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ABSTRACT

THE INVESTIGATION OF THE RELATIONSHIP BETWEEN OBSESSIVE
COMPULSIVE SYMPTOMS AND LOCUS OF CONTROL: THE MEDIATING
EFFECT OF THE EMOTION REGULATION STRATEGIES

Toksoy, Arda
M.A., Clinical Psychology,

Supervisor: Assist. Prof. Zeynep Mackali

June 2022, 89 Pages

The aim of this study is to investigate the mediating effect of emotion
regulation strategies on the relationship between locus of control and obsessive-
compulsive symptoms among the non-clinical population. 290 individuals (216
female, 74 male) aged 18-65 years old were participated in the study. Four different
forms including, Socio-Demographic Information Form, Locus of Control Scale,
Emotion Regulation Questionnaire and Dimensional Obsessive-Compulsive Scale
were filled out by the participants. The relationship between variables was analyzed
via the Statistics Package for Social Science (SPSS) program (Green, Salkind, &
Akey, 2000). The mediation analysis indicated that cognitive reappraisal as an
emotion regulation strategy partially mediated the relationship between locus of
control and obsessive-compulsive symptoms as hypothesized. However, due to the
insignificant relationship between suppression and obsessive-compulsive symptoms,
only the mediation considering the cognitive reappraisal was evaluated. Also, it was

found that participants who have external locus of control were more likely to have



obsessive-compulsive symptoms such as contamination obsessions, inflated
responsibility, and unacceptable thoughts.

Keywords: Obsessive-Compulsive Symptoms, Locus of Control, Emotion Regulation
Strategies, Cognitive Reappraisal, Suppression.



Oz
KONTROL ODAGI VE OBSESIF KOMPULSIF SEMPTOMLAR ARASINDAKI

ILISKIDE, DUYGU DUZENLEME STRATEJILERILERININ ARACI
DEGISKEN ETKISI

Toksoy, Arda
Klinik Psikoloji, Yiksek Lisans

Tez Yoneticisi Dr. Ogretim Uyesi Zeynep Magkali

Haziran, 2022, 89 Sayfa

Bu ¢aligmanin amaci, duygu diizenleme stratejilerinin, kontrol odagi ve
obsesif kompiilsif semptomlariin arasindaki iligkiye aracilik roliini, klinik olmayan
popiilasyonda incelemektir. Caligma, 18-65 yas araligindaki 290 katilime1 (216
kadin, 74 erkek) ile gerceklestirilmistir. Caligma kapsaminda katilimcilardan dort
farkli 6l¢egi doldurmalari istenmistir. Bunlar, Demografik Form, Kontrol Odagi
Olgegi, Duygu Diizenleme Olgegi, Boyutsal Obsesif Kompiilsif Olgegi’dir.
Degiskenler arasindaki iligki Statistical Package for Social Science (SPSS) program
(Green, Salkind, & Akey, 2000) ile analiz edilmistir. Ortaya konan hipoteztede de
One siirtildigii gibi aracilik analizi, bir duygu diizenleme stratejisi olan biligsel
yeniden degerlendirmenin, kontrol odagi ve obsesif kompiilsif semptomlar arasindaki
iliskiye kismi aracilik ettigini gdstermistir. Bunun yani sira, caligsmadaki bir diger
duygu diizenleme stratejisi olan bastirmanin, obsesif kompiilsif semptomlar
degiskeni ile arasinda herhangi bir iliski bulunamamasindan dolay1 aracilik analizi

sadece bilissel yeniden degerlendirme stratejisi icin yapilmistir. Ayrica, dis kontrol

Vi



odaginin daha belirgin oldugu katilimcilarda, kirlenme obsesyonlari, sigirilmis
sorumluluk ve kabul gérmeyen diistinceler gibi obsesif kompulsif semptomlarin daha

fazla eslik ettigi gozlemlenmistir.

Anahtar Kelimeler: Obsesif Kompiilsif Semptomlar, Kontrol Odagi, Duygu

Diizenleme Stratejileri, Bilissel Yeniden Degerlendirme, Bastirma.
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Chapter 1

Introduction

1.1. General Introduction

The current study investigates the non-clinical population regarding the relationship
between obsessive compulsive symptoms, locus of control and emotion regulation strategies.
Mediating effect of the emotion regulation strategies on the relationship between obsessive
compulsive symptoms and locus of control will be researched. Each variable has its own concepts

and will be discussed in the following sections.

Before starting the explanation of variables, it would be useful to make a clear definition
what non-clinical population is. It represents the participants who are not assigned from the mental
institutions, clinics or centers (Gibbs, 1996). Also, they are known as the population that their
symptomatology does not match with the DSM criteria (Gibbs, 1996). Although studies conducted
with clinical populations give insights about the nature and implications of disorders and also
symptoms, conducting a study with non-clinical population could be efficient for preventing and
protective for individuals from the risk factors.

Obsessions are characterized by recurrent, intrusive and unwanted thoughts, images, urges
which disturb individuals and cause anxiety and distress (American Psychiatric Association, 2013).
These disturbing thoughts or images are suppressed via performing compulsions which are defined
as repetitive behaviors or mental acts in order to neutralize the effect of the obsessions and decrease
the anxiety, distress (American Psychiatric Association, 2013). These dysfunctional beliefs or
thoughts and accompanying compulsions are tiring for individuals and they have highly time-
consuming nature. The effect of obsessions to increase the distress and the compulsions to

compensate it, is the characteristic for all OCD subtypes (Rickelt et al., 2019).

Individuals with obsessive compulsive symptoms may tend to show some specific features
such as inflated responsibility, overestimating the threats, perfectionistic point of view and desire
to control the thoughts and actions. However, any individual who shows these symptoms could not

be diagnosed as obsessive-compulsive disorder (OCD) because it is more important to assess the



individuals in the presence of continuum. So, the degree of the symptoms may be the determinant

for the results.

Emotion regulation is defined as the processes which are related where and when we
express the specific emotions across situations and how we experience them (Gross,1998).
Therefore, it is related with all the aspects of individual’s lives. We do not express the same
emotions when we receive bad news or having an acceptance letter from the dream college. We
modify our emotions and feelings according to the experiences we have. Thus, emotion regulation
has a huge impact on individual’s behavior and physiological reactions to the environment. That’s
why one of the primary goals of emotion regulation is to adjust the emotion responding through
various circumstances (Gross, 2002).

According to Gross (2002), there are three important features of emotion regulation that are
needed to be mentioned. First one is that the individuals can increase and decrease both the positive
and negative emotions (Parrott, 1993). The second one is that the emotion regulation strategies
could be consciously detected however, it can also be unconsciously motivated (Cole, 1986).
Emotion regulation strategies are the ways that individuals use in everyday life while regulating
their emotional reactions. Although there are many emotion regulation strategies existed in the
literature, the most two common strategies — suppression and cognitive reappraisal- were taken for

the analysis of the current study.

Locus of control is the third variable of our study which is related to the individual’s
attributions to their control over their personal actions (Rotter, 1966). It has two dimensions called
internal and external locus of control. Individuals with internal locus of control think that they have
control over their own lives, actions and experiences. On the other hand, individuals who are
predominantly occupied by external locus of control, feel that they are controlled by external forces
such as God, other people, spiritual concepts, fate and so on (Rotter, 1966; indzii, Yorulmaz &
Terzi, 2012).

Individuals who perform compulsions to reduce the anxiety of obsessive thoughts or urges
show that emotion regulation and appraisal of emotionally relevant stimuli may be modified in

obsessive compulsive disorder (Paul, Simon, Endrass & Kathmann, 2016).

1.2. Obsessive Compulsive Symptoms



We recognize that some people are more “meticulous” than others while doing the regular
tasks in daily life. They cannot easily make a decision even that particular one has not an important
impact on their lives. Sometimes they are called as perfectionists (Frost & Steketee, 1997) or
sometimes others think that they are occupied in details more than anybody else. In the clinical
practice, we may suggest that some of these people have obsessive compulsive patterns. Although
there are millions of severe cases all around the world which suffer from obsessive compulsive
disorder, much more people live with obsessions and ruminations without being diagnosed by
mental health officials. Besides that, disturbing intrusive cognitions experienced by the %80-90 of
the non-clinical population have the same theme with clinical obsessions (Rachman & de Silva,
1978; Purdon & Clark, 1993). Thus, we can say that it is not right to categorize people as obsessive
individuals and non-obsessive individuals because there is a continuum, and the level of the

pathology determines the severity of symptoms.

Obsessive compulsive symptoms were explained by Sigmund Freud in his various writings
and books. He named these symptoms as “obsessional neurosis” and put them in a category, called
transference neuroses. Freud (1917) also discussed the obsessional neurosis in his lectures and
described this concept by explaining his own observation with patients. He stated that people who
are suffering from obsessional neurosis, spend a bunch of time with unwanted thoughts and feel
strange urges to them. He also contented that these indications are showed up in rituals that patients
feel obliged to perform without any desire which is later called as “compulsions” by modern
psychiatry. According to him, patients know that their unwanted, intrusive thoughts or feelings are
ridiculous however it is not easy to resist the feeling of guilt. These urges and thoughts also disturb
patients because of their ego-dystonic nature.

Shapiro (1965) argued that obsessive compulsive individuals are characterized by their
rigidity as a distinctive feature while thinking, acting and so on. He indicated that there are three
important features of these people namely rigidity, impairment in autonomy experience and loss of
reality (Shapiro, 1965).

Freud emphasized the fear emotion while explaining the patient’s motivation regarding the
fight against repeating obsessive thoughts and compulsions. He stated that whenever the patient

has a desire to give up the compulsions or rituals, he/she feels excessive fear (Freud, 1917). Thus,



they perform the compulsions or ceremonial rituals in order to eliminate the discomfort of fear

emotion.

