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ABSTRACT

EFFECTS OF SHAME AND SELF-FORGIVENESS ON MENTAL HEALTH OF
GAY MEN IN TURKEY: A MINORITY STRESS PERSPECTIVE

Unsal, Berk Can
M.S., Department of Psychology

Supervisor: Prof. Dr. Ozlem Bozo Ozen

July 2020, 101 Pages

The present master's thesis aimed to investigate the relations between minority
stress processes (i.e., distal stressors and proximal stressors) and mental health outcomes
(i.e., depression, anxiety, and non-suicidal self-injury [NSSI]) as well as the mediating
roles of shame and forgiveness of self in these associations among gay men in Turkey.
Data were collected from 200 gay men aged between 18 and 48. The results of the study
indicated that while both distal and proximal minority stress processes predicted
depression and anxiety among gay men in Turkey, only distal stressors were found as a
significant predictor of NSSI. The findings of the mediation analyses revealed that shame
and forgiveness of self sequentially mediated the associations of proximal stressors with
depression and anxiety. The mediator roles of shame and forgiveness of self in the relation
between proximal stressors and NSSI were insignificant. Similarly, findings regarding the
mediation analyses did not support the mediator roles of shame and forgiveness of self in

the relations between distal stress processes and mental health outcomes. The results of



the current study were discussed in the light of the existing literature. Strengths,
limitations, and clinical implications of the current study were presented.

Keywords: Minority Stress, Shame, Forgiveness of Self, Gay Men, Mental Health
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UTANCIN VE KENDINI AFFETMENIN TURKIYE’DEKI ESCINSEL
ERKEKLERIN RUH SAGLIGINA ETKILERI: AZINLIK STRESI PERSPEKTIFI

Unsal, Berk Can
Yiksek Lisans, Psikoloji Bolimii
Tez Yoneticisi: Prof. Dr. Ozlem Bozo Ozen

Temmuz 2020, 101 sayfa

Bu yiiksek lisans tez c¢aligsmasinin amaci Tirkiye’deki escinsel erkeklerin
deneyimledigi azinlik stresi siirecleri ve zihinsel saglik sorunlar1 arasindaki iliskileri
incelemek ve utang ile kendini affetmenin bu iliskilerdeki araci degisken rollerine
bakmaktir. Calismanin 6rneklemi kendini escinsel olarak tanimlayan ve yaslar1 18 ile 48
arasinda degisen 200 erkekten olusmustur. Bulgular hem uzak hem de yakin azinlik stresi
stireglerinin depresyon ve kaygiyr yordadigmi ancak sadece uzak stresorlerin kasitli
kendine zarar verme davranislarini yordadigini1 gostermistir. Aract degisken analizleri
yakin stresorlerle depresyon ve kaygi arasindaki iligkilerde utancin ve kendini affetmenin
strastyla araci degisken rolii iistlendigini ancak yakin stresorlerle kasith kendine zarar
verme davranislar1 arasindaki iligkide bu roliin anlamsiz oldugunu gdstermistir. Benzer
sekilde araci degisken analizlerinin sonuglarinda utancin ve kendini affetmenin uzak
stresorlerle ruh sagligi sorunlar1 arasindaki iligkilerde aracilik etmedigi bulunmustur.

Caligmanin bulgular: ilgili alan yazin 1siginda tartisilmis; ek olarak ¢alismanin glcli

Vi



yonleri, smirliliklart ve klinik uygulama alanlar1 tartisilmis ve gelecek ¢aligmalar igin

c¢esitli Oneriler sunulmustur.

Anahtar Kelimeler: Azmlik Stresi, Utang, Kendini Affetme, Escinsel Erkekler, Ruh
Saglig1
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To all gay men...
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CHAPTER 1

INTRODUCTION

“Every gay and lesbian person who has been lucky enough to survive the turmoil of
growing up is a survivor. Survivors always have an obligation to those who will face the

same challenges.”
Bob Paris

There is a growing body of literature that recognizes the importance of sexual
identity for mental health. It is now well established from a variety of studies (e.g., Gilman
etal., 2001), that lesbian, gay, and bisexual (LGB) individuals experience more symptoms
of both internalizing and externalizing mental health problems relative to heterosexual
people. Among the wide spectrum of internalizing disorders, a great deal of previous
research has predominantly focused on anxiety, depression, and suicidality (e.g., Ploderl
& Tremblay, 2015). Non-suicidal self-injury (NSSI) is another significant yet overlooked
internalizing problem for which sexual minorities are at higher risk, as well (e.g., Batejan,
Jarvi, & Swenson, 2015). Several researchers (e.g., Meyer, 2003; Hatzenbuehler, 2009)
have attempted to theoretically explain the mechanisms by which sexual minorities are
resulted in poorer mental health outcomes. In this section, firstly, a brief literature review
about the link between sexual orientation and internalizing mental health problems (e.g.,
depression, NSSI) will be provided, followed by existing theoretical explanations,

mediators of the link, and finally by presentation of the model tested in this thesis.



1.1. Sexual Orientation and Mental Health

As previously stated, there is a large number of published studies which found that
LGB individuals have an elevated prevalence of such internalizing problems as
depression, anxiety, and suicidality as compared to their heterosexual counterparts
(Gilman et al.,, 2001; Cochran & Mays, 2000; Jorm, Korten, Rodgers, Jacomb, &
Christensen, 2002; King et al., 2008; Ploderl & Tremblay, 2015; Semylen, King, Varney,
& Hagger-Johnson, 2016; Hottes, Bogaert, Rhodes, Brennan, & Gesink, 2016; Batejan,
Jarvi, & Swenson, 2015). For example, a population-based study reported that in
comparison with heterosexual people, sexual minorities have higher one-year prevalence
of suicidal thoughts and plans, anxiety, and of mood disorders (Gilman et al., 2001).
Similarly, in another population-based study, it was found that men engaging in same-sex
sexual relationships are more likely to have symptoms of major depression and panic
attack than men in opposite-sex sexual relationships (Cochran & Mays, 2000). Besides
population-based studies, results of a community-based survey have revealed that same-
sex partnered men are higher on the measures of depression, anxiety, and suicidality in
comparison with their opposite-sex partnered counterparts (Jorm et al., 2002).

Findings from these single studies have been confirmed by a number of systematic
reviews and meta-analyses. To determine the risk for having an internalizing mental
disorder, a group of researchers have conducted a systematic review and found that risk
for depression and anxiety is 1.5 times higher for gay men as compared to their
heterosexual counterparts (King et al., 2008). In the same vein, in a much more recent
systematic review, it was suggested that relative to heterosexual individuals, LGB people
have an elevated risk for depression, anxiety and suicide attempts (Ploderl & Tremblay,
2015). Results of these reviews have further been confirmed by two recent meta-analytic
studies in which it was reported that compared to heterosexual adults, sexual minority
adults are twice more likely to have symptoms of depression and anxiety (Semylen et al.,
2016), and have higher lifetime prevalence of suicide attempts (Hottes et al., 2016).

In addition to depression, suicidality, and anxiety, NSSI, defined as the self-
inflicted, intentional destruction of body tissue without suicidal intent (International

Society for the Study of Self-injury, 2018) is another significant yet overlooked



internalizing mental health problem for which a number of studies have begun to examine
the prevalence rates among sexual minority population. Up to date, several lines of
evidence have suggested that in comparison with heterosexual people, sexual minorities
are at increased risk for engaging in self-injurious behaviors. An example of this is the
study conducted by King et al. (2008) in which LGB individuals were reported to be at
greater risk for NSSI than heterosexual adults. In a similar yet more recent meta-analytic
review, the overall effect size for the relationship between sexual orientation and NSSI
was found to be 3, indicating a medium-to-large effect (Batejan et al., 2015).

The studies mentioned thus far provide evidence that LGB adults have poorer
mental health outcomes and are at elevated risk for developing mental health problems in
comparison with heterosexual individuals. Having established this risk, researchers
attempted to understand and explain the mechanisms through which sexual minorities are

resulted in developing mental disorders more than heterosexual people.

1.1.1. Minority Stress Model

To identify the factors creating higher risk for sexual minorities in terms of mental
health, in an extensive meta-analysis, Meyer (2003) proposed a model explaining the
relations between different kinds of stress processes and mental health outcomes (see
Figure 1). According to the model, circumstances in the environment such as income or
education level (see Figure 1, box a) lead to a number of advantages or disadvantages in
a person’s life. The disadvantages inevitably create stress, which constitutes general
stressors (see Figure 1, box c).

In addition to general stressors, minority status of people, that is being classified
as a gender, ethnic and/or sexual minority (see Figure 1, box b), constitutes an important
aspect of the environment and leads to extra and unique stressors such as discrimination
or victimization (see Figure 1, box d) resulting from minority status. For instance, a
Kurdish low-income woman who has same-sex sexual relationships may be exposed to
general stressors due to poverty, as well as to such minority stressors as racism, sexism,

or heterosexism because of her minority statuses.



Meyer named this type of additional stress exclusive to gender, ethnic, and sexual
minorities as distal stressors (see Figure 1, box d), which include 1) discrimination, 2)
victimization, and 3) microaggression, among which the latter was acknowledged in the
model later (Meyer & Frost, 2013). In case of aforementioned Kurdish woman, for
example, one of her job applications could be rejected because of her gender, sexuality,
or ethnicity only if others perceive or classify her as a woman, lesbian, or Kurdish. Here,
the discrimination objectively takes place independent of the woman’s identification with
any of these identities and of appraisal of the event. Thus, as Meyer asserted, distal
stressors are objective, real-life prejudiced and discriminatory events which do not require
identification but require one’s classification as a minority by others, which makes them

distant to the self.

(h) Coping and Social Support (community and individual)

(a) Circumstances in the
Environment

(c) General
Stressors

(i) Mental Health
Outcomes

(d) Minority Stress

(b) Minority Status

- sexual orientation
- race/ethnicity

e

Processes (distal)

- prejudice events
(discrimination, violence)

(f) Minority Stress Processes

- negative
- positive

- gender (proximal)

- expectations of rejection
i (g) Characteristics
- concealment of Minority Identity

- internalized homophobia

N\

(e) Minority Identity - prominence
(gay, lesbian, I
bisexual) svaienes

- integration

Figure 1. Minority stress model. Reprinted from “Prejudice, social stress, and mental health in
lesbian, gay, and bisexual populations: Conceptual issues and research evidence.” by I. H.
Meyer, 2003, Psychological Bulletin, 129(5), 674-697.

On the other hand, when a person identifies with a sexual identity (see Figure 1,

box e), a different kind of stress process might operate. According to Meyer, when people
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identify with a sexual identity, as a result of this identification, the appraisal or perception
of one’s self is likely to be altered in a way that the self is evaluated as a degraded and
stigmatized minority in line with the society’s view of sexual minorities. The negative
evaluation of the self might cause extra stress processes such as internalized homophobia
that is specific to people self-identified as a sexual minority. Returning to the example of
Kurdish woman, for instance, if that woman identifies herself as lesbian, following the
experience of discriminatory job application, the woman is likely to expect such negative
treatment to occur again, to hide her sexual identity in order not to be discriminated again,
and to internalize those negative attitudes. Unlike distal one, in this type of stress,
discriminatory events are not real, rather they happen within the subject’s mind.

Based on this, Meyer defined second type of minority stress process as proximal
stressors (see Figure 1, box f), which comprise 1) expectations of rejection, 2)
concealment of sexual identity, and 3) internalized homophobia, respectively. Since
proximal stressors require identification and identification with a sexual identity brings
about alterations in self-perceptions, Meyer considered proximal stressors as subjective
and more proximate to self.

While presenting minority stress model, Meyer also mentioned the characteristics
of minority identities, and coping and social support mechanisms as important
determinants of stress processes. In terms of characteristics of identities (see Figure 1, box
g), the meaning associated with a sexual identity or the centrality of an identity for one’s
self-concept can exacerbate or alleviate the impacts of proximal stressors. For instance,
gay men whose sexual identities are central to them are likely to have higher scores on
measures of proximal stressors as compared to gay men whose identities are less
prominent (Thoits, 1999). Additionally, as the literature about stress suggests, coping and
social support mechanisms (see Figure 1, box h) can buffer against the impacts of minority
stress processes, as well.

In summary, Meyer attempted to explain the mental health disparities that sexual
minorities experience from a social perspective by introducing the concept of minority
stress and emphasizing the role of socially created stressors. However, Meyer has

particularly focused on group-specific processes (e.g., discrimination, internalized



homophobia) and not provided information on how exactly distal and proximal stressors
cause mental health problems among LGB population.

1.1.2. General Psychological Processes in Mental Health of LGB Individuals

On the other side, a second literature has endeavored to reveal the importance of
general psychological processes (e.g., emotion regulation, interpersonal functioning)
rather than group-specific ones. While doing so, researchers have accentuated common
risk factors for adverse mental health outcomes that are shared by both heterosexual
people and sexual minorities. A number of within- (e.g., Walls, Freedenthal, & Wisneski,
2008) and between-group studies (e.g., Hatzenbuehler, McLaughlin, & Nolen-Hoeksema,
2008) have demonstrated that certain general psychological factors (e.g., social support,
family functioning) play significant roles in development and maintenance of mental
disorders among sexual minorities and that relative to heterosexual people, certain
psychological risk factors (e.g., hopelessness, low self-esteem) are higher among LGB
individuals. Despite providing a rich understanding of the link between sexual identity
and mental health problems, these two literatures pursued separately by researchers, for

which an integrated approach was essential to get a better insight.

1.1.3. Psychological Mediation Framework

To address this gap in the literature, based on these two distinct literatures,
Hatzenbuehler (2009) proposed a psychological mediation framework in which group-
specific processes as well as general psychological processes were included. According
to Hatzenbuehler, distal stress processes proposed by Meyer (2003) seem to alter social,
emotional, and/or cognitive processes of sexual minorities, which in turn mediate the
relation between minority stress and mental health burdens. While proposing his
theoretical framework, he has substantially focused on the mediators having the strongest
empirical support in the literature such as emotion regulation, rumination, social support,

and negative self-schemas.



Hatzenbuehler provided a comprehensive insight by acknowledging the
importance of aforementioned mediating factors; however, his primary framework fails
to give sufficient consideration to proximal stressors despite strong empirical support
from the relevant literature (e.g., Newcomb & Mustanski, 2010). Although he proposed
an alternative integrative framework inclusive of proximal stress processes, as well, a
serious weakness with this framework is that distal stressors are considered as the main
predictors; while proximal stressors are regarded as mediators. While introducing
minority stress model, however, Meyer (2003) presented distal and proximal stressors
mutually to illustrate their interdependency.

Taken altogether, since minority stress model has not sufficiently captured the
mediators of stress-psychopathology linkage; and psychological mediation framework
has concentrated on a limited number of mediators and not properly encompassed the
proximal stress processes, more complex models simultaneously involving both proximal
stress processes and potential mediators are needed to better understand the link between

minority stress and psychopathology.

1.2. Shame as a Mediator

1.2.1. Definition of Shame

One of the possible mediators of the minority stress and mental health link appears
to be shame. In the current literature, several definitions of shame have been proposed by
a number of researchers (e.g., Lewis, 1971; Tangney & Dearing, 2002; Barrett, Lewis, &
Haviland-Jones, 2016). Although differences of opinion still exist, there seems to be some
agreement that shame is a self-conscious evaluative emotion arising from either failures
to meet standards, rules, and goals (SRGs) for which one accepts responsibility (Lewis,
2016) or from the perceived discrepancy between one’s actual and ideal self (Miceli &
Castelfranchi, 2018).

According to structural model of self-conscious evaluative emotions (Lewis &
Sullivan, 2005), SRGs are learned through socialization processes and are prescribed by

culture, which cause children to internalize them as they grow up. Parents, grandparents,



families, peers, and such superordinate constructs as religion and education play essential
roles in the process of acquisition and internalization of SRGs. When people engage in
behaviors for which they see themselves as responsible and fail to meet either their own
or others’ SRGs, a focus on their global selves during which the self is evaluated
negatively (e.g., inadequate, unlovable, deficient, defective) invariably takes place; and
consequently the feelings of shame are evoked, causing individuals to desire for hiding,
disappearing, or even dying (Lewis, 2016; Miceli & Castelfranchi, 2018). Based on this,
real or imagined disapproval from significant others, worrying about others’ negative
judgments, being criticized, and violating societal norms are reported as typical shame-
eliciting situations (Tangney, 1992).

1.2.2. Association between Sexual Orientation and Shame

Considering LGB population, it is plausible to state that such shame-eliciting
events are likely to be more pertinent for sexual minorities than for heterosexual
individuals, due to negative social attitudes toward LGB individuals and internalization
of those attitudes by sexual minorities. Support for this argument can be exemplified in
the work undertaken by Allen and Oleson (1999) in which shame was found to be
heightened among gay men who consider themselves breaking social norms regarding
masculinity, not complying with the stereotypical male sex role, and disobeying
normative sexual behaviors.

When Turkey is taken into consideration where Islam is the dominant religion and
collectivistic values are adopted, it is conceivable to assert that Turkey has a collectivistic
and conservative culture in which non-heterosexual sexual orientations are regarded as
abnormal (Engin, 2015). As indicated earlier, since SRGs are prescribed by culture, SRGs
governing Turkish society are likely to have more negative attitudes towards sexual
minorities than do Western societies, due to abovementioned Islamic and collectivistic
culture. A number of studies has proved this argument by showing higher rates of
discrimination, prejudice, and victimization that LGB people are exposed in Turkey (Pew
Research Center, 2013; Ozturk, 2011; KAOS GL, 2019). This heterosexist treatment can

result in LGB individuals in Turkey to internalize those homophobic values and conceal



their sexual identities not to break social norms; while becoming hypersensitive to others’
judgements during social encounters in order not to come to light, all of which are
common shame-eliciting situations and proximal stressors, as previously mentioned.

Strikingly, however, among LGB individuals both in Western countries and in
Turkey, prior to the work of Kaufman and Raphael (1996), the role of shame was largely
unknown. In their pioneering work, shame was considered as a significant concept to be
figured out for sexual minorities due to internalization of society’s heterosexist beliefs by
these individuals which imply the idea that they are unnatural, immoral, sinner, or sick.
Kaufman and Raphael described shame as the intense feeling of “being exposed as
something lesser and despicable” (p.4), and asserted that shame experienced by sexual
minority adults is caused by the marginalization of sexual minorities, which disrupts the
healthy development and functioning of the self, leading to disturbances in natural
development of identity, self-esteem, and intimacy of sexual minorities.

Following the work of Kaufman and Raphael (1996), much more information has
become available on the link between sexual orientation and shame, supporting the
argument that heterosexist SRGs and internalization of them may lead to shame among
LGB individuals. A considerable amount of studies have revealed a positive correlation
between shame, and distal and proximal stress processes, including: heterosexism
(Mereish & Poteat, 2015), internalized homophobia (Allen & Oleson, 1999; Greene &
Britton, 2012), concealment of sexual identity (Chow & Cheng, 2010; Bybee, Sullivan,
Zielonka, & Moes, 2009), and expectations of rejection (Herek, Gillis, & Cogan, 2009).

1.2.3. Relations among Sexual Orientation, Shame and Mental Health

Having confirmed the importance of minority stressors on sexual minority adults’
experiences of shame, researchers attempted to examine the link between minority stress,
shame, and mental health. Although a great number of studies has shown positive
correlations between shame and mental health problems in general population (e.g., Kim,
Thibodeau, & Jorgensen, 2011; Candea & Szentagotai-Tata, 2018; Hack & Martin, 2018;
Mahtani, Hasking, & Melvin, 2018), only a few studies has considered and investigated

the role of shame in mental health of LGB individuals. Those papers reported that shame



and mental health problems such as depression (Bybee et al., 2009; Hallman, Yarhouse,
& Suérez, 2018), anxiety (Mereish & Poteat, 2015), and NSSI (McDermott & Scourfield,
2008) are related among sexual minorities.

However, the research on the subject has tended to focus on either stress-shame
linkage or shame-mental health association (Mereish & Poteat, 2015) rather than
examining three variables together to understand the possible mediating effect of shame.
Up to date, only one cross-sectional study was found in the Western literature which have
examined the mediator role of shame in the association between minority stressors and
mental health; and it was reported that shame mediates the relation between distal and
proximal stressors and depression and anxiety (Mereish & Poteat, 2015). Similarly, in the
current Turkish literature, only one study was found investigating the mediator role of
shame; and it was reported that shame mediates the relation between internalized
homophobia and depression (Baydogan, 2019). Yet, the paper does not take into account
other minority stressors such as expectations of rejection or victimization. A more
comprehensive study would include all distal and proximal stressors to investigate
whether shame mediates the relation between other stressors and depression.

Overall, whilst some research has been carried out to show the significance of
shame, no single study exists which includes both distal and proximal stressors, and
examines the mediator role of shame in the association between minority stress processes
and mental health of sexual minorities in Turkey, in spite of its adverse impacts on mental
health.

