l olarak)

Medeni Durumuz:
(1) Bekar (2) Evli/Birlikte Yastyor (3) Ayrilmis/ Boganmus (4) Dul

Ailenizin gelir diizeyi:

(1)Diisiik (2)Orta (3)Yiiksek
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1- Su anda sizi profesyonel bir yardim almaya yonlendiren ruh saghgimzla ilgili bir
probleminiz var m? EVET o HAYIR o

Eger cevabiniz “evet” ise liitfen ruh sagligimzla ilgili su anki problemi/ problemleri yaziniz:

2-Dini inancimz nedir?
(1) Katolik

(2) Protestan

(3) Yahudi

(4) Ortodoks

(5) Islam

(6) Hig bir dine inanmiyorum
(7) Ateist

(8) Diger (Liitfen Belirtiniz):

3-Son bir yilda, dini ibadetinizin yapildig: yerlere ne sikhikla gittiniz? (Cami, Kilise, Sinagog

vb.) (Genelde yaptiklariniza en yakin cevabi isaretleyin)

(1) () ©) (4) (5)
Hig Ara sira Cogu kez Siklikla Oldukga sik
(Ayda bir defadan az) (Aydaenaz bir)  (Haftadaen az bir)  ( Giinde en az bir)

4- Son bir yilda, ne siklikla dua ettiniz? (Genelde yaptiklariniza en yakin cevabi isaretleyin)

(1) ) ©) (4) (5)
Hig Ara sira Cogu kez Siklikla Oldukga sik
(Ayda bir defadan az) (Aydaenaz bir)  (Haftada en az bir)  ( Giinde en az bir)

5- Son bir yilda, dininize gonderilmis olan kutsal kitabi ne siklikla okudunuz? (Kuran, Incil,

Tevrat vb.) (Genelde yaptiklariniza en yakin cevabi isaretleyin)

(1) ) 3) (4) (5)
Hig Ara sira Cogu kez Siklikla Oldukga sik
(Ayda bir defadan az) (Aydaenaz bir)  (Haftada en az bir)  ( Giinde en az bir)

6- Son bir yilda, dini dernek, vakif, yada organizasyonlara ne siklikla maddi bagis yaparsinmiz
yada etkinliklerine katilmak i¢in goniillii olarak zaman ayirirsimz? (Genelde yaptiklariiza en

yakin cevabi isaretleyin)

0 @ @) @ 5) |
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Hig Ara sira Cogu kez Siklikla Oldukga sik
(Ayda bir defadan az) (Aydaenaz bir)  (Haftadaen az bir)  ( Giinde en az bir)

7- Dini inancimzin davranis ve kararlarimizi belirlemede ne kadar énemli bir rolii vardir?

(Genelde yaptiklariniza en yakin cevabi igaretleyin)

1) ) (©) (4) (%)
Hig¢ 6nemli degil Biraz Onemli Onemli Cok 6nemli Son derece 6nemli
APPENDIX C

BECK DEPRESSION INVENTORY

(BECK DEPRESYON OLCEGI)

ASAGIDA, KISILERIN RUH DURUMLARINI IFADE EDERKEN KULLANDIKLARI BAZI
CUMLELER VERILMISTIR. HER MADDE, BIR CESIiT RUH DURUMUNU
ANLATMAKTADIR. HER MADDEDE O RUH DURUMUNUN DERECESINI BELIRLEYEN
4 SECENEK VARDIR. LUTFEN BU SECENEKLERI DIKKATLE OKUYUNUZ. SON BiR
HAFTA ICINDEKi (SU AN DAHIL) KENDIi RUH DURUMUNUZU GOz ONUNDE
BULUNDURARAK, SIZE EN UYGUN OLAN IFADEYI BULUNUZ.

1.

C Kendimi iizgiin hissetmiyorum.

C Kendimi iizgiin hissediyorum.

C Her zaman igin iizgliniim kendimi bu duygudan kurtaramryorum.
c Oylesine iizgiin ve mutsuzum ki dayanamiyorum.

2.

