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ABSTRACT
Parental Rejection, Best-Friend Rejection, and Self-Compassion

as Predictors of Internet Addiction During the COVID-19 Pandemic

The aim of this study was to examine whether maternal, paternal, best-friend
rejection and self-compassion predict internet addiction among university students
considering two different life conditions: before Covid-19 and during COVID-19.
The sample of the study consisted of 364 university students; 270 females and 94
males, with mean ages of 21.52 and 21.81, respectively.

Demographic Information Form, Young’s Internet Addiction Test-Short
Form, Adult Parental Acceptance-Rejection Questionnaire Mother and Father Short
Forms, Best-Friend Acceptance-Rejection Questionnaire-Short Form, and Self-
Compassion Scale were utilized for data collection and multiple regression was used
for data analysis.

The findings indicated that maternal rejection (before COVID-19: 3 = .35,
p <.001; During COVID-19: = .38, p <.001) and self-compassion (before COVID-
19: 5 =-.28, p < .05; during COVID-19: f3 = -.36, p < .001) were significant
predictors of internet addiction in males, whereas only self-compassion (before
COVID-19: 3=-.25, p <.001; During COVID -19: =-.30, p <.001) was a
significant predictor of internet addiction in females. Therefore, gender should be
considered when working with people who tend to develop internet addiction. It is
also concluded that providing preventive strategies based on self-compassion and
relationships with mothers may protect university students from internet addiction

and its harmful consequences.



OZET
KOVID-19 Déneminde internet Bagimliliginin Yordayicilar1 Olarak Ebeveyn Reddi,

En Iyi Arkadas Reddi ve Oz-Duyarlik

Bu calismanin amaci, KOVID-19 éncesi ve KOVID-19 dénemi olmak iizere iki
farkli yasam kosulunu g6z 6niinde bulundurarak {iniversite 6grencilerinde anne,
baba, en iyi arkadas reddi ve 6z-duyarligin internet bagimliligin1 yordayip
yordamadigini incelemektir. Arastirmanin 6rneklemini ortalama yaslari sirastyla
21,51 ve 21,81 olan 270 kadin ve 94 erkek olmak {izere, toplam 364 tiiniversite
Ogrencisi olusturmaktadir.

Veri toplamak amaciyla Demografik Bilgi Formu, Young Internet Bagimlilig
Testi-Kisa Formu, Yetiskin Ebeveyn Kabul-Red Olgegi Anne ve Baba Kisa
Formlar1, En Iyi Arkadas Kabul-Red Olgegi Kisa Formu ve Oz-Duyarlik Olgegi veri
toplamak amaciyla kullanilmis ve ¢oklu regresyon analizinden faydalanilmastir.

Sonuglar, anne reddi (Kovid-19 6ncesinde: 5 = .35, p <.001; Kovid-19
esnasinda: /5 = .38, p <.001) ve 6z-duyarligin (Kovid-19 6ncesinde: 5 = -.28, p < .05;
Kovid-19 esnasinda: § = -.36, p < .001) erkeklerde internet bagimliliginin anlaml
yordayicilart oldugunu, kadinlarda ise sadece 6z-duyarligin (Kovid-19 6ncesinde:

3 =-.25, p <.001; Kovid-19 esnasinda: /5 = -.30, p < .001) internet bagimliligini
yordadigini gostermektedir. Bu nedenle internet bagimliligina egilimi olan bireylerle
calisirken cinsiyet g6z 6niinde bulundurulmalidir. Ayrica, 6z-duyarlik temelli
Onleyici strateji uygulamalarinin saglanmasi ve anne ile olan iliskilerin
gelistirilmesinin tiniversite 6grencilerini internet bagimliligindan ve zararlh

sonuglarindan koruyabilecegi diistiniilmektedir.
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CHAPTER 1

INTRODUCTION

1.1 Background of the study
The internet, which has been developing rapidly since its existence, has undergone
drastic changes (Fis-Eriimit, & Keles, 2018). Even though it was originally
developed for communication purposes in the military; it has been used in many
fields such as health, education, trade, and space research. It affects the relations of
individuals and even countries and has created a global change (Fis-Ertimit, & Keles,
2018). The last two decades have seen increasingly rapid advances in the field of
internet technology so that internet use increased drastically (Poli, 2017). The online
world enables individuals to communicate, build relationships, and even create
virtual identities (Ogel, 2017). Through time, the internet has become an
indispensable part of individuals’ lives. It is used in homes, workplaces,
transportation, restaurants, and schools. The internet is free of the restrictions of time
and space, so individuals have access to it almost everywhere (Perdew, 2014).
Current information about internet usage shows the extent to which it is used
across the world. In Table 1, the internet usage and population statistics of the world
regions are presented. Based on the given data, it can be said that more than half
(59.6%) of the world population are internet users. The North America (94.6%) and
Europe (87.2%) regions have the highest penetration rates (internet user rate)
respectively. On the other hand, Africa has the lowest penetration rate (39.3%) of

internet use (Internet World Stats, 2020). There is a notable increase in internet usage



Table 1. World Internet Usage and Population Statistics

World Regions Population Population % Internet Users 31 Penetration
(2020 Estimation) of World May 2020 Rate (%
Pop.)
Africa 1,340,598,447 17.2% 526,710,313 39.3%
Asia 4,294,516,659 55.1% 2,366,213,308 55.1%
Europe 834,995,197 10.7% 727,848,547 87.2%
Latin
America/Caribbean 658,345,826 8.5% 453,702,292 68.9%
Middle East 260,991,690 3.9% 183,212,099 70.2%
North America 368,869,647 4.7% 348,908,868 94.6%
Oceania/Australia 42,690,838 5% 28,917,600 67.7%
World Total 7,796,949,710 100% 4,648,228,067 59.6%

Note: Reprinted from “Worid Internet Use and 2020 Population Stats” by the Miniwatts Marketing
Group, retrieved from https://www.internetworldstats.com/stats.htm. Copyright © 2020, Miniwatts
Marketing Group

in Turkey as described in Table 2. In decades, the number of Turkish citizens who
use the internet has reached high rates (TurkStat, 2019).

When the values of the use of information technologies in households which
are demonstrated in Table 2 are examined, it is seen that the use of computers and
internet has increased rapidly over the years. As shown in Table 2, while the rate of
having internet at home was 7% in 2004, this rate increased rapidly and became
88.3% over a 15-year period. According to data from Turkish Statistical Institute
(TurkStat), the enterprises in Turkey have internet access (95,9%) and more than
70% of them have websites (TurkStat, 2019).

Due to the recent pandemic named Coronavirus Disease-2019 (COVID-19),
which is an infectious disease, social life throughout the world has been severely
impacted. This novel disease appeared in Wuhan, China in 2019. Thereafter, the

disease was spread across the world rapidly (Sahin, 2020). The disease has



Table 2. Information Society Statistics in Turkey, 2004-2019

2004 2005  2006* 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019

Internet Usage in Enterprises (%)

Computer Usage - 878 - 887 906 907 923 94 935 92 944 952 959 972 - -
Internet Access - 804 - 854 892 888 909 924 925 90.8 899 925 937 959 - -
Having Website - 482 - 631 624 587 525 554 58 538 56.6 655 66 729 - -

ICT Usage in Households
and Individuals (%)

Computer Usage 23.6 229 - 334 380 401 432 464 487 499 535 548 549 56,6 596 -
Male 31.1 300 - 427 478 505 534 56.1 59 602 627 64 641 657 68.6 -
Female 16.2 159 - 237 285 30 332 369 385 398 443 456 459 477 50.6 -

Internet Usage 188 176 - 301 359 381 416 45 474 489 538 559 612 668 729 753
Male 25.7 240 - 392 454 486 518 549 581 593 635 658 705 751 804 818
Female 121 111 - 207 266 28 317 353 37 387 441 461 519 587 655  68.9

Households with access
to the Internet 7 8.7 - 19.7 25.4 30 41.6 42.9 47.2 49.1 60.2 69.5 76.3 80.7 83.8 88.3

Note: Reprinted from “Information Society Statistics” by the Turkish Statistical Institute (TURKSTAT), retrieved from http://www.tuik.gov.tr/UstMenu.do?metod=temelist,
* The survey was not conducted in 2006



influenced many people from different countries (WHO, 2020). The pandemic has
had many consequences for Turkey, too. As of August 6th, 2020, the total

number of cases and deaths reached 237,265 and 5,798 respectively
(https://www.worldometers.info/). Schools, restaurants, markets, and malls have all
been shut down to reduce the spread of the disease since individuals have had to stay
away from other people to avoid being infected (Singh & Singh, 2020). Social
distancing became a primary part of social life and individuals have utilized the
internet even more to maintain their lives since face-to-face activities become
dangerous. Therefore, it is likely that individuals use the internet even more than
before since they stay stuck at home because of the disease and they need to be
online to connect with others, work, study, and shop.

The internet was actually a tool created for research purposes in the military
and the academic world (Young, 1999). However, in time, it has become a multi-
purpose device through which one can easily achieve chores and business. It has
become a crucial channel through online communication technologies. Considering
advantages, the internet enables people to acquire information, communicate with
others, and learn collaboratively (Mihajlov & Vejmelka, 2017).

On the other hand, it has also brought forth an amount of adversity in one’s
life (Ceyhan, Ceyhan, & Giircan, 2007). Excessive and uncontrolled use of the
internet impacts one’s physical, social, cognitive, and psychological wellbeing in
negative ways (Bozkurt, Sahin, & Zoroglu, 2016). It was stated that maladaptive
internet use might lead to physical problems and complaints in social life. For
instance, body posture disorder, exhaustion, lack of activity, sleep disorder, and
decline in academic success are some examples of such problems of which

maladaptive internet use is responsible (https://www.yesilay.org.tr/).



In order to investigate the prevalence of generalized internet addiction, an
extensive meta-analysis study was conducted across studies that took place in 31
countries around seven world regions with 164 independent samples (n = 89,281)
whose average age was 18.42. It was reported that the countries with low life
satisfaction, more pollution and traffic commute time consumption, and low national
income were more likely to have higher levels of internet addiction in their
populations. In terms of regions, for instance, there was a prevalence of 10.9% in the
Middle East, whereas the prevalence rate was 2.6% in Northern and Eastern Europe
(Cheng & Li, 2014). Thus, it was suggested that internet addiction prevalence was
related to the quality of life since internet addiction was more prevalent in those
countries which had lower quality of life levels as represented by unfavorable living
conditions.

An excessive use of the internet and internet-enabled devices such as
computers and smartphones lead to negative health consequences. Public health
concerns associated with excessive use of the internet and internet-enabled devices
caused the World Health Organization (WHO) to take part in organizations to
discuss the issue in depth. Four meetings were held internationally in collaboration
with WHO in Japan in 2014, Korea in 2015, China in 2016, and Turkey (in
collaboration with the Green Crescent) in 2017, respectively. The organizations were
held to discuss the available evidence on excessive internet use in different aspects
considering public health implications (WHO, 2018).

Young (1996), as a pioneer researcher in the field, approached maladaptive
internet as an addiction based on pathological gambling disorder. Internet addiction
was considered as one of the behavioral addictions. In behavioral addiction, one

craves to repeat the same behaviors despite the negative results of the repeated



actions which are pleasurable and may reduce personal distress (Dasgupta, 2017).
Behavioral addiction does not include any substance (Zou et al., 2017). Compared to
substance addiction, internet addiction is not preferred to be eliminated completely
since the internet is utilized for various activities in daily lives. Therefore, the focus
in treatment is not the total absence of internet usage, but the responsible use of the
internet (Mihajlov & Vejmelka, 2017).

Along with social and psychological factors, biological factors also play a
role in developing internet addiction (Young, 2015). In a study, results of functional
magnetic resonance imaging (fMRI) which examined differences between those with
internet addiction and those without internet addiction showed that brain areas such
as brainstem, right frontal lobe, left superior temporal gyrus, and cerebellum were
involved in the growth of internet addiction (Liu et al., 2010). The neuroimaging
results indicated that internet addiction had parallel neurobiological mechanisms with
substance addiction (Yuan, Qin, Liu, & Tian, 2011).

The internet itself is not something that can be addictive. It is a medium
which takes part in making some contents addictive such as online gaming, using
social media, or pornography (Starcevic & Aboujaoude, 2016). It is suggested that
instead of using the terms internet addiction, using specific addictive behaviors is
more appropriate since internet addiction contains various types of social content
which can be addictive (Starcevic & Aboujaoude, 2016).

It is crucial to note that there is no agreement yet on a certain construct to
describe the internet as an addiction among researchers (Poli, 2017). In the relevant
literature, various labels such as internet addiction, problematic internet use, and
pathological internet use have been utilized to describe maladaptive internet use

which might influence individuals’ lives adversely (Ceyhan, Ceyhan, & Giircan,



2007). There are many different terms used for problems related to internet use, but
along with the information provided in the Diagnostic and Statistical Manual of
Mental Disorders (DSM-5), internet addiction is not recognized as a mental disorder
yet. However, what has been included is “Gaming Disorder”. It is the only non-
substance related disorder and it has been proposed for inclusion in the DSM-5 in
section III, under the title “Conditions for Further Study”. In a similar vein, internet
addiction has not been identified as a disorder in the International Classification of
Diseases (ICD-11) as well. However, the related term which is internet gaming
disorder was contained in the version of ICD-11 which was released in 2018 (WHO,
2018).

Although it is undeniable that some people develop problematic behaviors
because of maladaptive internet use, it is questionable to call it addiction (Yellowless
& Marks, 2007). However, in many studies in the literature, the term “internet
addiction” was used to identify internet-related problems and it was considered as a
spectrum for internet-related disorders (Starcevic & Billieux, 2017). For practical
use, in the present study, the author mostly used the term internet addiction since it is
a frequently used term. Nonetheless, the terms used for internet-related problems
from previous studies will be kept as their originals when they are cited.

It is important to note that the definition and classification of internet
addiction is controversial and insufficient (Poli, 2017). The concept has also been
categorized as obsessive-compulsive disorder, impulse control disorder, and
addictive disorder in the literature (Mihajlov & Vejmelka, 2017).

The studies regarding internet addiction or problematic internet use have
come into prominence despite insufficient scientific evidence for being recognized

officially (Cash, Rae, Steel, & Winkler, 2012). There have been several studies about



their prevalence across the world. For instance, in a cross-sectional study, researchers
aimed to examine the frequency of pathological internet use and maladaptive internet
use among adolescents in 11 European countries. A total of 11, 956 adolescents from
randomly selected middle and high schools participated in the study. The overall
prevalence of pathological internet use was 4.4% (Durkee et al., 2012). With respect
to parts of Asia, in a survey conducted among Chinese high school students, 2620
participants were surveyed. The percentage of internet use among the students was
88% and 2.4% of these students were found to be addicted to the internet (Cao & Su,
2007). In a cross-sectional school-based study done in Turkey the internet usage of
468 students aged 12-17 years was examined. As a result, roughly 1.6% of students
were categorized as having internet addiction, whilst 16.2% had possible internet
addiction (Seyrek, Cop, Sinir, Ugurlu, & Senel, 2016).

Emerging adults use the internet and technological devices as much as
children and adolescents do (Kalaitzaki, 2020). It was also stated that internet
addiction is a growing and worldwide issue among university students (Abdel-Salam,
Alrowaili, Albedaiwi, Alessa, & Alfayyadh, 2019). There are several studies which
address the issue of prevalence of internet addiction among young adults as well. To
illustrate, Aslan and Yazici (2016) found that 2% of the participants (n = 910) who
consisted of university students were addicted to the internet. Moreover, Yilmaz
(2019) conducted a study to examine prevalence of internet addiction among Turkish
university students (n = 506). He reported that 1.4% of the participants were addicted
to the internet and 34.8% of the participants could be categorized as at-risk groups in
terms of internet addiction. In a recent study conducted in India, it was demonstrated
that 12.5% of the participants (n = 1,600) with ages between 18 to 24 were found to

fit the criteria for internet addictions (Bisen & Deshpande, 2020).



Poli (2017) stated that internet addiction was more common in the studies
conducted in Asia. He also pointed out that western and eastern researchers have
different perspectives with respect to internet addiction. He says, eastern scientists
have a tendency to consider internet addiction as a disorder and accept the diagnosis,
whereas western scientists approach the diagnosis cautiously.

In the related literature, the relationship of internet addiction and many other
variables have been studied to understand this problem through different
perspectives. There are many variables that have been found to be positively or
negatively correlated with internet addiction. For instance, in one study, a positive
relationship (r = .32, p < .001) between internet addiction and depression was found
among 1288 university students with a mean age of 20.7 (Giinay, Oztiirk, Arslantas,
& Seving, 2018). Moreover, Saikia and his colleagues found that there is a positive
correlation between internet addiction and stress (odds ratio=12), depression (odds
ratio = 14), and anxiety (odds ratio = 3.3) among 440 adolescents whose mean age
was 17.2 (Saikia, Das, Barman, & Bharali, 2019). In another study, it was found that
there was a positive correlation (r = .13, p < .05) between poor sleep quality and
internet addiction among 50 university students. In addition, in a study consisting of
250 male university students whose mean age was 21.62, it was revealed that there
was a positive correlation (r = .29, p < .01) between aggression and internet
addiction (Teng, Li, & Liu, 2014). Lastly, a descriptive study was conducted with
511 nursing students which 66.3% of the them were between ages of 18 to 20 and it
was stated that fear of missing out was positively correlated (r = .33, p <.001) with
internet addiction (Kargin, Polat, & Simsek, 2020). Thus, past research studies
suggest that internet addiction is positively correlated with concepts such as stress,

anxiety, fear of missing out, depression, and aggression.



On the other hand, considering variables which are negatively correlated with
internet addiction, it was found that psychological well-being was negatively
correlated with internet addiction (r = -.57, p <.01) among university students
between the ages 17 and 25. Moreover, in their study, Aydin and Sar1 revealed that
self-esteem and internet addiction were inversely correlated (r = -.31, p <.01) among
324 high school seniors with a mean age of 16.85 (Aydin & Sar1, 2011).
Furthermore, Nam et al. (2018) conducted a study comprising 519 adolescents with a
mean age of 14 and they found that resilience was negatively correlated with internet
addiction (r =-.12, p <.01). Lastly, iskender and Akin (2010) found that there was
an inverse relationship (r = -.20, p < .01) between self-efficacy and internet addiction
in their study consisting of 311 university students that were between 17 to 22 years
of age. These findings suggest that internet addiction is negatively correlated with
some concepts that could be categorized as strengths for an individual such as
resilience, psychological well-being, self-esteem, and self-efficacy.

Considering the related literature, it was observed that there are limited works
which study parental rejection, best-friend rejection, and self-compassion as the
correlates of internet addiction. Thus, in the present study parental rejection, best
friend rejection, and self-compassion were investigated as correlates of internet
addiction.

With the knowledge about the prevalence and concerns of internet addiction
among youth in various countries including Turkey, it could be stated that the
problem is visible and precautionary measurements should begin to be taken. In fact,
in 2009, a program named reSTART was initiated in the U.S. and became the first
inpatient treatment facility in the U.S. for individuals who are addicted to the internet

(Parks, 2012). Moreover, compared to other regions of the world, Asian countries
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have been working on the subject even more rigorously. For instance, in South
Korea, the government has opened many counseling centers to assist individuals who
have problematic internet use. Several professionals have been trained to treat clients
with internet-related problems (Parks, 2012).

In Turkey, too, an internet addiction section was put into service under the
branch of psychiatry at Bakirkdy Prof. Dr. Mazhar Osman Mental Health and Nerve
Diseases Training and Research Hospital and Bagcilar Training and Research
Hospital (“Internet Addiction will be Treated in Public Hospitals”, 2014). Besides,
four different International Congresses of Technology Addiction were held
respectively in 2012, 2013, 2016, and 2017 in Istanbul ("International Congress of
Technology Addiction™, 2020). These developments in Turkey point out that the
topic has begun to be of interest locally as well.

In summary, we could say that the number of internet users is increasing
every minute in the world. University students are a group that uses the internet
extremely frequently (Kalaitzaki, 2020). While the internet originally started without
any good or bad moral intentions, it had started to reveal some pros and cons.
Internet addiction is one of those cons. Although “internet addiction” is not named as
a disorder, several terms have been devised to describe this problem (Starcevic &
Aboujaoude, 2016). Thus, there have been many studies on this subject and countries
including Turkey have taken some steps to deal with the issue.

Since university students of today were born into the internet technology age.
They are at risk of having longer exposure time with mobile phones, personal
computers, tablets, or even smart watches (Greenfield, 2012). It is crucial to
investigate the factors which may have a role in affecting internet addiction. If such

factors are explored, necessary precautions to avoid internet addiction can be applied
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in various counseling environments such as university counseling centers, family,
and individual psychotherapy centers. The current study explored the relationship of
internet addiction with parent rejection, friend rejection, and self-compassion. Along
with the relationships among these variables, daily internet use duration and internet
addiction levels were examined considering the novel COVID-19 outbreak which
has influenced social life drastically.

In conclusion, internet addiction is asserted to be more common among
young people who are more capable in technology than adults are (Bozkurt, Sahin, &
Zoroglu, 2016). A young person who is unable to cope with the overwhelming
aspects of social life is intensely concerned about the future, cannot find enough
support to maintain even his daily life and struggles with identity or relationship
problems and surfing the internet may enable him or her to find a way to escape the
real world (Kaygusuz, 2013). A previous study revealed that social support from
their environment, specifically their friends and parents may protect young adults
against internet addiction (Prievara et al., 2019). Therefore, it can be concluded that
the lack of social support may lead individuals to use the internet in a way that
influences their lives negatively. In fact, there are also other studies which support
the same idea (Fard, Mousavi, & Pooravi, 2015; Li, Garland, & Howard, 2014;
Simchareon et al., 2018) that individuals use the internet for compensating for
emotional needs. In addition to social support, it is thought that self-compassion
might be a protective factor against internet addiction as well (Iskender & Akin,
2011). It is indicated that self-compassion enriches emotional strength and augments
well-being and it is one of the major protective factors for negative emotions such as
anxiety and depression (Neff, 2011). Thus, it was expected that self-compassion

might be significantly correlated with internet addiction as well.
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1.2 Significance of the study

Emerging adulthood was firstly proposed by Arnett (2000) to identify individuals
ranging in ages from 18 to 25. The term emerging adulthood can be used for
university students since the university students’ ages range between 18 to 25 in
general (Dogan & Cebioglu, 2011). Since the internet has become an inseparable part
of the university students’ lives, maladaptive use of the internet might not be noticed
easily. However, like substance abuse, internet addiction may affect one’s school
success, interpersonal relationships, and overall well-being negatively. Therefore,
risk and protective factors for internet addiction should be closely examined to create
preventive policy for university students (Comert, Ugras, & Yiikseloglu, 2017).