1.3. Self-Forgiveness as an Antidote to Shame

1.3.1. Definition of Self-Forgiveness

Because shame is a strong aversive emotion with debilitating effects on mental
health, during the past thirty years, researchers have shown an increasing interest in
approaches which might eliminate the detrimental effects of shame. Self-forgiveness has
recently been found to be one of the possible antidotes against shame and its negative

impacts on mental health (Fisher & Exline, 2010). Widely varying definitions of self-
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forgiveness stemming from diverse theories have emerged in the literature (e.g., Enright
& The Human Development Study Group, 1996; Hall & Fincham, 2005; Davis et al.,
2015). One of the definitions of self-forgiveness was contended by Thompson and
colleagues (2005) who considered self-forgiveness as a dispositional response to a faulty
behavior. According to them, self-forgiveness, under the umbrella term forgiveness, is
defined as:

The framing of a perceived transgression such that one’s responses to the transgressor,
transgression, and sequelae of the transgression are transformed from negative to neutral,
or positive. The source of a transgression, and therefore the object of forgiveness, may be
oneself [emphasis added], another person or persons, or a situation that one views as being
beyond anyone’s control (e.g., an illness, “fate”, or a natural disaster) (p. 318).

This definition of self-forgiveness implies the notion that acknowledgement of the

perceived faulty behavior, and negative reactions subsequent to this behavior are
prerequisites for self-forgiveness to take place. Therefore, the aim of self-forgiveness is
detaching the reverse association between negative responses and positive self-regard
(Wenzel, Woodyatt, & Hedrick, 2012) rather than simply avoiding taking responsibility
by pardoning or excusing the transgression, which is referred as pseudo self-forgiveness
(Hall & Fincham, 2005). Having engaged in a transgression and admitted responsibility,
a person is likely to experience a number of negative emotional, cognitive, and behavioral
reactions such as self-hatred, guilt, and self-injury, which are later exchanged with neutral
or positive ones with the help of self-forgiveness (Woodyatt, Worthington, Wenzel, &
Griffin, 2017).

1.3.2. Association of Self-Forgiveness with Shame and Mental Health

As was mentioned previously, since shame is an emotion elicited by failures to
meet SRGs, it is also found to be one of the potential emotional responses following a
transgression, which made several researchers to examine the relation between shame and
self-forgiveness. Not surprisingly, a great deal of previously published studies (Carpenter,
Tignor, Tsang, & Willett, 2016; Fisher & Exline, 2006; Macaskill, 2012; McGaffin,
Lyons, & Deane, 2013; Strelan, 2007; Rangganadhan & Todorov, 2010) have reported
that a moderate negative correlation exists between shame and dispositional self-

forgiveness in general population.
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In addition to that, data from several sources have revealed that self-forgiveness
is negatively correlated with depression (Cheavens, Cukrowicz, Hansen, & Mitchell,
2016; Maltby, Macaskill, & Day, 2001; Seybold, Hill, Neuman, Chi, 2001; Thompson et
al., 2005) and anxiety (Macaskill, 2012; Thompson et al., 2005; Walker & Gorsuch,
2002); shame had an adverse impact, as previously referred. Confirming the positive
effects of self-forgiveness and negative effects of shame on mental health, researchers
attempted to conceptually explain the potential neutralizer role of self-forgiveness on the

shame-mental health association.

1.3.3. Mediator Role of Self-Forgiveness in Shame and Mental Health Link

Based on the transactional theory of stress and coping (Lazarus & Folkman, 1984),
a group of researchers (Toussaint, Webb, & Hirsch, 2017) proposed stress-and-coping
model of self-forgiveness and health. According to the model, self-forgiveness is regarded
as an emotion-focused coping mechanism to overcome stressful experience of shame; and
it can function as either a mediator or a moderator depending on the nature of the self-
forgiveness. As illustrated by Grant and colleagues (2003), mediators are triggered by
stressors; while moderators are regarded as characteristics of a person prior to a stressor.
Because dispositional self-forgiveness is a dispositional response elicited by a shameful
transgression that allows people to release their feelings of shame, self-forgiveness can be
conceived as a mediator rather than a moderator in the relation between shame and mental
health. Moreover, considering self-forgiveness both as a mediator and as an emotion-
focused coping variable is in accordance with Hatzenbuehler’s (2009) assertion that
general psychological processes such as coping mechanisms can mediate the impacts of
minority stressors on mental health. A number of studies have begun to examine the
mediator role of self-forgiveness in general population. For instance, in one study, self-
forgiveness was reported to mediate the relation between self-esteem and subjective well-
being (Yao, Chen, Yu, & Sang, 2016). Similarly, self-forgiveness mediated the relation
between spirituality and suicidal behavior (Hall, Webb, & Hirsch 2018); and the link

between anger and depression in general population (Ascenzo & Collard 2018).
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1.3.4. Impact of Self-Forgiveness on Mental Health of LGB Individuals

Despite their promising results, studies investigating the role of self-forgiveness
among LGB population are very few in number. In one study, higher levels of self-
forgiveness was found to predict lower levels of loneliness in gay men (Currin & Hubach,
2018). In the same vein, another study reported that self-forgiveness mediates the relation
between shame proneness and self-esteem (Greene & Britton, 2013), showing the positive
effects of self-forgiveness on sexual minorities’ self-esteem. Yet, no single study has
examined the mediator role of self-forgiveness in the association of minority stress and
shame with mental health of LGB individuals. In other words, it is still not known whether
shame and self-forgiveness mediate the relation between all minority stressors and mental

health of sexual minorities living in Turkey.

1.4. Proposed Model by the Current Thesis

Considering all the literature mentioned thus far, the purpose of this thesis was to
investigate the relations between minority stress processes and symptoms of depression,
anxiety, and NSSI among gay men living in Turkey and to examine the effects of shame
and self-forgiveness in these relations. Only men who identified themselves as gay were
considered appropriate to participate in the study in order not to confound the results due
to potential additional stress experienced either by lesbian women resulting from their
double minority statuses, which are gender and sexual orientation, or by bisexual men
resulting from their sexual orientation (Meyer, 2003). Since minority stress model
(Meyer, 2003) postulates that characteristics of a minority identity (e.g., centrality,
valence) might increase or decrease the impacts of minority stressors, identity centrality
and identity affirmation were considered as covariate variables in the current study (see
Figure 2). Accordingly, the hypotheses of the present study were as follows:

1) In terms of the relation between distal stressors, proximal stressors, and mental

health outcomes in gay men in Turkey it was hypothesized that:

a. Distal stressors will predict symptoms of depression.

b. Distal stressors will predict symptoms of anxiety.
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c. Distal stressors will predict symptoms of NSSI.
d. Proximal stressors will predict symptoms of depression.
e. Proximal stressors will predict symptoms of anxiety.
f. Proximal stressors will predict symptoms of NSSI.
2) In terms of the relation between distal stressors, proximal stressors, shame, and
mental health outcomes it was hypothesized that:
a. Shame will mediate the relation between distal stressors and depression.
b. Shame will mediate the relation between distal stressors and anxiety.
c. Shame will mediate the relation between distal stressors and NSSI.
d. Shame will mediate the relation between proximal stressors and
depression.
e. Shame will mediate the relation between proximal stressors and anxiety.
f. Shame will mediate the relation between proximal stressors and NSSI.
3) In terms of the relation between distal stressors, proximal stressors, self-
forgiveness, and mental health it was hypothesized that:
a. Self-forgiveness will mediate the relation between distal stressors and
depression.
b. Self-forgiveness will mediate the relation between distal stressors and
anxiety.
c. Self-forgiveness will mediate the relation between distal stressors and
NSSI.
d. Self-forgiveness will mediate the relation between proximal stressors
and depression.
e. Self-forgiveness will mediate the relation between proximal stressors
and anxiety.
f. Self-forgiveness will mediate the relation between proximal stressors
and NSSI.
4) In terms of the relation between distal stressors, proximal stressors, shame, self-
forgiveness, and mental health outcomes it was hypothesized that:
a. Shame will mediate the relation between distal stressors and self-

forgiveness and self-forgiveness will mediate the link between shame and
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depression (Distal Stressors =» Shame =>» Self-Forgiveness =>
Depression).

b. Shame will mediate the relation between distal stressors and self-
forgiveness and self-forgiveness will mediate the link between shame and
anxiety (Distal Stressors =» Shame =» Self-Forgiveness =» Anxiety).

c. Shame will mediate the relation between distal stressors and self-
forgiveness and self-forgiveness will mediate the link between shame and
NSSI (Distal Stressors =» Shame =» Self-Forgiveness =» NSSI).

d. Shame will mediate the relation between proximal stressors and self-
forgiveness and self-forgiveness will mediate the link between shame and
depression (Proximal Stressors =» Shame =>» Self-Forgiveness =
Depression).

e. Shame will mediate the relation between proximal stressors and self-
forgiveness and self-forgiveness will mediate the link between shame and
anxiety (Proximal Stressors =» Shame =» Self-Forgiveness =» Anxiety).
f. Shame will mediate the relation between proximal stressors and self-
forgiveness and self-forgiveness will mediate the link between shame and
NSSI (Proximal Stressors =» Shame =» Self-Forgiveness =» NSSI).

o Self-
~< Forgiveness

Distal Stressors
1. Discrimination

2. Victimization
3. Microaggression

Proximal Stressors

1. Internalized Homophobia

2. Anticipation of Rejection
3. Concealment of Sexual
Identity

Figure 2. The proposed model: Shame and self-forgiveness mediate the association of distal and

proximal stressors with mental health outcomes.
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CHAPTER 2

METHOD

2.1. Participants

The data were collected from 304 men by an online questionnaire battery delivered
via “Qualtrics”. However, for the purpose of the current study, 38 participants who
indicated their sexual orientation as bisexual or other were excluded before the analyses.
Three other participants who reported their age as either 16 or 17 were excluded, as well.
Also, 63 other participants marking choices other than the true ones for two bogus
questions measuring inattentive responding were excluded. Thus, the sample of the
current study consisted of 200 men who identified themselves as gay and whose ages
ranged between 18 and 48 (M = 24.45, SD = 4.66).

Of 200 participants, 67 of them were high school (33.5%), 5 of them were college
(2.5%), 100 of them were university (50%), 21 of them were master (10.5%), and 7 of
them were doctorate (3.5%) graduates. Majority of the participants were single (n = 188,
94%), 11 of them reported that they are married or cohabiting with their partner (5.5%),
and one participant were separated/divorced (0.5%). Sixty-two point five percent of the
participants (n = 125) reported their perceived income level as middle, 29.5% as low (n =
59), and 8% as high (n = 16). One hundred and thirty-four participants (67%) indicated
that they live in a metropolis, 37 of them in a city (18.5%), 25 of them in a town (12.5%),
and 4 of them in a village (2%). None of the participants had children. Sixty-one
participants indicated that they are religious (30.5%), whereas 139 of them indicated that
they are not religious (69.5%). While 56 participants (28%) reported that they have a
mental problem for which they seek treatment, 17 of them (8.5%) indicated that they have
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a physical illness that requires medical help. In terms of sexual identity-related variables,
90% of the participants (n = 180) reported that they have disclosed their identity to at least
one person. Among the ones who disclosed their identity, 42.5% of them (n = 85) reported
the time of their first disclosure as five years ago, 19% of them (n = 38) as two years ago,
12% of them (n = 24) as 10 years ago, 9.5% of them (n = 19) as last year, and 7% of them
(n=14) as more than 10 years ago. Participants who disclosed their identity were allowed
to select more than one choice to indicate to whom they disclosed their identity. Among
the ones who disclosed their identities, 170 respondents (85%) disclosed their identity to
their close friend(s), 120 of them (60%) to their friend(s), 115 of them (57.5%) to their
classmate(s), 64 of them (32%) to their sibling(s), 54 of them (27%) to their mothers, 43
of them (21.5%) to their coworker(s), 30 of them (15%) to their fathers and/or relative(s),
and 15 of them (7.5%) to other people. Table 1 presents descriptive characteristics of the

participants.
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Table 1. Demographic Characteristics of the Sample

n % M SD min-max
Age 24.45 4.66 18-48
25< 124 62
25-30 60 30
30> 16 8
Income Level
Low 59 29.5
Middle 125 625
High 16 8
Education
High School 67 33.5
College 5 2.5
University 100 50
Masters 21 10.5
Doctorate 7 3.5
Place of Living
Metropolis 134 67
City 37 18.5
Town 25 125
Village 4 2
Marital Status
Single 188 94
Married/Cohabited 11 55
Separated/Divorced 1 0.5
Mental Health Problem
Yes 56 28
No 144 72
Physical Health Problem
Yes 17 8.5
No 183 915
Disclosure
Yes 180 90
No 20 10




Table 1 (continued)

n % M SD min-max
Disclosure Time
Last year 19 9.5
2 years ago 38 19
5 years ago 85 42.5
10 years ago 24 12
10+ years ago 14 7
Disclosed to
Mother 54 27
Father 30 15
Sibling(s) 64 32
Relative(s) 30 15
Close Friend(s) 170 85
Friend(s) 120 60
Classmate(s) 115 575
Coworker(s) 43 21.5
Other 15 7.5
Religious
Yes 61 30.5
No 139  69.5

2.2. Instruments

2.2.1. Demographic Information Form

A demographic information form consisting of two different parts was developed
by the current author. The questions in the first part of the form aimed at obtaining
participants’ basic demographic information (e.g., age, place of living, income). The
second part was intended to get information related to participants’ sexual identity such
as if, when, or to whom they have come out as gay. The demographic information form
is provided in Appendix H.
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2.2.2. Lesbian, Gay, and Bisexual Identity Development Scale (LGBIS)

LGBIS, developed by Mohr and Kendra (2011), is a 27-item 6-point Likert type
self-report scale with options ranging from “strongly disagree” to “strongly agree” (see
Appendix B). The scale is composed of eight subscales measuring different phases of
sexual identity development. Cronbach’s alpha values and test-retest reliability
coefficients for subscales ranged between .72—.94 and .70-.92, respectively. For the
purpose of the current study, internalized homonegativity (e.g., if it were possible, I would
choose to be straight), acceptance concerns (e.g., | often wonder whether others judge me
for my sexual orientation), and concealment motivation (e.g., | keep careful control over
who knows about my same-sex romantic relationships) subscales were used to assess
participants’ level of proximal stress, while identity centrality (e.g., my sexual orientation
is an insignificant part of who | am) and identity affirmation (e.g., | am glad to be an LGB
person) subscales were used to measure covariates. The minimum score is 27 and the
maximum score is 162. Higher scores on each subscale indicate increases in what each
dimension is supposed to measure.

Turkish adaptation of the scale was conducted by Kemer, Demirtas, Pope, and
Ummak (2017); the analyses revealed the same factor structure with eight subscales.
Cronbach’s alpha values for subscales ranged between .58 and .86 for Turkish version.
To assess convergent and divergent validities, Positive and Negative Affect Scale
(PANAS) and Satisfaction with Life Scale (SWLS) were used. Validity analyses revealed
that acceptance concerns (r = .29, p <.01), concealment motivation (r =.21, p <.01), and
internalized homonegativity (r = .26, p < .01) subscales had significant positive
correlations with negative affect subscale of PANAS, indicating the convergent validity
of LGBIS. In terms of divergent validity, the correlation of positive affect subscale of
PANAS with acceptance concerns (r = -.17, p < .01) and internalized homonegativity (r
=-.19, p <.01) subscales were significant. Also, correlations of SWLS with acceptance
concerns (r = -.21, p <.01), concealment motivation (r = -.14, p <.05), and internalized
homonegativity (r = -.14, p < .05) subscales were significant, demonstrating divergent

validity of LGBIS. For the current sample, Cronbach’s alpha reliability values for
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concealment motivation, internalized homophobia, acceptance concerns, identity

centrality, and identity affirmation subscales were .79, .82, .82, .79, and .88, respectively.

2.2.3 Discrimination, Victimization, and Microaggression Index (DVMI)

Because no instrument in the current Turkish literature was found, an index was
developed by the current author to assess gay men’s experiences of discrimination,
victimization, and microaggression. In order to develop the items of the index, first,
previously developed instruments were reviewed to create a list of potential items. Next,
a university professor was requested to review and improve the items. Based on her
suggestions, the index was constructed compatible with the characteristics of Turkish gay
population.

The final version of the index consisted of 19 items asking participants, because
of their sexual identity, how often they are exposed to events of discrimination (e.g.,
because | am gay, | have been treated unfairly by my professors or teachers), victimization
(e.g., because I am gay, | have been verbally insulted), and microaggression (e.g., because
| am gay, people assumed | am attracted to them or willing to have sex with them) on a
5-point Likert type scale ranging from “never” to “always” (see Appendix C). A total
score of distal stress was acquired by summing up the scores obtained from 19 items. The
minimum score is 19 and the maximum score is 95. Higher scores indicate higher
exposure to distal stressors. For the current sample, Cronbach’s alpha reliability value of

the index was .93.

2.2.4. Guilt-Shame Scale-Turkish (GSS-TR)

GSS-TR, developed by Sahin and Sahin (1992), is a 24-item 5-point Likert type
self-report measure with response options ranging from “never” to “extremely” (see
Appendix D). The scale consists of two 12-item subscales, which are guilt and shame,
asking participants to indicate how much they would be bothered in several situations.
For the purpose of the current study, only shame subscale (e.g., having unexpected guests

when your home is in a mess) was used to measure the level of shame experienced by the
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participants. The minimum score is 12 and the maximum score is 60 for each subscale.
Higher scores indicate higher levels of shame. For the purpose of the current study, one
item with heterosexist wording was changed with a non-heterosexist version. Cronbach’s
alpha value for the shame subscale was .80. For the current sample, the Cronbach’s alpha
reliability value for shame subscale was .85.

2.2.5. Hearthland Forgiveness Scale (HFS)

HFS, developed by Thompston et al. (2005), is an 18-item 7-point Likert type self-
report scale with response options ranging from “almost always false of me” to “almost
always true of me” (see Appendix E). The scale consists of three 6-item subscales (i.e.,
forgiveness of self, forgiveness of others, and forgiveness of situations) asking
participants to indicate how they usually respond to transgressions. For the purpose of the
current study, only forgiveness of self subscale (e.g., | hold grudges against myself for
negative things I’ve done) was used to measure self-forgiveness levels of participants.
The minimum score is 6 and the maximum score is 42. Higher scores indicate higher
forgiveness of self. The Turkish adaptation of the scale was done by Bugay and Demir
(2010); and the analyses showed the same factor structure with three subscales.
Cronbach’s alpha value for forgiveness of self subscale was found to be .64. To assess
convergent and divergent validities, SWLS and Ruminative Response Scale (RRS) were
used, respectively. Forgiveness of self subscale had a significant positive correlation with
SWLS (r = .21, p <.001) and a significant negative correlation with RRS (r =-.35, p <
.01). For the current sample, Cronbach’s alpha value for forgiveness of self subscale was

.66.

2.2.6. Brief Symptom Inventory (BSI)

BSI, developed by Derogatis (1993), is a 53-item 5-point Likert type self-report
scale with response options ranging from “not at all” to “extremely” (see Appendix F).
The original scale consists of nine subscales asking participants to indicate how frequently

they experienced different psychopathological symptoms during the course of last week.
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Cronbach’s alpha values for the subscales ranged between .71 and .85. The Turkish
adaptation of the scale was conducted by Sahin and Durak (1994). Unlike the original
one, Turkish adaptation of the scale revealed a five-factor structure which are anxiety,
depression, somatization, hostility, and negative self. For the purpose of the current study,
only 12-item depression (e.g., thoughts of ending your life) and 13-item anxiety (e.g.,
nervousness or shakiness inside) subscales were used. A score of depression and anxiety
for each participant was calculated by dividing the scores obtained from each subscale by
the number of the items in each subscale. Thus, the minimum score is 0 and the maximum
score is 4. Higher scores indicate higher levels of depressive or anxious symptoms.
Cronbach’s alpha values for depression and anxiety subscales were .88 and .87,
respectively. To assess convergent and divergent validities, UCLA-Loneliness Scale and
Interpersonal Relationships Scale (IRS) were used. The correlation coefficients between
subscales of BSI and UCLA-Loneliness Scale ranged between .13 and .36 (p < .001),
indicating convergent validity of BSI. In terms of divergent validity, the correlation
coefficients between subscales of BSI and IRS ranged between -.13 and -.36 (p < .001)
indicating the divergent validity of BSI. For the current sample, Cronbach’s alpha values

for depression and anxiety subscales were .90 and .88, respectively.

2.2.7. Self-Mutilation Index (SMI)

SMI, developed by Tuna (2012), is a 15-item self-report index assessing whether
and how frequent respondents engage in various types of self-injurious behaviors such as
cutting, burning, hitting (see Appendix G). A final score is arrived by summing up the
frequencies of self-injurious behaviors. Cronbach’s alpha reliability value for SMI was

found to be .67. For the current sample, Cronbach’s alpha value was .70.

2.3. Procedure

After ethical approval was obtained from the Review Board of Middle East
Technical University (see Appendix A), an announcement inviting people to participate

to the study was posted on various LGB community Facebook groups. The announcement
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is provided in Appendix I. Data collection started in 1% of April, 2019 and ended in 31%
of December, 2019. All participants were provided with a voluntary participation form
(see Appendix J) and a debriefing form (see Appendix K). One bogus question was added
to LGBIS and another one was included in the BSI in order to detect and screen out
inattentive responding. The order of the questionnaires was counterbalanced in order to

avoid ordering effect.