According to the DSM-V (American Psychiatric Association, 2013), there are some criteria
about diagnosing individuals as obsessive-compulsive disorder (OCD). First of all, individual has
to experience repetitive thoughts, urges or images called obsessions that cause significant distress
and impairment and performs rituals called compulsions that function as a neutralizer for these
obsessions. Also, these obsessions and compulsions should be time-consuming (at least 1 hour in
a day) and cause impairment in social, relational, and vocational life. Thirdly, obsessive-
compulsive symptoms should not be attributed to another medical condition or any substance. It
must exist at least 5 of these criteria to diagnose an individual as obsessive- compulsive disorder.
However, there are many people who experience obsessive-compulsive symptoms yet do not fulfill
these criteria at all. Although the prevalence of the OCD is only 1-2 percent in the general
population, OC symptoms are experienced more often than expected (Ruscio et al., 2008). Thus,
individuals who show some specific OC symptoms but remain below the threshold, could not being

labelled as OCD patients. Their symptoms could be observed in the nonclinical context.
1.2.1 Dimensions of obsessive-compulsive symptoms

Obsessive-compulsive disorder (OCD) is considered to be a heterogeneous disorder with
multidimensional symptoms (Mataix-Cols, Conceicao do Rosario Campos, Leckman, 2005). Thus,
it is possible to meet individuals who have completely different kinds of OC symptoms than each
other. Fullana et al. (2010) suggested that there were various OC symptoms and that made two
different OCD patients were seemed completely different regarding the clinical indications.
Therefore, it is needed to generate different dimensions in order to make effective assessments of
these symptoms. Otherwise, there would be no standards of examining and conceptualizing the OC
symptoms. Foa et al. (2001) stated that the most popular way to assess the obsessions and
compulsions is to generate inventories that involve specific items for each type of them. In this
context, many researchers have tried to create classifications. According to the Deacon and
Abramowitz (2005), obsessions and compulsions are divided into four dimensions as
contamination; responsibility, harm and control; symmetry, sequencing and organizing; sexual,
religious and harm related unwanted thoughts. Also, in another study, it is found that there are four

dimensions of OC symptoms, namely, forbidden thoughts/checking, hoarding, symmetry/ordering



and contamination/cleaning (Bloch, Landeros-Weisenberger, Rosario, Pittenger & Leckman,
2008).

Salkovskis (1985) stated that obsessional pathology is derived from the negative automatic
thoughts and schemas which is associated with the perception of inflated responsibility. It is also
found that when the responsibility was decreased, OCD patients’ distress and urges to accomplish
the compulsions reduced (Lopatka & Rachman, 1995). Shafran (1997) claimed that obsessive-
compulsive patients with high responsibility report greater distress than others who has low
responsibility. It is also important to mention that thoughts of harming others are one of the main

elements of responsibility subtopic of OC symptoms.

In parallel with previous articles, Pozza and Dettore (2014) conducted a meta-analysis and
found that there is a statistically significant association between OCD and responsibility. The
concept of responsibility in OCD is mainly related with the individual’s perception of causing harm
(Wilson & Chambless, 1999). These individuals feel responsible for the possible consequences of
their unwanted thoughts and urges (Foa et al., 2001). For example, a mother who recently gave a
birth, has plenty of obsessional thoughts about harming her new-born and feels responsible for her
inacceptable recurrent thinking. Thus, she checks everything about her baby in order to prevent the
possible problems that could be occurred and reduce her distress and feeling of guilt. In the light
of this case, Rachman and Hodgson (1980) suggested that responsibility concept is much more
related to some specific obsessive-compulsive symptoms such as checking. In addition to all these
studies, Altin & Karancit (2008) found that higher levels of responsibility attitudes were
significantly related with higher levels of obsessive-compulsive patterns.

Another important aspect of OC symptoms is fear of contamination. In the clinical practice,
it is not surprising to meet the patients who have excessive fear and anxiety when they think they
are contaminated by the objects. Rachman (2004) supported that statement and suggested that
contamination fear is the most prevalent symptom of the OCD. Contamination fear is characterized
by the contact with the person or object that is perceived to cause harm (Rachman, 2006) and the
compulsive responses such as washing or cleaning to neutralize the possible effects (Mathes et al,
2019). Beyond that, Rachman (2004) also asserted that there is also another type of contamination
fear, called mental contamination which is observed in the absence of physical stimuli. Individuals

who show mental contamination symptoms may be triggered just by thinking about the unclean,



contaminated or unpleasant people, things or situations and all these can provoke the compulsions
of excessive washing, cleaning (Mathes et al., 2019). It can be made a long list of these objects
and there are no specific objects that creates the same sense of contamination among the obsessive-

compulsive individuals.

The contamination fear has to do with threat overestimation which is overvaluing the beliefs
and the possibility of the situations (Taylor et al., 2010). Consequently, people who have that type
of obsessions, tend to develop avoidance behavior which helps to decrease the anxiety and distress
of the feared objects (Abramowitz et al., 2010). For instance, someone with obsessions about
touching banknotes, could avoid using them or involve in excessive hand washing after the

shopping. Therefore, it can lead serious impairment in daily functioning.

Desire for control is another crucial dimension for OC symptoms. Moulding and Kyrios
(2007) suggested a hypothesis about desire for control and sense of control and they claimed that
OC symptoms are related to higher desire for control while having less sense of control over the
individual’s self and its environment (Moulding & Kyrios, 2007). Sense of uncontrollability over
possible threats and upcoming events is very important element of anxiety which is the motivating
factor of compulsions (Barlow, Chorpita & Turovsky, 1996). Also, Skinner (1996) have stated that
the sense of control is to determine to what extent an individual has control over the specific

situation and whether the actions will end up in a favorable way.
1.3 Emotion Regulation

Before understanding the emotion regulation, the concept of “emotion” is needed to be
clarified in order to conceptualize the emotion regulation and its functions. Emotions are the natural
elements of human psyche and involved in all the aspects in individual’s life. They allow people
to adjust themselves in different circumstances, in which they must regulate their reactions and
behavior (Cole, Hall & Hajal, 2017). Because of their existence in everyday life of individuals,
they have widely investigated throughout the history. Even in the Ancient Greek, Aristotle

mentioned the emotions as “affectations of the soul” (De Anima, ca. 359 B.C.E.).

Emotions elicit responses for the circumstances that we experience (Lazarus, 1991). They
provide reliable source for continuous adaptive problems (Gross, 2002). Also, they are adaptive to
detect the possible threats and to maintain the well-being of an individual (Cole, Hall & Hajal,



2017). They provide information about the background of individual’s behaviors (Ekman, Friesen,
& Ellsworth, 1972). In addition, they help us to make an inference about what is good or what is
bad (Walden, 1991). They are consisted of two distinct mechanisms working together called
appraisal and action preparation which activate the psychological radar system (Frijda, 1986;
Lazarus 1991).

As can be seen, emotions have an evolutionary role for the survival via enabling the
response readiness to the perceived circumstances. Gross (2002) stated that our emotion regulation
capacity is important, hence the well-being of individual is inevitably linked to its emotions. In
addition to that, emotion regulation plays the key-role for normal development (Izard, Youngstrom,
Fine, Mostow, & Trentacosta, 2015).

Emotion regulation has various definitions from different perspectives. It is an integrated
mechanism of external and internal processes which aims to manage the goal achievement and
organize the emotions through circumstances (Eldeleklioglu & Eroglu, 2015). It can be understood
as a mechanism that organize the emotions in a conscious or nonconscious way (Rottenberg &
Gross, 2003). It is also defined as alterations in the primary emotional response (Cole et al., 2004).
Furthermore, emotion regulation can be evaluated from the perspective of the adaptiveness of
behavior (Cole, Hall & Hajal, 2017). Cicchetti, Ackerman and Izard (1995) claimed that emotion
regulation plays important role in initiating, maintaining and regulating the adaptive behavior and
also it is related to the inhibition of the negative emotions. Emotion regulation can also be
conceptualized as the capacity to restrain the emotional arousal while dealing with the environment
(Thompson, 1994). In addition to that, Cole, Michel and Teti (1994) stated that the capacity to
manage the socially acceptable reaction, to show flexibility and spontaneity is related to the concept
of emotion regulation. According to Gross (2002), the primary goal of emotion regulation is the

modification of emotional reactions.

Psychoanalytic approach provides the basis for emotion regulation. Especially, anxiety
regulation is a crucial concept for psychoanalytic theories (Gross, 1999). Emotion regulation
theories stemmed from the psychoanalytical background and stress and coping traditions,
subsequently they spread through the subdisciplines of psychology such as personality,
developmental psychology and so on (Campos, Campos, & Barrett, 1989). Freud claimed that

neurotic anxiety is caused by the conflict between the intrapsychic structures. Unconscious desires



stimulated by the id and superego functions have an ongoing clash to dominate the ego. Throughout
these efforts, ego develops vital functions called defense mechanisms to deal with the unconscious
elements of the id or could be called as libidinal impulses. Freud stated that the anxiety is the
reaction to the libidinal impulses which cannot be expressed (Freud, 1950). As can be seen from
the works of the Freud, primary interest of the psychoanalytic approach was the anxiety regulation
(Gross, 1999). While doing this, defense mechanisms involve in which are responsible for reality
distortion, cognitive impairment, excessive energy consumption (Fenichel, 1945). In contrast to
the earlier studies, contemporary researches investigate not only the anxiety regulation, but also

diminishing the negative emotion experience via cognitive and behavioral efforts (Gross, 1999).

1.3.1. Processes of emotion regulation

Gross (1998) proposed his process model of emotion regulation which indicates that the
emotion regulation occurs in five different stages. These emotion generating processes are called
situation selection, situation modification, attentional deployment, cognitive change, and response
modulation (Gross, 2002). The first four processes are counted as antecedent-focused strategies,

however the last is response-focused strategy.

First of all, situation selection is referred for the selecting or avoiding the situations
according to their predicted emotional outcomes and adopting the ones that may elicit more
desirable emotions (Aka, 2011). Also, this avoidance may be applied for the certain people and
places as well (Gross, 2002). A college student who chooses to go out with his/her friends instead
of writing his/her dissertation thesis which increases his/her anxiety, could be given as an example
of situation selection. Nevertheless, this selection imposes an agreement between long-term and
short-term outcomes of emotions (Gross 2002). A student who does not attend to any discussion
during the lectures because of his/her anxiety regarding talking in front of other people, could not

have a reference letter from the professor and provides the requirements for the graduate school.