As will be discussed in the literature section, there are some studies
supporting the idea that parental rejection (Fard, Mousavi, & Pooravi, 2015; Sultana
& Uddin, 2019) and negative peer relationships (Seo, Kang, & Yom, 2009;
Simcharon et al., 2019) contribute to the development of internet addiction.

One can say that when one has difficulties in life, s/he should be able to cope
with the suffering; otherwise, one is more likely to develop an unhealthy way of
coping with the problems. One unhealthy way to respond to the suffering might be
using the internet maladaptively. Self-compassion might be a buffer against internet
addiction since it is indicated that self-compassion is an adaptive way of responding
to suffering (Germer, 2009).

Considering the previous literature, the current study proposed that parental
and best-friend rejection are risk factors for students in developing internet addiction,
whereas self-compassion was thought to be a protective factor. To the author’s
knowledge, there has been no study that has explored these four variables together so

far. Findings related to the significant relationships among these variables among

13



Turkish university students will be extremely beneficial for understanding and
developing preventive strategies for problematic internet usage.

After the recent COVID-19 pandemic, a series of measures have been taken
to make citizens less affected against the outbreak. Schools, shopping malls,
universities, restaurants, and many other public places were closed to make people
stay away from each other. The citizens were advised to stay at home. In addition, an
even curfew was imposed in metropolitan cities to prevent the spread of the disease
(Ogiitlii, 2020). As a result, millions of Turkish citizens had to stay at home. Since
the universities closed because of the disease, the students had to receive distance
education across the world (Demuyakor, 2020). Online education and lack of social
activities may cause students to spend most of their time online. Therefore,
university students might have increased daily internet use after COVID-19, and this
may be associated with a reported increase in internet addiction levels as well. In the
present study, it was examined whether maternal, paternal, best-friend rejection, and
self-compassion predict internet addiction among university students considering two

different life conditions: before COVID-19 and during COVID-19.

1.3 Purpose of the study and research questions

The aim of this study is to examine whether maternal, paternal, best-friend rejection

and self-compassion predict internet addiction among university students considering

two different life conditions: before COVID-19 and during COVID-19 taking into

account the influence of gender. The research questions of this study are as follows:
1. Do maternal rejection, paternal rejection, best friend rejection, and self-

compassion predict internet addiction in males, measured by asking
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participants to fill out the internet addiction scale considering before COVID-
19?

Do maternal rejection, paternal rejection, best friend rejection, and self-
compassion predict internet addiction in females, measured by asking
participants to fill out the internet addiction scale considering before COVID-
19?

Do maternal rejection, paternal rejection, best friend rejection, and self-
compassion predict internet addiction in males measured during COVID-19?
Do maternal rejection, paternal rejection, best friend rejection, and self-
compassion predict internet addiction in females measured during COVID-

19?
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CHAPTER 2

LITERATURE REVIEW

2.1 Internet Addiction
In this section of the study, a brief history of the internet, conceptualization of
internet addiction, and studies related to the addictive use of the internet will be

reviewed.

2.1.1 A Brief History of the internet

The Cold War rivalry between the United States (US) and the Soviet Union (SSCB)
was one of the most important reasons for the invention of the internet. The Soviet
Union launched Sputnik into an elliptical low Earth orbit on 4 October 1957. In
response to this, the Advanced Research Projects Agency (ARPA) was established in
collaboration with Harvard and Berkeley Universities to respond to a possible
nuclear attack from the SSCB on America (O’Regan, 2012).

ARPA research group members created a project called Defense Advanced
Research Projects Agency (DARPA) with the aim of increasing the flow rate of
information, preserving its advanced technology and maintaining the best application
of this technology for the army with a network system. Afterwards, ARPA developed
a project called Advanced Research Projects Agency Network (ARPANET) to
establish a network between different computers in the event of a nuclear attack in
1969. ARPANET was the beginning of the internet as we know today (O’Regan,
2012).

In other words, the internet was developed by several researchers, computer

scientists, engineers, and academics over time. It was not a product of a single
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person. In the 1960s, the concept began to develop further. The first email was sent
in 1971. The thriving of the internet started in the early 1990s. The World Wide Web
(www) which made the internet easier to use was established in 1991 (Perdew,
2015).

In Turkey, the internet began to emerge in the early 1990s. The Turkish
Network of Universities and Research Institutes (TUVAKA) was established in 1987
under the leadership of Ege University. By virtue of the work of TUVAKA, the first
internet network was established among universities. Following Ege University;
Anadolu University, Yildiz Technical University, Istanbul Technical University,
Bogazigi University, Firat University, and Middle East Technical University had
internet connection, respectively. In 1991, a project called TR-NET was launched in
cooperation with METU and TUBITAK. The aim of the project was to create an
internet network and spread it across the country (Fis-Ertimit, & Keles, 2018). Yet
now, almost every individual can access the internet in Turkey. According to data
from the Turkish Statistical Institute (TurkStat), the rate of having internet at home
was 7% in 2004, but this rate increased rapidly and became 88.3% over a 15-year
period. Most enterprises in Turkey have internet access (95,9%) and more than 70%

of them have their own websites (TurkStat, 2019).

2.1.2 Conceptual framework of internet addiction

Before going into the details about internet addiction, it would be necessary to

define addiction. Addiction is described as a neuropsychiatric disorder described by a
repeated desire to maintain to take the drug despite the detrimental costs (Zou et al.,
2017). Internet addiction refers to a disorder which is not associated with the abuse

of any substance. It has some similar aspects with substance-induced addiction
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according to the DSM-5, but it does not involve a substance. Substance addiction is
also defined as ““a brain disease that is manifested by compulsive substance use
despite harmful consequences” by the American Psychiatric Association (APA,
2017).

Only gambling disorder was officially included in DSM-5 as a behavioral
addiction (Zou et al., 2017). Other behavioral addictions such as internet addiction,
sex addiction, and shopping addiction are not considered as disorders in DSM-5
since there is inadequate evidence to provide diagnosis to categorize such behaviors
as mental disorders. Still, in some studies, internet addiction, mobile phone
addiction, and food addiction are considered to be non-substance addictions despite
not being included in the DSM-5 officially (Zou et al., 2017). Greenfield (2009)
mentions a basic algorithm which is abbreviated as DIAR (D: desire, I: inability, A:
attempts, and R: relapse) in his study. He asserted that this algorithm demonstrates a
pattern which is observed in addictions. Greenfield (2009) states that DIAR is also a
noteworthy indicator for internet addiction besides tolerance and withdrawal as
indicators.

The internet originally utilized for academic and military agencies has had
different functions such as the World Wide Web (www), chat rooms, and all
interactive activities which make the internet more attractive for individuals (Young,
1999, Nalwa & Anand, 2003). The increased attractiveness of the internet and the
increased frequency in internet use lead to potential adverse results of overuse (Kuss,
Griffiths, Karila, & Billieux, 2014). Although internet use is an indispensable part of
one’s life, unhealthy use of the internet might lead to internet addiction (Bozkurt,
Sahin, & Zoroglu, 2016). Various studies on internet addiction have been carried out

due to it being considered as a problem for individuals. To illustrate, depression (Ha
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et al., 2007); personality traits and mental health (Ge, Se, & Zhang, 2014); self-
efficacy (Iskender & Akin, 2010); social anxiety (Weinstein et al., 2015); insecure
peer attachment (Reiner et al., 2017) are some constructs which were studied in
relation to internet addiction.

The internet is available, inexpensive, time-distorting, interactive, and even
pleasurable. All those aspects affect the way the internet becomes a trigger of
addiction (Greenfield, 2012). Some behaviors such as gaming, shopping, being
online, or using substances have pleasing impacts on individuals. Thus, the
pleasurable effects of behavior or substances increase the possibility of repeating the
same behaviors or the use of substances. Thus, when one experiences pleasure from
the internet, his/her behaviors will be reinforced and because of that his/her
behaviors tend to be repeated (Greenfield, 2012). It was indicated that along with
social and psychological factors, biological factors also play a role in developing
internet addiction (Young, 2015). In a study, results of functional magnetic
resonance imaging (fMRI) which examined differences between those with internet
addiction and those without internet addiction showed that brain areas such as
brainstem, right frontal lobe, left superior temporal gyrus, and cerebellum were
involved in the growth of internet addiction (Liu et al., 2010). The neuroimaging
results indicated that internet addiction had parallel neurobiological mechanisms with
substance addiction (Yuan, Qin, Liu, & Tian, 2011).

The advancement in technology and virtual communication induce
individuals to live with various digital devices. It is doubtless that digital devices and
virtual communication technology are changing promptly. Therefore, when one
refers to the internet, all digital devices such as smartphones, desktop and personal

computers, and any new internet-based device are included (Greenfield, 2012).
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These devices in return, lead to changes in the daily habits of individuals. For
instance, it was reported that a person with social phobia utilized the internet to
diminish stress and avoid direct social interactions (King et al., 2013). In the same
study, a relatively new term nomophobia was mentioned. Nomophobia was
characterized by the distress or unease by the absence of a smartphone, personal
computers, or any virtual communication device (King et al., 2013). Moreover,
Greenfield (2009) used the term Generation-Digital (GEN-D) to identify today’s
children or adolescents. He stated that since young individuals were born into digital
technology, they could utilize digital devices such as computers or smartphones
better than their parents can.

Goldberg (1995) is the one who initially introduced the concept of internet
addiction. He developed the concept based on the diagnostic criteria of the substance
use disorder which is found in the DSM-5. After the work of Goldberg, Young
(1996) took the issue more seriously and brought clinical attention to problematic
internet use. She was one of the pioneers in the area of internet addiction. Her work
inspired many researchers to study the issue of internet addiction (Griffiths, Kuss,
Billieux, & Pontes, 2016).

Greenfield (2012) asserted that individuals try to remain connected with
others by using digital devices, but even when they get together face-to-face, they
still spend their time by just looking at their smartphones. It is like they are bodily
there but are not actually present because the internet has features that move one’s
attention from the present to somewhere else. It was expected that there will be an
increase in abuse and addiction, as the internet-enabled technological devices get

more accessible, portable, and available (Greenfield, 2012).
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Though there is no consensus regarding the definition or classification of
problematic internet use, it is broadly accepted that the internet somehow impairs
one’s life when used in unhealthy ways (Anderson, Steen, & Stavropoulos, 2016). In
the literature, internet addiction is defined by several researchers. One definition is
the incapability to control use of the internet that causes undesirable consequences in
one’s daily life (Spada, 2014). Another definition by Beard and Wolf (2001) is using
the internet in a way that creates psychological, social, school, and/or work
difficulties in one’s life. Internet addiction is also characterized by “an individual’s
lack of control over his or her use of the internet, resulting in marked distress,
preoccupation, mood changes, tolerance, withdrawal, and functional impairments of
social, occupational, and academic performance” (APA, 2019).

Various terms have been used to describe problematic internet use. ‘Internet
addiction’ (Young, 1996), ‘pathological internet use’ (Davis, 2001), ‘excessive
internet use’ (Bobakova, Holubcikova, Geckova, & Veselska, 2018), and
‘compulsive internet use’ (Greenfield, 1999) are some of those terms that describe
the same concept. It was indicated that internet usage level includes some stages
from low to high. The stages occur as follows: (1) Need for internet use: At this
stage, the person uses the internet only when necessary and obligatory, (2) frequent
and regular use of the internet: The internet is seen as a source of entertainment, (3)
problematic internet use: Use of the internet at this stage leads to problems in one's
life. The term ‘internet abuse’ can be considered at this point. However, it is not at
the level of addiction, (4) internet addiction: Terms such as pathological internet use,
compulsive internet use, and cyber addiction can be considered in this scope (Ogel,

2017).
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There are three models which are mostly cited and offer explicit criteria for
internet addiction (Van-Rooij & Prause, 2014). Firstly, Young (1998b) proposed a
set of criteria for internet addiction based on the criteria of the pathological gambling
disorder which is listed in DSM-5. She asserted that properties of pathological
gambling and internet addiction are similar. Young (1996) developed a Diagnostic
Questionnaire with eight-item questions to provide an instrument to screen addictive
internet use. These items question whether the participant feels mentally caught up
with the internet, uses internet to fulfill satisfaction, made failed attempts to control
internet use, feels restless when attempting to stop internet use, uses the internet
longer hours than they aimed for, endanger their relationships or life events because
of the internet, lied to significant people in their lives to hide how much they use the
internet, or uses the internet to avoid their problems. Subsequently, Young (1998a)
developed a 20-item Internet Addiction Test (IAT). Each item of IAT comes from
previous research and clinical works on compulsive internet users and their
characteristics (compulsivity, escapism, and dependency).

The second model which is known as ‘the component model’ was set forth by
Griffiths (2005). He stated that internet addiction is a behavioral addiction that has
six components. These six components were explained as follows: salience
(preoccupation with internet use), mood modification (using internet to change how
to feel), withdrawal (psychological and physical withdrawal symptoms), tolerance
(the need to use the internet more and more), conflict (interpersonal problems with
others), and relapse (returning to the use of behavioral addiction). These components

are actually core symptoms of substance abuse (Griffiths, 2005).
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Thirdly, Tao et al. (2010) put forward a set of criteria to define internet
addiction in parallel with the increasing internet usage in China. The set of criteria
are as follows:

i. Symptom criterion: Both withdrawal experiences and preoccupation with internet
use must exist. Besides, at least one of the following criteria also must be
experienced: (1) tolerance (need to increase amount of time online), (2) not being
able to control internet use, (3) continue using internet despite physical and
psychological problems, (4) lack of entertainment because of internet use, and (5)
using the internet as a way of escaping or relieving dysphoric mood.

ii. Exclusion criterion: Excessive internet use must not be explained by psychotic
disorder and bipolar I disorder.

iii. Clinically significant impairment criterion: Decline in social, educational, and
work abilities.

iv. Course criterion: Duration of internet addiction must be at least 3 months and at
least 6 hours of internet use (non-academic, non-business) per day (Tao et al., 2010,
p. 563).

Moreover, Davis (2001) developed a cognitive-behavioral model to explain
pathological internet use. He specified two separate terms which are specific and
generalized pathological internet use. Specific pathological internet use identifies
content-specific functions of the internet. The user abuses a particular function such
as abuse of gambling, excessive shopping, or internet pornography. The term
generalized pathological internet use indicates that one abuses the internet in
multifaceted ways which result in adverse consequences in his/her life. In other
words, the internet user uses the internet in unhealthy ways for a variety of purposes

instead of specific contents such as online gambling, excessive shopping, and
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gaming. This approach states that maladaptive cognitions play an important role in
developing pathological usage of the internet (Davis, 2001).

Lastly, Caplan (2003) emphasized the importance of online social
interactions, especially for those who are lonely and depressed. He created a model
to test the psychosocial well-being of individuals who prefer online social interaction
instead of face-to-face social interaction. The results revealed that psychological
distress predicted the preference for online social activities and that preference might
lead to the development of problematic internet use (Caplan, 2002). Related literature
suggests that individuals with psychosocial distress are more prone to prefer online
socialization since such people might be especially susceptible to utilizing the

internet to regulate their moods (Caplan & High, 2010).

2.1.3 Studies on internet addiction across the world with a focus on prevalence
There is no single commonly accepted diagnostic instrument which is reliable and
valid to access internet addiction (Weinstein & Lejoyeux, 2010). Lack of consensus
about diagnostic criteria and inadequate large epidemiological studies lead to
difficulties in creating an instrument to measure the prevalence of internet addiction
(Spada, 2014).

Prevalence rates of internet addiction have been studied broadly since today’s
young people are born with the internet. The label ‘digital natives’ have been used to
identify them (Aboujaoude, 2010). Considering prevalence, it could be said that
internet addiction is more common and prevalent among digital natives; yet, the
problem may affect people from all age groups (Pezoa-Jares, Espinoza-Luna, &

Vasquez-Medina, 2012). The following studies address the prevalence of internet
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addiction considering adolescents and young adults in general. The findings are
summarized in Table 3 as well.

The prevalence rate of internet addiction in the general population ranged
between 1.5% and 8.2% according to surveys conducted in the United States and
Europe (Weinstein & Lejoyeux, 2010). Moreno, Jelenchick, Cox, Young, and
Christakis (2011) conducted a study to find out the reported prevalence of
problematic internet use of US adolescents and university students by identifying 18

different studies.

Table 3. The Prevalence of the Internet Addiction Across the World

Author and year Sample Country Prevalence
754 adolescents
Giinii¢ & Kayri, 2010 Turkey 10.1%
aged 14-20
o 224 university students
Christakis et al., 2011 us 4%
aged 18-20
11,356 adolescents with the 11 European
Kaes et al., 2014 . 4.4%
mean age of 14.9 Countries
1723 adolescents
Wartberg et al., 2014 Germany 3.2%
aged 14-17
1175 adolescents
Cam & Nur, 2015 Turkey 7.1%
aged 13-18
Aslan & Yazici, 2016 910 university students Turkey 2%
10,158 adolescents aged .
Wu et al., 2016 China 0.2%
14-24
Linetal., 2018 2170 high school students Taiwan 17.4%
2200 adolescents
Bobakova et al., 2018 Greece 8.2%
aged 12-18
Yilmaz, 2019 506 university students Turkey 1.4%
) 1600 university students )
Bisen & Deshpande, 2020 India 12.5%
aged 18-24
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Moreno et al. (2011) identified eight studies which reported that the prevalence rate
of problematic internet use ranged between 0 to 26.3%. Other 10 studies were not
included since those studies did not have a prevalence rate.

Kaess et al. (2014) conducted a cross-sectional study to identify pathological
internet use among European adolescents by using Young’s Diagnostic
Questionnaire (1996). Eleven countries were included in this study. The
representative sample of the study was 11,356 (4,856 males; 6,500 females) school-
based students. Findings indicated that the prevalence of the pathological internet
users was 4.2% of the school population.

Wartberg, Kriston, Kammerl, Petersen, and Thomasius (2014) investigated a
study which reported the prevalence of pathological internet use in a German sample
of adolescents. The prevalence rate of the internet users who were pathological
internet users was found to be 3.2%.

In a Greek study, adolescent students whose ages ranged between 12 and 18
were utilized as participants to assess the prevalence of internet addiction. The
representative sample of 2,200 students were recruited by a randomized stratified
method. Internet addiction was assessed based on the eight criteria of Young’s
Diagnostic Questionnaire. The prevalence of internet addiction among Greek
adolescents was 8.2% (Bobakova, Holubcikova, Geckova, & Veselska, 2018).

In addition to the US and Europe, internet addiction was also investigated in
Asian Countries. Wu et al. (2016) conducted a cross-sectional study design among
Chinese adolescents (n = 10,158). Youth Internet Addiction Test was used to assess
prevalence of internet addiction. The prevalence of moderate and severe addiction
was found to be 10.2 and .2, respectively. In another study conducted in Taiwan,

secondary school students were used as a representative sample (n = 2170) through
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stratified and cluster sampling. The prevalence of internet addiction among
participants was found to be high which was 17.4% of the whole group (Lin, Wu,
You, Hu, & Yen, 2018).

Giinii¢ and Kayri (2010) carried out a study to identify the profile of internet
addiction in Turkey. The sample of the study was 754 high school students. They
reported that 10.1% of the sample was addicted to the internet. In another study
conducted by Cam and Nur (2015), 1,175 adolescent students (50% male, 50%
female) from high schools were selected as a sample. In their study, the Internet
Addiction Test was used to identify internet addiction among them. The prevalence
was found to be 7.1%. As can be seen from the studies above, the prevalence of
internet addiction varies from study to study.

Emerging adults use the internet and technological devices as much as
children and adolescents do (Kalaitzaki, 2020). It was also stated that internet
addiction is a growing and worldwide issue among university students (Abdel-Salam,
Alrowaili, Albedaiwi, Alessa, & Alfayyadh, 2019). There are several studies which
address the issue of prevalence of internet addiction among young adults as well.

In a pilot study, 4% of the 224 university students at two US universities were
found as having an internet addiction. In this study, Internet Addiction Test (IAT)
was used as an instrument to identify the characteristics of internet addiction
(Christakis, Moreno, Jelenchick, Myaing, & Zhou, 2011). In India, it was
demonstrated that 12.5% of the university students were found to fit the description
for internet addictions (Bisen & Deshpande, 2020).

Aslan and Yazic1 (2016) found that 2% of the participants (n = 910) who
consisted of university students had internet addiction. Yilmaz (2019) conducted a

study to examine prevalence of internet addiction among Turkish university students
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(n =506). He reported that 1.4% of the participants developed internet addiction and
34.8% of the participants could be categorized as at-risk groups in terms of internet
addiction. In another study conducted among 743 Turkish undergraduate students, it
was revealed that 9.8% of the university students were at risk for internet addiction
and .7% of the participants were found as having internet addiction (Sert, Yilmaz,

Kumsar, & Aygin, 2019).

2.2 Interpersonal Acceptance-Rejection Theory (IPARTheory)
Interpersonal acceptance-rejection theory (IPARTheory) is “an evidence-based
theory of socialization and lifespan development that aims to predict and explain
major consequences and other correlates of interpersonal acceptance and rejection
worldwide” (Rohner, 2016, p. 1). The warmth dimension is the basic element of the
theory. As postulated in IPARTheory, the warmth dimension consists of acceptance
and rejection. The warmth dimension is construed as continuum, one end of
continuum is acceptance, the other end of the continuum is rejection. It is associated
with the quality of the relationship between one and significant others such as parent,
best-friend, and teacher in his/her life. Acceptance refers to positive expressions of
caring such as love, comfort, nurturance, support, and warmth that one experiences
from the other one. On the contrary, rejection is related with the expression of hurtful
behaviors such as neglect, aggressiveness, and coldness that one experiences from
the other (Rohner, 2008).

In five decades, various cross-cultural studies related to IPARTheory have
been done and it has been discovered that one can experience rejection in their
relationships with significant others in four ways: (a) cold and unaffectionate,

referring to the lack of physical, verbal, and emotional warmth; (b) hostile and
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aggressive, which indicate hostile feelings (anger, hate) and aggressive behaviors
(beating, slapping, biting); (c) indifferent and neglecting, which means that despite
no clear behavioral sign of rejection of parents, the children perceive that they are
rejected by their parents (Rohner, Khaleque, & Cournoyer, 2005).