2.4. Data Analysis

For statistical analysis, IBM SPSS Statistics 20 software was used. First, Pearson
correlation analyses were conducted to investigate the linear relations among the study
variables. Following this, series of mediation analyses were conducted to test the
hypotheses. Process macro of Hayes and Matthes (2009) was used for mediation analyses.
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CHAPTER 3

RESULTS

3.1. Descriptive Analyses for the Measures

To examine descriptive characteristics of the measures of the current study, means,
standard deviations, and minimum and maximum scores for Discrimination Victimization
and Microaggression Index (DVMI), Lesbian Gay and Bisexual Identity Development
Scale (LGBIS) concealment motivation, acceptance concerns, internalized homophobia,
identity centrality, and identity affirmation subscales, Guilt and Shame Scale (GSS)
shame subscale, Heartland Forgiveness Scale (HFS) forgiveness of self subscale, Self-
Mutilation Index (SMI), and Brief Symptom Inventory (BSI) depression and anxiety

subscales were examined. Table 2 presents descriptive characteristics of the measures.

3.2. Correlational Analyses

Bivariate correlations among the variables of the current study were investigated
by calculating Pearson’s correlation coefficients. The analyses revealed that distal stress
was positively correlated with depression (r = .20, p <.01), anxiety (r =.28, p <.01), non-
suicidal self-injury (NSSI) (r = .30, p < .01), and identity affirmation (r = .23, p < .01).
On the other hand, the correlations of distal stress with proximal stress (r = -.08, p > .05),
identity centrality (r = .13, p > .05), shame (r =.09, p > .05), and forgiveness of self (r =

-.09, p > .05) were found to be insignificant.
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Table 2. Descriptive Characteristics of the Measures

N Mean SD Min.-Max.
Discrimination Victimization 200 39.89 14.79 19-86
and Microaggression Index
Lesbian Gay and Bisexual
Identity Development Scale
Concealment Motivation 200 12.37 3.87 3-18
Acceptance Concerns 200 10.36 4.34 3-18
Internalized Homophobia 200 7.59 4.23 3-18
Total Proximal Stress Score 200 30.32 9.26 9-54
Identity Centrality 200 17.17 5.80 5-30
Identity Affirmation 200 12.28 4.06 3-18
Guilt and Shame Scale
Shame 200 37.06 9,03 14-55
Heartland Forgiveness Scale
Forgiveness of Self 200 27.54 5,92 13-42
Brief Symptom Inventory
Anxiety 200 1.00 0.71 0-3
Depression 200 1.49 0.89 0-3
Self-Mutilation Index 200 1.08 1.66 0-7

The other independent variable of the study, proximal stress, was found to be positively
correlated with shame (r = .34, p <.01), anxiety (r = .29, p <.01), and depression (r = .32,
p < .01); and negatively correlated with forgiveness of self (r = -.21 p <.01) and identity
affirmation (r = -.57, p <.01). However, the correlations of proximal stress with identity
centrality (r = -.07, p > .05) and NSSI (r = .11, p > .05) were not statistically significant.

Shame, first mediator variable of the current study, was positively correlated with anxiety
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(r=.30, p <.01), depression (r =.22, p <.01), and NSSI (r = .16, p <.05); and negatively
correlated with forgiveness of self (r = -.30, p <.01) and identity affirmation (r = -.20, p
<.01). The correlation between shame and identity centrality was insignificant (r =.09, p
> .05). The second mediator variable of the present study, forgiveness of self, was
negatively correlated with anxiety (r = -.34, p < .01), depression (r = -.36, p < .01), and
NSSI (r =-.18, p < .05); and positively correlated with identity affirmation (r = .20, p <
.01). However, the correlation between forgiveness of self and identity centrality was
statistically insignificant (r = -.03, p > .05). Identity affirmation, one of the covariate
variables of the present study, was positively correlated with identity centrality (r = .28,
p < .01) and negatively correlated with anxiety (r = -.16, p < .05) and depression (r = -
.25, p <.01). Yet, its correlation with NSSI was statistically insignificant (r = -.03, p >
.05). The other covariate variable of the current study, identity centrality, was not
significantly correlated with anxiety (r = .00, p > .05), depression (r = -.08, p > .05), and
NSSI (r = .05, p > .05). Anxiety, as one of the dependent variables of the current study,
was positively correlated with depression (r = .82, p <.01) and NSSI (r = .38, p <.01).
Finally, depression positively correlated with NSSI (r =.31, p <.01). Table 3 presents the

correlation coefficients among the study variables.
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3.3. Regression Analyses

In order to test the first group of hypotheses, a series of regression analyses were
performed by using SPSS. In each analysis, identity affirmation and identity centrality
were entered into the regression equations in the first step to control their hypothesized

effects.

3.3.1. Investigating the Predictors of Depression

In order to investigate the predictors of depression, two separate regression
analyses were conducted. In both of the analyses, in the first step, identity centrality and
identity affirmation were entered into the models to control their effects. Following that,
in the first analysis, distal stress variable was included in the model; and in the second
analysis, proximal stress variable was included in the model. The results revealed that in
the first step, combination of identity centrality and identity affirmation contributed to the
models significantly [F(2, 197) = 6.79, p <.01] and these variables explained 6% of the
variance in depression. When their unique contributions were analyzed, it was seen that
while identity affirmation significantly predicted depression [f =-.25, t(197) =-3.52, p <
.01], identity centrality was not a significant predictor of depression [5 = .00, t(197) = -
.09, p =.93]. In other words, as identity affirmation levels of participants increased, their
levels of depression decreased. In the second step of the first regression analysis (see
Table 4), when distal stress was entered into the model, it significantly contributed to the
model [AF(1, 196) = 15.79, p <.001], and explained additional 7% variance in depression.
More specifically, distal stress predicted depression [5 = .27, 1(196) = 3.97, p<.001] in a
way that as level of distal stress increased, depression levels of participants increased, as
well. Furthermore, in the second step of second analysis (see Table 4), when proximal
stress was entered into the model, it significantly contributed to the model [AF(1, 196) =
10.04, p < .001] and explained additional 5% variance in depression. More precisely,
proximal stress predicted depression [f = .26, t(196) = 3.19, p < .01] in a way that
participants with higher levels of proximal stress had higher level of depressive

symptoms, as well. Therefore, based on these results, Hia and Hiq were supported.
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Table 4. Results of the Regression Analyses Predicting Depression

Models 1 & 2 Model 1 Model 2
Step 1 Step 2 Step 2
B t B t B t
Identity -.03 -4.37%* -1 -1.16
-.25 -3.52*

Affirmation
Identity Centrality .00 -.09 -31 -.39 -.03 -42
Distal Stress 27 3.97**
Proximal Stress .26 3.19*
df 2,197 1,196 1,196
AF 6.79 15.79 10.04
Sig. AF .01 .001 .01
AR? .06 .07 .05

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

3.3.2. Investigating the Predictors of Anxiety

In order to investigate the predictors of anxiety, two separate regression analyses
were conducted. In both of the analyses, in the first step, identity centrality and identity
affirmation were entered into the models to control for their effects. Following that, in
the first analysis, distal stress variable was included in the model; and in the second
analysis, proximal stress variable was included in the model. The results demonstrated
that in the first step, combination of identity centrality and identity affirmation did not
contribute to the models significantly, F(2, 197) = 2.66, p = .07. In the second step of
the first regression analysis, when distal stress was entered into the model, it
significantly contributed to the model [AF(1, 196) = 22.74, p < .001], and explained
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10% of variance in anxiety. More specifically, distal stress predicted anxiety [ = .33,
t(196) = 4.77, p <.001] in a way that as level of distal stress increased, anxiety levels of
participants increased, as well. In the second step of the second regression analysis,
when proximal stress variable was entered into the model, it significantly contributed to
the model [AF(1, 196) = 11.81, p <.01] and explained 8% of variance in anxiety. More
precisely, proximal stress predicted anxiety [ = .29, t(196) = 3.44, p < .01] in a way that
participants with higher levels of proximal stress had higher level of anxiety symptoms.
Thus, based on these results, Hi, and Hie were supported. Table 5 presents the details of

regression analyses ran to find out the predictors of anxiety.

Table 5. Results of the Regression Analyses Predicting Anxiety

Models 1 & 2 Model 1 Model 2
Step 1 Step 2 Step 2
B t p t p t

Identity -17 -2.31 -.24 -3.34* 00 00
Affirmation
Identity Centrality .05 0.68 .03 .36 .02 .34
Distal Stress .33 4.77**
Proximal Stress .29 3.44*
df 2,197 1, 196 1, 196
AF 2.66 22.74 11.81
Sig. AF .072 .001 .01
AR? .03 10 .08

Note. *p < .01, **p <.001
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3.3.3. Investigating the Predictors of NSSI

In order to investigate the predictors of NSSI, two separate regression analyses
were conducted. In both of the analyses, in the first step, identity centrality and identity
affirmation were entered into the models to control for their effects. Following that, in the
first analysis, distal stress variable was included in the model; and in the second analysis,
proximal stress variable was included in the model. The results demonstrated that in the
first step, combination of identity centrality and identity affirmation did not contribute to
the models significantly, F(2, 197) = 0.44, p = .65. In the second step of the first analysis,
when distal stress was entered into the model, it significantly contributed to the model
[AF(1, 196) = 21.17, p < .001], and explained 10% of variance in NSSI. More specifically,
distal stress predicted NSSI [£ = .32, 1(196) = 4.60, p < .001] in a way that participants
with higher levels of distal stress were more likely to engage in NSSI. In the second step
of second analysis, when proximal stress was entered into the model, it did not
significantly contribute to the model [AF(1, 196) = 2.44, p = .12]. Thus, based on these
results, while Hic was supported, Hir was rejected. Table 6 presents the details of

regression analyses ran to find out the predictors of NSSI.
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Table 6. Results of the Regression Analyses Predicting NSSI

Models 1 & 2 Model 1 Model 2
Step 1 Step 2 Step 2
p t S t B t

Identity -.05 -.62 -11 -1.57* .03 37
Affirmation
Identity Centrality .06 .84 .04 .53 .05 .67
Distal Stress .32 4.60**
Proximal Stress A4 1.56
Df 2,197 1,196 1,196
AF A4 21.17 2.44
Sig. AF .648 .001 12
AR? .00 10 .01

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

3.4. Mediation Analyses

In order to test the hypothesized indirect effects of shame and forgiveness of self
on the associations between distal and proximal stress and depression, anxiety, and NSSI,
12 single and six sequential mediation analyses were performed by using SPSS macro. In
all analyses, identity centrality and identity affirmation were included as covariate
variables, and 95% confidence interval based on 5000 bootstrap samples was considered.
In the first group of analyses, the mediator role of shame in the links between distal and
proximal stress (IVs) and depression, anxiety, and NSSI (DVs) was investigated by using
Model 4 of PROCESS Macro. In the second group of analyses, the mediator role of
forgiveness of self in the links between distal and proximal stress (1Vs) and depression,
anxiety, and NSSI (DVs) was examined by using Model 4 of PROCESS Macro. Finally,
in the third group of analyses, the mediator roles of shame and forgiveness of self in the

links between distal and proximal stress (IVs) and depression, anxiety, and NSSI (DVs)
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were examined within the same model by using Model 6 of PROCESS Macro. In these
models, shame was considered as the first and forgiveness of self was considered as the
second mediator variable.

All the models in which distal stress was included as the independent variable
were statistically insignificant. Therefore, Hza, Hob, Hac, Haa, Hab, Hac, Haa, Hab, and Hac
were rejected. Similarly, six models including proximal stress as the independent variable
were statistically insignificant. Based on this, Hag, Hof, Haqd, Hze, Hat, and Haswere rejected,
as well. On the other hand, three models including proximal stress as the independent
variable were statistically significant. Hence, only statistically significant three models
were reported under this section. Table 7 presents the summary of the mediation analyses.
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Table 7. Summary of the Results for the Mediator Roles of Shame and
Forgiveness of Self in the Relation between Minority Stress Processes and
Mental Health Outcomes

Independent 1% 2nd Dependent Mediation Confidence
Variable Mediator ~ Mediator  Variable Interval
_ . Not
Distal Stress ~ Shame No Depression No significant
Distal Stress ~ Shame No Anxiety No Not
significant
Distal Stress  Shame No NSSI No I\.IOt. .
significant
' Forgiveness . Not
Distal Stress of Self No Depression No significant
. Forgiveness . Not
Distal Stress of Self No Anxiety No significant
. Forgiveness Not
Distal Stress of Self No NSSI No significant
Distal Stress ~ Shame FOIGIVeness  penression  No Not
of Self significant
Distal Stress ~ Shame Forgiveness Anxiety No Not
of Self significant
. Forgiveness Not
Distal Stress  Shame of Self NSSI No significant
i . Not
Proximal Stress ~ Shame No Depression No o
significant
Proximal Stress ~ Shame No Anxiety Yes Significant
i Not
Proximal Stress ~ Shame No NSSI No o
significant
. Forgiveness . Not
Proximal Stress ' ¢ No Depression No significant
. Forgiveness . Not
Proximal Stress e\ No Anxiety No significant
. Forgiveness Not
Proximal Stress ' No NSSI No significant
Proximal Stress ~ Shame E?rsgeil\;eness Depression  Yes Significant
Proximal Stress ~ Shame E?rsggl\;eness Anxiety  Yes Significant
. Forgiveness Not
Proximal Stress  Shame of Self NSSI No Significant

Note. NSSI: Non-Suicidal Self-Injury
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3.4.1. Mediator Role of Shame in the Relation between Proximal Stress and
Anxiety

After controlling for covariates, the findings from mediation analysis revealed that
shame mediated the relation between proximal stress and anxiety (4 = .006, SE = .002,
95% CI [0.002, 0.01]). As Figure 3 depicts, proximal stress was significantly and
positively associated with shame (a« = .31, SE = .08, p <.001, 95% CI [0.154, 0.466]),
which in turn, was significantly and positively associated with anxiety (b = .02, SE = .01,
p <.001, 95% CI [0.007, 0.029]). That is, participants having higher levels of proximal
stress were more likely to experience shame; and individuals with higher levels of shame
were more likely to have symptoms of anxiety. In addition, both direct effect (¢’ = .016,
SE =.007, p <.05, 95% CI [0.004, 0.029]) and total effect (c =.022, SE =.006, p <.001,
95% CI [0.009, 0.034]) of proximal stress on anxiety were significant. Overall, the
proposed model was significant [F(4, 195) = 7,03, p < .001], and it explained 13%

variance in anxiety through shame. Thus, Hze was supported.

Shame
**
)
6'..
¢’ .016*
Proximal Stress Anxiety
c: .022**

Figure 3. The mediating effect of shame in proximal stress-anxiety relation
Note 1. *p < .05, **p < .001

Note 2. Unstandardized coefficients are reported
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3.4.2. Mediator Roles of Shame and Forgiveness of Self in the Relation

between Proximal Stress and Depression

After controlling for the effects of covariates (i.e., identity centrality and identity
affirmation), the results of mediation analysis demonstrated that shame and forgiveness
of self sequentially mediated the relation between proximal stress and depression (8 = .02,
95% CI [0.007, 0.046]). As Figure 4 depicts, proximal stress led to an increase in shame
(e = .31, SE = .08, p < .001, 95% CI [0.154, 0.466]), which decreased the level of
forgiveness of self (b; =-.16, SE =.05, p <.001, 95% CI [-0.256, -0.069]), which in turn,
increased the level of depression (b2 =-.04, SE = .01, p <.001, 95% CI [-0.063, -0.023]).
That is, gay men with higher levels of proximal stress were more likely to experience
shame which led to a significant decrease in their levels of forgiveness of self, which in
turn, made them more likely to have depressive symptoms. In addition, both direct effect
(¢’=.020, SE =.008, p < .05, 95% CI [0.004, 0.035]) and total effect (c =.025, SE =.008,
p <.01, 95% CI [0.009, 0.040]) of proximal stress on depression were significant. All in
all, the proposed model was significant [F(5, 194) = 9,56, p <.001], and it explained 20%
of variance in depression through shame and forgiveness of self. Therefore, Hag was

supported.

bi: -.16%** :
Shame Forgiveness of
Self
¢’ .020*
Proximal Stress R Depression
c: .025**

Figure 4. The mediating effects of shame and forgiveness of self on the proximal stress-
depression association

Note 1. *p <.05, **p <. 01, ***p <.001

Note 2. Unstandardized coefficients are reported.

37



3.4.3. Mediator Roles of Shame and Forgiveness of Self in the Relation

between Proximal Stress and Anxiety

After controlling for the effects of covariates (i.e., identity centrality and identity
affirmation), the results of mediation analysis demonstrated that shame and forgiveness
of self sequentially mediated the relation between proximal stress and anxiety (5 = .002,
SE =.001, 95% CI [0.001, 0.004]). As Figure 5 depicts proximal stress was significantly
and positively associated with shame (o = .31, SE =.08, p <.001, 95% CI [0.154, 0.466]),
which was negatively associated with forgiveness of self (b; = -.16, SE = .05, p <.001,
95% CI [-0.256, -0.069]), which in turn, increased the level of anxiety (b, = -.03, SE =
.01, p <.001, 95% CI [-0.048, -0.015]). That is, gay men with higher levels of proximal
stress were more likely to experience shame which led to a significant decrease in their
levels of forgiveness of self, which in turn, made them more likely to have anxious
symptoms. In addition, both direct effect (¢’ = .015 SE = .006, p < .05, 95% CI [0.003,
0.028]) and total effect (c =.022, SE =.006, p <.001, 95% CI1[0.009, 0.034]) of proximal
stress on anxiety were significant. Overall, the proposed model was significant [F(5, 194)
= 8,96, p <.001], and it explained 19% variance in anxiety through shame and forgiveness

of self. Thus, Hae was supported.

by: -.16%* .
Shame Forgiveness of
Self
i ¢’ .015*
Proximal Stress R Aty
c. .022**

Figure 5. The mediating effects of shame and forgiveness of self on the proximal stress-
depression association

Note 1. *p < .05, **p < .001

Note 2. Unstandardized coefficients are reported.
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CHAPTER 4

DISCUSSION

The current study was conducted for two main purposes. The first purpose of this
study was to examine the relations between minority stress processes and mental health
outcomes. For this purpose, based on minority stress model (Meyer, 2003), after
controlling for the effects of covariates (i.e., identity centrality and identity affirmation),
predictive roles of minority stressors (i.e., distal stressors and proximal stressors) on
mental health outcomes (i.e., depression, anxiety, and non-suicidal self-injury [NSSI])
were examined via six different regression analyses. The second purpose of this study was
to investigate the mediator roles of shame and forgiveness of self on the relation between
minority stressors (i.e., distal stressors and proximal stressors) and mental health
outcomes (i.e., depression, anxiety, and NSSI). For this purpose, first, correlational
analyses were conducted to investigate the linear relations among the study variables.
Secondly, after controlling for the effects of covariates (i.e., identity centrality and identity
affirmation), 12 single and six sequential mediation analyses were conducted by using
either Model 4 or Model 6 of PROCESS Macro.

In this section, research outcomes of the current study were summarized and
discussed. Firstly, correlational analyses were overviewed. Following that, the findings of
the regression analyses and mediation analyses were discussed in the light of the literature.
Finally, clinical implications, strengths, and limitations of the current study and directions

for future studies were presented.
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4. 1. Correlational Analyses

Of the all correlational analyses, only one of them was unexpected; all other
correlations were in line with the existing literature. Thus, in this section, only the
unexpected finding will be discussed. The current study revealed that the correlation of
distal stressors (i.e., discrimination, victimization, and microaggression) with proximal
stressors (i.e., internalized homophobia, anticipation of rejection, and concealment of
sexual identity) was insignificant, meaning that prejudice-based events were not
associated with internalization of discriminatory treatment among gay men in Turkey.
This finding supports neither previously published studies which have suggested a
positive correlation between distal stressors and proximal stressors (Timmins, Rimes, &
Rahman, 2019; Ramirez & Galupo, 2018; Hatzenbuehler, 2009) nor minority stress model
(Meyer, 2003), which asserted that distal stressors and proximal stressors were
interdependent.

A possible explanation for this might be that in Turkish culture where collectivistic
and conservative values and Islamic norms are adopted, majority of gay men may not
experience discrimination directly, rather they are likely to be exposed to vicarious
discrimination during which they realize that other men who are perceived as gay are
discriminated. As a result, they might spend efforts to conceal their sexual orientation in
order not to be perceived as a gay man and discriminated. Indeed, feedbacks from the
participants of the current study seem to support this argument. After filling out the online
questionnaire battery, a considerable number of participants e-mailed the researcher and
indicated that the questions measuring distal stressors were not suitable for them as they
were not discriminated against by virtue of concealing their sexual orientation. Another
possible explanation for this finding is that the index measuring distal stressors was
developed for the purpose of the current study and its psychometric properties were not
examined in detail. Although it had a high reliability value, this does not mean that it is a
valid tool to measure distal stressors. Thus, the way distal stressors were measured might

have affected the results.
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4.2. Regression Analyses

4.2.1. The Predictors of Depression

Two separate regression analyses were conducted to investigate the predictors of
depression. In both of the analyses, the impacts of identity centrality and identity
affirmation were controlled by entering those variables into the models in the first step.
Identity affirmation was found as a significant predictor of depression. More precisely, as
participant’s identity affirmation levels increased, their depression levels decreased,
which supported previous findings indicating a negative relation between identity
affirmation and depressive symptoms (Ghavami, Fingerhut, Peplau, Grant, & Wittig,
2011; Bushy, et al., 2020). This result was also in line with one of the main tenets of
minority stress model (Meyer, 2003) asserting that characteristics of minority identities
might have significant impacts on mental health.

