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ABSTRACT

THE IMPACT OF PERCEIVED RELATIVE DEPRIVATION ON HEALTH-
RELATED OUTCOMES: MEDIATING ROLES OF LOCUS OF CONTROL AND
LENGTH OF UNEMPLOYMENT & MODERATING ROLES OF
DISPOSITIONAL OPTIMISM AND PERCEIVED SOCIAL SUPPORT

GUVENC, irem Berna
M.S., The Department of Psychology
Supervisor: Prof. Dr. Ozlem BOZO OZEN

September 2021, 132 pages

Relative deprivation is a feeling that arises when individuals perceive a deficiency of
a deserved outcome in themselves compared to others similar. Previous research
suggested that since feeling relative deprivation leads to an unpleasant psychological
state, this feeling deteriorates physical and psychological health. Unemployment can
be regarded as a significant agent for the feeling of relative deprivation. The primary
purpose of the present thesis was to investigate the relation between perceived relative
deprivation and health outcomes among unemployed individuals. In this relation,
mediating roles of locus of control and length of unemployment and moderating roles
of dispositional optimism and perceived social support aimed to be explored. Before
conducting the main study, Turkish adaptation study of the Personal Relative
Deprivation Scale (PRDS) was performed, and Turkish version of PRDS was found
as a reliable and valid measure with good psychometric properties. The main study
was conducted with 402 unemployed participants. Results of the regression analyses

showed that perceiving relative deprivation was related to worse physical and
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psychological health. Findings of the mediation analyses indicated that externality in
locus of control significantly mediated the relation between perceived relative
deprivation and physical and psychological health; however, length of unemployment
mediated this relation only for physical health. Regarding the protective roles of
dispositional optimism and perceived social support, moderation analyses were not
significant. The findings of the analyses were discussed based on the existing
literature. Strengths, practical implications, limitations of the present study, and

suggestions for future research were presented.

Keywords: Perceived Relative Deprivation, Health, Locus of Control, Dispositional

Optimism, Perceived Social Support
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ALGILANAN GORELI YOKSUNLUGUN SAGLIK DURUMUNA ETKISI:
KONTROL ODAGI VE ISSiZLiK SURESININ ARACI ROLLERI &
I'YIMSERLIK EGILIMI VE ALGILANAN SOSYAL DESTEGIN DUZENLEYICI
ROLLERI

GUVENC, irem Berna
Yiiksek Lisans, Psikoloji Boliimii
Tez Yéneticisi: Prof. Dr. Ozlem BOZO OZEN

Eyliil 2021, 132 sayfa

Goreli yoksunluk, bireylerin benzerlerine kiyasla kendilerinde hak ettikleri bir
durumun eksikligini algiladiklarinda ortaya cikan bir duygudur. Alanyazinda daha
once yapilan arastirmalar, goreli yoksunluk duygusunun rahatsizlik verici bir
psikolojik duruma yol agtigindan, bu duygunun fiziksel ve psikolojik sagligi
bozdugunu ileri siirmiistiir. Igsizlik, goreli yoksunluk duygusu igin énemli bir etken
olarak kabul edilebilir. Bu tezin birincil amaci, igsiz bireylerde algilanan goreli
yoksunluk ile saglik sonuglar1 arasindaki iligskiyi arastirmakti. Bu iliskide kontrol
odag1 ve issizlik stiresinin araci rolleri ile iyimserlik egilimi ve algilanan sosyal
destegin diizenleyici rolleri arastirilmaya ¢alisilmistir. Ana calisma yapilmadan 6nce
Bireysel Géreli Yoksunluk Olgegiin (BGYO) Tiirkge uyarlama calismasi yapilmis
ve BGYO Tiirkge versiyonu iyi psikometrik 6zelliklere sahip, giivenilir ve gegerli bir
Olgek olarak bulunmustur. Ana calisma 402 issiz katilimci ile yiriitilmistiir.
Regresyon analizlerinin sonuglari, goreli yoksunlugu algilamanin daha kotii fiziksel

ve psikolojik saglikla iliskili oldugunu gostermistir. Aracilik analizlerinin bulgulari,
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kontrol odagindaki digsalligin algilanan goreli yoksunluk ile hem fiziksel hem de
psikolojik saglik arasindaki iliskiye 6nemli dl¢iide aracilik ettigini gdstermistir; ancak
igsizlik siiresinin bu iligkiye sadece fiziksel saglik icin aracilik etti§i bulunmustur.
Iyimserlik egilimi ve algilanan sosyal destegin koruyucu rolleri ile ilgili olarak,
moderasyon analizleri anlamli bulunmamistir. Calismanin bulgulart mevcut literatiir
1s18inda tartisilmistir. Bu ¢alismanin giiglii yonleri, pratik uygulama ¢ikarimlari ve

sinirliliklart sunulmus, gelecek aragtirmalar igin ¢esitli Oneriler verilmistir.

Anahtar Kelimeler: Algilanan Goreli Yoksunluk, Saglik, Kontrol Odag:, Iyimserlik
Egilimi, Algilanan Sosyal Destek
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CHAPTER 1

INTRODUCTION

“We will not know our own injustice if we cannot imagine justice. We will not be free
if we do not imagine freedom. We cannot demand that anyone try to attain justice and
freedom who has not had a chance to imagine them as attainable.”

Ursula K. Le Guin

When evaluating our own position, do we only look at what we have, or do we define
our standing by comparing ourselves with other people? According to social
comparison theory, we compare ourselves with others to interpret our position among
individuals; thus, judgment based on our absolute status in society is not enough
(Festinger, 1954). At this point, it is essential to define with whom we compare
ourselves. While making comparisons, do we anchor at better-off people, or those who
are worse-off? Many scholars believe that making downward social comparisons leads
individuals to feel safe and satisfied (Buunk & Gibbons, 2007). However, individuals
tend to make more upward comparisons and the consequences of such comparisons
are complicated. Making upward comparisons can motivate individuals to set goals
for themselves by facilitating “upward drive” (Festinger, 1954), but it can also result
in a negative affect (Marsh & Parker, 1984). The reason why we feel uncomfortable
while making upward comparisons is described by the theory of relative deprivation.
Feeling relatively deprived mainly depends on the understanding that one is in a
disadvantaged position and that this disadvantage is not fair. After this realization,
individuals believe that they deserve the better and begin to feel anger and resentment

(Smith, Pettigrew, Pippin, & Bialosiewicz, 2012).

Unemployment can be considered as a significant agent for perceiving relative
deprivation. If individuals recognize that similar others have a job, while they have not

and believe that their unemployment results from an injustice, they may experience
1



relative deprivation (Walker & Mann, 1987). Under certain conditions, the discomfort
arising from relative deprivation may cause self-improvement in some individuals;
however, for some who cannot effectively cope with the negative emotional state,
perceiving deprivation deteriorates their health (Crosby, 1976). Empirical findings
concerning the association between relative deprivation and health have revealed that
this path can be explained better by some mediating and moderating variables. First,
perceiving lower personal control over the situations, in other words, having an
external locus of control, causes individuals to believe that they are not capable of
fighting with the injustice, which further worsens their health (Crawford & Naditch,
1970). Moreover, in the case of prolonged unemployment, the displeasure resulting
from relative deprivation would be more prominent; thus, the longer the time spent
unemployed, the more deteriorated the individuals become (Sheeran, Abrams, &
Orbell,1995). Fortunately, particular factors might buffer the adverse impact of
relative deprivation on health. Research has shown that optimistic individuals are less
affected by the damaging effects of experiencing relative deprivation (Liu et al., 2017).
Moreover, perceived social support, which is a well-studied protective factor during
unemployment (Gore, 1978), can also be an essential protective factor in the process
of coping with relative deprivation.

In the current study, the effect of experiencing relative deprivation on perceived health
condition will be examined among an unemployed, higher educated sample.
Moreover, in this association, mediating effects of locus of control and the duration of
the unemployment will be explored. In addition to these mediator variables, the
moderator roles of dispositional optimism and perceived social support in this path

will be analyzed.

In the sections following the introduction, a literature review focusing on the studies
on unemployment as an antecedent in experiencing relative deprivation and the
pathway from relative deprivation to health condition will be presented. In that
chapter, locus of control and the length of unemployment, which are possible
mediating variables in this association, will also be reviewed. Moreover, how
dispositional optimism and various sources of perceived social support could moderate

the association between relative deprivation and health will be introduced.



1.1. Unemployment
1.1.1. Concept of Unemployment

Unemployment is a period when individuals of working age who do not have a
working disability cannot find a job while making serious search attempts (OECD,
2021). To put it differently, International Labour Organization (2012) defines
unemployment as “Unemployment occurs in a situation in which there is an excess of
job seekers (labor demand) in relation to the actual number of available job offers
(labor supply)” (pp. 4). There are several possible reasons of unemployment, such as
financial crisis, economic recession, conflicting skills, or an interval resulting from
changing jobs (Pettinger, 2019). Although unemployment is considered one of the
significant social problems globally; in developing countries, unemployment poses
severe challenges (Postel-Vinay, 2019). As a developing country, in Turkey,
unemployment is regarded as one of the leading problems coming after financial
problems (Istanbul Economics Research, 2020). Moreover, majority of citizens in
Turkey think that the problem of unemployment will increasingly continue in
following years (IPSOS, 2021). According to the Turkish Statistical Institute (2021),
Turkey’s unemployment rate among individuals above the age of 15 is 13.9%, which
exceeds the average rate found across OECD countries (OECD, 2021). Among
unemployed Turkish individuals, the rate of higher educated was reported as 14%, in
fact, this makes Turkey the second country with the highest unemployment rate for
higher educated people among OECD countries (Turkish Statistical Institute, 2021;
OECD, 2021). Hence, unemployment in Turkey is a much greater concern compared
to other OECD countries.

Unemployment has devastating consequences both at the country level and at the
personal level. At the country level, it causes poverty among the unemployed and
creates inequality. At the individual level, on the other hand, unemployment
deteriorates the health condition of persons from multiple aspects (Brenner & Mooney,
1983). In the subsequent section, several theories on how unemployment worsens

health will be reviewed.



1.1.2. Unemployment and Health

Unemployment does not only create financial difficulties for individuals; but it is also
emotionally harassing. Unemployed individuals are labeled as loafers and useless
persons; thus, they are devoid of the dignity given to employed ones in a society. Their
self-esteem and self-identity are threatened as they are not employed (Goldsmith,
Veum, & Darity Jr, 1997). To put it differently, both economic hardship and societal
expectations place an emotional burden on the unemployed (Stimer, Solak, & Harma,
2012). According to Paul and Moser’s (2009) meta-analysis, more than three hundred
studies have revealed that unemployed individuals are under greater distress than
employed ones. They reported higher levels of depression and anxiety and had more
episodes of psychosomatic disorders. Negative affectivity in terms of sadness,
helplessness, anger toward the society and self was found more among unemployed,
also the unemployed felt more loneliness than their counterparts (Tiggemann &
Winefield, 1984). Furthermore, unemployed people have been shown to have higher
tendency to self-harming behaviors and commit suicide (Platt, 1984). Therefore, not
being able to be a part of the labor market ruins individuals’ psychological health.
Besides psychological well-being, unemployment disturbs physical health, too. Many
scholars hold the view that unemployment is a major source of physiological stress.
Among the unemployed, the cortisol level was higher, making them more vulnerable
to stress-related disorders (Arnetz et al., 1991). In the same manner, C-reactive protein,
increased with stress, was found in more elevated levels among the unemployed, and
that higher level of C-reactive protein caused inflammation, which in turn, may lead
to serious diseases like diabetes and heart disorders (Janicki-Deverts, Cohen,
Matthews, & Cullen, 2008). Moreover, unemployed individuals have been found to
engage in more maladaptive health behaviors like drinking alcohol, using drugs, and
smoking, which further destroy their physical health (Bartley, 1994). All in all,
unemployment leads to both psychological and physical poor health.

In the literature, several theories are explaining how unemployment impairs health.
These theories are based mainly on the deprivation of the benefits that employment
provides namely: latent benefits (e.g., having a purpose in life), and manifest benefits
(e.g., having a regular income). The most influential one, Jahoda’s Latent Deprivation

Model (1984), asserts that individuals gain some kinds of latent benefits from being
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employed beyond manifest benefits. These latent benefits meet individuals’ basic
psychological needs. First, employed individuals have a time structure; that is, they
have more purpose in using their time. Second, compared to the unemployed,
employed individuals are more active in their daily lives, which helps to enhance their
well-being. Third, having a job provides individuals with a broader social contact
network. The fourth benefit is that being a part of an institution enables people to share
a collective purpose with that community. Lastly, employment allows individuals to
realize their status in society and define their self-identity. Thus, according to Jahoda,
rather than manifest benefits, deprivation of latent benefits makes unemployed
individuals’ well-being worse. On the contrary, Fryer’s Agency Restriction Model
(1986) suggested that it is the deprivation of manifest benefits that worsens the
unemployed people’s well-being. The model reveals that economic difficulties and
poverty are core reasons for unemployed individuals to experience psychological
stress. Many studies have provided evidence for both models. However, Creed and
Macintyre (2001) have posited that these two models are not superior to each other,
and both deprivations of latent and manifest benefits should be considered to predict

unemployed individuals’ well-being.

