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ABSTRACT

THE MEDIATING ROLES OF EMOTION DYSREGULATION AND
METACOGNITION IN THE RELATIONSHIP BETWEEN TERRORISM AND
COMMUNITY VIOLENCE RELATED RISK APPRAISALS AND
PSYCHOLOGICAL SYMPTOMATOLOGY

Mustafa Sarikaya
M.S., Department of Psychology
Supervisor: Assoc. Prof. Dr. Ilgin Gokler Danisman

August 2018, 68 pages

The purpose of the present study was to examine the mediating roles of emotion
dysregulation and metacognition in the relationship between terrorism and
community violence related risk appraisals and psychological symptomatology. Brief
Symptom Inventory, Difficulties in Emotion Regulation Scale-Brief Form, Terror
Risk Perception Questionnaire and Metacognition Questionnaire were used to collect
data from university students (between 18-23 years old) who have been living in
Ankara at least 3 years. The results of multiple mediation models indicated that risk
appraisals towards terrorist attacks and community violence incidents may lead to
difficulties in emotion regulation and to use of unhelpful metacognitive functions
that may also lead to disrupting psychological functioning in the youth population.
The findings of the present study have clinical and psychosocial implications. In
clinical implications, cognitive and emotional skills of youth would be supported by
working on emotion regulation and metacognitive functions. In psychosocial
implications, youths’ the sense of control and safety would be improved by

community-based interventions and policies.

Keywords: Trauma, Risk Appraisal, Terrorism, Community Violence, Emotion Dysregulation,
Metacognition, Psychological Symptomatology
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0z

TERORISM VE TOPLUMSAL SIDDETLE iLGILI RISK ALGISI ILE
PSIKOLOJIK SEMPTOMATALOJI ARASINDA ILISKIDE DUYGU
DUZENLEME GUCLUGU VE USTBILISIN ARACI ROLU

Yiiksek Lisans, Psikoloji Boliimii
Tez Yoneticisi: Dog. Dr. Ilgin Gokler Danisman
Haziran 2018, 68 sayfa

Bu calismanin amaci, terdrizm ve toplumsal siddetle ilgili risk algis1 ile psikolojik
semptomatoloji arasindaki iliskide duygu diizenleme giigliigiiniin ve ist bilisin araci
roliinlin arastirilmasidir. En az 1{ic yildir Ankara’da yasayan {iniversite
ogrencilerinden (18-23 yas arasi) data toplamak i¢in Kisa Semptom Envanteri,
Duygu Diizenleme Giigliigii Olgegi, Teror Risk Algis1 Anketi, Ustbilis Anketi
kullanilmistir. Coklu Aract Modelin sonuglar1 sunlar1 gostermektedir; terorist
saldirilarina ve toplumsal siddet olaylarina karst olan risk algimiz duygu
diizenlememede giicliiklere ve yararsiz lstbiligsel fonksiyonlara yol agiyor olabilir,
bu da geng popiilasyonda psikolojik islevselligin bozulmasina yol agiyor olabilir. Bu
calismanin sonuglar1 klinik ve psikososyal dogurgulara sahiptir. Klinik dogurgularda,
genglerin bilissel ve duygusal becerileri duygu diizenleme ve iist bilis fonksiyonlari
tizerine calisilarak desteklenebilir. Psikososyal dogurgularda ise, genglerin kontrol ve

giivenlik hissi toplum temelli miidahaleler ve politikalarla arttirilabilir.

Keywords: Travma, Risk Algisi, Terorizm, Toplumsal Siddet, Duygu Diizenmele
Giicliigii, Ustbilis, Psikolojik Semptomatoloji
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INTRODUCTION

In the last years, the increased number of the community violence and
terrorism incidents have led researchers to investigate the psychological effects of
these traumatic incidents on individuals (Zeirdner, 2005; Bleich, Gelkopf &
Solomon, 2003). The community violence and terrorism are essential concerns for all
individuals from children to elders. However, youth population is mostly affected by
these incidents owing to the fact that this period is crucial for cognitive and
emotional growth that make them vulnerable to psychological effects of traumatic

incidents Finkelhor, Ormrod, Turner & Hamby, 2005).

Even research on the community violence and terrorism has mostly focused
on the effects of traumatic exposure on psychological well-being, rather than effects
of community violence and terrorism related risk appraisals of individuals. Since the
risk appraisals are related with cognitive and emotional functioning, it is essential to
examine the relationship between risk appraisals and psychological symptomatology,
and the factors that play crucial role in this relationship. The traumatic incidents have
effect on youth’ cognitive and emotional functioning in which turn lead to
psychological impairment (Pat-Horenczyk et al., 2007; Papageorgiou & Wells,
2004). The understanding of the effect of risk appraisals is also important for the

generation of interventions for community violence and terrorist incidents.

More specifically, the focus of the current study was on the cognitive and
emotional factors, which are emotion dysregulation and metacognition, in the
relationship between community violence and terrorism related risk appraisals and
psychological symptomatology. The emotion dysregulation and metacognitive

function are affected from traumatic incidents and both emotion dysregulation and



maladaptive  metacognitive  functioning are related with psychological
symptomatology (Shields, Nadasen & Pierce, 2008; Overstreet, 2000). In light of
these knowledge, we hypothesized that the relationship between terrorism and
community violence related risk appraisals and psychological symptomatology will

be mediated by emotion dysregulation and metacognition.

In the following sections, the community violence and terrorism, traumatic
exposure and risk appraisals, and important factors in the relationship between
traumatic incidents and psychological symptomatology, including emotion
dysregulation and metacognition will be described and the interrelations between

these variables will be discussed.

1. Community Violence and Terrorism

Community violence has been recognized as a major risk factor for children
and adolescents and it also has impacts on their mental health (U.S. Surgeon General,
2001). Exposure to community violence in children and adolescents is one of the
crucial risk factors for the development of emotional and behavioral problems

(Overstreet, 2000).

Terrorism and terrorist attacks such as suicide bombing, drive-by shootings,

knife or gun attacks are another threat for youths’ lives and mental health (Zeirdner,

2005; Bleich, Gelkopf & Solomon, 2003).

Community violence is defined as ‘acts by a person or a group of individuals
intended to harm another person or group of individuals and frequent and continual

exposure to the use of guns, knives, and drugs, and random violence’ (Stein, Jaycox,



Katoka, Rhodes & Vestal, 2003, p. 248; Overstreet, 2000). It includes homicides,

bullying, shootings, assaults, terror attacks, etc. (Ozerkmen, 2012).

The definition of terrorism is ‘the unlawful use of force or violence against
persons or property to intimidate or coerce the government, the civilian population,
or any segment thereof, in pursuance of political or social objectives’ (US
Department of Justice, 1996). In comparison terrorist attacks and other forms of
violence, terrorist attacks would be perceived as less dangerous, however, it is more
attention-grabbing. The reason would be related to Ruby’s (2002) definition of the
aim of the terrorist attacks that is ‘to create a fearful state of mind in an audience

different from the victims.’

1.1. Worldwide Terrorist Attacks and Community Violence Incidents

According to the Global Terrorism Database, which is maintained by the
Study of Terrorism and Responses to Terrorism (START), and includes information
about terrorist incidents worldwide, 11.072 terrorist attacks were reported in 2016.
These attacks caused more than 25.600 deaths and 33.800 injured (START, 2017). In
addition, the reports of The Statistics Portal (2018), approximately 126,700 terrorist
attacks occurred between 2006 and 2016 and more than 216.900 people died because

of these incidents.

The World Trade Center Attack is one of the most lamentable terrorist
incidents on September 11, 2001. In consequences of the World Trade Attacks,
2.801 people dead and more than 6.000 people injured (Klitzman & Freudenberg,
2003). 3 years later from 9/11 attacks, on 11 March 2004, 177 people were killed by

10 different terrorist bombs located on four commuter trains in Madrid. Also, more



than 2000 people injured because of the incident (Ceballos et. al., 2005). In
September 2004, 32 terrorists took hostage more than 1.300 people including adults
and children. After the three-day period, 344 people were killed (186 of them were
children) and over 700 people injured in Russian Federation (Vetter et. al., 2010). In
July 2005, at the center of London’s transport network 52 people were killed and
more than 700 people were injured by terrorist attacks (Rubin, Brewin, Greenberg,
Simpson & Wessely, 2005). The Boston Marathon Bombings occurred in April
2013. During the Marathon, two terrorist bombs were exploded, 3 fatalities and 264
people injured (Klontz & Jain, 2013). In November 2015, there were several
coordinated terrorist attacks were occurred in Paris, more than 120 people were

killed by random gun attacks and suicide bombers (Faleg, 2015).

These ongoing terrorist incident, in the center of important cities such as New
York, London, Paris, Madrid shifted researchers’ attention to effects of terrorist
attacks on individuals’ mental health and their emotional reactions to these bloody
terrorist attacks (Kerns, et. al.,2014; Paez, Basabe, Ubillos & Gonzalez-Castro, 2007,

Rubin, Brewin, Greenberg, Simpson & Wessely, 2005).

1.2.Terrorist Attacks and Community Violence Incidents in Turkey

According to START (2017), 309 terrorist attacks occurred in 2015. Because
of these terrorist incidents 337 people dead and 828 people injured. Turkey was in
the list of ten countries with most terrorist attacks in 2016. 363 terrorist incidents
were reported in a year. 2016 is a bloody year for Turkey, there were 657 fatalities

and 2282 people injured because of terrorist incidents.

In recent years, the number of terrorist attacks has been increasing in Turkey.

There were several subsequent terrorist attacks occurred in important cities. 28 June



2016 Istanbul Airport Attacks caused in the deaths of 48 people and over 230 people
injured with bombs and random gun attacks (Uzulmez & Ates, 2017). 10 December
2016, after 90 minutes from the end of the soccer match at VVodafone Arena in
Istanbul, two bombs exploded outside of the Stadium. The attacks caused 48
fatalities (8 of them were civilian and 38 of them police officers, Strategic

Comments, 2016).

The capital city of Turkey, Ankara has been also exposed to several
subsequence terrorist incidents in the last few years. At the center of the Ankara, near
the Gar Station, two suicide bombers appeared to target civilians who joined the
Labour, Peace and Democracy Rally on 10 October 2015. This incident was one of
the extensive terrorist attacks in recent years, more than 101 people lost their lives
and over 250 people got injured (Yazgan & Aksu, 2016). After 4 months (17
February 2016), there was another terrorist incident occurred at Merasim Street near
the important government buildings such as the Turkish Grand National Assembly,
Turkish General Staff. Although the bombs appeared to target military forces, many
civilians were affected by this incident that killed 28 military employees and one
civilian, injured more than 60 people (Gunter, 2016). One month later (13 March
2016), another terrorist incident occurred one kilometer away from Merasim Street.
At the hearth of the Ankara, near the bus station, 38 people were killed by two

attackers and over 125 people were injured in Giivenpark (Sezer et. al., 2016).

