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ABSTRACT

THE MEDIATING EFFECT OF COGNITIVE EMOTION REGULATION ON
THE RELATIONSHIP BETWEEN MINDFULNESS AND EMOTIONAL EATING

Karabulut, Cagla

Master’s Program in Clinical Psychology

Advisor: Assoc. Prof. Dr. Seda CAN

July, 2021

Emotional eating is eating according to the events that cause people to show negative
emotions. Sometimes individuals show eating behavior not because they are
physiologically hungry but for psychological needs (Thayer, 2003). Cognitive emotion
regulation is the control of information generated by an emotional stimulus with
cognitive methods. It consists of a total of 9 adaptive and maladaptive subscales.
Acceptance, positive refocusing, refocusing on the planning, positive reappraisal, and
putting into perspective are adaptive strategies, while self-blame, rumination,
catastrophizing and blaming others constitute the maladaptive strategies (Garnefski et
al., 2001). Mindfulness can be defined as the direction of attention and acceptance and
approval of the present, regardless of the feelings and thoughts that happened in the
past or planned to be in the future (Bishop et al., 2004). This study aims to examine
the mediating effect of cognitive emotion regulation on the relationship between
mindfulness and emotional eating. four different questionnaires sent to the participants

(N =193) by using Google forms which are Demographic Information Questionnaire,



The Emotional Eating Scale, Cognitive and Affective Mindfulness Scale, and
Cognitive Emotion Regulation Questionnaire. According to the results obtained in the
study, the cognitive emotion regulation variable has a mediating role in predicting
mindfulness with the emotional eating variable while controlling for age. In
conclusion, people who use adaptive cognitive emotion regulation skills more tend to
show higher mindfulness skills and less emotional eating than people who use more

maladaptive cognitive emotion regulation skills while controlling for age.

Keywords: cognitive emotion regulation, emotional eating, mindfulness, age.



OZET

BILINCLI FARKINDALIK ILE DUYGUSAL YEME ARASINDAKI ILISKIi
UZERINDE BILISSEL DUYGU DUZENLEMENIN ARACILIK ETKIiSI

Karabulut, Cagla

Klinik Psikoloji Yiiksek Lisans Programi

Tez Danismani: Dog. Dr. Seda CAN

Temmuz, 2021

Duygusal yeme, insanlarin olumsuz duygular sergilemesine neden olan olaylara gore
yemek yemektir. Bazen bireyler fizyolojik olarak a¢ olduklari igin degil, psikolojik
ithtiyaclar i¢in yeme davranis1 gosterirler (Thayer, 2003). Biligsel duygu diizenleme,
duygusal bir uyaran tarafindan {iretilen bilginin biligsel yontemlerle kontroliidiir.
Toplam 9 uyumlu ve uyumsuz alt 6l¢ekten olusmaktadir. Kabul etme, olumlu yeniden
odaklanma, yeniden planlamaya odaklanma, olumlu yeniden degerlendirme ve bakis
acisina koyma uyumsal stratejiler iken, kendini su¢lama, ruminasyon, felaketlestirme
ve baskalarint su¢lama uyumsuz stratejilerdir (Garnefski vd., 2001). Bilingli
farkindalik, ge¢miste meydana gelen veya gelecekte olmasi planlanan duygu ve
diisiincelerden bagimsiz olarak, simdiki zamanin kabulii ve onayi ile dikkatin yoni
olarak tanimlanabilir (Bishop vd., 2004). Bu ¢alisma, bilingli farkindalik ve duygusal
yeme arasindaki iliskide biligsel duygu diizenlemenin aracilik etkisini incelemeyi
amaglamaktadir. Katilimecilara Demografik Bilgi Anketi, Duygusal Yeme Olcegi,
Biligsel ve Duyussal Farkindalik Olgegi ve Bilissel Duygu Diizenleme Anketi olmak



tizere Google formlar1 kullanilarak dort farkli anket (N = 193) gonderilmistir.
Arastirmada elde edilen sonuglara gore biligssel duygu diizenleme degiskeni, yasi
kontrol ederken duygusal yeme degiskeni ile bilingli farkindalig1 yordamada araci role
sahiptir. Sonug¢ olarak, islevsel bilissel duygu diizenleme becerilerini daha fazla
kullanan kisiler, yasini kontrol ederken daha fazla islevsiz biligsel duygu diizenleme
becerisini kullanan kisilere gore daha yiiksek bilingli farkindalik becerileri ve daha az

duygusal yeme gosterme egilimindedir.

Anahtar Kelimeler: bilissel duygu diizenleme, duygusal yeme, bilingli farkindalik, yas.
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CHAPTER 1: INTRODUCTION

According to the World Health Organization (WHO, 1948), the preconditions of health
are defined as also being socially, physically, and mental well-being but not only the
absence of disease or infirmity. Another precondition for being healthy is having a
good diet and balancing nutritional elements adequately. When these are not balanced
and taken more or less than needed, eating will be insufficient, and the health will
break down. So, people should be aware that eating behavior can increase, develop,
and protect health conditions (Baysal, 2007). A person’s knowledge, thoughts,
behaviors, and emotions about nutrition will form the eating behavior. This behavior
is affected by demographic, physiological, social, geographical, cultural, and
economic conditions as well as the individual's experiences, perception, and nutritional

status about food (Altintas and Ozgen, 2017).

In the face of unpleasant emotions and stress, people frequently reduce their food
intake and lose their appetite. This is considered a natural procedure, because to these
people, physiological reactions of being hungry are similar to the sense of pleasure
after eating. However, emotional eating is characterized as increased food intake in the
face of unpleasant impact, which is the polar opposite of the physiological reaction
exhibited in the body, and considered as an "inappropriate” reaction because the person

does not consume food because he/she is hungry (Sevinger and Konuk, 2013).

Mindfulness is one of the techniques that has been used for having less tendency for
emotional eating and reducing the effect of negative emotions (Akinca, 2020). Using
more adaptive cognitive emotion regulation strategies are also known to be reduce the
tendency for emotional eating (Kirt1, 2021). Therefore, in this thesis, the mediating
effect of cognitive emotion regulation strategies on the relationship between

mindfulness and emotional eating was investigated.

1.1. Emotional Eating

People sometimes engage in eating behavior because they are psychologically hungry,
but not physiologically. This shows us that emotions have an influential and significant
place in eating behavior. (Thayer, 2003). Normally, a lower appetite could be expected

when a person faces a situation that causes emotions like anger, depression, anxiety,



etc. However, in emotional eating, the appetite arises when that person faces the same

emotions such as anger, depression, anxiety (Maggard et al., 2005).

Eating disorders are thought to be linked to negative effects. Because it is claimed that
individuals who are more prone to noticing negative feelings are better in feeling at
ease by overeating and in diverting their attention away from their emotions (Stice,
Presnell and Spangler, 2002). To be able to handle negative emotions, emotional eating
is used as a psychological coping strategy (Whiteside, Chen, and Neighbors, 2012).
The effect of both positive and negative emotions on eating behavior has been
investigated frequently in recent years. Thus, the connection between eating behavior
and emotions is now known. Certain emotions like unhappiness, fear, anger, or
pleasure are also known to be influential by affecting one's feelings in altering the

eating behavior and response (Economy, 2013).

When a person experiences a situation that is disturbing or stressful, he/she tends to
prefer unhealthy, greasy, and spicy foods. And after consuming these foods, that
person feels much better. On the other hand, when a person feelins positive emotions,
he/she chooses healthier foods (Lyman, 1982; Mehrabian, 1980). Enjoying the food,
choosing healthier food options, and consuming them will increase due to the positive
emotions (Macht, 1999; Macht et al., 2002). Emotional eating can occur in individuals
who are on a diet, as well as in people who have a normal weight or are obese (Sevinger

and Konuk, 2013).

It is important to be conscious about whether the feeling of hunger is physiological or
emotional (Blackman and Kvaska, 2011). Feeling physically hungry is the type of
hunger in which the body needs food for energy production. Therefore, a feeling of
emptiness in the stomach is felt, and rumbling sounds are heard from time to time. In
the case of prolonged physical hunger, blood sugar may drop, concentration problems

may occur, and the person may feel tired.

Emotional eating develops independently from physical hunger. Due to a negative
experience, even though the person has eaten, he/she may feel emotionally hungry.
There is a great difference between emotional hunger and physical hunger. We can list

them as follows:



1. Emotional hunger appears suddenly; physical hunger is felt gradually.

2. When you eat to distract yourself from an emotion, it's not about your empty
stomach. You're consuming a certain food of your choice, such as pizza or ice
cream, and it just satisfies your psychological need. But if you're eating because
you're physiologically hungry, you're open to other alternatives.

3. Emotional eating brings a type of hunger which appears that needs to be satiated
and satisfied at that moment, but physical hunger can wait to be satisfied.

4. When you are full, if you want to satisfy a certain emotion, you will continue to
eat. But if you're eating because you're hungry, you won't want to eat when you're
full.

5.  While emotional eating can leave behind feelings of guilt, eating when you're

physically hungry doesn't give room for those feelings.

There are four theories which explain emotional eating. They are escape theory,
externality theory, restraint theory, and psychosomatic theory. In the next section,

these theories will be discussed.

1.1.1. Theories that Explain Emotional Eating

1.1.1.1 Escape Theory

According to Heatherton and Baumeister (1991), this theory aimed to explain
excessive eating behavior. When there are environments that create disturbing
experiences, emotional eating occurs to be able to stay away from these environments.
Negative experiences become a threat to some people’s self. Being aware of something
that will cause negativity towards the self is a threat to the self. Thus, the self leads the
person to eat to avoid the negative effects of this awareness (Spoor et al., 2007). That’s
why individuals run away to cope with this situation and turn to emotional eating to
distract their attention. The main mechanism is to avoid disturbing stimuli and to

distract attention (Ozdemir, 2015).

1.1.1.2. Externality Theory

According to Ouwens et al. (2003), this theory focuses on extrinsically triggered
eating. Some people’s perception is not food-oriented, and they get triggered by
external features of the foods like smell and presentation, because their inner

awareness is low. As a result of low self-awareness, physiological stimuli gets noticed
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less or not at all, while pushing the person to eat in line with external stimuli. The most
important feature that distinguishes external theory from other theories is the increase
of desire to eat in the individual only when he/she is in the same environment with
stimulating foods (Schachter, 1968).

1.1.1.3. Restraint Theory

To reach the ideal weight, which is seen as the beauty norms in society, individuals
can follow strict diets and exhibit emotional eating behavior as a method of coping
with the negative emotions arising from this situation (Nisbett, 1972). According to
this theory, some physiological defense mechanisms come into play as a result of a
strict diet. In addition, limiting eating behavior causes an increase in the desire to eat
(Tiirk, 2018). Excessive desire for food and trying to limit this desired form the basis
of this theory (Serin and Sanlier, 2018).

When there is a restriction for an eating habit or a food for an individual, and that food
isn’t accessible for theindividual, he/she has a huge desire to eat it and this makes
weight gain inescapable. Likewise, when the individual consumes food that he/she
should not eat, he/she immediately feels regret and anxiety. However, in cases where
there is no restriction, such a situation is not observed in individuals (Herman and
Polivy, 1975).

1.1.1.4. Psychosomatic Theory

According to the psychosomatic theory, individuals who engage in emotional eating
are not aware of internal stimuli and exhibit eating behavior depending on the change
in their own emotions. Obese individuals exhibit eating behavior against emotional
stimuli rather than stimuli such as appetite, hunger, and satiety. These individuals eat
in response to hunger, as well as in response to anxiety, and distress (Kaplan and
Kaplan, 1957).

A baby, who learns that he/she can calm down by eating in his/her early life, eats to
soothe his/her other negative feelings, just as he/she can soothe the feeling of hunger
with food in his/her later life (Unal, 2018). Thus, individuals show emotional eating

behavior when they experience disturbing emotions and feelings. Because emotional



eating decreases anxiety, it is sustained despite weight gain and obesity risk (Ganley,
1989).

There are two common key assumptions regarding affect and eating behavior
underlying the theories that explain emotional eating (Bruch, 1964). The first is that
unpleasant emotions make you want to eat more. The second is that eating decreases
the severity of negative feelings (Macht and Simons, 2000). Booth (1994) used
learning theory concepts to explain this cycle. As a result, eating motivation is a
conditioned response to negative emotions. The eating activity lowers the negative
emotional intensity. Consequently, the idea of eating in the face of negative emotion

will make it less severe is learned and reinforced (Macht, 2008).

1.1.2. Research on Emotional Eating
In this section, the most studied variables in the literature with emotional eating are
included. These are obesity, binge eating, psychological disorders, and mindfulness,

respectively.

In a study that investigating the emotional eating behavior of overweight, obese, and
normal-weight individuals, it was shown that obese and overweight participants
exhibited more emotional eating behavior compared to normal-weight individuals
(Evirgen, 2010).

In a study, made with 427 participants, emotional eating behavior was examined in a
group consisting of male and female participants with below-normal, normal, and
above-normal BMIs, and it was concluded that those with above-normal BMI
exhibited more emotional eating behavior when compared to the others
(Leblebicioglu, 2018).