C Gelecekten umutsuz degilim.




Gelecege biraz umutsuz bakiyorum.
Gelecekten bekledigim hicbir sey yok

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

Kendimi basarisiz gérmiiyorum.

Cevremdeki bir¢ok kisiden fazla bagarisizliklarim oldu sayilir.

Geriye doniip baktigimda, ¢ok fazla basarisizligimin oldugunu goriiyorum.

Kendimi tiimiiyle basarisiz bir insan olarak goriiyorum.

Her seyden eskisi kadar zevk alabiliyorum.
Her seyden eskisi kadar zevk almiyorum.
Artik hicbir seyden gercek bir zevk alamiyorum.

Bana zevk veren hicbir sey yok.

Kendimi suglu hissetmiyorum.
Arada bir kendimi suglu hissettigim oluyor.
Kendimi ¢ogunlukla suclu hissediyorum.

Kendimi her an i¢in suglu hissediyorum.

Cezalandirildigimi diisiinmiiyorum.
Bazi seyler i¢in cezalandirilabilecegimi hissediyorum.
Cezalandirilmay1 bekliyorum.

Cezalandirildigimi hissediyorum.

Kendimden hosnudum.
Kendimden pek hosnut degilim.
Kendimden hi¢ hoglanmiyorum.

Kendimden nefret ediyorum.
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Kendimi diger insanlardan daha kotii gormiilyorum.
Kendimi zayifliklarim ve hatalarim i¢in elestiriyorum.
Kendimi hatalarim i¢in ¢cogu zaman sug¢luyorum.

Her kotii olayda kendimi sugluyorum.

Kendimi dldiirmek gibi diisiincelerim yok.
Bazen kendimi 6ldiirmeyi diisiiniiyorum, fakat bunu yapamiyorum.
Kendimi 6ldiirebilmeyi isterdim.

Bir firsatin1 bulsam kendimi 6ldirirdim.

Her zamankinden daha fazla agladigimi sanmiyorum.
Eskisine gore su siralarda daha fazla agliyorum.
Su siralarda her an agliyorum.

Eskiden aglayabilirdim,ama su sirlarda istesem de aglayamiyorum.

Her zamankinden daha sinirli degilim.
Her zamankinden daha kolayca sinirleniyor ve kiztyorum.
Cogu zaman sinirliyim.

Eskiden sinirlendigim seylere bile artik sinirlenemiyorum.

Diger insanlara kars1 ilgimi kaybetmedim.
Eskisine gore insanlarla daha az ilgiliyim.
Diger insanlara kars1 ilgimin ¢ogunu kaybettim.

Diger insanlara kars1 hig ilgim kalmadi.

Kararlarmm eskisi kadar kolay ve rahat verebiliyorum.
Bu siralarda kararlarimi vermeyi erteliyorum.

Kararlarimi vermekte oldukea giigliik ¢ekiyorum.
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Artik hi¢ karar veremiyorum.

Dis goriiniisiimiin eskisinden daha kétii oldugunu sanmiyorum.

Yaslandigimi ve c¢ekiciligimi kaybettigimi diisiiniiyor ve {iziiliiyorum.

Dis goriinlisiimde artik degistirilmesi miimkiin olmayan olumsuz degisiklikler oldugunu
diisiiniiyorum.

Cok cirkin oldugumu diisiiniiyorum.

Eskisi kadar iyi ¢aligabiliyorum.

C Bir ise baslayabilmek i¢in eskisine gore kendimi daha fazla zorlamam gerekiyor.
C Hangi is olursa olsun yapabilmek i¢in kendimi ¢ok fazla zorluyorum.

C Higbir i yapamiyorum.

16.

C Eskisi kadar rahat uyuyabiliyorum.

C Su siralarda eskisi kadar rahat uyuyamiyorum.

C Eskisine gore 1 veya 2 saat erken uyaniyor ve tekrar uyumakta zorluk ¢ekiyorum.
C Eskisine gore ¢ok erken uyaniyor ve uyuyamiyorum

17.