The models described above focused on the effects of the deficiencies of benefits that
employment provides. However, to examine the health-related consequences of
unemployment, the focal point should be the feelings arise in response to the perceived
deficiencies of those benefits. In other words, it might be more important to point out
that how unemployed persons react to the lack of the opportunities brought by
employment (Chen, 2015). For this reason, the current study will explore the issue of
unemployment from the perspective of Relative Deprivation Theory. Therefore, the
present study will shed light on the questions of whether unemployed individuals feel
deprivation due to their unemployment and whether they perceive these deficiencies
as injustice practices. The following section will review the theory of relative
deprivation in the context of unemployment and health. Based on this theory, how the
unemployed could be the subject to experiencing relative deprivation and its health-

related consequences will be presented.



1.2. Relative Deprivation Theory

Relative deprivation is a feeling of discontent which occurs after a discrepant
comparison with someone else, the past of the person, or the ideal self. In response to
such comparisons, individuals notice a considerable discrepancy between what they
have and what they deserve to have (Crosby, 1976). The theory also claims that the
feeling of deprivation results from a subjective situation rather than an absolute
position. Hence, under certain circumstances, those who are better off may feel worse
than those who are actually worse off. This negative affect is more related to the feeling
of being subjected to an unfair treatment. Therefore, as a result of such a comparison,
people suffer from the feeling of injustice and experience anger and resentment (Smith,

Pettigrew, Pippin, & Bialosiewicz, 2012).

The history of the relative deprivation theory dates back to World War 1. The U.S.
army’s research department incidentally revealed that the better-off air personal
reported more dissatisfaction than the worse-off military personal about the
promotions they had received. Researchers concluded that since the air soldiers tended
to compare themselves with the ones who had a similar position rather than those who
were among worse-off military personal, they experienced a grievance in response to
promotions (Stouffer, Suchman, DeVinney, Star, & Williams, 1949). As a post-hoc
explanation, these researchers laid the foundations of relative deprivation theory. After
a decade, Davis (1959) formulated the theory of relative deprivation by suggesting
three premises. According to him, to experience relative deprivation, a person lacking
something must perceive that another person who is similar to him/her possesses it,
desire to have it, and feel have a right to own it. Runciman (1966) broadened this
formulation by adding the fourth precondition. In addition to the three conditions
suggested previously, he stated that a person must also feel it is possible to obtain the
deficient object. Therefore, he highlighted that to perceive relatively deprived, the
missing object must be attainable. Moreover, Runciman contributed to this theory by
suggesting that relative deprivation could be experienced at two distinct levels:
egoistical and fraternal. Egoistic relative deprivation occurs at the individual level
when a person compares oneself with others; on the other hand, fraternal deprivation
occurs when a person compares one’s group with other groups. Crosby (1976) further

enlarged the model by adding the fifth precondition. She claimed that in order to feel
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relatively deprived, a person must not feel oneself as responsible for the lacking as
well. Overall, five preconditions for experiencing relative deprivation were proposed,
and it was considered that failure to meet any of these conditions prevents the
occurrence of relative deprivation. The presence of these five preconditions causes
individuals to realize that they are treated unfairly, and they do not obtain what they
deserve. Hence, experiencing relative deprivation results in the feeling of anger and

resentment.

According to Crosby’s model (1976), the consequences of relative deprivation
reflected in feelings, attitudes, or actions vary according to certain individual
differences and environmental factors. To be more specific, fraternal relative
deprivation results in either destructive acts against the society, such as terrorism
(Issac, Mutran, & Stryker, 1980) or striving to improve the society (Morrison, 1971).
On the other hand, the feeling of egoistic relative deprivation motivates some
individuals to change the conditions and improve themselves to obtain what they
deserve (Olson, Roese, Meen, & Robertson, 1995). However, for some, it causes them
to experience symptoms of stress or engage in self-destructive behaviors (Adler, Epel,
Castellazzo, & Ickovics, 2000). The stress symptoms and maladaptive behaviors
further lead to poorer health conditions among individuals who are exposed to egoistic
relative deprivation (Callan, Kim, & Matthews, 2015). The following section will
examine the pathways between perceiving relative deprivation and its health-related

consequences by providing a literature review.
1.2.1. Pathways from Relative Deprivation to Health

As mentioned previously, experiencing relative deprivation leads to worsening of
psychological and physical health in multiple domains. A widely accepted explanation
for this impact is that individuals who cannot cope effectively with the negative
internal states as a result of perceiving deprivation experience stress symptoms (Adler
& Stewart, 2010). The biological effects of stress on the body in the face of
experiencing relative deprivation can be explained through “allostatic load.”
Normally, the human body keeps itself in balance, which is defined as allostasis, by
secreting stress hormones against stressful life events. However, the persistent

exposure to stress in the face of perceiving relative deprivation requires the body to



secrete more stress hormones; thus, the balance of the body impairs, which makes the
body defenseless against diseases (McEwen & Stellar, 1993).

Dozens of research in the literature have focused on the negative impact of relative
deprivation on health. Studies conducted both in western and eastern cultures provided
evidence regarding the association between perceived egoistical relative deprivation
and poor self-reported health. Experiencing relative deprivation lowers self-reported
health, and this impact persists even after the effects of absolute income and status
have been removed (Mishra & Carleton, 2015; Salti & Abdulrahim, 2016).
Additionally, individuals experiencing relative deprivation apply more to hospitals for
psychological disorders like depression and anxiety (Eibner, Sturm, & Gresenz, 2004).
Moreover, a recent study has reported that the more the exposure to stress resulting
from perceived relative deprivation has increased, the more symptoms of non-organic
diseases such as irritable bowel syndrome and fibromyalgia have been predicted
(Beshai, Mishra, Mishra, & Carleton, 2017). In parallel to these findings, Helgertz,
Hess, and Scott (2013) examined the effect of relative deprivation on health by
focusing on the sickness reports of working individuals. They indicated that the more
the experiencing relative deprivation the less the absence of sickness within two-weeks
period. This result implies that the probability of being sick lessens as the feeling of

deprivation declines.

Furthermore, individuals may engage in risky behaviors to compensate for anger and
resentment resulting from perceiving relative deprivation. In this way, they can obtain
immediate rewards and avoid negative emotional states. After conducting a series of
experiments, Callan, Shead, and Olson (2011) found that those who feel more
relatively deprived took more risk in a gambling situation. Also, feeling relative
deprivation affects the desire to involve in risky gambling through increased stress.
Such a tendency towards risky and impulsive behaviors that operates through stress
can further explain the health-related consequences of egoistical relative deprivation
(Mishra & Meadows, 2017). Correspondingly, experiencing relative deprivation has
been found positively associated with maladaptive health behaviors such as drinking
alcohol, desire for being drunk, and tobacco use, which in turn, impair the health
condition of individuals (Balsa, French, & Regan, 2013; Wu et al., 2020). Regarding

risky and maladaptive health behaviors, the subjective experience of relative
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deprivation has also been found to be related to obesity tendency. Research has
revealed that feeling relative deprivation predicts certain obesity-related health
behaviors, such as being physically less active, not consuming nutritious food like
vegetables and fruits, not having breakfast, and not dieting (Elgar, Xie, Pfortner,
White, & Pickett, 2016). Additionally, an experimental study demonstrated that
individuals in the relatively deprived condition tend to put more food on their plate
than those in the control condition, indicating a tendency for binge eating (Sim, Lim,
Forde, & Cheon, 2018). By considering these results, it is reasonable to conclude that
feeling relative deprivation drives people to engage in risky health behaviors, which
negatively affect their health.

Feeling relatively deprived is also significantly associated with mortality rates even
after controlling for absolute status. This finding highlighted the fact that the negative
internal state of being treated unfairly and not obtaining what is deserved leads to
severe consequences that can extend to death (Salti, 2010). More specifically, research
has suggested that a critical amount of variance in cardio-vascular diseases related

deaths can be explained via experiencing relative deprivation (Kondo et al., 2015).

In the next part, unemployment as a reason for experiencing relative deprivation will
be examined, and possible health-related resultants of feeling deprived in the face of

unemployment will be reviewed.
1.2.2. Unemployment as a Reason for Perceiving Relative Deprivation

As mentioned before, the feeling of relative deprivation depends primarily on the
fulfillment of several preconditions. In order to feel anger against and resentment for
the present status, individuals should make a comparison either with a similar other or
their own past or their ideal self. As a result of this comparison, they should detect an
undesirable discrepancy. The discrepancy should also be appraised as a deficiency that
made them feel in a disadvantaged position. This inferior position resulting from the
deficiency should also be perceived as unfair. In the face of this unfairness, individuals
feel anger against and resentment about their current position, and they believe that
they deserve better (Smith, Pettigrew, Pippin, & Bialosiewicz, 2012). Employment, in
this context, might be this deficiency that unemployed individuals suffer. Thus,
unemployment could be regarded as an antecedent variable for feeling relatively
9



deprived. As stated previously in the Latent Deprivation Model (Jahoda, 1984),
unemployment is not just being deprived of a regular income but also experiencing the
deficiency of five basic human needs. Moreover, the most prevalent element of relative
deprivation that affects health has been found as going out regularly, which is one of
the five benefits of employment specified in Jahoda’s model (Stronks, van de Mheen,
& Mackenbach, 1998). Therefore, it is plausible to infer that unemployment might be

an important agent in experiencing relative deprivation.

In the literature, unemployment has been considered as a significant reason for
experiencing relative deprivation, and the reactions toward this feeling were examined
among the unemployed. Walker and Mann (1987) conducted a study among
unemployed individuals to analyze their relative deprivation level and outcomes of
that feeling. In their study, relative deprivation and the reactions were assessed for
both personal and group levels separately. The evidence from this study has suggested
that unemployed individuals experience more relative deprivation at both levels.
Among the unemployed, as the group level relative deprivation increased, a positive
attitude towards participating in protests increased. On the other hand, personal level
of relative deprivation has been found to be associated with stress symptoms which
measured in both behavioral outcomes of stress such as aches, nervousness,
restlessness; and psychological outcomes such as anxiety and depression. Hence,
unemployment can be a significant element for the feeling of relative deprivation at
both group level and personal level (Walker & Mann, 1987). In a similar vein, Mishra
and Carleton (2015) found that compared to the employed, unemployed individuals

reported significantly higher perceived relative deprivation.

A recent study has posited that unemployed persons suffer more from relative
deprivation, and as a result, they tend to participate in inconvenient ways of social
action. As the relative deprivation increases, voting, a democratic reaction, decreases
and more riots occur among the unemployed. Also, as the unemployment rate rises,
the disparity between less deprived and more deprived increases, and those more
deprived engage more in social protests (Grasso, Yoxon, Karampampas, & Temple,
2019). In the same vein, as an indication of relative deprivation, the unemployment
rate has been found positively correlated with the level of terrorism within a country

(Richardson, 2011). More specifically, in Northern Nigeria, where the unemployment
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rate was high, as a reaction to feeling relative deprivation, more supporters of Boko
Haram, an Islamic terrorist organization, resided (Agbiboa, 2013).

Moreover, feeling relative deprivation due to being unemployed has been found
strongly associated with a poorer health profile (Subramanyam, Kawachi, Berkman,
& Subramanyam, 2009). Sheeran, Abrams, and Orbell (1995) examined how
employment status and various levels of social comparisons affect individuals’ level
of depressive feelings and self-esteem. For the individual level of social comparison,
they utilized both interpersonal and intrapersonal comparisons. The results indicated
that only for the unemployed, comparison between current self and past self is
significantly correlated with depression scores and self-esteem scores. Additionally,
among the unemployed, making more comparisons between oneself and others similar
has been found strongly and positively associated with their depression level. The
findings also demonstrated that as opposed to employed, unemployed ones discern the
gap between their actual and desired selves thus, perceive a greater discrepancy
between themselves and significant others. Therefore, they experience higher levels of

relative deprivation than those who have a job.

To sum up, based on these findings, it can be drawn that unemployed individuals
experience relative deprivation due to their job status. Also, as a reaction to the feeling
of relatively deprived, unemployment leads to a worse health condition. Relevant
research indicated that through some variables, the association between relative
deprivation and health might be explained better. In the following sections, several
factors that possibly play a mediating role in this relation will be examined.

1.3. Locus of Control

Deriving from Rotter’s Social Learning Theory (Rotter, 1954), the phenomenon, locus
of control, posited that individuals make attributions to the preceding factors of the
occurrence of the events. The events following a person’s specific behaviors or
intentions strengthen the connection between the event and these behaviors; thus, it
increases the perception of the person’s own influence over the events. In line with the
experiences acquired since infancy, individuals create a tendency to make causal
attributions (Rotter, 1966). Locus of control refers to the attributions of responsibility
or the reason for the occurrence of events (Lefcourt, 2013). If a person believes that
11



things that happen to one’s life depend mostly on one’s own antecedent actions,
intentions, or personal characteristics, the person tends to have an internal locus of
control (Rotter, 1966). Thus, individuals with an internal locus of control are inclined
to perceive that the power and control over the situations are in themselves, and they
believe they are active agents in control of their own life (Strikland, 1978). On the
other hand, when the person appraises and believes that external sources, other than
one’s own, have more influence on the occurrence of the event, the person tends to
have an external locus of control. The external sources attributed to causes of events
could be destiny, chance, or powerful others beyond one’s control (Rotter, 1966). The
lower sense of personal responsibility in individuals with an external locus of control
causes them to feel more passive and helpless over the situations that occurred to them.
(Rotter, 1992).