IPARTheory consists of three subcategories. Each of them addresses distinct
yet interconnected matters. The first one is the “personality subtheory” which aims to
predict and clarify major personality or psychological results of perceived
acceptance-rejection. Personality subtheory is the most developed one in the theory.
The second one is the “coping subtheory”, which attempts to understand why some
people are better at coping with experiences of perceived acceptance-rejection than
others. In this subtheory, two types of individuals are mentioned: “affective copers”
and “instrumental copers”. Affective copers are the ones who are emotionally and
mentally well enough notwithstanding seriously being rejected by the significant
other. Instrumental copers are individuals who are mentally and emotionally
damaged but are still good at doing their tasks. Instrumental copers perform well in
their school and jobs despite feeling rejected by the significant figures in their
lives. The last one is the “sociocultural subtheory” which focuses on the importance
and influence of societies on perceived acceptance and rejection between individuals
and significant figures in their lives (Rohner, 2016).

Although the theory has been known and cited as Parental-Acceptance in the
past, the name of the theory was officially changed by Rohner to Interpersonal
Acceptance-Rejection Theory (IPARTheory) in 2014. The story of the paradigm

shift from PARTheory to IPARTheory is based on an incident Rohner had with his
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colleague. As he was talking to one of his friends about her break-up, his view about
acceptance and rejection was reformed. He realized that negative emotions
experienced by his friend regarding her break-ups are like effects of rejection in
childhood. Thus, this showed him that the rejection can come not only from the
parent, but any person being cared for is very important and that this will be a life-
long importance. This is how and why the name of theory was changed to
Interpersonal Acceptance and Rejection Theory (Rohner, 2016).

Rohner specified that a significant or attachment figure was related with the
similar set of personality dispositions of ones who were rejected by parents in
childhood. The other significant figures (siblings, teacher, peer, parent-in-law) have
also become the subject of the theory and researches (Rohner, 2016).

Based on PARTheory, Rohner developed the Parental Acceptance-Rejection
Questionnaire (PARQ) which aims to assess the perception of individuals associated
with their experiences of acceptance-rejection by their parents in childhood. Rohner
clarifies that the term parent does not have to be the biological or adoptive parent of
respondents. The significant caregiver of individuals refers to the term “parent”
which was construed in the questionnaire (Rohner, Khaleque, & Cournoyer,

2005). There are four versions of PARQ available: Early Childhood, Child, Adult,
and Parent PARQ. The Adult PARQ, which is utilized in this study, measures the
current perceptions of adults’ experiences related to acceptance or rejection of their
parents in the past. All versions of PARQ are almost the same except for tenses
(present or past tense) or referents (mother or father form of the questionnaire).

Rohner (2016) pointed out the importance of the relationship between
children and their parents. A great number of studies which have been done cross-

culturally support the idea that all children need to be loved by their parents or
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significant figures in their lives. It has been shown by studies that if children’s needs
are not met (by being loved or cared by their significant figures), they tend to
develop psychological disturbances (Rohner, Khaleque, & Cournoyer, 2005).

The IPARTheory claims that the experience of rejection by significant or
attachment figures induces the possibility of anxiety and sense of insecurity. It is
postulated that rejection by parents or significant others is likely to result in
developing seven personality dispositions. These are as follows: (1) hostility and
aggression, (2) dependence or defensive independence, (3) emotional
unresponsiveness, (4) impaired self-esteem, (5) impaired self-adequacy, (6)
emotional instability, and (7) negative worldview (Rohner, 2004).

Studies related to IPARTheory conducted in different countries including
Turkey aim to draw attention to the importance and effects of parental acceptance-
rejection in both childhood and adulthood. Parental acceptance supports the
development of children in the short and long term. On the other hand, parental
rejection induces children to develop interpersonal problems (Oder & Giilay, 2007).

A cross-cultural meta-analysis based on 220 studies was carried out by Ali,
Khalegue, and Rohner (2015) to answer the postulates of the IPARTheory. It was
found out that parental acceptance is significantly correlated with psychological
adjustment of children and adult individuals in all cultures. Similarly, another study
conducted by Khaleque and Ali (2017) assessed the basic claims of IPARTheory.
The study reviewed 12 meta-analyses which are based on 551 studies related to
theory. The participants of the studies (n =149,440) were from several countries. The
results revealed that there are significant associations between interpersonal
acceptance-rejection and psychological adjustment and personality dispositions of

both children and adults across all cultures.
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Considering IPARTheory and internet addiction together, it was expected that
individuals were who rejected by significant others might develop internet addiction
since it was indicated that those who felt rejected in their important relationships are
inclined to develop psychological disturbances (Rohner, Khaleque, & Cournoyer,
2005). In that case, internet addiction can be also considered as one of the
psychological disturbances. In the present study, parents and best-friend were
utilized as significant others. It was expected that rejection from parents and best
friends might predict increased levels of internet addiction among university

students.

2.2.1 Interpersonal relationship and internet addiction
As social beings, we all need to develop relationships. Infants, toddlers, children,
adolescents, adults, and elders all have relationships with someone in their lives.
Individuals are affected by their experiences of relationships with others across the
lifespan. People need to relate to others throughout their lives. Relationships are
important components of healthy development (Erkan-Atik, Cok, Esen-Coban,
Dogan, & Giiney-Karaman, 2014). The importance and effects of relationships have
been conducted by scholars for a long time (Laursen, Bukowski, Aunola, & Nurmi,
2007). The term ‘relationship’ is a broad concept and has different types such as
family relationships, romantic relationships, and peer relationships. In the present
study, besides relationships with parents, peer relationships were also investigated.
Li, Garland, and Howard (2014) conducted a study to identify family
correlates of internet addiction among Chinese youth. To do this, they investigated a
great number of studies which were associated with family factors and internet

addiction. After examining the studies, they concluded that youth with internet
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addiction had less satisfaction with their families compared to youth without internet
addiction. Moreover, the researchers revealed that compared to youth without
internet addiction, youth with internet addiction reported that their parents were more
disciplinary and less helpful and affectionate.

In a study that took place in China (2009), it was reported that there is a
significant relationship between stress-related variables and internet addiction. The
authors of the study pointed out that clinicians should beware of possible
comorbidities of other problems such as stress and family dissatisfaction of youth
who are internet addicts (Lam, Peng, Mai, & Jing, 2009).

An experimental study was conducted to figure out the attachment styles and
family functioning of 30 Turkish males (experimental group) who were diagnosed as
having internet addiction based on Young’s (1998b) criteria. Patients were
progressively admitted to Bakirkdy Mental Health and Research Hospital Internet
Addiction Outpatient Clinic. As a control group, 30 males were included in the study
and were matched with an experimental group consisting of 30 male patients with a
mean age of 21.6 (18-20). It is important to note that the experimental and control
groups did not differ significantly in terms of age, level of education, or occupational
status. The results indicated that experimental groups obtained higher scores on Beck
Depression Inventory, and the attachment anxiety subscale. Moreover, it was
concluded that the experimental group perceived their family more negatively
compared to the control group. Furthermore, it was found that the mean daily internet
use of the experimental group was 7.5 hours, while the daily internet use of the
control group was 2.7 (Senormanci, Senormanci, Gliclii, & Konkan, 2014).

In another study, the relationship between parental rejection and problematic

internet use was examined among 356 Chinese university students aged 17 to 19. It
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was stated that parental rejection was found to be a risk factor for problematic mobile
phone use (Zhu, Xie, Chen, & Zhang, 2019). Moreover, based on their study results,
Karaer and Akdemir (2019) highlighted that adolescents with internet addiction had
parents who were not found to be competent in parenting in terms of emotional care,
acceptance and supervision measured by the Parenting Style Scale.

In order to study the predictive role of parental acceptance, rejection, and
control in internet addiction, researchers conducted a correlational and descriptive
study consisting of Iranian female university students (n = 262) aged between 18 to
30. Young’s Internet Addiction Test and Parental Acceptance-Rejection and Control
Questionnaire were used to collect the data. The results documented that there was a
significant positive relationship between parental rejection (maternal rejection:

r =25, p <.01 and paternal rejection: r = 23, p <.01) and internet addiction.
Nevertheless, no significant relationship was found between parental control and
internet addiction. The researchers of this study highlighted that the quality of parent-
child relationship had a crucial role in determining individuals’ tendency to be
addicted to the internet (Fard, Mousavi, & Pooravi, 2015). Like this study, Sultana
and Uddin conducted a study among 230 university students within the age of 18 to
25. The aim of the study was to test the mediating role of depression between
parental rejection and internet addiction. The results documented that there was a
positive relationship between parental rejection (maternal rejection: r =.39, p < .01
and paternal rejection: r = .37, p <.01) and internet addiction. It was also found that
both maternal (5 = .39, p <.001) and paternal (5 = .36, p <.001) rejection together
explained significantly 21% of variance in internet addiction among university

students (Sultana & Uddin, 2019).

34



Apart from parental factors, peer relationships were also important and
considered as crucial factors in one’s lives. Thus, after explaining the general
information regarding the peer relationships and friendship, the association between
internet addiction and peer relationships will be identified in the following
statements.

Hartup (2009) indicated that the peer relationship is an essential factor for
human development. For instance, for adolescents, it is considered to be responsible
for both some problematic functions and also for constructive factors towards their
well-being (Brown & Larson, 2009). In a study, it was claimed that peer
relationships might lead to the development of internalizing and externalizing
problems. On the other hand, some studies proposed that friendship is a factor that
protects individuals against the harmful results of maladjustment (Laursen,
Bukowski, Aunola, & Nurmi, 2007).

‘Intimacy’ is one of the essential components of peer relationships and it
forms the basis of the views of adolescents regarding peer relationships. The concept
of intimacy does not have to involve sexual or physical contact. It refers to the
emotional bond between two individuals (Isitan & Bayhan, 2010). Sullivan (1953)
and Erikson (1968) are two well-known figures who have studied the issue of
relationships. They indicated that peer relationships are an important part of
personality development.

In his theory of psychosocial development, Erikson (1968) described stage six
of psychosocial development which refers to the intimacy and isolation tasks. He
asserted that previous experiences of relationships seem to predict the healthy
intimate relationships of young adulthood. Parallel with this view, Sullivan (1953)

also stressed that earlier peer relationships of preadolescents are likely to make
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available a situation for developing skills that are necessary for healthy future
relationships (Bagwell et al., 2001). In his work called The Interpersonal Theory of
Psychiatry Sullivan (1953) proposed that insufficient communicative processes result
in mental disorders and such problematic mental issues are maintained by
interpersonal relations.

Friendships may have effects in both positive and negative ways. It is claimed
that having positive relationships with peers is likely to provide healthy and adaptive
results; whereas, peers who experience problems in their relationships seem to
develop maladjustment in terms of interpersonal relationships (Rubin, Bowker,
McDonald, & Menzer, 2013). Friendship is basically characterized by close,
voluntary, and dyadic relationships (Rubin, Bowker, McDonald, & Menzer, 2013).
The General Assembly of the United Nations announced July 30th as International
Friendship Day. Since friendship is a valued and prized concept, scholars have been
interested in it a long time (Rubin, Frestrom, & Bowker, 2008). It was indicated that
reciprocity has an important role in friendship (Rubin, Bowker, McDonald, &
Menzer, 2013). Compared to individuals who do not have friends, those with friends
have a chance to experience mutual liking, similarity, responsiveness, and
coordination (Bukowski, Motzoi, & Meyer, 2009).

Friendship and internet addiction have been widely studied for adolescents
and young adults. It was reported that for adolescents who have low friendship
quality, using the internet for non-communication intentions appear to have harmful
influences on depression and social anxiety levels (Selfhout, Branje, Delsing, Bogt,
& Meeus, 2009). In another study, it was indicated that those who show signs of

problematic internet use employ non-functional coping strategies and they
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demonstrate lower quality of interpersonal relations compared to those who do not
develop internet addiction (Milani, Osualdella, & Di Blasio, 2009).

The relationship between interpersonal problems and internet addiction was
investigated in a study including 676 adolescents ranging in age from 12 to 17 in
Korea. A positive relationship was found between internet addiction and
interpersonal problems. The researchers indicated that compared to those without
internet addiction, internet-addicted adolescents had more difficulties in interpersonal
relationships (Seo, Kang, & Yom, 2009).

As for young adults, Simcharoen et al. (2018) examined the effect of
loneliness and interpersonal problems on internet addiction in their study that
comprised 324 Thai medical university students with a mean age of 20.88. The
results documented that loneliness and interpersonal problems along with daily

internet use were strong predictors for internet addiction of the participants.

2.3 Self-compassion

Individuals are likely to treat their friends who are facing difficulties in a caring
manner; however, one does not treat himself/herself as he/she treats his/her friends
when confronting life challenges. In other words, we are more compassionate for our
friends than for ourselves (Neff & Germer, 2018). The word compassion literally
means to “suffer with”. It comes from two Latin words which are cum and passus.
The equivalent of the word cum is “with” and passus is “to suffer” (As cited in
Siinbiil, 2016). Self-compassion, a concept belonging to Buddhist philosophy for
more than 2000 years, has recently been seen in the psychology literature (Neff,
2003b; Allen & Leary, 2010). Self-compassion is like compassion, but with a slight

difference. In self-compassion, we have a kind and caring attitude to ourselves but

37



not to others. Neff and Germer (2018) describe the concept of self-compassion as “a
practice in which we learn to be a good friend to ourselves when we need it most—to
become an inner ally rather than an inner enemy” (p. 9).

To understand self-compassion better, the core elements of self-compassion
which are self-kindness, common humanity, and mindfulness should be clarified. The
first component, self-kindness is characterized as being gentle and understanding to
ourselves instead of being critical and ruthless. The second one is common humanity
which means not feeling isolated by our life struggles, instead having a sense of
connectedness with others when having difficulties in life. Lastly, the mindfulness
component of self-compassion means nonjudgmental recognition of what is
happening in the present moment (Neff, 2015). To be self-compassionate, one should
have these three components.

The threat-defense system and the care system must be clarified to
comprehend compassion better. As human beings, we all have a threat-defense
system which prevents us from dangerous situations. When one recognizes a threat,
his/her brain and especially the amygdala gets activated and he/she circulates cortisol
and adrenaline to be prepared to fight, flee, or freeze (Gilbert, 2009). Figure 1

demonstrates this basic threat-defense relationship.

Figure 1. Threat-defense relationship
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The threat-defense system has an important role in protecting us from threats
coming to our physical bodies. However, today the threats we are confronting are
mostly related to our self-image or self-concept rather than being physical. When one
feels incompetent, his/her self-concept is threatened, as a result one may attack
himself/herself. Fortunately, in the light of evolutionary advancement of human
beings, the care system has evolved. Since parents live close to the babies, and the
development of newborn babies depends on their caregivers, together they form a
care system. The activation of this care system enables people to release the love
hormone and endorphins, which naturally decreases stress and increases the sense of
security. Both compassion and self-compassion are associated with the care system.
That is why, when we have compassion for ourselves, we have feelings of safety and
security (Neff & Germer, 2018).

When we perceive a threat to our self-concept, three stress responses which
are fighting, flighting, and freezing are activated. As a result, one may criticize
(fight) the self, isolate (flee) himself/herself from others or ruminate (freeze). These
reactions are the opposite components of self-compassion which are self-kindness,
common humanity, and mindfulness (Neff & Germer, 2018). Table 4 demonstrates

the relationship between the stress response and self-compassion.

Table 4. Demonstration of the Relationship Between Stress Response and Self-
Compassion

Stress Response Stress Response/ Turned Inward Self-compassion
Fight Self-criticism Self-kindness
Flight Isolation Common humanity
Freeze Rumination Mindfulness

Note: Adapted from The Mindful self-compassion workbook: A proven way to accept yourself,
build inner strength, and thrive (p. 32), by K. D. Neff, and C. Germer, 2018, New York: Guilford
Press.
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There are concerns about whether self-compassion is helpful or destructive
for human beings. These concerns stem from some misconceptions related to self-
compassion: (1) Self-compassion is a type of self-pity. Indeed, self-compassion is the
counteracting agent to self-pity. (2) Another misgiving about self-compassion is that
it makes people weak and vulnerable individuals. Yet, studies indicate the opposite.
Individuals who are self-compassionate are found to be more likely to overcome
difficult situations such as divorce and trauma. (3) A third misconception is that self-
compassion is a kind of selfishness. However, giving compassion to ourselves makes
us more supportive and caring in our relationships. (4) Lastly, self-compassion
causes people to be lazy. On the contrary, self-compassion is not self-indulgent. Self-
compassionate individuals are likely to employ beneficial behaviors in their lives
(Neff, 2003a; Neff & Germer, 2018).

It is important to know the difference between self-esteem and self-
compassion. Although both concepts are related to psychological well-being, they do
not imply the same thing. They differ from each other in important ways: (1) Self-
esteem is related to having a positive evaluation of self-worth, while self-compassion
is not an evaluation. Rather, self-compassion is being kind to self when one fails. (2)
Self-esteem needs having a better feeling than others, whereas self-compassion
implies that we as human beings are not perfect. (3) In comparison to self-esteem,
self-compassion is related to less social comparison and less narcissism (Neff, 2011;
Neff & Germer, 2018).

Almost all people face difficulties in their lives and their emotional stability
may be influenced by circumstances like divorce, loss of loved ones, and failure. In
such conditions one can have difficult emotions. Self-compassion is a crucial

instrument for coping with difficult emotions which affect our lives negatively.
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Additionally, it is indicated that self-compassion enriches emotional strength and
augments well-being. Self-compassion is one of the major protective factors for
negative emotions such as anxiety and depression (Neff, 2011).

Various studies on self-compassion have been carried out to examine its
relationship with other factors. To illustrate, emotional well-being (Akin, 2008; Bluth
et al., 2016), academic success (Convey, 2007), emotional intelligence, self-
determination (Neff, 2003b), self-efficacy (Iskender, 2009), spiritual experiences
(Akin & Akin, 2017), social support (Akin, Kayis, & Satici, 2011), depression,
anxiety (Baker, Caswell, & Eccles, 2019), and loneliness (Akin, 2010) are some of
the variables studied. In addition, a relationship between internet addiction and self-
compassion was examined as well (Iskender & Akin, 2011). Considering national
literature, there are inadequate numbers of studies which examined the relationship
between internet addiction and self-compassion. Based on the literature review, it can
be said that self-compassion is a crucial concept which enables people to protect
themselves from the harmful consequences of difficult situations. Thus, it is
considered that self-compassion might be a protective factor against internet
addiction and the relationships between these two concepts should be investigated to

contribute to the related literature.

2.3.1 Self-compassion and internet addiction

Considering the related literature, there is a limited number of studies which address
internet addiction and all components of self-compassion. Studies on the relationship
between internet addiction and self-compassion focus more on the role of
mindfulness, which is one of the components of self-compassion, as the mediating or

predictive variable (Kavakli, 2018). Arslan (2017) examined the mediating role of
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forgiveness and mindfulness which are related to self-compassion between
psychological mistreatment and internet addiction in his study consisting of 392
young adults ranging in ages between 20 and 29. It was documented that both
forgiveness and mindfulness mediated between psychological mistreatment and
internet addiction.

Yigit (2015) conducted a study to investigate the relationships between
internet addiction, communication skills, and self-compassion among adolescents
ranging in ages from 13 to 18. A negative relationship between self-compassion and
internet addiction were found. Moreover, no significant relationship was found
between communications skills and internet addiction.

Iskender and Akin (2011) carried out a study to investigate the relationship
between internet addiction and self-compassion among 261 university students
within the ages of 17 to 24. Structural equation modeling was utilized in the study.
The results of the study documented that the positive components of self-
compassion, namely, self-kindness (r = -.41, p <.01), common humanity (r = -.30, p
<.01), and mindfulness (r = -.36, p <.01) were found to be negatively correlated to
internet addiction, whereas the negative components of self-compassion, which are
self-judgement (r = .67, p < .01), isolation (r = .42, p <.01), and over-identification
(r =.50, p <.01) were found to be negatively related to internet addiction.

Previous research suggests that self-compassion and related constructs have a
negative relationship with the maladaptive use of the internet. Since there are a

limited number of studies on this topic, there needs to be further research on it.
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CHAPTER 3

METHODOLOGY

In this chapter, information regarding the participants of the study, instruments,
procedures, and the data analysis were provided. The participants section describes
the selection procedures and the demographic data of the sample. The instruments
section illuminates the measures that were used in obtaining the data. The procedures
part describes obtaining necessary permissions to conduct the research and how the
scales were utilized. Lastly, analysis of the study section demonstrates the statistical

methods that have been used in the present study.

3.1 Participants

The demographic structure of the participants is presented in this section. A
convenient sampling method was utilized to reach a sufficient number of
participants. The sample of the study consisted of 364 participants; 270 (74.2 %) of
them were females and 94 (25.8%) of them were males (See Table 5). All
participants were students from the same university who were either studying in the
English preparatory class (those who had not accomplished the level of English
proficiency to be eligible for undergraduate courses) or were classified as remedial
students (those who have not passed the English proficiency exam after they
complete the preparatory class, so are described as “remedial” until passing the exam

in further semesters), undergraduates, or graduate students.
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According to the 2018-2019 statistics of the Turkish Council of Higher
Education (YOK), 16,410 students were registered at the target university. The
sample of the study consisted of 364 students which is 2.2% of the target population.

The language of instruction and research of the target university is English.

Table 5. Demographic Characteristics of the Sample

Characteristics n %
GENDER
Male 94 25.8
Female 270 74.2
Total 364 100
AGE
18 5 1.4
19 46 12.6
20 58 15.9
21 98 26.9
22 50 13.7
23 48 13.2
24 30 8.2
25 12 3.3
26 11 3
27 2 5
28 2 5
29 2 5
Total 364 100
PARTICIPANTS’ STATUS
English Preparatory 48 13.2
Remedial 4 1.1
Undergraduate 296 81.3
Master 16 4.4
Total 364 100
PARTICIPANTS by FACULTIES
The Faculty of Education 106 29.1
The Faculty of Arts and Sciences 167 45.9
The Faculty of Engineering 48 13.2
The School of Applied Disciplines 21 5.8
The School of Economics and Administrative Sciences 22 6
Total 364 100
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Thus, in order to start undergraduate education, all students are required to verify
their English proficiency through the university’s own English proficiency exam
(BUEPT) or other standardized English exams like IELTS or TOEFL.

The ages of the participants ranged between 18 and 29 (M = 21.59; SD =
1.99). Most of the participants (95.5%) were between the ages of 18 and 25. The
distribution age of the participants is demonstrated in Table 5.

The participants consisted of various educational statuses, namely English
preparatory class (n = 48, 13.2%), English remedial class (n = 4, 1.1%),
undergraduate (n = 296, 81.3%), and Master’s degrees (n = 16, 4.4%) across the
university (See Table 5).