C Eskisine kiyasla daha ¢abuk yoruldugumu sanmiyorum.

c Eskisinden daha ¢abuk yoruluyorum.

c Su siralarda neredeyse her sey beni yoruyor.

C Oyle yorgunum ki higbir sey yapamiyorum.

18.

C Istahim eskisinden pek farkl1 degil.

C Istahim eskisi kadar iyi degil.

c Su siralarda istahim epey kotii.

I

Artik hi¢ istahim yok.
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Son zamanlarda pek fazla kilo kaybettigim sdylenemez.

C Son zamanlarda istemedigim halde {i¢ kilodan fazla kaybettim.
C Son zamanlarda istemedigim halde bes kilodan fazla kaybettim.
e Son zamanlarda istemedigim halde yedi kilo verdim.

20.

S Sagligim beni pek endiselendirmiyor.

I

Son zamanlarda agr1, s1z1, mide bozuklugu,kabizlik gibi sorunlarim var.

Agr1, s1z1, gibi bu sikintilarim beni epey endiselendirdigi i¢in baska seyleri diigiinmek zor
geliyor.

Bu tiir sikintilar beni 6yle endiselendiriyor ki, artik baska higbir sey diisiinemiyorum.

21

C Son zamanlarda cinsel yagsantimda dikkatimi ¢eken bir sey yok.
C Eskisine oranla cinsel konularla daha az ilgileniyorum.

C Su siralarda cinsellikle pek ilgili degilim.

I

Artik, cinsellikle bir ilgim kalmadi.
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APPENDIX D
BECK ANXIETY INVENTORY

(BECK ANKSIYETE OLCEGI)

Asagida insanlarin kaygili ya da endiseli olduklar1 zamanlarda yasadiklar1 bazi belirtiler verilmistir.

Liitfen her maddeyi dikkatle okuyunuz. Daha sonra, her maddedeki belirtinin bugiin dahil son iki

haftadir sizi ne kadar rahatsiz ettigini asagidaki 6l¢ekten yararlanarak maddelerin yanindaki uygun
yere (x) isareti koyarak belirleyiniz.

0. Hig 1. Hafif derecede 2. Orta derecede 3. Ciddi derecede

Sizi ne kadar rahatsiz etti?

Hig Ciddi
1. Bedeninizin herhangi bir yerinde uyusma veya karincalanma ..... © 0 6 ©
2. Sicak / ates basmalari............ccoeovveiieeeieeieieeee e O 0 6 ©
3. Bacaklarda halSizlik, titreme..........ooveveiiiieeeeeee et ®© 0 ® 6
4. GEVSCYCIMCINIC. .....eeevveerenrenrerieenrenseeseeseesseseeseeseessesseesesseessessenss sues O 0 6 ©
5. Cok kot seyler olacak KOrKUSU........c.cceevieieciicriiiieieiecieceeeeee, © 0 6 ©
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6. Bas donmesi veya sersemlik .........ccoccoviieiiiiieniiniiceeee s
7. Kalp GarPINtISL....cccveerveeriieiieiieiiereeeieeseeseeeeeeseesenessessseesseesseeses
8. Dengeyi kaybetme dUYQUSU..........ccveveirineieceeeseese s
9. Dehsete Kapilma........c.cccceeviviieciieniieie e
10, SINITHTK. .o
11. Boguluyormus gibi olma duygusu.........cccceeevererirverceeneenreeneenne
12. Ellerde titreme.........cccooiiiiiiiice e
13, THIEKITK. ..o
14. Kontrolii kaybetme KOrKusSU..........ccccvvevierieeniieniieiieie e
15. Nefes almada gliglilk........cooceevieniiiini
16. OIIM KOTKUSU. .......covveeeeceeicceeeeee e
17. Korkuya kapilma.........cccoovieriiiiiiiiieeeeee e
18. Midede hazimsizlik ya da rahatsizlik hissi.........cccceceeieiniienennne.
19. BayginliK....oo.ooiiiiiiiieee e