In the same year, on 15 July 2016, a group of soldiers from Turkish Army
Forces connected with the Giilen movement attempted a coup. The attempted coup
continued for two days, during the two-days, civilians protested the attempt on
streets. Soldiers started to attack people and security forces with tanks, jets, and guns.

On July 16, the coup attempt was got through, however 248 people died and more

5



than 2.000 people wounded because of the community violence incidents across the
country (Tayfur, et. al., 2016; Strategic Comments, 2016). Ankara was the city where
the community violence events occurred extremely because soldiers attacked the
government buildings as the Turkish Grand National Assembly, Turkish General
Staff. According to reports of Ankara Governorship (2016), 143 people were killed,

and more than 900 people were injured in Ankara.

Although cities and civilians in the east and southeastern regions of Turkey
were disproportionately affected by ongoing terrorist attacks (Rodoplu, Arnold, &
Ersoy, 2003), Ankara was relatively free of such violent attacks. However,
subsequence terrorist attacks and community violence events occurred towards

civilians at the important transportation areas and center of the Ankara in 2 years.

2. Traumatic Exposure and Risk Appraisal

2.1. Traumatic Exposure

Individuals would experience exposure to terrorist attacks and community
violence events in three ways; victimization, witnessing and hearing about/vicarious
exposure (Buka, et al., 2001). Victimization refers to intentional acts that are initiated
by another person to cause one harm. Victimization includes being threatened,
robbed, raped, shot, or otherwise assaulted. Witnessing refers to eye-witnessing an
event that involves deaths, actual injury, the threat of injury. Hearing about or
vicarious exposure refers to hearing about violent events or learning of victimization
of another person by violent events. Hearing about a friend who died because of the
terrorist incident would be an example of witnessing (Fowler, Tompsett,

Braciszewski, Jacques-Tiura & Baltes, 2009; Buka, et al., 2001).



The impacts of terrorist attacks and community violence incidents on young
people have commonly studied area because young people are affected by such
violent events mostly. Youths’ relation with the social world is higher than other
developmental periods and it increase the possibility of exposure to violent events
(Finkelhor, Ormrod, Turner & Hamby, 2005). Youths’ exposure to violent incidents,
including directly or indirectly, confronts them with the threat of helplessness, the
sense of hopelessness, death, and mutilation (Laufer & Solomon, 2006; Zeidner,

2004; Joshi & O’Donnell, 2003).

As a multidimensional process, exposure to traumatic events may affect
individuals emotionally, behaviorally and cognitively. In order to understand the
cognitive effects of traumatic events, Janoff-Bulman focused on individuals’ basic
assumption that is unquestioned and unchallenged abstract beliefs about themselves
and the world. According Janoff-Bulman, there are three fundamental assumptions;
(1) benevolence of others and the world that refers to individuals’ belief that the
world is a good place and other people are basically good, kind, helpful and caring;
(2) meaningfulness of the world and events that refers to individuals’ beliefs about
the distribution of good and bad outcomes in the terms of why certain things happen
to certain people? People believe that the outcomes can be controlled by people with
an examination of behaviors. (3) The self-worth refers to individuals’ assumptions
that themselves are good, capable, and moral creatures (Janoff-Bulman, 1989). In
general, individuals believe that ‘they are good people who live in a benevolent,
meaningful world’ and they perceive their vulnerability as diminished. (Janoff-

Bulman, 1992, p.12)

In the terms of exposure to traumatic events, Janoff-Bulman’s shattered

assumptions theory indicates that when individuals are faced with uncontrollable and



unpredictable traumatic events, their fundamental assumption of the benevolence of
others and world, meaningfulness of the world and events, and the self-worth may be
shattered. The traumatic events provide such anomalous data that they no longer
match with preexisting assumptions of individuals (Janoff-Bulman, 1992;
Schwartzberg & Janoff-Bulman, 1991; Janoff-Bulman, 1989). After, traumatic
exposure, victims® basic assumptions towards the worlds and themselves and
assumptions of invulnerability (‘world is a good place’, ‘bad things won’t generally
happen to me’) change with new beliefs that are incorporated into belief systems

(‘world is not safe’ and ‘bad things will happen to me’, Chipman, 2011).

After exposing to traumatic events, individuals no longer feel themselves
safe, but they become more vulnerable to negative events and they fear to the
reoccurrence of such events (Janoff-Bulman & Yopyk, 2004; Janoff-Bulman &
Frieze, 1983). In their study about terrorist attacks, Goodwin and his colleagues
(2005) indicated there was a strong relationship between individuals’ benevolent

values, security values and risk perception of future terrorist attacks.

2.2. Risk Appraisal

The many studies have specifically focused on the effects of individuals’ risk
appraisals towards violent incidents. Understanding of individuals’ risk appraisals
towards terrorist attacks and community violence incidents help to take precaution
for future attacks and to minimize their effects. It also helps to develop interventions

to minimize effects of violent events (Lee & Lemyre, 2009).

Violent events and terrorist attacks are uncertain and it is too difficult to
determine when, where and what type of attack may occur. The uncertainty of these

attacks increases the anxiety level of individuals and to what extent people would



perceive it as risky (Yenigceri & Donmez, 2008). The risk appraisals of violent
events are important because the aims of terrorist attacks are to increase fear and
threat for future attacks (Clinton, 2006). After 6 mounts later from the September 11
attacks, the anxiety level of individuals was high level about future terrorist attacks

(Silver, Holman, Mclntosh, Poulin & Gil-Rivas, 2002).

Individuals’ risk appraisal is affected by two psychological systems. These
systems are cognitive and affective systems. Both cognitive and affective factors
influence individuals’ reaction to terrorism. For instance, individuals’ decision about
traveling somewhere or going to a place that is perceived as high risky changes
depending on their evaluation of terrorism risk and affective responses. If affective
reaction of individuals is worry or concern, they may avoid to go places where are
perceived as high risky. Also, cognitive and affective factors are integrated into the
perception of terrorism risk, however, there is no common evidence about the way of
the interaction about terrorism risk. The appraisals theories indicated that
individuals’ cognitive evaluation about the threat influences their affects (Lee &
Lemyre, 2009), however another perspective that is processing theories indicated
that individuals’ risk perception of terrorist attacks is affected by their affects

(Kobbeltved, Brun, Johnsen & Eid, 2005).

Another psychological process is probability neglect that plays important role
in individuals’ risk appraisals about terrorist attacks. Although people encounter
larger risks in their daily life such as to expose a traffic accident, they are most
interested in the risks of terrorist attacks. People prefer to focus on the worst possible
scenario and they fail to attend its probability of occurrence (Sunstein, 2002). One or
two terrorist incidents will change individuals’ risk perception of future attacks and

effect society emotionally (Rubin et al., 2005).

9



Individuals’ terrorism risk also frequently differentiates depending on cities
or regions. Individuals terrorism risk is higher in cities, which have history to be
exposed to terrorist attacks, than cities do not have (Willis, Morral, Kelly & Medby,
2006). People who live near the city center that were the target of terrorist attacks are
worrying about life safety of themselves and their immediate family (Stevens et al.,

2011).

2.3.Traumatic Exposure and Psychological Symptomatology

Although the impacts of violent events differ according to forms of exposing
violent events (victimization, witnessing and hearing about/vicarious exposure),
victimization has a greater effect on symptomatology than witnessing and vicarious
exposure. However, youths experience the psychological impacts of violent incidents
with all forms of exposure (Fowler, Tompsett, Braciszewski, Jacques-Tiura & Baltes,

2009).

The occurrence of terrorist attacks and community violence events towards
civilians or security forces increased in 20 years, especially after September 11
attacks researchers have investigated potential consequences of such violent
incidents on individuals’ mental health. Respectable number of studies was
conducted to understand the effect of past terrorist attacks on individuals’
psychological well-being, and these attacks are as the September 11 attacks, Madrid
explosions, The Boston Marathon Bombings (Klontz & Jain, 2013; Miguel-Tobal et

al., 2006; Galea et al., 2002; Vlahov et al., 2002; Ahern et al., 2002).

Many studies about outcomes of exposure to community violence in youth
population indicate that there is a strong relationship between community violence,

posttraumatic stress disorders (PTSD), externalizing problems (e.g. aggressive and

10



deviant behaviors) and internalizing problems (e.g. depression, anxiety) (Gorman-
Smith et al., 2004; Linares & Cloitre, 2004; Overstreet & Braun, 2000). Congruently,
a respectable number of studies on psychological effects of terrorist attacks remark
that terrorist attacks strongly predicted PTSD symptomatology. Also, exposure to
terrorist attacks are related to depression (Kilpatrick et al., 2003), risk-taking
behaviors (Pat-Horenczyk et al., 2007) functional impairment (Pat-Horenczyk et al.,
2007) increased a number of using alcohol, cigarette, and drug (Schiff, Zweig,

Benbenishty & Hasin, 2007).

Individuals’ shattered assumptions about the world and themselves increase
the risk of developing psychological impairment (Janoff-Bulman & Schwartzberg,
1990). Internalization of new core beliefs (‘the world is not a safe place’ or ‘bad
things will happen to me”) and changes in perception of personal vulnerability are
also related with PTSD symptoms (Edmondson et al., 2014) and depression (Lilly,

Valdez, & Graham-Bermann, 2011).

3. Important Variables in the Traumatic Exposure and Psychological

Symptomatology

Although exposure to community violence and terrorist attacks are an
important to risk factor for psychological impairments, it does not lead individuals to
similar outcomes. Researches refer that some variables play a key role in this
relationship. These are individual’s cognitive and emotional coping mechanisms and
their perception of threat, safety and security that are also the most investigated

variables.

The function of individuals’ coping mechanism plays a considerable role in

the relationship between traumatic exposure and mental health outcomes (Zeidner,

11



2005). The coping mechanisms of youths may differentiate the psychological
outcomes of exposure to ongoing terrorist attacks. Braun-Lewensohn and his
colleagues (2009) found that emotional focused coping strategies, which adolescents
use to deal with ongoing terrorism, are positively related with psychological
problems. However, problem-solving focused coping strategies are more effective to
deal with terrorist-related stress. Also, it is found that negative coping strategies (e.g.
avoidance, aggression), and internalizing behaviors mediate the relationship between
exposure to violence and posttraumatic stress symptoms, depression and anxiety in

young population (Dempsey, 2002).

The young populations’ perception of threat and perception of safety and
security are other crucial variables that serve as a mediator in the relationship
between exposure to community violence and the symptoms of posttraumatic stress
disorder (Fletcher, 1996).  Exposure to community violence impacts children’s
assumptions about safety and security and it leads them to perceive like there is no
any place in which they feel themselves safe and secure (Mazza & Overstreet, 2000).
It also impacts their emotional and behavioral reactions to such a stressful event and

developing PTSD symptoms (Shields, Nadasen & Pierce, 2008; Overstreet, 2000).

In the relationship between terrorism and community violence related risk
appraisals (TCVRA) and psychological symptomatology, individuals’ cognitive and
emotional processes are thought to play a key role. In the following sections, emotion

dysregulation and metacognitive processes will be discussed.