In terms of the participants’ faculties, the participants were from the Faculty
of Education (29.1%; n = 106), Faculty of Arts and Sciences (45.9%; n = 167);
Faculty of Engineering (13.2%; n = 48), School of Applied Disciplines (5.8%; n =
21), and the School of Economics and Administrative Sciences (6%; n = 22) as
demonstrated in Table 5.

Regarding grade point averages (GPA), 16.2% of the participants (n = 59) did
not have a GPA since they were either preparatory school students, remedial
students, or those who did not specify their GPA. Out of the participants, 1.1% of the
participants (n = 4) had a GPA score between 0 and 1; 7.1% of the participants (n =
26) had a GPA score between 1.01 and 2. 35; 36.5% of the participants (n = 133) had
GPA scores between 2.01 and 3; and lastly, 39% of the participants (n = 142) had
GPA scores between 3.01 and 4. The grading system used at the target university is
similar to those used in North American Higher Education Institutions. After
evaluating all the exams, assignments, and other requirements, the instructor assesses

the performance of the student in terms of the grades as follows: AA (Excellent) =

45



4.0, BA (Good-Excellent) = 3.5, BB (Good) = 3.0, CB (Passing-Good) = 2.5, CC
(Passing) = 2.0, DC (Passing-Poor) = 1.5, DD (Poor) = 1.0, and Fail = 0. Those who
graduate with a GPA higher than 3.00 are described as Honors students.

In terms of the place of residence (before the outbreak of COVID-19 in
Turkey), the majority of the participants stayed in the university dorm (n = 146,
40.1%), with friends (n = 95, 26.1%), and with family (n = 94, 25.8%), respectively.

In terms of the place of residence (during the outbreak of COVID-19 in
Turkey), most of the participants resided with their family (n = 327, 89.8%) and
friends (n = 22, 6%). The distribution of the residential status can be seen in Table
6. It can be seen that due to the COVID-19 pandemic, nearly 90% of the students
stayed with their family.

Regarding the participants’ mortality status of parents, both parents of most
of the participants (n = 351, 96.4%) were alive.

Regarding the parents’ education level, the largest portion of mothers had an
undergraduate degree (n = 133, 36.5%). Then came high school graduates (n = 104,
28.6%) and the primary school graduates (n = 65, 17.9%) followed them as the third
most frequent education level for mothers. The most frequent level of education for
fathers followed the same order as for mothers: undergraduate (n = 175, 48.1%), high
school (n =83, 22.8%), and primary school (n = 35, 9.6%).

In terms of perceived socioeconomic status level (SES), the majority of the
participants (n = 278, 76.4%) consisted of the middle SES level, which was followed
by the high SES level (n =52, 14.3%) and the low SES level (n = 28, 7.3%). Among

the participants, eight individuals (2.2%) did not specify their perceived SES levels.
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With regard to the purposes of internet usage, majority of the participants
(80.2%) stated that they utilized the internet for the following four areas: using social
media (n = 89, 24.5%), watching films/TV series (n = 88, 24.2%), communication
(n =59, 16.2%), and school courses (n = 52, 14.3%). The distribution of the main
purpose of internet use can be seen in Table 6.

Participants were asked to choose social media applications or websites
options which they use the most. Regarding the percentages of mostly preferred
social media or websites, WhatsApp (82.1%) was mostly opted for, which was
followed by Instagram (60.7%), YouTube (50.8%), Twitter (37.6%), and Zoom
(28.6%). The distribution of the purpose of the internet use can be seen in Table 6.

Participants were asked to choose social media applications or websites
options which they use the most. With regard to percentages of mostly preferred
social media or websites, WhatsApp (82.1%) was mostly opted for, which was
followed by Instagram (60.7%), YouTube (50.8%), Twitter (37.6%), and Zoom
(28.6%). The distribution of the purpose of internet use can be seen in Table 6.

Finally, in terms of daily internet usage, the participants spent their time
online between .5 to 11 hours (M = 4.13, SD = 1.93) before COVID-19, whereas
during COVID-19, they spent their time online between 2 to 18 hours (M = 8.06, SD
= 2.86). For male participants, there was a statistically significant increase in the
hours of daily internet usage (before COVID-19) to daily internet usage (during
COVID-19), (M =4.20, SD = 2.29); t(93) = -17.75, p < .001. Moreover, for female
participants, there was statistically significant increase in spending hours from daily
internet usage (before COVID-19) to daily internet usage (during COVID-19) (M =

3.83, SD = 2.15); t(269) = -29.31, p < .001.

47



Table 6. Information Related to COVID-19 and Internet Use

Characteristics n %
RESIDENTIAL STATUS (During COVID-19)
Public dorm 2 5
Private dorm 1 3
With family 327 89.8
With relative 3 8
With friends 22 6
Other 9 2.5
Total 364 100
PURPOSE OF INTERNET USE
Using Social Media 89 24.5
Watching Films/ TV series 88 24.2
For communication purposes 59 16.2
Following school courses 52 14.3
Research 34 9.3
Playing Games 21 5.8
Homework 15 4.1
Other 5 1.4
For COVID-19 news 1 0.3
Total 364 100
MOST COMMONLY USED Responses™®
APPLICATIONS/PROGRAMS n %
WhatsApp 299 82.1
Instagram 221 60.7
YouTube 185 50.8
Twitter 137 37.6
Zoom 104 28.6
Other 45 12.4
Facebook 23 6.3
Online Shopping Apps 21 5.8
Snapchat 19 5.2
Skype 8 2.2
TikTok 4 1.1
LinkedIn 4 1.1
Characteristics (Mean and standard deviation) M SD
DAILY INTERNET USAGE-Before COVID-19 4.13 1.93
DAILY INTERNET USAGE-DURING** COVID-19 8.06 2.86

Note: *Participants were asked to respond three online applications which they used mostly,
**The period when universities were temporarily closed within the scope of COVID-19 measures
in Turkey.
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3.2 Instruments

In the study, in order to obtain the data from participants, six measures were utilized:
Demographic Information Form, Young’s Internet Addiction Test-Short Form
(YIAT-SF), Adult Parental Acceptance-Rejection Questionnaire (Adult PARQ)
Mother Short Version, Adult Parental Acceptance-Rejection Questionnaire (Adult
PARQ) Father Short Version, Best-Friend Acceptance-Rejection Questionnaire-
Short Form (BFARQ-SF), and Self-Compassion Scale (SCS).

Before administering the Adult Parental Acceptance-Rejection
Questionnaires and Best-Friend Acceptance Rejection, a copyright license was
obtained from Ronald P. Rohner (See Appendix A). In addition, for the utilization of
Young’s Internet Addiction Test and Self-compassion Scale, necessary permissions

were obtained from the responsible authors via e-mail.

3.2.1 Demographic Information Form

The demographic information form was developed by the researcher under the
supervision of the thesis advisor. In this form, it was aimed to obtain information
about the age, gender, parent educational status, academic achievement, daily
internet usage, and family income of participants. The question about their internet
usage levels before and during COVID-19 was also asked to the participants on this
form. In that particular question, the exact translation of the word “during” was not
employed on the Turkish version of the form. Instead, the word whose literal
translation is “after [sonrasi]” was selected. The reason for that choice was because
“after COVID-19” in this context in Turkish, would mean “after COVID-19 started”.

Thus, it would correspond to the exact meaning that was intended; where the English

49



counterpart would be the word “during” since during the time of data collection, the

pandemic was still going on.

3.2.2 Young’s Internet Addiction Test-Short Form (YIAT-SF)

Young’s Internet Addiction Test (YIAT), developed by Young (1998b), is one of the
most developed diagnostic measurements for internet addiction (Faraci, Craparo,
Messina, & Severino, 2013). The original form of YIAT consists of 20 items rated in
five-point Likert scale from 1 (not at all) to 5 (always). The original form had three
factors named (1) emotional and cognitive internet preoccupation, (2) neglecting
work and lack of self-control, and (3) social problems. Later, Pawlikowski,
Altstotter-Gleich, and Brand (2013) converted the test into its short form. Young’s
Internet Addiction Test-Short Form (Y IAT-SF) consists of 12 items with a single
factor.

Some example items of YIAT-SF are "How often do you find that you stay
online longer than you intended?", "How often do you lose sleep due to being online
late at night?", "How often do you find yourself saying “just a few more minutes”
when online?", and "How often do you feel preoccupied with the internet when
offline, or fantasize about being online? " There are no reverse-scored items in the
scale. All scores should be summed up to obtain a total score between 12 and 60.
High scores on the scale indicate a higher level of internet addiction.

Each question of the scale was asked to the participants considering two
different time periods: before COVID-19 and during COVID-19. For the first
condition, the participants thought retrospectively and for the second one, they

shared their current situation. Just like in the question about internet usage levels in
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the demographic form, the exact translation of the word “during” was not utilized
when asking the Post-COVID-19 period. Instead, the word whose literal translation
is “after [sonrasi]” was selected. The reason for that choice was because “after
COVID-19” in this context in Turkish, would mean “after COVID-19 started”. Since
it had not ended yet during data collection, it would correspond to the exact meaning
that was intended, where the English counterpart would be the word “during”.

The Turkish adaptation of YIAT-SF was utilized by Kutlu, Savci, Demir, and
Aysan (2016). The reliability and validity of the study was done with both university
students and adolescents. Four different sample groups of 1167 university students
aged within 17 to 35 and five different sample groups of 945 adolescents aged within
14 to 17 took part in the adaptation study. As a result of the confirmatory factor
analysis, the Turkish version of YIAT-SF called YiBT-KF [Young internet
Bagimlilig1 Testi-Kisa Form] was found to fit well (y2 = 173.58, sd = 53, CFI = .95,
SRMR =.064 and RMSEA = .079). The internal consistency reliability coefficient of
the scale was calculated as .85. The results obtained from the study demonstrated that
the Turkish version of YIAT-SF was found to be valid and reliable.

In the current study, the reliability analysis of the Young’s Internet Addiction
Test-Short Form was measured. Cronbach’s alpha value for YIAT-SF which was
filled out considering their situation before COVID-19 was .81, whereas for YIAT-

SF which was filled out for the period during COVID-19, it was .78.

3.2.3 Parental Acceptance-Rejection Questionnaire (PARQ)
The Parental Acceptance-Rejection Questionnaire (PARQ) developed by Rohner
(1975) is a self-administered measure to evaluate children’s present perceptions and

adults’ reflective memories regarding parental acceptance or rejection in childhood.
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The scale contains four scales which are warmth/affection, hostility/aggression,
indifference/neglect, and undifferentiated rejection. The measure has two forms:
long and short one. The long form of PARQ includes 60 items, 20 for the
warmth/affection scale, 15 for the hostility/aggression and indifference/neglect
scales, and 10 for the undifferentiated rejection scale. The short one consists of 24
items, 8 in the warmth/affection scale, 6 in the hostility/aggression and
indifference/neglect scales, and 4 in the undifferentiated rejection scale (Rohner &
Ali, 2016).

There are four versions of the PARQ available: (1) The Early Childhood
PARQ, which is developed for children whose ages are between 4 to 7, (2) The Child
PARQ is designed for children from about 7 through whatever age they continue to
be in contact with their parents, (3) The Adult PARQ assesses the participants’
perceptions of earlier time in childhood with parents, (4) The Parent PARQ is
conducted once researchers intend to assess parents’ accepting-rejecting behaviors on
their children. All versions of the measure have the same 4-point Likert scale from 4
(almost always true) to 1 (almost never true). Besides, all versions of the measure
have the same items with slight differences. Based on the versions, the items have a
different tense (past-present) and subject (I, my father, my mother) (Rohner & Ali,
2016).

In the present study, the Adult PARQ Mother and Father short versions were
utilized. The short form of the Adult PARQ comprises of 24 items, specifically, the
warmth/affection subscale consists of eight items: 1, 3, 9, 12, 17, 19, 22, 24 (all items
must be reversed); the hostility/aggression subscale consists of six items: 4, 6, 10, 14,
18, 20; the indifference/neglect subscale comprises of six items: 2, 7, 11, 13

(reversed), 15, 23; the undifferentiated rejection includes four items: 5, 8, 16, 21.
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Each item includes a 4-point Likert scale ranging from almost never true (1) and
almost always true (4). After reversing related items, all scores should be summed up
to obtain a total score between 24 (maximum perceived acceptance) and 96
(maximum perceived rejection). Higher scores on the questionnaire indicate higher
levels of rejection.

In a meta-analysis of 51 studies internationally, the overall alpha coefficient
of the Child PARQ, The Adult PARQ, and the Parent PARQ were .89. Specifically,
the mean weighted alpha coefficient for the Child PARQ was .89, for the Adult
PARQ it was .95, and for the Parent PARQ it was .84. There is no analysis for the
Early Childhood PARQ since at the time of the meta-analysis study, the measure for
early childhood did not exist (Khaleque & Rohner, 2002). In a study conducted in
Turkey by Okur and Berument (2016), the alpha coefficient of the Early Child
PARQ mother version was found to be .85. The father version of the measure was
not used in that study.

In the present study, the reliability analysis of the Adult PARQ short versions
for both mother and father were also measured. The Cronbach’s alpha value for the
Adult PARQ: Mother- Short version was .94 and for the Adult PARQ: Father-Short

version was .95.

3.2.4 Best-Friend Acceptance-Rejection Questionnaire-Short Form (BFARQ-SF)
Best-Friend Acceptance-Rejection Questionnaire (BFARQ) is a self-report measure
which is adapted from the Teacher Acceptance-Rejection Questionnaire (TARQ)
developed by Rohner (2005). TARQ is originally an adaptation of Parental
Acceptance-Rejection Questionnaire (PARQ) which was developed by Rohner

(Rohner, 2010a). In TARQ, participants’ perception regarding their teachers’
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acceptance-rejection behaviors is assessed, whereas in BFARQ, participants’
perception pertaining to their best friends is assessed.

As the other acceptance-rejection questionnaires have, BFARQ consists of
four subscales, namely, a warmth/affection subscale (e.g., treats me gently and with
kindness), a hostility/aggression subscale (e.g., says many unkind things to me), an
indifference/neglect subscale (e.g., s ignores me when | ask for help), and an
undifferentiated rejection subscale (e.g., seems to dislike me). The short form of
BFARQ comprises 24 items, specifically, the warmth/affection subscale consists of
eightitems: 1, 3, 9, 12, 17, 19, 22, 24 (all items must be reversed); the
hostility/aggression subscale consists of six items: 4, 6, 10, 14, 18, 20; the
indifference/neglect subscale comprises of six items: 2, 7, 11, 13 (reversed), 15, 23;
the undifferentiated rejection includes four items: 5, 8, 16, 21. Each item includes a
4-point Likert scale ranging from almost never true (1) and almost always true (4).
After reversing related items, all scores should be summed up to obtain a total score
between 24 (maximum perceived acceptance) and 96 (maximum perceived
rejection). Higher total scores on the questionnaire demonstrate higher levels of
rejection from the best friends.

Except for Ahmed and his colleagues' study (2012), there is insufficient
information regarding the reliability and validity for BFARQ in the literature
(Sakiroglu, 2016). Ahmed et al. (2012) studied relationships between psychological
adjustment and parental, sibling, best friend, and teacher acceptance-rejection among
Kuwaiti adolescents. In that study Cronbach’s alpha was found to be .92 for males
and .91 for females.

In her personal communication with Rohner on January 15, 2013, Sakiroglu

(2016) obtained preliminary findings of a study carried out in Greece. The
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participants of the study were 104 adolescents (64 females; 40 males). The
Cronbach’s alpha of the whole scale was found to be .95. Males obtained higher
scores than females did on the whole scale and all subscales in the study.

The transliteral equivalence of the BFARQ was conducted by Sakiroglu
(2016) for the Turkish population. In the study, 60 bilingual university students (11
males; 49 females) took part. The transliteral study indicated that both English and
Turkish forms of BFARQ had strong reliability and were transliterally equivalent. A
satisfactory correlation (r = .74, p <.001) was found between scores of English and
Turkish BFARQ. The Cronbach’s alpha for the Turkish version for BFARQ was .87
(Sakiroglu, 2016).

In the current study, the Turkish version of the BFARQ was used since the
sample comprises participants from Turkey. The Turkish version of the questionnaire
is the short form of the original questionnaire, and it consists of 24 items in the total.

In the present study, the reliability analysis of the BFARQ short version was

also measured. The Cronbach’s alpha value for the Adult BFARQ was .90.

3.2.5 Self-Compassion Scale (SCS)

Self-compassion was measured with the Self-Compassion Scale (SCS) developed by
Kristin Neff (Neff, 2003a) and adapted to Turkish by Akin, Akin, and Abaci1 (2007).
SCS consists of 26 items on a 5-point Likert scale, answers ranging from 1 = almost
never (indicating strong disagreement), to 5 = almost always (indicating strong
agreement). The SCS consists of six subscales which were derived from the three
dimensions of self-compassion, and they are: self-kindness, self-judgment, common
humanity, isolation, mindfulness, and over-identification. Self-kindness, common

humanity and mindfulness items constitute the positive self-compassion score,
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whereas self-judgment, isolation, and over-identification items constitute the
negative self-compassion score.

Some examples of items are "When I’'m going through a very hard time, I
give myself the caring and tenderness | need" for the self-kindness subscale, "I try to
see my failings as part of the human condition” for the common humanity subscale,
"When | fail at something important to me | try to keep things in perspective” for the
mindfulness subscale, "When I see aspects of myself that I don’t like, I get down on
myself " for the self-judgement, "When I fail at something that’s important to me, I
tend to feel alone in my failure" for the isolation subscale, and "When something
painful happens, I tend to blow the incident out of proportion™ for the over-
identification subscale.

A total score for each subscale is obtained by calculating the mean value of
the item scores related to each subscale. The scores of subscales of self-judgment,
isolation, and over-identification items must be reversed. Similarly, a total scale
score is obtained by the calculation of a grand mean of all subscales. Considering the
self-compassion scale, the scores between 1-2.5 show a low, scores between 2.5-3.5
show medium, and scores between 3.5-5 show a high level of self-compassion (Akin,
Ak, & Abaci, 2007).

In the current study, the Turkish adaptation of the SCS was used since the
sample comprises participants from Turkey. The adaptation study for the Turkish
version of the SCS was carried out by Akin, Akin, and Abac1 (2007) with 633
university students. After the translation process, exploratory (EFA) and
confirmatory (CFA) factor analyses for the Turkish version were done, respectively.
Like in original scale development, the results of EFA generated the same structure

for the sub-factors. The findings of CFA for a six-factor structure of SCS also
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supported six factor solution via model fit indices [y2 = 779.01, p = .00; GFI = .91,
CFI =.97, RMSEA = .06, SRMR = .06].

In order to determine the internal consistency level of the Turkish version of
the SCS, the Cronbach’s alpha levels for the dimensions of self-compassion were
calculated and the internal consistency of the scale was found to be .77 for self-
kindness, .72 for self-judgment, .72 for common humanity, .80 for isolation, .74 for
mindfulness, and .74 for the over-identification subscales (Akin, Akin, & Abaci,
2007).

In the present study, the reliability analysis of the Self-Compassion Scale was

also measured. Cronbach’s alpha value for the SCS was .95.

3.3 Procedures

First of all, before data collection, permission was granted from the Bogazigi
University Ethics Committee for Master’s and PhD Theses in Social Sciences and
Humanities (SOBETIK) as shown in Appendix B.

The original target sample for the study was adolescents. To apply the forms
and questionnaires to students who are under the age of 18 in the state schools, the
permissions must be obtained from the Ministry of Education. It is a mandatory
condition. However, due to the outbreak of the COVID-19 in Turkey, all schools had
to be closed on March 12, 2020. Although the application documents for permission
were prepared and applied to the Institute of Social Sciences and to the Ministry of
Education, the permissions from the Ministry of Education were suspended. Thus,
because of the lockdown, closing of the schools and suspensions of the permission,
the sample and data collection method of the current study were modified under the

supervision of the thesis advisor and the jury members. As a result, university
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students instead of high school students were selected as the new sample and a web-
based survey system was decided to be used for data collection in consequence of the
COVID-19 environment and the characteristics of the sample. Since the sample of
the study changed, the demographic form and questionnaires were revised in
accordance with the jury members’ feedback considering the COVID-19
environment. The originally intended scale used for determining the level of
problematic internet use was replaced with Young’s Internet Addiction Test-Short
Form (YIAT-SF) which was revised by Pawlikowski and his colleagues (2013).
However, the main purpose of the study and the variables remained unchanged. Such
changes in the study again required an ethics committee permission. Therefore, new
ethical permission was obtained from SOBETIK on April 6, 2020.

The questionnaires were administered to university students online using
Google Forms between April 15 and May 2, 2020 in a 17-day period. During the
time of data collection, there were many unknowns about the pandemic and also
frequent lockdowns at the weekends had begun to take place in Turkey. The link of
the survey was shared to a closed social media group whose members are only target
university students. The online survey link was also delivered to university students
through email and sms applications with the assistance of gatekeepers such as target
university instructors and fellow students from the same university. The form stated
that it should be filled out only by target university students and no one who is not a
student at the target university.

The brief description of the study was shared to the participants along with
the link of the survey. It was indicated on the consent form that the identities of the
participants and the individual answers would be kept confidential. Without

confirmation of the consent form (see Appendix C for the English version and
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Appendix D for the Turkish version), participants could not proceed to the survey.
Participating in the study was voluntary and it was indicated in the informed consent
form that they could leave the study at any time. Parental consent was not requested
from participants since their ages were over 18. It was estimated that it took about 18
minutes for the participants to complete the survey.

Questionnaires and the demographic information form appeared on the screen
in the following order: Demographic Information Form (see Appendix E for the
English version and Appendix F for the Turkish version), Young’s Internet
Addiction Test-Short Form (see Appendix G for the English version and Appendix H
for the Turkish version), Adult Parental Acceptance-Rejection Questionnaire mother
short form (see Appendix | for the English version and Appendix J for the Turkish
version), Adult Parental Acceptance-Rejection Questionnaire father short form (see
Appendix K for the English version and Appendix L for the Turkish version), Best-
Friend Acceptance-Rejection Questionnaire short form (see Appendix M for the
English version and Appendix N for the Turkish version), and Self-Compassion
Scale (see Appendix O for the English version and Appendix P for the Turkish

version), respectively.

3.4 Data analyses

The design of this quantitative study was correlational. Statistical Package for the
Social Sciences (SPSS) version 23.0 was used for the statistical analyses. The
significance level (a level) was determined as .05 for the statistical analysis. The raw
data was received from the participants who filled out the demographic information

form and each questionnaire mentioned above.
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After the data was obtained, a codebook was prepared to provide a summary
of the instructions that enabled the researcher to convert the information obtained
from the participants into a format that IBM SPSS could run appropriately.
Demographic information, forms, and questionnaires were checked and each item in
all these forms and questionnaires were specified in the codebook. Afterwards, data
was entered into the SPSS in parallel with the codebook. The data of 384 participants
were entered into the SPSS program. To detect multivariate outliers, Mahalanobis
Distance Test was utilized. According to this test, the data of 10 participants were
detected as outliers and excluded from the data.