20. YUZUN K1IZATMAST....cueiiiiiiieeiieeit ettt

21. Terleme (sicaga bagli olmayan) ..........ccceceeeveecirecrereeereennennnennns

© © © © 0 0 0 0 60 0 6 6 66 66 0606

— O — O — T — T — O T T O — O — O — DO — T — T I

OO OO OO OOO0OO®O”OO”DOOGOODOOCO

o © 0 00 0 oo oo oo ooo0

APPENDIX E

PADUA INVENTORY-WASHINGTON STATE UNIVERSITY REVISION

(PADUA ENVANTERI-WASHINGTON EYALET UNIVERSITESI REVIiZYONU)

Asagidaki ifadeler, giinliik hayatta herkesin karsilagabilecegi diisiince ve davranislar ile
ilgilidir. Her bir ifade i¢in, bu tiir diisiince ve davranislarin sizde yaratacag rahatsizlik diizeyini goz

Oniine alarak size en uygun olan cevabi seginiz. Cevaplarimzi agagidaki gibi derecelendiriniz:

0 =Hi¢ 1 = Biraz 2 = Oldukca 3 =Cok 4 = Cok Fazla
=
< N
On <
NS ~
e £ 5 & 3
an o0 o o O
1. Paraya dokundugum zaman ellerimin kirlendigini hissederim 0 1 2 3 4
2. Viicut sivilart (ter, tiikiiriik, idrar gibi) ile en ufak bir temasin bile giysilerimi | 0 1 2 3 4
kirletecegini ve bir sekilde bana zarar verecegini diisiiniiriim
3. Bir nesneye yabancilarin yada bazi kimselerin dokundugunu biliyorsam, ona | 0 1 2 3 4
dokunmakta zorlanirim
4. Coplere veya kirli seylere dokunmakta zorlanirim 0 1 2 3 4
5. Kirlenmekten ya da hastalanmaktan korktugum i¢in umumi tuvaletleri 0 1 2 3 4
kullanmakta kaginirim.
6. Hastaliklardan veya kirlenmekten korktugum i¢in umumi telefonlar 0 1 2 3 4
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kullanmaktan kaginirim

7. Ellerimi gerektiginden daha sik ve daha uzun siire yikarim 0 1 2 3 4
8. Bazen kendimi, sirf kirlenmis olabilecegim ya da pis oldugum diisiincesiyle 0 1 2 3 4
yikanmak ya da temizlenmek zorunda hissediyorum

9. Mikrop bulagmis veya kirli oldugunu diisiindiigiim bir seye dokunursam 0 1 2 3 4
hemen yikanmam veya temizlenmem gerekir

10. Bir hayvan bana degerse kendimi kirli hissederim ve hemen yikanmam 0 1 2 3 4
yada elbiselerimi degistirmem gerekir

11. Giyinirken, soyunurken ve yikanirken kendimi belirli bir sira izlemek 0 1 2 3 4
zorunda hissederim

12. Uyumadan Once bazi seyleri belli bir sirayla yapmak zorundayim 0 1 2 3 4
13. Yatmadan o6nce, kiyafetlerimi 6zel bir sekilde asmali ya da katlamaliyim 0 1 2 3 4
14. Dogru diiriist yapildigini diisiinebilmem i¢in yaptiklarimi bir kag kez 0 1 2 3 4
tekrarlamam gerekir

15. Bazi seyleri gereginden daha sik kontrol etme egilimindeyim 0 1 2 3 4
16. Gaz ve su musluklarini, elektrik diigmelerini kapattiktan sonra tekrar tekrar | O 1 2 3 4
kontrol ederim

17. Diizgiin kapatilip kapatilmadiklarindan emin olmak i¢in eve doniip kapilari, | O 1 2 3 4
pencereleri ve ¢cekmeceleri kontrol ederim

18. Dogru doldurdugumdan emin olmak i¢in formlari, evraklari, ve ¢ekleri 0 1 2 3 4
ayrintil olarak tekrar tekrar kontrol ederim