4. Emotion Dysregulation

Emotion regulation is defined by Gross (1999) as ‘the processes by which

individuals influence which emotions they have, when they have them, and how they
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experience and express these emotions’ (p.556). The emotional regulation can be
conscious or unconscious, automatic or non-automated and it is related to the

regulation of emotion rather than regulation by emotion (Gross, 2002).

The conceptualization of emotion regulation process is constituted by Gratz
and Roemer (2004) who indicated that the components of emotion regulation process
include ‘(a) awareness and understanding of emotions, (b) acceptance of emotions,
(c) ability to control impulsive behaviors and behave in accordance with desired
goals when experiencing negative emotions, and (d) ability to use situationally
appropriate emotion regulation strategies flexibly to modulate emotional responses as
desired in order to meet individual goals and situational demands.” (Gratz & Roemer,

2004, p.42)

There are two different emotion regulation goals that people try to
accomplish. The first goal is down-regulate negative emotions in which people
regulate their negative emotions to decrease the intensity and duration of negative
emotions such as anger and sadness. Second emotion regulation goal is up-regulated
positive emotion, people try to regulate their positive emotions to increase the
intensity or duration of positive emotions such as love and interest (Gross, 2013).
People try to regulate negative emotions to decrease the inimical effect of them and

regulate positive emotions to continue the experience of them (Duy &Yilmaz, 2014).

4.1. Exposure, Emotion Dysregulation, and Psychological Symptomatology

Traumatic exposure triggers extreme negative emotions such as fear,
helplessness, sadness, shame, anger or worries. The experience of multiple extreme
negative emotions negatively affects youths’ development of emotion regulation

ability in the terms of differentiation of basic emotions, elaboration on affective
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expression (Saarni & Harris,1991), and understanding, acceptance, and awareness of
emotions (Tull et al., 2007). Difficulties in the important regulatory components
contribute them to perceive emotions are uncontrollable and unpredictable. It also
leads them to avoid situations that have the potential to elicit negative emotions (Tull

etal., 2007).

Situation selection and experiential avoidance, which are emotion regulation
functions, are associated with psychological impairments (Gross, 2002). In situation
selection, individuals select to avoid or enter the emotion-eliciting situation to
increase or decrease experiences of the emotions. Experiential avoidance includes
suppression or avoidance of emotional experiences to regulate emotions. Both
emotional functions have negative long-term effects on psychopathology (Bonnano,

Papa, Lalande, Westphal, & Coifman, 2004)

The effective regulation of emotions 1s essential for individuals’
psychological-wellbeing (McLaughlin, Hatzenbuehler, Douglas, Mennin, & Nolen-
Hoeksema, 2011; Conklin et al., 2015). Especially, emotional regulation plays
important a role in youths' emotional experiences and their responses, which are
more stronger than adults. In this period, youths also experience developmental
changes in several areas; such as biological changes including hormonal change,
maturation of sexuality, etc.; psychological changes including moral reasoning;
social changes including experience of romantic relationship, leaving from family
(Gross, 2014). These developmental changes make youths more sensitive to the
experience of emotions. Also, the occurrence of experiences negative emotion is
intensive in the adolescence period (Larson & Asmussen,1991; Larson & Harm,
1993). Thus, using more adaptive emotion regulation strategies are crucial for the

psychological development of youths (Aldao, Nolen-Hoeksema, &Schweizer, 2010).
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Accumulating evidence suggests that adaptive regulation of emotion is crucial
for youth population (Hatzenbuehler, McLaughlin, & Nolen-Hoeksema, 2008).
Difficulties in emotion regulation are related with a range of psychopathological
outcomes in youth population and adults (Brandley et al., 2011; Mennin,
McLaughlin, & Flanagan, 2009; Zeman & Shipman, 2002; Gianini, White, &

Masheb, 2013).

Emotion dysregulation is associated with depression (Berking, Wirtz, Svaldi,
& Hofmann, 2014; Joormann & Stanton, 2016) anxiety, aggressive behaviors and
eating pathology (McLaughlin, Hatzenbuehler, Douglas, Mennin, & Nolen-
Hoeksema, 2011; Suveg, Morelen, Brewer, & Thomassin, 2010; Racine, & Wildes,
2013), generalized anxiety disorder (Mennin, Heimberg, Turk, & Fresco, 2005),
post-traumatic stress disorder (Powers, Cross, Fani, & Bradley, 2015; Tripp,
McDevitt-Murphy, Avery, & Bracken, 2015), borderline personality disorder (Glenn,

& Klonsky, 2009).

5. Metacognition

Metacognition is defined as 'any knowledge or cognitive process that is
involved in the appraisal, monitoring or control of cognition' (Wells, 2002, p.6). It is
also defined by Flavell (1979) as ‘cognitions about cognitions’. Metacognition was
investigated in two different aspects that are metacognitive knowledge (or
metacognitive beliefs) and metacognitive regulation. Metacognitive knowledge is
individuals' knowledge about their own cognitive processors and learning a task that
they use for problem-solving and learning (Nietfeld, Cao, & Osborne, 2005; Scanlon,

2010). Metacognitive regulation refers to metacognitive activities that include
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allocation of attention, self-monitoring, evaluation of performance, planning (Schraw

& Moshman, 1995; Wells, 2000).

Wells and Matthews (1996) indicated that the control components of
information processing effect psychological disturbance. According to the Self-
Regulatory Executive Function, ‘vulnerability to psychological dysfunction and
maintenance of disorder are associated with a cognitive-attentional syndrome
characterized by heightened self-focused attention, threat monitoring, ruminative
processing, activation of dysfunctional beliefs, and self-regulation strategies that fail
to modify maladaptive self-knowledge’ (Morrison and Wells, 2003, p.252). The
metacognitive beliefs that derive the cognitive-attentional syndrome and when
individuals faced with a problematic situation, maladaptive metacognitive beliefs

become active (Moneta, 2011).

Metacognition also plays an important role on the operation and generation of
individuals’ conscious experiences that they have of themselves and the world
around them in the terms of what they pay attention to and which factors that enter
consciousness. Individuals’ negative beliefs such as ‘the world are dangerous’ or
‘bad things will happen to me’ can be seen as the productions of metacognition in
which increasing attention and repetitive thinking generate such beliefs (Wells,

2011).

The CAS contains an attentional bias, including fixating attention on threat-
stimuli. The CAS is drive by metacognitive beliefs have an impact on the
development and maintenance of psychological disturbance (Tajrishi,

Mohammadkhani, & Jadidi, 2011; Wels & Cartwright, 2002).
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The metacognitive beliefs are conceptualized by Wells and Cartwright (2002)
as five dimensions in psychopathology that are positive beliefs about worry,
cognitive confidence (assessing confidence in attention and memory), cognitive self-
consciousness, negative beliefs about thoughts concerning uncontrollability and
danger, negative beliefs about consequences of not controlling thoughts (need to

control).

5.1. Exposure, Metacognition and Psychological Symptomatology

Positive and negative metacognitive beliefs are two board-content domains
that are related to psychological disorders. Positive metacognitive beliefs refer the
benefits or advantages of engaging in cognitive activities such as ‘it is useful to focus
attention on threat’ or ‘focusing on danger will keep me safe’ (Wells, 2011).
Negative metacognitive beliefs refer to uncontrollability, meaning, and dangerous of
thoughts and cognitive experiences. Research suggests that positive and negative
metacognitive beliefs are related to depression (Papageorgiou & Wells, 2003),
pathological worry and generalized anxiety (Davel & Wells, 2006), obsessive-
compulsive disorder (Hermans et. all, 2003), alcohol use (Spada & Wells, 2008),
PSTD (Holeva, Tarrier, & Wells, 2001), delusions and panic disorder (Morison &

Wells, 2003).

Liotti and Prunetti (2010) conducted a study about remember traumatic
experiences and metacognitive deficits in a clinical population. They indicated that
dissociation is a type of metacognitive failure and it serves as a defense mechanism
against mental pain is caused by psychological trauma. Two types of metacognitive
deficits concern when individuals report traumatic memories that are the monitoring

and the critical appraisal of memory processes and the ability to modulate the
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intensity and duration of emotion. More specifically, individuals’ childhood
maltreatment memories and current PTSD symptoms have a negative impact on their

metacognitive involving monitoring and ability to the reflection of emotions.

Moreover, there are three important metacognitive activities. These are
rumination and gap filling in PTSD. Rumination is persistent, recycle, predominantly
past-focused thinking and asking questions including ‘why?’, ‘why do I react so
negatively?’, ‘what does it mean?’. (Papageorgiou & Wells, 2004; Wells, 2011). Gap
filling is a metacognitive activity in people who exposed a traumatic event.
Individuals are going over past events in memory and they try to fill in specific gaps.
People believe that if the specific gaps in the traumatic event can be filled
successfully, the information about responsibility, blame, and causes of the traumatic
event will be obtained. People also believe that it is helpful to avoid the future
threats. The repetitive thinking and focusing attention on meaning and importance of

thoughts lead individuals to mental instability (Wells, 2011).

6. The Current Study

The related literature indicated that cognitive and emotional processes are
important components in the relationship between traumatic exposure and
psychological symptomatology. However, little attention has been paid to the
relationship between individuals’ risk appraisals towards traumatic incidents and
psychological symptomatology. The main concern of the study is to understand the
role of emotion dysregulation and metacognition in individuals’ risk appraisals
towards traumatic incidents and psychological symptomatology. In this regard, the
aim of the current study is to investigate the mediating roles of emotion

dysregulation and metacognition in the relationship between terrorism and
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community violence related risk appraisals (TCVRA) and psychological
symptomatology. More specifically, it is hypothesized that the relationship between
terrorism and community violence related risk appraisals and psychological

symptomatology is mediated by emotion dysregulation and metacognition.

METHOD

1. Participants

A total of 290 undergraduate students participated in this study from TED
University and Ankara University in Ankara. 176 of them were female (60%) and
114 of them were male (40%), ranging from 18 to 23 of age (M = 20.27, 1.25).
Inclusion criteria of this study are living in Ankara at least 3 years, to make sure that

they were residing in Ankara during the terrorist attacks and the attempted coup.

2. Materials

2.1. Traumatic Exposure Check List

Exposure to terrorist attacks and the attempted coup was assessed using a
checklist constructed to represent the specific nature of the traumatic incidents
subject to this research and the Diagnostic and Statistical Manual of Mental
Disorders (DSM-V) criteria for traumatic-event exposure (American Psychiatric
Association, 2013). Previously established measures (e.g., Carpenter et.al., 2017)
were also taken as a reference for the item construction. The checklist composed of

two parts. All items were answered “yes” or “no”.

In order to assess participants’ physical and emotional distance to the

traumatic incident, the first part of the checklist was composed of 19 items asking
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participants whether they (a) were present at the scene of incident and directly
exposed, (b) were close to the scene of incident and heard the bombing, (c) were not
present directly at the scene of the incident but arrived immediately after and
witnessed the scene, (d) had a significant other present at the scene of incident, and
(e) exposed to the incident through media for each of the three terrorist attacks. Due
to its specific nature, the items assessing the attempted coup were modified as
follows: (a) was on the street and directly witnessed the violence events during the
attempted coup, (b) was at the home and directly witnessed the violence events, (c)
had a significant another present at the scene of the incident and (d) exposed to the

incident through media.