Secondly, situation modification comes after the situation selection. After the situation
selection, it can also be modified in order to regulate the emotions and their impacts (Gross, 2001).
A student who goes out with his/her friends may avoid talking about master’s education and thesis,

immediately may ask questions about the current political debates. However, the most important



aspect of the situation modification is that the external situations are modified instead of internal
modifications (Gross, 2007).

Thirdly, Gross (2001) stated that every situation has multiple aspects that individual may
focus on. Thus, attentional deployment is selecting the specific aspect of a situation. For instance,
while watching an exciting basketball game in the arena, a spectator may focus on the sneakers of
the players. Wadlinger und Isaacowitz (2011) stated that attentional deployment may provide a
basic underlying component for other emotion regulation strategies, hence it has an importance
among others. Kruschwitz et al. (2018) also gave an example of attentional deployment as

experiencing a cognitive shift from negative emotions towards positive ones.

Fourth emotion regulation process is the cognitive change. In this process, different aspects
of the situations contain different meanings and cognitive change may be defined as selecting one
of them (Gross, 2001). The selected meaning of the situation is very important for the individual,
since it has implications on physiological, experiential, and behavioral tendencies (Gross, 2001).

Reappraisal could be given as an example of cognitive change.

The last emotion regulation process is response modulation. It is different than the previous
processes which are antecedent-focused strategies. Response modulation is response-focused
emotion regulation strategy and is defined as trying to have an impact on emotion response
tendencies after they have already elicited (Gross, 2001). For instance, a pianist who has a concert
at the Carnegie Hall may have a tremendous performance anxiety but still trying to look chill in
front the audience. Thus, suppression which is a defense mechanism, is a response modulation

strategy.
1.3.2. Emotion regulation strategies

Gross (1999) argued that emotion regulation is consisted of both conscious and unconscious
strategies to organize or alter the elements of emotional responses which are the feelings, behaviors
and physiological reactions (Gross, 2001). There are limitless number of these strategies, however
in the more general sense, Gross (2001) divided emotion regulation strategies into two categories,
namely, antecedent-focused strategies and response-focused strategies. Former strategies pertain
to the things that we perform before the response mechanisms are stimulated and alter our behavior
and physiological reactions (Gross, 2001). For instance, seeing coronavirus pandemic as a chance
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for the earth to recover itself rather having an anxiety about the casualties is an antecedent-focused
strategy. On the other hand, response-focused strategies mention the things we do once emotions
that are already elicited after the response reactions are generated (Gross, 2001). A college student
who has to do a presentation in the classroom may have a great anxiety about being ashamed of,
however at the same time he/she seems to be very happy and cheerful during the performance,
could be given an example of response-focused strategies. Suppression, like in the previous
example, is one of the most important response-focused emotion regulation strategies. On the
contrary, acceptance, reappraisal and problem-solving and mindfulness are the main strategies that
could be classified as antecedent-focused strategies. According to the John and Gross (2007),
antecedent- focused emotion regulation strategies were found to be more adaptive than response-
focused strategies.

1.3.3. Cognitive reappraisal and suppression as emotion regulation strategies

In order to make a comprehensive comparison between the antecedent-focused emotion
regulation strategies and response-focused emotion regulation strategies, two specific strategies
called Cognitive Reappraisal and Suppression were chosen in the literature (Gross, 2002).
Cognitive reappraisal is an example of cognitive change which alters the emotional impact of the
emotion eliciting circumstances (Gross, Richards & Jones, 2006). It is a cognitive change and could

be conceptualized as interpreting the emotional experiences as non-emotional phenomena.

Suppression is a response modulation which plays a role in inhibition of emotion expressive
behavior (Gross & Levenson, 1993). It is and self-corrected and self-controlled process during an
emotional experience. Through suppression, continuous cognitive effort is needed to achieve the
goal. On the other hand, reappraisal is triggered at the beginning of the emotion generative process.
Eysenck (2000) argued that individuals who use repressive coping mechanisms, have a tendency
to organize the negative emotions by construing the environment, behaviors, cognitive elements
and physiological response as the way that diminishes the possible threats. Wegner and Gold
(1995) also suggested that suppression could be interchangeably used with the other concepts such
as denial, repression, and blocking in the literature however they referred the same meaning which

was attempting to avoid the negative emotions experienced.

In the light of previous information, Gross (2002) conducted series of experiments to
investigate the effects and differences of cognitive reappraisal and suppression. According to the
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process model of emotion regulation, individuals who use cognitive reappraisal should experience
the lesser physiological, behavioral, and experiential reactions (Gross, 2002). On the contrary,
suppression leads to reduce the expressive behavior however, it even increases the physiological
reactions because of the continuous struggle to suppress the emotion-generating behaviors (Gross,
2002). These findings are compatible with the results of the other studies which stated that
emotionally inexpressive individuals have greater physiological reactivity than individuals with
expressive nature (Buck, 1979; Notarius & Levenson, 1979). On the other hand, Bush, Barr,
McHugo, and Lanzetta (1989) found that individuals who were told to suppress their expressive
behavior, have the same levels of heart rate with the participants who were not given any
instruction. Affective consequences of reappraisal and suppression were also investigated and
found that individuals using reappraisal experience less negative emotions but more positive
emotions however, individuals adopting suppression experience less positive emotions. Hofmann,
Heering, Sawyer and Asnaani (2009) suggested that reappraising anxiety was found more effective

while altering the physiological reactions than suppressing it.
1.3.4. Emotion regulation and psychopathology

Emotions and emotion regulation capacity is very important for understanding the
psychiatric disorders and psychopathology of individuals in general. Also, they may give an insight
about the prognosis of pathology. Fergus and Bardeen (2014) suggested that poor understanding
of the emotions increases the distress which is tried to be neutralized by compulsions. Poor emotion
regulation diminishes the adaptive functions of emotions (Stern, Nota, Heimberg, Holaway, &
Coles, 2014), and it has a significant relationship with worse cognitive functioning (Mayer,
Salovey, Caruso, & Sitarenios, 2001). Negatively affected decision making (Bechara, 2004) and
difficulties in terms of the adaptation to the necessities of life (Lyons & Schneider, 2005) is also
related to poor emotion regulation. In the light of these studies, there is found an evidence that poor
emotion regulation may has a significant effect on emergence and progression of psychopathology
(Mennin, Heimberg, Turk, & Fresco, 2005). Abnormal emotion regulation is a risk factor for
individuals to develop psychopathology (Kret & Ploeger, 2015). Also, Gross and Munoz (1995)
argued that emotion regulation patterns play central role for psychopathology. In addition to that,
problems with emotion regulation were found related to the psychiatric disorders (Berenbaum et

al., 2003). Yap et al. (2017) found that OCD group experienced more problems with effectively
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using the emotion regulation strategies when they were distressed. On the other hand, higher
emotion regulation ability is associated with the healthier relationships, better academic and work
achievements (Brackett & Salovey, 2004).

Specific emotion regulation strategies are that are mentioned before, are related to the
different kinds or levels of psychopathology. Maladaptive defense mechanisms are supposed to be
developed when the individual matches up libidinal impulses or experiences with anxiety and get
used to adopt problematic anxiety regulation strategies to sooth himself/herself (Schwartz, 1987).
More adaptive strategies such as acceptance, reappraisal or problem-solving are less associated
with the pathology than the less adaptive ones (Aldao, Nolen-Hoeksema, & Schweizer, 2010).
However, it is not necessarily to use only one emotion regulation strategy. Individuals who may
adopt plenty of emotion regulation strategies at the same, have the flexibility of using them across

the situations (Bonanno, Papa, Lalande, Westphal, & Coifman, 2004).

Gross and Jazaieri (2014) indicated that disorders are linked to various emotion-related
problems. Higher levels of negative emotions are related to the later symptoms or disorders which
convince us that the emotion regulation is the risk factor for healthy functioning (McLaughlin,
Hatzenbuehler, Mennin, & Nolen-Hoeksema, 2011). Within this context, emotional intensity is
also another concept which is worth to mention. It refers to the responding to variety of stimuli as
high or low (Gross & Jazaieri, 2014). Also, the emotional intensity is observed in different ways
in different disorders, for example in social anxiety disorder, hyperactivity of negative emotions is
clearly apparent, however people who have antisocial personality disorder show hypoactivity of
positive emotions (Gross & Jazaieri, 2014).

As it is mentioned before, emotion regulation and psychopathology have a significant
relationship and this relationship has implications for various disorders. First of all, emotion
regulation problems are at the center of the bipolar disorder (BD). Individuals, suffering from this
disorder experience severe mood swings that they do not have control over. They experience
difficulties regulating their emotions, especially modulating the emotional intensity (Gruber, Hay
& Gross, 2014). Furthermore, BD patients show increased positive emotion reactivity in different
situations (Gruber, 2011). Also, negative emotion reactivity could be seen in severe depression that
they suffer time to time in their lives (Judd et al., 2003). Studies about neural activity of BD patients

suggest that these individuals exhibit increased levels of activation in specific brain areas which
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are related to emotional salience for example amygdala, ventral striatal regions and so on (Hassel
et al., 2008). In addition to that, another neuroimaging study found that there is abnormal decrease
in left-sided orbitofrontal cortex activity while employing emotion regulation paradigms in BD
patients (Phillips, Ladouceur, & Drevets, 2008). Apart from these findings, Mennin et al. (2007)
elucidated that generalized anxiety disorder, major depressive disorder and social anxiety disorder
are also associated with the emotion dysregulation. Individuals suffering from anxiety and
depression show emotion regulation difficulties (Campbell — Sills & Barlow, 2007) and have more

severe and longitudinal symptoms over the time (Nolen-Hoeksema, Wisco, & Lyubomirsky, 2008).
1.3.4.1. Emotion regulation strategies and obsessive-compulsive symptoms

Obsessive Compulsive Disorder has also similar associations with emotion regulation like
other disorders do. Obsessive-compulsive symptoms are associated with the negative reactivity to
emotions (Stern, Nota, Heimberg, Holaway, & Coles, 2014). Also, they suggested that these
symptoms are related to poor understanding of emotions as well. Yap et al. (2017) found that
emotion regulation difficulties were positively correlated with the OCD severity of the participants.
It is also stated that OCD was associated with the emotion regulation problems which were
adopting more maladaptive strategies such as suppression and less reappraisal strategies (Ferreira
et al., 2021). Apart from these, Stern et al. (2014) stated that OC symptoms may be linked to the
avoiding emotions. In the parallel of previous statement, psychoanalytical approach suggested that
obsessions and compulsions are the components of defense mechanisms to suppress the
unconscious conflicts accompanied by specific emotions (Moritz, Kempke, Luyten, Randjbar, &
Jelinek, 2011).