Causal attributions of the control can shape the individuals’ stress levels in the face of
negative life events. Accordingly, since individuals with an internal locus of control
feel they have more personal control over the situations, they are more adaptive to
cope with negative conditions, thus reacting with lower stress levels (Johnson &
Sarason, 1978). On the flip side, individuals with an external locus of control believe
that things happen out of their control, and outside factors have more responsibility in
the events’ occurrence. Hence, as those individuals do not feel enough personal control
over the situations, they have problems in adapting to negative life events, thus
experiencing more stress and anxiety (Anderson, 1977; Johnson & Sarason, 1978). In
parallel with these suggestions, it was reported that externals remembered more
unfavorable feedbacks they have received, whereas internals put more effort to correct
their mistakes in response to negative criticism (Phares, Ritchie, & Davis, 1968).
Moreover, it was indicated that internals are better at using their knowledge actively
and they have more effective strategies in problem-solving than externals (Strikland,
1978).

Moreover, it has been suggested that locus of control has a determining role in
developing psychological disorders. Individuals with an external locus of control were
inclined to be more anxious (Watson, 1967) and experienced more symptoms of
depression (Burger, 1984). Furthermore, the differences in locus of control affect

individuals’ health behaviors. Having an internal locus of control was found associated
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with engaging in more health-promoting behaviors in comparison to an external locus
of control. It was further indicated that those with an internal locus of control have
more tendency to not to smoke, be more able to reduce or quit smoking. They have
been also found to adapt themselves better in sick-role behaviors, seek and have more
information regarding their diseases, adhere more to their medical regimen, and use
contraceptives in sexual intercourses consistently (Strudler-Wallston, & Wallston,
1978).

Within the scope of the present study, the locus of control will be discussed in the
context of relative deprivation. In the next part, how locus of control can shape
subjective experience of relative deprivation and reactions to that feeling will be

addressed.
1.3.1. Locus of Control and Perceiving Relative Deprivation

As stated before, Crosby (1976) identified the fifth precondition for perceiving relative
deprivation. According to her, to experience relative deprivation, individuals should
not feel personal responsibility over the situation. Based on this precondition, it can be
claimed that if individuals do not feel any personal control over their conditions, they
perceive their current position as unfair and feel resentment. In other words, they
blame the outside factors such as the social system or the destiny for their
disadvantage; thus, according to them, external sources form the basis of injustice
(Crosby, 1976).

Crawford and Naditch (1970) proposed that the interaction of experiencing relative
deprivation with the tendency for external or internal locus of control may produce
various psychological and behavioral outcomes. According to them, individuals who
feel highly deprived and have external locus of control are at highest risk. For these
individuals, the discrepancy between what they aspire and what they have is great. In
addition, they feel less control over the situations and feel powerless on the way to
achieve their desired state. Therefore, they were defined as the psychologically most
vulnerable individuals in Carwford and Maditch’s model (1970). Their psychological
phase was labeled as “discontent fatalism”, and they were described as the most
dissatisfied and hopeless individuals within the society. On the other hand, those with
high relative deprivation and internal locus of control are at the phase of “discontent
13



activism”. Although these individuals perceive a huge gap between their desired and
current status, they believe that situations are under their own control, and they are
able to alternate their current state. Hence, as active individuals, they provide change
and transition within the society. Therefore, according to Crawford and Naditch’s
(1970) model, while experiencing relative deprivation, having an external locus of
control impedes people from attaining their desired state, but the internal locus of

control makes them feel able to change.

In line with these suggestions, Moore and Aweiss (2003) examined the effect of
relative deprivation and the sense of control over the future expectations among middle
eastern adolescents. They found that experiencing relative deprivation deteriorated the
feeling of control more for the Arab and Palestinian adolescents, the relatively
deprived ones, than that of relatively predominant Jewish adolescents. The
diminishing sense of control further lowered the future expectations of the
disadvantaged Arab and Palestinian adolescents. By the same token, Abrams, Linken,
and Tomlins (1999) conducted a study to investigate whether perceived control would
moderate the association between relative deprivation and feeling of disappointment
among immigrant individuals. Findings indicated that relative deprivation resulted in
more disappointment among individuals with a lower sense of control, while this effect

was not significant for those with a higher sense of control.

Hence, the sense of perceived personal control, in other words, having an internal locus
of control, was found to alleviate the unfavorable consequences of perceiving relative
deprivation. In the following part, the length of unemployment, the second possible
mediator factor in the association between relative deprivation and health condition

will be reviewed.
1.4. The Effect of Length of Unemployment

Many studies have strongly proved the negative impact of unemployment on health

condition. Moreover, researchers introduced some other variables to explain the

relation between unemployment and deteriorated health better (Jin, Shah, & Svoboda,

1995). The duration of the unemployment has been considered as one of the most

crucial factors in this association. It has been found that as time spent unemployed

increases, self-reported physical health scores including bodily pain and physical
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functioning declines in time (Stauder, 2018). Besides negatively affecting physical
health, prolonged unemployment also damages the mental health of unemployed
individuals. Hepworth (1980) revealed that as the duration of unemployment
increases, individuals’ self-reported well-being decreases, and their probability of
developing a psychiatric disease rises. More specifically, long-term unemployed
people require to devote longer time to tasks they used to complete in shorter time
before (Alvaro, 1992, as cited in Sojo & Guarino, 2011).

In previous research, reactions to unemployment were categorized in four phases by
time: being shocked, having optimistic thoughts, having pessimistic thoughts, and
accepting unemployment as fate, respectively (Jahoda, Lazarsfeld, & Zeisel, 1971). In
the literature examining the effect of duration of unemployment on health condition,
researchers asserted three possible ways. The first view is that the longer the duration
of the unemployment, the worse the health (Warr & Jackson, 1984). Another view
proposed that when people experience a certain length of unemployment, this affects
their health negatively, but after a certain point, no positive or negative change occurs
in their health condition (Cook, Bartley, Cummins, & Shaper, 1982). The other view
asserted that the impact of the duration of unemployment on worsening health
condition could be curvilinear, meaning that initially, unemployment has a damaging
effect on health, but after a specific time, the effect subsides by adapting to the
situation (Kulik, 2001). Supporting this view, a curvilinear relationship between
prolonged unemployment and psychological stress was observed in an unemployed
Turkish sample. The evidence from this study posited that psychological stress
increased as the duration of unemployment increased, but at a certain level, the stress
started to drop (Bilgi¢ & Yi1lmaz, 2013). Although the superiority of any of these views
over the others has not yet been proven, there might be a threshold for unemployment
to deteriorate health. In other words, the destructive impact does not show itself
immediately after being unemployed but increases exponentially after a particular time
(Stauder, 2018). Furthermore, Janlert, Winefield, and Hammarstrom (2014) have
suggested that it is also worth to look at the effect of accumulated time of being
unemployed on health through conducting a longitudinal study. According to them,
the cumulative duration of being unemployed adversely affects the health condition
and health behaviors. Therefore, it can be inferred that each day spent as unemployed

makes the health even worse.
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Considering relative deprivation theory, Crosby (1976) proposed that if individuals
continue to feel the lack of what they desire to have, the feeling of relative deprivation
persists over time. Therefore, as a factor in experiencing relative deprivation, the
continuity of being unemployed may cause to experience this feeling more. Sheeran,
Abrams, and Orbell (1995) examined the role of length of unemployment in the
relation between upward social comparisons and self-esteem. It was indicated that
when a comparison is made between the self and a significant other, the longer the
duration of unemployment, the more corrupted the self-esteem. Thus, within the
context of upward social comparisons, the duration of the joblessness has a

determining role in judgements about oneself.

Although experiencing relative deprivation due to unemployment has adverse impacts
on health, individuals vary in the impact of that feeling on their health condition.
Having certain personality traits or factors might play protective roles for some
individuals. In the next part, the role of dispositional optimism, which is one of the

possible buffering factors on this association, will be explored.
1.5. Dispositional Optimism

Dispositional optimism is a facet of personality, and it denotes having generally
positive expectations regarding future. As opposed to pessimists, optimist individuals
are more prone to believe that positive outcomes will happen (Scheier & Carver,
1987). It has been considered as a personality construct since optimism keeps its
stability in long-term periods in one’s life except for significant life experiences
(Carver & Scheier, 2014).

A growing body of evidence has suggested that dispositional optimism is a strong
determinant in predicting psychological wellbeing and physiological health. Optimist
individuals react with less stress to negative life events; thereby, optimists are more
capable of adapting themselves to situations psychologically (Nes & Segerstrom,
2006; Scheier & Carver, 1987). Concordantly, a series of experiments have revealed
that optimism tendency could be a strong buffer in response to stressful conditions. It
was further indicated that optimism promotes antibody activation and resists
inflammation arising from stress response (Brydon, Walker, Wawrzyniak, Chart, &
Steptoe, 2009). In connection with this finding, optimism has been found related with
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stronger immune reactions (Segerstrom, 2006), lower cortisol levels in stressful
situations (Jobin, Wrosch, & Scheier, 2014), and an increased sleep quality (Lemola
et al., 2011). Moreover, dispositional optimism has been found to have a protective
effect on the onset and the course of cardiovascular diseases (Boehm & Kubzansky,
2012). Being prone to optimism has been found associated with adaptive health
behaviors as well. Optimist individuals are less likely to smoke, more likely to engage

in regular exercise, and maintain a healthy diet (Carver & Scheier, 2014).

For the purposes of the current study, the functions of dispositional optimism will be
examined in the context of relative deprivation. The following part will provide a

literature review addressing this relation.
1.5.1. The Protective Power of Dispositional Optimism

Optimism may help individuals to cope with or alleviate the negative affect brought
by perceived relative deprivation. Since optimistic individuals tend to believe that
things will get better and good things will happen to them in the future (Scheier,
Weintraub, & Carver, 1986), they might better cope with negative emotions such as

anger and resentment that result from relative deprivation (Liu et al., 2017).

When people encounter a problem in their lives, their reaction to that problem is related
to their resilience level. Resilience depends mainly on three factors, namely
understanding the meaning of the situation, perceived control, and the level of
optimism. After facing a stressful situation, individuals begin to adapt themselves
cognitively by questioning the meaning of the event, assessing their perceived control,
and trying to form positive or negative evaluations over the event. Finally, if they
successfully grasp the meaning, feel sufficient control, and develop positive thoughts,
they engage in behavioral actions to strengthen their self-esteem to deal with the
stressful event (Taylor, & Brown, 1988; Powell & Self, 2004). It was reported that
among the unemployed, those with lower levels of optimism had a diminished capacity
of resilience, and experienced higher levels of depression (Sojo & Guarino, 2011).

In addition to resilience, individuals with a higher levels of optimism use more active
ways of coping with stress, such as problem-oriented approaches, while those with

lower levels of optimism use less adaptive strategies like avoidance coping (Scheier,
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Weintraub, & Carver, 1986). A growing body of research has suggested that
employing more avoidance coping is associated with poor health, whereas active
coping strategies is related with a better health profile (Billings, Folkman, Acree, &
Moskowitz, 2000). Thereby, having a higher source of optimism helps individuals to
be oriented toward a healthier life. Lai and Wong (1998) conducted a study among
unemployed Chinese women to understand whether having higher optimism in life
would protect psychological health against joblessness. Their findings supported the
protective power of dispositional optimism, indicating that less optimistic women

were damaged more from being unemployed than their more optimistic counterparts.

More specifically, optimism’s buffering role was examined in the relation between
perceived relative deprivation and its negative consequences. Liu et al. (2017) posited
that on social networking sites, experiencing relative deprivation caused individuals to
experience symptoms of depression. However, this destructive effect of relative
deprivation is alleviated for optimistic individuals. Optimists are less affected by the
detrimental impact of relative deprivation, thus being optimistic has a buffering role
in this relation. Furthermore, a study conducted with blind persons has demonstrated
that the tendency for making upward social comparisons is inversely related with these
persons’ level of optimism. That is to say, having an optimistic nature may prevent
individuals to engage in upward social comparisons which leads to negative emotional
states (Ben-Zur & Debi, 2005).

Apart from dispositional optimism, the role of perceived social support, which is
another possible protective factor, will be examined in the association between relative

deprivation and health condition in the next part.
1.6. Perceived Social Support

According to Lazarus (1966), individuals experience stress when they evaluate a
situation as threatening and do not have enough resources to cope. For decades,
possible resources to help individuals to deal with negative life experiences have been
analyzed. Social support may operate like a coping resource by providing a buffer to
relieve stress. Evidence from both human and animal studies has shown that others’
presence helps to decrease stress (Kaplan, Casser, & Gore, 1977). However, it is
crucial to make the distinction between actual social network support and perceived
18



social support. A social network indicates a tangible social environment that can be
detected and measured (Marsella & Synder, 1981). On the other hand, perceived social
support refers to how persons appraise the support from their social environment and
the impact of this support on these people (Caplan, 1974). This distinction underlines
the fact that perceived social support does not mean the mere existence of
acquaintances, but it means how the individuals feel about their accessibility under a
stressful situation. Therefore, perceived social support is not related to the actual
amount of support coming from social contacts, but it is related to the perception of

the receiver who appraises the support (Procidano & Heller, 1983).