The second part of the checklist was developed to assess the level of
perceived and actual exposure to various dimensions of the traumatic incidents. The
items were tapping life-threatening experiences (e.g., being injured during the
incident), perceived life threat (e.g., thinking one might die during the incident),
witnessing traumatic scenes (e.g., seeing somebody severely injured), and loss (i.e.,
having a family member killed during the incident). Adding the number of endorsed

items yielded a total score of traumatic exposure ranging from 0-18.

2.2.Terror Risk Perception Questionnaire (TRPQ)

The TRPQ was developed by Shiloh, Giiveng, and Onkal (2007). The aim of
the scale is to measure cognitive representations of terror attacks. The questionnaire
includes 27 items and it is a seven-point scale (1 = strongly disagree, 7 = strongly
agree). After factor analysis of TRPQ, the last version of the scale had 18 items and
four factors. These factors are ‘costs’ including items related with consequences of

terror attacks, ‘vulnerability’ including changes that would be occur after someone

20



was exposed to a terror attack, ‘trust’ contained items related individuals’ trust
towards authorities as government for security and help, and ‘control’ including

perceived personal helplessness and lack of control about terror attacks.

Interval consistencies of the four factors were ‘costs’ was 0.77, ‘vulnerability’
was 0.71, ‘trust’ was 0.89, and ‘control’ was 0.51. Also, the variances explained by
four factors like that ‘costs’ was 17.99%, ‘vulnerability’ was 12.74%, ‘trust’ was
14.07% and ‘control’ was 9.08%. Higher score means higher level of risk appraisals
towards terrorism and community violence incidents. Also, Cronbach alpha score

was found .64 in the current study.

2.3.Brief Symptom Inventory (BSI)

The BSI that is the short form of Symptom Check List-90 (SCL-90),
developed by Derogatis (1992) and Sahin and Durak (1994) adapted the scale for the
Turkish population. They conducted three studies, the participants of the first study
were 627 university students, and participants of the second study were between 11-
35 years old, including university students, high school students, middle school and
adults, the third study was conducted with 502 university students who consulted to
Bilkent Universty Psychological Consultation and Research Center and 627
university students who got service from Bilkent University Psychological
Consultation and Research Center. According to factor analysis, there are five factors
were identified that are depression, anxiety, negative self-concept, somatization,
hostility. The Cronbach Alpha scores ranged from 0.96 to 0.93. Also, Cronbach

alpha score was found .97 in the current study.

The BSI has 53 items and it is a five-point Likert scale (1 = Nothing, 4 = Too

much). Higher scores indicated greater frequencies of symptoms.
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2.4. Metacognition Questionnaire (MCQ-30)

The MCQ-30 was developed by Welss and Cartwright-Hatton (2004) to
measures a multidimensional measure of cognitive factors including metacognitive
beliefs, judgments, and monitoring tendencies considered important in the
metacognitive model of psychological disorders. The MCQ-30 is a self-report
measure with 30-items and it is four-point Likert response scale (1 = do not agree, 2
= agree slightly, 3 = agree moderately, 4 = agree very much). According to the
psychometric evaluation of MCQ-30 by Welss and Cartwright-Hatton (2004),
Cronbach Alpha values ranging from 0.72 to .93 for factors and 0.93 for all items of
MCQ-30. The MCQ-30 was adopted by Tosun and Irak (2008). The Kaiser-Meyer-
Olkin’ value was 0.89, there were five factors was identified for the Turkish
population. As the original study, these factors are ‘positive beliefs’ that explained
12.42% of total variance, ‘cognitive confidence’ that explained 12.39% of total
variance, ‘uncontrollability and danger’ that explained 11.14% of total variance,
‘cognitive self-consciousness’ that explained 8.37% of total variance, ‘need to
control thoughts’ that explained 8.13% of total variance. Finally, five factors
explained 52.44% of the total variance. Internal consistency was calculated with
Cronbach Alpha correlation that was found 0.86. Also, Cronbach alpha score was
found .85 in the current study. The higher scores refer to using of more unhelpful

metacognitive functions.

2.5.Difficulties in Emotion Regulation Scale-Brief Form (DERS-16)

The DERS-16 that was developed by Bjureberg is the 16 items version of
‘Difficulties in Emotion Regulation Scale’(Gratz and Roemer, 2004). DERS-16

measures the aspects of emotion regulation difficulties that lead threats to
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psychological health or functioning. The DERS-16 is a 16-item self-report measure.
Each item is rated on a five-point Likert scale ranging from 1 (almost never) to 5
(almost always). The internal consistency was 0.92 that is excellent value and the

test-retest reliability was 0.85.

The DERS-16 was adapted on the Turkish population by Yigit and Glizey
Yigit (2017). After factor analysis, the subscales were found the same with Bjureberg
(2004) that are Clarity, Goals, Impulse, Strategies, and Non-acceptance. Also, the
internal consistency was calculated and the Cronbach Alpha coefficients for an
overall score was found to be 0.92 and specifically the internal consistency values for
each subscale were 0.84 (Clarity), 0.84 (Goals), 0.87 (Impulse), 0.87 (Strategies) and
0.78 (Non-acceptance). Higher score means greater emotion dysregulation.  Also,

Cronbach alpha score was found .93 in the current study.

3. Procedure

A questionnaire battery was generated to collect data from participants
including Terror Risk Perception Questionnaire (TRPQ), Brief Symptom Inventory
(BSI) Metacognition Questionnaire (MCQ-30), Difficulties in Emotion Regulation
Scale-Brief Form (DERS-16). Approximately 20 minutes were required to complete
the questionnaire battery. Students completed the questionnaire battery at class in

charge of research assistants.

4. Statistical Analyses

First, to investigate relationships among the study variables that are terror and

community violence related risk appraisals, psychological symptomology, emotion
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dysregulation and metacognition, Pearson’s correlational analysis was conducted.
Second, a Multiple Mediation Model was computed to examine whether and how
emotion dysregulation and metacognition mediate the relationship between terrorism
and community violence related risk appraisals and psychological symptomatology.
Preacher and Hayes (2008) statistical package for the social science macro
(PROCESS-Model 4) was used to estimate the significance of the mediators.
According to this model, A bootstrapping procedure based on 2000 resamples was
used to calculate a 95% bias-corrected confidence interval (BCCI) around the total
indirect effect. If the values of a 95% BCCI do not include zero, the indirect effect is
significant (at alpha = .05). Also, unstandardized beta coefficient was used. In the
model, the direct effect of an independent variable on mediator variable(s) is
presented as “path a”, the direct effect of mediator variable(s) on a dependent
variable is presented as “path b”. Also, “path c¢” represents the direct effect of the
independent variable on the dependent variable and “path ¢ represents the direct
effects of the independent variable on the dependent variable in which includes
calculation of the mediators in the model.

In this study, the independent variable is terrorism and community violence
risk appraisals (X), the dependent variable is psychological symptomatology and
there are two mediators that are emotion dysregulation (M;) and metacognition (My).
In this model, ‘path a;’ represents the direct effect of terrorism and community
violence risk appraisals on emotion dysregulation, ‘path a;’ represents the direct
effect of terrorism and community violence risk appraisals on metacognition, ‘path
b;> represents the direct effect of emotion dysregulation on psychological
symptomatology, ‘path by’ represents the direct effects of metacognition on

psychological symptomatology, ‘path ¢’ represents the direct effect of terrorism and
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community violence related risk appraisals on psychological symptomatology ‘path
c” represents the directed effect of terrorism and community violence related risk
appraisal on psychological symptomatology when two mediators that are emotion

dysregulation and metacognition added in the model.

RESULTS
1. Main effects of Study Variables on Gender

In order to compare TCVRA, psychological symptomatology, emotion
dysregulation, metacognition and traumatic exposure between male and female
participants, independent T-Tests were conducted.

Regarding psychological symptomatology, results indicated that there was a
significant difference between in the scores of psychological symptomatology for
male and female participants (t(287) = 2.27, p < .05). In particularly, female
participants (M = 69.45; SD = 41.70) reported more psychological symptoms than
male participants (M, = 58.45, SD = 37.75).

In the terms of metacognition, there was a significant difference between in
the scores of metacognition for male and female participants (t(288) = -2.89, p <
.05). The results indicated that male participants (M, = 72.52, SD = 11.82) have
more unhelpful metacognition than female participants (M¢= 68.29, SD = 12.32).

In addition, there were no significant differences between the scores of
TCVRA, emotion dysregulation and traumatic exposure for male and female

participants.
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2. Responses of Traumatic Exposure Check List

2.1 Terrorist attacks of the Labour, Peace and Democracy Rally on 10 October
2015

5 participants reported that ‘were present at the scene of the incident and directly
exposed’, 28 participants reported, ‘were close to the scene of the incident and heard
the bombing and 3 participants reported’, ‘were not present directly at the scene of
the incident but arrived immediately after and witnessed the scene’. In addition, 61
participants reported that ‘had a significant another present at the scene of incident’,

and 270 of them reported that ‘exposed to the incident through media’.

2.2.The terrorist attack of Giivenpark on 13 March 2016

10 participants reported that ‘they were present at the scene of incident and
directly exposed’; 74 participants reported, ‘they were close to the scene of incident
and heard the bombing’; and 16 participants reported, ‘they were not present directly
at the scene of incident but arrived immediately after and witnessed the scene’. In
addition, 121 participants reported that ‘had a significant another present at the scene

of incident’; and 270 of them reported that ‘exposed to the incident through media’.

2.3.The terrorist attack of Merasim Street on 17 February 2016

2 participants reported that ‘were present at the scene of the incident and directly
exposed’; 26 participants reported, ‘were close to the scene of incident and heard the
bombing’; and 3 participants reported, ‘were not present directly at the scene of
incident but arrived immediately after and witnessed the scene’. In addition, 32
participants reported that ‘had a significant another present at the scene of incident’;

and 226 of them reported that ‘exposed to the incident through media’.
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2.4.The Attempted Coup on 15 July 2016

17 participants reported that ‘was on the street and directly witnessed the
violence events during the attempted coup’; 118 participants reported ‘was at the
home and directly witnessed the violence events’; 115 participants reported ‘had a
significant another present at the scene of incident’; and 272 participants reported

‘exposed to the incident through media’.

3. Means, Standard Deviations, Ranges and Correlations Between Study

Variables

Pearson’s correlation analyses were conducted to examine the relationships
among study variables TCVRA, psychological symptomatology, emotion

dysregulation and metacognition. Significant results were reported (see Table 1).

The results of correlation analysis indicated that the total score of TCVRA
was positively associated with total score of BSI (r = .30, p < .001), total score of
DERS-16 (r = .24, p <.001), total score of MCQ-30 (r = .15, p < .05), total score of
Exposure Check List (r = 16, p < .01) Specifically, participants who have higher risk
appraisal towards terror attacks and community violence, also have high level of
distress, more deficits in emotion regulation, have high-level unhelpful

metacognition and high physical and emotional distance to traumatic incidents.