Compulsions seen in OCD creates a vicious cycle that aims to decrease the distress that
unwanted thoughts or urges do, however they cause maintaining the attention towards these
intrusive thoughts and the emotions accompanied to them which deteriorate the emotion regulation
ability and promotes the continuity of compulsions (Calkins, Berman, & Wilhelm, 2013). For
example, an individual who is occupied with recurrent obsessive thoughts about losing his/her
children and parents, experience extreme anxiety and fear and has great trouble down-regulating
these feelings. Disturbing thoughts evoke negative emotions as in the previous example and cause
the maintenance of the obsessions and compulsions which can be seen as a motivation of emotion

regulation. Especially, checking rituals was found significantly associated with inability of emotion
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regulation and negative reactivity to emotions (Coleman, Pieterefesa, Holaway, Coles & Heimberg,
2011). Emotion regulation ability is also significantly related with the OCD severity and it was
found that higher emotion regulation ability diminishes the OCD severity (Allen & Barlow, 2009).
It is found that emotion regulation avoidance strategies are associated with the obsessive-

compulsive symptoms (Fergus & Bardeen, 2014).

Suppression, an emotion regulation strategy prevents individuals from understanding that
the perceived threat is not the real threat for them (Cisler, Olatunji, Feldner, & Forsyth, 2010).
Because of that, the compulsions are maintained to be performed in order to diminish the anxiety
and distress. As a result, individuals focus more on unwanted and disturbing thoughts and
accompanying emotion than ever before (Fergus & Bardeen, 2014). In consistent with the previous
findings, Najmi, Riemann and Wegner (2009) also found that suppression which was used to
decrease the stress and anxiety that obsessions emerge, increased the distress experienced by

participants instead of alleviating it.

Lastly, thought suppression efforts was found significantly associated with the thought-
action fusion (TAF) seen in OCD which later have an elevating effects on OC symptoms (Altin &
Gencgoz, 2011).

1.4. Locus of Control

Locus of control which is also known as internal versus external control of reinforcement,
is used to explain whether the outcome or reinforcement of the behavior is contingent on one’s own
characteristics or behavior or depend on the external sources such as fate, god, chance and so on
(Rotter, 1990). It is one of most important personality dimensions whom effects can be seen easily
in daily life. For instance, some individuals tend to attribute the failures to themselves and take
precautions next time, work harder to fix the things, or try to gain insight about possible causes of
the outcome however, other type of people always find excuses for their own mistakes or blame
external factors, spiritual motives, or bad luck. The former type of people has internal locus of
control. On the other hand, the latter has external locus of control. Individuals who rely on their
internal expectancies, are more likely to take responsibilities for their actions than the individuals
relying on external expectancies (Phares, Wilson & Klyver. 1971). Also, individuals with internal
locus of control take more effective actions to problem-solving (DuCette & Wolk, 1972) and

become more intervening and careful on performance-oriented tasks (Lefcourt, Gronnerud &
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McDonald, 1973). Crisson and Keefe (1988) suggested that there is a cause-and-effect relationship
between acts of individuals and the experiences they have in their lives. In addition to that,
individuals who think that events around them depend on their own behavior rather that external
factors, are more likely to struggle to change the undesirable life events (Levenson & Miller, 1976).
For instance, religious individuals who believe in God or other spiritual forces tend to pray or do
rituals to obtain the desirable outcomes however, individuals who believe that the only force to
change the things is their internal motivation and capability try to take steps rather than waiting in
a passive way. In parallel with these examples, Msetfi, Kornbrot, Matute and Murphy (2015) found
that individuals with internal locus of control is found to be more adaptive. In addition to that, locus
of control functions as a mediator between the negative life events and psychopathological
symptoms by changing the impact of negative life events on such symptoms of it has an impact on
the power of relationship (Moreira et al., 2020). Similar to that, Gilman, Kawachi, Fitzmaurice and
Buka (2003) stated that negative life events could affect individual’s attributions towards control

and that has an impact on psychiatric symptoms.

Learning theories have a prominent role for the development of the concept of locus of
control. Operant conditioning, which is also known as instrumental conditioning, refers to the type
of learning adopting the methods of punishment and reward, has implications on internal and
external control of reinforcement. After the various attempts to learn the source of behavior and
the situations, people develop expectancies. These expectancies shape our perception about the
behaviors and the situations. Strickland (1978) stated that internal-external control dimension is a
generalized expectancy which is became involved during events which is contingent on their

behavior or not.

Social Learning Theory provided the theoretical background for the concept of
reinforcement and its effects on nature of individuals (Rotter, 1954). According to that theory,
reinforcement plays an important role regarding the expectancy for specific behaviors that could
be held in the future (Rotter, 1966). If the reinforcement of the behaviors is not well- structured,

the expectancy will be lowered.

Expectancy which is the precursor of the locus of control concept which one of important

dimensions of the personality (Rotter, 1966). In that context, the concepts of reinforcement,
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gratification and reward are considered to be highly related to the change of human behavior
(Rotter, 1966).

1.4.1. Locus of control and other concepts related with “control”

The concept of control has been widely investigated throughout decades. However, the
interest of investigating the personal control had widely started again at the beginning of 1960’s
(Shapiro, Schwarz & Astin, 1996). In the 1970s and 1980s, it was one of the most popular concepts
in the literature (Kennedy, Lynch & Schwab, 1998). There are many distinctive definitions of
control which are the outcomes of handling the control concept from various perspectives. On the
other hand, although there are many concepts Thompson (1981) stated that more generally the
concept of control could be defined by having a dominant reaction that has an impact on the

aversiveness of the event.

It was thought that “control” could have significant associations with human behavior,
personality factors and psychopathology. Thus, it is possible to see the need of control in daily life.
Bandura (1990) stated that control is one of the basic needs of humans and there is a common
powerful effort to control one’s life. Through political, social, and relational motives, construct of
control could be examined from different point of views. For instance, totalitarian regimes always
want to maintain the power and have an effort to control all the parts of society and organizations,
or a mother has an absolute control over the needs of the newborn. Averill (1973) argued that
individuals demand more personal control in the presence of control of others, for example students
wants more control over political circumstances or individuals coming from low socioeconomic
status want to gain more control over economic policies and so on. It is possible that control has
been already discussed as a concept for centuries but especially after Rotter’s locus of control
studies had been published in 1960’s, researchers were having much more focus on control and
related concepts. Wortman & Brehm (1975) stated that individuals have a drive to control their
environment which is thought to be useful to maintain. Also, when individuals have control over

daily events, it was found to be positive for psychological functioning (Langer & Rodin, 1976).

As mentioned before, locus of control is not the only concept which is used to explain the
“control”. There are many other concepts in the literature although they have nuances, namely,
attributional style, locus of control, self-efficacy, perceived control and so on (Keeton, Perry-
Jenkins, & Sayer, 2008). Although they used in different areas and contexts, some of these concepts
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could be assigned to mean the same as well. Perceived control is one of them. It is defined as the
belief that an individual has an attempt to control her/his life experiences and conditions (Ly, Wang,
Bhanji & Delgado, 2019). The concept of “attributional style” was put forward to refer one’s
attributions to the causes of the events that could be both positive or negative which has an impact
on the ongoing process of depression (Abramson, Seligman & Teasdale, 1978). To sum up,
although there are several concepts defining the control, their common effort was to show how
control issues dealt by the individuals.

1.4.2. Locus of control and psychopathology

There are numerous studies that have been trying a find a significant relationship between
locus of control and psychopathology. Benassi, Sweeney and Dufour (1988) claimed that more
externality was significantly related with the more depressive symptoms. Tobin and Raymundo
(2010) suggested that external locus of control is associated with depression. They also found that
externality is associated with the higher levels of depression risk in adolescents. In their clinical
study, Martin, Abramson, and Alloy (1984) found that depressed participants tend to state that they
have limited control over experimental results, however non-depressed participants attribute more
control towards results. Also, Crisson and Keefe (1988) found that individuals who had chance
(external) locus of control was more likely to describe depressive symptoms, anxiety and OC
symptoms. Similar to these findings, Indzii et al. (2012) found that higher external locus of control
is associated with the higher levels of depressive symptoms. In addition, Wong and Anitescu (2017)
stated that individuals with internal locus of control were found less depressed than the group who
had fatalistic thoughts about their health. On the other hand, Abramson and Sackeim (1977)
propounded a paradox about relationship between depression and control concept. Although there
is a significant association between depressive symptoms and external locus of control, they
emphasize on the self-blame concept of the Beck’s (1967) cognitive model of depression and
discussed that how come individuals with external locus of control could blame themselves for the

events that they do not have control over.

Culpin, Stapinski, Miles, Araya and Joinson (2015) suggested that external locus of control
mediates the relationship between the socioeconomic adversity and depression in adolescent which
supports the findings of previous study. Although there is an association between external LOC

and psychopathological symptoms, power of this relationship differs across countries (Cheng,
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Cheung, Chio & Chan, 2013). They found that the level of association is much lower in

collectivistic cultures than individualistic cultures.

Besides these, research studies which is conducted with psychotic individuals show that
there is an association between LOC and psychotic symptoms. Also, it was found that external
locus of control (LOC) is linked to the psychotic symptoms in children (Sullivan, Thompson,
Kounali, Lewis & Zammit, 2017). Varkey and Sathyavathi (1984) suggested that individuals
suffering from schizophrenia seems to have external LOC. Also, paranoid individuals have similar
type of LOC (Kaney & Bentall, 1989). Experiment carried out with adolescents, shows that
external LOC is related to the grater risk for adolescents to develop schizophrenia in following
years in their lives (Frenkel, Kugelmass, Nathan, & Ingraham, 1995). Similarly, it is found that
paranoid schizophrenia patients seem to have externalized attribution style (Bentall et al., 2001),

especially their delusions are based upon the stimuli coming from the external world.