Since emerging adults were used as a sample, those who were over the age of
29 were excluded because it was indicated (Dogan & Cebioglu, 2011) that the upper
limit of this period could be 29 (lower age limit being 18). Thus, four participants
who were over the age 29 were excluded from the data set. Since the analysis was
mainly conducted based on male and female participants, six participants who did
not specify their gender as male or female were excluded from the data as well. As a
result, the data of the remaining 364 participants was analyzed statistically.

The demographic characteristics of the participants were obtained as a result
of the analyses conducted in terms of frequencies, means, standard deviations, and
percentages. Pearson Product-Moment Correlation Coefficient was utilized to reveal
the bivariate correlations among study variables.

The main statistical technique utilized to analyze the research questions was
multiple regression. The purpose of the current study is to examine which factors
predict internet addiction. It is noteworthy that the internet addiction scale was filled
out by participants as they consider two different conditions. The scale was measured

by asking participants to fill out the scale considering the time period before the
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pandemic and also after the pandemic started (during the pandemic) so that two
results were obtained from the same scale. For this reason, two multiple regression
analyses were conducted for each result of the internet addiction scale. Another
purpose of this study was to investigate whether prediction of internet addiction
changes according to gender. In the sample of the present study, the female-male
ratio was close to 3:1; so utilizing all participants as one homogeneous group could
lead to inaccurate results. Thus, multiple regression analyses were utilized separately
for males and females. Before doing the multiple regression analysis, assumptions
such collinearity diagnosis, Tolerance, VIF values, and multicollinearity were
checked, and no violations were detected. More specifically, the binary correlations
between study variables did not lead to a multicollinearity problem since observed
correlation coefficients are lower than .90. In addition, a collinearity diagnosis was
checked to see whether the data results were suitable for multiple regression analysis.
Tolerance and VIF Values were utilized to reveal whether multicollinearity is
violated or not. All tolerance values were greater than .10 and all VIF values were
under 10, which means there was no multicollinearity. Based on the Q-Q plot,
histogram, and skewness-kurtosis values which are between the accepted range
(between -1 and +1), it can be concluded that normality assumptions were not

violated for the dependent variable.
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CHAPTER 4

RESULTS

The results of the study are presented in three sections: (1) descriptive analysis of the
study variables, namely, internet addiction, parental rejection, best-friend rejection,
and self-compassion, (2) the correlations among variables, and (3) results addressing

the research questions.

4.1 Descriptive analysis of the study variables

The variables of the study are internet addiction, parental rejection, best-friend
rejection, and self-compassion. The means and standard deviations for overall
participants, male and females on Young’s Internet Addiction Scale, the Adult
Parental Acceptance-Rejection Questionnaire Mother and Father Short Version
Forms, the Best-Friend Acceptance-Rejection Questionnaire Short Version Form,

and Self-compassion Scale are shown in Table 7.

Table 7. Descriptive Statistics of the Study Variables Based on Gender

Gender

Measures Overall (N=364) Female (n=270) Male (n = 94)

Mean SD Mean SD Mean SD
Internet Addiction (B. COVID-19) 26.39 7.24 26.10 7.07 27.23 7.40

Internet Addiction (D. COVID-19) 32.13 8.33 32.24 8.20 31.82 8.76

Adult PARQ Mother 37.74 14.28 38.26 13.32 36.27 11.75
Adult PARQ Father 42.91 16.54 42.36 15.61 4450 16.34
Best-Friend ARQ 32.31 10.92 30.99 7.51 36.12 943
Self-Compassion 2.86 .76 2.82 .78 2.95 71

Note: B. (before), D. (during), PARQ (Parental Acceptance Rejection Questionnaire short
form), ARQ (Acceptance Rejection Questionnaire).
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According to the descriptive analyses of variables shown in Table 7, the mean
scores on Young’s Internet Addiction Test for the total participants are 26.39 (SD =
7.24) (Before COVID-19) and 32.33 (SD = 8.33) (During COVID-19). For male
participants, the mean scores on Young’s Internet Addiction Test are 27.23 (SD =
7.40) (Before COVID-19) and 31.82 (SD = 8.76) (During COVID-19). For female
participants, the mean scores on Young’s Internet Addiction Test are 26.10 (SD =
7.07) (Before COVID-19) and 32.24 (SD = 8.20) (During COVID-19). Higher scores
signify a higher level of internet addiction. In addition, no significant difference was
found between male and females in terms of internet addiction scores either before or
during COVID-109.

The mean scores of the Adult PARQ Mother Form for total, male and female
participants are 37.74 (SD = 14.28), 36.27 (SD = 11.75), and 38.26 (SD = 13.32),
respectively. For the Adult PARQ Father Form, the mean scores for total, male and
female participants are 42.91 (SD = 16.54), 44.50 (SD = 16.34), and 42.36 (SD =
15.61), respectively. The mean scores of Best-Friend Acceptance-Rejection for total,
male and female participants are 32.31 (SD = 10.92), 36.12 (SD = 9.43), and 30.99
(SD = 7.51), respectively (See Table 7). For these three interpersonal acceptance-
rejection questionnaires, higher scores indicate more rejection (See Table 7).

Lastly, in terms of the Self-Compassion Scale, the mean of the total scores for
total, male, and female participants are 2.86 (SD = .76), 2.95 (SD = .71), and 2.82
(SD =.78), respectively as demonstrated in Table 7. For this scale, higher scores
mean a greater level of self-compassion.

Apart from these results, it also should be noted that a significant increase
was observed in internet addiction scores during COVID-19. More specifically, for

male participants, there was a statistically significant increase from internet addiction
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scores (before COVID-19) (M = 27.23, SD = 7.40) to internet addiction scores
(during COVID-19) (M = 31.82, SD =8.76), t(93) =-7.15, p < .001 and for female
participants, there was a statistically significant increase from internet addiction
scores (before COVID-19) (M = 26.10, SD = 7.07) to internet addiction scores

(during COVID-19) (M = 32.24, SD = 8.20), t(269) = -14.94, p < .001.

4.2 Correlations among study variables

The Pearson Product Moment correlation was conducted to test bivariate correlations
among research variables, namely, internet addiction, parental rejection, best-friend
rejection, and self-compassion. The results of the analyses showed that all variables

were significantly correlated with each other (See Table 8).

Table 8. Pearson Correlations for Research Variables

Variable 1 2 3 4 5 6
1. YIAT-SF (Before COVID-19) 1

2. YIAT-SF (During COVID-19) .64~ 1

3. Adult PARQ Mother 267 197 1

4. Adult PARQ Father 197 127 50T 1

5. Best-Friend ARQ 197 13" 287 217 1

6. SCS -297 347 -257 -28" -247 1

Note: YIAT-SF (Young’s Internet Addiction Test-Short Form), PARQ (Parental Acceptance-Rejection
Questionnaire short form), ARQ (Acceptance-Rejection Questionnaire), * p < .05, ** p <.01.

It is important to note that the participants filled out the internet addiction
scale during the COVID-19 pandemic. However, they were asked to fill the scale
twice: one for before COVID-19 and another for during COVID-19 to compare the
scale results. A positive correlation was found (r = .64, p <.01) between the scores
of the addiction scale formed considering two different conditions as demonstrated in

Table 8.
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More specifically, the results of the study showed that significant positive
correlations were found between internet addiction (Before COVID-19) and young
adults’ perceived maternal (r = .26, p <.01), paternal (r =.19, p <.01), and best
friend rejection (r = .19, p <.01). On the other hand, a negative correlation was
found between internet addiction (Before COVID-19) and the total scores of self-
compassion (r =-.29, p < .01) as shown in Table 8.

In terms of internet addiction (During COVID-19), significant positive
correlations were found between internet addiction (During COVID-19) and young
adults’ perceived maternal (r =.19, p <.01), paternal (r =.12, p <.05), and best
friend rejection (r = .13, p < .05). However, a negative correlation was found
between internet addiction (During COVID-19) and the total scores of self-
compassion (r = -.34, p < .01) as demonstrated in Table 8.

Regarding maternal rejection, positive correlations were found between
maternal rejection and paternal rejection (r = .50, p <.01), and best friend rejection
(r =.28, p <.01). However, negative correlations were found between maternal
rejection and self-compassion (r = -.25, p <.01) as provided in Table 8.

In terms of paternal rejection, it was observed that there were positive
correlations between paternal rejection and best friend rejection (r = .21, p <.01)
whereas negative correlations were found between paternal rejection and self-
compassion (r =-28, p <.01) as indicated in Table 8. Lastly, considering best friend
rejection, negative correlations were found between best-friend rejection and self-

compassion (r = -24, p <.01) as shown in Table 8.
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4.3 Predictors of internet addiction (before COVID-19) in males and females
Variables, which were utilized in this study, were self-compassion, maternal
rejection, paternal rejection, and best-friend rejection. In order to examine the factors
that predict internet addiction, a multiple regression analysis was conducted. It is
important to mention that internet addiction scores mentioned in this part belong to
the responses provided by taking into account the before COVID-19 condition.
Specifically, participants were asked to fill out the internet addiction scale during the
pandemic, but through considering how their situation was before the pandemic.
Therefore, the results of the internet addiction scale were retrospective for the before
COVID-19 condition.
First, a collinearity diagnosis was checked to see whether the data results were
suitable for multiple regression analysis. Tolerance and VIF Values were utilized to
reveal whether multicollinearity is violated or not. To provide tolerance and VIF
values, the Coefficient table was generated. Tolerance and VIF values were
demonstrated in Table 9. All tolerance values were greater than .10 and all VIF
values were under 10, which means there was no multicollinearity.
The data was therefore appropriate for regression analysis.

After the multicollinearity check, the multiple regression analysis was
conducted separately for male and female participants. All factors -self-compassion,

maternal rejection, paternal rejection, and best friend rejection- were entered as

Table 9. Multicollinearity Check of Variables

Variables Tolerance VIF

Self-compassion 755 1.324
Maternal rejection 753 1.328
Paternal rejection .930 1.076
Best friend rejection .886 1.128

Note. VIF (Variance Inflation Factor). Multicollinearity is not violated when all tolerance values are
greater than .10 and all VIF values are under 10.
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predictors and internet addiction was entered as outcome variable into the model at
once. Using the enter method it was found that the overall regression model was
found statistically significant for both males and females and explained a significant
amount of the variance in the value of internet addiction for males F(4, 89) = 8.13,

p <.001, R? = .27 and for females F(4, 265) = 6.06, p <.001, R? = .8. The model for
males explained 27% of the variance in internet addiction, whereas the model for
females explained 8% of the variance in internet addiction. Regression coefficients
and standard errors for both male and female participants are demonstrated in Table
10. The results also revealed that self-compassion (/5 = -.28, p < .05) and maternal
rejection (5 = .35, p <.001) were significant predictors for internet addiction in terms
of the male participants. On the other hand, only self-compassion (5 = -.25, p <.001)
was found to be as a significant predictor of internet addiction in terms of the female
participants. The other variables - paternal rejection and best friend rejection — were

not significant predictors in internet addiction for either females or males.

Table 10. Summary of Multiple Regression for Internet Addiction (Before COVID-
19) Based on Gender

Male Female
B SEB B B SEB B
Self-compassion -294 101 -.28* -2.26 57 -.25**
Maternal rejection 22 07  .35** .05 .04 .09
Paternal rejection -002 .05 -.005 .02 .03 .04
Best friend rejection .05 .08 .06 .05 .06 .05

*p<.05 **p<.001

4.4 Predictors of internet addiction (during COVID-19) in males and females
As above mentioned, the same procedures were also conducted for internet addiction
measured as participants considered their current conditions during COVID-19. In

order to examine the factors that predict internet addiction, a multiple regression

67



analysis was conducted with the four variables. It is important to remember that
internet addiction scores mentioned in this part belong to the responses that the
participants provided as they consider their current situation during COVID-19.
First, a collinearity diagnosis was checked to see whether the data results
were suitable for multiple regression analysis. Tolerance and VIF Values were
utilized to reveal whether multicollinearity is violated or not. To provide tolerance
and VIF values, the Coefficient table was generated. Tolerance and
VIF values were demonstrated in Table 11. All tolerance values were greater than

.10 and all VIF values were under 10, which means there was no multicollinearity.

Table 11. Multicollinearity Check of Variables

Variables Tolerance VIF

Self-compassion 755 1.324
Maternal rejection 753 1.328
Paternal rejection 930 1.076
Best friend rejection .886 1.128

Note. VIF (Variance Inflation Factor). Multicollinearity is not violated when all tolerance values are
greater than .10 and all VIF values are under 10.

After the multicollinearity check, the multiple regression analysis was
conducted separately for male and female participants. All factors-self-compassion,
maternal rejection, paternal rejection, and best friend rejection- were entered as
predictors and internet addiction was entered as outcome variable into the model at
once. Using the enter method, it was found that the overall regression model was
found statistically significant for both males and females and explained a significant
amount of the variance in the value of internet addiction for males F(4, 89) = 8.41,

p <.001, R? = .27 and for females F(4, 265) = 7.34, p < .001, R? = .10. The model for
males explained 27% of the variance in internet addiction, whereas the model for
females explained 10% of the variance in internet addiction. Regression coefficients

and standard errors for both male and female participants are demonstrated in Table
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12. The results revealed that self-compassion (8 = -.36, p <.001) and maternal
rejection (5 = .38, p <.001) were significant predictors in internet addiction in terms
of male participants. On the other hand, only self-compassion (% = -.30, p <.001)

was found to be as a significant predictor of internet addiction in terms of female

participants.

Table 12. Summary of Multiple Regression for Internet Addiction (During COVID-
19) Based on Gender

Male Female
B SEB B B SEB B
Self-compassion -440 119 -36* -3.16 .66 -.30*
Maternal rejection .28 08  .38* .02 .04 .03
Paternal rejection -.09 05 -17 001 .04 .003
Best friend rejection -.01 09 -01 .03 .07 .02

*p < .05, ** p < .001
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CHAPTER 5

DISCUSSION

The discussion chapter consists of five sections: (1) the purpose of the current study,
(2) discussion regarding the descriptive statistics for the variables in terms of gender,
(3) discussion related to the relationships among study variables, (4) Discussion
regarding the variables predicting internet addiction (considering before and during
COVID-19) in males and females, (5) strengths and implications of the study, and (6)

limitations of the study and recommendations for further studies.

5.1 The purpose of the current study
The aim of this study was to examine whether maternal, paternal, best-friend
rejection, and self-compassion predict internet addiction among university students

considering two different life conditions: before COVID-19 and during COVID-19.

5.2 Discussion regarding the descriptive statistics for the variables in terms of
gender
Based on the aim of the current study, the data collection was applied online via
Google Forms from a total of 364 university students, comprising 270 (74.2%)
female participants, and 94 (25.8%) male participants.

By considering internet addiction (before COVID-19) results, the mean
scores for female, male, and total participants were 26.39, 26.10, and 27.23,
respectively. For the addiction scale, the minimum score and maximum scores were
12 and 60, respectively. Higher scores indicate greater levels of internet addiction.
Based on this, it can be concluded that the participants’ internet addiction scores

(considering pre-COVID-19 conditions) were lower than the possible mean score for
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the scale, which is 36. These results are in accordance with the results of some
previous studies. For instance, in a recent study conducted by Su (2019), Turkish
university students reported similar internet addiction scores on Young’s Internet
Addiction Test-Short Form. The results were as follows: female participants

(M = 27.37), male participants (M = 27.28), and total participants (M = 27.33). It was
also similar that female students reported a slightly higher level of addiction than
male students did.

On the other hand, for the results of internet addiction levels measured
considering the conditions during COVID-19, the mean scores for female, male, and
total participants were 32.13, 32.24, and 31.82, respectively. This means that the
participants in the current study reported a considerable increase in their levels of
internet addiction during COVID-19 as compared to their levels of internet addiction
before COVID-19. This difference was valid for the overall participant group, the
males, and the females. Similarly, a recent study with 7,143 university students
reported that 21.3% of the sample experienced mild anxiety during COVID-19 (Cao,
et al., 2020). Thus, the increase in addiction scores in the current study might also
have resulted from the stress and anxiety that participants experienced during
COVID-19. Internet addiction is considered to be a behavioral addiction (Griffiths,
2005) and since in behavioral addictions one craves to repeat the same behaviors as
they may reduce personal distress (Dasgupta, 2017), the participants, in order to
reduce the level of stress and anxiety, might have been inclined to spend more time
online and thus, use the internet maladaptively. The need to ease anxiety and the
behavioral tendency as a response to the need could have facilitated increased levels
of internet addiction scores. Overall, we could state that the mean score for both the

female and male participants were still lower than the possible mean score for the
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scale which was 36; however, in essence, they have all increased significantly during
COVID-19.

Moreover, most of the participants of the current study (n = 350, 96%)
reported that they started to spend much more time online during the COVID-19
pandemic. They almost doubled their daily internet usage during the pandemic
compared to the period before the pandemic. Thus, an increase in internet usage
might also have facilitated an increase in internet addiction scores as well. Indeed, it
was reported in a study conducted by Savci and Aysan (2017), that the daily internet
use duration might affect internet addiction. Being online for a long time was
considered as a sign of internet addiction (Tunalioglu, 2013). In the current study,
too, it was revealed that during COVID-19, the participants had longer hours spent
online. Thus, it can be said that spending much more time online may have a
relationship with the internet addiction scores of young adults. Since the amount of
time spent for an addiction represents an important factor for all addictions
(Robinson, & Berridge, 2003).

It is suggested in the literature that during hard times, individuals tend to use
psychoactive substances and reinforcing behaviors such as gambling, watching TV
series, using social media, and surfing the internet (Kiraly et al., 2020). Kiraly et al.
(2020) asserted that the COVID-19 pandemic increased the level of anxiety, stress,
and depression of individuals across the world since the impacts of COVID-19
resulted in fear of losing health, uncertainty regarding the future, and also economic
insecurity. In a similar vein, most of the participants of the current study reported
that they used the internet for social media, watching movies, and communicating
with friends. Using them for research or their academic studies were not within the

top three choices for the students. Thus, it might be the case that the participants

72



might have been emotionally negatively affected by the COVID-19 pandemic and
may have been inclined to seek relief in leisure activities on the internet.

The scores on Adult PARQ (for mother and father short version) and Best-
Friend Acceptance-Rejection Questionnaire (short version) ranged from 32
(maximum perceived acceptance) to 96 (maximum perceived rejection). Based on
the Adult PARQ-Mother short version, the mean scores of maternal rejection
reported by female, male, and total participants were 38.26, 36.27, and 37.74,
respectively. Based on the results, it can be stated that both male and female
university students perceived acceptance more than rejection from their mothers
during their childhood.

On the other hand, based on the results of Adult PARQ-Father (short
version), the mean scores of paternal rejection for female, male, and total participants
were 42.36, 44.50, and 42.91, respectively. According to this result, it can be said
that participants perceived acceptance more than rejection from their fathers when
they were children. However, the scores for paternal rejection were higher than the
scores for maternal rejection for both males and females. These results are similar to
the results of related previous studies with emerging adults. To illustrate, in a recent
study conducted by Dékmeci (2017), levels of paternal rejection were detected to be
higher than the levels of maternal rejection. In addition, Karabakkal (2014) found
similar results as well. In his study, young female and male adults indicated less
maternal rejection than paternal rejection. They both had samples similar to the
sample in this study because they collected data using PARQ in the same university
environment, but at different time periods in the past. The difference between the two
could point out to varying cultural conceptualizations between motherhood and

fatherhood in Turkey. More importantly, the fact that both the mothers and the
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fathers were found to be accepting points to the fact that the sample of all three
studies comprised students from a top university which mostly preferred by the
students who obtained high score from the university entrance exam
(https://yokatlas.yok.gov.tr/) in Turkey. There is the possibility that the students
come from families that were proud of their academic success throughout their lives
and thus the parents have expressed high acceptance levels towards their children in
the past.

According to the results of the Best-Friend Acceptance-Rejection
Questionnaire (Short version), the mean scores for female, male, and total
participants were 30.99, 36.12, and 32.31, respectively. Based on this, it can be
concluded that both female and male participants felt more acceptance than rejection
from their best-friends. Male university students obtained higher rejection from their
best friends than female participants did. In contrast to these findings, in the
adolescent population, it was reported that male adolescents felt less rejected from
their best friends than female adolescents did (Ahmed, Rohner, & Carrasco,

2012). Similarly, Sakiroglu (2016) also indicated that amongst university students,
male participants obtained lower rejection scores compared to female participants in
terms of their relationships with their best friend. These two studies have
contradictory results with the current study. Another reason could be related to the
fact that the questionnaires were applied during the pandemic lockdown period
where many individuals were stuck at home most of the time. Thus, communications
with friends were not face-to-face anymore; they were online. Online communication
might have different implications for males and females in terms of their

communication with their close friends.
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In terms of the self-compassion scores, the mean scores for female, male, and
total participants were 2.82, 2.95, and 2.86, respectively. The results are consistent
with related previous studies. For instance, Dokmeci (2017) reported a similar mean
score (2.97) of self-compassion for young adults in her study. Moreover, Lavin and
Morey (2020) indicated a parallel result of self-compassion for emerging adults. For
total participants, the mean score of self-compassion was found to be 2.94 in their
study. Considering the self-compassion scale, the scores between 1-2.5 show a low,
scores between 2.5-3.5 show medium, and scores between 3.5-5 show a high level of
self-compassion (Akin, Akin, & Abaci, 2007). In the light of this information, it can
be stated that both female and male participants had medium levels of self-

compassion in the current study.

5.3 Discussion related to the relationships among study variables
Positive significant correlations were found between the variable internet addiction
(for internet addiction scores obtained both before and during COVID-19) and three
other variables in the studies, namely maternal rejection, paternal rejection, and best-
friend rejection. This means that the more rejected the students felt by their fathers,
mothers, and friends, the more they developed internet addiction. On the other hand,
a significant negative correlation was found between self-compassion and internet
addiction (for both internet addiction scores obtained before and during COVID-19)
meaning that the lower the self-compassion scores the students have, the higher their
internet addiction scores are.