The correlation analysis regarding total score of BSI, the results remained that
the total score of BSI was positively associated with total score of DERS-16 (r = .62,
p < .001), total score of MQC-30 (r = .49, p < .001) and total score of Exposure

Check List (r = 23, p < .001). Specifically, participants who have a high level of
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distress, also have more difficulties in emotion regulation and show high-level
unhelpful metacognition and high physical and emotional distance to traumatic

incidents.

Finally, regarding emotion dysregulation, there was a significant relationship
between the DERS-16 and MCQ-30 (r = .50, p < .001). It means that participants
who have more difficulties in emotion regulation have high-level unhelpful
metacognition

Table 1. Means, Standard Deviations, Ranges and Correlations Between Study
Variables

Standart

1 2 3 4 5 Mean Deviation Range
1. TCVRA _ 5.04 51 2.57
2. Brief Symptoms 30%%% 1.23 76 3.98
Inventory
3. Emotion Dysregulation .24***  g2%** _ 2.66 .84 4.00
4. Metacognition 5% 49%**  po*Ekx 2.34 41 2.60
5. Exposure Check List Jde**  23*%** 11 A1 _ .30 17

*p < 0.05, **p < 0.01***p < 0.001

Note. TCVRA = Terrorism and Community Violence Related Risk Appraisals
4. Mediation Model

This model evaluated whether emotion dysregulation and metacognition
mediate the relationship between TCVRA and psychological symptomatology after
controlling for traumatic exposure, using the bootstrapping method with 2000
resample. According to results, the overall model was significant (F(4, 287)=61.60, p

<.01) and it accounted for 46% of the variance in psychological symptomatology.
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According to the examination of direct effects (pathways), TCVRA were
significantly and positively associated with psychological symptomatology (B= .83,
p < .01, path ¢). TCVRA was also significantly and positively associated with
emotion dysregulation (B = .21, p < .01, path al), and positively correlated with
metacognition (B= .16, p < .01, path a2).

In addition, emotion dysregulation and metacognition were significantly
associated with psychological symptomatology (B = 1.37, p <.001, path b;; B = .69,
p <.001, path by).

When emotion dysregulation and metacognition were taken into account as

mediating variables (entered in the bootstrap model based on 2000 resamples), the

Emotion B=1.37*** (path bi)

B=.21%¥ (path ai)
/ Dysregulation

B=.83** (path c)

Psychological

Risk Appraisals Symptomatology

L

Metacognition B=6977% (path by)

B=.16%%* (path a1}

B=.44** (path c)

Figure 1. Multiple mediator analysis of psychological symptomatology *p < 0,05, **p < 0.01%**p < 0.001

direct effect of TCVRA on psychological symptomatology was significant (B = .44,
p < .01, path c'), means that emotion dysregulation and metacognition emerge as
mediators (see Figure 1). The upper and lower bounds of the 95% BCCI do not
contain zero, indicated that emotion dysregulation (point estimate = .29, Cl = .1331 -

4769) and metacognition (PE = .10, Cl = .0353 - .1988) significantly mediate the
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relationship between TCVRA and psychological symptomatology after controlling
traumatic exposure. The total indirect effect was also significant (PE = .39, CI =

2023 - .6283).

DISCUSSION

The aim of the current study was to understand how individuals’ risk
appraisals towards traumatic incidents lead to psychological symptoms in the youth
population. More specifically, it aimed to examine mediating effects of emotion
dysregulation and metacognition in the relationship between the TCVRA and

psychological symptomatology.

The hypothesizes of the current study was the relationship between TCVRA
and psychological symptomatology is mediated by emotion dysregulation and

metacognition.

1. Traumatic Exposure, Risk Appraisals, and Psychological

Symptomatology

First of all, the participants of the study were selected university students who
were living in Ankara at least 3 years, to make sure that they were residing in Ankara
during the terrorist attacks and the attempted coup. The participants’ physical and
emotional distance to the traumatic incidents including the terrorist attacks and
attempted coup was assessed. Unsurprisingly our findings indicated that there is a
relationship between traumatic exposure whether direct or indirect and terrorism and
community violence related risk appraisals. More specifically, when individuals’
distance to the traumatic incidents increased, their risk appraisals towards terrorist

30



attacks and community violence also increase. This finding is in accordance with
Shattered Assumption Theory indicated that traumatic exposure may change
individuals’ assumptions about the self and the world. Traumatic exposure also may
lead individuals to perceive the world as unsafe and unpredictable place and perceive

themselves as vulnerable to future threats (Janoff-Bulman, 1992; Schwartzberg &

Janoff-Bulman, 1991; Janoff-Bulman, 1989). Goodwin and his colleagues’ (2005)
indicated that individuals’ benevolent values and security values predicted risk

perception of future terrorist attacks. It is also in accordance with our findings.

Moreover, the results of the current study indicated that there is a relationship
between traumatic exposure and psychological symptomatology. As individuals
physical and emotional distance to the terrorist attacks and attempted coup increased,
the symptoms that they report also increased. A respectable number of researches in
literature substantiated this finding (Klontz & Jain, 2013; Miguel-Tobal et al., 2006;

Galea et al., 2002; Vlahov et al., 2002; Ahern et al., 2002).

According to literature and our findings, the traumatic exposure is associated
with  TCVRA and psychological symptomatology. In the current study, the
individuals distance to the terrorist attacks and attempted coup was controlled
statistically to understand effects of individuals risk appraisals on psychological

symptomatology.

2. Risk Appraisals and Psychological Symptomatology

Our findings indicated that there is a direct relationship between the TCVRA
and psychological symptomatology when the traumatic exposure was statistically
controlled. The components of risk appraisals are vulnerability, costs, trust, and

control. The high-risk appraisals towards violent incidents mean that young people
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perceive themselves vulnerable and helplessness about terrorist attacks and
community violence incidents, they think that these incidents are uncontrollable and
exposure to these incidents change their life in a negative way, and their trust is low
towards authorities as government. More specifically, when individuals’ risk

appraisals increased, it is resulting in an increase in psychological symptomatology.

In the literature, it is known that the traumatic exposure may change
individuals’ basic assumptions of the world and the self. Because of the shattered
assumptions, individuals become to perceive the world as an uncontrollable,
unpredictable, and dangerous place; perceive themselves as vulnerable to future
threats. In addition, the shattered assumptions about the world and the self because of
the traumatic exposure may lead to psychological impairments (Janoff-Bulman &
Schwartzberg, 1990; Edmondson et al., 2014). However, our results indicated that
regardless of the level of traumatic exposure, individuals’ terrorism and community
violence related risk appraisals are associated with psychological symptomatology. It
would be related with vulnerability component of risk appraisals in which higher
perceived vulnerability is related with higher risk appraisals. Young people may
identify their selves with young victims of past terrorist attacks (Sussman, Dent, &
McCullar, 2000). Having similar features, the probability of being the same place,
being in same age or life period with victims of past attacks may lead them to
thoughts of personal vulnerability such as ‘it will happen to me’. In addition,
terrorist attacks are unpredictable and unconformable incidents and it is too difficult
to predict when, where it occurs. It would lead them a lower sense of control towards
such incidents that also increased their risk appraisals. The lower sense of control,
lower safety perception, and higher perceived vulnerability are associated with

psychopathology (Janoff-Bulman, 1992).
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3. The Mediating Effect of Metacognition

Metacognition was found to mediate the relationship between TCVRA and
psychological symptomatology. When the risk appraisals towards traumatic incidents
became higher, the use of unhelpful metacognitive strategies and functioning
increases, which in turn leads to an increase in psychological symptoms. Wells
(2011) indicated that the traumatic incidents lead individuals to use negative
metacognitive strategies such as rumination or gap filling. Regardless of traumatic
exposure, our findings suggest that increasing risk appraisal towards terrorist attacks
and community violence incidents also increase use of unhelpful metacognition that

is associated with increased distress among individuals.

Until 2015, the city of Ankara has not been exposed to subsequent terrorist
attacks and violent events. However, three subsequent terrorist attacks occurred in
two years. Also, Ankara is one of the cities that were affected by community
violence incidents during the attempted coup. The occurrence of such traumatic
incidents increased the level of risk towards future attacks (Willis, Morral, Kelly &
Medby, 2006). According to the process of probability neglect, the occurrence of the
violent events leads individuals to a cognitive bias in which they fail to attend the
actual probability of future attacks (Sunstein, 2002). They believe that the probability
of exposure to another terrorist attacks is higher than the probability of exposing a
traffic incident. This cognitive bias that increased level of risk towards future attacks
might lead them to use unhelpful metacognitive strategies such as rumination or gaps
filling in order to avoid a traumatic exposure. Wells (2001) indicated that individuals
who exposed a traumatic event tend to use unhelpful metacognitive strategies to
avoid future threats. Likewise, increasing attention and repetitive thinking on the

belief of higher probability of exposure to future attacks might lead to psychological
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distress and impairment. In addition, traumatic incidents would provide changing
individuals basic assumptions about their selves and the world (Janoff-Bulman,
1989). In the metacognitive level, repetitive thinking and increasing attention on new
negative core beliefs about their selves and the world may also lead them to
psychological disorders such as depression (Matthews & Wells, 2004). The results of
the study have supported the idea that distortions in metacognition are related with
psychological symptomatology (Davel & Wells, 2006; Papageorgiou & Wells, 2003;

Holeva, Tarrier, & Wells, 2001).

4. The Mediating Effect of Emotion Dysregulation

According to the result of this study, emotion dysregulation was also mediate
the relationship between TCVRA and psychological symptomatology. When risk
appraisal towards traumatic incidents became higher, difficulties in emotion

regulation increases, which in turn leads to an increase in psychological symptoms

Based on the literature, traumatic exposure triggers extreme negative
emotions and the experience of multiple extreme negative emotions (e.g., fear,
helplessness, sadness, shame, anger or worry) are associated with emotion
dysregulation (Saarni & Harris,1991). The control and costs components of risk
appraisals are also correlated with negative emotions. More specifically, higher
perceived personal helplessness and lack of control about terrorist attacks, and higher
perception of negative consequences of terrorist attacks are associated with negative
emotions (Shiloh, Kaptan, & Onkal, 2007). Our findings might be related with the
experience of multiple negative emotions that occurred through risk appraisals may
also lead difficulties in emotion regulation. When individuals cannot cope with

multiple negative emotions, they tend to use inappropriate emotion regulation
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strategies to decrease experience of these negative emotions. Specifically, they may
also avoid entering potentially emotion-eliciting situations to decrease experience of
negative emotions (Kring & Sloan, 2010). This process involves two maladaptive
emotion regulation functions that are situational avoidance and experiential
avoidance (White, Brown, Somers, & Barlow, 2006; Hayes et al., 2004). For
instance, if a person perceives the higher risk to expose a traumatic incident in a
public place that exposed before a terrorist attack, he or she may avoid going these
places, which are traumatic remainders, to decrease experience of negative emotions.
This process might be related to emotion dysregulation in which difficulties in
acceptance of the emotions and engage in an appropriate behavior when experiencing

negative emotions (Gratz & Roemer, 2004).