In the study conducted with the individuals who were exposed to sexual assault and
developed posttraumatic stress disorder, was found that increased perceived control is related to
the lower levels of distress in longer periods (Frazier, 2003). In addition, the relationship between
post-traumatic distress and perceived control were examined by suggesting a “temporal model”
which investigate the control in three levels: past, present and future (Frazier, Berman & Steward,
2001). According to the results, present and future control was found to be more adaptive and

associated with less PTSD symptoms.

Abramson et al. (1978) stated that individuals are more vulnerable to depression if they
have limited access or loss over their actions or environment. According to the model of
vulnerability for anxiety and depression, Chorpita and Barlow (1998) suggested that individuals
with low perceived control tend to misconceive the environmental stimuli as uncontrollable and
that leads negative affects and in turn, HPA axis is triggered which plays role in anxiety and
depression. Results supporting previous findings by Cohen, Sade, Benarroch, Pollak and Gross-
Tsur (2008) also suggested that LOC is associated with the severity of anxiety and depression in
children with Tourette syndrome. Also, they found that symptoms of anxiety and depression is
associated with external LOC. Gallagher, Bentley, and Barlow (2014) suggested that decreased
perceived control is associated with various anxiety disorders. They also claimed that increasing

the perceived control may lower the stress levels of the individuals. Also, Wardle et al. (2004)
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found that perceived control is associated with depression and life satisfaction among college
students. Furthermore, perceived control over the circumstances was found to have an

antidepressant effect on individuals (Ledrich & Gana, 2013).

Sanderson, Rapee and Barlow (1989) suggested that participants who think that they have
control over experimental situation which was having access to adjust the carbon dioxide amount
they inhale, experiences less panic attack symptoms and less subjective anxiety. Also, they describe
less catastrophic cognitions and panic attack symptoms they perceived were less severe than the
participants who could not control the carbon dioxide amount. Cloitre, Heimberg, Liebowitz and
Gitow (1992) found that panic disorder and social phobia patients exhibit lower levels of internal
control than the control group. The remarkable difference between these two patient groups were
their attributions towards the source of events. While panic disorder patients attribute life events to

the random situations, social phobics attribute to "powerful others”.

Apart from the relationship between locus of control and psychopathology, it is also useful
to mention the various implications of locus of control in other areas as well. Skinner (2007) stated
that ongoing researchs have revealed that perception of control is associated with the general well-
being of an individual and has many implications for further life experiences and general health.
Ravaja, Keltinangas-Jarvinen & Viikari (1996) found that locus of control moderates the relation
of life changes and metabolic parameters like body mass index, serum insulin, systolic blood
pressure, lipoprotein cholesterol and so on. According to their findings, for participants with
external locus of control, life changes predict less somatic risks than the ones with internal locus
of control. Apart from health issues, perceived control was also found to be associated with better
performance at work and better expectation for the future career (Stillman et al., 2010). Also,
Suarez-Alvarez, Campillo-Alvarez, Fonseca-Pedrero, Garcia-Cueto and Muniz (2013) found that
achievement motivation was positively correlated with the higher scores of internal locus of
control. Optimism was also found positively related with the internal locus of control (Urbig &
Monsen, 2012). Lastly, there were found internal locus of control was significantly related with the
achievement of learning in distant education (Severino, Aiello, Cascio, Ficarra & Messina, 2011).
In addition to that obtained result, they showed that self-efficacy had significant relation with locus
of control. Suarez-Alvarez. Pedrosa, Garcia-Cueto and Muniz (2016) research about locus of

control and found that internal locus of control had positive relation with self-efficacy, optimism
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and achievement motivation however, external locus of control had totally opposite relation with

these three concepts.
1.4.3. Locus of control and obsessive-compulsive symptoms

Like any other psychopathological phenomena, obsessive-compulsive symptoms could be
investigated in the scope of control concept. Earlier studies in obsessive-compulsive related
literature do not specifically focus on locus of control but mention the control issues in clinical
cases. Carr (1974) stated that patients suffering from the obsession and compulsions have a
problem of losing control over their own behavior. Rachman (2002) stated that the most prevalent
dimension of the OC symptoms was compulsive checking. It is performed to gain control over the
threatening situations. Also (Moulding, Kyrios & Doron, 2007) found that individuals with OCD
had increased sense of responsibility for preventing harm and that made them control over the
situations which could be possible threat. While discussing these to concepts, locus of control is

also worth to be mentioned in order to comprehend the control issues from the various perspectives.

There is not broad literature about LOC and OC symptoms. These two concepts were barely
discussed than other concepts about. Altin and Karanct (2008) found that LOC had a significant
relationship with the obsessive thinking symptoms. They suggested that individuals who had higher
LOC score are more likely to have higher obsessive thinking symptoms. Also, they contented that
OC symptoms were seen higher if the individuals with inflated responsibility had external LOC
rather than internal LOC. Inézii, Yorulmaz and Terzi (2012) suggested that although LOC did not
show any relationship with OC symptom severity or dimensions, combined effect of external LOC
and high desire for control could be related to compulsive behaviors such as checking or cleaning.
Also, they found that the interaction of importance and control beliefs and LOC significantly
associated with the general OC symptom severity.

Moulding and Kyrios (2006) stated that low levels of sense of control was associated with
OC symptoms. Also in their another study, they have suggested that higher desire for control and
lower sense of control were associated with OC symptoms especially with compulsive features
(Moulding & Kyrios, 2007). Desire for control was found in higher levels in individuals with OCD
than the non-clinical and anxiety disordered groups (Clark, Purdon & Wang, 2003). Higher levels
of desire for control in the individuals with OCD could be the indication of external LOC. Moulding
et al. (2007) also explained the relationship between control and OC symptoms via suggesting that
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thoughts of having control in the stressful and fearful situations functions as a triggering factor to

act out compulsive behaviors.

1.5. Aim and Hypotheses

The aim of this research is to investigate the mediating effect of the emotion regulation
strategies on the relationship between locus of control and obsessive-compulsive symptoms. The
purpose is to find out whether two different emotion regulation strategies -cognitive reappraisal
and suppression- as processes that has an impact on relationship between these two concepts or
not. Although there are many studies which investigate the relationship between OC symptoms and
emotion regulation strategies, it was not examined with the presence of locus of control variable
which is very useful to understand the attitudes of individuals and its effects on behaviors and
symptoms. Also, investigating the effect of locus of control could be important to enhance the
clinical practices. Apart from these, also demographical variables were investigated before starting

to main analyses although they were not suggested as hypotheses.

In our study, there are four main hypotheses;

1- Locus of control is correlated with the obsessive-compulsive symptoms.

2- Cognitive reappraisal is negatively correlated with obsessive-compulsive symptoms.

3- Suppression is positively related with the obsessive-compulsive symptoms.

4- Suppression and cognitive reappraisal as emotion regulation strategies mediates the
relationship between the locus of control and the obsessive-compulsive symptoms.
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Figure 1. Mediation model of the current study. Mediating effect of emotion regulation strategies

on the relationship between locus of control and obsessive-compulsive symptoms.
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Chapter 2

Method

2.1. Participants

The current study has comprised 337 individuals. During the data screening, it was realized
that 10 participants were registered twice on the excel. So, the second copy of their data were
omitted. Also, only one participant did not agree with the terms and conditions although she/he
have completed the whole scales. Anyway, her/his data were also omitted from the whole data.
87% (N=302) of the sample did not have a psychiatric diagnosis while 13% (N=34) had a
psychiatric diagnosis including anxiety disorder, major depressive disorder, obsessive-compulsive
disorder, panic disorder, agoraphobia, and body dysmorphic disorder. And 93 percent of them did
not use any psychotropic medication while 7 percent of them were using psychotropic medications
including antidepressants, anxiolytics, and antipsychotics. Hence the study was conducted with the
non-clinical population, participants who have already had any diagnosis were excluded from the
sample. Thus, the analysis was run with the data of remaining 290 participants. Only the

participants whose ages were in between 18-65 years, were accepted for the study.
2.2. Instruments

Participants completed socio-demographic form to give their personal information,
Dimensional Obsessive-Compulsive Scale to identify their level and type of psychopathology,
Emotion Regulation Questionnaire to show their emotion regulation capacity and usage of emotion
regulation strategies and Locus of Control Scale to assess whether the control of their actions are
attributed to internal or external sources. All of these scales were converted to the online form to

be distributed easily.

2.2.1. Socio-demographic information form
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Participants were requested to answer the questions about their age, gender, educational
level, vocational information, average monthly income and marital status. Also, they were asked
whether they have children or not. Hence, we did not accept the individuals under 18 and above 65
years old, our age groups were consisted of four different levels: 18-24, 25-35, 35-45, 45-65.
Exclusion criteria of the study were individuals having psychiatric disorders, ages above 65
because of the probable distortions of cognitive abilities and ages below 18 because of the legal
consent problem. Education level question had five dimensions namely primary school, middle

school, high school, undergraduate and graduate.
2.2.2. Dimensional obsessive-compulsive scale (DOCS; Abramowitz et al., 2010)

Dimensional Obsessive-Compulsive Scale was developed by Jonathan Abramowitz and his
colleagues in 2010. It is 20-item scale and has four subscales which correspond to the existing
symptom dimensions. These subscales are namely, contamination, responsibility, unacceptable
obsessive thoughts and symmetry, completeness, and exactness. For each subscale, there are 5
questions. Before starting to each subscale, there is an explanation part and example of symptoms
that are related to the dimension. Participants are requested to respond questions considering the
obsessive-compulsive symptoms that are experienced within the last month. In the contamination
subscale, participants are requested to respond the items which is related to washing, cleaning
compulsion. In the responsibility subscale, there are questions about responsibility regarding harm,
injury, and misfortune. Third subscale examines the unwanted, intrusive thoughts which cause

distress and neutralizing practices.

It is a 5-point Likert-type scale in which respondents may choose the statements between
“0” and “5” for each question. “0” refers that respondent has no symptom however, 5 refers that

the respondent experiences extreme symptoms.