In terms of identity centrality and depression, in the current study, it was found
that the predictive role of identity centrality on depression was insignificant. Previously
published studies have predominantly focused on the role of identity centrality on sexual
minorities’ disclosure decisions and not included depression as an outcome variable
(Griffith & Hebl, 2002; Ragins, 2008). Although a considerable amount of studies was
conducted to investigate the impact of identity centrality on mental health, these studies
have focused only on visible identities such as ethnicity or race (Quinn & Chaudoir, 2009)
and provided contradictory evidence; while some of them reported a significant positive
relation (Sellers, Caldwell, Schmeelk-Cone, & Zimmerman, 2003), others suggested
negative or insignificant correlations (Eccleston & Major, 2006; McCoy & Major, 2003).
Therefore, future research should further investigate the relation between identity
centrality and depression among sexual minority population.

After controlling for abovementioned variables, the predictive impacts of distal
stressors and proximal stressors on depression were examined by two separate regression
analyses. The results revealed that both distal stressors and proximal stressors were
significant predictors of depression among gay men in Turkey. More specifically, as gay

men experienced higher levels of distal stressors or proximal stressors, their levels of
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depression increased, as well. These results further confirm the idea of minority stress,
which postulates that distal and proximal minority stress processes have detrimental
impacts on mental health of lesbian, gay, and bisexual (LGB) individuals including
depression (Meyer, 2003). This finding also broadly supports the work of other studies in
this area linking minority stress processes with depression (Timmins, Rimes, & Rahman,
2019; Ramirez & Galupo, 2018).

4.2.2. The Predictors of Anxiety

In order to investigate the predictors of anxiety, two separate regression analyses
were run. The impacts of identity centrality and identity affirmation were controlled in
both of the analyses by entering those variables into the models in the first step. It was
found that, unlike depression, neither identity centrality nor identity affirmation explained
a significant amount of variance in anxiety. This outcome is contrary to that of Ghavami
et al. (2011) who found a significant negative relation between identity affirmation and
anxiety. This discrepancy could be attributed to the way anxiety and depression were
operationalized and measured. In this study, anxiety and depression levels of participants
were assessed by Brief Symptom Inventory (BSI). While BSI measures only behavioral
and physiological aspects when it comes to anxiety, it captures not only behavioral and
physiological but also affective aspects when depression is taken into account (Sahin &
Durak, 1994). Because identity affirmation is an affective process during which one
develops positive feelings towards one’s identity and strong attachment to a social group
(Phinney, 1992), it is likely that affective changes resulting from identity affirmation had
an impact on affective symptoms of depression but had no significant impact on anxiety.
In terms of the relation between identity centrality and anxiety, as previously mentioned,
previous studies have not focused on mental health of sexual minorities while examining
identity centrality.

After controlling for abovementioned variables, by two separate regression
analyses, the predictive impacts of distal stressors and proximal stressors on anxiety were
investigated. The findings demonstrated that both distal stressors and proximal stressors

were significant predictors of anxiety in gay men in Turkey. More precisely, as gay men
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experienced higher levels of distal stressors or proximal stressors, their levels of anxiety
increased, as well. These results also support the concept of minority stress, which asserts
that distal and proximal minority stress processes have deleterious impacts on sexual
minorities’ mental health including anxiety (Meyer, 2003). Additionally, in accord with
the present results, previous studies have also revealed that minority stress processes
predicted anxiety in sexual minority population (Timmins, Rimes, & Rahman, 2019;
Ramirez & Galupo, 2018).

4.2.3. The Predictors of NSSI

Two separate regression analyses were conducted to investigate the predictors of
NSSI. In both of the analyses, the impacts of identity centrality and identity affirmation
were controlled by entering those variables into the models in the first step. The results
showed that, similar to anxiety, neither identity centrality nor identity affirmation
explained a significant amount of variance in NSSI. This finding is consistent with the
findings of Busby and her colleagues (2020) who reported a nonsignificant correlation
between identity affirmation and NSSI. In terms of the relation between identity centrality
and NSSI, as was mentioned previously, earlier studies have not focused on mental health
of sexual minorities while examining identity centrality.

After controlling for abovementioned variables, the predictive impacts of distal
stressors and proximal stressors on NSSI were examined by two separate regression
analyses. The results revealed that NSSI was significantly predicted by distal but not by
proximal stressors. To state more precisely, as gay men experienced higher levels of distal
stressors, their levels of NSSI increased, as well. This finding partially supports the
concept of minority stress, which asserts that both distal and proximal minority stress
processes have detrimental impacts on mental health of sexual minorities including NSSI
(Meyer, 2003). Moreover, while the positive relation between distal stressors and NSSI
was reported by a number of researchers (Muehlenkamp, Hilt, Ehlinger, & McMillan,
2015; House, Van Horn, Coppeans, & Stepleman, 2011), up to now, the relation between
proximal stressors and NSSI was predominantly examined by researchers with qualitative
methods (Alexander & Clare, 2004; McDermott, Roen, & Scourfield, 2008); there is a
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scarcity of research using quantitative approaches (Fehling, 2016). The single, cross-
sectional study in the existing literature examined the impact of internalized homophobia
(i.e., one constituent of proximal stress processes) on NSSI, and it reported that
internalized homophobia predicts NSSI (Rehman, Lopes, & Jaspal, 2020). Thus, to
develop a full picture of the association of proximal stressors with NSSI, additional
studies employing quantitative methods are needed.

A possible explanation for the discrepancy between predictive roles of distal and
proximal stressors on NSSI might be provided by Emotional Cascades Model (Selby,
Anestis, & Joiner, 2008). According to the model, following an emotionally loaded
stimulus, the positive loop between rumination and negative affect leads individuals to
engage in highly distractive behaviors such as NSSI. The model’s explanation for NSSI
appears to be compatible with Hatzenbuehler’s (2009) assertion that rumination might
mediate the relation between distal stress processes and mental health outcomes, during
which distal stressors operate as emotionally loaded stimuli that cause negative affect and
rumination, which in turn bring about NSSI. Further studies are needed to investigate the

mediator role of rumination in the link between distal stressors and NSSI.

4.3. Mediation Analyses

4.3.1. Mediator Roles of Shame and Forgiveness of Self in the Relation

between Distal Stressors and Mental Health Outcomes

All the models in which distal stressors were included as an independent variable
were found to be insignificant. This finding is contrary to Hatzenbuehler’s (2009)
psychological mediation framework which has asserted that general psychological factors
mediate the relation between distal stressors and mental health outcomes including
depression, anxiety, and NSSI as well as to other studies which reported shame as a
significant mediator of distal stressors-mental health linkage (Mereish & Poteat, 2015).
There might be several explanations for this contradictory finding. First of all, as
explained earlier, psychometric properties of the index measuring distal stressors were

not examined in detail, which might have resulted in a measurement error. Secondly, as
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indicated by the participants, distal stressors were not experienced as much as proximal
stressors due to concealment of sexual identity, which might have led to an insignificant
indirect effect of distal stressors on mental health outcomes. Finally, as it was mentioned
in the introduction section, although distal stressors include objective, real life, and
prejudice-based events, they are not exempt from the appraisal or evaluation of the subject
(Meyer, 2003). Since the way participants appraise distal stressors were not measured and
controlled in the current study, the appraisal of distal stressors might have affected their
impacts on mediators and mental health outcomes. In other words, as previously stated,
because shame is an emotion arising from failures to meet standards, rules, and goals
(SRGs) for which one accepts responsibility, it is likely that gay men experiencing
discrimination might have appraised discriminatory treatment as other’s failures rather
than their owns, which might have resulted in lower levels of shame. Similarly, because
self-forgiveness was conceptualized as an emotion-focused coping mechanism following
a shameful transgression, lower levels of shame might have caused insignificant

mediating effects of shame and self-forgiveness on mental health outcomes.

4.3.2. Mediator Role of Shame in the Relation between Proximal Stressors

and Anxiety

As anticipated, the results of the mediation analysis revealed that after controlling
the effects of covariates (i.e., identity centrality and identity affirmation), shame mediated
the relation between proximal stressors and anxiety. To state more precisely, as gay men
experienced higher levels of proximal stressors, their levels of shame increased, which in
turn led to higher levels of anxiety symptoms. This finding is parallel to those of Mereish
and Poteat (2015) who also found that the association of proximal stressors with anxiety
was mediated by shame. This finding is also in line with minority stress model (Meyer,
2003) and structural model of self-conscious evaluative emotions (Lewis & Sullivan,
2005). In minority stress model, proximal stressors were defined as the results of the
process by which LGB individuals internalize society’s negative attitudes. In a similar
vein, according to structural model of self-conscious evaluative emotions, shame also

includes a process during which one internalizes SRGs of parents, peers or more general
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concepts such as culture and religion. Thus, proximal stressors are likely to increase the
shame experienced by participants, which in turn increases the level of anxiety.

4.3.3. Mediator Role of Shame in the Relation between Proximal Stressors

and Depression

Surprisingly, the results of the mediation analysis did not reveal a significant
mediator role of shame in the association of proximal stressors with depression. This
finding is contrary to that of Baydogan (2019) and Mereish and Poteat (2015) who found
that shame mediated the link between proximal stressors and depression. This discrepancy
might be emerged due to the way the shame was operationalized in these studies. In the
current study, shame was measured by Guilt-Shame Scale-Turkish (GSS-TR). While
GSS-TR measures situational shame (Sahin & Sahin, 1992), abovementioned studies used
questionnaires assessing trait shame, which might explain the discrepancy between results
of the current study and earlier findings. Furthermore, considering the fact that in the
current study shame did mediate the relation between proximal stressors and anxiety, it is
likely that situational shame is related to anxiety but not to depression. Thus, further
studies with a focus on the links between different types of shame (i.e., situational vs.

trait) and depression and anxiety are suggested.

4.3.4. Mediator Role of Shame in the Relation between Proximal Stressors
and NSSI

According to the results of the mediation analysis, shame did not mediate the
association of proximal stressors with NSSI, which is not surprising considering the fact
that in the current study, the correlation of proximal stressors with NSSI was insignificant;
and that proximal stressors were found to be an insignificant predictor of NSSI. Although
one study was found that shame has a significant role on the link between internalized
homophobia (i.e., one constituent of proximal stressors) and NSSI among sexual minority
population (McDermott, Roen, & Scourfield, 2008), the authors used a qualitative

approach. Similarly, as previously mentioned, the relation between proximal stressors and
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NSSI was also mostly examined qualitatively. Therefore, future studies should employ
quantitative techniques to grasp a holistic understanding of the relations between proximal
stressors, shame, and NSSI.

A possible explanation for this insignificant finding is that, in the current study,
NSSI was measured by Self-Mutilation Index which assesses engagement in any kind of
self-injurious behaviors in the course of the last year. Since NSSI peaks in mid-
adolescence period (Gandhi et al., 2016), a scale which measures lifetime prevalence of

NSSI would have yielded significant results.

4.3.5. Mediator Role of Forgiveness of Self in the Relation between Proximal
Stressors and Mental Health Outcomes

All the models in which proximal stressors were included as the independent
variable and forgiveness of self was regarded as the mediator variable were statistically
insignificant. Although this was the first study investigating the mediator role of self-
forgiveness in the association of proximal stressors with mental health outcomes, these
results seem to contradict with that of earlier studies. For instance, a group of researchers
(Yao, Chen, Yu, & Sang, 2016) reported that forgiveness of self significantly mediated
the association of self-esteem with subjective well-being. In a similar vein, another study
demonstrated the mediator role of forgiveness of self in the relation between anger and
depression (Ascenzo & Collard 2018). However, since these studies conducted in general
population, these findings cannot be extrapolated to sexual minorities and must be
interpreted with caution.

Nevertheless, there might be several possible explanations for this discrepancy.
Firstly, in the current study, based on stress-and-coping model of self-forgiveness
(Toussaint, Webb, & Hirsch, 2017), forgiveness of self was conceptualized as an emotion-
focused coping strategy to overcome stressful experience of shame. Without including
shame in the models, insignificant mediator role of forgiveness of self is not surprising.
In addition to that, Toussaint, Webb, and Hirsch (2017) asserted that there could be other

mediating or moderating paths in the association of self-forgiveness with mental health
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outcomes, which were not included in the current study and would be beyond the scope
of this thesis. Therefore, in future investigations, it might be possible to include other
potential mediating or moderating paths to develop a full picture of the relations between

proximal stressors, forgiveness of self, and mental health outcomes.

4.3.6. Mediator Roles of Shame and Forgiveness of Self in the Relation of

Proximal Stressors with Depression and Anxiety

Because previously published studies simultaneously included depression and
anxiety as mental health outcomes (Meyer, 2003), depression and anxiety were discussed
under the same section. According to the results of the mediation analyses, after
controlling the effects of covariates (i.e., identity centrality and identity affirmation),
shame and forgiveness of self sequentially mediated the relation of proximal stressors
with both depression and anxiety. To state more precisely, it was demonstrated that
proximal stressors led to an increase in levels of shame which decreased levels of self-
forgiveness, which in turn caused higher levels of depression and anxiety among gay men.
To the best of our knowledge, although this is the first study in the existing literature
which investigated the mediator roles of shame and forgiveness of self within the same
model, these results somewhat match those observed or asserted in earlier studies in
several ways.

First of all, these findings are in accord with both minority stress model (Meyer,
2003) and structural model of self-conscious evaluative emotions (Lewis & Sullivan,
2005). As explained earlier, both proximal stressors and shame include a process during
which one internalizes either society’s negative attitudes or SRGs of others. Thus,
proximal stressors are likely to increase shame experienced by participants, which was
also reported by Mereish and Poteat (2015). Secondly, as it was pointed out in the
introduction section, in stress-and-coping model of self-forgiveness (Toussaint, Webb, &
Hirsch, 2017), forgiveness of self was conceptualized as an emotion-focused coping
strategy used following a shameful transgression. The results of the current study, which

demonstrated the mediator role of self-forgiveness in the link of shame with depression
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and anxiety, are in line with this model. In other words, among the participants who had
higher levels of shame, the ones who used self-forgiveness as an emotion-focused coping
strategy experienced lower levels of depressive and/or anxiety symptoms. Thirdly and
finally, one previously published study also revealed the mediator role of self-forgiveness
in the relation between shame proneness and self-esteem of sexual minorities (Greene &
Britton, 2013).

4.3.7. Mediator Roles of Shame and Forgiveness of Self in the Relation
between Proximal Stressors and NSSI

According to the results of the mediation analysis, it was found that shame and
forgiveness of self did not mediate the association of proximal stressors with NSSI. As
indicated previously, in the current study, the correlation of proximal stressors with NSSI
was insignificant; and proximal stressors were found to be an insignificant predictor of
NSSI. Thus, it is plausible to state that this result is not surprising. Although earlier work
has shown the associations of proximal stressors with shame and NSSI in LGB population
(McDermott, Roen, & Scourfield, 2008) and the relation between self-forgiveness and
NSSI in general population (Hirsch, Webb, & Toussaint, 2017), this is the first study
which included both shame and self-forgiveness as mediator variables in the link between
proximal stressors and NSSI.

This inconsistency between current findings and the results from the earlier studies
may be related to the functions of NSSI among sexual minority population. As explained
earlier, based on emotional cascades model (Selby, Anestis, & Joiner, 2008) and
psychological mediation framework (Hatzenbuehler, 2009), it can be hypothesized that
for gay men in Turkey, NSSI is a result of the ruminative process following exposure to
distal stressors but not to proximal ones. While proximal stressors are defined as the
subjective experience of discrimination, distal stress processes are objective events
happening outside of the individual. Therefore, it is possible to hypothesize that NSSI
provides emotion regulatory function for gay men in Turkey who are exposed to objective
prejudice-based events. Additionally, as suggested by stress-and-coping model of self-

forgiveness (Toussaint, Webb, & Hirsch, 2017), there might be some other moderator or
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mediator variables in the relations between shame, forgiveness of self, and mental health
outcomes, which were not included in the current study and might have affected the

results.

4.4. Clinical Implications

The present study yielded various implications for clinical psychology practices
and social policy making. First of all, distal minority stress processes were found to
predict depression, anxiety, and NSSI in gay men in Turkey, supporting minority stress
model (Meyer, 2003) which asserted that discriminatory treatment results in adverse
mental health outcomes. Thus, when a gay man with symptoms of depression, anxiety,
and/or NSSI applies to psychotherapy, psychotherapists are suggested to consider
environmental conditions in which the client is or was exposed to distal stressors including
discrimination, victimization, and microaggression. If the client has symptoms of NSSI,
distal stress processes play an even more significant role because it was found that NSSI
is predicted only by distal stressors. As previously explained, distal stressors comprise
objective, real life, prejudice-based events which happen outside of the subject (Meyer,
2003). Hence, it could conceivably be hypothesized that for gay men experiencing distal
stressors, the locus of etiology is external rather than internal. According to the three-
dimensional model of minority counseling (Atkinson, Thompson, & Grant, 1993), if the
locus of etiology is external, then, psychotherapists should be able to bend the frame of
the therapy and to have different roles in order to ease client’s suffering. In other words,
rather than working on an individual-level to decrease symptoms, psychotherapists should
also be able to act as an adviser, advocate, consultant or change agent. Having these
counseling roles could eliminate the locus of etiology, prejudice-based events, by creating
superordinate societal changes which will provide an egalitarian environment in which
non-heterosexual sexual orientations are not discriminated against. Thus, clinicians
having a gay client with self-injurious behaviors, as well as depressive and/or anxious
symptoms, are recommended to be cautious before applying any kind of individual-level
intervention and to improve their practitioner repertoire so as to include diverse

counseling roles. In order to do so, psychotherapists are advised to reflect on themselves
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regarding their own attitudes and biases against sexual minorities, be a part of LGB’s non-
governmental organizations, and to continue their education to become a culturally
sensitive psychotherapist (Arredondo et al., 1996).

However, abovementioned suggestions do not imply the notion that individual-
level interventions are not needed at all. As the results demonstrated, proximal stress
processes were also found to predict depression and anxiety in gay men in Turkey, which
reveals the importance of internal locus of etiology, as well. Therefore, while conducting
psychotherapy with gay men suffering from depression and/or anxiety, it seems
significant to consider and assess the proximal stress levels of clients, including
internalized homophobia, anticipation of rejection, and concealment of sexual identity in
order to better conceptualize the case and to provide treatment.

Moreover, as the findings of the current study revealed, shame and forgiveness of
self sequentially mediated the association of proximal stressors with depression and
anxiety. These findings may help clinical psychologists to understand the mechanisms by
which gay men in Turkey experience higher levels of depression and anxiety. Based on
the results, it can be suggested that while shame has a negative impact on mental health
of gay men in Turkey, forgiveness of self has a positive impact on symptoms of depression
and anxiety. Thus, at first, clinicians providing psychotherapy to gay men in Turkey
should assess the shame levels of their clients, which might have negative impacts on their
depressive and/or anxiety symptoms. While doing so, it seems important to also consider
the relation between proximal stress processes and shame; for gay men in Turkey, feeling
ashamed might be a result of the proximal stress processes. Therefore, rather than directly
working on the feelings of shame, clinical psychologists are suggested to primarily work
on the proximal stressors, which might eventually have a positive impact on feelings of
shame. Gay affirmative therapy, defined as the psychotherapy practice that uses
traditional psychotherapeutic techniques but originates from a non-traditional point of
view (Maylon, 1982), might provide a guideline to practitioners while working on
proximal stress processes (Davies, 1996).

When it is not possible to work on proximal stress processes due to client’s current
situation or when the client’s level of shame does not decrease although proximal stressors

are worked through, then, forgiveness of self could become a part of the psychotherapy
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practice. As the results demonstrated, forgiveness of self mediated the associations of
shame with depression and anxiety. Hence, techniques of self-forgiveness should be
included in the intervention programs specifically developed for gay men suffering from
depression and/or anxiety in order to eliminate the detrimental impacts of shame on
clients” symptoms. The therapeutic model of self-forgiveness proposed by Cornish and
Wade (2015) could provide a theoretical and practical framework to practitioners planning
to implement self-forgiveness techniques. According to the model, self-forgiveness can
be divided into four different components, which are responsibility, remorse, restoration,

and renewal, respectively.

When working with gay clients with higher levels of shame, remorse component
of the model seems to play a crucial role. Having accepted responsibility after a faulty
behavior, as the findings revealed, gay men are likely to experience shame resulting from
higher levels of proximal stressors. Since shame is an emotion during which the global
self is evaluated negatively such as defective, it is impossible to reach self-forgiveness
(Cornish & Wade, 2015). Therefore, in psychotherapy practice, it is important that
feelings of shame are transformed into feelings of remorse (Cornish & Wade, 2015) in a
way that one starts to evaluate his/her behavior as faulty rather than appraising one’s
whole self as defective. That is to say, one of the main aims of the psychotherapy practice
with gay men suffering from higher levels of shame could be disconnecting the link
between negative evaluation of the global self and symptoms of depression and anxiety
with the help of remorse component of self-forgiveness.

Last but not the least, the findings of the present study inform not only clinical
psychologists but also social policy makers about the problems of gay men in Turkey.
The results revealed that gay men in Turkey experience distal minority stressors which
mostly occur in public sphere such as schools, universities, workplaces, and hospitals.
Thus, aforementioned individual-level interventions should be accompanied by societal
level changes in order to create LGB-affirming public environments in which sexual
minorities are not exposed to any kind of prejudice-based events. Policy makers should
consider the findings of the current study while developing policies regarding sexual

minorities.
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4.5. Strengths of the Present Study

The current study has various strengths. To begin with, to the best of our
knowledge, this is the first study in the literature that examined the mediator roles of
shame and forgiveness of self on the associations of minority stress processes with several
mental health outcomes. Also, this is the first study in the Turkish literature which
included both distal and proximal minority stress processes as predictor variables. In other
words, this study was the first one which attempted to understand the mental health of gay
men in Turkey from a minority stress perspective. Also, to our knowledge, in the Turkish
literature, no study investigated the predictors of NSSI in sexual minority population.
Lastly, gay men constitute a scarcely studied sample of the population, particularly in

Turkey, which is another strength of the current study.