In studies, obese people have been proven to increase their eating habits when they are
experiencing negative emotions (Ganley, 1989). According to emotion regulation
theory, obese people eat to alleviate their unpleasant feelings (Macht and Simons,
2000). Depressive symptoms seem to be more likely among obese people, according
to Yanovski et al. (1993). For reasons such as weight satisfaction, appearance, and

ongoing dieting; obese people experience more unpleasant emotions and these
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negative emotions function as a trigger for emotional eating in them (Miiller, Dettmer,
and Macht, 2008).

It was found that excessive eating is higher in obese people because they try to increase
the dopamine levels in the brain (Davis and Fox, 2008). People who suffer from lack
of dopamine, overeat delicious foods to be able to feel happy (Yakovenko et al., 2011).
Reward-oriented people tend to prefer foods that contain high fat and sugar (Lutter
and Nestler, 2009). Animal researches also support these results. The same result is
eating foods that rich in glucose and sucrose activates the reward system in the brain
(Adam and Epel, 2007; Giile¢ Oyekgin and Deveci, 2012).

Emotional eating, according to Stice, Presnell and Spangler (2002), is a significant
cause of binge eating incidents. Both the clinical population with eating disorders and
the non-clinical sample have shown that there is a substantial connection between

emotional eating and binge eating (Telch and Agras, 1996).

Tuncer and Cetinkaya Duman (2020) made a study with 130 patients with a severe
mental disorder (syndromes associated with schizophrenia and bipolar disorder). As a
result, regardless of the diagnosis, antipsychotic drug usage, body mass index (BMI),
physical activity or eating habits; emotional eating behavior can occur in people with
severe mental illnesses. Being middle-aged, female, and having night eating habits
were all found to be associated with emotional eating behavior.

Ozdemir (2015) found that people with high emotional eating scores had significantly
higher depression, anxiety, and stress scores than people with low emotional eating
scores. As a result; women, young people, single people, people who are not satisfied
with their weight, and those who consider themselves overweight exhibit more

emotional eating behavior.

Another study investigated if there were any connections among mindfulness,
unconditional self-acceptance skills, and emotional eating. (N = 272), An inverse

correlation was found between mindfulness and emotional eating (Akinca, 2020).



1.2. Mindfulness

The word "mindfulness” is based upon the word "Sati" in Pali which is the psychology
language of Buddhism. Sati word is used to refer to awareness, remembering, and
attention. Remembering in this concept does not mean living with memories; it is re-

directing attention to present experiences by adopting memories (Ulev, 2014).

Life is full of sorrows, and people are reducing the possible richness of life by
constantly thinking about increasing pleasurable situations and reducing annoying
situations. In other words, they avoid the things they don't like, ignore them and turn
to the ones they love (Germer, 2009). Mindfulness is a skill that enables less reaction
to what is happening now (Greenberg, 2002). In other words, mindfulness is a way of
being intertwined with all positive, negative, and neutral experiences, and when this
way is used, the pain decreases, and the state of well-being increases. If he/she can feel
less sadness as a result of what has happened, the problems will decrease (Greenberg,
2002).

On the other hand, Hayes and Feldman (2004), described mindfulness as a concept
that is the opposite of confrontation and avoidance methods. This concept includes
emotional adjustment, which includes the ability to regulate mood, affective openness,

internal experience, and cognitive flexibility.

The person often has distracting thoughts or ideas about events unfolding in the present
time. This is not to focus our attention on a situation that will occur soon. This is
unconsciousness. When one is mindful, one does not judge or reject what is happening
at that moment, or one's attention is not in the future or the past, but only in the present.
This kind of attention generates sobriety, energy, and fun. Mindfulness is a skill that
anyone can develop and helps to see what is happening right away and to get out of
the conditioning (Germer, 2004).

In the state of mindfulness, the person is happier, fitter, awake, ready, and calm. A
good relaxation of thoughts and mind can be achieved by practicing the experience of
being aware of feelings, emotions, and perceptions. A person will have the opportunity
to get to know his/her mind only if he/she knows how to express and observe the

feelings and thoughts that arise in him/her. One could be the mind itself, as well as the
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observer of the mind. So, it is not important to avoid or focus on a thought. More
important thing is to be conscious of the thought. The observation does not take a side
between the person and the object, which means it does not objectify the mind. The
mind only watches itself. This observation is independent both from the observer and
the outside objects (Hanh, 1987).

“Mindlessness” is an important term to be able to understand mindfulness better; what
happens when it lacks (Siegel, Germer and Olendzki, 2009)? In mindlessness, the
individual cannot experience the present emotion, perception, and thought. Without
realizing, emotions can be experienced and if a person does not observe emotions, then

automatic behavior may arise (Brown and Ryan, 2003).

According to Baer (2006), mindlessness is automatically doing things. If a person's
default state is not mindfulness, then mindlessness will take its place. (Kabat-Zinn,
2011). An automatic state refers to when the body and mind are not in the same place
(Siegel, 2014).

If a person wants to know mindfulness, then he/she must experience it. Mindfulness
can be practiced in several ways. Daily mindfulness is one end of a long process of
constant development. Even in hectic and distracted everyday lives, people may find
moments of mindfulness. By taking a long, deliberate breath, people can temporarily
disengage from their activity. Once the individual regained his/her focus, he/she may
then ask himself/herself, "What am | experiencing right now?" So, what exactly am |
doing right now? What is the most difficult aspect of my consciousness right now?”
This is how mindfulness is in everyday life, and it is also how mindfulness appears in

psychotherapy (Germer, Siegel and Fulton, 2016).

Regardless of where they stand on the practice continuum, moments of mindfulness
share several characteristics. Practicing mindfulness in daily life for both advanced and
beginner meditators, the real moment of waking is the same. The sensation is only
more continuous for advanced meditators. The following are examples of mindful

moments according to Germer et al., (2016):



Nonconceptual: Mindfulness is essentially a state of awareness that has not
undergone mental processes.

Present-Centered: Mindfulness is focusing on the present without being
influenced by past experiences or possible future experiences. It can only include
ideas about experiences one step further, without staying in the present moment.
Nonjudgmental: Expectations go against the freely occurring nature of conscious
awareness. Mindfulness requires not expecting experiences to be different from
past and future and not labeling them.

Intentional: Directed attention is one of the basic building blocks of mindfulness.
Mindfulness exercises need to involve directed attention. Over time, the
individual will be able to increase their ability to bring their attention back to the
present moment.

Participant Observation: While practicing mindfulness exercises, the individual is
not like an outside observer. It is the focusing of mind and body in the present
moment, with direction and intent. A key feature of mindfulness is that it is a
present-tense approach where the mind and body can be felt closer, and the
individual can experience more contact.

Nonverbal: Mindfulness is defined as an experience that can occur in the mind of
the individual before words. It is an attainment of mindfulness that the individual
can look at the events, situations, people, and emotions he/she experiences with a
developed awareness that can occur spontaneously.

Exploratory: It means that an individual's mindfulness is a life-long experience
that can be increased and developed without specifying any starting or ending
point. Inclusion of discovery leads the individual to explore and investigate more
of the mindfulness that he/she constantly experiences.

Liberating: It aims to be able to get away from the burden of past experiences and
the anxiety of possible future experiences and to experience the present moment.
The concentration of the mind in the present moment and directed attention are

the most basic conditions for the experience of mindfulness

Although mindfulness is based on cognitive-behavioral therapies, they also have

common features with many therapies such as psychoanalysis, humanistic approach,

existential psychology, and gestalt approach (Siegel et al., 2009). For example, the

main goal of treatment, according to classical psychoanalytic theory, is to achieve
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insight. Increased awareness of the person's defense mechanisms and unconscious
conflicts, according to this approach, will also lead to better behavioral change
(Stephan, 2009). In humanistic psychotherapy, according to Rogers, one of the features
of the individuals, who realize their awareness in their life, is that they completely
utilize their capacity (Brown and Ryan, 2003; Brown and Ryan, 2007). According to
the existential theory, for psychological wellness, it is vital to living, to be aware of,
and to accept the negatives that the person faces (Van Deurzen, 2009). All issues,
according to Gestalt therapy, stem from a lack of awareness of the requirements. One
of the Gestalt therapists, Perls (1969), claims that even being aware has a therapeutic

impact.

The psychological results of having higher mindfulness are better self-control,
objectivity, affect tolerance, enhanced flexibility, equanimity, improved concentration
and mental clarity, emotional intelligence and the ability to relate to others and one's
self with kindness, acceptance and compassion. Another result of higher mindfulness

is having less emotional eating (Davis and Hayes, 2012).

1.2.1. Mindfulness and Emotional Eating

An important term to be able to understand the connection between mindfulness and
emotional eating is “mindful eating”. Because psychological processes, such as
cognitive and emotional processes, have an impact on a person's eating habits. There
is mindful eating when the state of mindfulness is used in eating practices. When it
comes to hunger, mindful eating implies stopping, thinking, and then acting
consciously, as opposed to reflexively eating; or observing what you eat. However,
people with emotional eating behavior cannot practice mindful eating (Bays, 2009).
Mindfulness-based interventions aim to improve awareness and psychological well-
being as well. It is hoped that by attempting to include these intervention programs in
eating behavior disorders daily, these eating behaviors can be managed (Olson and
Emery, 2015).

The goal of mindful eating is to eat with complete awareness of the food's appearance,
smell, and taste. With this awareness, the person may control their weight, cut down
their eating speed, and decrease food cravings (Alberts, Thewissen and Raes, 2012).

Mindful eating has been shown to be useful in reducing stress, irregular nutrition,
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obesity, weight reduction, and eating disorders in studies on mindful eating (Warren,
Smith and Ashwell, 2017).

1.2.2. Research About Mindfulness
In this section, the most studied variables in the literature with mindfulness are given.
These are resilience, psychological disorders, and emotion regulation, respectively.

Rice et al. (2013) researched the relationship between mindfulness and resilience on
30 soldiers who are actively serving in the US Army. As a result of the research, it was
reported that there is a positive relationship between the mindfulness levels of the

participants and their psychological resilience levels.

Ozdemir (2015), on the other hand, applied 8 sessions of a mindfulness-based
cognitive therapy program to participants with moderate and severe depressive
symptoms. When the pre-test and post-test scores of the participants were compared
at the end of the program, it was seen that depressive symptoms decreased

significantly.

Rasmussen and Pidgeon (2010) reported that mindfulness was positively related to
self-esteem and inversely related to social anxiety. Cash and Whittingham (2010)
investigated that mindfulness related negatively to stress, anxiety, and depression

levels.

To investigate the link between mindfulness and emotion regulation, Hill and
Updegraff (2012) conducted a study with 103 university students and stated that
mindfulness and emotion regulation are related to each other. In other words, there is

a negative correlation between difficulty in emotion regulation and mindfulness.

The impact of Can's (2017) Mindfulness-Based Skills Program, a seven-week
mindfulness-based psychoeducation program, on depressive symptoms, perceived
stress, emotional regulation difficulties, emotional component of subjective well-
being, metacognitive beliefs, and feeling of knowing decisions were investigated. The
study comprised of 16 university students who were depressed. The participants'

symptoms of depression and perceived stress levels were reduced due to the effects of
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the application, and they also had less difficulty with emotion regulation, had fewer
metacognitive beliefs, experienced fewer negative and more positive emotions, and
developed a more positive attitude toward their future memory performance.

In Jablonski’s (2013) study, self-report questionnaires were completed by a group of
non-clinical female undergraduates (N = 158) to examine dispositional mindfulness,
perceived stress, emotional regulation abilities, and problematic eating behaviors.
Participants were also randomly assigned to solve solvable anagrams (a low-stress
condition) or unsolvable anagrams (a high-stress condition). During the stress
induction, participants were given four snack foods that varied in fat content
(high/low) and flavor (sweet/salty) to assess meal selection and intake. Participants
were also asked to estimate how much of each food they ate to see if dispositional
mindfulness was linked to improved accuracy in estimating how much food they ate.
As aresult, mindfulness-based therapies were thought to be useful in the establishment
of good eating habits. The findings were that mindfulness and various eating disorders
have a negative relationship. Furthermore, coping with stress and emotion regulation

and mindfulness were found to have a positive and significant relationship.

1.3. Cognitive Emotion Regulation
To understand cognitive emotion regulation better, it is important to know the meaning

of the terms of emotion and emotion regulation first.

Emotion is the impact of the situations, the circumstances, or the others on an
individual's inner world. Emotions have a crucial role in evoking the required
behavioral response, regulating the decision-making mechanism, reinforcing memory
for significant events, and modifying interpersonal relationships (Gross and
Thompson, 2007).

Emotion regulation is a process which reflects how people express the emotions that
they experienced. It can occur in different ways; can be automatic or controlled, as
well as conscious or unconscious (Folkman and Moskowitz, 2003). Emotion
regulation consists of an automatic and strategic process that affects the expression,
mode and duration of the emotion. Research on emotion regulation shows that people
live their emotions not only passively, but also actively by reacting to their emotions

and making efforts to change them (Joormann and Stanton, 2016). Emotion regulation
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is not only an internal process, but also an external and purposeful process (Thompson,
1991).