There is ample evidence that perceived social support has a buffering role in reducing
undesired outcomes of stressful life events on psychological wellbeing and that in turn
predict physiological disorders (Cohen & Wills, 1985; House, Landis, & Umberson,
1988). Moreover, feeling isolated from social connections has been found related with
mortality rates (Berkman & Syme, 1979). Numerous studies have found that social
support might decrease the possibility of the onset of various physiological disorders
either through adapting a healthier lifestyle or improving the biological mechanisms
or enhancing psychosocial environment. It was also indicated that perceived social
support promotes positive emotional states and increases self-confidence (Cohen,
1988). Moreover, a higher perceived social support has been found associated with
engaging in more adaptive health behaviors such as exercising regularly and
maintaining a healthy diet (Riffle, Yoho, & Sams, 1989). Feeling the availability of
social support may also prevent anxiety disorders and depression (Zhou, Zhu, Zhang,
& Cai, 2013). Furthermore, the detrimental effects of occupational stress and hassles
on psychological health were found lower for individuals with high perceived social

support (LaRocco, House, & French, 1980).

The current research will explore the buffering effect of perceived social support in
the association between experiencing relative deprivation and health condition among
the unemployed. The next part will focus on perceived social support within the

context of this relation.
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1.6.1. The Protective Power of Perceived Social Support

Perceived social support may mitigate the adverse outcomes caused by relative
deprivation. Feeling relatively deprived has been found positively associated with
more episodes of depression and suicidal tendencies but negatively related to
perceived social support (Zhang & Tao, 2013). In a similar vein, among college
students, an inverse association between subjective level of relative deprivation and
perceived social support was observed. As perceived social support increases, feeling
of relative deprivation reduces. Higher social support perceivers have also been found
to have better mental health outcomes than their counterparts (Smith, Ryan, Jaurique,
& Duffau, 2020). In addition, a recent study conducted among school children showed
that children who perceive more emotional support from their teachers had less
adverse effects of relative deprivation on their sense of felt security (Xuan et al., 2021).
Moreover, among the elderly who had increased feelings of relative deprivation, any
kind of perceived social support affected their self-reported health positively. Also,
while experiencing relative deprivation, the frequency of reporting symptoms of
physiological and psychological disorders was found lower among those with higher

perceived social support (Saito et al., 2014).

As stated before, to compensate for the negative affect arising from relative
deprivation, individuals may engage in gambling-like activities that provide an
immediate reward. Parallel to these findings, it was indicated that perceiving higher
social support from peers can alleviate the feelings of relative deprivation and reduce
the tendency of problematical gambling (Elgar, Canale, Wohl, Lenzi, & Vieno, 2018).
Therefore, it can be concluded that perceiving higher levels of social support from
acquaintances might protect individuals from the adverse feelings and behavioral
outcomes arising from experiencing relative deprivation. Thus, in this way, perceived
social support might buffer the health conditions of individuals who experience

relative deprivation.

A large body of research have posited that perceiving higher social support could
relieve the adverse outcomes brought by unemployment. Perceiving more social
support was found associated with fewer depressive feelings (Crowe & Butterworth,
2016) and suicidal thoughts (Amissah & Nyarko, 2020) among the unemployed.
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Unemployed individuals who perceived less social support had more problematic
levels of cholesterol and complained more from the symptoms of several physiological
illnesses, which describe a worse health profile (Gore, 1978). In parallel to these
findings, Bilgi¢ and Yilmaz (2013) revealed that perceived social support decreases

the psychological distress in unemployed individuals in Turkey.
1.7. Aims and Hypotheses of the Present Study

The literature review provided above demonstrated that experiencing relative
deprivation has adverse impacts on individuals’ health condition. Research has pointed
out that unemployed individuals are deprived of both psychological needs and
financial opportunities; also, unemployment has been considered as a significant
antecedent for feeling relative deprivation. In the light of relevant literature, the
pathways from experiencing relative deprivation due to unemployment to health were
presented. There are very few studies in Turkish literature that examined the concept
of relative deprivation, and no studies analyzing unemployment as an element in
experiencing relative deprivation. Also, to best of our knowledge, no studies analyzing
negative consequences of unemployment from the perspective of relative deprivation

theory have been conducted.

The main purpose of the present study is to investigate whether experiencing relative
deprivation can predict the health condition of unemployed individuals in Turkey.
Moreover, some variables presented previously are expected to explain the association
between relative deprivation and health among the unemployed better. Accordingly,
the second purpose of the current study is to analyze whether the locus of control and
the duration of the unemployment can mediate this association. Furthermore, some
factors are expected to buffer this relation. Thereby, the third purpose is to examine
whether dispositional optimism and social support perceived from multiple sources
can be protective factors in the association between feeling relative deprivation and

health condition among the unemployed.

Based on the aims mentioned above, it was hypothesized that (1) unemployed

individuals who feel more relatively deprived would have worse (1a) physical and (1b)

mental health. For possible mediating variables, it was expected that (2) locus of

control would mediate the association between relative deprivation and both (2a)
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physical and (2b) mental health. In other words, an increase in relative deprivation
would predict higher externality in locus of control, which in turn, would predict a
decrease in physical and mental health condition. It was also hypothesized that (3) the
duration of unemployment would mediate this relationship. That is to say, an increase
in relative deprivation would be associated with an increase in the length of
unemployment, that would in turn predict worse (3a) physical and (3b) mental health.
Regarding potential moderator variables, (4) dispositional optimism was expected to
moderate the association between relative deprivation and health both (4a) physically
and (4b) mentally. Accordingly, for individuals with higher dispositional optimism,
feeling relative deprivation would have less impact on their physical and mental health
than those with lower dispositional optimism. (5) Perceived social support was also
hypothesized to moderate the relation between experiencing relative deprivation and
(5a) physical and (5b) mental health among the unemployed. In line with this
expectation, for individuals with higher perceived social support, feeling relatively
deprived would affect their physical and mental health condition less negatively than

those with lower perceived social support.
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CHAPTER 2

STUDY 1: Turkish Adaptation, Validity and Reliability Study of Personal

Relative Deprivation Scale

2.1. Method

The purpose of the first study was to translate Personal Relative Deprivation Scale
(PRDS) into Turkish and analyze its psychometric properties to investigate whether
the Turkish adaptation of PRDS is a valid and reliable measurement so that it can be
employed in Turkish studies examining perceived relative deprivation. The validity
and reliability study of the PRDS was conducted with university students. The method
section will include detailed information regarding participants’ sociodemographic
characteristics, properties of scales used, and the procedure about how the study was
conducted.

2.1.1. Participants

One hundred seventy-eight university students (Mage = 21.93, SD = 2.83, age range
18-43 years) participated in the first study. Students were announced that they would
earn extra points for their voluntary participation. Data were collected via Qualtrics,
an online questionnaire software. A great portion of the sample defined themselves as
female (n = 139, 78.1%), and 36 of them (20.2%) defined themselves as males. One
participant (0.6%) defined itself as non-binary, and two participants (1.1%) did not
want to share information regarding their gender. Majority of the sample has resided
for most of their lives in urban regions like metropolitans (n = 118, 66.3%) and cities
(n = 35, 19.7%); whereas the remaining have spent most of their lives in rural regions
like districts (n = 19, 10.7%), towns (n = 5, 2.8%), and villages (n = 1, 0.6%). A great
portion of the sample assigned themselves to average (n = 104, 58.4%) financial status.
Rest of them either consider themselves at low (n = 3, 1.7%), or below average (n =
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31, 17.4%), or above-average financial status (n = 40, 22.5%). None of the participants
described themselves in a high financial status.

Information about psychological and physiological disorders was also collected from
the sample. Twenty-nine participants (16.3%) reported that they have at least one
psychological condition. When asked about the kinds of treatments they have received,
8.4% (n = 15) of them reported having psychopharmacological treatments, 6.2% (n =
11) of them stated to receive psychotherapy. Two participants (1.1%) did not get any
treatment, and one (0.6%) participant consulted alternative ways of treatment.
Moreover, 9% of the sample (n = 16) reported suffering from at least one physiological
disorder.

Table 1. Demographic Characteristics of Participants

Variables N % M SD
Gender
Female 139 78.1
Male 36 20.2
Non-binary 1 0.6
Unanswered 2 1.1
Age 21.93 2.83
Residing area
Village 1 0.6
Town 5 2.8
District 19 10.7
City 35 19.7
Metropolitan 118  66.3
Financial status
Low 3 1.7
Below-average 31 17.4
Average 104 58.4
Above-average 40 22.5
High 0 0
Psychological disorder
Yes 29 16.3
No 149 837
Physiological disorder
Yes 16 9
No 162 91
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2.1.2. Instruments

2.1.2.1. Demographic Information Form

The form was constituted to retrieve information regarding the social and demographic
characteristics of the participants. They were asked to report their age, gender, residing
area where they spent most of their life, and their perceived financial status. In addition
to these variables, they were also requested to state their psychological and
physiological disorders if they have any.

2.1.2.2. Personal Relative Deprivation Scale

Callan, Ellard, Shead, and Hodgins (2008) developed PRDS to assess self-reported
individual level relative deprivation. The instrument aims to measure the degree of
deprivation that individuals feel when they compare themselves with others similar.
The scale originally consisted of 4 items, but it was revised to increase the measure’s
internal consistency, and one more item (I feel dissatisfied with what | have compared
to what other people like me have) was added (Callan, Shead, & Olson, 2011). The 5—
item PRDS is measured on 6—point Likert-type scale and response categories range
from 1 (strongly disagree) to 6 (strongly agree). Higher scores demonstrate an
increased experience of individual level relative deprivation. The original version of

the PRDS indicated an acceptable internal consistency level (a = .78).

The Turkish adaptation of this scale was conducted within the scope of the current
study. To ensure the convergent validity of the Turkish version of PRDS, lowa-
Netherlands Comparison Orientation Measure (INCOM) was employed. Thus, a
significant positive correlation was expected between PRDS and INCOM, meaning
that PRDS measures a related construct with what INCOM measures. In addition, to
establish discriminant validity of the instrument, Marlowe Crowne Social Desirability
Scale (MC-SDS) was utilized. Accordingly, a low or non-significant correlation was
expected between PRDS and MC-SDS, indicating that PRDS does not aim to assess
the construct which MC-SDS measure. Lastly, to ensure criterion validity, a scale

measuring social comparison frequency was used.
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2.1.2.3. lowa-Netherlands Comparison Orientation Measure (INCOM)

So as to assess the level of social comparison orientation, Gibbons and Buunk (1999)
developed INCOM. Assuming that the orientation for social comparison is a universal
construct, the researchers analyzed INCOM in both American and Dutch samples. The
measurement comprises 11 items rated on a 5—point Likert-type scale, and response
alternatives are ranging from 1 (strongly disagree) to 5 (strongly agree). Higher scores
obtained from this measure indicate a higher tendency for social comparison.
According to the exploratory factor analysis, two factors emerged: ability (e.g., |
always pay a lot of attention to how I do things compared with how others do things)
and opinions (e.g., | often try to find out what others think who face similar problems
as | face). However, since the correlation between the two factors was high (a = .79),

the scale was used as a single-factor measurement tool.

INCOM was found to have a satisfactory level of internal consistency reliability with
the Cronbach alpha coefficient .83 on average. Also, test-retest reliability was in an
acceptable level (r = .71). The instrument’s validity analyses demonstrated that
INCOM have plausible construct, convergent, discrimination, and criterion validities.
Significant correlations were found with social orientation disposition (r = .45, p <
.001 for interpersonal orientation; r = .43, p < .001 for public self-consciousness),
negative affectivity (r = .23, p < .01 for Dutch; r = .21, p < .01 for American), and
neuroticism (r = .34, p < .001 for Dutch, r = .28, p < .001 for American), indicating a
good convergent validity. On the other hand, a low correlation was observed with the
need for cognition (r = -.12, p < .05) and social support (r = .13, p <.05), showing an
acceptable level of discriminant validity. Furthermore, it was found that as the
comparison orientation rose, comparison behavior also increased in daily practice

suggesting that the criterion validity of the instrument was also competent.

The Turkish adaptation of INCOM was conducted by Tekozel (2000). The scale was
administered to university students fluent in both Turkish and English so that the
difference between the two languages could be observed. Results indicated a high
correlation (r = .87, p < .001), meaning that the Turkish version had similar content
structure to the original one. In parallel to the findings regarding validity analysis of
the original scale, the Turkish version also indicated satisfactory validity levels. The
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Turkish INCOM demonstrated high internal consistency reliability (a = .82). For the
current sample, Cronbach’s alpha of INCOM was .79.