4.6. Limitations of the Present Study and Directions for Future Research

Despite its strengths and unique contributions, the current study is not without its
limitations. First of all, the present study used a cross-sectional design; and the data were
collected by self-report measures, which made it impossible to infer causality. Future
studies are suggested to implement longitudinal and/or experimental designs and other
data collection methods in order to better understand the cause-effect relations between
study variables. Another limitation of the current study is about the sample characteristics.
Because the sample of the current study predominantly consisted of younger gay men who
were raised in a metropolis, the homogeneity of the sample might have decreased its
representativeness of the population and the generalizability of the findings. Thus, future
studies should be conducted with more heterogeneous samples including diverse sexual
orientations, gender identities, and other sociodemographic characteristics. Additionally,
most of the results illustrated by the current study were first in the literature, which
resulted in a lack of previous evidence. Hence, it was not possible to compare a
considerable number of the findings of the current study with previous findings.

Furthermore, the psychometric properties of the index measuring distal stressors were not
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examined in detail. Thus, future studies should develop psychological measurement tools
that can assess distal stress levels of LGB individuals in Turkey. Finally, although the
results demonstrated worthwhile relations between study variables, a significant amount
of variance in the outcome variables still could not be explained. Therefore, future studies
should investigate other potential variables (e.g., rumination, community involvement,

and resiliency) which might predict mental health outcomes of gay men in Turkey.

4.7. Conclusion

The general aim of this study was to examine the relations between minority stress
processes, shame, forgiveness of self, and mental health outcomes. The current study
demonstrated that, in accord with the main tenets of minority stress model (Meyer, 2003),
minority stress processes predicted mental health outcomes of gay men in Turkey and that
shame and forgiveness of self sequentially mediated the associations of proximal minority
stressors with depression and anxiety. Hence, clinical psychologists working with gay
men suffering from higher levels of shame and symptoms of depression or anxiety could
benefit from these findings by integrating techniques of self-forgiveness into their
psychotherapy practices. In terms of the mediator roles of shame and forgiveness of self
in the relations between distal stressors and mental health outcomes, the current study
yielded insignificant results. Thus, future studies should take other potential mediator or
moderator variables into account while examining the impacts of distal stressors on
mental health outcomes of gay men in Turkey.

To conclude, in spite of its limitations, the present study made unique
contributions to the existing literature by being the first study that captured both distal and
proximal minority stressors, shame, forgiveness of self, and NSSI as one of the mental
health outcomes. Also, the current study partially supported minority stress model’s
(Meyer, 2003) assumptions and revealed the significance of shame and forgiveness of self

on mental health of gay men in Turkey.
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APPENDIX B. LESBIAN, GAY, AND BISEXUAL IDENTITY DEVELOPMENT

SCALE / LEZBIYEN, GEY VE BIiSEKSUEL KiMLIK GELIiSiMi OLCEGI

Asagida Lezbiyen, Gey ve Biseksiiellerin (LGB) cinsel yonelimlerine
iliskin kisisel deneyimlerine dair sorular yer almaktadir. Siz cinsel yoneliminizi
“lezbiyen, gey ve biseksiiel” terimlerinden daha farkl kelimelerle tanimliyor
olabilirsiniz (6rnegin; queer, panseksiiel). Bu calismada, kullanim yaygmligi
nedeniyle biz LGB terimini kullanacagiz. Eger bu terim sizin cinsiyet
kimliginizi yansitmiyorsa simdiden anlayisimiz i¢in tesekkiir ederiz. Liitfen bir
LGB olarak su anki yasantilarinizi en iyi sekilde yansitan segenekleri
isaretleyiniz. Sorular1 cevaplarken olabildigince diiriist ve samimi olmaniz
arastrmanin bulgularinin saglikli olmasi acisindan 6nemlidir; liitfen nasil
hissetmeniz gerektigini degil, suan nasil hissettiginizi belirtiniz. Uzerinde
gereginden fazla diisiinmeden, her bir soruyu verdiginiz ilk tepkiye gore
cevaplayip diger soruya ge¢iniz.

() @ ® O] ©)] (6)
Kesinlikle Katilmiyorum Biraz Biraz Katiliyorum Kesinlikle
katilmiyorum katilmiyorum katihyorum katihyorum

1. Escinsel duygusal iliskilerimi gizli tutmayi tercih ediyorum.

2. Segme sansim olsaydi heteroseksiiel olmay1

secerdim.
3. Cinsel yonelimimden tam olarak emin degilim. 1 2 3 4 5
4. Escinsel duygusal iligkilerimi kimlerin bildigini dikkatle kontrol 1 2 3 4 5
altinda tutuyorum.
5. Baskalarmin cinsel yonelimim nedeniyle beni yargilayip

< . 1 2 3 4 5
yargilamadigini siklikla merak ediyorum.
6. LGB oldugum i¢in mutluyum. 2 3 4 5
7. Heteroseksiiellere tepeden bakiyorum. 1 2 3 4 5
8. Cinsel yonelimime iliskin fikrimi siirekli degistiriyorum. 2 3 4 5
9. Baskalarinin beni cinsel yonelimim nedeniyle yargiladigimi 1 2 3 4 5
bildigimde rahat edemiyorum.
10. LGBIlerin heteroseksiiellerden iistiin oldugunu diisiiniiyorum. 1 2 3 4 5
11. Cinsel yonelimim kim oldugumun &nemsiz bir parcasidir. 2 3 4 5
12. LGB oldugumu kabullenme siirecim ¢ok sancili gegiyor. 1 2 3 4 5
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13. LGB toplulugunun bir pargasi olmaktan gurur 1 2 3 4 5 6
duyuyorum.

15. Cinsel yonelimim kimligimin temel pargasidir. 1 2 3 4 5 6

17. LGB oldugumu kabullenme siirecim ¢ok yavas ilerliyor.

19. Cinsel yonelimim oldukgea kisisel ve dzel bir 1 2 3 4 5 6
konudur.
21. Bir birey olarak kim oldugumun anlagilmasi i¢in LGB 1 2 3 4 5 6

oldugumun bilinmesi gerekir.

23. Cinsel kimligim konusunda basindan beri kendimi rahat 1 2 3 4 5 6
hissettim.

25. LGB olmanm benim dnemli bir pargam olduguna inaniyorum. 1 2 3 4 5 6
27. Kendi cinsiyetimden insanlar1 ¢ekici bulmamin adil 1 > 3 4 5 6

olmadigma inantyorum.
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APPENDIX C. DISCRIMINATION, VICTIMIZATION, AND
MICROAGGRESSION INDEX / AYRIMCILIK, SIDDET VE

MIKROSALDIRGANLIK GOSTERGESI

Asagida escinsel bireylerin karsilastigi bazi durumlar siralanmistir. Liitfen tim
hayatinizi géz 6niinde bulundurunuz ve her bir maddeyi dikkatle okuyarak sizin i¢in
gerceklesme sikligini belirtiniz.

g o 4 g
g g
Escinsel oldugum icin... % 3 N ,Q ¥
< ™
4 M n )
oo}
1 | ggretmenlerim/hocalarim bana haksiz muamelede bulundu. i} 2 3 4 5
patronum/isverenim/amirim bana haksiz muamelede bulundu. 1 3 4 5
i arkadagim/okul arkadasim bana haksiz muamelede bulundu. 1 2 3 4
4 hizmet sektoriinde ¢alisanlar (magaza gorevlisi, garson, barmen, banka me- 1 2 3 4 5
muru, tamirci vb.) bana haksiz muamelede bulundu.
5 | yabancilar (tanimadigim kisiler) bana haksiz muamelede bulundu. il 2 3 4 5
bir saglk veya egitim sektord ¢alisam tarafindan (hemsire, doktor, psikiyatrist,
6 | psikolog, terapist, sosyal hizmet uzmani, okul midiirt, rehber 6gretmen vb.) 1 2 3 4 5
ihtiyacim olmayan hizmetleri almaya zorlandim va da bana hizmet verilmedi.
7 hak ettigim halde zam/promosyon/kidem artis1 ya da isle alakali bagka seyleri 1 2 3 4 5
alamadim.
8 | ailem bana adaletsiz davrand. 1 2 3 4 5
9 heteroseksist isimlerle (top, donme vb.) ¢agirildim. 1 2 3 4 5
10 benimle dalga gecildi, itilip kakildim, bagkalar1 bana satasti, vurdu ya da zarar 1 2 3 4 5
vermekle tehdit etti.
11 | s0zel olarak agagilandim. 1 2 3 4 5
12 | bir organizasyona (dini topluluk, spor takimi vb.) dahil edilmedim. 1 2 3 4 5
bir organizasyon ya da etkinlik cinsiyete gore ayrildiginda, kendimi oraya ait
13 > 2 = 1 2 3 4 5
hissetmedim.
14 insanlar onlardan hoglandigimi ya da onlarla seks yapmak istedigimi zannetti- 1 ’ 3 4 5
ler.
15 | insanlar bana kisisel simirimi/mahremiyetimi ihlal eden sorular sordular. 1 2 3 4 5
16 | insanlar beni ilging/enteresan/tuhaf buldular. 1 2 3 4 5
17 insanlar cinsel yonelim konusunu tartisirken beni fazla savunmaci ya da hassas 1 2 3 4 5
olmakla itham ettiler.
insanlar benim bir erkek egcinsel stereotipine (moda konusunda bilgili olmak
18 | HaEal be ! =5 = 1 2 3 4 5
vb.) uydugumu dile getirdiler.
19 bir, baska egcinsel erkekle sirf o da egcinsel diye tanigtirildim ya da ondan hos- 1 2 3 4 5
lanmam beklendi.
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APPENDIX D. GUILT-SHAME SCALE-TURKISH (SHAME SUBSCALE) /
SUCLULUK-UTANC OLCEGI (UTANC ALTOLCEGI)

Bu 6lgegin amaci bazi duygularn hangi durumlarda ne derece yogun olarak yagandigini
belirlemektir. Asagida bazi olaylar verilmistir. Bu olavlar sizin baginizdan gegmis olsaydi, ne
kadar rahatsizlik duyardiniz. Liitfen her durumu dikkatle okuvup 6vle bir durumda ne kadar
rahatsizlik duyacaginizi agagidaki Slgekten vararlanarak belirleyiniz.

EEERE
Ne kadar rahatsizhk duyardiniz? " H E |
Rl
=
1. Bir tartigma sirasinda biyiik bir hararetle 1 2 3 4 5

savundugunuz bir fikrin yanlis oldugunu 6grenmek

2. Evinizin ¢ok daginik oldugu bir sirada beklenmeyen bazi | 1 2 3 4 5
misafirlerin gelmesi
3. Kendi cinsinizden birinin kalabalik bir verde herkesin 1 2 3 4 5
dikkatini cekecek bir sekilde size agikga 1lgi gostermest
4. Giysinizin, viicudunuzda kapali tuttugunuz bir yeri agiga | 1 2 3 4 )
¢ikaracak sekilde burugmasi ya da kivrilmasi

5. Uzman olmaniz gereken bir konuda, bir konugma 1 2 3 4 5
yaptiktan sonra dinleyicilerin sizin sdylediginizin yanlis
oldugunu gdstermesi

6. Cok 1slek bir 13 merkezinin bulundugu bir késede 1 2 3 4 3
herkesin size bakmasina sebep olacak bir olay yasamak
7. Liiks bir restoranda basgkalari size bakarken catal bigak 1 2 3 4 5
kullanmaniz gereken yerde elle yemek vediginizi fark
etmek

8. Sozlu bir sinav sirasinda kekelediginiz ve 1 2 3 4 5
heyecandan sasirdiginizda, hocanin sizin bu halinizi
koti bir sinav 6rnegi olarak biitiin sinifa géstermesi

9. Bir partide yveni tanigtiginiz insanlara agik sagik bir fikra 1 2 3 4 5
anlattiginizda birgogunun bundan rahatsiz olmasi

10. Bir davete va da toplantiya rahat. giindelik giysilerle gidip| 1 2 3 4 5
herkesin resmi giyindigini gérmek

11. Bir yemek davetinde bir tabak dolusu yiyecegi yere 1 2 3 4 5
disirmek

12. Herkesten sakladiginiz ve hog olmayan bir davranisin 1 2 3 4 5
aciga ¢ikarilmasi
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APPENDIX E. HEARTHLAND FORGIVENESS SCALE
(FORGIVENESS OF SELF SUBSCALE) / HEARTHLAND AFFETME
OLCEGI (KENDIiNi AFFETME ALTOLCEGI)

Hayatimiz boyunca, kendi davranislarimiz nedeniyle olumsuz olaylar yasayabiliriz. Bu olumsuz
yasantilarin ardindan belli bir zaman gectikten sonra, kendimiz hakkinda olumsuz duygu veya
diistincelerimiz olabilir. Bu tiir olumsuz olaylara genel olarak nasil tepki verdiginizi diistiniiniiz ve
asagida verilen her ifadenin yanina, tarif edilen olumsuz duruma genellikle nasil tepki verdiginizi ifade
eden sayiy1 (asagidaki 7°li degerlendirme 6lgegine gore) yazimiz. Verece@iniz yanitlarda dogru veya
yanlis cevap yoktur. Liitfen yanitlarinizda olabildigince diiriist ve samimi olunuz.

3

1 2 3 4 5 6 7
Beni hi¢ Beni pek Beni biraz Beni tamamen
yansitmiyor yansitmiyor yansitiyor yalnsmyor

__ Isleri berbat ettigimde &nce kotii hissetmeme ragmen zamanla kendimi rahatlatabilirim.
__ Yaptigim olumsuz seyler i¢cin kendime kin tutarim.

___ Yaptigim kotii seylerden 6grendiklerim onlarla bas etmemde bana yardimci olur.
___Isleri berbat ettigimde, kendimi kabul etmek benim igin gergekten cok zordur.

_ Yaptigum hatalara, zamanla daha anlayisgli olurum.

_ Hissettigim, diistindiigiim, séyledigim ya da yaptigim olumsuz seyler igin kendimi elestirmeyi
durduramam.
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APPENDIX F. BRIEF SYMPTOM INVENTORY / KISA SEMPTOM

ENVANTERI

ACIKLAMA: Asagida, insanlarin bazen yasadiklari belirtilerin ve yakinmalarin bir listesi verilmistir. Listedeki her
maddeyi liitfen dikkatle okuyun. Daha sonra o belirtinin sizde BUGUN DAHIL, SON BIR HAFTADIR NE KADAR
VAROLDUGUNU asagidaki derecelendirmeye gore uygun olan yeri isaretleyiniz. Hicbir maddeyi atlamamaya ve de
tek bir yeri isaretlemeye 6zen gosterin. Tesekkiirler.

0 _Hig yok | 1 Biraz var | 2 Orta derecede var | 3 Epey var | 4 Cok fazla var

I¢inizdeki sinirlilik ve titreme hali

Bayginlik, bag dénmesi

Bir baska kisinin sizin diigiincelerinizi kontrol edecegi fikri
Basiniza gelen sikintilardan dolayi bagkalarinin suclu oldugu duygusu
Olaylar: hatirlamada giicliik

Cok kolayca kizip ofkelenme

Gogiis (kalp) bolgesinde agrilar

Meydanlik (agik) yerlerden korkma duygusu

9 Yasaminiza son verme diistinceleri

10 Insanlarin coguna giivenilemeyecegi hissi

11 Istahta bozukluklar

12 Higbir nedeni olmayan ani korkular

13 Kontrol edemediginiz duygu patlamalari

14 Baska insanlarla beraberken bile yalnizlik hissetmek

15 Isleri bitirme konusunda kendini engellenmis hissetmek

16 Yalnizlik hissetmek

17 Hiiziinli, kederli hissetmek

18 Hicbir seye ilgi duymamak

19 Aglamakli hissetmek

20 Kolayca incinebilmek, kirilmak

21 Insanlarin sizi sevmedigine, kétii davrandigina inanmak

22 Kendini digerlerinden daha asag1 gormek

23 Mide bozuklugu, bulanti

24 Digerlerinin sizi gézledigi ya da hakkinizda konustugu hissi
25 Uykuya dalmada giigliik

26 Yaptiginiz seyleri tekrar tekrar dogru mu diye kontrol etmek

CO|=1| O\ [Wn|d| LB |—

[=l=] =] =] o] {-} o) {e] [=] o] o] [} fe] [o] el fa] [e] {e] fo) [=] fo] {ol {o] K] fo) ]
e el e ot It Y IS I P TS P ) P Sl Sl P S e Sl [T S [T TS
BB [P [ B[R [ B[ BB [ B[ B[ | B | B [ B [ B[ B [M [ B [ B[R [ B [ B[R [ B [ B [ B2
[SN) (OCY ULY OVY EUSY UVY RUVY LUCY NOVY KUY KUVY NUSY KOV [OV) UV NUVH LUVR NOVY NUSY LUV NV QULY (VY ULY RUNY (ON]
PSS I S S I N I IS I I S o I S I S S I o O S S I S I S
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27 Karar vermede giicliikler 0 |1 |2 |3 |4
28 Otobiis, tren, metro gibi umumi vasitalarla seyahatlerden korkmak 0|1 (2 |3 |4
29 Nefes darligi, nefessiz kalmak 0|1 (2 |3 |4
30 Sicak soguk basmalari 0 |1 |2 |3 |4
31 Sizi korkuttugu i¢in bazi esya, yer ya da etkinliklerden uzak kalmaya calismak [0 |1 |2 |3 |4
32 Kafanizin “bombos™ kalmasi 0 |1 |2 |3 |4
33 Bedeninizin bazi bélgelerinde uyusmalar, karincalanmalar 0 [1 |2 |3 |4
34 Giinahlariniz icin cezalandirilmaniz gerektigi 0 |1 |2 |3 |4
35 Gelecekle ilgili umutsuzluk duygulari 0 |1 |2 |3 |4
36 Konsantrasyon(dikkati bir sey tizerinde toplama) giigliik/zorlanmak 0 (1 |2 |3 |4
3 Bedenin bazi bélgelerinde zayiflik, giigsiizliik hissi 0 [1 |2 |3 |4
38 Kendini gergin ve tedirgin hissetmek 0 |1 |2 |3 |4
39 Olme ve 6liim tizerine diisiinceler 0 [1 |2 |3 |4
40 Birini dévme, ona zarar verme, yaralama istegi 0 |1 |2 |3 |4
41 Bir seyleri kirma, dokme istegi 0 (1 |2 |3 |4
42 Digerlerinin yanindayken yanlis bir seyler yapmamaya calismak 0 [1 |2 |3 |4
43 Kalabaliklarda rahatsizlik duymak 0 |1 |2 |3 |4
44 Bir baska insana hi¢ yakinlik duymamak 0 (1 |2 |3 |4
45 Dehset ve panik nobetleri 0 [1 |2 |3 |4
46 Sik sik tartismaya girmek 0 |1 |2 |3 |4
47 Yalniz birakildiginda/kalindiginda sinirlilik hissetmek 0 (1 |2 |3 |4
48 Basarilariniz i¢in digerlerinden yeterince takdir gsrmemek 0 (1 |2 |3 |4
49 Yerinde duramayacak kadar tedirgin hissetmek 0 |1 [2 [3 |4
50 Kendini degersiz gormek/degersizlik duygulari 0 (1 |2 |3 |4
51 Eger izin verirseniz insanlarin sizi sémiirecegi duygusu 0 |1 |2 |3 |4
52 Sucluluk duygular: 0 |1 [2 |3 |4
53 Aklinda bir bozukluk oldugu fikri 0 (1 |2 |3 |4
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APPENDIX G. SELF-MUTILATION INDEX

Son 1 yil icinde, intihar etme amaci tagimadan, KENDINIZE ZARAR VERMEK AMACIYLA
agagida’y davraniglan yaptiniz mi?

Evet Haywr Eyet ise kac

1. Kendini kesmek (kol, bilek vb.)

2. Kendini yakmak (sigara, kibrit yada
atcak bagka bir obje ile)

3. Derive keskin bir obje (igne, zimba,
5ig vb.) batirmak

4_. Cilde resim, gekil ya da harfler
gizmek

5. Kendine bilerek vurmak

6. Sag volmak

7. Bir varayi yolmak (ivilegmesine izin

ermeyecek kadar)

8. Kendini bilerek 1sirmak (dudak, dil
vb.)

9 Kafanizi bilerek bir yvere vurmak
(duvar, cam vb.)

10. Kendini ¢imdiklemek (kan
toplanacak kadar)

11. Cildi kazsmak

12. Surekli olarak ayni veri kagimak
(kanatacak ya da yara izi birakacak
kadar)

13. Cilde bilerek kimvasal bir madde
dokmek (asit. camagtr suyu vb.)

14. Bilerek kemigini kirmak

15. Diger
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APPENDIX H. DEMOGRAPHIC INFORMATION FORM / DEMOGRAFIK

BiLGi FORMU

Cinsiyet Kimliginiz (Cinsiyetiniz): Erkek [ ] Kadin[] Diger:

Yasimz:

Egitim Durumunuz (son aldigimz diplomaya gore):

Okur-yazar degil []Okur-yazar [1ilkokul []Ortaokul [1Lise []
Yiksekokul L1 Universite [] Yiiksek Lisans [] Doktora []

Mesleginiz:

Medeni Durumuz:
(1) Bekar (2) Evli/Birlikte Yasiyor (3) Ayrilmis/ Bosanmis (4) Dul
Cinsel yéneliminiz:
[JEscinsel [] Bisekstiel [ ]Heteroseksiiel [_] Diger:
Size gore gelir duzeyiniz hangisidir?