In terms of the relationships between parental rejection and internet addiction,
there are some studies which demonstrate similarity with the results of the present
study. To illustrate, Sultana and Uddin (2019) carried out a related study which

comprised young adults within the age of 18 to 25. They reported that there was a
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significant positive correlation between parental rejection (maternal rejection: r =
.39, p < .01 and paternal rejection: r = .37, p <.01) and internet addiction. In
addition, in a correlational study conducted by Fard, Mousavi, and Pooravi (2015), it
was documented that a positive relationship was found between parental rejection
(maternal rejection: r = .25, p < .01 and paternal rejection: r = .23, p <.01) and
internet addiction of female university students. Another study also supported that
young adults who used the internet excessively had lower levels of positive
relationships with their parents and their peers (Arulsamy, Poonkodi, & Jeyadevi,
2014). The reason for that might be that the lack of unconditional love and
connectedness in real life might initiate young adults to seek alternative ways such as
virtual social connections to relieve their interpersonal stress.

Additionally, a significant negative correlation was found between internet
addiction and self-compassion for both internet addiction scores obtained before
COVID-19 (r =-.29, p <.01) and during COVID-19 (r = -.34, p < .01). These results
are consistent with the preceding studies. In their study, iskender and Ak (2011)
investigated a relationship between internet addiction and self-compassion with its
subscales. They reported that there was a negative correlation between internet
addiction and self-compassion of university students. In terms of subscales, self-
kindness (r = -.41, p <.01), common humanity (r = -.30, p <.01), and mindfulness (r
=-.36, p < .01) correlated negatively with internet addiction. On the other hand, the
positive correlations were found between internet addiction and self-judgement (r =

.67, p <.01), isolation (r = .42, p < .01), and over-identification (r = .50, p <.01).
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5.4 Discussion regarding the variables predicting internet addiction (considering
before and during COVID-19) in males and females

Two multiple linear regression analyses were conducted to reveal possible predictive
roles of self-compassion, maternal rejection, paternal rejection, and best friend
rejection on internet addiction. The dependent variable, internet addiction, was
measured by asking participants to fill out the scale considering both before and
during the COVID-19 period. In the sample of the present study, the female-male
ratio was close to 3:1. Thus, utilizing all participants as one homogeneous group
could lead to inaccurate results. Thus, multiple regression analyses were utilized
separately for males and females.

In terms of internet addiction results that belong to the before COVID-19
condition, the first model of multiple regression showed that all independent
variables analyzed together as predictors explained 27% and 8% of the variance in
internet addiction in males and females, respectively. On the variable level, self-
compassion ( = -.28, p < .05) and maternal rejection (# = .35, p <.001) were found
to be the only significant predictors of internet addiction in males and self-
compassion (8 = -.25, p < .05) was found to be the only significant predictor of
internet addiction in females. These results tell us that self-compassion has been a
significant predictor for both females and males; but only maternal rejection was a
predictor only in males in the before COVID-19-condition. On the other hand, for
both male and female participants paternal and best friend rejection did not explain a
significant variance in the values of internet addiction (for the before COVID-19
condition) However, it is noteworthy that both paternal (r = .19, p <.01) and best

friend rejection (r = .19, p < .01) were positively correlated with internet addiction.
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In a similar vein, regarding internet addiction whose results belong to during
COVID-19, the second model of multiple regression demonstrated that all
independent variables analyzed together as predictors explain 27% and 10% of the
variance in internet addiction in males and females, respectively. Just like for the pre-
COVID-19 condition, the model explains a higher variance of internet addiction in
males. On the variable level, self-compassion (# = -.36, p < .001) and maternal
rejection (5 = .38, p <.001) were found to be the only significant predictors of
internet addiction in males and self-compassion (4 = -.30, p <.001) was found to be
the only significant predictor of internet addiction in females. Thus, the exact same
variables stand out after COVID-19, as well. On the other hand, again like for the
pre-COVID-19 condition, variance in internet addictions values for both male and
female participants was not significantly explained by paternal and best friend
rejection. Yet, it is again important to note that both paternal (r =.12, p <.05) and
best friend rejection (r = .13, p <.05) were positively correlated with internet
addiction.

As we can see that although two models revealed very similar results, the beta
values of the predictors were not the same, since there was an increase in internet
addiction levels during COVID-19 in contrast to the internet addiction responses
reported retrospectively. It is likely that an increase in scores of internet addiction
facilitated a change in the nature of relationships between predictors and outcome
variables.

According to the multiple regression models formed for both male and
females, the variable self-compassion had a significant predictive role on internet
addiction. These results seem to be consistent with related studies, although there are

a limited number of studies which address internet addiction and self-compassion
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together in the local literature. Studies on the relationship between internet addiction
and self-compassion focus more on the role of mindfulness, which is one of the
components of self-compassion, as the mediating or predictive variable (Kavakli,
2018). For instance, Arslan (2017) examined the mediating role of forgiveness and
mindfulness which are related to self-compassion between psychological
mistreatment and internet addiction in his study consisting of young adults ranging in
ages between 20 and 29. It was documented that both forgiveness and mindfulness
mediated between psychological mistreatment and internet addiction.

Iskender and Akin (2011) assumed internet addiction as a sign of
psychological maladjustment and self-compassion as an indicator of a protective
factor against psychopathology. Based on their study results, it was revealed that
positive self-compassion components, namely self-kindness (r = -.41, p <.01),
common humanity (r = -.30, p <.01), and mindfulness (r =-.36, p <.01) were
correlated significantly to internet addiction in a negative direction, whereas negative
self-compassion components, namely self-judgement (r = .67, p < .01), isolation (r =
42, p <.01), and over-identification (r = .50, p < .01) were associated positively with
internet addiction. Self-compassion is described to be a crucial concept which
enables people to prevent themselves from harmful consequences of various life
conditions. It can be an efficient protective factor to avoid internet addiction (Neff &
Germer, 2018).

Another study not on internet addiction, but on substance use, took place with
adults and it also found an inverse relationship between self-compassion and
substance use disorder (SUD). Those who were at lower risk for SUD, had
significantly higher self-compassion scores (M=2.86) than those with high risk for

SUD (M=2.25). The results of the current study also suggest that self-compassion
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could be a protective factor for addiction. It was found to be a significant predictor
and it should be taken into serious consideration while planning interventions that
target internet addiction (Phelps, Paniagua, Willcockson, & Potter, 2018).

In the related literature, there are also other studies addressing the
relationship between parental rejection and internet addiction of young adults (Fard,
Mousavi, & Pooravi, 2015; Sultan & Uddin, 2019; Zhu, Xie, Chen, & Zhang, 2019).
These studies reported that parental rejection was correlated with internet addiction
in a positive direction. It was indicated that individuals who use the internet
maladaptively are likely to have difficulties in their interpersonal relationships
(Milani, Osualdella, & Di Blasio, 2009; Seo, Kang, & Yom, 2009; Simcharoen et al.,
2018). Therefore, it can be said that the quality of interpersonal relationships of
individuals may affect their level of internet addiction. Based on this, it was expected
that both parental and best-friend rejection might be good predictors of internet
addiction. However, among these variables, only maternal rejection was found as a
significant predictor of internet addiction in males in both models of multiple
regression in the present study. Moreover, either parental or best-friend rejection
were not found to be significant predictors. Thus, the current study emphasizes the
importance of the quality of the relationship between male university students and
their mothers during their childhood. As the male child perceives rejection during
childhood and reports that retrospectively during adulthood, it might be the case that
the same person as an adult is also more prone to internet addiction, especially during
times of crisis such as COVID-19.

In a study conducted among Iranian female university students, maternal
(r=.25, p<.01) and paternal (r = .23, p <.01) rejection were found to be

significantly related to internet addiction (Fard, Mousavi, & Pooravi, 2015).
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Moreover, in their study, Sultana and Uddin (2019) found that both maternal (5 =
.39, p <.001) and paternal (5 = .36, p <.001) rejection together explained
significantly 21% of variance in internet addiction among university students. Both
maternal (r = .39, p <.01) and paternal (r = .37, p <.01) rejection were positively
associated with internet addiction. They also found that depression was mediated
partially between parental rejection and internet addiction. Moreover, it was revealed
that male and female students were more likely to develop internet addiction when
they perceived more rejection from their mothers than fathers. Similarly, in the
present study significant correlations were found between maternal, paternal
rejection and internet addiction. Yet, only maternal rejection was found as a
significant predictor of internet addiction in male students. Therefore, it can be said
that maternal rejection, especially for males, plays an important role in developing
internet addiction.

In a study conducted among Iranian female university students, maternal
(r =.25, p <.01) and paternal (r = .23, p <.01) rejection were found to be
significantly related to internet addiction (Fard, Mousavi, & Pooravi, 2015).
Moreover, in another study, Sultana and Uddin (2019) also found that both maternal
(r =.39, p <.01) and paternal (r = .37, p < .01) rejection were positively associated
with internet addiction. They added that both maternal (5 =.39, p <.001) and
paternal (5 = .36, p <.001) rejection together significantly explained 21% of the
variance in internet addiction among university students. Moreover, it was revealed
that male and female students were more likely to develop internet addiction when
they perceived more rejection from their mothers than their fathers. Similarly, in the
present study significant correlations were found between maternal, paternal

rejection and internet addiction. Yet, only maternal rejection was found as a
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significant predictor of internet addiction in male students. Therefore, it can be said
that maternal rejection, especially for males, plays an important role in developing
internet addiction.

It was indicated in the literature that those who show signs of problematic
internet employ non-functional coping strategies and they demonstrate lower quality
of interpersonal relations compared to those who do not develop internet addiction
(Milani, Osualdella, & Di Blasio, 2009). In addition, Simcharoen et al. (2018)
examined the effect of loneliness and interpersonal problems on internet addiction in
their study of 324 Thai medical university students with a mean age of 20.88. The
results of the study documented that loneliness and interpersonal problems along
with daily internet use were strong predictors for internet addiction of the
participants. Therefore, it can be concluded that those who feel rejected from the
significant others (in this study parents and best friends) might have a higher
probability to seek out online relationships in order to fulfill a sense of
belongingness. Thus, this dysfunctional pattern might result in developing internet
addiction in time.

Apart from the multiple regression analyses, a paired samples t-test analysis
was also utilized to compare the results related to internet addiction levels before and
during Covid-19 for both males and females. The findings showed that for male
participants, there was a statistically significant increase from internet addiction
scores (before COVID-19) (M = 27.23, SD = 7.40) to internet addiction scores
(during COVID-19) (M = 31.82, SD = 8.76), t(93) = -7.15, p < .001, and for female
participants, there was a statistically significant increase from internet addiction
scores (before COVID-19) (M = 26.10, SD = 7.07) to internet addiction scores

(during COVID-19) (M =32.24, SD = 8.20), t(269) = -14.94, p < .001. In brief, both
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male and female participants had higher internet addiction scores during COVID-109.
It should be noted that in such difficult times individuals might tend to use the
internet maladaptively. Therefore, individuals should create alternative ways such as
doing exercise, reading books, and spending time with loved ones to avoid using the
internet maladaptively.

In conclusion, considering the results of multiple regression, two models
revealed similar results. In the two models, self-compassion was found to be the only
significant predictors of internet addiction for both males and females. Maternal
rejection was found to be a predictor of internet addiction in both models only for
male participants. On the other hand, paternal and best-friend rejection were not
found to be significant predictors of internet addiction in either of the two models.
Yet, bivariate correlation results showed that paternal (r = .12, p <.05) and best
friend rejection (r = .13, p < .05) were positively related to internet addiction.
Therefore, these two factors could also be thought to be risk factors in developing
internet addiction. Therefore, these two factors could also be considered as risk
factors in developing internet addiction. Since the results were obtained during
COVID-19, and it was revealed that all rejection variables were negatively correlated
with internet addiction, we can suggest that past and current close relationship
quality might be even more crucial for preventing maladaptive behavior during times
of crisis.

Lastly, it was indicated that both male and female participants had higher
internet addiction scores during COVID-19. It is likely that during such a difficult
time, where the main form of communicating with the outside world is the internet,
university students might develop a tendency for internet addiction since they begin

to use the internet excessively and they turn to the internet for psychological relief.
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5.5 Strengths and implications of the study

To the author’s knowledge, there has not been any study which examines the
relationships among parental rejection, best-friend rejection, self-compassion, and
internet addiction together except for the current study. In fact, in the current study,
not only risk factors, but a protective factor was also examined in terms of internet
addiction. Parental rejection and best friend rejection were utilized as risk factors,
whereas self-compassion was utilized as a protective factor as inspired by the related
literature.

Moreover, there are only few studies which utilized the Best-Friend
Acceptance-Rejection Questionnaire in both the national and international literature.
Therefore, there is insufficient information regarding reliability and validity of the
questionnaire (Sakiroglu, 2016). By virtue of the present study, new data was
provided for the questionnaire. This data was shared with the owner (Ronald P.
Rohner) of the scale.

Another strength of the study is that it took place in a very special period of
time. The data collection took place within a month of the lockdowns due to the
Covid-19 pandemic. Thus, the data provided interesting information on how
participants viewed their current situation (on internet use duration and internet
addiction) as compared to their situation a month ago before Covid-19. It was not
unexpected, but meaningful to observe that there was a significant increase in both
internet use duration and internet addiction during Covid-19. Thus, the current study
was one of the first studies that took place in Turkey during the Covid-19 pandemic.

The study has some implications for mental health services for university

students, parent education and counselor education programs.
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Considering both the correlational and multiple regression analyses, it was
revealed that more rejection from parents and best friends, and less self-compassion
meant a higher level of internet addiction. Therefore, it is crucial for the practitioners
to consider the importance of the role interpersonal relationships and self-
compassion play in terms of internet addiction. Those university students who suffer
from lack of acceptance from their loved ones might be at risk for internet addiction
since they might need to develop new relationships to satisfy the psychological need
of belongingness.

Additionally, the quality of the parent-child and peer relationships should be
improved before college years, so that university students might not face the risk of
internet addiction during their college years. Parent education programs aiming to
improve the relationship of parents with their adolescent children could be employed
in school counseling programs in high schools before the students reach college age.
Moreover, self-compassion based intervention programs in university counseling
centers can be considered to be utilized for those students who have a tendency for
internet addiction. The study results suggested that self-compassion appeared as a
key variable since it was a significant predictor for the internet addiction levels of
both males and females. Since internet addiction results in some type of impairment
in one’s life (Anderson, Steen, & Stavropoulos, 2016) and self-compassion is
characterized by a tendency to employ beneficial behaviors (Neff, 2003a; Neff &
Germer, 2018), it is not surprising that self-compassion has been determined to be
the best predictor for both males and females in the current study. The current study
points out to the importance of self-compassion as a variable for predicting healthy
behaviors. More research needs to be conducted to learn more about self-compassion

and its relationship with internet addiction.
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Moreover, the paired samples t-test results demonstrated that in terms of
internet addiction scores, for male participants, there was a statistically significant
increase from internet addiction scores (before COVID-19) (M = 27.23, SD = 7.40)
to internet addiction scores (during COVID-19) (M = 31.82, SD = 8.76), t(93) = -
7.15, p <.001, and for female participants, there was a statistically significant
increase from internet addiction scores (before COVID-19) (M = 26.10, SD = 7.07)
to internet addiction scores (during COVID-19) (M = 32.24, SD = 8.20), t(269) = -
14.94, p < .001. In brief, both male and female participants had higher internet
addiction scores during COVID-19. During such difficult times, university students
might tend to turn to the internet as a possible source of relaxation and relief and
potentially use it maladaptively. Therefore, they should be guided by counselors
towards alternative coping strategies such as doing exercises, reading books, and
spending time with loved ones as a way to avoid using the internet in unproductive or
destructive ways.

The study results also have implications for counselor education programs.
Internet addiction is an issue gaining importance for school counseling and university
counseling centers. Counselor education programs need to train future counselors
with skills that enable them to be ready for challenges related to internet addiction.
The findings of the current study demonstrated that maternal (r = .19, p <.01),
paternal (r =.12, p <.05), best-friend rejection (r = .13, p <.05), and self-
compassion (r = -.34, p < .01) were significantly associated with internet addiction
scores which were obtained during the COVID-19 pandemic. Thus, such factors
related to internet addiction should be considered in counseling intervention
programs related to problematic internet behavior. It was also found that internet

addiction scores increased significantly during COVID-19. Therefore, specific life
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conditions also should be considered when practitioners offer counseling to

individuals with maladaptive internet use.

5.6 Limitations of the study and recommendations for further studies

The sample of the study was selected based on convenient sampling which does not
enable a very accountable representation of the population (Fraenkel, Wallen, &
Hyun, 2015). Therefore, the results of this study cannot be generalizable to all
university students in Turkey. To have a better representative sample for the
population of interest, one should prefer random sampling methods such as simple
random sampling, stratified random sampling, or cluster random sampling.

Another shortcoming of the study is not to cover all demographic information
in the study analysis. Apart from gender, other variables such as academic success,
age, socioeconomic status, and parental education were not utilized in the analysis.
Adding such demographic information to the analyses could help provide more
accurate results about related phenomena in further studies.

The unbalanced ratio between males and females was another limitation of
the study. Almost two thirds of the sample consisted of females. The
disproportionate distribution of the gender could have affected the statistical analysis.
Therefore, multiple regression analyses were conducted separately for males and
females. A balanced distribution of gender is suggested for further studies.

It is not possible to make causal inferences based on the data of the study.
That is to say, the results cannot reveal whether internet addiction is the cause or
consequence of parental rejection, best-friend rejection, or self-compassion since the
correlational method was utilized in the present study. Another recommendation for

further research could be to investigate the development of the internet addiction
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levels of students by a longitudinal study throughout the COVID-19 period. Lastly,
for an in-depth exploration of internet addiction, qualitative research methods should
be utilized so that unstudied variables that may have a relationship with internet

addiction might be explored.
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CHAPTER 6

CONCLUSION

The purpose of the study was to examine the possible predictive roles of
parental rejection, best-friend rejection, and self-compassion on internet addiction by
considering both gender and two different life conditions: before Covid-19 and
during COVID-109.

The findings showed that both maternal rejection and self-compassion were
found to be significant predictors of internet addiction for male participants before
COVID-19 and during COVID-19. However, only self-compassion was detected as a
predictor of internet addiction for female participants before COVID-19 and during
COVID-19 based on the multiple regression analyses.

In terms of internet addiction scores, for male participants, there was a
statistically significant increase from internet addiction scores (before COVID-19)
(M = 27.23, SD = 7.40) to internet addiction scores (during COVID-19) (M = 31.82,
SD =8.76), t(93) =-7.15, p < .001, and for female participants, there was a
statistically significant increase from internet addiction scores (before COVID-19)
(M =26.10, SD = 7.07) to internet addiction scores (during COVID-19) (M = 32.24,
SD = 8.20), t(269) = -14.94, p < .001.

The results of the present study have important implications for counseling
practices targeting university students. Gender should be considered when working
with individuals who experience maladaptive internet usage since in this study, the
results of the multiple regression analysis varied according to gender. Preventive
strategies based on self-compassion and relationships with mothers may help protect

university students from internet addiction and its harmful consequences.
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Shorrs, CT 0G269-1058 USA

Limited License
PERMISSIOMN TO REPRODMVICE FOR
LIMITED EDUCATIONAL ANMD RESEARCH PURPDSES

Decembsr 31, 2019

Permission is grarted to Varol Ardil to reproduce and wse any measures
prowided by Rohmer Research Publications (hereinafter, "RRP") for use in a
research project. In addition, in exchange for the permission granted above,
Varol agrees to supply RRP with completed research results, in whatewver form,
and hereby grants a license to RRP to use such ressarch results for
interpretation, citation, and archiving, Scoring and data storage is available at no
cost by registering this project at httpy/parscores. appspot, com using a Grmail
account. Prof. Dr. Ebru Akun has graciously agresd to provide technical support
to studenits in Turkey.

) _:_‘.l
G

Ronald P. Rohner, Ph.D.
Rohner Research Publications

wiw . rohneresearchpublications. com
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APPENDIX B

ETHICAL PERMISSION FORM

T.C.
BOGAZICT UNIVERSITESI
SOSYAL VE BESERI BILIMLER YUKSEK LISANS VE DOKTORA TEZLERI ETIE INCELEME
KOMISYONU
TOPLANTI TUTANAGI

Toplanf Sayisr @ 3
Toplanth Tamhi ~ : 06042020

Toplanh Saati © 14:00

Toplanh Yeri : Zoom Sanal Toplant L ] _

Bulunanlar : Prof Dr. Feyza Corapey, Dr. Ogr. Uyest Yasemin Sohtorik Ikmen, Prof. Dr. Ozlem Hesaper
Karaca, Dog. Dr. Ebm Kaya, Prof. Dr. Fatma Nevra Seggie

Bulunmayanlar

Varol Ardil

Egzitim Bilimleri

Savin Arastirmact,

"Ebeveyn KabulFeddi, En Ivi Akadas KabulBeddi ve Oz-Duyarhim Internet Bagimhhiim Yordamadaki Rolid”
baslikh projeniz ile gl elarak yaphgimz SEB-EAK 202022 sayih bagvuru komisyommmz tarafindan § Nisan
2020 tarihli toplantida incelenmis ve uygum bulmmmmstur.

Bu karar tiim iiyelerin toplantiya ¢evrinugi olarak katithnu ve oybirlidi ile alinougtr. COVID-19 Salemlert
kapsanunda lawul fivelerinden islak imza almamadif igin bo onam mektubu dye ve raportdr olarak Fatma
Wevra Seggie tarafindan biitiin Giveler adma e-imzalannustir,

Saygilarmizla, bilgilerinizi rica ederiz.

Prof. Dr. Fatma Nevra SEGGIE
UYE
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APPENDIX C

INFORMED CONSENT FORM

INFORMED COMSENT FORM

Supporting Institution of the Project: Bogarici University
Name of the Rezesrch: The Foale of Parenral 4 cceptance-Fajection, Best Frisnd Acceptance-
Fejection amd Salf-compaz=sion n Predicting Intermet Addiction

Project Coordinator: Aszizi Prof Bibel AEKMEHMET SEEERLEE.
E-mnil address: alomehmet@houn eda
Phone: 0 211 359 451 8/6608

Ressarcher's mame: Varol ARDIL
E-mnil address: varel ardil@email com
Fhone- 3438 351 14 65

Diear Partcipamnt®,

Warol ARDIL, a graduate student, conducts a sdentific praject titled “The Faole of Parental
Acceptance-Fajection, Best Friend Acceptance-Fejeciion and Salf-compassion m Fredicons [nternet
Addiction™ mder the supervizien of Assist Prof Sike] AFMEHMET SEEERTLEFE who iz 2 faculny
member in the Departmert of Educational Sciences at Bogazici University.

This shudy 2im: to examine the relationship between imtermet addiction, parental acceptance-
:re_'ierl:inn. best friend acceptance-rejection, and self—compuslon]n'e]z-u'lmitﬂa:iﬁ studemts. It will be
investigated whether thedr relationships with parents and best fiiends, and their :elf-compassion levels
hare an mpact o intemet addiction.