2.1.2.4. Marlowe-Crowne Social Desirability Scale (MC-SDS)

MC-SDS was developed by Crowne and Marlowe (1960) to detect the individuals’
desire for social approval. It is a widely used instrument to eliminate the effect of social
desirability bias from the research studies in psychology. The questionnaire contains
33 forced-choice items, and respondents are asked to decide whether the items are true
or false for themselves. Eighteen sentences in the scale (e.g., Before voting |
thoroughly investigate the qualifications of all the candidates) indicate higher social
desirability when marked as true. On the other hand, the remaining fifteen items
indicate lower desire for social approval (e.g., | like gossip at times) when marked as
true, and in the scoring phase these items are coded reversely. The internal consistency
reliability was found .88, and the test-retest reliability was found .89 (Crowne &
Marlowe, 1960). Also, a significant and positive correlation between MC-SDS and
Edward’s Social Desirability Scale (r = .35, p < .01) indicated that MC-SDS has a
good convergent validity. On the other hand, low and mostly non-significant
correlations obtained between MC-SDS and subscales of Minnesota Multiphasic
Personality Inventory (MMPI) supported the discriminant validity of the scale
(Crowne & Marlowe, 1960). Ozeren (1996) translated the scale into Turkish with a
psychometrically acceptable level of internal consistency reliability (« = .67). For the

present sample, the Cronbach’s alpha was .75.
2.1.2.5. Social Comparison Frequency Scale (SCFS)

Demir (2017) created a 5-item scale to measure the frequency of social comparison
by adapting the items previously used in relevant research. The measure is rated on a
5-point Likert scale and response alternatives range from 1 (never) to 5 (always). This
scale was developed to determine how often people make social comparisons with
others who are better or worse than themselves. Also, several domains for social
comparisons were referred to, including friends, celebrities, and others similar to
oneself. The internal consistency reliability coefficient was .77. The current sample

yielded a good Cronbach’s alpha for internal consistency (a = .72).
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2.1.3. Procedure

After obtaining the ethical approval from the Institutional Review Board of Middle
East Technical University, the translation procedure started. The items of the Personal
Relative Deprivation Scale (PRDS) were translated into Turkish by four psychology
graduate students (including the researcher of the current study) independently from
each other. Next, the researcher and her advisor checked all four translations item by
item and chose the most accurate and semantically most similar ones with the original
scale. Then, a bilingual person translated the chosen items back into English. Lastly,
the original and back translated sentences were crosschecked by the researcher and her
advisor, and they finalized the Turkish version of the scale.

For conducting the reliability and validity study of the Turkish PRDS, permissions
were obtained from either developers or adaptors of the employed scales. The present
study was conducted with a sample of university students, since they were easily
accessible. Therefore, the convenience sampling method was used for data collection.
The teaching assistant announced the study by informing the students that they could
earn extra points in enrolled courses for their voluntary participation. Data collected
online via the Qualtrics survey platform. Students who accepted to participate were
provided an informed consent form. Through this form, the anonymity of their
participation was ensured, and they were reminded that they could close the survey
page whenever they felt uncomfortable. After they confirmed the participation, they
were asked to fill out first the Demographic Information Form and then the four
inventories described above. To eliminate the carry-over effect, questionnaires were
presented in a randomized order. The completion of the survey package lasted
approximately ten minutes. At the end, they were asked to enter their ID number to
earn extra points. When the filling process was over, participants were thanked for

their participation, and an extra 2 points were added to their course averages.

To establish test-retest reliability, two months after the administration of the first
study, those students were asked to participate in the subsequent one. Fifty participants
from the first study accepted to participate in the second run. The same procedure in

the first run was repeated to eliminate any confounding. They were again asked to
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enter their ID number. In this way, the responses in the first and the second application
could be matched for each participant.

2.2. Results

To examine psychometric properties of the Turkish version of the Personal Relative
Deprivation Scale, first, the descriptive statistics for Turkish Personal Relative
Deprivation Scale (PRDS) were analyzed. Then, an exploratory factor analysis was
performed to investigate the factor structure of the scale. Next, the reliability analyses
were conducted to test both internal consistency reliability and test-retest reliability.
Finally, the validity of the scale was investigated for convergent, discriminant and

criterion validities.
2.2.1. Descriptive Statistics for the Study Measures

Descriptive characteristics (mean, standard deviation, and score range) of Turkish
version of PRDS, lowa Netherland Comparison Orientation Measure (INCOM),
Marlowe-Crowne Social Desirability Scale (MC-SDS), and Social Comparison

Frequency Scale (SCFS) were presented in Table 2.

Table 2. Descriptive Statistics for the Study Variables

Variables N M SD Min-Max Scale
(within Ranae

the study) g

Perceived relative 178 17.43 4.55 5-27 5-30

deprivation

Social comparison 178 39.16 6.11 21-53 11-55

orientation

Social desirability 178 53.76 4.79 43-64 33-66

Social comparison 178 19.91 4.03 7-35 7-35

frequency

Note. PRDS: Personal Relative Deprivation Scale; INCOM: lowa-Netherlands
Comparison Orientation Measure; MC-SDS: Marlowe-Crowne Social Desirability
Scale; SCFS: Social Comparison Frequency Scale
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2.2.2. Factor Analysis for Personal Relative Deprivation Scale
2.2.2.1. Exploratory Factor Analysis

In order to analyze the factor structure of PRDS, an exploratory factor analysis was
conducted. Initially, a principal component analysis was administered. In terms of the
factorability of the scale, three assumptions were checked. The sample size of the
current study (N = 178) fitted the rule of thumb for the first assumption of the factor
analysis. In addition, the Keiser-Meyer-Olkin (KMOQO) measure of sampling adequacy
was found .66, which is above the suggested value. Additionally, Bartlett’s test of
sphericity (x2(10) = 330.89, p < .001) proved that the items of PRDS are appropriate
for factor analysis. Both eigenvalues and scree plot analysis offered a two-factor
structure for PRDS. Eigenvalues for the extracted two factors were 2.51 and 1.39, and
these factors explained cumulatively 78.06% of the variance. The component
correlation matrix showed that these two factors were weakly correlated (r = .20).
Since the inter-item correlations of PRDS were high, the analysis suggested an oblique
(nonorthogonal) rotation method. According to the factor pattern matrix, three items
(item 1, item 3, and item 5) were strongly loaded on the first factor, whereas two items
(item 2 and item 4) were strongly loaded on the second factor (see Table 3). When the
content of the items loaded on the factors was examined, it was concluded that items
loaded on the first factor were about the negative feelings arising from experiencing
relative deprivation. On the other hand, items loaded on the second factor were related
to focusing on materialistic outcomes when comparing the self with others similar.
Therefore, the exploratory factor analysis suggested a two-factor structure for Turkish
PRDS: negative feelings and materialistic outcomes. Within the scope of the present

thesis study, the total scale score was used.
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Table 3. Factors and Factor Loadings of the Personal Relative Deprivation Scale’s
Items

Factors
First factor Second factor
Item 5 90 .09
Item 3 .89 -.15
Item 1 .83 .09
Item 2 -.09 .90
Item 4 12 .85

Note. Factor loadings in boldface indicate that respective items are loaded onto the
factor in that column.

2.2.3. Reliability Analyses for Personal Relative Deprivation Scale
2.2.3.1. Internal Consistency Reliability

The Cronbach’s alpha coefficient was calculated to analyze the internal consistency
reliability among the items of the Turkish version of Personal Relative Deprivation
Scale. The internal consistency reliability for the scale was found as .74, which is an

acceptable value (Cortina, 1993).
2.2.3.2. Test-Retest Reliability

To analyze the test-retest reliability of the Turkish version of the Personal Relative
Deprivation Scale, the study was administered twice with a two-month interval. The
second run of the study was conducted to 50 voluntary participants from the first study.
Pearson correlation analysis was performed to examine the test-retest reliability of the
scale. For the Turkish version of PRDS, test-retest reliability coefficient was found to
be .84 (N =50, p <.001), which is a high reliability value (Cicchetti, 1994).

2.2.4. Validity Analysis for Personal Relative Deprivation Scale

Pearson zero-order correlation analysis was conducted to examine the validity of the
Turkish version of the Personal Relative Deprivation Scale (PRDS). The validity of
the scale was tested in terms of convergent, discriminant, and criterion validities. In
terms of convergent validity, a significant correlation was expected between PRDS

and a scale measuring a similar and relevant concept. For this purpose, PRDS was
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correlated with the lowa-Netherlands Comparison Orientation Scale (INCOM), the
measure of social comparison orientation. As expected, a significant and positive
correlation was obtained between PRDS and INCOM (r = .31, p < .001). That is, the
individuals who perceive more relative deprivation are more likely to make social
comparisons. Therefore, it can be concluded that the Turkish version of PRDS has a

satisfactory convergent validity.

In terms of discriminant validity, PRDS was expected to have low or no association
with the concept of social desirability, which is irrelevant to the concept of relative
deprivation. With this aim, PRDS was correlated with Marlowe-Crowne Social
Desirability Scale (MS-SDS). However, unexpectedly, the analysis showed that PRDS
was correlated positively and significantly with MC-SDS (r = .30, p < .001). This
result indicated that increased individual-level perceived relative deprivation was
related to an increased tendency for social desirability. The unexpected correlation
demonstrated that MC-SDS did not support the discriminant validity of Turkish PRDS.

For the criterion related validity of PRDS, a significant association of it with Social
Comparison Frequency Scale (SCFS) was expected. Confirming the hypothesis, a
positive and significant correlation was obtained between PRDS and SCFS (r = .30, p
<.001). This expected result indicated that the more the individuals perceive personal
relative deprivation, the more often they compare themselves with others. Table 4
presents the correlation coefficients between PRDS, and the measures employed to

establish its validity.

Table 4. Correlation Matrix between the PRDS and Validity Measures

1 2 3 4
1. PRDS (.74)
2. INCOM 31%* (.79)
3. MC-SDS 30%* 33%* (.75)
4. SCFS 30% 63%* 33%* (.72)

Note 1. *p < .05 (2-tailed), ** p < .01 (2-tailed)

Note 2. PRDS: Personal Relative Deprivation Scale; INCOM: lowa-Netherlands
Comparison Orientation Measure; MC-SDS: Marlowe-Crowne Social Desirability
Scale; SCFS: Social Comparison Frequency Scale

Note 3. Scores in the parentheses represent the Cronbach’s alpha values for the
measures.
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2.3. Discussion

The current study aimed to translate the Personal Relative Deprivation Scale (PRDS)
into Turkish and examine its psychometric properties in terms of reliability and
validity. Initially, the Turkish translation process was completed. Afterward, the
exploratory factor analysis was conducted to analyze the factor structure of PRDS.
Then, correlation analyses were run to investigate the psychometric properties (i.e.,
internal consistency and test-retest reliability, convergent, discriminant, and criterion-
related validities) of the scale. In this part, the findings of the analyses will be discussed

based on the relevant literature.

Primarily, exploratory factor analysis was performed for the Turkish version of PRDS.
Results of the analysis indicated that a two-factor approach could be appropriate for
the Turkish PRDS. Furthermore, when examining the contents of the items loaded on
the factors, it was concluded that the scale could measure two diverse factors: negative
feelings and materialistic outcomes. Within the scope of the present study, the total

scale score was utilized.

In terms of reliability, the measure demonstrated an acceptable level of internal
consistency reliability (a = .74). The Cronbach’s alpha value was equal to the four-
item version of the scale (Callan, Ellard, Shead, & Hodgins, 2008) and slightly lower
than the value obtained from the five-item version of the original scale (« = .78)
(Callan, Shead, & Olson, 2011). In order to investigate its test-retest reliability, the
scale was readministered to a group of volunteers from the same sample at a two-
month interval. Pearson correlation analysis showed that the Turkish version of PRDS
has high test-retest reliability (r = .84, p <.001). This result indicated that the sample
was likely to respond to the items in a similar fashion, even if the time intervened.
Hence, the Turkish version of PRDS demonstrated high internal consistency and test-

retest reliability to assess individual-level perceived relative deprivation.

So as to examine the validity of the Turkish version of PRDS, convergent,

discriminant, and criterion-related validities were examined. In order to analyze the

convergent validity of the scale, lowa-Netherlands Comparison Orientation Scale

(INCOM) was employed. Through INCOM, it was aimed to measure individuals’

tendency in making comparisons in social settings. In a similar vein, PRDS has the
33



purpose of assessing the feelings and conclusions when individuals compare
themselves with others similar. Therefore, since these two scales aimed to measure
theoretically relevant constructs, a high positive correlation was expected between
them. As expected, a significant and positive correlation was obtained between PRDS
and INCOM. This result was congruent with previous findings. Callan, Kim, and
Matthews (2015) also found that as the perceived relative deprivation increased, the
tendency for social comparison increased. Since the positive and significant
correlation obtained between INCOM and PRDS supported the convergent validity of
the Korean PRDS (Kim, Kim, Suh, & Callan, 2018), for the current study, it was
plausible to employ the INCOM to evaluate the convergent validity of the Turkish
version of PRDS.

Marlowe-Crowne Social Desirability Scale (MC-SDS) was utilized to examine the
discriminant validity of the Turkish version of PRDS. Since social desirability
tendency and perceived relative deprivation appeared as theoretically unrelated
constructs, no or very low correlation was expected between them. However, contrary
to our expectation, a positive and significant correlation was obtained. That is to say,
the higher the level of perceived personal relative deprivation, the greater the tendency
for social desirability. This result should be evaluated with caution since it was not
parallel to the previous findings. Olson, Roese, Meen, and Robertson (1995) pointed
out that social desirability did not have any confounding impact on the findings
regarding relative deprivation. Furthermore, INCOM, the scale used to ensure the
convergent validity of the PRDS, had a weak relation with the concept of social
desirability (Gibbons & Buunk, 1999). Therefore, based on these findings, a low or no
correlation between social desirability and perceived personal level relative
deprivation was anticipated in the present study. Although this was an unexpected
result, the present study captured a notable finding for relative deprivation theory. In
the literature, there have been different viewpoints regarding the concept of social
desirability, which is the tendency to present oneself as a highly conforming person to
social norms. The most common approach has been evaluated this tendency as a
personality characteristic (Reynolds, 1982), meaning that some individuals are
inclined to hide their negative sides, which are incongruent with the social norms.
Another approach has suggested that there are some questions that individuals hesitate

to answer unless they fully comply with the norms of the society; thus, social
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desirability tendency increases when answering those types of questions (Phillips &
Clancy, 1972). Since the feelings of discontent and grievance that occur after
comparing oneself with someone similar are socially undesirable, social desirability
and relative deprivation scores may have been significantly correlated in the present
study. Therefore, by suggesting the significant relation between perceived relative
deprivation and the tendency for social desirability, the current finding made an
essential contribution to the literature. However, the discriminant validity of the
Turkish version of PRDS could not be supported by the concept of social desirability

since these two constructs were not found conceptually different from each other.