The intensity of the emotions is another factor that may lead to emotion
dysregulation (Kring & Sloan, 2010). Youth population experience emotions more
intensively than adults because of several developmental changes (Hatzenbuehler,
McLaughlin, & Nolen-Hoeksema, 2008; Larson & Asmussen, 1991). The intensity
and experience of multiple negative emotions that are related to risk appraisals may
lead them to difficulties in using situationally appropriate emotion regulation

strategies.

Higher risk appraisal may be related to heightened levels of hyperarousal. In
other words, the young people who appraise higher levels of risk in their
environment might be overly sensitive to the potential threats, which keep them in an
aroused state. Hyperarousal is one of the major components of post-traumatic stress
and research has shown that PTSD symptoms are associated with difficulty in

regulating emotions (Shepherd & Wild, 2014). This might be another explanation of
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our results regarding the interrelations between risk appraisals, emotion

dysregulation, and symptomatology.

The difficulties in several components of emotion regulation are associated
with depression, stress, generalized anxiety, and general psychological distress
(Berking, Wirtz, Svaldi, & Hofmann, 2014; Joormann & Stanton, 2016; Mennin,
Heimberg, Turk, & Fresco, 2005; Powers, Cross, Fani, & Bradley, 2015). More
specifically, maladaptive use of avoidance including situational and experiential
avoidance is related to psychopathology (Kashdan, Barrios, Forsyth, & Steger,
2006). Our findings may also be related to this knowledge. Whether young people
are exposed to a traumatic incident or not, their abilities of emotion regulation play
important role in the relationship between risk appraisals towards terrorist attacks

and community violence incidents and psychological symptomatology.

5. Implications of the Current Study

The findings of the current lead to specific ways of generating interventions
for young people who perceived themselves at risk towards community violence and

terrorist attacks.

5.1. Clinical Implications

Specifically, the current study clued about which cognitive and emotional
factors should be intervened in the relationship between risk appraisal and
symptomatology. It can be suggested that clinical interventions would be efficient for
cognitive and emotional factors in the relationship between the TCVRA and
psychological symptomatology. Difficulties in awareness and understanding of

emotion and difficulties in acceptance of the emotions that are two factors maintain
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emotion dysregulation (Gratz & Roemer, 2004). To improve the abilities of emotion
regulation, acceptance and commitment therapy might be efficient. ACT targets
psychological flexibility that involves fully contact the present moment and the
feelings and the thoughts. As discussed before, when risk appraisals increased,
emotion dysregulation increased, and it might be related to experiential avoidance.
ACT focus on experiential avoidance and it emphasizes changing what can be
changed such as behaviors, without trying to change the content of the thoughts and
emotions (Forsyth et al., 2006). In addition, mindfulness-based interventions would
be useful for emotion dysregulations. When risk appraisals are higher, it may lead
them to focus and worry about future violent incidents. Mindfulness-based
interventions targets to shift self-attention on immediate experience rather than
focusing on the past, the future or unimportant details of present experiences.
Mindfulness-based interventions provide acceptance and understanding of emotions
all emotions with focusing attention on all emotions. (Baer, Smith, Hopkins,
Krietemeyer, & Toney, 2006; Brown & Ryan, 2003). The substantial aim of clinical
interventions to eliminate unhelpful emotion regulation functions from their
repertoire of working systematically (Fairholme, Boisseau, Ellard, Ehrenreich, &

Barlow, 2010).

Metacognitive therapy might be another intervention technique for
metacognition in the relationship between TCVRA and psychological
symptomatology. As discussed before, risk appraisals may trigger negative thoughts
and feelings about the self and the world. In addition, individuals may have
questioned the past attacks and may worry about future attacks. Metacognitive
therapy may be useful to reduce unhelpful strategies such as rumination or gasp

filling, to modify negative beliefs about the uncontrollability of thoughts about
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violent incidents in the relationship between risk appraisals and psychological
symptomatology. Basically, metacognitive interventions focus on response and
processes of negative thoughts rather than contents of negative thoughts and aim to

develop flexible metacognitive awareness and control (Wells & Sembi, 2004).

5.2. Implications for Psychosocial Interventions and Policies

Psychosocial interventions are also fundamental to reduce youths’ risk
appraisals towards terrorist attacks and community violence incidents at the
community level. One of the components of risk appraisals is trust towards
government and security forces. In order to improve young people’s trust towards
security forces, the projects that provide nonspecific information about actual risk,
preventions processes and types of the attacks would be generated with young people
and security forces (Hobfoll, et. all, 2007). The government may also constitute
policies and early-intervention plans that include information about what should do,
what security forces should do after a traumatic incident. Psychoeducation delivered
by professionals may also function as an important component of community-based
psychosocial interventions after such traumatic incidents. It may help to elevate
youth’s sense of control and would decrease risk appraisals. The support groups
would be also generated after terrorism or community violent incidents, these
support groups provide a secure place to express youths’ emotional reaction towards
violent incidents. The basic aims of the psycho-social interventions should be that to
improve young people’s emotional and cognitive skills, to improve their trusts
towards government and security forces, and to decrease the feeling of personal

vulnerability (Bisson, Brayne, Ochberg, & Everly, 2007).
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6. Limitations and Future Directions

The current study has some limitations that must be acknowledged. The
participants of the current study are university students who do not represent all
young population. It would be a problem about the generalization of the findings
because education level would function as a protective factor. For elimination of this
factor, youths who do not go to university might be included in the study to ensure

higher representation of the population in the future studies.

In addition, the data was collected with self-report questionnaires, it may lead
to social desirability. They may keep actual responses to be viewed favorably. For
future studies, qualitative methods would be efficient to understand the relationship

between TCVRA and psychological symptomatology.

The current study emphasizes the importance of emotion dysregulation and
metacognitive factors in the relationship between TCVRA and psychological
symptomatology. However, to exhaustive understand this relationship, the
components of emotion regulation and metacognition might be separately examined
in future studies. For instance, the role of the emotion regulation strategies or
metacognitive strategies might be studied, it might provide detailed information to

generate better interventions for risk appraisals and psychological symptomatology.
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APPENDIX

1. Teror Risk Perception Questionnaire

Bu olgek, teror saldirillarini/toplumsal siddet olaylarimi nasil algiladiginizi
0lcmek amaciyla hazirlanmstir.

Toplumsal siddet, bir kisi ya da grup tarafindan, baska bir kisi ya da gruba zarar
vermeye yonelik olarak ortaya koyulan eylemleri tanimlamaktadir. Toplumsal siddet,
genellikle silahlarin kullanildigi, keyfi ya da rastgele bicimde ¢evreye yoneltilmis siddet
eylemlerini igermektedir.

Terorizm ise, bir ideoloji etrafinda orgiitlenen bir grup tarafindan, hiikiimeti,
sivil popiilasyonun tiimiinii ya da herhangi bir kesimini politik hedefler dogrultusunda
tehdit etmek ya da zorlamak {izere kisiler ya da miilke kars1 siddetin kuralsiz bigimde
kullanimi olarak tanimlanmaktadir.

Olgekte bulunan her ifadeyi dikkatle okuduktan sonra, bu ifadeye ne derece
katildigimizi veya katilmadiginizi 1-7 arasinda uygun gordiigiiniiz bir deger vererek
belirtmenizi istiyoruz. Olgegi tamamlarken gdstereceginiz 6zen ve ayiracaginiz zaman
bizim i¢in ¢ok degerlidir.

1. Sevdigim insanlarin teror saldirisina/toplumsal siddete maruz kalabileceklerini
diistinmek beni endiselendiriyor

Kesinlikle katilmiyorum Kesinlikle
katilmiyorum

2. Ter6r saldirisina/toplumsal siddete maruz kalmak benim disimdaki etkenlere baglidir
Kesinlikle katilmiyorum Kesinlikle
katilmiyorum

3. Herkes teror saldirisina/toplumsal siddete maruz kalabilir
Kesinlikle katilmiyorum Kesinlikle
katilmiyorum

4. Kalabalik yerlerde (sinema, tiyatro, aligveris merkezi, vs) bulunmamak terér
saldirisina/toplumsal siddete maruz kalmami 6nleyebilir

Kesinlikle katilmiyorum Kesinlikle
katilmiyorum
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5. Teror saldirisina/toplumsal siddete maruz kalabilecegimi diisiinmek beni
endiselendiriyor

Kesinlikle katilmiyorum Kesinlikle
katilmiyorum

6. Emniyet birimlerinin terdr saldirilari/toplumsal siddet sonrasinda sorumluluklarini
yerine getireceklerini diistiniiyorum

Kesinlikle katilmiyorum Kesinlikle
katilmiyorum

7. Teror saldirisina/toplumsal siddete maruz kalmamak igin yapabilecegim bir sey yok
Kesinlikle katilmiyorum Kesinlikle
katilmiyorum

8. Teror saldirisina/toplumsal siddete maruz kalma riskimin diger insanlara gére daha az
oldugunu diistiniiyorum

Kesinlikle katilmiyorum Kesinlikle
katilmiyorum

9. Terdr orgiitlerinin hedefi olabilecek kuruluslarda ¢calismak teror saldirisina maruz
kalma riskimi arttirir

Kesinlikle katilmiyorum Kesinlikle
katilmiyorum

10. Teror saldirisina/toplumsal siddete maruz kalmamin sonraki dénemde hayatimi
zorlastiracagini diisiiniiyorum

Kesinlikle katilmiyorum Kesinlikle
katilmiyorum
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11. Gergeklesebilecek teror saldirilarini/toplumsal siddeti 6nlemede devlete
gliveniyorum

Kesinlikle katilmiyorum Kesinlikle
katilmiyorum

12. Ter6r saldirisina/toplumsal siddet olaylarina maruz kalabilecegim korkusu giinliik
hayatim1 olumsuz etkiliyor

Kesinlikle katilmiyorum Kesinlikle
katilmiyorum

13. Herhangi bir terér saldirisina/toplumsal siddet olayina maruz kalacagima
inanmiyorum

Kesinlikle katilmiyorum Kesinlikle
katilmiyorum

14. Ankara’da yasamak teror saldirisina/toplumsal siddet olaylarina maruz kalma riskimi
arttirir

Kesinlikle katilmiyorum Kesinlikle
katilmiyorum

15. Terdr saldirisinin/toplumsal siddet olaylarinin korkutucu bir olay oldugunu
diistiniiyorum.

Kesinlikle katilmiyorum Kesinlikle
katilmiyorum

16. Teror saldirisina/toplumsal siddet olaylarina maruz kalirsam, bunun bana yapilmis
bir haksizlik oldugunu diisiiniirim

Kesinlikle katilmiyorum Kesinlikle
katilmiyorum

17. Teror saldirisina/toplumsal siddet olaylarina maruz kaldigimda baskalarinin
bakimina muhtag olabilecegim fikri beni korkutuyor