They proposed many limitations regarding the previous measures thus, they tried to
improve the understanding of the obsessive-compulsive symptoms and assessment efficiency
(Abramowitz et al., 2010). The aim of the scale was indicated that handling the common points of
the obsessions, compulsions and avoidance behavior for each symptom dimension and determine
the symptom severity free from the type and frequency of the symptoms (Abramowitz et al., 2010).
For instance, they put the OC symptoms into groups rather than selecting specific obsessions or

rituals.
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It is a self-report scale which participants are told to complete the questions by themselves.
So, instructions should be given carefully to prevent the confounding variables and measurement

error.

Turkish standardization was completed by Safak, Ocal, Ozdel, Kuru, and Orsel in 2017.
The study was conducted with 96 participants who had previously diagnosed as OCD. Cronbach’s
alpha value for the entire DOCS scale was found r=.87. Apart from that, it was also found different
Cronbach’s alpha values for four subscales. For contamination subscale r=.93, for responsibility
subscale r=.93, for unacceptable thoughts subscale r=.94 and for symmetry subscale r=.92 were

found. The Cronbach’s alpha value of the scale of the current study was r=.82.
2.2.3. Emotion Regulation Questionnaire (ERQ; Gross & John, 2003)

Emotion Regulation Questionnaire was developed by James Gross and Oliver John in 2003.
It is a 10-item scale that measures the individual’s tendency of selecting which type of the emotion
regulation strategies namely, cognitive reappraisal and expressive suppression. Statements are
rated by respondent in a 7-point Likert-type scale in which 1 refers to “strongly disagree” and 7

refers to “strongly agree”.

ERQ is an also self-report that participants rate the statement by themselves. Participants
are requested to rate the statements from 1 (strongly disagree) to 7 (strongly agree). Item 1, item 3,
item 5, item 7, item 8, and item 10 are the reappraisal items. On the other hand, item 2, item 4, item
6, and item 9 are the components whom sum of scores generates the suppression score of the

participants.

The Turkish translation of ERQ was conducted by Yurtsever (2008) but the revised version,
whose items were reevaluated by Aka and Gencdz (2014), was adopted in this study. In the
standardization study, Yurtsever (2008) checked the Cronbach alpha to measure the internal
consistency and reliability of the subscales. The values have been found as r=.85 for Cognitive
Reappraisal and r=.78 for Suppression. Also, to compute the test-retest correlation, the same
participants were taken into study in the four-week interval and was found that test-retest reliability
was computed and found r=.88 for Cognitive Reappraisal, r=.82 for Suppression. Apart from these,
10 items were examined to check the construct validity by the seven judges who are academics
teaching courses at the college. In addition to that, peer evaluation was conducted to check validity.
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The rationale behind this method is that the emotion regulation strategies were assumed to be seen
by others whom we share the same environments (Yurtsever, 2008). Regarding that, students were
given a form consisted of five questions to share their thoughts about their friends who has known
each other for 4-5 years. Results indicated that the correlation between Peer Rating Index and
Cognitive Reappraisal was r=.75 (p<.01) and the correlation between Peer Rating Index and

Suppression was r=.85 (p<.01).

The revised version of Turkish standardization of ERQ which we used in current study, was
conducted by Aka and Gengdz in 2014. They developed the new forms of the existed items and
found the Cronbach alpha values r=.85 for Cognitive Reappraisal and r=.78 for Suppression. The
Cronbach’s alpha value of the scale of the current study was 1r=.76 for Cognitive Reappraisal and

r=84 for Suppression.

2.2.4. Rotter’s Locus of Control Scale (RLOC; Rotter, 1966) & Locus of Control Scale
(LCS)

Rotter’s Locus of Control Scale (RLOC) was developed by Rotter in 1966. It consists of 29
questions, each with two options and participants are requested to choose one of them. Six
questions were deliberately put into the questionnaire to conceal the aim of the study. For the
external locus of control statement of each question is given 1 point and the total score of the
participants may change between 0 and 23 points. The higher score that participant get, higher
tendency to have been dominated by external locus of control.

However, in this study Locus of Control Scale (LCS) which was developed by Ihsan Dag
in 2002, was used instead of Rotter’s Locus of Control Scale. The scale is 5-point Likert-type scale
in which 1 refers to “completely inappropriate”, 2 refers to “not much appropriate”, 3 refers to
“appropriate”, 4 refers to “much appropriate” and 5 refers to completely appropriate. Apart from
this, scale has 47 items. Unlike Rotter’s Scale, LCS has much more control areas including,
believing the luck, fate, unfair world belief, powerful others belief, control belief in interpersonal

relationships, control belief in success situations, control belief in health (Dag, 2002).

While developing the scale, Dag had created an item pool which contains 80 items derived
from various measures. 42 of 80 items were taken from the RLOC. The rest of the items were taken
from 8 different scales. 16 items were adopted from the Nowicki - Strickland Scale (Nowicki &
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Strickland, 1973), 8 items were taken from the Brown Scale (Brown, 1990), 8 items from two
different health scales (Lau & Ware, 1981; Wallston et al., 1976), 2 item from Reid — Ware Scale
(Reid & Ware, 1974), 1 from Levenson’s Scale (Levenson, 1974) and 1 from the Dieting Beliefs
Scale (Stotland & Zuroff, 1990). After item analyses, items whose item-total correlation under .30
were excluded from the scale. Also, the items which cannot be differentiated across the subgroups
were not included the measure. The remaining 47 items has an internal consistency a = .91 while
at the beginning 80 items had a = .88 (Dag, 2002). After the first item analysis, the scale was
applied to the new sample and Cronbach’s alpha value was found r = .92. Also, item total
correlation was found variance between .20 and .70. After a month, second test was conducted, and
test-retest reliability Pearson correlation coefficient was found r=.88. The 22 of scale items were
calculated by reverse scoring. Like RLOC, higher points indicated that a participant has an external
locus of control tendency and the range of the scores that a participant could get was in between

47 and 235. Lastly, the Cronbach’s alpha value of the scale of the current study was r=.89.

It is important to note that there is only one total locus of control score for each participant
and the highness of scores is going to be determinant for participants to differentiate as external
LOC or internal LOC.

2.3. Procedure

Before collecting the data, it was taken a permission from the ethical committee of the
university. After having the approval, participants were asked to complete the online surveys of
the scales. First, all the scales were transformed into online forms and combined in the one single
Google form. Before starting to complete the scales, all participants were given the consent form
and were asked to agree with the terms and conditions of the study. After that, they started to fill
out the demographic form. After filling out the demographic form, they were asked to complete
the Dimensional Obsessive-Compulsive Scale, Emotion Regulation Questionnaire and Locus of
Control Scale in given order. They were not allowed to skip any questions or pages, so they had to

mark all the questions and statements before sending the answers.
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CHAPTER 3

Results
3.1. Data Screening

Data screening was performed to examine the accuracy in data entry, the fit between the
distributions of continuous variables, missing values, and the requirements for the univariate
analyses. No missing values were detected. Data from the participants with a psychiatric diagnosis
was deleted thus the total N of 346 was reduced to 297. To test the assumption for normality, the
skewness and kurtosis statistics were used. The results showed that the scores on ERQ, DOCS, and
LCS were normally distributed since all statistics were ranged from -1.00 to 1.00. With the use of
a p < .01 criterion for Mahalanobis distance, seven multivariate outliers were found. Thus, the total
N of 297 was reduced to 290 with the deletion of the cases with multivariate outliers. Scatterplots
for the residuals were checked to the test of other requirements including linearity and homogeneity
of variances for the univariate analyses. The results indicated that the assumptions of linearity and

homogeneity were also met.
3.2. Descriptive Statistics

Initially, sociodemographic characteristics of the sample were compared to each other. The
results showed that except children status, the subgroups were homogenous in terms of the
distribution of the sample (Table 1).

Table 1
Sociodemographic characteristics of sample
N=290 % p
Gender Female 216 75
Tablel(continued)
.00**
Male 74 25
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Age Group 18-24 44 15

25-35 107 37
.00**
36-45 13 5
46-65 126 43
Marital Status Single 134 46
Married 147 51
.00**
Separated 6 2
Widowed 3 1
Children status Yes 138 48 -
No 152 52 '
Education )
High School 10 3
Status
University 138 48 .00**
Master’s degree
_ 142 49
or higher
Working Status Working 199 69
.00**
Not working 91 31
Income 0-2000 TL 56 19
2001-4000 TL 38 13
4001-6000 TL 52 18 .00**
6001 TL and
144 50
more
**p<.01

The gender differences in total obsession scores were analyzed by using independent
sample t-test, the results showed that there were no gender differences, t(152)= 1.05, p>.05 (Table
2). Age-group differences in overall obsessive symptoms were analyzed by using one-way
ANOVA, the results revealed that there were age-group in total obsession scores, F(3,29) = 11.86,
p<.01. Post-hoc Tukey test showed that people between the age of 18 and 24 were more likely to
have obsessive symptoms compared to all other age groups (Table 2). And, marital status

differences in obsessive symptoms were examined by using one-way Anova, the results showed
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that there were marital status differences in overall obsessive symptoms, F(3,29)= 6.43, p<.01.
Tukey Post-hoc test revealed that single people were more likely to have obsessive symptoms
compared to married people (Table 2). Independent sample t-test was used to analyze child status
differences in overall obsessive symptoms, the results indicated that people without children were
more likely to have obsessive symptoms compared to people with children, t(288)= 3.68, p<.01
(Table 2). Educational status differences in obsessive symptoms were analyzed by using one-way
ANOVA, the results showed that the degree of obsessive symptoms were significantly different in
people with different educational level were had significantly, F(2,29)= 4.60, p<.05. Post-hoc
Tukey test showed that people who graduated from university had more obsessive symptoms
compared to people had master’s degree or higher (Table 2). Independent sample t-test was done
to examine working status differences in overall obsessive symptoms, the results indicated that
working people were less likely to have obsessive symptoms compared to people without work,
t(288)= 3.30, p<.01 (Table 2). One-way ANOVA was used to examine income differences in
obsessive symptoms, the results indicated that people with different income ranges had significant
degree of obsessive symptoms, F(3,29)=6.85, p<.01. Tukey post-hoc test revealed that people with
income ranged between 0 and 2000 were more likely to have obsessive symptoms compared to
people with income ranged between 4001 and 6000 as well as 6001 or more. Also, people with
income ranged between 2001 and 4000 had more obsessive symptoms compared to people with
income range of 6001 or more (Table 2).