19. Kibrit, sigara vb’nin iyice sondiirtildiiglinii gormek i¢in siirekli geri 0 1 2 3 4
donerim

20. Elime para aldigim zaman birkag kez tekrar sayarim 0 1 2 3 4
21. Mektuplar1 postalamadan dnce bir ¢ok kez dikkatlice kontrol ederim 0 1 2 3 4
22. Aslinda yaptigim bildigim halde, bazen yapmis oldugumdan emin olamam | 0 1 2 3 4
23. Okurken, 6nemli bir seyi kacirdigimdan dolay1 geri donmem, ve ayn1 pasaji | 0 1 2 3 4
iki veya li¢ kez okumam gerektigi izlenimine kapilirim

24. Dalginligimin ve yaptigim kiiciik hatalarin felaketle sonuclanacagini hayal 0 1 2 3 4
ederim

25. Bilmeden birini incittigim konusunda ¢ok fazla diisiiniiriim veya 0 1 2 3 4
endiselenirim

26. Bir felaket oldugunu duydugum zaman onun bir sekilde benim hatam 0 1 2 3 4
oldugunu diisiiniiriim

27. Bazen sebepsiz yere kendime zarar verdigime veya bir hastaligim olduguna | 0 1 2 3 4
dair fazlaca endiselenirim

28. Bigak, hanger ve diger sivri uglu nesneleri gordiiglimde rahatsiz olur ve 0 1 2 3 4
endiselenirim

29. Bir intihar veya cinayet vakas1 duydugumda, uzun siire tiziiliir ve bu 0 1 2 3 4
konuda diisiinmekten kendimi alamam

30. Mikroplar ve hastaliklar konusunda gereksiz endiseler yaratirim 0 1 2 3 4
31. Bir kopriiden veya c¢ok yiiksek bir pencereden agag1 baktigimda kendimi 0 1 2 3 4
bosluga atmak icin bir diirtii hissederim

32. Yaklagmakta olan bir tren gordiigiimde, bazen kendimi trenin altina 0 1 2 3 4
atabilecegimi diisiiniiriim

33. Baz1 belirli anlarda umuma agik yerlerde kiyafetlerimi yirtmak i¢in agir1 bir | 0 1 2 3 4
istek duyarim

34. Araba kullanirken, bazen arabayi birinin veya bir seyin lizerine slirme 0 1 2 3 4
diirtiisii duyarim

35. Silah gormek beni heyecanlandirir ve siddet iceren diislinceleri aklima 0 1 2 3 4

getirir
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36. Bazen higbir neden yokken bir seyleri kirma ve zarar verme ihtiyaci 0 1 2 3 4
hissederim
37. Bazen isime yaramasa da, bagkalarina ait olan seyleri calma diirtiisii 0 1 2 3 4
hissederim
38. Bazen siipermarketten bir sey ¢almak i¢in karsi konulmaz bir istek duyarim | O 1 2 3 4
39. Bazen savunmasiz ¢ocuklara ve hayvanlara zarar vermek icin bir diirtii 0 1 2 3 4
hissederim
APPENDIX F

DISGUST SENSITIVITY SCALE-REVISED

(TiIKSINME OLCEGI-REVIZE EDILMiS FORMU)

Her bir ifadenin sizi ne olciide tanimladigim ya da her bir ifadeye ne olgiide
katildigimiz1 asagida verilen dl¢cekteki rakamlar: kullanarak degerlendiriniz ve uygun

olan numarayi (0-4 arasinda) ilgili maddenin yamindaki bosluga yazimz.