(1) Disiik (2) Orta (3)Ylksek
Yasamimzin biiyiik bir béliimiinii nerede gecirdiniz?

(1)Biiytksehir @i 3)llge
(4)Koy/Kasaba

Etnik kimliginiz nedir?

1- Su anda sizi profesyonel bir yardim almaya yonlendiren ruh saghgimzla ilgili bir
probleminiz var nm?

EVET [] HAYIR L[]

Eger cevabiniz “evet” ise liitfen ruh saglhiginizla ilgili su anki problemi/ problemleri
yaziniz:
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2- Su anda sizi profesyonel bir yardim almaya yonlendiren fiziksel bir rahatsizhigimz
var m?

EVET [] HAYIR ]

Eger cevabiniz “evet” ise liitfen fiziksel saglhiginizla ilgili su anki problemi/ problemleri
yaziniz:

3- Cinsel yoneliminizi bagkalariyla paylastimiz nm?
EVET [] HAYIR []
Eger cevabiniz “evet” ise 4. ve 5. sorular1 cevaplayiniz, “hayir” ise 6. soruya geginiz.
4- Cinsel yoneliminizi kimlerle paylastimz? (Birden ¢ok secenegi isaretleyebilirsiniz)
(1) Yakin Arkadag(lar)imla (2) Annemle  (3) Babamla  (4)Kardes(ler)imle

(5)Akraba(lari)mla (6)Arkadag(lar)imla (7) Okul Arkadas(laryimla  (8) Is
arkadag(lar)imla

(9) Diger:
5- Cinsel yoneliminizi ilk kez ne zaman baskalariyla paylastimiz?

(1) Gecen sene iginde (2) Iki y1l 6nce (3)Besyilonce  (4) 10 yil 6nce  (5) 10
yil+

6- Cocugunuz var m?

EVET L HAYIR ]

7- Herhangi bir dine inamyor musunuz?

EVETL] HAYIR[L]

Cevabiniz “evet” ise hangi dine inandiginiz1 belirtiniz:
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APPENDIX I. ANNOUNCEMENT

Arastirmaya Katihm Cagrisi

Merhaba! Ben, Orta Dogu Teknik Universitesi Klinik Psikoloji programinda yiiksek
lisans ¢grencisiyim. Prof. Dr. Ozlem Bozo Ozen damigsmanhiginda yiiriittiigiim ve azinlik
stresinin ¢esitli duygulara ve psikolojik durumlara olan etkisini inceledigim yiiksek
lisans tezimin veri toplama agamasindayim. Bu sebeple cinsiyet kimligini/cinsiyetini
“erkek”, cinsel yonelimini “escinsel” olarak tanimlayan katilimcilara ihtiyac

duymaktayim.

Calismaya katilmak i¢cin yapmaniz gereken asagida paylastigim linke tiklamak ve
sorulan sorular1 yanitlamaktir. Calismada sizden higbir kisisel bilgi talep
edilmemektedir. Ayrica, elde edilecek veriler tamamen bilimsel amaglarla kullanilacak

ve gizli tutulacaktir. Daha fazla sorunuz olursa benimle berk.unsal@metu.edu.tr e-posta

adresi lizerinden iletisime gegebilirsiniz.

Vakit ayirip doldurursaniz hem bilime bir katkiniz olmus olur hem de beni ¢ok
sevindirirsiniz. Ayrica, katilimei olabilecegini diisiindiigiiniiz olasi kisilerle de anket

linkini paylasirsaniz daha ¢ok kisiye ulasmis olabiliriz.

Vakit ayrrdiginiz i¢in simdiden ¢ok tesekkiirler. Hepinize gokkusag1 gibi renkli giinler

dilerim!
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APPENDIX J. VOLUNTARY PARTICIPATION FORM

Bu arastirma, ODTU Psikoloji Béliimii Klinik Psikoloji Yiiksek Lisans Programi égrencilerinden Berk Can
Unsal tarafindan Prof. Dr. Ozlem Bozo Ozen danismanliginda yiiksek lisans tezi kapsaninda yiiriitiilmektedir. Bu

form sizi aragtirma kosullar1 hakkinda bilgilendirmek i¢in hazirlanmigtir.
Calismanin Amaci Nedir?

Arastirmanin amaci, katilimeilarin cinsel yonelimleriyle ilgili yasantilarinin gesitli duygularla ve psikolojik

stresle iligkisini incelemektir.
Bize Nasil Yardimei1 Olmamz Isteyecegiz?

Aragtirmaya katilmay: kabul ederseniz, sizden beklenen, anketlerde yer alan bir dizi soruyu derecelendirme

Olcegi lizerinde yanitlamanizdir. Bu ¢alismaya katilim ortalama olarak 30 dakika siirmektedir.
Sizden Topladigimz Bilgileri Nasil Kullanacagiz?

Aragtirmaya katiliminiz tamamen goniilliiliik temelinde olmahdir. Ankette, sizden kimlik veya kurum
belirleyici higbir bilgi istenmemektedir. Cevaplarmiz tamamiyla gizli tutulacak, sadece arastirmacilar tarafindan
degerlendirilecektir. Katilimeilardan elde edilecek bilgiler toplu halde degerlendirilecek ve bilimsel yayimlarda

kullanilacaktir. Sagladiginiz veriler goniilli katilim formlarinda toplanan kimlik bilgileri ile eslestirilmeyecektir.
Katihmimizla ilgili bilmeniz gerekenler:

Anket, genel olarak kisisel rahatsizlik verecek sorular icermemektedir. Ancak, katilim sirasinda sorulardan
ya da herhangi bagka bir nedenden 6tiirii kendinizi rahatsiz hissederseniz cevaplama isini yarida birakip ¢ikmakta

serbestsiniz.

Arastirmayla ilgili daha fazla bilgi almak isterseniz:

Anket sonunda, bu ¢aligmayla ilgili sorulariniz cevaplanacaktir. Bu ¢alismaya katildigimiz i¢in simdiden
tesekkiir ederiz. Caligma hakkinda daha fazla bilgi almak icin ODTU Psikoloji Béliimii yiiksek lisans grencilerinden
Berk Can Unsal ile (E-posta: berk.unsal@metu.edu.tr) iletisim kurabilirsiniz.

Yukaridaki bilgileri okudum ve bu ¢alismaya tamamen goniillii olarak katiliyorum.

(Formu doldurup imzaladiktan sonra uygulayiciya geri veriniz).

Isim Soyad Tarih Imza
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APPENDIX K. DEBRIEFING FORM

Bu arastirma, daha énce de belirtildigi gibi, ODTU Psikoloji Bélimii Klinik Psikoloji Yiiksek Lisans
dgrencisi Berk Can Unsal tarafindan Prof. Dr. Ozlem Bozo Ozen danismanligindaki yiiksek lisans tezi
kapsaminda yuritilmektedir. Arastirmanin amaci, Tirkiye’de yasayan escinsel erkeklerde azinlik

stresinin bazi duygularla ve psikopatolojiyle arasindaki iliskiyi anlamaktir.

Literatlire gore daha ¢ok azinlik stresi yasayan bireylerin utang, sucluluk gibi duygulari daha ¢ok
deneyimledigi ve sonucunda daha ¢ok psikopatoloji gelistirdigi bulunmustur. Ancak utang ve sugluluk
duygulari yasayan bireylerin kendilerini affedebildiginde bunun psikopatolojiye olumlu etkileri oldugu da
bulunmustur. Bu arastirmada da daha ¢ok azinlik stresi deneyimlemis escinsel erkeklerin glinliik yasam
olaylari karsisinda daha fazla utang deneyimlemeleri, daha az kendilerini affedebilmeleri ve daha

olumsuz psikolojik zorluk deneyimlemeleri beklenmektedir.

Bu galismadan alinacak ilk verilerin Nisan 2019 sonunda elde edilmesi amaglanmaktadir. Elde

edilen bilgiler sadece bilimsel arastirma ve yazilarda kullanilacaktir. Calismanin saglikli ilerleyebilmesi ve

bulgularin glivenilir olmasi igin calismaya katilacagini bildiginiz diger kisilerle ¢calisma ile ilgili detayli bilgi

paylasiminda bulunmamanizi dileriz. Bu arastirmaya katildiginiz igin tekrar ¢ok tesekkir ederiz.

Arastirmanin sonuglarini 6grenmek ya da daha fazla bilgi almak icin asagidaki isime

basvurabilirsiniz.

Berk Can Unsal (berk.unsal@metu.edu.tr)

Calismaya katkida bulunan bir génilli olarak katilimci haklarinizla ilgili veya etik ilkelerle ilgi
soru veya gorislerinizi ODTU Uygulamali Etik Arastirma Merkezi’'ne iletebilirsiniz.

e-posta: ueam@metu.edu.tr

78



L. TURKISH SUMMARY / TURKCE OZET

Utancin ve Kendini Affetmenin Tiirkiye’deki Escinsel Erkeklerin Ruh
Saghgina Etkileri: Azinhik Stresi Perspektifi

1. GIRIS

Alan yazinda sayilar1 giderek artmakta olan pek ¢ok arastirma cinsel kimligin ruh
saglhg1 tlzerindeki Onemini ortaya koymaktadir. Cesitli calismalarin bulgularinin
gosterdigi tizere lezbiyen, gey ve biseksiiel (LGB) bireylerde hem igsellestirme hem de
dissallastirma bozukluklar1 heterosekstiel bireylere kiyasla daha sik olarak goriilmektedir.
Onceden yaymlanmis 6nemli sayidaki arastirma, genis spektrumdaki igsellestirme
bozukluklar1 igerisinden cogunlukla depresyon, kaygi ve intihar egilimine odaklanmistir.
Intihar amac1 olmayan kendine zarar verme davranislar1 (KZV) bir diger 6nemli ancak
g6z ardi edilmis ruh sagligi sorunudur ve LGB bireyler KZV acgisindan da yiiksek risk
tasimaktadir. Farkli arastirmacilar, LGB bireylerin heteroseksiiel akranlariyla
karsilastirildiginda bahsedilen ruhsal saglik problemlerini daha ¢cok deneyimlemelerine
sebep olan mekanizmalar1 kuramsal olarak aciklamaya g¢alismislardir. Bu boliimde,
oncelikle, cinsel yonelim ve i¢sellestirme bozukluklar1 arasindaki iliskiye dair kisa bir
literatUr taramas1 sunulmus, devaminda var olan kuramsal agiklamalara ve bu iliskideki

araci degiskenlere deginilmis ve son olarak bu ¢alismada test edilen model sunulmustur.

1.1. Cinsel Yonelim ve Ruh Saghg

Depresyon, kaygi ve intihar egilimi gibi igsellestirme bozukluklari cinsel azinlik

bireylerde heteroseksiiel bireylere kiyasla daha sik goriilmektedir. Ornegin, toplum
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temelli bir calismada heterosekstiel bireylere gore duygudurum bozukluklarinin, kayginin
ve intihar diislinceleri ile planlarmin bir yillik yaygmligmin cinsel azinliklarda daha
yiiksek oldugu bulunmustur (Gilman ve ark., 2001). Benzer bir sekilde, bir baska toplum
temelli ¢calismada kendi cinsiyetinden kisilerle cinsel iliski yasayan erkeklerde major
depresyon ve panik atak belirtilerinin karsi cinsiyetten kisilerle cinsel iliski yasayan
erkeklere gore daha cok gorildigl rapor edilmistir. (Cochran & Mays, 2000). Bu
caligmalarin yani sira, bir bagka ¢aligmanim bulgular1 partneri kendi cinsiyetinden olan
erkeklerin, partneri karsi cinsiyetten olan erkeklere kiyasla, depresyon, kaygi ve intihar
egilimi Ol¢limlerinden daha yiiksek skorlar aldigini ortaya koymustur (Jorm, Korten,
Rodgers, Jacomb, & Christensen, 2002).

Bu caligmalarin bulgulari, ¢esitli meta-analiz ve sistematik derleme ¢aligmalariin
bulgular1 tarafindan desteklenmistir. Herhangi bir igsellestirme bozukluguna sahip
olmanin riskini belirlemek i¢in bir grup arastrmaci sistematik bir derleme caligsmasi
yiiriitmiis ve LGB bireyler i¢cin depresyon ve kaygi riskinin heteroseksiiel kisilere gore 1,5
kat daha yiiksek oldugunu bulmustur (King ve ark., 2008). Ayni1 sekilde, daha yakin tarihli
bir baska derleme calismasinda heteroseksiiel bireylere kiyasla, cinsel azinlik kisiler i¢in
depresyon, kaygi ve intihar girisiminde bulunma riskinin daha yiiksek oldugu
bildirilmistir (Ploderl & Tremblay, 2015). Buna paralel olarak, yeni tarihli iki meta-
analitik caligma yukaridaki ¢alismalarin bulgularmi dogrular niteliktedir. Bu iki meta-
analitik calismada, heteroseksiiel akranlarma kiyasla, cinsel azinlik bireylerin depresyon
ve kaygi belirtilerini gosterme olasiliginin iki kati1 daha fazla oldugu (Semylen, King,
Varney, & Hagger-Johnson, 2016) ve intihar girisiminde bulunmanin yasam boyu
yaygmligiin da LGB bireylerde daha yiiksek oldugu raporlanmistir (Hottes, Bogaert,
Rhodes, Brennan, & Gesink, 2016).

Buraya kadar deginilen ¢aligmalar LGB bireylerin, heteroseksiiellere kiyasla,
ruhsal bozukluga sahip olma ya da ruhsal bozukluk gelistirme olasiliklarmin daha yiiksek
olduguna dair kanitlar1 6ne siirmektedir. Bu riski ortaya koyduktan sonra, arastirmacilar
cinsel azmliklarin daha olumsuz ruh saghgi ¢iktilarina sahip olmasma sebep olan

mekanizmalar1 anlamaya ve agiklamaya ¢aligmiglardir.

80



1.1.2. Azanhk Stresi Modeli

Ruh saglig1 agisindan LGB bireyler i¢in yiiksek risk yaratan faktorleri belirlemek
icin, kapsamli bir meta-analiz calismasinda, Meyer (2003) farkl tiir stres siiregleriyle ruh
saghgl ciktilar1 arasindaki iligskiyi agiklayan azinlik stresi kuramini gelistirmis ve
sunmustur. Meyer’e gore ¢evredeki sosyoekonomik statii, egitim seviyesi ya da bir
yakinin kaybi gibi kosullar bir kisinin yasaminda ¢esitli avantaj ya da dezavantajlara
neden olmaktadir. Dezavantajlar ka¢inilmaz olarak kisilerin yasamlarinda stresle
sonu¢lanmakta ve Meyer bu stres tiiriine genel stresorler adin1 vermektedir.

Cevredeki dezavantajlar tarafindan olusturulan ve herkes tarafindan
deneyimlenme olasilig1 olan genel stresorlerin yani sira, bir bireyin azinlik statiisii, yani
bir kisinin digerleri tarafindan azinlik olarak siniflandirilmasz, kisilerin ¢evrelerindeki bir
diger kosulu olusturmakta ve onlarin ayrimcilik gibi ekstra ve farkli bir stres
deneyimlemesine neden olmaktadir. Meyer, bu tiir ekstra ve sadece etnik/cinsiyet/cinsel
azmliklara yonelik stres tiiriine “uzak stresorler” (distal stressors) adini vermis ve 1)
ayrimcilik  (discrimination), 2)siddet (victimization) ve 3) mikro saldirganlik
(microaggression) olmak tizere li¢ farkli tipte uzak stresor tanimlamistir. Meyer, uzak
stres slreclerini objektif, gergek hayatta gergeklesen, 6zdesim gerektirmeyen ve bu
yiizden de benlige uzak stresorler olarak tanimlamaktadir.

Diger bir taraftan, bir kisi cinsel bir kimlikle 6zdesim kurdugunda ve kendini bu
kimlikle tanimladiginda, farkl tiir bir stres siireci isler. Meyer’e gore, bireyler bir cinsel
kimlikle 6zdeslestiginde, bu 6zdesimin bir sonucu olarak, kisilerin kendilik algis1 ya da
degerlendirmesi toplumun cinsel azinliklara dair goriisiiyle uyumlu olarak degersiz ve
damgalanmis bir kendilik olarak degismektedir. Kendiligin olumsuz degerlendirilmesi
zamanla i¢sellestirilmis homofobi ya da ayrimcilik beklentisi gibi sadece kendisini bir
cinsel kimlikle tanimlayan bireylere 6zgii olan ¢esitli stresorler ortaya c¢ikarmaktadir.
Uzak stresorlerden farkli olarak bu tarz stres siireglerinde ayrimcilik yasantisi gergek
degildir, aksine 6znenin zihninde ger¢ceklesmektedir.

Buradan yola ¢ikarak Meyer ikinci tiir azinlik stresi siireclerini “yakim stresorler”
(proximal stressors) olarak tanimlamistir. Yakin stresorler sirasiyla 1) reddedilme

beklentisi (anticipation of rejection), 2) cinsel kimligi saklama (concealment of sexual
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identity) ve 3) ig¢sellestirilmis homofobiden (internalized homophobia) olusmaktadir.
Yakin stresorler 6zdesim gerektirdigi i¢cin ve 6zdesim kisinin kendiligini algilayisinda
degisimler yarattig1 i¢cin Meyer yakin stresorleri 6znel ve benlige daha yakin olarak
tanimlamustir.

Meyer azinlik stresi kuramini sunarken stres siireglerinin 6nemli belirleyicileri
olarak azmnlik kimliklerinin o&zelliklerine ve sosyal destek mekanizmalarma da
deginmistir. Azinlik kimliklerinin 6zellikleri agisindan bakildiginda bir cinsel kimlige
atfedilen anlam ya da bir cinsel kimligin kisinin benlik kurulumunda ne derece merkezde
oldugu yakin stres siire¢lerinin etkilerini artirabilmekte ya da azaltabilmektedir. Ek olarak
stresle alakali alan yazinin 6nerdigi lizere basa ¢ikma ve sosyal destek mekanizmalar1
azmlik stresi stireglerinin etkilerine tampon gorevi gorebilmektedir.

Ozetle, Meyer cinsel azinliklarin deneyimledigi olumsuz ruh saghg: ¢iktilarin
sosyal bir bakis acgisiyla agiklamaya calismig ve sosyal olarak yaratilmis stresorlerin
onemini vurgulayarak azinlik stresi kavramini ortaya atmistir. Ancak Meyer agirlikli
olarak gruba 0Ozgii stres siireclerine (Orn., ic¢sellestirilmis homofobi, ayrimcilik)
odaklanmis ve uzak ve yakin stresorlerin tam olarak nasil ruh sagligi sorunlarina yol

actigina dair bilgi sunmamistir.

1.1.3. LGB Bireylerin Ruh Saghginda Genel Psikolojik Siirecler

Diger bir taraftan, baska arastirmacilar gruba 0zgi sureclerden ziyade duygu
diizenleme ya da kisilerarasi islevsellik gibi genel psikolojik siire¢lerin dnemini ortaya
koymaya ¢alismistir. Bunu yaparken aragtirmacilar hem heteroseksiiel hem de cinsel
azinliklar tarafindan paylasilan ve olumsuz ruh saghg: c¢iktilarina sebep olan ortak risk
faktorlerini belirlemeye g¢alismislardir. Onemli sayidaki gruplar arasi (6rn., Walls,
Freedenthal, & Wisneski, 2008) ve grup i¢i calisma (6rn., Hatzenbuehler, McLaughlin, &
Nolen-Hoeksema, 2008) ¢esitli genel psikolojik faktorlerin (6rn., sosyal destek, aile
islevselligi) LGB bireylerde ruhsal bozukluklarin gelisiminde 6nemli rollerinin oldugunu
ve heteroseksiiellere kiyasla ¢esitli psikolojik risk faktorlerinin (6rn., umutsuzluk, diisiik
benlik saygis1) cinsel azinlik bireylerde daha yiiksek oldugunu gdstermistir. Cinsel kimlik

ve ruh saghg arasindaki iliski agisindan zengin bir kavrayis sunmalarma ragmen bu iki
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farkli alan yazin arastirmacilar tarafindan ayri1 olarak takip edilmistir. Bu sebeple

biitiinlesmis bir yaklasima ihtiya¢ duyulmustur.

1.1.4. Psikolojik Aracilik Cercevesi

Alan yazmdaki bu boslugu doldurmak i¢in, iki farkl yondeki ¢aligsmalardan yola
¢ikarak Hatzenbuehler (2009) hem gruba 6zgii hem de genel psikolojik siire¢lerin dahil
edildigi psikolojik aracilik ¢ercevesini sunmustur. Hatzenbuehler’e gore Meyer tarafindan
ortaya atilan uzak stres siiregleri cinsel azinliklarin sosyal, duygusal ve/ya biligsel
stireglerini degistirmekte ve bu degisimler de uzak stresorlerle ruh sagligi problemleri
arasindaki iliskide arac1 degisken olmaktadir. Kuramsal c¢ercevesini sunarken
Hatzenbuehler agirlikli olarak duygu diizenleme, ruminasyon, sosyal destek ve olumsuz
benlik semalar1 gibi alan yazinda etkileri gorgiil arastirmalar tarafindan giiglii sekilde
desteklenen araci1 degiskenlere odaklanmustir.