Table 2

Sociodemographic differences in obsessive-compulsive symptoms
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Obsessive

Symptoms P
Mean (SD)
Gender Female 18.67 (10.73) 20
Male 17.35 (8.82) '
Age Group 18-24 25.93 (9.98)
25-35 18.37 (9.84) 00
36-45 16.92 (9.96) '
46-65 15.79 (9.54)
Marital Status Single 20.73 (10.38)
Married 16.00 (9.43)
.00**
Separated 16.67 (12.42)
Widowed 29.00 (15.59)
Child status Yes 16.05 (9.48)
.00**
No 20.41 (10.56)
Education ] 23.20 (8.31)
High School
Status
University 19.77 (10.09) .01*
Master’s degree or 16.60 (10.31)
higher
Working Status Working 17.01 (10.14)
.00**
Not working 21.23 (10.03)
Income 0-2000 TL 22.70 (9.82)
2001-4000 TL 21.29 (10.35) 00
4001-6000 TL 16.50 (9.67) '

6001 TL and more

16.52 (10.04)

*p<.05, **p<.01
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3.3. Correlation and Regression Analyses for the Sample

The first hypothesis that locus of control would be correlated with obsessive-compulsive
symptoms was analyzed by using Pearson correlation test. The correlation coefficients were shown
in Table 3. Specifically, people with a stronger external locus of control were more likely to have
contamination obsessions (r=.22, p<.00), an inflated responsibility (r=.22, p<.00), unacceptable
thoughts (r=.25, p<.00), and overall more obsessive symptoms (r=.26, p<.00) (Table 3). Likewise,
people with a stronger internal locus of control were less likely to have contamination, inflated
responsibility, unacceptable thoughts, and obsessive symptoms in general (Table 3). Additionally,
people with stronger external locus of control were more likely to use suppression (r=.13, p<.05)
and less likely to use cognitive reappraisal (r=-.25, p<.00) as an emotion regulation strategy (Table
3).

The second hypothesis that cognitive reappraisal would be negatively correlated with
obsessive-compulsive symptoms was analyzed by using Pearson correlation test. People who had
higher use of cognitive reappraisal strategy as a way of regulating emotions were less likely to have
an inflated responsibility (r=-.19, p<.00), unacceptable thoughts (r=-.17, p<.00), and overall less
obsessive-compulsive symptoms (r=-.15, p<.00) (Table 3). Similarly, third hypothesis that
suppression would be positively correlated with obsessive-compulsive symptoms was tested by
using Pearson correlation test. The results demonstrated that people who had higher use of
suppression as an emotion regulation strategy were more likely to have only symmetry obsessions
(r=.13, p<.05) (Table 3).
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Table 3

Pearson correlation coefficients for the sample

1 2 3 4 5 6 7 8
1. Locus of Control 1.00 26%* -.25%* A13* 22%* 22%* 25%* 10
Table 3 (continued)
) 1.00 - 165** 10 81** 84** .80** .66*
2. Obsessive Symptoms
3. Reappraisal 1.00 .06 -.09 -.19** - 17** -.00
4. Suppression 1.00 .07 .09 .04 A3*
5. Contamination 1.00 S7** A5** A8**
6. Responsibility 1.00 64** 37**
7. Unacceptable thoughts 1.00 33**
8. Symmetry 1.00
*p<.05, **p<.01
Cognitive
Reappraisal
B - 15%*
Locus of Control »| Obsessive-compulsive
Symptoms
26%* (.24*%)
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Figure 2. Parallel mediation model (N=336). Indirect effects of locus of control on obsessive
symptoms through cognitive reappraisal. Standardized effects are presented. The effects on the
direct path from locus of control to overall obsessive symptoms indicate the direct effect and the
(total effect). *p<0.05, **p<0.01.

Since there was no significant relationship between suppression, and overall obsessive
symptoms, one model was produced to evaluate whether cognitive reappraisal would mediate the
relationship between locus of control, and obsessive symptoms. Thus, to test the fourth hypothesis
that the relationship between locus of control, and overall obsessive symptoms would be mediated
by emotion regulation strategies, locus of control was taken as the predictor variable, cognitive
reappraisal as the mediator variable, and overall obsessive symptoms as the predicted variable. Step
1 showed that direct effect of locus of control on overall obsessive symptoms, ignoring cognitive
reappraisal, was significant, b= .26, t(290)= 4.59, p<.01 (Figure 1). In step 2 of the model, there
was an indirect effect of locus of control on cognitive reappraisal, b= -.25, t(290)= -4.30, p<.01.
Third step of the model revealed that the effect of cognitive reappraisal on overall obsessive
symptoms, controlling for locus of control, was significant, b=-.15, t(290)= -2.64, p<.01. And, last
step of the mediation model showed that controlling for the mediator (cognitive reappraisal), the
effect of locus of control on overall obsessive symptoms was significant, b= .24, t(290)= 4.06,
p<.01. A Sobel test was done, and it revealed that after including cognitive reappraisal as a mediator
in the model, the reduction in the indirect effect was significant, z=2.29, p<.05. This statistic
suggested that cognitive reappraisal significantly mediated the relationship between locus of

control, and overall obsessive symptoms.
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CHAPTER 4

Discussion

The current study aimed to examine the mediating effect of emotion regulation strategies

on the relationship between the obsessive-compulsive symptoms and locus of control.

In the discussion part, findings of the study will be evaluating in the light of contributions
of previous studies. Also, limitations will be propounded and recommendations for future studies

will be suggested. Moreover, clinical implications and conclusion remarks will be discussed.

The findings of analysis supported the first hypothesis which suggested that locus of control
is correlated with the obsessive-compulsive symptoms. Also, the second hypothesis which stated
that the cognitive reappraisal is negatively correlated with the obsessive-compulsive symptoms
was found significant. According to the third hypothesis of the current study, suppression was
correlated with the overall obsession scores however it was not found significant. Lastly, the fourth
hypothesis contended that suppression and cognitive reappraisal as emotion regulation strategies
mediates the relationship between the locus of control and obsessive-compulsive symptoms.
Nonetheless, only cognitive reappraisal was taken into account while conducting analysis due to

the insignificant relationship between suppression and OC symptoms.
4.1. General Evaluation of the Findings

In this sub-section, the relationship between demographical variables will be put forward
according to the statistical analysis. Apart from that, relationship between independent and

dependent variables will be evaluated. Subsequently, mediation analysis will be discussed.
4.1.1. Evaluation of the demographical findings

Demographical variables were also analyzed in the current study. There was found no
gender difference regarding the total obsession scores. However, further studies might examine the
gender differences on particular OC symptom dimensions. Tripathi et al. (2018) also found that

there were no gender differences between the total obsession scores and the severity ratings.
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Age groups were also analyzed regarding the total obsession scores. The participants aged
in between 18 and 24 were found to have higher scores of total obsessions. Yoldascan, Ozenli,
Kutlu, Topal and Bozkurt (2009) also found similar results that OCD prevalence in Turkish college
students was higher than the population prevalence. The COVID-19 pandemic could affect their
scores because they have had to attend the online classes and experience various problems with
socializing with their peers. This difference might also be resulted from the economic and political
instability of Turkey in the recent years. Rate of unemployment increases day by day because of
economic crisis and the pandemic. Especially for the younger generations, effects of external
problems might be perceived much more serious than the entire population because upcoming
years after graduation, they face with hopelessness and uncertainty about their future. Apart from
that, their expectations could be differentiated from the older generations. There can also be other
variables that have an impact on this difference so further studies could examine them in more

detailed way.

4.1.2 Evaluation of the relationship between independent (predictor) and dependent

variables (outcome)

In the current study, our predictor variable (IV) was locus of control (LOC) and outcome
variable was obsessive compulsive (OC) symptoms. The first hypothesis was presented as LOC
was correlated with the OC symptoms. Before starting the mediation analysis, the relationship
between 1V (predictor) and DV (outcome) was investigated. It was found that locus of control was
significantly associated with obsession scores. Having higher LOC scores meant that a participant
had a tendency to have external LOC. According to the results of the current study, external LOC
was significantly correlated with having contamination obsessions, inflated responsibility and
unacceptable thoughts. Also, participants who had stronger external LOC was more likely to have

higher overall obsession symptoms.

The results regarding the relationship between LOC and OC symptoms was supported by
the evidence from the previous studies (Moulding & Kyrios, 2006; Moulding et al., 2007, Altin &
Karanci, 2008; Indzii, Yorulmaz & Terzi, 2012). Moulding and Kyrios (2006) found that low levels
of sense of control which could be taken as external LOC, was associated with OC symptoms.
Their results supported the findings of the current study. Also, Moulding et al. (2007) suggested

that higher desire for control and lower sense of control were related with OC symptoms, especially
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with compulsions. Altin and Karanci (2008) found that LOC had main effect on obsessive thinking
symptoms. They also stated that external LOC —which means higher levels of LOC— was
significantly associated with obsessive thinking symptoms. Apart from these, they suggested
another remarkable finding. Although LOC was associated the obsessive thinking symptoms, there
were no any relation between the LOC and cleaning, checking compulsions. That was explained
via trying to gain control over perceived threat coming from external world where individual had
no control over, even though these compulsions were seen dysfunctional while experiencing the

daily life.

Also, the current study was suggested that individuals with the stronger internal LOC -
which means having less scores on LOC- were less likely to have inflated responsibility. The
findings of Altin & Karanci (2008) have also supported this finding. They asserted that individuals
who have external LOC experience more severe OC symptoms if they have higher responsibility.
In other words, external LOC is considered to have a significant effect on levels of OC symptoms

of high responsibility individuals.

Inézii, Yorulmaz and Terzi (2012) also supported the findings of the current study. They
suggested that the combination of external LOC and high control of thoughts was significantly
associated with the compulsive symptoms such as cleaning and checking. Also, interaction with

LOC and control beliefs were significantly predicted the general OC symptoms severity.