Cognitive emotion regulation refers to the cognitive management of situations that
cause negative emotional arousal and coping with current situations using cognitive
strategies (Garnefski, Kraaji and Spinhoven, 2001; Thompson, 1991). It is very
difficult to distinguish between cognition and emotion. This is because attention,
evaluation, contextualization, and our memories are intricately linked to emotions

(Joormann, Yoon and Siemer, 2010).

Cognitive emotion regulation is the control of information generated by an emotional
stimulus with cognitive methods. In addition, cognitive emotion regulation refers to

cognitive coping (Garnefski and Kraaij, 2007).

According to the cognitive theory, what people think, feel and behave depends on the
information processing duration in their minds. When an emotional stimulus is
encountered, the determination of the emotion to be experienced occurs as a result of
cognitive evaluations. There is a functional and bidirectional relationship between
emotion and cognition, and one cannot be considered separately from the other
(Lazarus, 1991).

Cognitive processes or cognitions might be useful to organize or conduct feelings or
emotions, and also to be able to control our emotions and/or not getting overwhelmed
by them (Garnefski et al., 2001; Thompson, 1991). It has been suggested that not the
emotion itself causes the change in eating behavior, but the way how to cope with the
emotion (Wiser and Telch, 1999).

Cognitive emotion regulation is a coping strategy used by individuals to provide
emotion management after a stressful situation or exposure to stressful life events
(Garnefski et al., 2001). It was used as a mediator in this study. Because it can have
two effects, either negative or positive, on the relationship between mindfulness and
emotional eating. Adaptive ones can strengthen mindfulness skills and help to decrease
emotional eating, while maladaptive ones can weaken mindfulness skills and increase

emotional eating.

13



Cognitive emotion regulation consists of a total of 9 adaptive and maladaptive
strategies. Acceptance, positive refocusing, refocusing on the planning, positive
reappraisal, and putting into perspective are adaptive strategies, while self-blame,
rumination, catastrophizing and blaming others constitute the maladaptive strategies
(Garnefski et al., 2001).

1.1.1. Cognitive Emotion Regulation Strategies

1.1.1.1. Self-Blame

The person is holding oneself responsible for the consequences of the events that the
person has experienced and seeing oneself as guilty (Garnefski et al., 2001). While
self-blaming is behaviorally expressed in terms of the cause-effect relationship of the
lived event, it is defined as a concept that threatens the self-esteem of the individual
and is related to the responsibility associated with the lived event (Shaver and Drown,
1986). Studies have shown that self-blame strategy and psychopathological problems

are related to each other (Anderson et al., 1994).

1.1.1.2. Rumination

It is the repetitive and excessive thinking of one's feelings, thoughts, and feelings about
a negative event or situation (Garnefski et al., 2001). It has been found that this type
of coping is related to especially superior levels of depression and also other disorders
(Nolen-Hoeksema, Parker and Larson, 1994).

1.1.1.3. Other-Blame

The person is holding other people responsible for the consequences of the events one
has experienced (Garnefski, Kraaij and Spinhoven, 2002). It has been found that
blaming others is related to weaker emotional well-being when experiencing various

forms of menacing events (Tennen and Affleck, 1990).

1.1.1.4. Catastrophizing

It shows the focus on the subject by making the event distressing and terrifying
(Garnefski et al., 2001). According to Sullivan and D'Eon (1990), catastrophizing is a
cognitive process characterized by a lack of control and an expectation that the

consequences of events will be negative.
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1.1.1.5. Acceptance

According to Garnefski et al. (2001), the concept of acceptance is when a person stops
thinking about a situation and moves away from that situation. It is also an adaptive
coping strategy, an effective attempt to accept the reality of the experienced event and
to struggle with that event. Acceptance is a strategy for directly affirming one's
emotions instead of suppressing or changing their emotions in a life event they
experience. (Wolgast, Lundh, Viborg, 2011).

1.1.1.6. Positive Refocusing

It is an attempt to think about different subjects, situations, or events that give peace
to the real event experienced (Garnefski et al.,, 2001). The concept of positive
reappraisal is defined as a critical part of meaning-based coping strategies that help the
individual adapt successfully in the face of a stressful event. Studies have shown that
the ability to see the positive side even in negative life events is associated with better
health status (Garland, Gaylord and Park, 2009).

1.1.1.7. Refocus on Planning

It refers to refocusing on the plan, thinking about how to take action regarding a
negative life event, and what kind of path to follow when dealing with the negative
event (Garnefski et al., 2001). Carver, Scheier and Weintraub (1989) have found that
refocusing on planning is positively associated with self-esteem and optimism and

inversely associated with anxiety.

1.1.1.8. Putting into Perspective
Garnefski et al. (2001) explain the concept of putting into perspective as the idea of
reducing the seriousness of an experienced event or situation or comparing the

experienced situation with other situations.

1.1.1.9. Positive Reappraisal

The concept of positive reappraisal is a critical part of meaning-based coping strategies
that help the individual adapt successfully in the face of a stressful event. Studies have
shown that the ability to see the positive side even in negative life events is associated
with better health status (Garland, Gaylord and Park, 2009).
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1.1.2. Research About Cognitive Emotion Regulation
In this section, the most studied variables in the literature with cognitive emotion
regulation are included. These are obesity, emotional eating/eating behavior, and

psychological disorders, respectively.

In a study that investigates cognitive emotion regulation strategies on normal weight,
overweight and obese groups in China, the self-blame and rumination scores of the
participants in the obese group were found to be higher than the other groups (Tan,
Xin, Wang and Yao, 2018). In other words, it was concluded that self-blame and
rumination among the strategies were associated with a high body mass index.

245 overweight and obese teenagers (12-18 years old), with or without nutritional
treatment, were involved in the study. Higher levels of mindfulness and self-
compassion skills in overweight and obese adolescents were linked to reduced levels
of emotional eating, suggesting that these skills may help adolescents adopt more
adaptive emotion regulation strategies. Furthermore, mindfulness abilities were
adversely linked with emotional eating. However, self-compassion was associated
with emotional eating inversely because it helps more the usage of adaptive emotion

regulation strategies (Gouveia, Canavarro and Moreira 2019).

Raes and Williams (2010) conducted a study on the relationship between mindfulness
and rumination on 164 university students. As a result of the research, they reported
that there was a inverse relationship between the mindfulness levels and rumination

levels of the participants.

In Leblebicioglu's (2018) study it is investigated that whether cognitive emotion
regulation strategies predict emotional eating, and it was found to have a significant
influence. It was discovered that utilizing self-blame as one of the techniques, and also

infrequently using the strategy of refocusing on planning increased emotional eating.
Maladaptive emotion regulation strategies are associated with impaired eating

behavior and depression symptoms (Hughes and Gullone, 2011). The study conducted

by Aldao, Nolen-Hoeksema and Schweizer (2010) shows that maladaptive cognitive
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emotion regulation strategies have an impact on the appearance of eating disorder
symptoms, while adaptive strategies do not have a direct effect.

In a study done at Hacettepe University, cognitive emotion regulation strategies were
investigated in terms of depression symptoms and anxiety levels. Depressive
symptoms were predicted by less usage of acceptance and positive refocusing
techniques. The overuse of catastrophizing and rumination methods, as well as the lack
of use of acceptance strategies, was found to predict trait anxiety levels (Ataman-
Temizel and Dag, 2014).

According to researches, there is an association between cognitive emotion regulation
strategies and some psychopathologies. Strategies of self-blame, rumination,
catastrophizing, and other-blame, which are considered as maladaptive, are positive
with  psychopathologies; inverse correlations were discovered between
psychopathologies and acceptance, positive refocusing, refocus on planning, positive
reappraisal, and putting into perspective which are considered as adaptive strategies
(Garnefski and Kraaij, 2007; McCurdy, 2010).

1.4. Aim of the Present Study

This study aims to examine the mediating effect of cognitive emotion regulation on
the relationship between mindfulness and emotional eating while controlling for age.
Cognitive emotion regulation was preferred because both emotional eating and
mindfulness are cognitive processes, they are more internal, and they are about the
individual himself/herself, just as cognitive emotion regulation. In the previous
studies, it has been found that there is a relationship between cognitive emotion
regulation, mindfulness, emotional eating, and age. For example, people who are using
maladaptive emotion regulation strategies tend to show more emotional eating
(Schneider etal., 2012), and from 4 different studies, people (college students, bariatric
surgery samples, diabetic patients, and nonclinical samples) who have higher
mindfulness tend to show less emotional eating (Lattimore et al. 2011; Ouwens et al.
2015; Pidgeon et al. 2013; Tak et al. 2015). Furthermore, Watford, Braden and Emley
(2019) discovered evidence of emotion regulation and psychological well-being
playing a mediating role in the connection between higher mindfulness and decreased

emotional eating in individuals with overweight/obesity. Treatments aimed at
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improving adaptive emotion regulation and psychological well-being may result in a

decreased desire to eat in reaction to negative emotions and boredom (Watford, Braden

and Emley, 2019). In addition to this, it was discovered that when people get older,

they tend to use more mindfulness (Raes and William, 2010) and less emotional eating

(Snoek, Engels, van Strien and Otten, 2013). However, neither of them studied all of

them together and the mediating role of cognitive emotion regulation on the

relationship between mindfulness and emotional eating while controlling for age. So,

it has been thought that the result of the planned study will contribute to the literature.

1.5. Hypotheses

a.

Mindfulness will be positively related to adaptive cognitive emotion regulation
strategies and negatively related to maladaptive cognitive emotion regulation.
Mindfulness will be negatively related to emotional eating.

Emotional eating will be positively related to maladaptive cognitive emotion
regulation strategies and negatively related to adaptive cognitive emotion
regulation strategies.

Age will be positively related to mindfulness and negatively related to
emotional eating

Maladaptive cognitive emotion regulation strategies will significantly mediate
the relationship between emotional eating and mindfulness while controlling
for age.

Adaptive cognitive emotion regulation strategies will significantly mediate the
relationship between emotional eating and mindfulness while controlling for

age.
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CHAPTER 2: METHOD

2.1. Participants

A total of 279 participants were obtained to participate and a convenient sample type
has used in the study. 42 of the participants have been diagnosed with psychological
disorders (Depression, OCD, panic disorder, etc.), and 25 of them had mindfulness
training; in terms of exclusion criteria, their data was deleted. Elimination of 3 of the
data was because they had eating disorders and the Emotional Eating Questionnaire
has the condition that participants must not have any eating disorders. In addition to
this, as mentioned before, it is known that people who are obese have higher emotional
eating. Because of this 14 participants’ data was deleted due to their BMI was above
30. 1 person was transgendered male and because he was the only one, his data was
not included. Lastly, 1 male’s data was eliminated because he entered his weight as

701 kilograms. As a result, the current study includes 193 participants.

Table 1. Frequencies of Participants According to Age, Educational Level and

Meditation Training

Groups N %

Male 78 40.4
Gender

Female 115 59.6

Bachelor’s Degree 129 66.84
Education Level Master’s Degree 53 27.46

Doctoral Degree 11 5.70

Yes 13 6.74
Meditation Training

No 180 93.26

115 (59.6 %) of the participants were females and 78 (40.4 %) were males. The ages
of the participants ranged from 19 to 75 (M = 36.69, S.D. = 15.38) The ages of female
participants are ranged from 19 to 68 (M = 37.26, S.D. = 15.24) and males are from 20
to 75 (M = 35.85, S.D. = 15.63). The educational level of the participants differs; 129
of the participants have bachelor’s degrees, 53 of them have master’s degrees and 11
of them have doctoral degrees. Lastly, 180 (93.26 %) of them did not have any training
about meditation and 10 (76.9 %) people who answered yes to this question did not
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meditate regularly in their daily life and 3 (23.1 %) people who answered yes to this

question meditates regularly in their daily life.

2.2. Instruments

In this study, following instruments have been used; Informed Consent Form,
Demographic Information Questionnaire, The Emotional Eating Scale (EES),
Cognitive and Affective Mindfulness Scale-Revised (CAMS-R) and Cogpnitive
Emotion Regulation Questionnaire (CERQ).

2.1.1. Informed Consent Form and Demographic Information Questionnaire

In informed consent form, it was clarified that voluntarily participation will be
necessary and they can quit at any time without any consequences if they wish to.
Other information is about participants’ personal information will not be asked and to
be able to participate the study the requirements were being above the age of 18 and
not being diagnosed with any eating disorders (Anorexia Nervosa, Bulimia Nervosa
and/or Binge Eating). In the form, the participants agreed to read and understand the

information and accept to participate the study.

The Demographic Information Questionnaire is a self-report questionnaire which is
developed by the researcher to be able to learn the important demographic information
about participants. At this part; gender, age, height, weight, education level, meditation
and mindfulness knowledge and any psychological diagnosis asked (See Appendix B).