In order to evaluate the criterion-related validity of the PRDS, Social Comparison
Frequency Scale was employed. Accordingly, a high and positive correlation was
expected, indicating that the higher the perceived relative deprivation, the more
frequently individuals make social comparisons. The finding obtained from the current
study was consistent with the hypothesis. Therefore, the criterion-related validity of

the Turkish version of PRDS was also proven.

All in all, despite the ill-defined findings regarding the discriminant validity, the scale
demonstrated high reliability and high convergent and criterion-related validity. Thus,
according to the present study’s findings, it can be concluded that psychometric
properties of the Turkish version of PRDS are suitable to be used in studies
investigating personal level perceived relative deprivation. Although Ozdemir, Tekes,
and Oner-Ozkan (2019) developed a Turkish measure to assess the level of personal
relative deprivation, they asked the respondents to determine the subject on which they
felt relative deprivation. Therefore, they obtained diverse responses for the lacking
subject. However, the current scale asked the respondents to evaluate the items by
considering their feelings, thoughts, and attitudes in general. As a contribution to the
previous study, the current study is of great importance since there was no existing
scale in Turkish literature to measure personal level perceived relative deprivation as

a predisposition.
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CHAPTER 3

STUDY 2: Main Study

3.1. Method

The second study aimed to investigate whether experiencing relative deprivation is
related to the health condition of unemployed individuals in Turkey. Moreover, in this
relation, the mediating roles of locus of control and the length of unemployment were
aimed to be explored. In addition to these purposes, the moderating roles of
dispositional optimism and perceived social support were planned to be examined.
Turkish version of PRDS, adapted into Turkish in the first study, was employed in this
study. The method section will cover the participants’ social and demographic
characteristics, the psychometric properties of employed questionnaires, and the
detailed description of the procedure about the administration of the study.

3.1.1. Participants

The second study was conducted with unemployed individuals in Turkey during the
COVID-19 pandemic period. For the purposes of the present study, there were three
main criteria to meet. Participants had to be aged between 20 and 45, and they had to
be unemployed for at least six months. Also, they had to possess at least an associate
degree or above. The announcement of the study was made on social media by
emphasizing all these criteria. The study was administered online via Qualtrics survey
system. Since the data were collected online, the study had a broad representation of

the unemployed, higher educated individuals in various cities in Turkey.

Four hundred two unemployed individuals (Mage = 27.57, SD = 4.47, age range 21-45

years) participated in the second study. The sample consisted of 298 females (74.1%),

103 males (25.6%) and one non-binary person (0.2%). During the process of the study,

17.4% (n = 70) of the participants were married, 4.2% (n = 17) of them had a fiancée,
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22.6% (n = 91) of them were single but in a relationship, and the remaining were single
without a romantic relationship (n = 221, 55%). Three (0.7%) participants did not
explain their romantic relationship status. Majority of the participants (n = 370, 92%)
had no children, whereas 32 (8%) participants had at least one child (M= 1.63, SD =
0.75).

A great number of the participants reported that they have spent most of their life in
an urban region like metropolitans (n = 212, 52.7%) or cities (n = 104, 25.9%), while
the remaining resided for most of their life in rural areas like districts (n = 64, 15.9%),
towns (n =5, 1.2%), or villages (n = 17, 4.2%). Respondents were also asked about
their monthly household income and the number of individuals living in the house.
The monthly income per capita of the participants was calculated by dividing the
reported range of monthly income by the number of people living at home. Then,
according to the hunger and poverty line announced by the Confederation of Turkish
Trade Unions, the actual income levels of the participants were determined (TURK-
IS, 2021). The hunger line is the limit for monthly food expenditure for a balanced and
adequate diet. The poverty line, on the other hand, is the monthly amount required for
the expenses such as clothing, housing, transportation, health and education along with
food expenses. For a family of four persons the hunger line was 2767 TL, and the
poverty line was 9014 TL in 2021 (TURK-IS, 2021). The majority of the sample (n =
244, 60.7%) was between the hunger line and poverty line, 20.6% (n = 83) of the
sample were below the hunger line, and 18.7% (n = 75) of them was above the poverty

line.

Participants consisted of highly educated and job seeker unemployed individuals.
More than half of the sample possessed a bachelor’s degree (n = 287, 71.4%), and the
remaining either had an associate degree (n = 16, 4%) or a master’s degree (n = 94,
23.4%). Moreover, five participants (1.2%) had a doctoral degree. A great number of
participants (n = 240, 59.7%) were enrolled in a graduate program either to obtain a
bachelor’s degree (n = 23, 5.7%), master’s degree (n = 187, 46.5%), or a doctoral
degree (n = 30, 7.5%). One hundred four participants (25.9%) reported that they had
never worked before, whereas 74.1% (n = 298) of the sample reported that they were
employed previously. Among those who previously employed, 34.6% (n = 139) of

them worked in a job related to the education they received (M month = 35.65, SD =
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47.31), while the remaining (n = 159, 39.6%) worked in a temporary job they were not
trained for (Mmonth = 19.7, SD = 27.11). Participants were also asked to indicate how
long they have been unemployed on a scale with six-answer option in which the
responses ranged from six months to more than five years. Of the participants, 167
(41.5%) have been unemployed for six months to one year, 108 (26.9%) for one to two
years, 51 (12.7%) for two to three years, 33 (8.2%) for three to four years, 16 (4%)
four to five years. Twenty-seven (6.7%) participants have been unemployed for more

than five years.

Although majority of participants (n = 336, 83.6%) did not report any diagnosed
psychological disorder, 66 (16.4%) participants reported that they had at least one.
When asked what kinds of treatments they had received so far, 8% (n = 32) of them
reported receiving psychopharmacological treatments, 3.5% (n = 14) of them reported
getting psychotherapy, and 19 (4.7%) participants reported receiving no treatment.
One participant reported to apply other ways of treatment. Also, 31 (7.7%) respondents
reported suffering from a physiological disorder. The most frequently reported
disorders were spinal disorders such as hernia (n = 3) and ankylosing spondylitis (n =

2), heart diseases (n = 3), and fibromyalgia (n = 2).

Table 5. Demographic Characteristics of Participants

Variables N % M SD  Min-Max
Age 402 2757 4.47 21-45
Gender

Female 298 74.1

Male 103 25.6

Non-binary 1 0.2
Romantic relationship status

Single 221 55

In a relationship 91 226

Engaged 17 4.2

Married 70 174

Other 3 0.7
Having children

Yes 32 8

Number of children 163 075 14
No 370 92
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Table 5. Demographic Characteristics of Participants (continued)

Variables N % M SD Min-Max
Residing area
Village 17 4.2
Town 5 1.2
District 64 15.9
City 104 25.9
Metropolitan 212 52.7
Economic level
Below the hunger line 83 20.6
Between hunger and poverty line 244  60.7
Above the poverty line 75 18.7
Graduated degree
Associate degree 16 4.0
Bachelor’s degree 287 714
Master’s degree 94 23.4
Doctoral degree 5 1.2
Continuing further education
Yes 240 59.7
Bachelor’s degree 23 5.7
Master’s degree 187 465
Doctoral degree 30 7.5
No 162  40.3
Working previously month
Yes 298 741 27.13 38.66 1-240
Received education 139 346 3565 4731 1-240
Temporary job 159 396 19.7 27.11 1-180
No 104 25.9
Length of unemployment
6 months-1 year 167 415
1 year-2years 108 26.9
2 years-3 years 51 12.7
3 years-4 years 33 8.2
4 years-5 years 16 4
More than 5 years 27 6.7
Psychological disorder
Yes 66 16.4
No 336 836
Physiological disorder
Yes 31 7.7
No 371 923
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3.1.2. Instruments
3.1.2.1. Demographic Information Form

To obtain information regarding the social and demographic characteristics of the
participants, a 17-item form was developed. Participants’ age, gender, romantic
partnerships, parental status, and the number of children if they have any were asked.
Regarding the socio-economic status of the participants, questions about the area of
their residence where they have spent the most portion of their lives, the number of
people living in the household, and the total monthly income of the household were
directed. In terms of education status, respondents were asked questions about their
last graduated degree, the graduation year, and whether they continue their education

at the graduate level (master’s or doctorate).

To collect information regarding the health conditions of the participants, they were
requested to report whether they have any psychological or physiological disorders.
Those participants diagnosed with a psychological disorder were asked what kind of
treatment they have received so far. Participants with a physiological disorder were

also asked which diseases they suffer from.

For the current study’s purposes, all the participants were expected to be unemployed
for at least six months. In the demographic information form, the respondents were
questioned about how long they have been actively looking for a job. Additionally,
they were requested to report whether they had been employed previously, and those
who answered yes to this question were asked the duration of that job, and they were
further questioned about whether this job was related to the field they were trained in.
The form also included questions as follows: how often they check job postings, how
serious they consider the problem of unemployment, and how controllable they think

the problem of unemployment is (see Appendix C).
3.1.2.2. Personal Relative Deprivation Scale (PRDS)

PRDS, adapted to Turkish in the first study, was employed in the second study. Before
filling in the form, the participants were asked to evaluate the items by considering
their unemployment problem. As mentioned earlier, the 5—item PRDS was developed

by Callan, Shead, and Olson (2011), with acceptable internal consistency reliability («
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= .78). The Turkish adaptation of PRDS vyielded a good Cronbach’s alpha (a = .74)
and had a high test-retest reliability (r = .84) in two-months interval. The psychometric
properties of the Turkish PRDS also demonstrated satisfactory results for the validity
of the scale. The significant correlations between PRDS and INCOM (r = .31, p <
.001) indicated that the Turkish version of PRDS has a good convergent validity.
Moreover, the significant correlation between PRDS and SCFS (r = .30, p < .001)
proved the criterion validity of the Turkish PRDS. For the current study, the

Cronbach’s alpha coefficient for internal consistency reliability was .74.
3.1.2.3. Locus of Control Scale (LCS)

Locus of Control Scale (LCS) was developed by Dag (2002) to measure proneness for
external or internal locus of control in individuals. The scale items were based mostly
on widely used Rotter’s Internal-External Locus of Control Scale (1966). Since the
response method of the Rotter’s scale is forced choice, it could be difficult for the
participants to respond. For this reason, Dag (2002) arranged the response alternatives
in Likert-type format. The scale has 47 items with a 5-point scale ranging from 1
(strongly disagree) to 5 (strongly agree). Twenty-two items were reverse coded.
Higher scores obtained from the scale indicate a tendency for an external locus of

control, whereas lower scores indicate a tendency for an internal locus of control.

In terms of convergent validity, LCS was correlated with Rotter’s Internal-External
Locus of Control Scale (r = .67, p < 001), Rosenbaum’s Learned Resourcefulness
Scale (r =-.39, p < .05), Symptom Check List-90 (r = .25, p < .05), and Paranormal
Belief Scale (r = .46, p <.001). The significant correlations indicated that the Turkish
version LCS has a satisfactory convergent validity to assess the construct of locus of

control.

LCS had a high internal consistency reliability (« =.92) and yielded a high test-retest
reliability in a four-week interval (r = .88, p <.001). As a result of the factor analysis,
five factors emerged: personal control (a = .87) measured with 18 items (e.g., Bir
insanin bagina gelenler, temelde kendi yaptiklarinin sonucudur), belief in chance (a =
.79) measured with 11 items (e.g., Aslinda sans diye bir sey yoktur), the meaningless
of effortfulness (o = .76) measured with ten items (e.g., Bir ¢ok hastalik insan1 yakalar
ve bunu 6nlemek miimkiin degildir), belief in fate (a« = .74) measured with three items
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(e.g., Kaderin insan yagami iizerinde ¢ok biiyiik bir rolii vardir), and belief in an unjust
world (a = .61) measured with five items (e.g., Insanin yasaminin alacag: yonii,
cevresindeki giic sahibi kisiler belirler). For the current sample, the internal
consistency reliability was found as .87, and for the subfactors of personal control,
belief in chance, meaningless of effortfulness, belief in fate and belief in an unjust
world it was found as, .86, .79, .78, .74, and .71, respectively.

3.1.2.4. Life Orientation Test (LOT)

The Life Orientation Test was developed by Scheier and Carver (1985) to assess
dispositional optimism. The scale consists of 12 items evaluated on a 5—point Likert
type scale and, response categories range between 1 (strongly disagree) to 5 (strongly
agree). Four items (e.g., | always look on the bright side of things) were phrased in
positive terms, another set of four items (e.g., | hardly ever expect things to go my
way) were phrased in negative terms and they were also reverse coded. Additionally,
other four items (e.g., It is easy for me to relax) were fillers excluded from the
calculation. Higher scores obtained from the measure indicate a more optimistic
tendency in life. The original version of LOT had acceptable internal consistency
reliability (e = .76) and an adequate test-retest reliability in one-month interval (r =
.79). Findings revealed that LOT had also satisfactory convergent and discriminant

validity.