This rezearch is carried out for a scentific porpo:e and the confidentiality of the participant
information is based on. Infommation regarding idsmiity s ot asked i the survey. Therefore, 1t will
nod be pozzible to determine who the participamts are.

There are =ix formas that we ask you to fll in, provided that you approve and volunteer.
Thesa:

Demopraphic Infiemation Form

Young's [ntemmet Addiction Test-Short Fonm

Agtult Parental Acceptance-Pejection Cuestiomnaine- hother Short Form
Ajult Farental Accepiance-Fejection (uestiornaire- Father Short Form
Eest-Friend Acceptance-Fejection Questioanairs

Self-compaszsion Scals

oooooo

Participation in the sudy iz vohmtary. The goestionnadre to be made does not inchude ay
question: that will cause persoral discomafor:. However, if you feel uncomforable, vou hmeﬂ:nenght
to discontinus the project. It takes abowt 1B mimstes to fill in the demosraphic mformartion forn: and
the acales. The data obtzired n the research will be svaluated all together amd all informiatbon of the
participemts will remain arorymeons. When the research is completed, the paper or digitz] formms
collected will be desmroved and daleted. You have a right to discontimue the stody and yow will mot
encomber amy negativity wiven youw leave the study.

For farther information aksout the resszrch Droject, plezse contact Bogarict Ukdversity
Educationz] Sciences master stodemt Varol ARDIL (0438 351 16 635 verol ardil@smail com) or
Azgist Prof. Sibel AEKWMEHMET SEEEFLEFR. (0 112 332 44 16; alonebmet@boun. edo o). IFyow haws
a2y question: abmat vour rights related to rezearch, you can conmult Bogazici Tniversity Ethics
Commmittes for Master amd PhiD The:zes in Social Sciences and Himanities [SOEETIE).

*This guesticarzire will cnly be filled by indiriduals who are stoders: of Bodarici University
IT beve read the above tegpt and fully understood the scope and parpoze of the wark I was

asked to pamticipats in. In these circumstances, [ agres to participate in this rezearch vohertarily,
without any preszme or COETCion.

92



APPENDIX D

INFORMED CONSENT FORM (TURKISH)

EATIIMECT BILGE VE ONAR FORDOT

Arastumesy desteileyen barum: Bofazic Tieiversitesi
Aragnmeanin ade: Ebeveyn Kabol Feddi, En Ivi Aricadag Eabml Peddi v Oz-drvarliiin Intermiat
Bagmbilifim Yordamadaki Bohi

E- ]m:ﬂa adresi- nk:u.ah.me'hﬁmmem:_tr
Telefom & 212 359 45166608

Arazbrmacmm ady: Varol ARDHL
E-posta adresi- varel ardili@smail com
Teleform: J438 351 1645

Sy Eanlomcn®,

Eao m;LUm'mataEﬂumBmmlmBu}umngrmmELDr CEretion Thyesd Sibel
AKMNEHMET SEEFRLER piozetiminde yiikssk lizans n!rma]mnim‘;‘amlARD]l “Ebeven
EabulFeddi, En Ivi Arkadas Fabal Feddi ve Oz-Duyarhsm Internet Bagmalileiim Vaordamadaki
Foobd™ i=imli bilimn=s] bir aragomss projesi yinitmektadir

B araghmes; iniversite d&rencilerimin problemli mtermat kallanmm, ebesern kabnel reddi, e
iyl arkaday kakml reddi ve éz-chyarhbk dizeyleri arazmdaki iligkiy incelemevi amaglamaktadir
Eiraylerin; ebeveymleri ve en iyl arkadaglan ile olan ilizgkisi fle oe-duoyarhklanem probleml: intemet
bullarms Gzerinds bir efkiye sabip olop olmadify aregtmilacaknr.

Bu araghrma bilim=s] bir amacla yapalmaktader e kanbme bilgilerinin EL'ii'I.hg:l PR
Anlcette aqik kimlik bilmiler somlmamssidadir, Bu nedenle kanhm s Slayanlans kim
-:lld'uklmnmmq:ut adilmesi mdmbnin obmayacakir

Siz deferli kattlrnclane opaylamaan ve gindllh olres keguboyla sizlerden doddmmamz
istediFimiz § adet form bobmmaktachr. Buonles-

Demografik Eilzi Fommn

Youmg Imternet Eagumhhi Testi-Ei= Foma

Yetrglkan Ebeveyn Eabul-Fed Olgegi-Arme Eiza Formn
Yetighin Ebeveyn Kabul-Fed Olgesi-Baba Eiza Fonmu
En Iyi Arkadas Eabal Bed Olcegi-Fisa Fomm
Oz-chrvanhibc Odgadi

oooooo

Cahzmaya katlon goomilhihik ezasma dagaludher. Yapdacak uygalama kazizel mbat=izhic
verecei sorulan icermemeltedir. Ancak kendiniz rahatanz hizsetmeniz dunaomurda wysulamay yanda
rakoma hakkoma sshipzmiz Denmografilc bilzi forma ve Glceklerin doddumlmazy yaklagidk 18 dabika
sirmektedir. Araztimaada elds Edﬂmimlermph.cadeuﬂlmiuﬂecakiehnlmlmmmbﬂguen
anopim kalacakhr Araztuma tamamlandiieda toplenam ksisit veya dijital formlar yok edilecek ve
silimecekdir. Yapadan aheman vanda mmakmarzdan dolayy herhansi bir ohmmsuziakda
kargilazmayacakspmaz.

Aragtrme projesi hakdnnda ek hilgi almak isterseniz hitfen Bogarmici Universitezi EZitim
EBilimleri B dhirad yvikzek lisans d&renci=i Varel ARDIL (0438 351 1§ 65; varol andil@enaail con))
veya Dr Dgr TFresi Sibel AKMEHMET SEEERLEFR (0 212 350 46 16; alonebmet Ghomn edu 1) ile
iribata geqiniz. Arashmmayla ﬂg:]ih.a.k]muzk-:-m.ﬂmdaBu;mp Universizezi Sosval ve Begenl
Eilimlar ‘.l:"uheli Lisans ve Dalzora Tezleri Brik Inceleme Bomisyoem na (SOBETE) dzmsabilirsiniz.

*Eu arketi :adece Bofarici Tiehrerzitesi Gfrencisi olan bireyler dolduracaitr.

O Vukanda belirtilen nyemi okmdon ve kantmam jstenen cah=narmn kapsammy e amacin,
aiuilhl olarak drevime dijen sonmmhilnklan tamamen anladms. Buw kosullarda sdz konuesny
arashnmaya kemdi istegimle, hichir beska ve zorlama olmaksizm katibmenn kabwal ediyomom
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DEMOGRAPHIC INFORMATION FORM

DEMOGRAPHIC INFORMATION FORM

APPENDIX E

Below are questions about your demographic information and internet usage. Please
mark all items completely and accurately.

Female ( )

Male ( )

Other ()

| do not want to

Gender: specify ()
2 | Date of Birth:
3 Your department

at university:
4 | Your status at university:

English preparatory student ( )

Remedial Student ( )

Undergraduate ()
Scientific Preparation Student ( )
Postgraduate ()

Doctoral Student ( )

5

If you are a preparatory student, your preparatory course is:

Beginner/P1 ()

Pre-intermediate/P2 ( )

Intermediate/P3 ( )
Advanced/P4 ()

6 | If you are a remedial student, your semester is:
7 | If you are an undergraduate, your semester is:
8 Your GPA: (Prep students, remedial students and scientific preparation

students will not fill this area):
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9 | Are your parents alive?

The mother deceased; the father is alive ()
The father deceased, the mother is alive:( )

Both deceased: ( )
Both alive: ( )
| do not want to specify: ()

10 | Mother's Educational Level

Father’s Educational Level

Iliterate ()

Literate ( )

Primary school graduate ( )
Secondary School Graduate ( )
High School Graduate ( )
University Graduate ()
Master’s degree ()
Doctorate ( )

Iliterate ()

Literate ( )

Primary school graduate ( )
Secondary School Graduate ( )
High School Graduate ( )
University Graduate ( )
Master’s degree ()
Doctorate ( )

11 | Perceived income level:

Medium ()

Low ()

High ()

| do not want to specify ()

12 | Place of residence before COVID-19:

Public dorm ()
University dorm ()
Private dorm ()
With family ()
With relative ()
With friends ()
Other ()

13 | Place of residence after COVID-19:

Public dorm ()
University dorm ()
Private dorm ()
With family ()
With relative ( )
With friends ()
Other ()
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usage time of many university students.

Due to the coronavirus (COVID-19), there have been changes in the internet

o Roughly how many hours was your daily internet usage time before COVID
19?

15 Roughly how many hours is your daily internet usage time after coronavirus
(COVID-19)?

16 | For what purpose do you use the Internet the most? (Please select only one)
Homework ()
Research ()
For COVID-19 news ()
Following school courses ()
Using Social Media (Facebook, Instagram, Twitter, Snapchat, TikTok ()
etc.)

Films/ TV series ()
For communication purposes (WhatsApp, Skype, Messenger, Zoom, ()
etc.)

Playing Games ()
Other (Please specify) ()

17 What are the applications / programs you use the most on the Internet?
Choose the 3 you use the most.
Twitter ( ) O_nllne shopping applications ( )
TikTok ()
Facebook ( )
Snapchat ( )
Instagram ( )
Youtube ( )
WhatsApp ()
Zoom ()
Skype ( ) Other ( )
LinkedIn ()
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APPENDIX F

DEMOGRAPHIC INFORMATION FORM (TURKISH)

DEMOGRAFIK BiLGI FORMU

Asagida demografik bilgileriniz ve internet kullanim durumunuz ile ilgili sorular
mevcuttur. Liitfen tiim maddeleri eksiksiz ve dogru bir sekilde igaretleyiniz.

Belirtmek
1 Kadin ( ) | Erkek ( ) | Diger ( ) | istemiyorum (
Cinsiyetiniz: )
2 | Dogum Tarihiniz
Universitedeki
bolumiiniiz:
4 | Universitedeki statiiniiz:

Hazirlik Ogrencisi ()

Beklemeli (remedial) Ogrenci ( )
Lisans Ogrencisi ()

Bilimsel Hazirlik Ogrencisi ()
Yiiksek Lisans Ogrencisi ()
Doktora Ogrencisi ()

5

Hazirlik 6grencisiyseniz hazirlik kurunuz:

Beginner/P1 (Baslangi¢ diizeyi) ( )
Pre-intermediate/P2 (Alt orta diizeyi) ( )
Intermediate/P3 (Orta diizey) ( )
Advanced/P4 (1leri diizey) ( )

6 | Beklemeli (remedial) 6grenciyseniz ddneminiz:
7 | Boliim dgrencisiyseniz doneminiz:
5 Genel not ortalamaniz (Hazirlik 6grencisi, beklemeli 6grenci ve bilimsel

hazirlik 6grencisi doldurmayacak):
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9 | Anne ve babaniz hayatta mi1?

Anne vefat etti; baba hayatta ( )
Baba vefat etti; anne hayatta ( )
Ikisi de vefat etti ( )

Ikisi de hayatta ( )

Belirtmek istemiyorum ( )

10 | Anne egitim durumu Baba egitim durumu
Okuryazar degil ( ) Okuryazar degil ( )

Okur Yazar () Okur Yazar ()

Ilkokul Mezunu ( ) Ilkokul Mezunu ( )
Ortaokul Mezunu () Ortaokul Mezunu ()

Lise Mezunu ( ) Lise Mezunu ( )
Universite Mezunu ( ) Universite Mezunu ( )
Yiiksek Lisans Mezunu ( ) Yiiksek Lisans Mezunu ( )
Doktora Mezunu ( ) Doktora Mezunu ( )

11 | Algilanan gelir diizeyi:

Orta ()

Diistk ()

Yiiksek ()

Belirtmek istemiyorum ( )

Koronaviriis’ten (Kovid-19) dolay1 birgok {iniversite 6grencisinin internet
12 | kullanim siiresinde degisimler olmustur.
COVID 19 oncesi giinliik internet kullanim siireniz tahminen kac saat idi?

13 Koronaviriis (Kovid-19) sonrasi giinliik internet kullanim siireniz tahminen
kag saat oldu?
14 Interneti en ¢ok hangi amagla kullantyorsunuz? (Liitfen sadece birini
seciniz)
Odev yapma ()
Arastirma yapma ()
Koronaviriis (Kovid-19) haberleri i¢in ()
Okul derslerini takip etme ()
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Sosyal medyay1 kullanma (Facebook, Instagram, Twitter, Snapchat,

TikTok vb.) ()
Film/dizi izleme ()
Haberlesme amaciyla (WhatsApp, Skype, Messenger, Zoom, vb.) ()
Oyun oynama ()
Diger (Liitfen belirtiniz) ()

Internette en ¢ok kullandigiiz uygulama/programlar nelerdir? En ¢ok

15 kullandiginiz 3 tanesini seginiz.

riter () %nlj_irr:)eka(hs;/eris uygulamalari ()
Facebook ( ) Snapchat ( )

Instagram (' ) Youtube ( )

WhatsApp () Zoom ( )

Skype () Diger ()

LinkedIn () ¢
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APPENDIX G

YOUNG’S INTERNET ADDICTION TEST-SHORT FORM

Young’s Internet |Addiction Test — Short Form (YIAT-SF)

Instruction: Please indicate how often you experience the situations stated in the
following statements. Please mark only one option per expression and do not leave
any expressions blank.

“1”" Never

“2” Rarely

“3” Sometimes
-H.!!! Dﬂen
=5 Always

1. How often do vou find that you stay on-line longer than vou

intended? 11213419
2. How often do you neglect household chores to spend more time on-
line? 112) 343
3. How often do your grades or school work suffer because of the

- - = 1]2| 345
amount of tirme vou spend on-line?
4. How often do you become defensive or secretive when anyone asks

: 1/2|3/4|5

vou what vou do on-line?
5. How often do you snap, yell, or act annoyed if someone bothers you 112 3 4 5

while vou are on-line?

. How often do vou lose sleep due fo being online late at night? 1[2] 3] 4] 5

7. How often do you feel preoccupied with the internet when off-line, or

fantasize about being on-line? 123
8. How often dou vou find yourelf saving “just a few more minutes™
: . 12| 345
when on-line?
9. How often do you try to cut down the amount of time you spend on- 11 2| 3

line and fail?

10. How often do vou trv to hide how long vou've been on-line? 112)3) 4] §

11. How often do you choose to spend more time on-line over going out
with others?

12. How often do you feel depressed, moody, or nervous when you are
off-line, which goes away once vou ate back on-line?
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APPENDIX H
YOUNG’S INTERNET ADDICTION TEST-SHORT FORM

(TURKISH)

Young Internet Bagimhihi Testi - Kisa Formu (YIBT-KF)

*Liitfen asagidaki sorulari hem Kovid-19 incesi, hem de Kovid-19
siirecindeki internet ahskanhklarmizn degerlendirerek iki farkh duruma gore

yanitlaymaiz.
ACTKT.AMA: Lutfen azagidaki ifadelerde belirtilen durumlar: ne sakhkta yazadigimm
belirtiniz, Liitfen her ifade icin zadece bir zecenegi izaretleyiniz ve hichir ifadeyi bos
bharakmayimz.
“1* Hichir zaman
“1% Nadiren
%3 Bazen
4 Saklhkla
“5" Her zaman
1. Hangi sklkta planladifimzdan daha fazla intemette
kalrsimz?
gl Kovid-19 dncest 112134 5
b Kownd-19 sonras 12345
2. Hangi sikhikta ailenizle ilgih 1glen thmal ederek intemetts
daha fazrla zaman harcarsimz?
a) Kovid-19 dncesi 12345
by Kowvid-19 sonrazi 112 3[4] 5
3. Okul veya ders ile ilgili gahigmalanmz hangi sikhikta
mtemnette harcadifimiz siire yiizimden zarar gdrmektedir?
gl Kovid-19 dncesi 11213]4] 5
b Kovid-19 sonra= (okoul ve ders dis internet) 12345
4. Bmilen intemette ne yaphgmiz sordufunda hangi sikhikta
21 mibl saklar veya savunmaya gecersimiz?
a) Kovid-19 dncesi 12345
by Kowvid-19 sonrazi 112 3[4] 5
5. Birileri iz imtermette iken cammizi sikarsa hangi siklikta
onlan terzler, onlara baginr ve Gfkeli davramrsmiz?
gl Kovid-19 dncest 112134 5
b Kownd-19 sonras 12345
6. Hangi siklikta gece intemette harcadifimiz siire yiiziinden
wykuzuz kahrsimz?
a) Kovid-19 dncesi 12345
by Kowvid-19 sonrazi 112 3[4] 5
7. Intemnete bagh defilken hangi siklida internetle avunur
veva intemete bagl oldufunuz havaling kurarsmz?
gl Kovid-1% dnces 12345 &
b Kownid-19 sonras 112 3[4 5
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8. E:Ltemettel iken hangi siklikia kendinizi ““birkac dakika
daha’™ derken bulursunuz?

a) EKovid-19 dncesi 213 =)
b)) EKovid-19 sonrasi 23 5
8. Hangi siklikta internette harcadifiniz zamam azaltmak icin
ufrasirsimiz ve basansiz olursunuz?
a) EKowvid-19 dncesi 203 5
b) EKovid-19 sonras: 23 5
10, WNe kadar siire internette oldugumuzu hang sikhikta
saklamava calisirsunz?
a) EKovid-19 dncesi 213 3
b)) EKowvid-19 sonrasi 23 5
11. Hangi sikhikta baskalarrvla digan cikmak verine internette
daha farla zaman harcamavi tercih edersiniz?
a) Kovid-19 dncesi 213 5
by Kovid-19 sonrasi 23 5
12. Internete baglanamadifimzda hangi siklikta kendinizi
bunalimda, karamsar wve  sinirli  hissedip, internete
baglandigimzda bu  sikdvetlerimzin  hemen — gegtigimi
gorirsiniz?
a) EKowvid-19 dncesi 23 5
b)) EKovid-19 sonrasi 23 5
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APPENDIX |
ADULT PARENTAL ACCEPTANCE-REJECTION QUESTIONNAIRE

(ADULT PARQ) MOTHER VERSION

APPENDIN X
ADULT PARENTAL ACCEPTANCE-REJECTION QUESTIONNAIRE (ADULT PARL)
MOTHEE. VERSION-SHORT FORM (ENGLISH)

The following pages contain a number of statements describing the way mothers sometimes act
toward their children: I want you to think about how ezch one of these fits the way your mother treats
youw

Four boxes are dravwn after each sentence. Ifthe statement 1= basicallv true about the way vour mother
treats you then ask yourself, “Ts it almost afways true?” or “Ts it only someiimes true?” If vou think
vour mother almost alwavs treats vou that way, put an X m the box ALNMOST ALWAYS TEUE; if
the statemient Iz sometimes frue sbout the way vour mother treats you then mark SOMETIMES
TEUE. If vou feel the statement iz bazically untrue about the wav your mother treats vou then ask
vourself, “Ts it raredy tue™” or “Iz it almoest never true™ I it 15 rarely true about the way your mother
treats you put an X in the box BARELY TEUE; if vou feel the statement is almost never true, then
mark ALMOST NEVEE. TEUE.

Eemember, there is no right or wrong answer to anv statement, so be as hohest as vou can. Respond
to each statement the way you feel your mother really is rather than the way vou might lie her to be.
For example, if she almost alwavs hugs and kisses vou when vou are good, vou should mark the item
as follows:

TRUE OF MY NOT TRUE OF MY
MOTHER MOTHER
MY MOTHER Almost ) Almost
Always Somefimes | Raraly Maver
T True True
e True
Hugs and kisses me when | am good B ] ] ]

E Rohner Research Publications, 2012,
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MY MOTHER

TRUE OF MY NCT TRUE OF MY
MOTHER MOTHER
:m P mes | Raraly Almost

Trug Tre True

Said nice things about me

Wever

True

[ [ H [

2. | Paid no atiention o ma D D D D
e |0 | O 0] O
4. | Hitmme, aven when |did not desersa i@ D D D D
§. | Saw me a big nuisanos ] ] [] ]
8. | Punishad me sevenely when she was angry ] ] ] ]
7. | Was oo busy o answer my questians n ] [] n
8. | Sesmead o dislle me D D D D
9. | Was raaly intenasied in whet | did ] ] ] ]
10, | Said mawry unkin thirgs s me ] ] ] ]
11. | Paid no atiention whean | ashed for helped ] ] ] ]
12 | Mk me feel waried and resded ] ] ] ]
13, | Paid a kol of aberfion 1o me D D D D
14, | Wank aut of her wary b hur my feslings N N ] N
5. fﬂ:ﬁl‘dl:ll'::im.ﬂrl things | thought sha shauld D D D D
16, | Mk me feel unloved if | misbebared ] ] ] ]
17, | Wik e feel whial | did v importan |:| |:| |:| |:|
| ey 0 | 0|0 O
19, E:ﬁfmuw thisLight, and ke me o lalk D D D D
2| st | O | O | O] O
21. | Let me knoe | wars not wanbed ] ] ] ]
22| Let me kntew she loved me ] ] ] ]
B bt e g | O] O
24, | Troabsd me ganty and wilh kindrass ] ] | ]

104




APPENDIXJ

ADULT PARENTAL ACCEPTANCE-REJECTION QUESTIONNAIRE

(ADULT PARQ) MOTHER VERSION

(TURKISH)

Yetigkin EKRO: Anne (Kisa Farm)

Bu sayfada annc-gocuk iliskisini iceren ifadeler bulunmakdadir. Her ifadeyi dikkatlice okuyun ve

annenizin siz cocukken, size olan davranislanni ne derece tanimladigini cisonan.

Her ifadeyi okuduktan sonra, o ifadenin annenizin size karsi davranislan konusunda ne kadar uygun
oldugunu distinerek, * Hemen hemen her zaman dodiu”, “Bazen dogru’, ‘Nadiren dodru* veya “Hicbir zaman

dofjru degil* siklanindan birini isarefleyiniz.

DOGRU DOGRU DEGIL
ANNEM Hc;;:;vaﬁcr Ea{en Nad.iren gﬁ:;;
Dogru | 209 | Dogni | posny pegi

Iyl davrandigimda bana sarilir ve beni Gperdi.

X

[]

[]

© Rohner Research Publications, 2012.

Adaptation by M. Dedeler, E. Akiin, A. Durak Batigtn (2017).
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ANNEM

DOGRU

DOGRU DEGIL

g

Biana big i gistarrnardi

Beriirn icin Greamih clan seylen anlatabimens
kkybastrird,

Hask: etrrescliion smarman bile bara sururdu.