Kesinlikle katilmiyorum Kesinlikle
katilmiyorum
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18. Teror saldirisina/toplumsal siddet olaylarina maruz kalirsam, bu durumu ailem
disinda kimseyle paylagmak istemem

Kesinlikle katilmiyorum Kesinlikle
katilmiyorum

19. Teror saldirisina/toplumsal siddet olaylarina maruz kalma riskimin yasitlarimdan
daha az oldugunu diisiiniiyorum

Kesinlikle katilmiyorum Kesinlikle
katilmiyorum

20. Terdr saldirisina/toplumsal siddet olaylarina maruz kalirsam, ruhsal olarak yipratici
bir donem gegirecegimi diisiiniiyorum

Kesinlikle katilmiyorum Kesinlikle
katilmiyorum

21. Teror saldirisina/toplumsal siddet olaylarina maruz kalirsam, yakin ¢evremin bu
travmayla bas etmede bana yardimci olmasini beklerim

Kesinlikle katilmiyorum Kesinlikle
katilmiyorum

22. Terdr saldirisina/toplumsal siddet olayina maruz kalirsam, kendimi ¢ok sik bu konu
hakkinda diistiniirken yakalarim

Kesinlikle katilmiyorum Kesinlikle
katilmiyorum

23. Terdr saldirisina/toplumsal siddet olayina maruz kalirsam, iliskimin (flort, evlilik,
vb) tehlikeye girecegini diisiiniiyorum

Kesinlikle katilmiyorum Kesinlikle
katilmiyorum

24. Teror saldirisina/toplumsal siddet olayina maruz kalirsam, sag kurtulacagima
inanmiyorum

Kesinlikle katilmiyorum Kesinlikle
katilmiyorum
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25. Gergeklesebilecek teror saldirilarini/toplumsal siddet olaylarini 6nlemede Emniyet
Genel Midiirliigli’ne giiveniyorum

Kesinlikle katilmiyorum Kesinlikle
katilmiyorum

26. Teror saldirisina/toplumsal siddet olayina maruz kalma riskimin hemcinslerimden
daha az oldugunu diisiiniiyorum

Kesinlikle katilmiyorum Kesinlikle
katilmiyorum

27. Ter6r saldirisina/toplumsal siddet olayina maruz kalmais biri olarak yasayamam
Kesinlikle katilmiyorum Kesinlikle
katilmiyorum
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2. Difficulties in Emotion Regulation Scale

Asagidaki climlelerin size ne siklikla uydugunu altlarinda belirtilen 5 dereceli 6lgek iizerinden
degerlendiriniz. Her bir climlenin altindaki 5 noktali 6lgekten, size uygunluk yiizdesini de

dikkate alarak, yalnizca bir tek rakam1 yuvarlak igine alarak isaretleyiniz.

Bazen Cogu zaman
(%11-%35) (%66-%090)

1 2 3 4 5
Hemen Hemen Yaklasik yar1 yariya Hemen
hemen
her zaman
(%0 - %10) (%36 - %65) (%91 - %100)
1. Duygularima bir anlam vermekte zorlanirim. 1 2 3 4 5
2. Ne hissettigim konusunda karmasa yasarim. 1 2 3 4 5
3. Kendimi kétii hissettigimde iglerimi bitirmekte zorlanirim. 1 2 3 4 5
4. Kendimi kotii hissettigimde kontrolden ¢ikarim. 1 2 3 4 5
5. Kendimi kotii hissettigimde uzun siire boyle kalacagina 1 2 3 4 5

inanirim.
6. Kendimi kétii hissetmenin yogun depresif duyguyla 1 2 3 4 5

sonuglanacagina inanirim.

7. Kendimi kotii hissederken bagka seylere odaklanmakta 1 2 3 4 5
zorlanirim.

8. Kendimi kotii hissederken kontrolden ¢iktigim korkusu 1 2 3 4 5
yagarim.

9. Kendimi kotii hissettigimde bu duygumdan dolay1 1 2 3 4 5

kendimden utanirim.

10. Kendimi kétii hissettigimde zayif biri oldugum 1 2 3 4 5

duygusuna kapilirim.

11. Kendimi koétii hissettigimde davranislarimi kontrol 1 2 3 4 5

etmekte zorlanirim.

12. Kendimi kotii hissettigimde daha iyi hissetmem icin 1 2 3 4 5

yapabilecegim hicbir sey olmadigina inanirim.

13. Kendimi koétii hissettigimde boyle hissettigim i¢in 1 2 3 4 5

kendimden rahatsiz olurum.
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14. Kendimi kotii hissettigimde kendimle ilgili olarak 2 3 4 5
cok fazla endiselenmeye baslarim.
15. Kendimi kotii hissettigimde bagka bir sey 2 3 4 5
disiinmekte zorlanirim.
16. Kendimi kotii hissettigimde duygularim dayanilmaz 2 3 4 5
olur.
Bazen Cogu zaman

(%11-%35) (%666-%90)

1 2 3 -4 5
Hemen Hemen Yaklasik yari yariya Hemen
hemen
her zaman
(%0 - %10) (%36 - %65) (%91 - %100)
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3. Brief Symptoms Inventory

Asagida, insanlarin bazen yasadiklari belirtilerin ve yakinmalarin bir listesi verilmistir.
Listedeki her maddeyi liitfen dikkatle okuyunuz. Daha sonra, o belirtinin SIZDE BUGUN
DAHIL, SON BiR HAFTADIR NE KADAR VAR OLDUGUNU yandaki bélmede uygun olan

yere isaretleyiniz.

Yanitlarinizi asagidaki 6lgege gore degerlendiriniz:
Bu belirtiler son bir haftadir sizde ne kadar var?

0. Hi¢ yok

1. Biraz var

2. Orta derecede var
3. Epey var

4. Cok fazla var

Bu belirtiler son bir
haftadir sizde ne kadar

var?
k
Hicg Go
fazla
1. Icinizdeki sinirlilik ve titreme hali 0 1 2 3 4
2. Bayainlik, bas donmesi 0 1 2 3 4
3. Bir baska kisinin sizin diisiincelerinizi kontrol edecegi 0 1 2 3 4
fikri
4. Basiniza gelen sikintilardan dolay: baskalarinin suglu 0 1 2 3 4
oldugu duygusu
5. Olaylar1_hatirlamada giicliik 0 1 2 3 4
6. Cok kolayca kizip 6fkelenme 0 1 2 3 4
7. Gogis (kalp) bolgesinde agrilar 0 1 2 3 4
8. Meydanlik (acik) yerlerden korkma duygusu 0 1 2 3 4
9. Yasaminiza son verme diistinceleri 0 1 2 3 4
k
Hicg Co
fazla
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10. Insanlarin coguna giivenilmevecegi hissi

11. istahta bozukluklar

12. Hicbir 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. Hiziinli, kederli hissetmek

18. Hicbir seye ilgi duymamak

19. Aglamakli hissetmek

20. Kolayca incinebilme, kirilmak

21. Insanlarin sizi sevmedigine, kotii davrandigina

inanmak

22. Kendini digerlerinden daha asag1 goérme

23. Mide bozuklugu, bulanti

24. Digerlerinin sizi gozledigi ya da hakkinizda

konustugu duygusu

25. Uykuvya dalmada giicliik

26. Yaptigimz sevler tekrar tekrar dogru mu diye

kontrol etmek

27. Karar vermede giicliikler

28. Otobiis, tren, metro gibi umumi vasitalarla

seyahatlerden korkmak
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29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45,

46.

47,

48.

Nefes darligi, nefessiz kalma

Sicak-soguk basmalar:

Sizi korkuttugu icin bazi esya, ver ya da

etkinliklerden uzak kalmaya ¢alismak

Kafanizin “bombos” kalmasi

Bedeninizin bazi1 bolgelerinde uyusmalar,

karincalanmalar

Giinahlariniz icin cezalandirilmaniz gerektigi disiincesi 0

Gelecekle ilgili umutsuzluk duygular

0

Konsantrasyonda (dikkati bir sey ilizerinde toplama)

0

giicliik/zorlanmak

Bedeninizin bazi bolgelerinde zayiflik, glicsiizliik

hissi

Kendini gergin ve tedirgin hissetmek

Olme ve 6liim iizerine diisiinceler

Birini d0vme, ona zarar verme, yaralama istegi

Bir seyleri kirma, dokme istegi

Digerlerinin yanindayken yanls bir seyler

yapmamaya ¢alismak

Kalabaliklarda rahatsizlik duymak

Bir baska insana hic¢ yakinlilik duymamak

Dehset ve panik nobetleri

Sik sik tartismaya girmek

Yalniz birakildiginda/kalindiginda sinirli hissetmek

Basarilariniz icin digerlerinden yeterince takdir

gormemek
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49. Yerinde duramayacak kadar kendini tedirgin

hissetmek

50. Kendini degersiz gormek

51. Eger izin verirseniz insanlarin sizi sOmiirecegi

duygusu

52. Sucluluk duygulari

53. Aklinizda bir bozukluk oldugu fikri
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4. Metacognition Questionnaire

Ust Bilis Envanteri

Bu anket kisilerin kendi diisiincelerine iligskin inanglarini incelemektedir. Liitfen her bir maddeyi
okuyarak her birine ne kadar katildiginizi uygun rakami isaretleyerek belirtiniz (1: kesinlikle katilmiyorum,; 2:
kismen katilmiyorum; 3 kismen katiliyorum; 4: kesinlikle katiliyorum). Liitfen tiim maddeleri cevaplandirmiz.

Bu ankette dogru ya da yanlis cevap bulunmamaktadir.