0 = Kesinlikle katilmiyorum (Benim i¢in hi¢ gegerli degil, %0)
1 = Kismen katilmiyorum (Benim i¢in kismen gecerli degil)
2 = Ne katiliyorum ne katilmiyorum (%50)
3 = Kismen katiliyorum (Benim i¢in kismen gecerli)

4 = Kesinlikle katiliyorum ( Benim i¢in kesinlikle gecerli, %100)

1. Bazi durumlarda, maymun eti yemeyi deneyebilirim.
2. Fen bilimleri dersinde (Fizik, Kimya, Biyoloji vb) kavanozun i¢inde bir insan eli gérmek

beni rahatsiz eder.
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3. Birinin balgam dolu genzini temizledigini duymak beni rahatsiz eder.
4. Umumi tuvaletlerin oturulacak yerine viicudumun herhangi bir yerinin degmesine asla izin
vermem.
5. Mezarligin i¢cinden gegmemek igin yolumu degistiririm.
6. Bir bagkasinin evinde hamam bdcegi gormek beni rahatsiz etmez.
7. Olii bir bedene dokunmak beni son derece rahatsiz eder.
8. Kusan birini goriirsem midem bulanur.
9. Devaml gittigim favori restoranimin as¢isinin grip oldugunu 6grenirsem muhtemelen oraya
gitmekten vazgegerim.
____10. Protez (takma) g6z kullanan birini bu gozii yuvasindan ¢ikarirken gérmek beni rahatsiz
etmez.
__ 11, Parkta yiiriirken 6nlimden kosarak gecen bir fare gérmek beni rahatsiz eder.
12, Bir kagit parcasi yerine bir meyve parcasi yemeyi tercih ederim.
_____13. En sevdigim c¢orbanin kullanilmis ancak ¢ok iyi temizlenmis bir sineklikle karistirildigini
biliyorsam, ne kadar a¢ olursam olayim, o ¢orbay1 igmem.
_____14. Eger bir gece dnce bir adamin kalp krizi nedeniyle, kaldigim odada 61diigiinii biliyorsam
orada uyumak beni rahatsiz eder.
Liitfen asagida verilen durumlari ne élciide tiksindirici buldugunuzu asagidaki 6lcekte yer
alan 0 ile 4 arasindaki rakamlar1 kullanarak belirtiniz.
0 = Hig tiksindirici degil
1 = Cok az tiksindirici
2 = Kismen tiksindirici
3 = Oldukea tiksindirici
4 = Son derece tiksindirici
____15. Disaridaki ¢op kovasinin iginde iizeri kurtlanmig bir et pargasi gordiiniiz.
_____16. Elmay catal bigak ile yiyen birini gordiiniiz.
_____17. Demiryolunun altindaki tiinelden gegerken idrar kokusu aldiniz.
__18. Sodanizdan bir yudum aldiktan sonra i¢tiginiz bardagin arkadasiniza ait oldugunu fark
ettiniz.
__19. Arkadagimzin 6lii kedisini ¢iplak elinizle tutmak zorundasiniz.
____20. Vanilyali dondurma iizerine ket¢cap dokiip yiyen birini gordiiniiz.
___21. Bir kaza sonras1 bagirsaklari disar1 ¢ikmis birini gordiiniiz.
22, Arkadagimzin i¢ camasirini haftada sadece bir kez degistirdigini 6grendiniz.
_ 23. Arkadasimiz size kopek kakas1 seklinde yapilmis bir parga ¢ikolata ikram etti.

24 Yakilarak defnedilecek bir 6liiniin kiillerine yanliglikla dokundunuz.
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25. Bir bardak siitii igmek tizereyken siitiin bozulmus oldugunu anladigimiz.
26. Cinsel egitim dersinde, yeni acilmis bir (kayganlastiricisiz) prezervatifi agzinizla
sisirmeniz gerekti.

27. Ciplak ayakla betonda yiiriirken bir solucana bastiniz.

APPENDIX G
CONTAMINATION COGNITIONS SCALE

(BULASMA/KIRLENME BiLiSLERi OLCEGI)

Yonerge: Asagida bir dizi nesne ismi bulunmaktadir. Liitfen listede yer alan her bir nesneyi okuyun
ve bu nesneye dokundugunuzu ve ardindan elinizi yikama imkaninizin olmadigini hayal edin. Daha
sonra her bir nesne i¢in su iki soruyu cevaplandirin:

(1) Bu nesneye dokundugunuzda size bir sey bulasma/kirlenme olasiig1 nedir? Liitfen
cevabinizi belirtmek icin asagidaki 6lgege uygun olarak 0-100 arasinda bir deger verin:

0 10 20 30 40 50 60 70 80 90 100
Hi¢ miimkiin Kismen Son Derece
Degil Miimkiin Miimkiin

(2) Bu nesneye dokundugunuzda gercektende size bir sey bulasmigsa bu durum sizin icin ne
kadar kotii olabilir? Liitfen cevabimizi belirtmek i¢in asagidaki 6l¢ege uygun olarak 0-100
arasinda bir deger verin:
0 10 20 30 40 50 60 70 80 90 100
Hig Kotii Kismen Son Derece
Degil Kotii Kotii

Bu nesneye Eger gercektende size
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dokundugunuzda size

Nesne bir sey bulasma
olasihigi

(0-100 o6lcegi)

bir sey bulagsmigsa bu
durum ne kadar kotii
olabilir?
(0-100 ol¢egi)

1. Umumi bir tuvaletteki kap1 kolu

2. Umumi bir tuvaletteki oturulacak yer

3. Umumi bir tuvaletteki musluk

4. Umumi yerlerdeki kapi kollar

5. Herkesin kullanimina agik arag¢ ve gerecler (6rnegi
kiitiiphanedeki masalar, sandalyeler, bilgisayarlar vb.)

6. Herkesin kullanimina agik telefon ahizeleri

7. Merdiven korkuluklari/tirabzanlari

8. Asansor diigmeleri

9. Hayvanlar

10. Cig et

11. Para

12. Yikanmamus {iriinler (6rn: sebze meyve gibi)

13. Baskalarinin dokundugu yiyecekler

APPENDIX H
OBSESSIVE BELIEFS QUESTIONNAIRE

(OBSESIF iINANISLAR OLCEGI)

Bu ankette, insanlarin zaman zaman takindiklari bir dizi tutum ve inanis siralanmustir. Her bir

ifadeyi dikkatlice okuyunuz ve ifadeye ne kadar katilip katilmadiginizi belirtiniz.

Her bir ifade icin, nasil diisiindiigiiniizii en iyi tanmimlayan cevaba karsilik gelen rakami
seciniz. Insanlar birbirinden farkl oldugu icin envanterde dogru veya yanlis cevap yoktur.

Sunulan ifadenin, tipik olarak yasama bakis acinizt yansitip yansitmadigina karar vermek icin

sadece ¢ogu zaman nasil oldugunuzu g6z éniinde bulundurunuz,.

Derecelendirme yaparken, 6lgekteki orta degeri isaretlemekten (4) kaginmaya ¢alisiniz; bunun
yerine, inanig ve tutumlarinizla ilgili ifadeye genellikle katilip katilmadiginizi belirtiniz.

1 2 3 4 5 6 7
Kesinlikle  Katilmiyorum Biraz Ne Biraz Katiliyorum  Tamamen
Katilmiyorum Katilmiyorum  katillyorum  Katiliyorum Katiliyorum
Ne
katilmiyorum

1. Siklikla ¢evremdeki seylerin tehlikeli oldugunu disiiniirim

1 2 3 456 7
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2. Bir seyden tamamiyla emin degilsem, kesin hata yaparim

3. Benim standartlarima gore, her sey mitkkemmel olmalidir

4. Degerli biri olmam i¢in yaptigim her seyde miikemmel olmaliyim

5. Herhangi bir firsat buldugumda, olumsuz seylerin gerceklesmesini dnlemek i¢in
harekete gecmeliyim

T
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6. Zarar verme/gorme olasilig1 ¢ok az olsa bile, ne yapip edip onu engellemeliyim

[

7. Bana gore, kotii/uygunsuz diirtiilere sahip olmak aslinda onlar1 gergeklestirmek
kadar kotiidiir

N[N

W | w

8. Bir tehlikeyi 6nceden gérmeme karsin bir harekette bulunmazsam, herhangi bir
sonug i¢in su¢lanacak kisi konumuna ben diiserim