Dieeri bribyik b bey bedias clarai girindia

Fordedi Zaman beni gok kit ceralandmd.

Sandanmi cevaplayamayacak kadar masquidil

Bancden hagarmar gibiydi

Ll I T I L I I B

Vaptitm geylere gerpekien ighenind.

-
=

Bana bir st kinci ey sidendi.

—_
-

Trvdan yardiim s mde bers oL ymaikan

-
b2

geefirdi
B isenden ve thiiyag duyutan bin aldugum
hissatiinind,

!.ﬂ

Ganat ok i goeterrdi

-
e

Beeni karmask igin elinden geleni yapardh.

Lh

Hahrkarnasi gerakir diye dusandigam Gnemi
seEgden o

=
m

Erjer kotu davrenrsam bav @tk SEVECK]In
hissatinind,

-
=l

Bana yaphgrm seyienn anemil aldugund
Hanattris

-
m

“ranies bar gey yaptagimots ben korkutur seya
tehit ederdi.

18.

Eeriirn, s cRIsLInCLGLITES Gt vesir vis
dliislingiikbarim hakkinda kanusmamdan
hosdanro.

e yasparsanm yapanim, diger coouklann benden
clahia ivi cliugunu dostndndd.

1.

Bana ishenmedifimi bell ederd.

B ek Gini beli edeedi.

23

Uil rdfaisE eAmeni)im SUnsce Denirmie

Bana karga yumugak e i kalplyd.

O oOoia DDDDDDDDDDDDDDDDDDD%%;

oojojoo| ojojojo/ooo|jojoojoooooooo|o| §§

OooQia DDDDDDDDDDDDDDDDDDDQ?
OooQia DDDDDDDDDDDDDDDDDDD%E%

106




APPENDIX K
ADULT PARENTAL ACCEPTANCE-REJECTION QUESTIONNAIRE

(ADULT PARQ) FATHER VERSION

APPENDIX X
ADULT PARENTAL ACCEPTANCE-REJECTION QUESTIONNAIRE (ADULT PARQ)
FATHEE VERSION-SHOET FOEM (ENGLISH)

The following pages contain a number of statements describing the way fathers sometimes act toward
their children. I want yvou to think about how each one of these fits the way your father treats you.

Four boxes are drawn after each sentence. If the statement is basically true about the way your father
treats you then ask yourself “Is it almost afways true? or “Is it only semetimes true?” If you think
your father almost always treats you that way, put an X in the box ATMOST AL'WAYS TRUE; if
the statement is sometimes true about the way your father treats you then mark SOMETIMES TEUE.
If you feel the statement iz basically untrue about the way your father treats yvou then ask yourself, “Ts
it rarely true?” or “Ts it almost rever true?” If it is rarely true about the way your father treats you put
an X in the box RARELY TRUE; if you feel the statement is almost never true, then mark ATMOST
NEVEE TEUE.

Remember, there is no right or wrong answer to any statement, so be as honest as you can Eespond
to each statement the way you feel vour father really is rather than the way you might lie her to be.
For example, if she almost always hugs and kisses you when you are good, you should mark the item
as follows:

TRUE OF MY NOT TRUE OF MY
MY EATHER FATHER FATHER
Almost 5 Almost
Always ?_Dmeﬂmes ?ﬂrer‘y Never
True fue fue True
Hugs and kisses me when | am good [ ] ] ]

@ Rohner Research Publications, 2012,
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TRUE OF MY

NOT TRUE OF MY

FATHER FATHER
MY FATHER prye—
NHEF
Paid no atterdon oome

Tlzacdie 1T esrssy Toor e £ el Thnges (et wesre:
impartan ia me

Hit ez, een when | did nob deseree it

Punishead mes sevenaly when she was angry

WWas 500 buesy o arswers my questions

S o dislios me

LI I T I T ) I

‘Was really inberesied inwhat | did

-
=]

Said rany unkind things o me

—
-l

Pad no atteridion when | asked for heldpad

-
b

Plasctes e o] wearniod and needed

!.l:I

Pad a ot of atterdon S me

-
-

‘Went oue al her way o Burt my fesings

tn

Forgol impariant tirgs | hought he should
remermber

-
wm

Plaactes e fes] Lnlossd if | mishahared

-
=

Pdaacder e feeeed bt | il wors importantt

-
m

Fnghtened or threatersd me when | dd
sornething wrong

T

e asbou! wihest thowght, and lied me o tak
At it

=

Felt ptber childer vesne Batler than | was no
riatier whe? | did

g5 ]
e

.| Lo e b | was nol warnied

b

Lot e e b e ma

[ £k
]

[Fard no atter@on 5o me o long 25 1 dd nothing 1o

bother him

=

Trealed me gently and with kindnass

DDDDDDDDDDDDDDDDDDDDDDDDE'

OOoOoooooooooooooOooooooooao §'§

Ooooooooooooooooooooooo|ig EE
DDDDDDDDDDDDDDDDDDDDDDDDE;ﬁ
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APPENDIX L

ADULT PARENTAL ACCEPTANCE-REJECTION QUESTIONNAIRE

(ADULT PARQ) FATHER VERSION

(TURKISH)

Yetigkin EKRO: Baba (Kisa Form)

Bu sayfada baba-cocuk iliskisini iceren ifadeler bulunmaktadir. Her ifadeyi dikkatlice okuyun ve

babanizin siz cocukken, size olan davraniglanm ne derece tanimladigini disiindn.

Her ifadeyi okuduktan sonra, o ifadenin babanizin size karg! davranislan konusunda ne kadar uygun
oldugunu diginerek, “Hemen hemen her zaman dogru®, “Bazen degru®, "Nadiren dogru® veya “Hicbir zaman

dogru dedil” siklanndan birini isaretleyiniz.

BABAM

DOGRU DOGRU DEGIL
H?;fﬂ”ﬂger Bazen Nadiren gﬁ:ﬁ
Dogru | Dogru | Dogru | by e Degil

lyi davrandifimda bana sanlir ve beni dperdi.

X

[l

[

© Rohner Research Publications, 2012.

Adaptation by M. Dedeler, E. Akiin, A. Durak Batigiin (2017).
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EABAM

DOGRU

DOGRU DEGIL

Bangs hic ikgi gistermesd.

il G ceTih Clan geyien anfalaalirem
kolerydastirind.

Hatk ermeschifiim armaan Bile bana surundn

B sy Tk Lir bt bkrss cilarisk oSt

Bazdid zaman beni gak kit cezalandineo.

Sanianm cevaplayameyacak Kadar mesguldi.

Benden hoglarmiyor gy,

aphiien geylee gercekten ighenirdi

Bana bir siind Kinc gey stylendi.

Ondan yardim isedijimde ben dnymaziitan

12

gelirdi.
Eangy mhernken ve ihayag duypukan bin olouguimd
i etinidi.

13

Deanis ok ki giisteri.

14

Beni kKirmiak igin efinden gelen yapand.

15

Habrlamas geralir diye digindiguam cremli
s unubLrd

16.

EQer ki d.nm.'lrsa'n, tern arlik sevimedgrs
Firssettinirdi.

17.

hiessetirirdi

18.

“ranlig ir ;-l:jr yaptgimda bemn korkutur ey
fehidil ederdi

14.

Bt re dUS LI UGLE T DR vann ve
isiinekikderin Faltorda | |
hskanid,

e yaparsam yapaynm, dijer pocuklnn benden
dlatha iyi aldudunu ddgliniindil

21.

Bana istermmedigimi bedli aderdi,

Beni sevdigini beli ederd.

23.

mm:mmm
iigluremazdi

Bana ks yumrusak ve i kalplhy.

OO O QO DDDDDDDDDDDDDDDDDDD%E;
3

oooo goooooo;moood)ooionooodg Q‘E

oooo goooo|oomooood)ooionoooodg gg

OO O QO DDDDDDDDDDDDDDDDDDDE%@

110




APPENDIX M
BEST-FRIEND ACCEPTANCE-REJECTION QUESTIONNAIRE

SHORT FORM

BEST FRIEND ACCEPTANCE-REJECTION QUESTIONNAIRE:
(SHORT VERSICON)

BFARCL

Mame {or |.D. number) Date

Here are some statements about the way the person you consider to be your best friend, or the friend
you consider to be most important to you, may sometimes act toward you. | want you to think about how each
one of these fitz the way your best friend behaves toward you. (If you have more than one friend that you
consider to be vour best friend, think about the one wha is mast important to you.) If the statement is basically
true about the way s/he treats you then ask yourself, "Is it almost always true? or "Is it only sometimes true?" If
you think your best friend almost always treats you that way, put an X in the box ALMOST ALWAYS TRUE; if
the statement is sometimes true about the way s/he treats you then mark SOMETIMES TRUE. If you feel the
statement is basically untrue about the way your best friend treats you then ask yourseli, "Iz it rarely true? or "Is
it almaost never frue? If it is rarely true about the way s/he treats you put an X in the box RARELY TRUE; if you
feel the statement is almost never true then mark ALMOST NEVER TRUE.

Remember, there is no right or wrong answer to any statement, so be as honest as you can. Answer

each statement the way you feel your best friend really is rather than the way you might like him aor her to be.
For example, if /e almost always acts proud of you when you are good, vou should mark the item as follows:

TRUE OF MY BEST NOT TRUE OF MY BEST
FRIEND FRIEND
Almost | Sometimes Rarely Almost
MY BEST FRIEND Always True True Never True
True

Is happy for me when I'm successful

[ [ L] [

Copyright © 2008 by Rohner Research Publications
All rights reserved.
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TRUE OF MY BEST NOT TRUE OF MY BEST

FRIEND FRIEND
MY BEST ERIEND Almost Sometimes Rarely Almost
Always True True Never
True True

1. Says nice things about me
2. | Totally ignores me
3.  Makes it easy for me to tell him/her things that are
important to me
4. | Hits me, even when | do not deserve it
5. | Thinks | am a nuisance
6. | Punishes me severely when s/he is angry
7.  Istoo busy to answer my guestions
8.  Seems to dislike me
9. Isreally interested in what | do
10. = Says many unkind things to me
11. Ignores me when | ask for help
12. = Makes me feel wanted and needed
13. Pays a lot of attention to me
14. = Goes out of his/her way to hurt my feelings
15. Forgets important things | think s/he
should remember
16. Makes me feel | am not loved any more if |
misbehave

17. Makes me feel what | do is important

18. | Frightens or threatens me when | do something

wrong

19. Cares about what | think, and likes me to talk
about it

20. | Feels other kids are better than | am no matter
what | do

R1. Lets me know | am not wanted
22. | Lets me know s/he loves me
3. Ignores me as long as | do not do anything to

bother him/her
24.  Treats me gently and with kindness

Do odoogoododgooooodot
Db oopnoggodooooogdgdd
Oooooooduoooodgogooooogdgog
O o00do0dododoooooooooooooog
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APPENDIX N
BEST-FRIEND ACCEPTANCE-REJECTION QUESTIONNAIRE

SHORT FORM (TURKISH)

EN IVI ARKADAS KABUL-RED OLCEGI-KISA FORM

=#Z Fohner Fesearch Publications, 2008, 2012
Cevirt: Erkman, F. & Sakiroglu, MO, (2014), Bogazigl Universitesi

Agamda en ivi arkadasimz ya da sizin igin en dnemli olan arkadamimezn size olan
davramglan hakkmndz birtakim  ciimleler ver almaltadiwr. Her ifadeyi dikleatle
oloryummz ve her climlenin en 1yl arkadagmzmn davramglanna ne kadar uvgun olup
olmadiFim dilgiiniiniz. (Efer en 1yl arkaday olarak diigindiifiniz birden fzzla
arkadagmmiz var ise sizin igin en dnemli olan arkadagmmz dilgiinerek somlara yamt
VEriniz.}

Her cimlenin yanmda dért tane koru bulummaltador:

Eger ifade en 1yl arkadasmuzin size davramg haklonda temelde uyvgun ize, kend:
kendinize sorumuz; “Hemen hemen her zaman ma dogm?” yoksa “Bazen mi
dogrm?.

Efer en iyl arkadasimzin zize hemen hemen her zaman bdyle davrandifim
diigiiniivorsamz HEMEN HEMEN HEER ZAMAN DOGRU kutusuna, bazen béyle
davrandizim digianiyorsamz BAZEN DOGRU kutusuna ¥ igareti koyunuz.

Eger ciimle en 1yl arkadagmimzmn size karsy davramgm dogru olarak anlatmoyorsa,
size kars davramglanna temelds nymuyorsa, o zaman kendinize sommuz, “MNadiren
mi degru?”, volza “Hemen hemen highir zaman dogrm degil mi?".

Eger en iyi arkadamimz size nadiren béyle davrandrysa "NADIREN DOGRU™
lartusuna, efer highir zaman béyle davranmadiysa "HEMEN HEMEN HICEIR
ZAMAN DOGRU DEGIL” kutusuna X isareti koyumuz.

Unutmavimz, dofro veyva yvanhy yanit yvoktur. Omun igin mimkiin oldugu kadar
diiritst ve agk olumuz. Cevaplanmz, en iyl arkadagsmizdan  beldledifiniz
davramglara gre defil, en iyi arkadagimzin size gergekte gsterdifi davraruglara
gire veriniz. Testi, ciimleler fizerinde farla oyalanmadan, iginizden gelen cevaplan
igaretleversk, luzh bir gekilde deldurmnuz.

113



Ormnek: Eger en iyi arkadagmz siz 1yi oldugunuzda sizinle gurur duyuyor ise, o
zaman ifadevi agagidaki gibi 15aretlemelizsiniz.

ENIvI -
. o | ENTYT ARKADASIM
ARKADASIMICIN | .. S
DOCGRU ICIN DOGRU DEGIL
—
g | & |44
. 230 |8 Q Al
EN IYI ARKADASIM E . % A - E N g
ZNE <
4w E E E%E
HE | & | 8§ |HER
M = I
Bagarili oldugumda benim i¢in X
mutludur.

© Rohner Research Publications, 2008, 2012
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EN iYl

EM Yl ARKADASIM .
. w A3 ARKADASIM ICIN
ICIN DOGRU - “
DOGRU DEGIL
o
= =
W= = | E ;E
o E I - ] E = W
EM i¥i ARKADASIM T =2 B Q o K =0
= MNo5 = E == e E
R = [} [ R
& o & gog
T e = EFA
1. | Benim hakkimda gizel seyler soyler. |:| |:| |:| |:|
2. | S=nki ben hig yokmugum gibi davranr. |:| |:| |:| |:|
Benim icin Gnemli olan sevler ona
3.
znlatabilmemi kalzylastinr. D D D |:|
4, | Hak etmedigim zaman bile bana vurur. |:| |:| |:| |:|
5. | Beni biyik bir bag belas: olarak gGrir. |:| |:| |:| |:|
Kizdizi zaman beni gok katl
6.
cezalandinr. |:| |:| |:| |:|
Zorulznimn cevaplayamayacak kadar
7.
mesguldir. |:| |:| |:| |:|
B. | Bendem hoglanmiyor gibidir. |:| |:| |:| |:|
9. | Yaptimm seylerle gergekten ilzilenir. |:| |:| |:| |:|
10, | Bana bir sird kiric sey séyler. |:| |:| |:| |:|
Ondan yardim istedigimde benimle
11.
ilgilenmez. |:| |:| |:| |:|
Bana istenildigimi ve ihtivac duyulan
12. H ] [] ]

biri oldugumu hissettirir.
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Eana cok ilgi gdstarir.

Eeni kimmak icin elinden geleni

14.
Yapar. -
13 Hatrlama= garakir dive |:|
7| ditsindigim dnemli seylari wnatar.
15 Efer kitih davranirsam, benden u
" | hoglanmadizim hissettirir,
17 Eana vapugom savlerin nemli [
| oldugunn hissettirir.
1z Tanhs bir gey vaphzumda beni [
" | korkutur veya tshdit edar.
Eenim ne digindifims Smem verir
1%, | we digindiklerim hakinnda |
kommzmamdan hoglanir.
Ne vaparzsam vapavom, diger
20. | arkadaslarmm benden dzha ivi ]
olduguna hiszeder.
21. | Bana istenmedifimi belli eder. |
22. | Beni sevdiZini belli eder. ]
23 O rahztaz etnedifim sirece [
" | benimle ilzilenmez.
Eans kars vumnzak ve nazik
24, )
davranir. [
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APPENDIX O

SELF-COMPASSION SCALE

APPENDIX X

SELF-COMPASSION SCALE (ENGLISH)

HOW I TYPICALLY ACT TOWARDS MYSELF IN DIFFICULT TIMES

Please read each statement carefully before answering. To the left of each item, indicate how
often you behave in the stated manner, using the following scale:

IAlmost Almost
never always
1 2 3 4 5

——————— 1. I’m disapproving and judgmental about my own flaws and inadequacies.

——————— 2. When I’'m feeling down I tend to obsess and fixate on everything that’s wrong.

------- 3. When things are going badly for me, | see the difficulties as part of life that everyone

goes through

——————— 4. When | think about my inadequacies, it tends to make me feel more separate and cut

off from the rest of the world.

——————— 5. I try to be loving towards myself when I’m feeling emotional pain.

------- 6. When | fail at something important to me |1 become consumed by feeling of

inadequacy.

——————— 7. When I’'m down and out, I remind myself that there are lots of other people in the

world feeling like I am.

------- 8. When times are really difficult, I tend to be though on myself.

——————— 9. When something upsets me | try keep my emotions in balance.

------- 10. When | feel inadequate in some way, | try to remind myself that feelings of

inadequacy are shared by most people.

------- 11. I’m intolerant and important towards those aspects of my personality I don’t like

——————— 12. When I’m going through a very hard time, I give myself the caring and tenderness I

need.

------- 13. When I’'m feeling down, I tend to feel like most people are probably happier than |
am.

——————— 14. When something painful happens I try to take a balanced view of the situation.

——————— 15. I try to see my failings as part of the human condition.

——————— 16. When I see aspects of myself that I don’t like, I get down on myself.

------- 17. When | fail at something important to me | try to keep things in perspective.

——————— 18. When I'm really struggling, I tend to feel like other people must be having an easier
time of it.

------- 19. I’'m kind to myself when I’'m experiencing suffering.

------- 20. When something upsets me, | get carried away with my feelings.

------- 21. I can be a bit cold-hearted towards myself when I’m experiencing suffering.

------- 22. When I'm feeling down, | try to approach my feelings with curiosity and openness.

——————— 23. I'm tolerant of my own flaws and inadequacies.

------- 24. When something painful happens, | tend to blow the incident out of proportion.

——————— 25. When I fail at something that’s important to me, I tend to feel alone in my failure.

——————— 26. I try to be understanding and patient towards those aspects of my personality I don’t
like.
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APPENDIX P
SELF-COMPASSION SCALE

(TURKISH)

OZ-DUYARLIK OLCEGI

Bu anketten elde edilen sonuglar bilimsel bir ¢alismada kullanilacaktir.
Sizden istenilen bu ifadeleri okuduktan sonra kendinizi degerlendirmeniz ve sizin
icin en uygun secenegin karsisina carpt (X) isareti koymanizdir. Her sorunun
karsisinda bulunan; (1) Higbir zaman (2) Nadiren (3) Sik sik (4) Genellikle ve (5)
Her zaman anlamina gelmektedir. Liitfen her ifadeye mutlaka TEK yanit veriniz ve
kesinlikle BOS birakmayimiz. En uygun yanitlar1 vereceginizi iimit eder katkilariniz

icin tesekkiir ederim.

Bir yetersizlik hissettigimde, kendime bu yetersizlik
1 | duygusunun insanlarin bir¢ogu tarafindan paylasildigi1 | 1 | 2 | 3 | 4 | 5
hatirlatmaya calisirim.

Kisiligimin begenmedigim yonlerine iligkin anlayigh ve
sabirli olmaya calisirim.

3 | Bir sey beni lizdiigiinde, duygularima kapilip giderim. 112(3]4/|5

4 | Hoslanmadigim yonlerimi fark ettigimde kendimi
suclarim.

5 | Benim i¢in 6nemli olan bir seyde basarisiz oldugumda,
kendimi bu basarisizlikta yalniz hissederim.

6 | Zor zamanlarimda ihtiya¢ duydugum ozen ve sefkati
kendime gosteririm.

7 | Gergekten giic durumlarla karsilastigimda kendime
kaba davranirim.

8 | Basarisizliklarimi insanlik halinin bir pargasit olarak
gormeye ¢aligirim.
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Bir sey beni lizdiigiinde duygularimi dengede tutmaya
calisirim.

10

Kendimi kétii hissettigimde kotii olan her seye kafami
takar ve onunla mesgul olurum.

11

Yetersizliklerim hakkinda diisiindiiglimde, bu kendimi
yalniz hissetmeme ve diinyayla baglantimi1 koparmama
neden olur.

12

Kendimi ¢ok koétii hissettigim durumlarda, diinyadaki
bir¢cok insanin benzer duygular yasadigini hatirlamaya
calisirim.

13

Aci1 veren olaylar yasadigimda kendime kibar
davranirim.

14

Kendimi kétii hissettigimde duygularima ilgi ve
aciklikla yaklagmaya caligirim.

15

Sikintt  ¢ektigim durumlarda kendime karsi biraz
acimasiz olabilirim.

16

Sikint1 veren bir olay oldugunda olay1 mantiksiz
bicimde abartirim.

17

Hata ve yetersizliklerimi anlayisla karsilarim.

18

Aci1 veren bir seyler yasadigimda bu duruma dengeli bir
bakis a¢isiyla yaklasmaya calisirim.

19

Kendimi {izgiin hissettigimde, diger insanlarin ¢ogunun
belki de benden daha mutlu olduklarini diistintiriim.

20

Hata ve yetersizliklerime kars1 kinayici ve yargilayici
bir tavir takinirim.

21

Duygusal anlamda ac1 ¢ektigim durumlarda kendime
sevgiyle yaklagirim.

22

Benim igin bir seyler kotiiye gittiginde, bu durumun
herkesin yasayabilecegini ve yagamin bir pargasi
oldugunu diisliniirim.

23

Bir seyde basarisizlik yasadigimda objektif bir bakis
acis1 takinmaya ¢aligirim.
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24

Benim i¢in 6nemli olan bir seyde basarisiz oldugumda,
yetersizlik duygulariyla kendimi harap ederim.

25 | Zor durumlarla miicadele ettigimde, diger insanlarin
daha rahat bir durumda olduklarini distntirim.
26 | Kisiligimin begenmedigim yOnlerine karsi sabirli ve

hosgoriili degilimdir.
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