2.1.2. The Emotional Eating Scale (EES)

The Emotional Eating Scale (EES) was developed by Sinem Bilgen (2018) as a
Turkish emotional eating scale which evaluates emotional eating (See Appendix C).
This is a self-report questionnaire and there are no reversed items. Only condition for
this scale is not having any diagnosed eating disorders (bulimia nervosa, anorexia
nervosa, and binge eating). This scale includes 30 items and the participants
determined the most appropriate statement for themselves. The items of EES are rated
on a 5-point Likert scale from 1 (Never) to 5 (Almost always). The scores of the
participants could differ from 30 to 150. Higher scores indicate higher levels of
emotional eating. Internal consistency of EES reported as .96 which shows the scale

is valid and consistent.
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The first stage of the validity and reliability study was made with 427 people between
the months March and July in 2017. At the second stage, additionally there were other
three scales that is similar with emotional eating scale and the second stage was made
with 150 people between the months August and October in 2017. The third stage was
test-retest and it was made after 4 months later the first stage and 1 month later than
the second stage with 310 people. Totally, there were 887 participants in this study.
The construct validity of the emotional eating scale was determined by principal
component analysis. In all three stages of the study, the data were collected through

questionnaires.

In the first stage, the study consists of 2 parts which are demographic information

questionnaire and the Emotional Eating Scale.

The validity of the EES has been tested by explanatory factor analysis. 4 factors with
eigenvalues greater than 1 were formed. 1% factor explains 23.20% of the total
variance, the 2" factor explains 23.10%, the 3" factor explains 9.55% and the 4" factor
7.8%. All four factors meet 63.65% of the total variance. The factor loading values of
the items in the scale should be above the limit value of .30 or .40 (Ros, 2006). Factor

loadings of the EES vary between .33 and .80.

Considering the results of the factor analysis, 11 of the 30 items in the Emotional
Eating Scale (1, 2, 3, 4, 5, 9, 10, 12, 17, 18, 21) were based on the 1% factor and 10 of
them (6, 11, 13, 14, 15, 16, 19, 20, 22, 30) to factor 2, 6 of them (8, 23, 26, 27, 28, 29)
to factor 3 and 3 of them (7, 24, 25) to 4" factor.

The second stage consists of 5 parts. In the first part, there are questions about the
demographic characteristics of the participants. In the second part, the Emotional
Appetite Scale, which consists of two subscales, emotion and state, was used. In the
third part, there is the Three Factor Nutrition Scale. This scale consists of 3 subscales:
uncontrolled eating, unconscious eating, and sensitivity to hunger. Feeding Emotions
Emotional Eating Scale takes place in the fourth part. In the fifth part, there is the

Emotional Eating Scale used in the first stage.

21



The third stage was made to investigate the test-retest reliability, and the questionnaire
form is the same as in the first stage.

When Cronbach's Alpha coefficient is examined for the reliability of the scale, it was
found to be .94 (N = 30). As a result of the reliability analysis, it was seen that the 26™,
28" and 29™ items should be reversed. When these 3 items were reversed, Cronbach's
Alpha coefficient was found to be .96 (N = 30). It can be said that the Emotional Eating

Scale is a highly reliable scale.

2.1.3. Cognitive and Affective Mindfulness Scale-Revised (CAMS-R)

Cognitive and Affective Mindfulness Scale - Revised (CAMS-R) was developed by
Feldman, Hayes, Kumar, Greeson and Laurenceau (2007) (See Appendix D). It is used
to evaluate mindfulness as a self-report questionnaire, the participants will determine
the most appropriate statement for themselves. The items of CAMS-R are rated on a
4-point Likert scale from 1 (Rarely/Not at all) to 4 (Almost always). In English version
item 6 and in Turkish version item 5 used as reverse item. Higher scores indicate higher
levels of mindfulness. One of the aims looked for in the revised version of the scale
was to make an appraisal instrument that could be perceived by people with no related
knowledge in mindfulness practice. The items of the scale are intended to tap various

aspects of mindfulness including awareness, present-focus, acceptance, and attention.

Two different studies were made while creating CAMS-R. The aim of the first study
was to create and choose items for revised CAMS which is shorter than CAMS but
still measures mindfulness wide enough and the aim of the second study was to report
discriminant and convergent validity by using student sample. 548 ethnically-diverse
university students participated to the research. Data of the 250 participants were used
to test the preliminary models. At the beginning there were 35 items for the scale then
low correlated items deleted and there were 20 items left which split into 4 categories
(five awareness items, four present-focus items, four attention items, seven acceptance
items). Because the 20-item version showed relatively poor fit, low correlated items
deleted. Finally, there were only 12 items left. After the suitable scoring inversions,
the 12-item version showed acceptable degree of internal consistency in both studies

(First sample’s o = .74; Second sample’s o = .77).

22



Second study examined the relationships between the CAMS-R and the two other
measures which are the Mindful Attention Awareness Scale (MAAS; Brown and
Ryan, 2003) and Freiburg Mindfulness Inventory (FMI; Buchheld, Grossman and
Walach, 2002). 212 ethnically-diverse college students participated to the research.
The internal consistency in this sample was acceptable for the CAMS-R (a = .76).
CAMS-R mindfulness scores were firmly associated with complete mindfulness
scores in FMI and MAAS. This information tells that CAMS - R is acceptably

consistent scale.

Since the internal consistency coefficient of the total scale is higher than the individual
subscales, the authors suggested calculating a single total awareness score instead of

4 subscales.

Items number 2 (“I am preoccupied by the future”) and 7 (“I am preoccupied by the
past”) omitted because they might be confusing in terms of worry and rumination, so
the alternat 10-item version created. Both 10-item version and 12-item version of
CAMS-Rs are highly associated (r = .97). Internal consistency of 10-item CAMS - R
is reported as .78 (Feldman, 2007).

The adaptation of the Turkish version of the scale was conducted by Pelin Catak (2012)
according to the 10-item version of the scale. 2 studies were made while adapting
CAMS-R. At the first study, 265 undergraduate students participated to the study.
CAMS - R, MAAS, Perceived Stress Scale (PSS; Cohen, Kamarck and Mermelstein,
1983), and Beck Depression Inventory (BDI; Beck, 1961) were given to the
participants. A Confirmatory Factor Analysis was conducted by Feldman et al. (2007).
The goal of the second study was to examine the psychometric properties in a
community sample of Turkish version of CAMS-R. White-Color public officers of 88
adults participated to the study. Same instruments in the first study were used only
adding the General Health Questionnaire 12 item version (GHQ-12; Goldberg, 1972).
The internal consistency for these studies found as .77 and .73, respectively.

2.1.4. Cognitive Emotion Regulation Questionnaire (CERQ)
Cognitive Emotion Regulation Questionnaire (CERQ) was developed by Garnefski

and Kraaij (2007) (See Appendix E). It is used to evaluate emotion regulation skills.

23



This scale includes 36 items which measures 9 different emotion regulation skills some
are adaptive (Acceptance, positive refocusing, refocus on planning, putting into
perspective, positive reappraisal) and some are maladaptive (Rumination, self-blame,
catastrophizing, other-blame). Each skill contains 4 questions to determine.
Participants will determine the most appropriate statement for themselves. The items
for CERQ are rated on 5-point Likert scale from 1 (Not at all) to 5 (Always). Each
score of the subscales may differ between 4-20. Getting higher scores from each skill

indicates that the participant used mostly that emotion regulation skill.

Two different studies were made to measure test-re-test reliability. In first one; 611
adults from general population participated to the study. They asked in the consent
form if they would like to participate into the second study. After 1 year later, in the
second one, 301 adults participated to the study. Firstly, two principal component
analyzes for construct validity were performed using varimax rotation: (1) data from
the first measurement and (2) follow-up data. The community range is between .55
and .78. The factors are in full compliance with the previous scale distribution and all
loads on the above factors exceed .55. In the second measurement data, population
range is between .52 and .79, were also extracted.

The test-retest reliability coefficient is performed by calculating the Pearson
correlation between the first and second measured subscale scores. Taking into account
the 1-year follow-up period, it was found that the test-retest reliability of the scale was

good enough, with a value between .48 and .65.

The internal consistency for CERQ calculated in terms of subscales showed between
.68 and .86. (Garnefski and Kraaij, 2007).

The adaptation of the Turkish version of the scale was conducted by Ece Ataman
(2011). 203 university students participated to the research. In previous studies, all
subscales have validity ranging from .68 to .86 (Garnefski et al., 2002). Factor analysis
was performed using Varimax rotation to examine the construct validity of the scale.
The scale had an 8-factor structure, and it was observed that this structure was formed
by gathering the factors of “refocusing on planning” and “positive re-evaluation”

under a single factor. In the study of Garnefski et al. (2002), the two factors mentioned
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above were gathered under a single factor, as in the result of this study. Therefore, the
two factors mentioned in this study were considered as independent constructs in line
with the authors' suggestion, so the 9-factor structure of the scale was preserved as in

the original.

In the adaptation study, statistically significant internal consistency values were found
for the subscales, the 9-factor structure of the scale was preserved in parallel with the
original and the total internal consistency coefficient was determined as .85 (Ataman,
2011). Considering the internal consistency coefficients for the subscales, the internal
consistency coefficient for the “refocusing on planning” sub-dimension is .80; .83 for
the “blaming others™; .78 for “reducing the value of the event”; .81 for the “disaster”;
.80 for “positive refocus”; .68 for the “self-blame”; .65 for the “acceptance”; 70 for
the “rumination”; It was observed as .79 for the “positive re-evaluation”. It can be said
that the internal consistency coefficient is also found to be statistically significant for

the sub-dimensions.

In order to evaluate the test-retest reliability of the scale, the scales were re-applied to
a group of 62 people from the pre-study sample 5 weeks after the first application. For
all subscales except acceptance subscale, first measurement scores and final
measurement scores were found to be positively and significantly related showing test-

retest reliability of the scores.

2.3. Procedure

After ethics committee approval was approved, to collect the data, google forms link
of the study sent via e-mail groups, Instagram and WhatsApp groups. Personal
information did not ask from the participants. The study lasts about 10-15 minutes
totally. They read and accepted the informed consent to participate. After this, they
were given respectively following instruments; Demographic Information
Questionnaire, The Emotional Eating Scale (EES), Cognitive and Affective
Mindfulness Scale - Revised (CAMS-R), and Cognitive Emotion Regulation
Questionnaire (CERQ). Data collection started in 26" of February, 2021 and ended in
15% of April, 2021.
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2.4. Statistical Analysis

IBM SPSS Statistics used in order to analyze the data. Descriptive statistics used to
investigate frequencies averages, percentages and standard deviation of data.
Mediation analysis with PROCESS used to investigate whether cognitive emotion

regulation mediates the relationship between emotional eating and mindfulness while
controlling for age (Hayes, 2013).
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CHAPTER 3: RESULTS

3.1. Correlation Analyses of the Variables
Table 2 shows the descriptive statistics and the correlations of the measured variables
of the study.

It can be seen that, there was a negatively significant relationship between age and
emotional eating (r = -.28, p < .001), and positively significant relationship between

age and mindfulness (r = .22, p =.002), positive refocus (r = .22, p =.002).

Emotional eating related significantly and negatively to mindfulness (r = -.31, p <
.001), and positive refocus (r = -.16, p = .03), refocus on planning (r = -.15, p =.03),
and positive reappraisal (r = -.17, p = .02); significantly and positively to rumination
(r =.22, p =.002), self-blame (r = .30, p < .001), other blame (r = .11, p = .02), and
catastrophizing (r = .22, p =.002).

Moreover, mindfulness was significantly and negatively related to self-blame (r = -
.20, p = .01), other blame (r = -.14, p = .05), and catastrophizing (r = -.27, p < .001);
and positively related to acceptance (r = .19, p = .01), positive refocus (r = .27, p <
.001), refocus on planning (r = .53, p <.001), putting into perspective (r =.17, p =.02)
and positive reappraisal (r = .56, p <.001).

There was a positively significant relationship between rumination and self-blame (r
= .41, p <.001), catastrophizing (r = .21, p = .003), acceptance (r = .22, p = .002),
refocus on planning (r = .24, p = .001), putting into perspective (r = .17, p =.01), and
positive reappraisal (r = .21, p =.003).

In addition to this, self-blame related significantly and positively to catastrophizing (r
= .40, p <.001), acceptance (r = .22, p =.01), and negatively to positive refocus (r = -
.16, p = 03).

Other-blame was significantly and positively related to catastrophizing (r = .38, p <

.001), and positive refocus (r = .15, p = .03).
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On the other hand, there was a negatively significant relationship between
catastrophizing and refocus on planning (r = -.25, p < .001), and positive reappraisal
(r=-.27, p <.001).

Acceptance related significantly and positively to positive refocus (r = .22, p = .002),
refocus on planning (r = .37, p <.001), putting into perspective (r = .45, p <.001), and
positive reappraisal (r = .40, p <.001).

Moreover, positive refocus was significantly and positively related to refocus on
planning (r = .30, p <.001), putting into perspective (r = .45, p < .001), and positive
reappraisal (r = .40, p <.001).