4.1.3 Evaluation of the mediating role of emotion regulation strategies on the

relationship

The role of emotion regulations strategies on the relationship between locus of control and
OC symptoms was analyzed. While evaluating the mediating role of the emotion regulation, two
distinct emotion regulation strategies that we adopted for our study had to be analyzed separately.
Thus, two different mediation models were presented. However, according to findings of our study,
suppression scores were not significantly correlated with the OC symptoms, so mediation analysis

was conducted only with the cognitive reappraisal.

Before collecting the data, it was hypothesized that suppression is positively correlated with
the OC symptoms. When having had literature review, there was found significant results. Altin

and Geng6z (2011) found that thought-action fusion (TAF) had a significant relationship with
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thought suppression efforts which then elevates the OC symptoms. Fergus and Aberdeen (2014)
stated that emotion regulation strategies related to avoidance had significant relationship with the
OC symptoms. Suppression was one of these avoidance strategies. Najmi, Riemann and Wegner
(2009) suggested that suppression had negative effects on OCD. They stated that suppressing the
intrusive thoughts enhanced the stress that participants experienced, instead of diminishing it.
However, in our study results showed that there was no correlation between suppression OC
symptoms. The existing literature puts forward similar findings with the current study. For instance,
Ferreira et. al (2021) have stated that suppression use was not observed with the OCD patients.
They stated that ongoing medical treatment of the participants could have an effect on the
suppression scores. Hence our study has been conducted with the non-clinical population,
medication was not an option for us to affect the relationship. Thus, alternative explanations should

be discussed.

Hence current study was conducted with non-clinical population, the relationship between
suppression and OC symptom scores might have been found as insignificant.

Lastly, COVID-19 pandemic could have an effect on the suppression scores. Lorant, Smith,
Van den Broeck and Nicaise (2021) suggested that psychological distress was significantly
associated with the results of COVID-19 pandemic and suppression measures. They also stated
that reduction of social support and social activities, ongoing lockdowns and exposure to the
COVID-19 pandemic were related to that distress. With regard to these findings, suppression scores

of participants of current study could be affected by those changes in the social environment.

According to the findings of the current study, cognitive reappraisal mediated the
relationship between the OC symptoms and LOC. In the scope of the topic of the current study,
Hope, Wakefield, Northey and Chapman (2018) suggested that emotion regulation difficulties
partially mediated the relationship between borderline personality disorder features and external
LOC. They emphasized the role of external LOC on emotion regulation problems. Apart from that,
Pace et al. (2015) found that pathological gamblers had low levels of cognitive reappraisal and
lower levels of internal LOC. Also, Barlow (2004) stated that emotion dysregulation was
significantly related with the individual’s unawareness of its own control of its behaviors and

thoughts which could be considered as external LOC.
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Results of the current study suggested that cognitive reappraisal as an emotion regulation
strategy could impact the relationship between the personality factors and psychopathology. Thus,
implementing cognitive reappraisal strategies into the therapeutical interventions might bring out

significant outcomes.
4.2. Limitations

This study was conducted during the times of Covid-19 pandemic. The first outbreak of
pandemic dated at the beginning of the February. The first official case in Turkey was seen on the
March 11. After that time, the life has changed completely. In many countries, government
restricted the social life and declared long periods of lockdowns. People had to alter their daily
routines, and this has many psychological outcomes as well. Not only the individuals who are
suffering from psychological problems have been affected from that situation, but also the non-
clinical population did because of the drastic change of daily life. Rosa-Alcazar et al. (2021)
suggested that uncertainty and unknown features of Covid-19 caused remarkable stress among the
general population. Also, World Health Organization (2020) indicated that quarantine has
restrictive impacts on individual’s routines and regular activities and those entail depression,

anxiety, excessive alcohol consumption, insomnia and so on.

After that coronavirus outbreak, there have been published many studies about mental
health and covid-19. It was found that that psychological effects of pandemic could be seen both
in clinical and non-clinical populations especially anxiety, depression, post-traumatic stress and so
on (Brailovskaia & Margraf, 2020; Bueno-Novitol et al., 2021; Pfefferbaum & North, 2020). It is
also found that psychological burden of the pandemic was positively correlated with the depression
symptoms (Brailovskaia et al., 2021). According to the other study conducted during the pandemic,
Prestia et al. (2020) indicated that contamination symptoms and compulsions of OCD patients
significantly increased during the quarantine period. Also, Benatti et al. (2020) suggested that
individuals suffering from OCD showed worsening regarding the clinical indications and almost
33 percent of the sample reported new obsessions and compulsions. Therefore, these unusual times
of pandemic could have an influence on the obsessive-compulsive scores of participants. So, after

that pandemic scourge, it might be appropriate to repeat this study to eliminate the pandemic effect.

Furthermore, the study could be conducted with more participants. However, the covid-19
pandemic situation that we were in, have had a huge impact on collecting the data. It prevented
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researchers to reach more individuals to enlarge their data collections. Thus, it would be beneficial

to repeat the study with more participants to gain better results.

When the demographical information was analyzed, it was realized that most of our sample
was well-educated. 48 percent of our sample had college degree and 49 percent had master’s or
higher degrees. This means 97 percent of the sample was highly educated. Hence this study was
conducted during the times of Covid-19 pandemic, data were collected through the online survey
platforms. Thus, online forms were distributed without controlling the education status of
participants. This could be limitation for our study to be able to generalize the findings. According
to the data of Turkish Statistical Institution (TUIK), only 15,7 percent of the general population of
Turkey has a college or higher degrees. This means our sample constitutes approximately six times
more well-educated participants than the general population. Further studies might replicate the
study with well-distributed sample regarding the education levels. According to the Araya, Lewis,
Rojas and Fritsch (2003) there was a prevalence of common mental disorders regarding the socially
underprivileged groups which could be considered less educated. However, Steele, Dewa, Lin and
Lin (2007) also suggested that lower levels of insight might lead less educated people to attribute
less significance to their symptoms than highly educated people and this may make detection of

problems more difficult by the professionals.

In this study, it was investigated the relationship between the OC symptoms, locus of
control and emotion regulation strategies. However, statistical analysis was run with the general
score of OC symptoms instead of investigating the relationship of specific sub-levels of OC
symptoms. Thus, it may be useful to examine the relationship between the sub-levels of OC

symptoms for the future studies.

Another limitation could be the gender distribution for our study. Statistical analysis
showed that 75 percent of the participants was female. The over-representation of females in the
study could not be controlled due to the method of data collection. This could influence the results
as well. In the future studies, these variables could be researched in the way that gender distribution

is equal.

Lastly, although correlations between variables were found significant, their have small

effect sizes.
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4.3. Clinical Implications

This study was conducted with the non-clinical population. However, participants who
showed some characteristics of current study‘s variables may be considered as subthreshold for the
time that data was collected. In the future, it is possible that some of them may develop
psychopathology due to the environmental factors or negative life events. For instance, although
participant’s OC symptoms were not sufficient for them to be diagnosed as OCD, results of the
current study may give an idea for the researchers who are willing to replicate this study with the
clinical sample. The prognosis of the individuals might be evaluated through the scores of pre-test
and post-tests. Also, results may contribute to the psychotherapeutic interventions while working
with the patients. It is quite important to determine the locus of control tendencies of the patients
to reassess the existing negative automatic thoughts affecting their emotions and behaviors.
Because it was found that individuals who have internal locus of control show less depressive
symptoms (Crisson & Keefe, 1988; indzii et al., 2012; Wong & Anitescu, 2017).

Also, determining the emotion regulation strategies that individuals adopt might be
important to formulate the cases and their needs. Emotion regulation strategies could also be
changed via intervention such as various therapy models. For instance, Hofmann and Asmundson
(2008) stated that cognitive behavioral therapy encourages individuals to use more adaptive way
of regulation of emotions such as cognitive reappraisal when encountering the emotion generating
situations. Therefore, effective treatment could be planned through detailed assessments. To sum
up, with an effective preventing implementations, individuals who may develop psychopathology
can be determined and relevant processes can be initiated.

4.4. Recommendation for the Future Studies

The current study was conducted with three different scales that have been used in the
various research. However, there are also other scales that have been preferred to investigate OC
symptoms, locus of control and emotion regulation strategies. These could be respectively Yale
Brown Obsessive Compulsive Scale (YBOCS) (Goodman et al., 1989) and Rotter’s Locus of

Control Scale (Rotter, 1966). So, it would be beneficial to repeat the study with other instruments.

While investigating the relationship between locus of control and OC symptoms, this study
adopted the emotion regulation strategies as mediator variable. Suppression could not be taken into
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account because of its insignificant relationship with OC symptoms. On the other hand, cognitive
reappraisal partially mediated the relationship between locus of control and OC symptoms.
However, there could be other variables that can predict the relationship in a more powerful way
as well. Especially variables that fully mediated the relationship could be examined in the further
studies. For example, parental attitudes and practices could be investigated to find out more
powerful mediating effect to the relationship. From the psychoanalytical point of view, Winnicott
(1960) indicated the importance of parenting skills of mother — holding, handling and object
representing- on psyche of the child. He discussed the possible psychological phenomena and
problems of children that could be experienced on the later periods of the life. Doron and Kyrios
(2005) suggested that parental practices would be accurate to understand how parental practices
are associated with the existence of OC symptoms. Also, they stated that parenting skills may have

an impact on the OC symptoms by changing the one’s perception about self and others.

Socio-economic status of family while individuals are growing up might be taken into
account. Reiss (2013) stated that mental health issues was associated with the socioeconomic

deprivation of the children and adolescents.
4.5 Conclusion

OC symptoms, locus of control and emotion regulation strategies have been commonly used
in the literature while explaining the human behavior and psychopathology. Also, the relationship
between them can provide us many implications to enrich the scientific knowledge. The results of
the current study revealed that cognitive reappraisal as an emotion regulation strategy mediates the
relationship between OC symptoms and locus of control. However, suppression was not found

associated with the overall OC scores, therefore was not examined in the mediation analysis.

With respect to the results of the study, current study may contribute to the existing
literature trying to understand the OC symptoms and locus of control and also the effect of the
emotion regulation strategies on their relationship as well. Also, it might shed a light on future

studies.
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