Kesinlikle Kismen Kismen Kesinlikle
Katilmiyor Katilmiyoru Katiliyorum Katiyorum
1. Endiselenmek gelecekteki problemlerden kaginmama yardimci 1 2 3 4
olur.
2. Endiselenmem benim igin tehlikelidir. 1 2 3 4
3. Aklimdan gecenlerle ¢cok ugrasirim. 1 2 3 4
4. Endise ede ede kendimi hasta edebilirim. 1 2 3 4
5. Bir problem iizerinde diisiiniirken zihnimin nasil ¢alistiginin 1 2 3 4
farkindayimdir.
6. Eger beni endiselendiren bir diisiinceyi kontrol edemezsem ve bu 1 2 3 4
gergeklesirse, benim hatam olur.
7. Diizenliligimi siirdiirebilmem i¢in endise etmeye ihtiyacim var. 1 2 3 4
8. Kelimeler ve isimler konusunda bellegime giivenim pek yoktur. 1 2 3 4
9. Ne kadar engellemeye calisirsam calisayim, endise verici 1 2 3 4
diistincelerim devam eder.
10. Endiselenmek kafamdaki diisiinceleri diizene sokmama yardim 1 2 3 4
eder.
11. Endise verici diisiinceler aklima geldiginde onlar1 gérmezden 1 2 3 4
gelemiyorum.
12. Duisiincelerimi izlerim. 1 2 3 4
13. Diistincelerimi her zaman kontrol altinda tutmaliyim. 1 2 3 4
14. Bellegim zaman zaman beni yaniltir. 1 2 3 4
15. Belirli diisiincelerimi kontrol etmedigim i¢in cezalandirilacagim 1 2 3 4
16. Endiselerim beni delirtebilir. 1 2 3 4
17. Diistindiigiimiin her an farkindayimdir. 1 2 3 4
18. Zayif bir bellegim vardir. 1 2 3 4
19. Dikkatim zihnimin nasil ¢calistigiyla mesguldiir. 1 2 3 4
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20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

Kesinlikle Kismen Kismen Kesinlikle

Katilmiyor Katilmiyoru Katiliyorum Katiliyorum
Endiselenmek bir seylerin iistesinden gelmeme yardim eder. 1 2 3 4
Diisiincelerimi kontrol edememek bir zayiflik isaretidir. 1 2 3 4
Endiselenmeye basladigim zaman kendimi durduramam. 1 2 3 4
Endiselenmek problemleri ¢c6zmede bana yardimet olur. 1 2 3 4
Bir yerleri hatirlama konusunda bellegime pek giivenmem 1 2 3 4
Belirli seyleri diistinmek kotiidiir. 1 2 3 4
Bellegime giivenmem 1 2 3 4
Eger diisiincelerimi kontrol edemezsem islerimi siirdiiremem 1 2 3 4
iyi calisabilmek i¢in endiselenmeye ihtiyacim vardir. 1 2 3 4
Olaylar1 hatirlama konusunda bellegime pek giivenmem. 1 2 3 4
Diisiincelerimi siirekli gozden gegiririm 1 2 3 4
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5. Traumatic Exposure Check List

10 Ekim 2015 Gar Teror Saldirisi

Olay yerindeydim ve olaya dogrudan maruz kadim. Hayir/Evet
Olay yerinin yakinindaydim ve patlama sesini duydum. Hayir/Evet
Olay sirasinda orada degildim, ancak hemen sonrasinda olay yerinde Hayir/Evet

bulunarak yagananlara tanik oldum.

Bir yakinim (yakinlarim) olay verindeydi. Hayir/Evet

Olay1 medyadan (yazili, gorsel basin-yayin organlari, sosyal medya) izledim. Hayir/Evet

13 Mart 2016 Giiven Park Teror Saldirisi

Olay yerindeydim ve olaya dogrudan maruz kadim. Hayir/Evet
Olay yerinin yakinindaydim ve patlama sesini duydum. Hayir/Evet
Olay sirasinda orada degildim, ancak hemen sonrasinda olay yerinde Hayir/Evet

bulunarak yasananlara tanik oldum.

Bir yakinim (yakinlarim) olay yerindeydi. Hayir/Evet

Olay1 medyadan (yazili, gorsel basin-yayin organlari, sosyal medya) izledim. Hayir/Evet

17 Subat 2016 Merasim Sokak Teror Saldirisi

Olay yerindeydim ve olaya dogrudan maruz kadim. Hayir/Evet
Olay yerinin yakinindaydim ve patlama sesini duydum. Hayir/Evet
Olay sirasinda orada degildim, ancak hemen sonrasinda olay yerinde Hayir/Evet

bulunarak yasananlara tanik oldum.

Bir yakimim (vakinlarim) olay yerindeydi. Hayir/Evet

Olay1 medyadan (yazili, gorsel basin-yayin organlari, sosyal medya) izledim. Hayir/Evet

15 Temmuz 2016 Darbe Girisimi ve Toplumsal Siddet Eylemleri

Olaylar sirasinda sokaktaydim ve yasanan siddete dogrudan tanik oldum. Hayir/Evet
Olaylar evimdeydim ve yasanan siddete dogrudan tanik oldum. Hayir/Evet
Bir yakinim (yakinlarim) olay yerindeydi. Hayir/Evet
Olaylari medyadan (yazili, gérsel basin-yayin organlari, sosyal medya) izledim. Hay1r/Evet
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Ankara'da yasanmis 10 EKim Gar Teror Saldirisi, 13 Mart 2016 Giiven Park Teror Saldirisi, 17
Subat 2016 Merasim Sokak Teror Saldirist ve 15 Temmuz 2016 Darbe Girisimi ve Toplumsal

Siddet Eylemleri ile ilgili olarak asagidaki sorulari yanitlariniz.

Ter6r/Toplumsal siddet olaylar sirasinda:

Olecegim aklimdan gegti. Hayur/Evet
Yaralanacagim aklimdan gecti. Hayir/Evet
Ailemden birinin dlecegdi aklimdan gecti. Hayir/Evet
Ailemden birinin yaralanacagi aklimdan gecti. Hayir/Evet
Fiziksel olarak yaralandim. Hayr/Evet
Ailemden biri fiziksel olarak yaralandi. Hayir/Evet
Bir yakinim (aile disindan) yaralandi. Hayir/Evet
Ailemden biri hayatin kaybetti. Hayir/Evet
Bir yakinim (aile disindan) hayatin1 kaybetti. Hayir/Evet
Insanlarin ciddi bigimde yaralanmasina tamk oldum. Hayir/Evet
Insanlarin Sliimiine tanik oldum. Hayir/Evet
Patlamaya olay yerinde bulunarak dogrudan tanik oldum. Hayir/Evet
Silah, ucak seslerine tanik oldum. Hayir/Evet
Patlamaya uzaktan tanik oldum. Hayir/Evet
Olay nedeniyle evim hasar gordi. Hayur/Evet
Olay nedeniyle annemin/babamin/kardeslerimin isyeri hasar gordii. Hayir/Evet
Patlama / siddet anlarinin ayrintilarina medyadan Hayir/Evet

(Gorsel, yazili basin-yayim organlari, sosyal medya) tanik oldum.

Siddet anlarina dogrudan tanik oldum. Hayir/Evet
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6. Etik Kurul Onay1

Evrak Tarih ve Sayisi: 04/01/2018-125 ’

I

- e gl

i

TED UNIVERSITESI
Etik Komisyonu

TED UNIVERSITESI

Say1  :61491896-050.06.04/
Konu : Insan Aragtirmalart Etik Kurul Karari
hk.

Sayin Mustafa Sarnkaya
Sosyal Bilimler Enstitiisi,
Gelisim Odakli Klinik Cocuk ve Ergen Psikolojisi Yiiksek Lisans Programi Ogrencisi

TED Universitesi Insan Aragtirmalar1 Etik Kurulunun 29.12.2017 tarih ve 2017/72 sayili
toplanti karar: ekte sunulmustur.

Saygilarimla,

e-imzahdir
Prof.Dr.H. Belgin AYVASIK
Rektor V.

Evraki Dogrul; k icin : https:/ebys.tedu.edu.tr/enVision/Validate_doc.aspx?V=BEKRKBBC

B

B

[

Ziya Gokalp Caddesi No: 48 06420 Kolej-Cankaya/Ankara Aynnuli bilgi i¢in irtibat: Cansu Yildirm
Tel: 0312 585 00 00 Faks: 03124184148
E-Posta: info@tedu.edu.tr Elektronik ag: www.tedu.edu.tr

; I
Bu belge 5070 sayili Elektronik imza Kanununun 5. Maddesi geregince giivenli elektronik imza ile imzalanmigtir.
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TED UNIVERSITESI
INSAN ARASTIRMALARI ETIK KURULU

29.12.2017
Say1:72

Konu: Etik Kurul Karari
Sayin

Mustafa Sarikaya

Sosyal Bilimler Enstitiisii,

Gelisim Odakli Klinik Cocuk ve Ergen Psikolojisi Yiiksek Lisans Programi
Ogrencisi

TED Universitesi Insan Arastirmalari Etik Kurulunun 29.12.2017 tarih ve 2017/107 sayili
karari ekte sunulmustur.

s

Prof. Dr. Melike SAYIL
TED Universitesi
Insan Arastirmalari Etik Kurul Baskan
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TED UNIVERSITESI
INSAN ARASTIRMALARI ETIK KURULU

ETiK KURUL KARARLARI

Toplant: Tarihi: 29.12.2017 Toplantt Sayist: 2017/72

TED Universitesi Insan Arastrmalari Etik Kurulu 29.12.2017 Cuma giinii saat 10.00’da
toplanarak agagidaki kararlari almistir.

Karar:(107) TED Universitesi, Sosyal Bilimler Enstitiisi, Gelisim Odakli Klinik Cocuk ve
Ergen Psikolojisi Yiiksek Lisans Programi grencisi Mustafa Sarikaya’nin sahibi oldugu
“Toplumsal Siddet ve Terorizm Risk Algist ile Psikolojik Belirtiler Arasmndaki {liskide Duygu
Diizenleme ve Ust Bilis Stratejilerinin Roliiniin incelenmesi” bashkli yiiksek lisans tez
calismasina iligkin 18.12.2017-3039 tarih ve sayili etik kurul onay talebi goriisiilmiis ve etik
kurul tarafindan talep edilen diizeltmelerin 28.12.2017-3128 tarih ve sayilt revize basvuruda
gergeklestirilmis oldugu gorillerek proje onerisinde, aragtirma kapsaminda uygulanacag
beyan edilen veri toplama ydntemlerinin arastirma etigine uygun olduguna OYCOKLUGU ile
karar verilmistir.

A e @W,&M o

Prof. Dr. Melike SAYIL PToT Dr. Ali CENGIZKAN
Bagkan Uye
Prof. Dr. Berin GUR Dog. Dr. Cem AK?[JI::
Uye Uye
Cekimser
AT L e ES T ) A i
; “ 2 IR <= 2 *Gerekgesi ektedir.

L/é/ 2 &61 D P s —— ¢
Yrd. Dog. Dr. Mana Ece Tuna OZCIVANOGLU Yrd. Dog. Dr. Tekin KOSE
Uye Uye
Yrd. Dog. Dr. Elif KARSLI Yrd. Dog. Dr. Aylin Cakiroglu CEVIK
Uye Uye
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29.12.2017
2017/107

Mustafa Sarikaya’nin Basvurusuna istinaden Yrd. Doc. Dr. Tekin Kése’nin Gerekgesi;

Anket Sorularinin katiimcilarda yaratacagi potansiyel etkiler icin profesyonel énlemler
alinmasi daha uygun olacaktir.
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ENSTITU

Lisansiistii Programlar Enstitiisii

YAZARIN
Soyadi :Sarikaya
Adi : Mustafa

Boliimii : Psikoloji

TEZIN ADI (ingilizce): The Mediating Roles Of Emotion Dysregulation

And Metacognition In The Relationship Between Terrorism And
Community Violence Related Risk Appraisals And Psychological
Symptomatology

TEZIN TURU: Yiiksek Lisans | X Doktora

1. Tezimin tamamindan kaynak gosterilmek Gartiyla fotokopi alinabilir.

2. Tezimin i¢indekiler sayfasi, 6zet, indeks sayfalarindan ve/veya bir

boliimiinden kaynak gosterilmek sartiyla fotokopi alinabilir.

3. Tezimden bir bir (1) yil stireyle fotokopi alinamaz.

TEZIN KUTUPHANEYE TESLIiM TARIHi:

75