There was a positively significant relationship between refocus on planning and
putting into perspective (r = .36, p <.001), and positive reappraisal (r = .67, p <.001).
Lastly, putting into perspective related significantly to positive reappraisal (r = .56, p
<.001). The average value of the positive reappraisal of the participants is 14.72 (SD
= 3.39). However, the p value for the other variables were larger than .05 and they did
not relate significantly.
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Table 2. Descriptive statistics and correlations between the study variables

M sD 1 2 3 4 5 6 7 8 9 10 11
1. Age 36.69  15.36
2. Emotional Eating 69.99 21.50 -.288™
3. Mindfulness 2870 547 2177 -3117
4. Rumination 14.56 2.82 -.097 220" -.005
5. Self-Blame 1216 2.89 055 300" -1977 4117
6. Other-Blame 1037 278 111 A7 -144 022 066
7. Catastrophizing 9.77 3.47 090 219%™ 273" 210" 395 375"
8. Acceptance 1370 2.69 -.086 138 192" 219" 219% 059 062
9. Positive Refocus 11.22 3.73 218" -.159" 267 -.084 -.157" 154" -.039 2217
é?aﬁ?ﬁ%cus on 1524 298 060  -153° 526" 240 008  -074  -251% 366" 297
éi‘rsi)‘étgi“\?ei”to 1385 337 113 014  174° 181 078 136 011 452%  450% 364
12.Positive 14.72 3.39 127 -168" 559" 212"  -052  -102  -268™ 403" 395" 672" 560"
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3.2. Main Analysis

Finally, the hypothesis that the relationship between emotional eating and mindfulness
are mediated by cognitive emotion regulation while controlling for age was examined.
Since the sample size was not big enough (N = 193), two different models were run

for adaptive and maladaptive cognitive emotion regulation strategies.

Results from the first mediation analysis (Figure 1) indicated that emotional eating is
indirectly related to mindfulness through its relationship with self-blame (the
maladaptive subscale of cognitive emotion regulation) while controlling for age but
not related with any other maladaptive cognitive emotion regulation subscales

(Rumination, other-blame, catastrophizing).

While controlling for age, self-blame significantly predicts emotional eating even with
mindfulness (b-path; B = 1.41, t = 2.49, p = .01).

Moreover, the indirect effect of mindfulness on emotional eating through the mediator
self-blame while controlling for age (ab-path) was estimated to lie between -.334 and
-.015. Since the 95% confidence interval for the indirect pathways via self-blame does

not include zero, this indicates a significant mediated pathway.

With self-blame, other-blame, rumination, and catastrophizing in the model, the direct
effect of mindfulness on emotional eating (c-path; B = -1.03, t = -3.80, p = .0002)
decreases and remains significant (c'-path; B = -.83, t = -3.06, p = .003), indicating
partial mediation. The overall mediation model is significant, F (6, 186) = 9.12, p <
.001 and explains 23% of the variance in emotional eating (R? = .23, adjusted R? =
20).
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Figure 1. A mediation model for the emotional eating and the mindfulness with the
mediating role of maladaptive cognitive emotion regulation strategies (Rumination,

self-blame, other-blame, catastrophizing) with age as a covariate.

Note 1. The unstandardized values were used in the figure.

Note 2. "p < .05, “p < .01, " p < .001.

Results from the second mediation analysis (Figure 2) indicated that emotional eating
is indirectly related to mindfulness through its relationship with acceptance (the
adaptive subscale of cognitive emotion regulation) while controlling for age but not
related with any other adaptive cognitive emotion regulation subscales (positive

refocus, refocus on planning, putting into perspective and positive reappraisal).

While controlling for age, acceptance significantly predicts emotional eating even with
mindfulness (b-path; B = 1.53, t = 2.47, p = .02).

Moreover, the indirect effect of mindfulness on emotional eating through the mediator
acceptance while controlling for age (ab-path) was estimated to lie between .020 and
.382. Since the 95% confidence interval for the indirect pathways via self-blame does

not include zero, this indicates a significant mediated pathway.

With acceptance, positive refocus, refocus on planning, putting into perspective, and
positive reappraisal in the model, the direct effect of mindfulness on emotional eating
(c-path; B =-1.03, t = -3.80, p = .0002) decreases and remains significant (c'-path; B
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=-.90,t=-2.66, p =.01), indicating partial mediation. The overall mediation model is
significant, F (7, 185) = 6.25, p <.001 and explains 19% of the variance in emotional
eating (R? = .19, adjusted R? = .16).

Acceptance Age
Positive
Refocus
Refocus on
Planning
Putting into
Perspective
6\ A\
Positive = 6\\ \) o
. o 'L\
Reappraisal N 4 N XD\ B\
N \{%) o *
Z
<
il o Emotional
Mindfulness c'=-901 > Eating
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Figure 2. A mediation model for the emotional eating and the mindfulness with the
mediating role of adaptive cognitive emotion regulation strategies (Acceptance,
positive refocus, refocus on planning, putting into perspective, and positive

reappraisal) with age as a covariate.

Note 1. The unstandardized values were used in the figure.
Note 2. “p < .05, “p < .01, " p < .001.
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CHAPTER 4: DISCUSSION

4.1. Discussion of the Results

This study investigates the relationship between emotional eating, cognitive emotion
regulation, and mindfulness. The primary aim of this study is to test whether
mindfulness contributes to greater use of adaptive cognitive emotion regulation which

in return leads to having less emotional eating.

Whether or not emotional eating tendency differs according to mindfulness is another
hypothesis examined in this study. Regarding to the literature, the emotional eating
variable appears as a phenomenon that decreases as mindfulness increases. Akinca
(2020), found an inverse correlation between mindfulness and emotional eating.
People with increased mindfulness (college students, bariatric surgery samples,
diabetic patients, and nonclinical samples) experience less emotional eating, according
to four studies (Lattimore et al. 2011; Ouwens et al. 2015; Pidgeon et al. 2013; Tak et
al. 2015). The current study's findings are similar to the previously reported findings,
indicating that more use of mindfulness is substantially related to less use of emotional
eating. Mindfulness is about seeking answers to the questions of *What do | feel, why
do | feel this way?" by staying in the moment. Emotional eating, on the other hand, is
a coping strategy. People with emotional eating avoid staying in the moment and
understanding their current feelings and thoughts after an event that causes stress or
negative emotions (Akinca, 2020). Therefore, it is expected that people with high

mindfulness skills tend to eat less emotionally.

Another hypothesis examined in this study is whether emotional eating and
mindfulness differ according to age (Adults between 19 to 75).

Research in the literature discovered that emotional eating is searched more in kids
and teenagers which is proven to be common in these groups (Isgin et al., 2014; Van
Strien and Oosterveld, 2008; Snoek, Engels, van Strien and Otten, 2013). The current
study's findings are similar to the previously reported findings, indicating that younger

people tend to have more emotional eating.

33



In regard to the literature, mindfulness was reported to be higher in older people than
in younger people (Lenger, Gordon and Nguyen, 2019; Raes and William, 2010). The
current study's findings are similar to the previously reported findings, indicating that

older people tend to have more mindfulness.

Furthermore, another hypothesis examined in this study is whether or not cognitive

emotion regulation mediates emotional eating and mindfulness.

Regarding to the literature, the emotional eating variable appears as a phenomenon
that increase as maladaptive cognitive emotion regulation increases. Gouveia et al.,
(2019) found that; higher usage of adaptive cognitive emotion regulation strategies,
because they increase self-compassion, are related to lower emotional eating. In
Leblebicioglu's (2018) study, it was investigated whether cognitive emotion regulation
strategies predict emotional eating, and it was found that using the maladaptive ones
(i.e., self-blame) more frequently and the adaptive ones (i.e., refocus on planning) less,
increased emotional eating. Impaired eating behavior and depression symptoms are
associated with maladaptive emotion regulation strategies (Hughes and Gullone,
2011). People who show more emotional eating are using maladaptive emotion
regulation strategies (Schneider et al., 2012). On the appearance of eating disorder
symptoms, while adaptive strategies do not have a direct effect, maladaptive cognitive
emotion regulation strategies have an increasing impact (Aldao, Nolen-Hoeksema and
Schweizer, 2010). The current study's findings are similar to the previously reported
findings, indicating that more use of maladaptive cognitive emotion regulation is

substantially related to having more emotional eating.

In regard to the literature, the mindfulness variable appears as a phenomenon that
increases as adaptive cognitive emotion regulation increases. Hill and Updegraff
(2012) stated that when mindfulness decreases difficulty in emotion regulation
increases. Due to the impact of Can's (2017) Mindfulness-Based Skills Program, a
seven-week mindfulness-based psychoeducation program, the participants had less
difficulty with emotion regulation. Higher levels of mindfulness skills were linked to
increased levels of adaptive emotion regulation strategies. (Gouveia, et al., 2019). In
Jablonski’s (2013) study, emotion regulation and mindfulness were found to have a

positive and significant relationship. Raes and Williams (2010) reported that there was
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a negative relationship between the mindfulness levels and rumination (maladaptive
emotion regulation strategy) levels of the participants. The current study's findings are
similar to the previously reported findings, indicating that more use of adaptive

cognitive emotion regulation is substantially related to having more mindfulness.

Whether or not cognitive emotion regulation affects the relationship between
emotional eating and mindfulness as a mediator is another hypothesis examined in this

study.

The present results indicate that higher use of adaptive cognitive emotion regulation
strategies explains the association between less emotional eating and higher use of
mindfulness. Although existing research focusing on cognitive emotion regulation
strategies is limited, the present results are congruent with those of Meyer and Leppma
(2019), who found that the association between mindfulness and eating disorder
symptoms was fully mediated by emotion regulation. In addition, Watford, Braden and
Emley (2019) discovered evidence of emotion regulation and psychological well-
being mediating the association between increased mindfulness and lower emotional
eating. In this study, acceptance was found to be positively correlated even though it
was expected to be negatively, because it is one of the adaptive cognitive emotion
regulation strategies. In the literature, there are not any findings of why acceptance is
positively correlated with emotional eating while it is expected to be negatively
correlated. In the literature, there are not any findings of why acceptance is positively
correlated with emotional eating while it is expected to be inversely correlated.
According to Miyamoto, Ma, and Petermann (2014), cultures have different beliefs
and theories about negative emotions. This result might depend on the cultural beliefs.

In Turkish culture acceptance may be perceived as negative rather than positive.

4.2. Limitations and Future Suggestions

Since the self-report scale is used, there are subjective evaluations. That's why the
participants may have given biased answers. The participants were reached from social
media and e-mail groups. Because of that, people who were not in the online mail
groups and could not be reached via social media may have been excluded as a result
of this circumstance. It should be noted that this circumstance may impose a restriction

on the number of people who can participate. Eating disorders were not studied in this
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study because the criterion of the emotional eating scale was that the participants must
not have any eating disorders. However, in future studies, emotional eating can be
replaced by an eating disorder or added together and studied to look at the effect. The
number of the participant were insufficient and convenient sample was used. By
increasing the demographic characteristics, more different groups can be reached. In
addition to this, gender differences could be investigated in future researches.

It has been mentioned before that stressful life events lead to more emotional eating
(Lyman, 1982; Mehrabian, 1980; Ozdemir, 2015). In addition, when the stress levels
of the participants decreased, they had less difficulty in regulating emotion (Can,
2017), and as the ability to cope with stress increased, the level of emotion regulation
increased positively (Jablonski, 2013). Another known information is individuals who
have higher COVID-19-related stress tend to pay more money for foods, mostly
sweets, and desserts (Smith, Jansen, Thapalia, and Others, 2021). As a result, it was
thought that emotional eating may have been affected by the increase in stress during

the COVID-19 period. This effect can be taken into account in future research.

Moreover, adults were studied in this study, but adolescents and their sociocognitive
developmental traits, especially for mindfulness, can be studied. However, evaluating
the relationship between age and mindfulness may be an insufficient alternative for
establishing a link between mindfulness and sociocognitive development. Future
studies may look at the relationship between mindfulness and specific abilities that are
known to develop during adolescence (e.g., perspective-taking, self-regulation),
(Warren, Wray-Lake and Syvertsen 2018).
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CHAPTER 5: CONCLUSION

When mindfulness level of the participants increases, the emotional eating tendency
decreases. In addition to this, higher mindfulness leads to better use of adaptive

cognitive emotion regulation methods.

Another finding is about the relationship between age and mindfulness, and emotional
eating. The result indicates that older people tend to have more mindfulness and less

emotional eating.

Overall, although the data is cross-sectional and cannot be used to infer causal
conclusions, the present study's findings support the idea that mindfulness has an
indirect influence on emotional eating through cognitive emotion regulation while

controlling for age.

5.1. Implications

Mindfulness, emotional eating, and cognitive emotion regulation are related to a
person’s well-being, life satisfaction, and both psychological and physical health.
Therefore, measuring them together with the effect of cognitive emotion regulation as
a mediator will guide the researchers in the future about the possible antecedents of

emotional eating and possible consequences of mindfulness skills.