9. Birseyi mitkkemmel bigimde yapamayacaksam hi¢ yapmamaliyim

10. Her zaman sahip oldugum tiim potansiyelimi kullanmaliyim

11. Benim igin, bir durumla ilgili tiim olas1 sonuglar1 diisiinmek ¢ok dnemlidir

12. En ufak hatalar bile, bir isin tamamlanmadig1 anlamina gelir

13. Sevdigim insanlarla ilgili saldirgan diisiincelerim veya diirtiilerim varsa, bu
gizlice onlar incitmeyi istedigim anlamina gelir

RPlRrlRr|(R|F
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14. Kararlarimdan emin olmaliyim

15. Her tirli glinliik aktivitede, zarar vermeyi engellemede basarisiz olmak kasten
zarar vermek kadar kotiidiir

|-
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16. Ciddi problemlerden (6rnegin, hastalik veya kazalar) kaginmak benim agimdan
stirekli bir ¢aba gerektirir

17. Benim igin, zarar1 6nlememek zarar vermek kadar kotiidiir

18. Bir hata yaparsam tiziintiilii olmaliyim

19. Digerlerinin, kararlarim veya davraniglarimdan dogan herhangi bir olumsuz
sonuctan korundugundan emin olmaliyim

20. Benim i¢in, hersey milkemmel olmazsa isler yolunda sayilmaz

21. Miistehcen diisiincelerin aklimdan gegmesi ¢ok kotii bir insan oldugum anlamina
gelir

22. . Tlave 6nlemler almazsam, ciddi bir felaket yasama veya felakete neden olma
ihtimalim, diger insanlara kiyasla daha fazladir

23. Kendimi giivende hissetmek i¢in, yanlis gidebilecek herhangi bir seye karsi
olabildigince hazirlikli olmaliyim

24. Tuhaf veya igreng diisiincelerim olmamali

25. Benim i¢in, bir hata yapmak tamamen basarisiz olmak kadar kotiidiir

26. En 6nemsiz konularda bile hersey acik ve net olmalidir

27. Din karsit1 bir diisiinceye sahip olmak, kutsal seylere kars1 saygisiz davranmak
kadar kotiidiir
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28. Zihnimdeki tiim istenmeyen diisiincelerden kurtulabilmeliyim

I

29. Diger insanlara kiyasla, kendime veya bagkalarina kazara zarar vermem daha
muhtemeldir

e

N[N

w | w

30. Kotii disiincelere sahip olmak tuhaf veya anormal biri oldugum anlamina gelir
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31. Benim i¢in 6nemli olan geylerde en iyi olmaliyim

32. istenmeyen bir cinsel diisiince veya goriintiiniin aklima gelmesi onu gercekten
yapmak istedigim anlamina gelir

33. Davraniglarimin olas1 bir aksilik lizerinde en kii¢iik bir etkisi varsa sonuctan ben
sorumluyum demektir

34. Dikkatli olsam da kotii seylerin olabilecegini siklikla diisiiniiriim

35. istenmeyen bigimde zihnimde beliren diisiinceler, kontrolii kaybettigim anlamina
gelir

36. Dikkatli olmadigim takdirde zarar verici hadiseler yasanabilir

37. Birsey tam anlamiyla dogru yapilincaya kadar iizerinde ¢calismaya devam
etmeliyim

38. Siddet igerikli diisiincelere sahip olmak, kontrolii kaybedecegim ve siddet
gosterecegim anlamina gelir

39. Benim i¢in bir felaketi nlemekte basarisiz olmak ona sebep olmak kadar kotiidiir

40. Bir isi miikemmel bigimde yapmazsam insanlar bana saygi duymaz

41. Yagamimdaki siradan deneyimler bile tehlike doludur

42. Kétii bir diislinceye sahip olmak, ahlaki agidan kotii bir sekilde davranmaktan
cok da farkli degildir
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43. Ne yaparsam yapayim, yaptigim is yeterince iyi olmayacaktir

44. Diisiincelerimi kontrol edemezsem cezalandirilirim
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