Turkish adaptation of LOT was conducted by Aydin and Tezer (1991). The
psychometric properties regarding reliability were adequate for internal consistency
reliability (o = .72) and test-retest reliability (r = .72, p < .001). A negative and
significant correlation between the Beck Depression Inventory and LOT (r =-.56, p <
.001) proved that the Turkish version of LOT had a good concurrent validity to assess
dispositional optimism in Turkish samples. For the current study, Cronbach’s alpha

for internal consistency reliability was .83.
3.1.2.5. Multidimensional Scale of Perceived Social Support (MSPSS)

The Multidimensional Scale of Perceived Social Support (MSPSS) was developed to
assess perceived social support from three primary sources (Zimet, Dahlem, Zimet, &

Farley, 1988). MSPSS is a self-report measure and comprises 12 items answered on a
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7—point Likert type scale ranging from 1 (strongly disagree) to 7 (strongly agree).
Higher scores obtained from the scale indicate higher perceived social support. The
instrument addresses three distinct sources of perceived social support, and each of
these factors is measured with four items: family (e.g., My family really tries to help
me.), friends (e.g., | can talk about my problems with my friends), and a significant
other (e.g., There is a special person with whom | can share my joys and sorrows). The
internal consistency reliability coefficients were high both for the total measure (a =
.88) and for the factors of the family (a =.91), friends (« =.87), and significant other
(o = .85). Additionally, test-retest reliabilities were .85 for the total measure, .72, .84,
.75 for the family, friends, and significant other, respectively. Negative and significant
correlations with depression and anxiety subscales of Hopkins Symptom Checklist (r
=-.25, p <.01) indicated that the instrument also has a good construct validity (Zimet
et al., 1988).

The scale was adapted into Turkish by Eker and Arkar (1995). The phrase “significant
other” in the original version of the scale was modified with “a person out of family
and friends such as a fiancée or neighbor” to clarify the significant other’s description
in the Turkish context (Eker, Arkar, & Yaldiz, 2001). In terms of validity, positive and
significant correlations between Perceived Social Support Scale (PSS) and MSPSS
were obtained for the total measure (r = .61, p < .001), the family (r = .75, p <.001),
and friends (r = .37, p < .01). In addition, MSPSS was correlated negatively and
significantly with loneliness (r =-.63, p <.001), symptom checklist (r =-.58, p <.001),
negative social relations (r = -.56, p <.001), and hopelessness (r = -.45, p < .001). All
in all, Turkish MSPSS has satisfactory levels of validity. In terms of reliability,
Turkish MSPSS yielded a high internal consistency reliability for the total measure («
=.89), family (« = .85), friends (« = .88), and significant other (a =.92). For the current
sample, the total measure’s internal consistency reliability was .91, and for the factors
of family, friends and significant other Cronbach’s alpha coefficients were .87, .85,

and .74, respectively.
3.1.2.6. Short Form-36 Health Survey (SF-36)

SF-36, a self-report inventory, was designed by Ware and Sherbourne (1992) to assess
health related quality of life. As its name suggested, it is a brief 36—item version of a

43



longer measure developed within the scope of Medical Outcomes Study (MOS). SF—
36 is employed to evaluate health status from eight main health domains: (1) physical
functioning, (2) social functioning, (3) role restriction in ordinary activities due to
physical problems, (4) role restrictions in ordinary activities due to emotional
problems, (5) psychological health, (6) vitality/fatigue, (7) bodily pain, and (8) general
health. Higher order factor analysis showed that these domains measured two main
broader components namely physical health (aggregation of domains 1, 3, 7, and 8)
and mental health (aggregation of domains 2, 4, 5, and 6) (Ware, Kosinski, & Keller,
2011). The instrument consists of items answered both with Likert-type scale and with
forced-choice format. Higher scores obtained from SF-36 indicate a better health
condition. A following research revealed that the measure has internal consistency
reliability coefficients ranging between .68 (social functioning) and .93 (physical
functioning) across subscales. In terms of validity, findings from several studies
revealed that SF—36 was significantly correlated with other health inventories (r = .40
or greater, p < .05) (Ware, 2000).

The Turkish adaptation study of SF-36 was conducted by Demirsoy (1999) among a
university student sample. The internal consistency reliability of Turkish SF-36 was
in satisfactory levels with Cronbach’s alphas ranging between .75 (role restrictions due
to emotional problems) and .90 (psychological health) across subscales. In a further
study, for the similar subfactors of SF-36 and Nottingham Health Profile (NHP),
higher correlations (ranging between r = -.44, p < .01 and r = -.65, p < .01) were
obtained in between their similar subfactors than in between their dissimilar
subfactors, meaning that Turkish version of SF-36 has a good construct validity
(Kogyigit, Aydemir, Fisek, Olmez, & Memis, 1999). For the current sample, the
internal consistency reliability coefficients for physical functioning, social
functioning, role restriction due to physical problems, role restrictions due to
emotional problems, psychological health, vitality, bodily pain, and general health
were .88, .68, .88, .86, .86, .84, .82, and .80, respectively. Also, for the physical health
component, the Cronbach’s alpha was found .90, and for the mental health component

it was .88.
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3.1.3. Procedure

Prior to data collection, first, the ethical approval for the current study was obtained
from the Institutional Review Board of Middle East Technical University. Also, so as
to use the scales described above, permissions were obtained from the authors who
developed or adapted the scales. Data were collected online through Qualtrics online
survey system. The current study was announced via several social media platforms
such as Facebook, LinkedIn, and Twitter. Individuals who met the criteria and
volunteered to participate were provided an informed consent form. Through this form,
participants were informed about the purposes of the present study and confidentiality
for their participation. They were also informed regarding their right to leave the study
whenever they feel uncomfortable. After their consent was obtained, participants were
asked to complete the Demographic Information Form first and then the five
inventories. The questionnaires were presented in a randomized order to eliminate the
carry-over effect. Completion of the questionnaire package took approximately 20
minutes. When the filling out process was over, all participants were thanked for their
participation, debriefed briefly about the study, and provided the researcher’s contact

information for their further questions.
3.2. Results

The purpose of the second study was to test the main study’s hypotheses. For this aim,
first, descriptive statistics of the current study’s measures were analyzed. Then, a
regression analysis was conducted to examine the association between perceived
relative deprivation and health outcomes. Next, a series of mediation analyses were
performed to investigate the roles of locus of control and length of unemployment in
the relation between perceived relative deprivation and health status. Lastly, to explore
the protective roles of dispositional optimism and perceived social support in the same
relation, a series of moderation analyses were run. All of the analyses were conducted

via IBM SPSS (Statistical Package for Social Sciences) version 25.
3.2.1. Preliminary Analyses

Before running the preliminary analyses, the data were screened for missing values.

No missing values were found. Then, the data were examined to test the assumption
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of normality. For the composite scores of Personal Relative Deprivation Scale (PRDS),
Locus of Control Scale (LCS), Life Orientation Test (LOT), MSPSS
(Multidimensional Scale of Perceived Social Support) and its family, friends and
significant other subscales, and physical and mental health subscales of SF-36, the
normality test was performed. In terms of skewness and kurtosis, values for the
measures in the present study were in between -2 and +2, which was the acceptable
range (Trochim & Donnelly, 2006). After examining skewness and kurtosis values,
standardized values of the composite scores of the measures were analyzed for the
outlier analysis. Since the standardized scores of two participants were not in the range
of -3.29 and +3.29 for the Locus of Control Scale (LCS), they were excluded from the

dataset.

For the questions directed in the demographic information form, participants (N = 402)
perceived their unemployment problem as highly severe (M = 4.77, SD = .59, range =
1-5), but still controllable (M =2.92, SD = 1.26, range = 1-5). Regarding job seeking
frequency, participants’ frequency of looking at job postings was above the average

(M =3.74, SD = 1.29, range = 1-5).
3.2.2. Descriptive Statistics for the Study Measures

So as to examine the descriptive characteristics of the employed measures and their
subscales, mean values, standard deviations, minimum and maximum values obtained
within the present study and their score range were analyzed for Perceived Relative
Deprivation Scale (PRDS), Locus of Control Scale (LCS), Life Orientation Test
(LOT), Multidimensional Scale of Perceived Social Support (MSPSS) and its family,
friend and significant other subscales, and Short Form-36 and its physical and mental

health subscales. The results of the analysis are presented in Table 6.
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Table 6. Descriptive Characteristics of the Study Measures

Variables N M SD Min-Max Scale
(within the Range
study)
Perceived relative deprivation 402  19.06 5.34 5-30 5-30
Locus of control 402 130.50 1870 69.09-194.11 47-235
Length of unemployment 402  2.26 1.50 1-6 1-6
Dispositional optimism 402 14.59 6.26 0-32 0-32
Perceived social support 402 55.38 18.64 12-84 12-84
Family 402 16.72 8.19 4-28 4-28
Friends 402 19.88 6.59 4-28 4-28
Significant other 402 18.78 6.29 4-28 4-28
Health condition
Physical health 402 1512.61 395.70 275.73-2100  0-2100
Mental health 402 603.79 279.23 393.53-905.52 0-1400

3.2.3. Bivariate Correlations among the Study Variables

Pearson zero-order correlation analysis was conducted to examine the bivariate
correlation coefficients among the study measures, namely PRDS, LCS, length of
unemployment, LOT, MSPSS, subscales of MSPSS, and subscales of SF-36. The
results indicated that perceived relative deprivation was positively and significantly
correlated with externality in locus of control (r =.26, p < .001) and length of
unemployment (r =.17, p < .01); while it was negatively and significantly correlated
with dispositional optimism (r = -.40, p < .001), the global score of perceived social
support (r =-.27, p <.001) and its family (r = -.16, p <.01), friends (r = -.33, p <.001)
and significant other (r = -.26, p < .001) subscales. Perceived relative deprivation was
also negatively and significantly correlated with physical health (r = -.23, p <.001)
and mental health (r = -.37, p <.001) subscales of SF-36. One of the mediator variable
of the present study, externality in locus of control, was found to be negatively and
significantly correlated with dispositional optimism (r =-.30, p <.001), the total score
of perceived social support and its significant other (r = -.10, p < .05) subscale.
Externality in locus of control was also negatively and significantly correlated with

physical health (r = -.22, p <.001) and mental health (r = -.21, p <.001) subscales of
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SF-36. The other mediator variable, length of unemployment was negatively and
significantly correlated with dispositional optimism (r = -.11, p < .05), the full scale
of perceived social support (r =-.14, p <.001) and its family (r = -.12, p < .05), friends
(r = -.13, p < .05) and significant other subscales (r = -.13, p < .05). Length of
unemployment was also found negatively and significantly correlated with the
physical health subscale of SF-36 (r =-.19, p < .001). One of the moderator variable
of the current study, dispositional optimism, was found as positively and significantly
correlated with the total score of perceived social support (r = .25, p <.001), and its
family (r = .14, p < .01), friends (r = .30, p < .001) and significant other subscales (r
= .25, p < .001). Moreover, dispositional optimism was correlated positively and
significantly with physical health (r = .20, p < .001) and mental health (r = .51, p <
.001) subscales of SF-36. The other moderator variable of the present study, global
perceived social support, was found to be correlated positively and significantly with
its family (r = .88, p <.001), friends (r = .83, p <.001) and significant other (r = .96,
p <.001) subscales. The total scale of perceived social support was also positively and
significantly correlated with physical health (r = .23, p <.001) and mental health (r =
.30, p <.001) subscales of SF-36. Family subscale of perceived social support was
found as positively and significantly correlated with friends (r = .49, p < .001) and
significant other subscales (r = .79, p < .001) of the same scale. Family subscale was
also found to be correlated positively and significantly with physical health (r = .18, p
<.001) and mental health (r = .21, p < .001) subscales of SF-36. Another subscale of
perceived social support, friends support, was found to be correlated positively with
significant other subscale of perceived social support (r =.77, p <.001), and physical
health (r = .23, p <.001) and mental health (r = .31, p <.001) subscales of SF-36. The
other subscale of perceived social support, significant other subscale, was found as
positively and significantly correlated with physical health (r = .21, p < .001) and
mental health (r = .29, p < .001) subscales. Furthermore, physical health subscale of
SF-36 was found to be correlated significantly and positively with the mental health

subscale of the same scale (r = .44, p <.001) (see Table 7).
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3.2.4. Regression Analysis

In order to test whether perceived relative deprivation significantly predicted
participants’ scores in physical and mental dimensions of health conditions, a
regression analysis was planned to perform. Since significant associations were
obtained between the age of the participants and their physical (r =-.11, p < .05) and
mental (r = .11, p < .05) health scores, age was analyzed as a control variable in this
analyses. Thus, a hierarchical regression analysis was run to ensure that the relation
between perceived relative deprivation and health outcomes was not affected by the
effect of age. In order to rule out its possible confounding effect, age was entered in
the model first; then, on the next step, perceived relative deprivation was added to the
model. This analysis was conducted separately for both of the dependent variables,
i.e., physical and mental health. Findings indicated that age was accounted for 1%
variance in physical health (F(1, 400) = 4.89, p < .05), and 1% variance in mental
health (F(1, 400) = 5.12, p <.05) scores significantly. As age increased, the physical
health decreased (B = -4.46, SE = .21, p < .05, 95% CI [-.88, -.05]), but mental health
increased (B = .52, SE = .23, p <.05, 95% CI [.07, .98]). When the second predictor,
perceived relative deprivation, was included in the model, a significant change
occurred in both physical health (AF(1, 399) = 22.52, p < .001 with AR? = .05) and
mental health (AF(1, 399) = 63.38, p <.001 with AR?=.14). The results of the analyses
showed that even after ruling out the effect of age, an increase in perceived relative
deprivation significantly predicted a decrease in physical health (B = -4.06, SE = .86,
p <001, 95% CI [-5.74, -2.38]) and a decrease in mental health (B =-7.17, SE = .90,
p < 001, 95% CI [-8.94, -5.40]). Therefore, the first hypothesis, unemployed
individuals who perceived more relative deprivation would have worse health

outcomes, was supported by the findings of these hierarchical regression analyses.
3.2.5. Mediation Analyses

A series of mediation analyses were conducted to investigate the mediator roles of
locus of control and the length of unemployment in the association between perceived
relative deprivation (IV) and health condition (DV). In the first mediation model, the
mediating role of locus of control in the relation between perceived relative

deprivation and health condition was tested separately for physical and mental health
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dimensions. In the other mediation model, the mediating role of the length of
unemployment in the association between perceived relative deprivation and health
condition was investigated separately for both physical and mental dimensions of
health. All the mediation models were performed by entering age as a control variable
to rule out its possible confounding impact. The mediation analyses were run by using
PROCESS macro (model 4) for IBM SPSS (Hayes, 2018).