Moreover, it will also inform the researchers who are studying emotional eating,
mindfulness, and cognitive emotion regulation separately, about their possible

cumulative effects while planning their interventions.
For psychotherapies, clinicians could teach mindfulness techniques and more adaptive

cognitive emotion regulation strategies; lead clients to use more of these techniques

and strategies so that the emotional eating tendency of the clients will decrease.

37



REFERENCES

Adam, T. C. and Epel, E. S. (2007) Stress, Eating and the Reward System. Physiology
and Behavior, Vol. 91(4), pp. 449-458.

Aldao, A., Nolen-Hoeksema, S. and Schweizer, S. (2010) Emotion-Regulation
Strategies Across Psychopathology: A Meta-Analytic Review. Clinical Psychology
Review, Vol. 30(2), pp. 217-237.

Alberts, H. J., Thewissen, R. and Raes, L. (2012) Dealing with Problematic Eating
Behaviour. The Effects of a Mindfulness-Based Intervention on Eating Behaviour,
Food Cravings, Dichotomous Thinking and Body Image Concern. Appetite, Vol.
58(3), pp. 47-51.

Altintas, M. and Ozgen, U. (2017) Kisilik Yapisinin Yeme Bicimleri Uzerindeki Etkisi.
International Journal of Social Sciences and Education Research, Vol. 3(5), pp. 1797-
1810.

Akinca, S. (2020) Duygusal Yeme Egilimi ile Bilin¢li Farkindalik (Mindfullness) ve
Kosulsuz Kendini Kabul Arasindaki Iliskinin Incelenmesi. Master’s Thesis. Uskiidar
University.

Anderson, C. A., Miller, R. S., Riger, A. L., Dill, J. C. and Sedikides, C. (1994)
Behavioral and Characterological Attributional Styles as Predictors of Depression
and Loneliness: Review, Refinement, and Test. Journal of Personality and Social
Psychology, Vol. 66(3), p. 549.

Ataman-Temizel, E. and Dag, 1. (2014) Stres Veren Yasam Olaylari, Bilissel Duygu
Diizenleme Stratejileri, Depresif Belirtiler ve Kaygi Diizeyi Arasindaki Iliskiler. Klinik
Psikiyatri, VVol. 17, pp. 7-17.

Baer, R. A. (2006) Mindfulness Training as a Clinical Intervention: A Conceptual and
Empirical Review. Clinical Psychology: Science and Practice, VVol. 10(2), pp. 125-143.
Bays, J. C. (2009) Mindful Eating: A Guide to Rediscovering a Healthy and Joyful
Relationship with Food. 1st Edition. Boston, Shambhala Publications.

Baysal A. (2007) Beslenme. 11th Edition. Ankara, Hatiboglu Yaymevi.

Blackman M. C. and Kvaska C. A. (2011) Nutrition Psychology Improving Dietary
Adherence. 1st Edition. Sudbury, Jones and Bartlett Publishers.

Booth, D. A. (1994) Psychology of Nutrition. 1st Edition. London, Taylor and Francis

Publications.

38



Brown, K. W. and Ryan, R. M. (2003) The Benefits of Being Present: Mindfulness and
Its Role in Psychological Well-Being. Journal of Personality and Social Psychology,
Vol. 84, pp. 822-848.

Brown K. W., Ryan R. M. and Creswell D. (2007) Mindfulness: Theoretical
Foundations and Evidence for Its Salutary Effects. Psychological Inquiry, VVol. 18(4).
Bruch, H. (1964) Psychological Aspects in Overeating and Obesity. Psychosomatics,
Vol. 5, pp. 269 - 274.

Can, E. N. (2017) “Effects of Mindfulness-Based Skills Program on Psychological and
Metacognitive Processes in Depressive.” Master’s Thesis. Bahcesehir University.
Carver, C. S., Scheier, M. F. and Weintraub, J. K. (1989) Assessing Coping Strategies:
A Theoretically Based Approach. Journal of Personality and Social Psychology, Vol.
56, pp. 267-283.

Cash, M. and Whittingham, K. (2010) What Facets of Mindfulness Contribute to
Psychological Well-Being and Depressive, Anxious, and Stress-Related
Symptomatology? Mindfulness, Vol. 1(3), pp. 177-182.

Davis C. and Fox J. (2008) Sensitivity to Reward and Body Mass Index (BMI):
Evidence for a Non-Linear Relationship. Appetite, Vol. 50, pp. 43-49.

Davis, D. M. and Hayes, J. A. (2011) What are the benefits of mindfulness? A Practice
Review of Psychotherapy-Related Research. Psychotherapy, Vol. 48(2), pp. 198-208.
Folkman, S. and Moskowitz, J. T. (2003) Positive Psychology from a Coping
Perspective. Psychological Inquiry, Vol. 14(2), pp. 121-125.

Economy, A. M. (2013) “Exploring the Association Between Emotions and Eating
Behavior.” Capstone Project, Winona State University.

Evirgen, N. (2010) “Obez, Kilolu ve Normal Kilolu Kadinlarda Duygusal Sebeplere
Bagh Yeme Davramst ve Duygu Diizenlemesi ile Iliskisi.” Master’s Thesis. Istanbul:
Bogazigi University.

Ganley, R. (1989) Emotion and Eating in Obesity: A Review of Literature.
International Journal of Eating Disorders, Vol. 8, pp. 343-361.

Garland, E., Gaylord, S. and Park, J. (2009) The Role of Mindfulness in Positive
Reappraisal. Explore, VVol. 5(1), pp. 37-44.

Garnefski, N. and Kraaij, V. (2007) The Cognitive Emotion Regulation Questionnaire.
European Journal of Psychological Assessment, VVol. 23(3), pp. 141-149.

39



Garnefski, N., Kraaij, V. and Spinhoven, P. (2001) Negative Life Events, Cognitive
Emotion Regulation and Depression. Personality and Individual Differences, Vol. 30,
pp. 1311-1327.

Garnefski, N., Kraaij, V. and Spinhoven, P. (2002) CERQ: Manual for the Use of the
Cognitive Emotion Regulation Questionnaire. Leiderdorp, the Netherlands: DATEC.
Germer C. K. (2004) What is Mindfulness? Insight Journal, VVol. 22 pp. 26-34.
Germer C. K. (2009) The Mindful Path to Self-Compassion. 1st Edition. New York,
Guilford Publications.

Germer, C. K., Siegel, R. D. and Fulton, P. R. (2016) Mindfulness and Psychotherapy.
2nd Edition. New York, Guilford Publications.

Greenberg L. S. (2002) Emotion-Focused Therapy: Coaching Clients to Work
Through Feelings. 2nd Edition. Washington DC, American Psychological
Association.

Gouveia, M. J., Canavarro, M. C. and Moreira, H. (2019) Associations between
Mindfulness, Self-Compassion, Difficulties in Emotion Regulation, and Emotional
Eating Among Adolescents with Overweight/Obesity. Journal of Child and Family
Studies, Vol. 28, pp. 273-285.

Gross J. J. and Thompson R. A. (2007) Emotion Regulation: Conceptual Foundations.
Handbook of Emotion Regulation. 2nd Edition. New York, Guilford Publications.
Giileg Oyekcin D. and Deveci A. (2012) Etiology of Food Addiction. Current
Approaches in Psychiatry, Vol. 4, pp. 138-145.

Hanh, T. N. (1987) The miracle of mindfulness: An introduction to the practice of
meditation. 1st Edition. Boston, Beacon Press.

Hayes A. M. and Feldman G. (2004) Clarifying the Construct of Mindfulness in the
Context of Emotion Regulation and the Process of Change in Therapy. Clinical
Psychology Science and Practice, VVol. 11(3), pp. 255-262

Heatherton, T. F. and Baumeister, R. F. (1991) Binge Eating as Escape from Self-
Awareness. Psychol Bull. Vol. 110, pp. 86-108.

Herman, C. P. and Polivy, J. (1975) Anxiety, Restraint and Eating Behaviour. Journal
of Abnormal Psychology, pp. 666-672.

Hill, C. L. and Updegraff, J. A. (2012) Mindfulness and Its Relationship to Emotional
Regulation. Emotion, Vol. 12(1), p. 81.

40



Hughes, K. K. and Gullone, E. (2011) Emotion Regulation Moderates Relationships
between Body Image Concerns and Psychological Symptomatology. Body Image, Vol.
8(3), pp. 224-231.

Isgin K., Pekmez C. T., Kabasakal A., Biiyiiktuncer Demirel Z., Besler H. T. and Cetin
C. (2014) Adélesanlarda Duygusal Yeme, Kontrolsiiz Yeme ve Biligsel Yeme
Kisitlamas: Davramislart ile Viicut Bilesimi Arasindaki Iliskinin Degerlendirilmesi.
Beslenme ve Diyetetik Dernegi, Vol. 42(2), pp. 125-131.

Jablonski, M. E. (2013) The Relationship between Dispositional Mindfulness and
Eating: An Analysis of Self-Reported and in Vivo Eating Behaviors in Undergraduate
Females. PhD Thesis. ProQuest Dissertations and Theses Global.

Joormann, J. and Stanton, C. H. (2016) Examining Emotion Regulation in Depression:
A Review and Future Directions. Behaviour Research and Therapy, Vol. 86, pp. 35-
49,

Joormann, J., Yoon, K. L. and Siemer, M. (2010) Cognition and Emotion Regulation.
In Kring A. M. and Sloan D. M. (Eds.), Emotion Regulation and Psychopathology: A
Transdiagnostic Approach to Etiology and Treatment. The Guilford Press, pp. 174-
203.

Kabat-Zinn, J. (2011) Some Reflections on The Origins of MBSR, Skillful Means, and
The Trouble with Maps. Contemporary Buddhism, Vol. 12(1), pp. 281-306.

Kaplan, H. I. and Kaplan, H. S. (1957) The Psychosomatic Concept of Obesity. Journal
of Nervous and Mental Disease, Vol. 125, pp. 181-201.

Kirt, T. (2021) Examining the relationship between emotional eating, emotional
distress intolerance and cognitive emotion regulation strategies: A comparative study.
Master’s Thesis Istanbul; Istanbul Sabahattin Zaim University.

Lazarus, R. S. (1991) Cognition and Motivation in Emotion. American Psychologist,
Vol. 46(4), p. 352.

Lattimore, P. (2020) Mindfulness-based emotional eating awareness training: taking
the emotional out of eating. Eating and Weight Disorders-Studies on Anorexia,
Bulimia and Obesity, Vol. 25(3), pp. 649-657.

Leblebicioglu, M. (2018) “Algilanan stres, bilissel duygu diizenleme stratejileri ve
yeme tutumlari arasindaki iliskinin incelenmesi.” Master’s thesis. Maltepe University.
Lenger, K. A., Gordon, C. L. and Nguyen, S. P. (2019) A word to the wise: Age matters
when considering mindfulness in romantic relationships. Contemporary Family
Therapy, Vol. 41(2), pp. 115-124.

41



Lutter, M. and Nestler E. J. (2009) Homeostatic and Hedonic Signals Interact in the
Regulation of Food Intake. Journal of Nutrition, VVol. 139, pp. 629-632.

Lyman, B. (1982) The Nutritional Values and Food Group Characteristics of Foods
Preferred During Various Emotions. The Journal of Psychology, pp. 121-127.

Macht, M. 1999. Characteristics of Eating in Anger, Fear, Sadness, and Joy. Appetite,
Vol. 33, pp. 129-1309.

Macht, M. (2008) How Emotions Affect Eating: A Five-Way Model. Appetite, VVol. 50,
pp. 1-11.

Macht, M. and Simons, G. (2000) Emotions and Eating in Everyday Life. Appetite,
Vol. 35, pp. 65-71.

Macht, M., Roth, S. and Ellgring, H. (2002) Chocolate Eating in Healthy Men During
Experimentally Induced Sadness and Joy. Appetite, Vol. 239, pp. 147-158.

Maggard, M. A., Shugarman, L. R., Suttorp, M., Maglione, M., Sugerman, H. J.,
Livingston, E. H. and Others. (2005) Meta-Analysis: Surgical Treatment of Obesity.
Annals of Internal Medicine, Vol. 142(7), p. 547.

McCurdy, D. P. (2010) Eating Disorders and The Regulation of Emotion. Functional
Models for Anorexia and Bulimia Nervosa. University of Kansas.

Mehrabian, A. (1980) Basic Dimensions for a General Psychological Theory
Implications for Personality. 1st Edition. Cambridge, Oelgeschlager, Gunn and Hain.
Meyer, L. P. and Leppma, M. (2019) The Role of Mindfulness, Self~-Compassion, and
Emotion Regulation in Eating Disorder Symptoms Among College Students. Journal
of College Counseling, Vol. 22(3), pp. 211-224.

Miyamoto, Y., Ma, X. and Petermann, A. G. (2014) Cultural differences in hedonic
emotion regulation after a negative event. Emotion, Vol. 14(4), pp. 804-815.

Miiller, J., Dettmer, D. and Macht, M. (2008) The Attitudes to Chocolate
Questionnaire: Psychometric Properties and Relationship to Dimensions of Eating.
Appetite, Vol. 50, pp. 499-505.