Hatzenbuehler yukarida deginilen aracit degiskenlerin 6nemini vurgulayarak
kapsamli bir kavrayis sunmustur ancak ortaya attig1 kuramsal ¢erceve alan yazindaki
onemli bulgulara ragmen (6rn., Newcomb & Mustanski, 2010) yakin stres siire¢lerini
yeteri kadar ele alamamistir. Alternatif ve daha kapsamli bir kuramsal ¢ergeve sunmasina
ragmen bu kuramsal ¢ergevenin onemli bir eksikligi yakin stres siireclerini uzak stres
stiregleriyle ruh saglig1 problemleri arasindaki iliskide araci degisken olarak gérmesidir.
Yani, Hatzenbuehler’e gore cinsel azinlik kisiler oncelikle ayrimciligi deneyimlemekte
sonrasinda bu ayrimcilik kisilerin bu tutumlar1 i¢sellestirmesine neden olmakta ve bu
i¢sellestirme siireci de olumsuz ruh saghigi ¢iktilarina neden olmaktadir. Ancak Meyer
azinlik stresi modelinde (2003) uzak ve yakin stres siire¢lerini birbirlerine bagl olarak
sunmus ve iki stres siirecinin karsilikli ilerledigini savunmustur.

Hep birlikte degerlendirildiginde, azinlik stresi modeli aracit degiskenleri
icermedigi i¢in, psikolojik aracilik ¢ergevesi ise yakin stres surecglerine yeteri kadar yer
vermedigi i¢in, hem yakin stresorleri hem de olasi arac1 degiskenleri igeren daha kapsamli

modellere ihtiya¢ duyulmaktadir.
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1.2. Araci Degisken Olarak Utang

1.2.1. Utancin Tanimi

Aznlik stresi ve psikopatoloji iliskisinin olas1 arac1 degiskenlerinden biri utangtur.
Utang, sosyal ve kendilik bilincine dayali bir duygudur ve kisinin sorumlulugu tistlendigi
ve standartlari, kurallar1 ya da hedefleri karsilayamadigi hatalar1 sonucu ortaya g¢ikar
(Lewis, 2016). Utang ortaya ¢ikaran durumlar, digerlerinden gelen hayali ya da gergek
reddetme, digerlerinin yargilar1 hakkinda endiselenme ve toplumsal normlar1 ihlal etme

olarak bildirilmistir (Tangney, 1992).

1.2.2. Cinsel Yonelim ve Utanc¢ Arasindaki iliski

Cinsel yonelim ve utang arasindaki iligski degerlendirilecek olursa siralanan utang
ortaya ¢ikaran durumlarin LGB bireyler i¢cin daha gecerli oldugu sdylenebilir. Toplulukc¢u
ve muhafazakdr normlarin  ve Islami degerlerin  benimsendigi  Tiirkiye
degerlendirildigindeyse, Tiirkiye kiiltiiriiniin heteroseksiiel olmayan cinsel yénelimlere
kars1 olumsuz bir tutumu oldugu sdylenebilir (Engin, 2015). Bu olumsuz tutumlar LGB
bireylerin heteroseksist standartlari, kurallar1 ve hedefleri igsellestirmesine, sosyal
etkilesimler sirasinda digerlerinin tepkilerine asir1 duyarli olmasina ve toplumsal normlari
ihlal etmemek icin cinsel yonelimlerini gizlemelerine neden olabilir ki bu ¢ durum da
hem yakin stres siireclerini hem de utang ortaya ¢ikaran durumlari olusturmaktadir. Utang
ve azinlik stresorleri arasinda anlamli ve pozitif bir korelasyon bulunmustur (Mereish &
Poteat, 2015; Allen & Oleson, 1999; Greene & Britton, 2012; Chow & Cheng, 2010;
Bybee, Sullivan, Zielonka, & Moes, 2009; Herek, Gillis, & Cogan, 2009).

1.2.3. Cinsel Yonelim, Utan¢ ve Ruh Saghg Arasindaki iliskiler

Ayni zamanda utancin ruh saghgi iizerinde olumsuz etkileri oldugu rapor
edilmistir (Bybee et al., 2009; Hallman, Yarhouse, & Suarez, 2018; Mereish & Poteat,
2015; McDermott & Scourfield, 2008). Ancak utancin LGB bireylerin ruh sagligma olan
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etkilerini inceleyen ¢aligsmalar ya azinlik stresi-utang ya da utang-ruh sagligi baglantisina
odaklanmistir (Mereish & Poteat, 2015) ve ii¢c degiskeni bir arada inceleyen ¢aligma sayis1

oldukca azdir.

1.3. Panzehir Olarak Kendini Affetme

1.3.1. Kendini Affetmenin Tanimi

Utang ruh saghig: tizerinde olumsuz etkilere sahip bir duygu oldugu i¢in son 30
yilda arastirmacilar utancin olumsuz etkilerini ortadan kaldirabilecek yaklagimlara artan
bir ilgi géstermislerdir. Kendini affetme son zamanlar utancin olumsuz etkilerine panzehir
olabilecek bir degisken olarak sunulmustur. Thompson ve arkadaslarmna gore (2015)
affetme, algilanan bir ihlalin, ihlali gerceklestiren kisiye, thlalin kendisine ve sonuglarina
verilen olumsuz tepkilerin ndtr ya da olumlu tepkilere doniistiiriilmesini kapsar. Bu
baglamda affetmenin nesnesi kisinin kendisi, baskalar1 ya da kontroliiniin disinda gordigi

durumlar olabilir.

1.3.2. Kendini Affetmenin Utancla ve Ruh Saghgiyla Olan Iliskisi

Utang kisinin hatalar1 sonucu ortaya ¢ikan bir duygu oldugu i¢in olas1 bir ihlalden
sonra verilen duygusal tepkilerden biridir. Arastirmacilar utangla kendini affetmenin
arasindaki iligkiyi incelemis ve negatif yonde anlamli korelasyonlar rapor etmislerdir
(Carpenter, Tignor, Tsang, & Willett, 2016; Fisher & Exline, 2006; Macaskill, 2012;
McGaffin, Lyons, & Deane, 2013; Strelan, 2007; Rangganadhan & Todorov, 2010). Buna
ek olarak farkli kaynaklarin gosterdigi lizere utancin ruh sagligi iizerinde olumsuz bir
etkisi varken kendini affetmenin olumlu bir etkisi vardir ki bu da arastirmacilar1 kendini
affetmenin utancin olumsuz etkilerini etkisiz hale getirici 6zelligini kuramsal olarak

aciklamaya yoneltmistir.
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1.3.3. Kendini Affetmenin Utanc-Ruh Saghg Iliskisindeki Araci Rolii

Bir grup arastirmaci (Toussaint, Webb, & Hirsch, 2017) kendini affetmenin ve
sagligm stres ve basa ¢ikma modelini sunmuslardir. Bu modelde kendini affetme utang
verici bir hatadan sonra kullanilan duygu-odakli bir basa ¢ikma stratejisi olarak
tanimlanmistir. Arastirmacilar kendini affetmenin utang ve ruh sagligi arasindaki iligskide

arac1 degisken rolii iistlenebilecegini savunmuslardir.

1.3.4. Kendini Affetmenin LGB Bireylerin Ruh Saghgina Olan Etkisi

Umut verici sonuglara ragmen kendini affetmenin LGB bireylerin ruh sagligina
olan etkilerini inceleyen ¢alismalarin sayis1 oldukga azdir. Ornegin bir calismada yiiksek
seviyelerdeki kendini affetmenin escinsel erkeklerde diisiik seviyede yalnizlig1 yordadig:
bulunmustur (Currin & Hubach, 2018). Benzer sekilde bir baska ¢alismada kendini
affetmenin utanca yatkinlikla benlik saygis1 arasindaki iligkide araci degigsken rolii
istlendigi bulunmustur (Greene & Britton, 2013). Yine de higbir ¢caligmada kendini
affetmenin azinlik stresi ve utancin ruh saghgiyla olan etkisindeki araci roli

incelenmemistir.

1.4. Calsmanin Amaci

Buradan yola ¢ikilarak bu calismanin amaclar1 azinlik stresorleriyle ruh saghigi
ciktilar1 arasindaki iliskiyi incelemek ve utancin ve kendini affetmenin bu iliskilerdeki
araci degisken roliine bakmak olarak belirlenmistir. Bu amaclara paralel olarak uzak ve
yakin stres siire¢lerinin ruh sagligi ¢iktilarin1 yordayacagi varsayilmistir. Ayrica, utancin
ve kendini affetmenin bu iliskilerde hem bireysel olarak hem de sirasiyla araci degisken
rolil Ustlenecegi varsayilmistir.

Lezbiyen kadinlar tarafindan deneyimlenen ¢ifte azinlik stresinin (cinsiyet ve
cinsel yonelim) ya da biseksliel erkekler tarafindan deneyimlenen farkli tiir azinlik

stresinin bulgular1 karistirmamasi i¢in sadece 18 yasin iizerindeki escinsel erkeklerin
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calismaya katilmasi uygun bulunmustur. Benzer sekilde, kimligi olumlama ve kimlik

merkeziyeti mevcut ¢calismada kontrol degiskenleri olarak yer almistir.

2. YONTEM

2.1. Orneklem

Caligmanin drneklemini yaglar 18 ile 48 arasinda degisen (M = 24.45, SD = 4.66)
kendisini escinsel olarak tanimlayan 200 erkek olusturmustur. Katilimcilarin %50’si
iiniversite mezunu, %94’1 bekar, %30.5’1 inanch, %62.5°1 orta gelir seviyesindendir ve
hicbirinin ¢ocugu yoktur. Ankete cevap verenlerin %67’s1 bliyiik sehirde yasamakta,
%28’1 ruh saghgiyla alakali tedavi almakta ve %8.5°1 fiziksel sagliklariyla ilgili tedavi
almaktadirlar.

Katilimcilarin %90°1 cinsel kimliklerini en azindan bir kisiyle paylagmislardir.
Katilimcilarin %42.5°1 ilk kez bes sene 6nce birine agilmiglardir. Katilimcilarin %85°1
yakin arkadaslarina, %60’1 arkadaslarina 9%57.5’1 smif arkadaslarma, %32’si
kardeslerine, %27’si annelerine, %15’1 babalarina ve/ya akrabalarmna, %7.5’1 diger

kisilere agilmislardir.

2.2. Veri Toplama Araglan

Bu ¢alismada su veri toplama araglar1 kullanilmistir: Demografik Bilgi Formu,
Ayrimeilik, Siddet ve Mikrosaldirganhk Indeksi, Lezbiyen, Gey ve Biseksiiel Kimlik
Gelisimi Olgegi (Mohr & Kendra, 2011), Sugluluk ve Utang Olgegi (Sahin & Sahin,
1992), Heartland Affetme Olgegi (Thompson ve ark., 2005), Kisa Semptom Envanteri
(Derogatis, 1993) ve Kendine Zarar Verme Indeksi (Tuna, 2012).

2.3. islem

Orta Dogu Teknik Universitesi Insan Arastirmalar1 Etik Kurulu’ndan etik izin

alindiktan sonra veri toplama araglarmi iceren ¢evrimici bir anket ¢esitli LGB Facebook
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gruplarinda paylasildi ve potansiyel katilimcilara erisildi. Tiim katilimcilara goniilli
katilim formu ve katilim sonrasi bilgilendirme formu verildi. Dikkatsiz cevaplamalarin
oniine gecebilmek igin anketlere iki sahte soru eklendi. Anketlerin sirasi kargilikli olarak

dengelendi.

2.4. Veri Analizi

Istatistiksel analizler igin IBM SPSS Statistics 20 yazilimi kullanildi. Oncelikle,
degiskenler arasindaki dogrusal iliskileri incelemek i¢in Pearson korelasyon analizi
yapildi. Devaminda, hipotezleri test etmek i¢cin bir dizi arac1 degisken analizi yapild:.

Araci degisken analizleri i¢cin Hayes ve Matthes (2009) Proses makrosu kullanild.

3. BULGULAR

3.1. Ol¢ek Puanlarinin Betimleyici Analizi

Katilimeilarm Ayrimeilik, Siddet ve Mikrosaldirganlik Indeksi puan ortalamasi
39.89, Lezbiyen, Gey ve Biseksiiel Kimlik Gelisimi Olgegi (igsellestirilmis homofobi)
puan ortalamas1 7.59, Lezbiyen, Gey ve Biseksiiel Kimlik Gelisimi Olgegi (gizlenme
motivasyonu) puan ortalamasi 12.37, Lezbiyen, Gey ve Biseksiiel Kimlik Gelisimi Olcegi
(kabullenilme kaygis1) puan ortalamasi 10.36, Sucluluk ve Utang Olgegi (utang) puan
ortalamas1 37.06, Heartland Affetme Olgegi (kendini affetme) puan ortalamas1 27.54,
Kisa Semptom Envanteri (depresyon) puan ortalamasi 1.49, Kisa Semptom Envanteri

(kayg1) puan ortalamasi 1, ve Kendine Zarar Verme Indeksi puan ortalamasi 1.08 dir.

3.2. Korelasyon Analizi

Katilimcilarin uzak stres seviyeleri ile depresyon (r = .20, p <.01), kayg: (r = .28,
p <.01), KZV (r=.30, p<.01), ve kimligi olumlama (r = .23, p <.01) dl¢iimleri arasinda
anlaml1 iligkiler bulunmaktadir. Yakin stresorler ile utang (r = .34, p <.01), kayg1 (r = .29,
p <.01), ve depresyon (r = .32, p <.01) arasinda pozitif ve kendini affetme (r =-.21p <
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.01) ve kimligi olumlama (r = -.57, p <.01) arasinda negatif iliskiler oldugu bulunmustur.
Utang 6l¢timleri, kaygi (r = .30, p <.01), depresyon (r = .22, p <.01), ve KZV (r = .16, p
< .05) ile pozitif yonde ve kendini affetme (r = -.30, p <.01) ve kimligi olumlama (r = -
.20, p <.01) ile negatif yonde iliskilidir. Kendini affetme ile kayg: (r = -.34, p < .01),
depresyon (r = -.36, p <.01), KZV (r = -.18, p < .05) ve kimligi olumlama (r = .20, p <
.01) arasidaki iliskiler anlamlidir. Kimligi olumlama ile kimlik merkeziyeti (r = .28, p <
.01), kayg1 (r = -.16, p < .05) ve depresyon (r = -.25, p < .01) arasindaki iligkiler de
anlamlidir. Kaygi dlgiimleri depresyon (r = .82, p < .01) ve KZV (r = .38, p < .01) ile
iligkilidir. Son olarak, depresyon KZV (r = .31, p <.01) ile iliskili bulunmustur.

3.3. Regresyon Analizleri

[k grup hipotezleri test etmek icin bir dizi regresyon analizi uygulanmustir. Biitiin
analizlerle kimligi olumlama ve kimlik merkeziyeti ilk adimda onlarin etkilerini kontrol

edebilmek i¢cin modellere eklenmistir.

3.3.1. Depresyonun Yordayicilar

Depresyonun yordayicilarini test etmek i¢in ylriitiilen regresyon analizlerinin
sonuglarina gore ilk adimda kimligi olumlama ve kimlik merkeziyeti [F(2, 197) = 6.79, p
< .01] modele anlaml sekilde katkida bulunmus ve depresyonun varyansmin %6’smni1
aciklamistir. Sonuglar, sadece kimligi olumlamanin [£ = -.25, t1(197) = -3.52, p < .01]
depresyonun anlamh bir yordayicis1 oldugunu gostermistir. ilk modelin ikinci
asamasinda, uzak stresorler degiskeni modele sokuldugunda, modele anlamli derecede
katkida bulundugu, %7 ek varyans a¢ikladigi, [AF(1, 196) = 15.79, p < .001] ve
depresyonun anlamli bir yordayicisi oldugu bulunmustur [ = .27, {(196) = 3.97, p <.001].
Benzer sekilde, ikinci modelin ikinci adiminda, yakin stresorler degiskeni modele
sokuldugunda, modele anlamli derecede katkida bulundugu, %5 ek varyans agikladig:
[AF(1, 196) = 10.04, p < .001] ve depresyonun anlamli bir yordayicisi oldugu
bulunmustur [ = .26, t(196) = 3.19, p < .01].
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3.3.2. Kaygimin Yordayicilar

Kaygmin yordayicilarini test etmek icin yiiriitiilen regresyon analizlerinin
sonuglarmma gore ilk adimda kimligi olumlama ve kimlik merkeziyeti modele anlamli
sekilde katkida bulunmamis ve anlamli bir varyans ac¢iklamamustir, F(2, 197) = 2.66, p =
.07. Ilk modelin ikinci asamasinda, uzak stresdrler degiskeni modele sokuldugunda,
modele anlamli derecede katkida bulundugu, %10 ek varyans agikladigi, [AF(1, 196) =
22.74, p <.001] ve kayginin anlamli bir yordayicisi oldugu bulunmustur [5 = .33, t(196)
= 477, p < .001]. Benzer sekilde, ikinci modelin ikinci adiminda, yakin stresorler
degiskeni modele sokuldugunda, modele anlamli derecede katkida bulundugu, %8 ek
varyans agikladigi [AF(1, 196) = 11.81, p < .01] ve kayginin anlamli bir yordayicisi
oldugu bulunmustur [£ = .29, t(196) = 3.44, p < .01].

3.3.3. KZV’nin Yordayicilar

KZV’nin yordayicilarin1 test etmek i¢in yiirlitiilen regresyon analizlerinin
sonuglarma gore ilk adimda kimligi olumlama ve kimlik merkeziyeti modele anlamli
sekilde katkida bulunmamis ve anlamli bir varyans agiklamamistir, F(2, 197) = 0.44, p =
.65. 1lk modelin ikinci asamasinda, uzak stresdrler degiskeni modele sokuldugunda,
modele anlamli derecede katkida bulundugu, %10 ek varyans agikladigi, [AF(1, 196) =
21.17, p <.001] ve KZV’nin anlaml1 bir yordayicisi oldugu bulunmustur [£ = .32, t(196)
= 4.60, p < .001]. Ancak, ikinci modelin ikinci adiminda, yakin stresorler degiskeni
modele sokuldugunda, modele anlamli derecede katkida bulunmadigi, anlamli bir varyans
aciklamadigi [AF(1, 196) = 2.44, p = .12] ve KZV’nin anlamli bir yordayicisi olmadigi

bulunmustur.

3.4. Arac1 Degisken Analizleri

Araci1 degisken analizlerinin sonuclarina gore sadece iic model anlamli ¢ikmustir.

Bu nedenle yalnizca anlamli modeller rapor edilmistir.

90



3.4.1. Yakin Stresorler ile Kaygi Arasindaki iliskide Utancin Araci Rolii

Kontrol degiskenleri kontrol edildikten sonra, bulgular utancin yakin stresorler ve
kaygi arasindaki iligkide araci degisken rolii iistlendigini gdstermistir (8 = .006, SE =.002,
95% CI [0.002, 0.01]). Yakin stresorler utancgla olumlu ve anlamli derecede iliskili
bulunmus (o = .31, SE = .08, p < .001, 95% CI [0.154, 0.466]) ve utang da kayg1
Olgtimleriyle anlamli ve olumlu yonde iligkili bulunmustur (b = .02, SE = .01, p <.001,
95% CI1[0.007, 0.029]). Diger bir deyisle, yiiksek yakin stres seviyesine sahip katilimcilar
daha yiiksek seviyede utan¢ deneyimlemis, daha yiiksek seviyede utan¢ deneyimleyenler
ise daha ¢ok kayg1 belirtesi rapor etmistir. Bulgulara goére genel model anlamli bulunmus

, =7,03,p<. ve kaygidaki varyansin %13 iinii agiklamustir.
F(4, 195) = 7,03 001] ve kaygidaki %13’{inii agikl

3.4.2. Yakin Stresorler ile Depresyon Arasindaki Iliskide Utancin ve

Kendini Affetmenin Araci Rolleri

Kontrol degiskenleri kontrol edildikten sonra, bulgular utancin ve kendini
affetmenin sirasiyla yakin stresorler ve depresyon arasindaki iliskide araci degisken rolii
iistlendigini géstermistir (5 =.02, 95% CI[0.007, 0.046]). Yakin stresorler utangla olumlu
ve anlamli derecede iligkili bulunmus (o = .31, SE =.08, p <.001, 95% CI[0.154, 0.466]),
utang kendini affetme ile anlamli ve negatif yonde iliski gostermis (b1 = -.16, SE = .05, p
<.001, 95% CI [-0.256, -0.069]) bu da depresyon seviyelerinde artisla sonuglanmustir (b2
=-.04, SE =.01, p<.001, 95% CI [-0.063, -0.023]). Diger bir deyisle, yiiksek yakin stres
seviyesine sahip katilimcilar daha yiiksek seviyede utang deneyimlemis, daha yiiksek
seviyede utang deneyimleyenler ise daha kendini affetme 6l¢iimlerinden diisiik skorlar
almis, bu da daha yliksek seviyede depresyonla sonu¢lanmistir. Bulgulara gore genel
model anlamli bulunmus [F(5, 194) = 9,56, p < .001] ve depresyondaki varyansin
%20’sini agiklamustir.
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3.4.3. Yakin Stresorler ile Kaygi Arasindaki iliskide Utancin ve

Kendini Affetmenin Araci Rolleri

Kontrol degiskenleri kontrol edildikten sonra, bulgular utancin ve kendini
affetmenin sirastyla yakimn stresorler ve kaygi arasindaki iliskide araci degisken roli
iistlendigini gostermistir (8 = .002, SE = .001, 95% CI [0.001, 0.004]). Yakin stresorler
utangla olumlu ve anlamli derecede iliskili bulunmus (o = .31, SE =.08, p <.001, 95% CI
[0.154, 0.466]), utang kendini affetme ile anlaml1 ve negatif yonde iliski gostermis (b1 =
-.16, SE = .05, p <.001, 95% CI [-0.256, -0.069]) bu da depresyon seviyelerinde artisla
sonuglanmistir (b2 =-.03, SE =.01, p <.001, 95% CI [-0.048, -0.015]). Diger bir deyisle,
yiiksek yaki stres seviyesine sahip katilimcilar daha yiiksek seviyede utang
deneyimlemis, daha yiiksek seviyede utang deneyimleyenler ise daha kendini affetme
Ol¢timlerinden diisiik skorlar almis, bu da daha yiiksek seviyede kaygiyla sonu¢lanmstir.
Bulgulara gore genel model anlamli bulunmus [F(5, 194) = 8,96, p < .001] ve

depresyondaki varyansin %19’unu agiklamstir.