Nisbett, R. E. (1972) Hunger, Obesity, and the Ventromedial Hypothalamus.
Psychological Review, Vol. 79, pp. 433-453.

Nolen-Hoeksema, S., Parker, L. E. and Larson, J. (1994) Ruminative Coping with
Depressed Mood Following Loss. Journal of Personality and Social Psychology, Vol.
67, pp. 92-104.

Olson, K. L., Emery, C. F. (2015) Mindfulness and Weight Loss: A Systematic
Review. Psychosomatic Medicine, Vol. 77(1), pp. 59-67.

42



Ouwens, M. A., Van Strien, T. and Van Der Steak C. P. (2003) Tendency Toward
Overeating and Restraint as Predictors of Food Consumption. Appetite, Vol. 40, pp.
291-308.

Ozdemir, G. S. (2015) Duygusal Yemenin Depresyon, Anksiyete ve Stres Belirtileri ile
Olan Iliskisi. Master’s Thesis. Hasan Kalyoncu University.

Pidgeon, A., Lacota, K. and Champion, J. (2013) The moderating effects of
mindfulness on psychological distress and emotional eating behaviour. Australian
Psychologist, VVol. 48(4), pp. 262-269.

Perls, F. S. (1969) Gestalt-terapia explicada. 1st Edition. Sao Paulo, Summus
Editorial.

Raes, F., ve Williams, J. M. G. (2010) The Relationship between Mindfulness and
Uncontrollability of Ruminative Thinking. Mindfulness, VVol. 1(4), pp. 199-203.
Rasmussen, M. K. and Pidgeon, A. M. (2011) The Direct and Indirect Benefits of
Dispositional Mindfulness on Self-Esteem and Social Anxiety. Anxiety, Stress, and
Coping, Vol. 24(2), pp. 227- 233.

Rice, V., Boykin, G., Jeter, A., Villarreal, J., Overby, C. and Alfred, P. (2013) The
Relationship between Mindfulness and Resiliency among Active Duty Service
Members and Military Veterans. In Proceedings of the Human Factors and
Ergonomics Society Annual Meeting, Vol. 5(1), pp. 1387-1391.

Schachter S. (1968) Obesity and Eating: Internal and External Cues Differentially
Affect the Eating Behavior of Obese and Normal Subjects. Science, Vol. 161, pp. 751-
756.

Serin, Y. and Sanlier, N. (2018) Duygusal Yeme, Besin Alimini Etkileyen Faktorler ve
Temel Hemsirelik Yaklagimlari. Journal of Pschiatric Nursing, Vol. 9(2), pp. 135-146.
Sevinger, G. M. and Konuk, N. (2013) Emosyonel Yeme. Journal of Mood Disorders,
pp. 171-178.

Schneider, K. L., Panza, E., Appelhans, B. M., Whited, M. C., Oleski, J. L. and Pagoto,
S. L. (2012) The emotional eating scale. Can a self-report measure predict observed
emotional eating?. Appetite, Vol. 58(2), pp. 563-566.

Siegel, R. D., Germer, C. K. and Olendzki, A. (2009) Mindfulness: What is it? Where
Did it Come from? In Didonna F. (Ed.), Clinical handbook of Mindfulness. Springer
Science + Business Media, pp. 17-35.

Siegel, R. D. (2014) The Science of Mindfulness: A Research-Based Path to Well-
Being. 1st Edition. Virginia, The Great Courses.

43



Shaver, K. G. and Drown, D. (1986) On Causality, Responsibility, and self-blame: A
Theoretical Note. Journal of personality and social psychology, Vol. 50(4), p. 697.
Smith, K. R., Jansen, E., Thapaliya, G., Aghababian, A. H., Chen, L., Sadler, J.R. and
Carnell, S. (2021) The Influence of COVID-19-Related Stress on Food
Motivation. Appetite, VVol. 163.

Snoek, H. M., Engels, R. C. M. E., van Strien, T. and Otten, R. (2013) Emotional,
External and Restrained Eating Behaviour and BMI Trajectories in Adolescence.
Appetite,Vol. 67, pp. 81-87.

Spoor, S. T., Bekker, M. H., Van Strien, T. and van Heck, G. L. (2007) Relations
between Negative Affect, Coping, and Emotional Eating. Appetite, VVol. 48(3), pp. 368-
376.

Stice, E., Presnell, K. and Spangler, D. (2002) Risk Factors for Binge Eating Onset in
Adolescent Girls: A 2-Year Prospective Investigation. Health Psychology, Vol. 21, pp.
131-138.

Sullivan, M. J. and D'Eon, J. L. (1990) Relation between Catastrophizing and
Depression in Chronic Pain Patients. Journal of Abnormal Psychology, Vol. 99(3), p.
260.

Tan, Y., Xin, X., Wang, X. and Yao, S. (2018) Cognitive Emotion Regulation
Strategies in Chinese Adolescents with Overweight and Obesity. Childhood Obesity,
Vol. 14(1), pp. 26-32.

Tak, S. R., Hendrieckx, C., Nefs, G., Nykli¢ek, I., Speight, J. and Pouwer, F. (2015).
The association between types of eating behaviour and dispositional mindfulness in
adults with diabetes. Results from Diabetes MILES. The Netherlands. Appetite, Vol.
87, pp. 288-295.

Thayer, R. E. (2003). Calm energy: How people regulate mood with food and exercise.
1st Edition. Oxford, Oxford University Press.

Telch, C. F. and Agras, W. S. (1996) Do Emotional States Influence Binge Eating in
The Obese? International. Journal of Eating Disorders, Vol. 20, pp. 271-279.

Tennen, H. and Affleck, G. (1990) Blaming Others for Threatening Events.
Psychological Bulletin, VVol. 108, pp. 209-232.

Thompson, R. A. (1991) Emotional Regulation and Emotional Development.

Educational Psychology Review, Vol. 3, pp. 269-307.

44



Tuncer, G. Z. and Cetinkaya Duman, Z. (2020) An Examination of Emotional Eating
Behavior in Individuals with a Severe Mental Disorder. Archieves of Psychiatric
Nursing.

Tiirk, M. (2018) “Farkindalik Temelli Psikoegitim Programmin Universite
Ogrencilerinin Duygusal Yeme, Kontrolsiiz Yeme ve Duygularii Yonetme Becerileri
Uzerindeki Etkisi.” Master’s Thesis. Akdeniz University.

Ulev, E. (2014) “Universite Ogrencilerinde Bilin¢li Farkindalik Diizeyi ile Stresle
Basa Cikma Tarzimn Depresyon, Kaygi ve Stres Belirtileriyle Iliskisi.” Master’s
Thesis. Hacettepe University.

Unal, S. G. (2018) Duygusal Yeme ve Obezite. Baskent Universitesi Saglik Bilimleri
Fakiiltesi Dergisi, Vol. 2(2), pp. 30-47.

Van Deurzen, E. (2012) Existential Counselling and Psychotherapy in Practice. Sage.
Van Strien, T. and Oosterveld P. (2008) The Children's DEBQ for Assessment of
Restrained, Emotional, and External Eating in 7-to 12-Year-Old Children.
International Journal of Eating Disorders, Vol. 41(1), pp. 72-81.

Watford, T. S., Braden, A. L. and Emley, E. A. (2019) Mediation of the Association
Between Mindfulness and Emotional Eating Among Overweight Individuals.
Mindfulness.

Warren, J. M., Smith, N. and Ashwell, M. (2017) A structured literature review on the
role of mindfulness, mindful eating and intuitive eating in changing eating behaviours:
effectiveness and associated potential mechanisms. Nutrition Research Reviews, Vol.
30(2), pp. 272-283.

Warren, M. T., Wray-Lake, L. and Syvertsen, A. K. (2018) Becoming Who They Want
to be: A cross-national examination of value-Behavior Concordance and Mindfulness
in Adolescence. The Journal of Positive Psychology, Vol. 13, no. 6, pp. 605-616.
Whiteside, U., Chen. E., Neighbors, C., Hunter. D. and Others. (2007) Difficulties
Regulating Emotions: Do Binge Eaters Have Fewer Strategies to Modulate and
Tolerate Negative Affect? Eating Behavior, Vol. 8, pp.162-169.

Wiser, S. and Telch, C. F. (1999) Dialectical Behavior Therapy for Binge Eating
Disorder. Journal of Clinical Psychology, Vol. 55, pp. 755-768.

Wolgast, M., Lundh, L. G. and Viborg, G. (2011) Cognitive Reappraisal and
Acceptance: An Experimental Comparison of Two Emotion Regulation Strategies.
Behaviour Research and Therapy, Vol. 49(12), pp. 858-866.

45



World Health Organization (2005) Basic documents. 45th Edition. Geneva, World
Health Organization.

Yakovenko. V., Speidel E. R., Chapman, C. D. and Dess N.K. (2011) Food
Dependence in Rats Selectively Bred for Low Versus High Saccharin Intake.
Implications for "Food Addiction”. Appetite, Vol. 57, pp. 397- 400.

Yanovski, S. Z., Nelson, J. E., Dubbert, B. K. and Spitzer, R. L. (1993) Association of
Binge Eating Disorder and Psychiatric Comorbidity in Obese Subjects. American
Journal of Psychiatry, Vol. 150, pp. 1472-1479.

46



APPENDIX A
BILGILENDIRILMIS ONAM FORMU

Sayin Katilimei,

Bu ¢alisma, Izmir Ekonomi Universitesi Klinik Psikoloji Yiiksek Lisans programi
ogrencisi Cagla Karabulut tarafindan, Dog. Dr. Seda Can danismanlhiginda yiiksek
lisans tezi olarak yiiriitiilmektedir. Calismanin amaci; bilissel duygu diizenleme ve
bilingli farkindalik ile duygusal yeme arasindaki iligkilerin incelenmesidir.

Sizden beklenen, c¢alismada size iletilen formlar1 doldurmanizdir. Formun
doldurulmasi yaklasik 10-15 dakikanizi alacaktir. Formu doldururken dikkatinizin
dagilmayacagi bir ortamda bulunmaniz ve yanitlariniz1 size en uygun olacak sekilde
ve eksiksiz olarak vermeniz, giivenilir aragtirma sonuglart agisindan biiylik 6nem
tagimaktadir.

Calismaya katilabilmeniz i¢in 18 yasindan biiyiik olmaniz ve daha 6nce herhangi bir
yeme bozuklugu (Bulimiya Nervoza, Anoreksiya Nervoza, Tikanircasina Yemek
Yeme) tanist almamis olmaniz gerekmektedir.

Calismaya katilmak tamamen goniilliillik esasina dayanmaktadir. Arastirmaya
katilmama ya da katildiktan sonra istediginiz anda arastirmay1 yarida birakip ¢ikma
hakkina sahipsiniz. Arastirmada sizden hicbir kimlik bilgisi istenmeyecek, verdiginiz

bilgiler gizli tutulacak ve sadece bilimsel amaclarla kullanilacaktir.

Caligmayla ilgili herhangi bir soru ya da bilgi almak isterseniz arastirmaciya

Calismaya katildiginiz i¢in tesekkiir ederiz.

Yukaridaki bilgilendirmeyi okudum, anladim ve ¢aligmaya katilmay1 kabul ediyorum.

Evet 1 Hayir U
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APPENDIX B

DEMOGRAFIK BILGi FORMU
1. Yasmz:
2. Cinsiyetiniz:
Kadm OO0 Erkek O Diger [J
3. Kilonuz: _ cm
4. Boyunuz: kg
5. Egitim Diizeyiniz:
O {lkokul
O Ortaokul
O Lise
O Lisans
[ Yiiksek Lisans
O Doktora

0 Diger (Liitfen belirtiniz):

6. Daha once tanis1 konulmus bir psikolojik rahatsizliginiz var mi1?
Evet O Hayir O

7. Cevabimiz evet ise; nedir?

8. Daha dnce meditasyon egitimi aldiniz m1?
Evet O Hayir O

9. Diizenli meditasyon yaptyor musunuz?
Evet O Hayir O

10. Daha 6nce bilingli farkindalik egitimi aldiniz m1?
Evet O Hayir O

11. Cevabiniz evet ise; bilingli farkindalik tekniklerini giinliik hayatinizda etkin bir

sekilde kullantyor musunuz?