4. TARTISMA

Bu boliimde korelasyon analizleri gozden gegirilmis devaminda ise regresyon ve
aract degisken analizlerine yer verilmistir. Calismadan elde edilen bulgularin klinik
uygulamalari, ¢alismanin gii¢lii yonleri ve smirhiliklar: tartisilmig ve gelecek calismalar

i¢in Oneriler sunulmustur.

4.1. Korelasyon Analizleri

Tiim korelasyonlar igerisinden sadece bir tanesi beklenmediktir. Dolayisiyla bu
boliimde sadece bu beklenmedik korelasyon tartigiimistir. Mevcut ¢calismanin bulgular1
uzak stresorlerle yakin stresorler arasindaki korelasyonun anlamsiz oldugunu
gostermistir. Bu bulgu, azinlik stresi kuraminin (Meyer, 2003) ana ilkelerinden biriyle
ortiismemektedir. Azinlik stresi modelinde uzak ve yakin stres siireglerinin birbirleriyle

alakali oldugu ortaya atilmistir. Bu beklenmedik bulgunun farkli agiklamalar1 olabilir.
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Bunlardan biri topluluk¢u normlarin ve Islami degerlerin benimsendigi Tiirkiye’de
yasayan escinsel erkeklerin ayrimciliga direkt olarak degil dolayli olarak maruz
kalmasidir. Tirkiye’de yasayan escinsel erkekler, escinsel olarak algilanan diger
erkeklerin ayrimciliga maruz kaldigini1 dolayl olarak deneyimledikleri i¢in kendileri de
ayrimciliga ugramamak adina cinsel yonelimlerini gizliyor olabilir. Katilimeilarin e-posta
araciligiyla arastrmaciya verdigi geribildirimler bu argiimani destekler niteliktedir.
Anketleri doldurduktan sonra 6nemli sayidaki katilimc1 arastirmaciya e-posta gondermis
ve uzak stresorleri 6l¢cen sorularin kendileri i¢in ¢ok uygun olmadigini ¢iinkii kimliklerini

gizledikleri i¢in ayrimciliga maruz kalmadiklarini sdylemislerdir.

4.2. Regresyon Analizleri

4.2.1. Depresyonun Yordayicilar

Depresyonun yordayicilarmi test etmek i¢in ylriitiilmiis regresyon analizlerinin
sonuglar1 kimligi olumlama ve kimlik merkeziyeti degiskenleri kontrol edildikten sonra
hem uzak hem de yakin stres siireclerinin depresyonu anlamhi sekilde yordadigmni
gostermistir. Diger bir deyisle, daha yiiksek seviyede uzak ve yakin stresér deneyimleyen
escinsel erkeklerin depresyon seviyelerinin de daha yiliksek oldugu bulunmustur. Bu
bulgu, uzak ve yakin stresorlerin ruh saglig1 problemlerine yol agtiginin iddia edildigi
azmlik stresi modelini (Meyer, 2003) destekler niteliktedir. Ayn1 zamanda, mevcut
caligmanin sonuglari, 6nceden yapilmis 6nemli sayidaki arastirmadan elde edilen ve uzak
ve yakin stres siireclerinin cinsel aziliklarin depresyon seviyelerini yordadigini gosteren

bulgularla paraleldir (Timmins, Rimes, & Rahman, 2019; Ramirez & Galupo, 2018).

4.2.2. Kaygimin Yordayicilar

Kayginin yordayicilarini test etmek i¢in yiiriitiilmiis regresyon analizlerinin
sonuglar1 kimligi olumlama ve kimlik merkeziyeti degiskenleri kontrol edildikten sonra
hem uzak hem de yakin stres siireclerinin kaygiyr anlamli sekilde yordadigini

gostermistir. Diger bir deyisle, daha yiiksek seviyede uzak ve yakin stresor deneyimleyen
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escinsel erkeklerin kaygi seviyelerinin de daha yiiksek oldugu bulunmustur. Bu bulgu,
uzak ve yakin stresorlerin ruh saglig1 problemlerine yol actiginin iddia edildigi azinlik
stresi modelini (Meyer, 2003) destekler niteliktedir. Ayn1 zamanda, mevcut ¢alismanin
sonuglari, dnceden yapilmis 6nemli sayidaki arastirmadan elde edilen ve uzak ve yakin
stres stireclerinin cinsel azmliklarin kaygi seviyelerini yordadigini gosteren bulgularla

paraleldir (Timmins, Rimes, & Rahman, 2019; Ramirez & Galupo, 2018).

4.2.3. KZV’nin Yordayicilar

KZV’nin yordayicilarmi test etmek igin yiiriitiilmiis regresyon analizlerinin
sonuclar1 kimligi olumlama ve kimlik merkeziyeti degiskenleri kontrol edildikten sonra
uzak stres slireglerinin KZV’yi anlamh sekilde yordadigini gostermistir. Ancak yakin
stres siireglerinin KZV’yi yordayici roliiniin anlamsiz oldugu bulunmustur. Diger bir
deyisle, daha yiiksek seviyede uzak stresor deneyimleyen escinsel erkeklerin KZV
seviyelerinin de daha yiiksek oldugu bulunmustur. Bu bulgu, hem uzak hem de yakin
stresorlerin ruh saglig1 problemlerine yol actiginin iddia edildigi azinlik stresi modelini
(Meyer, 2003) kismen destekler niteliktedir. Uzak stresorlerle KZV arasindaki iliski
literatiirde 6nceden yapilmis ¢aligsmalarm bulgularmi desteklerken (Muehlenkamp, Hilt,
Ehlinger, & McMillan, 2015; House, Van Horn, Coppeans, & Stepleman, 2011) yakin
stresorlerle KZV arasindaki iliski agirlikli olarak nitel ydntemlerle incelenmistir.
Dolaysiyla, bu iki degisken arasindaki iliskiyi inceleyen nicel ¢alismalara ihtiyag

duyulmaktadir.

4.3. Arac1 Degisken Analizleri

4.3.1. Utancin ve Kendini Affetmenin Uzak Stresorler ve Ruh Saghg:
Ciktilar1 Arasindaki iliskilerdeki Araci Rolleri

Uzak stresorlerin bagimsiz degisken olarak ele alindig: tiim modeller istatistiksel
olarak anlamsiz bulunmustur. Bunun c¢esitli agiklamalar1 olabilir. Oncelikle, uzak

stresorleri 0lcen indeksin gecerlilik analizleri yiiriitiilmemis ve psikometrik 6zellikleri
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detayli olarak incelenmemistir. Bu durum bir &l¢iim hatastyla sonuglanms olabilir. ikinci
olarak, katilimeilarin belirttigi iizere uzak stresorler yakin stresorlere kiyasla katilimcilar
tarafindan ¢ok daha diisiik seviyede deneyimlenmektedir ki bu da anlamsiz bir endirekt
etkiye yol agmis olabilir. Son olarak katilimcilarin ayrimcilik, siddet ve mikrosaldirganlik
gibi uzak stresorleri nasil degerlendirdigi sonuglar1 etkilemis olabilir. Utang kisinin
sorumluluk kabul ettigi hatalar1 sonucu deneyimlenen bir duyguyken uzak stresorler s6z
konusu oldugunda katilimcilar bu durumlar1 kendilerinin degil digerlerinin sorumlulugu
olarak degerlendirmis olabilir. Bu durum utancin diisiik seviyede deneyimlenmesine yol
acmus olabilir. Benzer sekilde, kendini affetme utang uyandiran bir deneyimden sonra
kullanilan bir duygu-odakli basa ¢ikma stratejisi oldugu i¢in diisiik seviyede utang kendini

affetmenin anlamsiz bir aract degisken olmasina yol agmis olabilir.

4.3.2. Utancin Yakin Stresorler ve Kaygi Arasindaki Iliskideki Araci Rolii

Beklenen sekilde, kimligi olumlama ve kimlik merkeziyeti degiskenleri kontrol
edildikten sonra, utancin yakin stresorler ve kaygi arasindaki iliskide araci degisken rolii
istlendigi bulunmustur. Diger bir deyisle, yakin stresor seviyeleri yiiksek olan escinsel
erkekler yiiksek seviyede utang deneyimlemis, bu da kaygi seviyelerinin artmasina yol
acmistir. Bu bulgu, utancin yakin stresorlerle kaygi arasindaki iliskide aracilik rolii
iistlendigini gosteren diger caligmalarin bulgulariyla benzerlik gostermektedir (Mereish
& Poteat 2015). Ayrica, bu bulgu hem azinlik stresi modelini (Meyer, 2003) hem de
kendilik bilingli duygularin yapisal modelini (Lewis & Sullivan, 2005) destekler
niteliktedir. Azmnlik stresi kuramma gore yakin stresorler kisinin toplumsal tutumlari
icsellestirdigi siiregleri kapsar. Benzer sekilde, utang da kisinin digerlerinin standartlarini,
kurallarin1 ve hedeflerini i¢sellestirdigi bir siireci icerir. I¢sellestirme siireclerindeki bu

benzerlik utancin araci degisken roliinii agiklamaktadir.
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4.3.3. Utancin Yakin Stresorler ve Depresyon Arasindaki iliskideki Araci
Rolu

Sasirtict sekilde, utang, yakin stresorlerle depresyon arasindaki iliskide aracilik
rolii iistlenmemistir. Bu bulgu, Onceden yapilmis ¢aligmalarin bulgulartyla
ortismemektedir (Baydogan, 2019; Mereish & Poteat, 2015). Bu sonucun olasi
aciklamalarindan biri utancin 6nceki caligmalarda ve mevcut ¢calismadaki ise vuruksal
tanimimin farkliligidir. Mevcut calismada utang seviyeleri durumsal utanci dlgen bir
anketle belirlenmistir. Ancak oOnceki g¢alismalar kisilik 6zelligi olarak utanci dlgen
anketler uygulamiglardir. Dolayisiyla, farkli utang tiirlerinin depresyon iizerindeki etkisini

arastiracak ¢aligmalara ihtiya¢ duyulmaktadir.

4.3.4. Utancin Yakin Stresorler ve KZV Arasindaki iliskideki Araci Rolii

Utang, yakim stresorlerle KZV arasindaki iliskide aracilik rolii tistlenmemistir.
Yaki stresorlerle KZV arasindaki korelasyonun anlamsiz oldugu ve yakin stresorlerin
KZV’yi yordamadig: diisiiniildigiinde bu bulgu sasirtic1 degildir. LGB poptlasyonunda
utancla KZV arasidaki iligskiyi inceleyen bir ¢alisma bulunmus ancak bu ¢alisma nitel
yontemleri kullanmistir (McDermott, Roen, & Scourfield, 2008). Dolayisiyla, bu
degiskenler arasindaki iligskiyi daha iyi anlayabilmek igin nicel ¢aligmalara ihtiyac
duyulmaktadir. Bu anlamsiz bulgunun olas1 bir agiklamasi KZV nin nasil 6l¢iildiigiiyle
alakali olabilir. Mevcut calismada kullanilan indeks son bir yil icindeki KZV’yi
O0lemektedir. Ancak literatiirdeki ¢alismalar KZV’nin ergenlik doneminde en yiiksek
seviyeye ulagtigini gostermektedir (Gandhi ve ark., 2016). Dolayisiyla, KZV’nin yasam

boyu yayginligini 6lgen bir 6l¢lim araci anlamli sonuglar ¢ikarabilirdi.

4.3.5. Kendini Affetmenin Yakin Stresorler ve Ruh Saghg Ciktilan
Arasindaki iliskilerdeki Araci Roli

Yakin stresorlerin bagimsiz degisken kendini affetmenin ise arac1 degigken olarak

dahil edildigi tim modeller istatistiksel olarak anlamsizdir. Mevcut c¢alisma kendini
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affetmenin bahsedilen iligkilerdeki aracilik roliinii inceleyen ilk ¢alisma olmasina ragmen
onceki bulgularla ortiismemektedir (Yao, Chen, Yu, & Sang, 2016; Ascenzo & Collard
2018). Bu anlamsiz iligkilerin olas1 agiklamalar1 olabilir. Bunlardan ilki kendini
affetmenin modeldeki yeriyle alakalidir. Mevcut ¢alismada kendini affetme utang verici
bir deneyimden sonra kullanilan duygu-odakli bir basa ¢ikma stratejisi olarak
kavramsallastirilmistir. Test edilen modellere utang dahil edilmedigi icin bu bulgu pek de
sasirtict degildir. Benzer sekilde, arastirmacilar (Toussaint, Webb, & Hirsch, 2017)
kendini affetme ve ruh sagligi problemleri arasindaki iligkide baska araci ya da
diizenleyici degiskenlerin olabilecegini savunmuslardir. Bu degiskenler bu calismaya
dahil edilmemistir ve mevcut calismanm kapsaminin disindadir. Ancak ileriki
arastirmalarda kendini affetme ile ruh sagligi ¢iktilar1 arasindaki iligskide rol alabilecek

olas1 araci ya da diizenleyici degiskenler dahil edilmelidir.

4.3.6. Utancin ve Kendini Affetmenin Yakin Stresorler ve Depresyon ile

Kayg1 Arasindaki Iliskilerindeki Arac1 Rolleri

Mevcut ¢alismanin bulgulari, utancin ve kendini affetmenin yakin stresorler ile
depresyon ve kayg1 arasindaki iliskilerde sirasiyla aracilik ettigini géstermistir. Diger bir
deyisle, yakin stresorler utang seviyelerinde artisa yol agmus, yliksek seviyede utang
deneyimlenen kendini affetmeyi azaltmis ve bu da sonucunda daha fazla depresyon ve
kayg1 belirtisi deneyimlenmesine yol agmistir. Bu bulgular azinlik stresi modeli (Meyer,
2003), kendilik bilingli duygularin yapisal modelini (Lewis & Sullivan, 2005) ve kendini
affetmenin stres ve basa ¢ikma modelini (Toussaint, Webb, & Hirsch, 2017)
desteklemektedir. Onceden bahsedildigi gibi, hem yakin stresérler hem de utang bir
i¢sellestirme siireci igermektedir. Devaminda ise yiiksek seviyede utang deneyimleyen
katilimcilar arasindan kendini affetmeyi duygu-odakli bir basa ¢ikma olarak kullananlar

daha diisiik seviyede depresyon ve kaygi deneyimlemistir.
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4.3.7. Utancin ve Kendini Affetmenin Yakin Stresorler ve KZV Arasindaki
Iliskide Araci Rolleri

Mevcut ¢aligmadan elde edilen bulgular utancin ve kendini affetmenin yakin
stresorler ile KZV arasindaki iliskide sirasiyla araci degisken rolleri iistlenmedigini
gostermistir. Onceden deginildigi gibi yakim stresdrlerin KZV ile olan korelasyonunun
anlamsiz oldugu ve yakin stresorlerin anlamli bir sekilde KZV’yi yordamadigi
disiiniildiigiinde bu bulgu sasirtict degildir. Bu ¢alisma utanci ve kendini affetmeyi
bahsedilen iliskide sirasiyla aract degisken olarak dahil eden ilk calismadir. Dolayisiyla
bu degiskenler arasmdaki iligkiyi inceleyen daha ¢ok ¢aligmaya ihtiya¢ duyulmaktadir.
Yine de sonuglar KZV’nin LGB popiilasyonu i¢in iglevini ortaya koymaktadir. Uzak
stresorler KZV’yi yordadigi icin, KZV’nin cinsel azinliklar i¢in ayrimciliga maruz
kaldiktan sonra duygu diizenleme islevi gordiigli savunulabilir. Ancak bu iddiay1 test

edecek gelecek ¢aligmalara ihtiya¢ vardir.

4.4. Klinik Uygulamalar

Calismanin bulgular1 uzak stresorlerin ruh saghgr c¢iktilarmi yordadigmi
gostermistir. Dolayisiyla, escinsel erkeklerle ¢alisan klinisyenlerin, danisanlarinin uzak
stresorlere maruz kaldig1 cevresel kosullar1 degerlendirmeleri onemlidir. Ayrica,
depresyon ve kaygi s6z konusu oldugunda, yakin stresorler de bu ruh sagligi problemlerini
yordadig1 i¢in, psikoterapistlerin danisanlarinin yakin stresor seviyelerini de géz 6niinde
bulundurmalar1 6nemlidir. Sonuglar gosterdigi iizere, utang ve kendini affetme yakin
stresOrler ile depresyon ve kaygi arasindaki iliskide aracilik rolleri iistlenmistir. Bu
sebeple, yiksek seviyede utan¢ deneyimleyen escinsel erkeklerle ¢alisan klinik
psikologlar kendini affetme tekniklerini psikoterapi uygulamalarinda kullanabilirler.
Bunu yaparken, utan¢ duygularinin psikoterapi sirasinda pismanlik duygularma
doniistiiriilmesi ve kiginin benligini degil davranisini hatali olarak algilamasi 6nemlidir.
Son olarak sosyal politika gelistiricileri mevcut c¢aliymanin  bulgularmdan
faydalanabilirler. Sonuglarin gosterdigi lizere escinsel erkekler genellikle kamusal

alanlarda ayrimciliga maruz kalmaktadir. Bireysel seviyedeki tiim miidahale programlari
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toplumsal seviyede sosyal politikalar tarafindan desteklenmeli ve cinsel azinliklara,

ayrimciliga maruz kalmayacaklar1 kamusal alanlar yaratilmalidir.

4.5. Cahismanin Giiglii Yonleri

Bu ¢alisma, utanci ve kendini affetmeyi sirasiyla araci degisken olarak dahil eden
ilk caligmadir. Ayrica, Tiirkge literatiire bakildiginda bu calismanin escinsel erkeklerin
ruh saghigmi azmlik stresi perspektifinden anlamaya calisan ilk calisma oldugu
goriilmektedir. Benzer sekilde, KZV nin bir cinsel azinlik popiilasyonunda ¢alisildig: ilk
calismadir. Son olarak, escinsel erkekler nadir ¢alisilan bir 6rneklem oldugu i¢in bu da

calismanin giiclii yonlerinden biridir.

4.6. Cahsmanin Simirhliklan ve Gelecek Cahsmalar icin Oneriler

Mevcut ¢alismanin bazi sinirliliklar: vardir. Oncelikle, calismada kesitsel desen
kullanilmis ve veriler 6z degerlendirme araciligiyla elde edilmistir. Bu sebeple
degiskenler arasinda neden sonug iliskisi ¢ikarmak miimkiin degildir. ileriki ¢alismalar
deneysel velya boylamsal desenler kullanarak farkli veri toplama g¢esitlerine yer
vermelidir. Ikinci olarak ¢alismanm 6rneklemi agihkli olarak geng ve biiyiiksehirde
yasayan escinsel erkeklerden olusmustur. Orneklem &zellikleri dolayisiyla ¢alismanin
bulgularin1 genellemek zorlasmistir. ileriki calismalar daha cesitli sosyodemografik
karakterlere sahip 6rneklemlerle yiiriitiilmelidir. Ayrica, mevcut ¢alismadan elde edilen
bulgulari pek ¢ogu literatiirde ilk kez bulunmustur. Dolayisiyla, mevcut ¢alismadan elde
edilen bulgular1 6nceden elde edilen bulgularla karsilastirmak pek miimkiin olamamustir.
Bu sebeple bu alanda yiiriitiillecek daha c¢ok c¢aligmaya ihtiya¢ vardir. Son olarak
degiskenler arasinda Onemli iligkiler gostermesine ragmen, ruh saghgi ciktilarindaki
varyansin O6nemli bir kismi aciklanamamistir. Bu sebeple ileriki ¢aligmalarmn farkl

degiskenleri dahil etmesi dnerilmektedir.
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4.7. Sonug

Sonug olarak sinirliliklarina ragmen mevcut ¢alisma, azinlik stresorlerini, utanci,
kendini affetmeyi ve bir ruh saglig1 ¢iktis1 olarak KZV’yi dahil eden ilk ¢aligma olmus ve
literatiire onemli katkilar sunmustur. Ayni zamanda, mevcut ¢calisgmanin bulgular1 azinlik
stresi modelini (Meyer, 2003) kismen dogrulamis ve utancin ve kendini affetmenin

escinsel erkeklerin hayatlarindaki 6nemini ortaya koymustur.
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