Evet L1 Hayir [
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APPENDIX C
TURKCE DUYGUSAL YEME OLCEGI
Asagida yeme davranigina iliskin bazi maddeler ve bu maddelerin ne siklikla
yapildiklar1 bulunmaktadir. Liitfen size en uygun gelen segenegi isaretleyiniz.
1. Zor zamanlarda, sagliksiz davraniglara daha egilimli oluyorum.
Asla [0 Nadiren [J Bazen [ Siklikla [J Neredeyse her zaman [
2. Kendimi baski altinda hissedersem daha ¢ok yerim.
Asla [0 Nadiren [J Bazen [ Siklikla [J Neredeyse her zaman [
3. Stresli oldugum zamanlarda daha ¢ok yerim.
Asla O Nadiren O Bazen O Siklikla [0 Neredeyse her zaman [
4. Kendimi ¢aresiz hissedersem yemek yemek isterim.
Asla [0 Nadiren OO0 Bazen O Siklikla [0 Neredeyse her zaman [
5. Is tempom yogunlasirsa daha ¢ok yerim.
Asla O Nadiren O Bazen O Siklikla [0 Neredeyse her zaman [
6. Yemegi abarttigimda suglu hissederim.
Asla O Nadiren O Bazen O Siklikla [0 Neredeyse her zaman [
7. Yiyecekleri, 6diil ve zevk kaynagi olarak kullanirim.
Asla O Nadiren OO0 Bazen O Siklikla [0 Neredeyse her zaman [
8. Ac olmadigimda yerim.
Asla O Nadiren O Bazen O Siklikla [0 Neredeyse her zaman [
9. Bir seyler bekledigim gibi gitmezse yemek yemek isterim.
Asla O Nadiren OO0 Bazen O Siklikla [0 Neredeyse her zaman [
10. Bir seylerden rahatsiz oldugumda daha fazla yemek isterim.
Asla O Nadiren OO0 Bazen O Siklikla [0 Neredeyse her zaman [
11. Bir konuda depresif ya da iizgiinsem yemek yemek isterim.
Asla [0 Nadiren OO0 Bazen O Siklikla [0 Neredeyse her zaman [
12. Bir konuda endiseli ya da kaygili hissediyorsam yemek yemek isterim.
Asla [0 Nadiren OO0 Bazen O Siklikla [0 Neredeyse her zaman [
13. Canimin sikkin oldugu zamanlarda yemek yemek isterim.

Asla [0 Nadiren OO0 Bazen O Siklikla [0 Neredeyse her zaman [
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APPENDIX C (Continued)

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

Yalniz hissettigimde yemek yemek isterim.
Asla O Nadiren [J Bazen O Siklikla [J Neredeyse her zaman [
Biri beni iizdiigiinde yemek yemek isterim.
Asla O Nadiren [ Bazen O Siklikla [J Neredeyse her zaman [

Bana ac1 veren bir deneyimimi hatirlatan benzer durumlarda yemek yemek

isterim.

Asla O Nadiren [ Bazen O Siklikla [J Neredeyse her zaman [
Korktugum zaman yemek yemek isterim.

Asla [0 Nadiren O Bazen O Siklikla J Neredeyse her zaman [
Sinirlerimin bozuk oldugu zamanlarda yemek yemek isterim.
Asla [0 Nadiren O Bazen O Siklikla J Neredeyse her zaman [

Yaptigim bir seyden dolay1 kotii ya da suglu hissedersem yemek yemek

isterim.

Asla [0 Nadiren [J Bazen [ Siklikla [J Neredeyse her zaman [J
Kendimi incinmis hissedersem yemek yemek isterim.

Asla O Nadiren OO0 Bazen O Siklikla [0 Neredeyse her zaman [
Heyecanli oldugum zamanlarda yemek yemek isterim.

Asla O Nadiren OO0 Bazen O Siklikla [0 Neredeyse her zaman [
Sorunlarimla bas edebilmek i¢in yemek yerim.

Asla [0 Nadiren OO0 Bazen O Siklikla J Neredeyse her zaman [
Yememin kontroliimiin diginda oldugunu hissediyorum.

Asla [0 Nadiren O Bazen O Siklikla J Neredeyse her zaman [
Lezzetli bir sey gorlip kokusunu alirsam onu yemek isterim.
Asla [0 Nadiren OO0 Bazen O Siklikla J Neredeyse her zaman [
Bagkalarin1 yemek yerken goriirsem ben de yemek yemek isterim.
Asla O Nadiren O Bazen O Siklikla [J Neredeyse her zaman [
Diyet s6z konusu oldugunda irademe hakimim.

Asla O Nadiren O Bazen O Siklikla [J Neredeyse her zaman [
Kilo kontroliinde diyette istikrar1 saglayamiyorum.

Asla O Nadiren O Bazen O Siklikla [J Neredeyse her zaman [
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APPENDIX C (Continued)
28. Lezzetli yiyeceklere kars1 koyabilirim.
Asla O Nadiren [J Bazen O Siklikla [J Neredeyse her zaman [
29. Yemek i¢in 1srar edilirse hayir diyebilirim.
Asla O Nadiren [ Bazen O Siklikla [J Neredeyse her zaman [
30. Yiyecekler duygularimla bas etmede bana yardim ediyor.
Asla O Nadiren O Bazen O Siklikla [J Neredeyse her zaman [
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APPENDIX D
BILISSEL VE DUYGUSAL BILINCLI FARKINDALIK OLCEGI
Asagida giinliikk deneyimlere iliskin bir dizi durum verilmistir. Liitfen size en
uygun gelen secenegi isaretleyiniz.
1. Yaptigim seye odaklanmak benim i¢in kolaydir.
Higbir zaman [1 Ara sira/Nadiren L1 Siklikla [ Her zaman [
2. Duygusal actya tahammiil edebilirim.
Higbir zaman [1 Ara sira/Nadiren L1 Siklikla [ Her zaman [
3. Degistiremedigim seyleri kabullenebiliyorum.
Higbir zaman [ Ara sira/Nadiren [ Siklikla L1 Her zaman [
4. O anda nasil hissettigimi genelde olduk¢a detayl olarak tarif edebilirim.
Higbir zaman [ Ara sira/Nadiren [ Siklikla L1 Her zaman [
5. Dikkatim kolaylikla dagilir.
Higbir zaman [ Ara sira/Nadiren [ Siklikla 1 Her zaman [
6. Diisiincelerimi ve duygularimi takip etmek benim i¢in kolaydir.
Higbir zaman [ Ara sira/Nadiren [ Siklikla [ Her zaman [
7. Diisiincelerimi yargilamadan onlarin farkina varmaya ¢aligirim
Higbir zaman [ Ara sira/Nadiren [ Siklikla [ Her zaman [
8. Sahip oldugum diisiince ve duygulari kabullenebiliyorum.
Higbir zaman [ Ara sira/Nadiren [ Siklikla [ Her zaman [
9. Simdiki ana odaklanabilirim.
Higbir zaman [ Ara sira/Nadiren [ Siklikla [ Her zaman [
10. Uzun siire boyunca dikkatimi tek bir seye verebilirim.

Higbir zaman [ Ara sira/Nadiren [ Siklikla [ Her zaman [
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APPENDIX E
BILISSEL DUYGU DUZENLEME OLCEGI

Hemen hepimizin yasaminda hos olmayan kotii seyler olabilmekte ve bu
olaylara verdigimiz tepkiler de birbirinden farkli olabilmektedir. Asagidaki climlelerde
basiniza gelmis olan olumsuz ya da nahos olaylar karsisinda genellikle ne
diisiindiigiiniiz sorulmaktadir. Her bir climleyi okuduktan sonra sizin durumunuza en
uygun secenegi isaretleyerek yanit vermeniz istenmektedir.

Basima Kkotii bir olay geldiginde:

1. Bunun suglusu benim diye diigtintiriim.

Hig¢ (0 Nadiren OO0 Ara sira [ Siklikla [ Her zaman [
2. Artik bu olayin olup bittigini kabul etmek zorunda oldugumu diistiniiriim.

Hig¢ (0 Nadiren [OJ Ara sira [ Siklikla [ Her zaman [
3. Buyasadigimla ilgili ne hissettigimi diisiiniiriim.

Hig¢ (0 Nadiren OO0 Ara sira [ Siklikla [ Her zaman [
4. Yasadiklarimdan daha hos olan seyleri diistintiriim.

Hig¢ 0 Nadiren [J Ara sira [ Siklikla [ Her zaman [
5. Yapabilecegim en iyi seyi diistintirim

Hig¢ (0 Nadiren [0 Ara sira [J Siklikla [ Her zaman [
6. Bu olaydan bir seyler 6grenebilecegimi diistintiriim.

Hig¢ 0 Nadiren [0 Ara sira [ Siklikla [0 Her zaman [
7. Her sey ¢ok daha kotii olabilirdi diye diistiniiriim.

Hig¢ 0 Nadiren [0 Ara sira [ Siklikla [0 Her zaman [
8. Yasadigim olayin baskalarinin basina gelenlerden daha kotli oldugunu

diistintirim.

Hig¢ 0 Nadiren [0 Ara sira [ Siklikla [ Her zaman [
9. Bu olayda bagkalarinin suc¢u oldugunu diisiiniiriim.

Hig¢ [0 Nadiren [0 Ara sira [ Siklikla [J Her zaman [
10. Bu olayin tek sorumlusunun ben oldugumu diistintiriim.

Hig¢ [0 Nadiren [0 Ara sira [ Siklikla [J Her zaman [
11. Durumu kabullenmek zorunda oldugumu diistiniiriim.

Hig¢ [0 Nadiren [0 Ara sira [ Siklikla [J Her zaman [
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APPENDIX E (Continued)

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

Zihnim yasadigim olay hakkinda ne diisiindiigiim ve hissettigimle siirekli
mesgul olur.

Hi¢ O Nadiren O Ara sira [ Siklikla [0 Her zaman [

Olayla hig ilgisi olmayan hos seyler diistintiriim.

Hi¢ O Nadiren O Ara sira [ Siklikla [0 Her zaman [

Bu durumla en iyi nasil basa ¢ikabilecegimi diisiiniirim.

Hi¢ O Nadiren I Ara sira [ Siklikla [0 Her zaman [

Basimdan gegenlerin bir sonucu olarak daha gii¢li bir insan haline
gelebilecegimi diiglintiriim.

Hig¢ (0 Nadiren OO0 Ara sira [J Siklikla [0 Her zaman [

Diger insanlarin ¢ok daha kotii tecriibeler gegirdiklerini diistiniirim.
Hig¢ (0 Nadiren [OJ Ara sira [J Siklikla [ Her zaman [

Basima gelen olayin ne kadar korkung¢ oldugunu diisiintip dururum.
Hig¢ [0 Nadiren [J Ara sira [J Siklikla [ Her zaman [

Basimdan gecen olaydan baskalarinin sorumlu oldugunu diisiiniiriim.
Hig¢ 0 Nadiren [J Ara sira [J Siklikla [ Her zaman [

Bu olayda yaptigim hatalar diistiniiriim.

Hig¢ 0 Nadiren [0 Ara sira [ Siklikla [0 Her zaman [

Bu olayla ilgili higbir seyi degistiremeyecegimi diistintiriim.

Hi¢ OO Nadiren O Ara sira [ Siklikla OO Her zaman O

Bu olayla ilgili neden bdyle hissettigimi anlamak isterim.

Hi¢ OO Nadiren O Ara sira [ Siklikla OO Her zaman O

Basimdan gecen olay yerine hos bir seyler diigiintiriim.

Hi¢ OO Nadiren O Ara sira [ Siklikla OO Her zaman O

Bu durumu nasil degistirecegimi diigtintiriim.

Hi¢ O Nadiren [J Ara sira I Siklikla [ Her zaman O

Bu durumun olumlu yanlarinin da oldugunu diistiniirtim.

Hi¢ O Nadiren (I Ara sira I Siklikla [ Her zaman [
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25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

Diger seylerle karsilastirildiginda bunun o kadar da koétii olmadigini
distintirim.

Hi¢ O Nadiren O Ara sira [ Siklikla [0 Her zaman [
Yasadigim bu seyin bir insanin bagina gelebilecek en kotii sey oldugunu
distintirim.

Hig¢ OJ Nadiren OJ Ara sira [ Siklikla [ Her zaman [

Bu olayda digerlerinin yaptig1 hatalari diistintiriim.

Hig¢ OJ Nadiren OO0 Ara sira [ Siklikla [ Her zaman [

Esas sebebin kendimle ilgili oldugunu diistiniiriim.

Hig¢ (0 Nadiren OO0 Ara sira [ Siklikla [0 Her zaman [
Bununla yagamay1 6grenmem gerektigini diistiniiriim.

Hig¢ (0 Nadiren [OJ Ara sira [J Siklikla [ Her zaman [

Bu durumun bende uyandirdig1 duygularla bogusurum.

Hig¢ [0 Nadiren [J Ara sira [J Siklikla [ Her zaman [

Hos olaylar1 diistintiriim.

Hig¢ 0 Nadiren [J Ara sira [J Siklikla [ Her zaman [
Yapabilecegim en 1yi1 seyle ilgili bir plan diistintirim.

Hig¢ 0 Nadiren [0 Ara sira [ Siklikla [0 Her zaman [

Bu durumun olumlu yanlarini ararim.

Hi¢ OO Nadiren O Ara sira [ Siklikla OO Her zaman O
Kendime hayatta daha kotii seylerin de oldugunu soylerim.
Hi¢ OO Nadiren O Ara sira [ Siklikla OO Her zaman O
Stirekli bu durumun ne kadar korkung oldugunu diistintiriim.
Hi¢ OO Nadiren O Ara sira [ Siklikla OO Her zaman O

Esas sebebin baskalariyla ilgili oldugunu diisiiniirtim.

Hi¢ O Nadiren [J Ara sira I Siklikla [ Her zaman O
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