3.2.5.1. Mediating Role of the Locus of Control in the Relation between Perceived

Relative Deprivation

A mediation analysis was performed to examine whether the association between
perceived relative deprivation and health condition is mediated by locus of control.
The physical and mental dimensions of health were investigated separately to test this
mediation model. Age was added to the model as a control variable. The result of the
analysis indicated that the path from perceived relative deprivation to the locus of
control; in other words, the direct effect of perceived relative deprivation on locus of
control was positive and significant (B = .10, SE = .02, p < .001, 95% CI [.06, .13]),
indicating that participants scoring higher on perceived relative deprivation were more
likely to have an external locus of control. The paths from locus of control to physical
health (B = -8.10, SE = 2.34, p <.001, 95% CI [-12.70, -3.49]) and mental health (B =
-6.54, SE = 2.48, p < .01, 95% CI [-11.42, -1.67]) were also significant, showing that
an increase in external locus of control predicted lower scores in physical and mental
health. Similarly, the direct effect of perceived relative deprivation on physical health
(B =-3.28, SE = .87, p <.001, 95% CI [-5.00, -1.57]) and mental health (B = -6.54, SE
=.92, p <.001, 95% CI [-8.36, -4.72]) was found negative and significant, indicating
that participants scoring higher on perceived relative deprivation had lower scores on
physical and mental health dimensions. The significance of the indirect effect was
calculated with 5000 bootstrap samples, and the indirect effect of perceived relative
deprivation on physical health was mediated by the locus of control; it was negative
and significant (B = -.78, SE = .24, 95% CI [-1.30, -.33]). Also, the indirect effect of
perceived relative deprivation on mental health through the locus of control was found
negative and statistically significant (B =-.63, SE =.27, 95% CI [-1.22, -.14]). That is,
the mediating role of locus of control on the association between perceived relative

deprivation and both physical and mental health was found significant even after
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controlling for age. Thus, an increase in relative deprivation predicted higher
externality in the locus of control, which in turn predicted a decrease in both mental
and physical health dimensions. Therefore, these mediation analyses supported both

2a and 2b hypotheses of the present study (see Figure 1 and Figure 2).

% Locus of control

\Q

= .

B/

Perceived relative B = -3.28%*

deprivation Physical health

Figure 1. The mediating role of locus of control in the relation between perceived
relative deprivation and physical health

Note. *p <.001

Note 2. Unstandardized regression coefficients are presented.

Locus of control &

Perceived relative B = -6.54**

deprivation Mental health

Figure 2. The mediating role of locus of control in the relation between perceived
relative deprivation and mental health

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

Note 2. Unstandardized regression coefficients are presented.
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3.2.5.2. Mediating Role of the Length of Unemployment in the Relation between
Perceived Relative Deprivation and Health Condition

A mediation analysis was run to investigate the mediating role of the length of
unemployment in the relation between perceived relative deprivation and health
condition. So as to examine this model, physical and mental health dimensions of
health condition were tested, respectively. Age was still included as a control variable
in these analyses. Findings indicated that the path from perceived relative deprivation
to the length of unemployment was positive and significant (B = .26, SE = .06, p <
.001, 95% CI [.13, .38]), meaning that an increase in perceived relative deprivation
was significantly associated with an increase in the length of unemployment. Also, the
direct effect of the length of unemployment on physical health was found negative and
significant (B = -1.55, SE = .67, p < .05, 95% CI [-2.86, -.23]), indicating that as the
duration of unemployment increased, participants’ physical health worsened.
However, the direct effect of the length of unemployment on mental health was not
found significant (B = -.54, SE = .71, p = .44, 95% CI [-1.93, .85]). The direct effect
of the perceived relative deprivation on physical health (B =-3.66, SE = .87, p <.001,
95% CI [-5.37, -1.96]) and mental health (B = -7.03, SE = .92, p <.001, 95% CI [-
8.83, -5.22]) was negative and significant. In order to test the significance of the
indirect effect, 5000 bootstrap samples were used. The indirect effect of the length of
unemployment on the association between perceived relative deprivation and physical
health was found significant (B = -.40, SE = .22, 95% CI [-.88, -.04]), while this
indirect effect was not found significant for mental health dimension even if 10000
bootstrap samples were utilized (B = .14, SE = .19, 95% CI [-.56, .21]). That is, the
length of unemployment had a significant mediating role in the association of
perceived relative deprivation with physical health, but not with mental health. That
means that even after the effect of age was controlled for, an increase in perceived
relative deprivation was associated with an increase in the duration of unemployment,
which in turn predicted worse physical health outcomes. Therefore, while hypothesis

3a was supported, hypothesis 3b was rejected (see Figure 3 and Figure 4).
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Figure 3. The mediating role of the length of unemployment in the relation between
perceived relative deprivation and physical health

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

Note 2. Unstandardized regression coefficients are presented.
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Figure 4. The mediating role of the length of unemployment in the relation between
perceived relative deprivation and mental health

Note. *p <.001

Note 2. Unstandardized regression coefficients are presented.

3.2.6. Moderation Analyses

A series of moderation analyses were conducted to reveal the moderating roles of
dispositional optimism and perceived social support in the association between
perceived relative deprivation (IV) and health outcomes (DV). In the first moderation
model, the moderating role of dispositional optimism in the mentioned relation for
both physical and mental health scores was tested. In the other moderation model, the
moderating role of perceived social support and its subscales (family, friends, and

significant other) were examined in this association for both physical and mental
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health dimensions as the outcome variables. In all these analyses, age was included as
a covariate variable to rule out its possible confounding effect. The moderation
analyses were performed by using PROCESS macro (model 1) for IBM SPSS (Hayes,
2018). The summary of the findings for the moderation analyses was presented in
Table 8.

3.2.6.1. Moderator Role of the Dispositional Optimism in the Relation between

Perceived Relative Deprivation and Health Condition

Moderation analyses were performed to investigate the moderating role of
dispositional optimism in the association between perceived relative deprivation and
health outcomes. The analyses were run separately for both physical and mental health
dimensions. The possible confounding effect of age was ruled out by adding it as a
control variable. Findings revealed that the overall models for physical health (F(4,
397) = 9.58, p <.001, with R? = .30) and mental health (F(4, 397) = 42.48, p < .001,
with R? = .30) were statistically significant. That is, these three predictors and the
control variable predicted 30% variance in physical and 30% variance in mental health
dimensions. However, the interaction terms were not found significant for both
physical (B =-1.55, SE = 1.03, p = .13, 95% CI [-3.57, .47]) and mental health (B = -
1.48, SE = .99, p = .14, 95% CI [-3.44, .47]) outcomes. The results indicated that the
association between perceived relative deprivation and health condition (both physical
and mental dimensions) was not moderated by dispositional optimism. In other words,
this association was not significantly different for participants high on optimism
compared to low on optimism. Therefore, the hypotheses 4a and 4b were not

supported.

3.2.6.2. Moderator Role of the Perceived Social Support in the Relation between

Perceived Relative Deprivation and Health Condition

The moderating role of perceived social support and its dimensions was investigated

in the relation between perceived relative deprivation and health outcomes. Age was

included as a control variable in all these models. Analyses were performed separately

for both physical and mental health dimensions. For the total scale of perceived social

support, results indicated that the overall models were significant for both physical

health (F(4, 397) = 10.14, p < .001, with R? = .09) and mental health (F(4, 397) =
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24.20, p <.001, with R? = .20). This result showed that these predictors and the control
variable were accounted for 9% variance in physical and 20% variance in mental
health. However, the interaction terms were not significant neither for physical health
(B =-.08, SE = .55, p = .89, 95% CI [-1.16, 1.01]) or mental health (B = 3.34, SE =
57, p =.59, 95% CI [-.79, 1.47]) dimensions. Similarly, for the family subscale of
perceived social support, the overall model was significant in predicting physical
health (F(4, 397) = 8.85, p < .001, with R? = .08), and mental health (F(4, 397) =
21.10, p < .001, with R? = .18). However, any significant interaction term was not
obtained neither for physical health (B = -.04, SE = .20, p = .92, 95% CI [-.87, .78]) or
mental health (B = -.07, SE = .44, p = .87, 95% CI [-.79, .94]). As on the family
subscale, for the friends subscale of perceived social support, although the overall
model was significant for both physical (F(4, 397) = 10.12, p < .001, with R? = .09)
and mental health (F(4, 397) = 23.30, p < .001, with R? = .19) dimensions, the
interaction terms were not found significant neither for physical health (B = -.31, SE =
52, p =.55, 95% CI [-1.34, .71]) or mental health (B = .06, SE = .54, p = .91, 95% ClI
[-1.00, 1.13]). As in other subscales, for the significant other subscale of perceived
social support, although the overall models were found significant in predicting both
physical health (F(4, 397) = 9.51, p < .001, with R? = .09) and mental health (F(4,
397) = 24.00, p < .001, with R? = .19), any significant interactions were obtained
neither for physical health (B = .03, SE = .54, p = .95, 95% CI [-1.03, 1.09]) or mental
health (B = .54, SE = .56, p = .33, 95% CI [-.55, 1.64]). The findings of these analyses
indicated that the moderating role of perceived social support with its three subscales
is not significant, meaning that the association between perceived social support and
both health outcomes, i.e., physical and mental, was not significantly different for the
participants high on perceived social support and low on perceived social support.
Hence, the fifth hypothesis (5a and 5b) of the present study was not supported by the
findings of these moderation analyses.
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Table 8. Summary of the Findings for the Moderation Analyses

Independent Moderator Dependent  Moderation  Confidence
Variable Variable Variable Effect Interval
Perceived Dispositional Physical No Not
relative optimism health significant

deprivation

Perceived Dispositional Mental No Not
relative optimism health significant

deprivation

Perceived Perceived social Physical No Not
relative support health significant

deprivation

Perceived Perceived social Mental No Not
relative support health significant

deprivation

Perceived Perceived social Physical No Not
relative support from health significant

deprivation family

Perceived Perceived social Mental No Not
relative support from health significant

deprivation family

Perceived Perceived social Physical No Not
relative support from health significant

deprivation friends

Perceived Perceived social Mental No Not
relative support from health significant

deprivation friends

Perceived Perceived social Physical No Not
relative support from a health significant

deprivation  significant other

Perceived Perceived social Mental No Not
relative support from a health significant

deprivation  significant other
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3.3. Discussion

The primary purpose of the current study was to investigate the association between
perceived personal-level relative deprivation and health outcomes among a sample of
unemployed individuals living in Turkey. Furthermore, in this association, the
mediating roles of the locus of control and the length of unemployment, and the
protective (moderator) roles of dispositional optimism and perceived social support
were aimed to be explored. For these purposes, initially, Pearson correlation analysis
was performed to screen the linear relations among the study measures. Then, a
regression analysis was run to explore the relation between perceived personal-level
relative deprivation and physical and mental health outcomes. Next, a series of
mediation analyses were conducted to examine the mediating roles of the locus of
control and the length of unemployment in this association. Finally, a series of
moderation analyses were run to find out the moderator roles of dispositional optimism
and perceived social support in the relation between perceived relative deprivation and

health outcomes.

In this section of the chapter, after summarizing the findings regarding the correlation
analysis among the study measures, the main findings of the regression, mediation,
and moderation analyses will be discussed in the light of the relevant literature.
Afterward, practical implications regarding the current study’s results and the
strengths and importance of the present study will be outlined. Finally, limitations of

the current study and suggestions for future research will be presented.
3.3.1. Findings Regarding the Correlations among the Study Measures

According to the results of the correlation analyses, perceived relative deprivation was
negatively correlated with physical and mental health. That is, as perceived personal-
level relative deprivation increased, both physical and mental health got poorer. These
findings were congruent with the previous research, indicating the deteriorating effect
of relative deprivation on health. Across many studies in the literature, the inverse
correlation between relative deprivation and physical and mental aspects of health has
been revealed (Eibner, Sturm, & Gresenz, 2004; Mishra & Carleton, 2015). Moreover,
perceived relative deprivation was positively correlated with the externality in locus
of control. This finding was also consistent with the past research, indicating that
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feeling less self-control over the situations was related to perceiving more relative
deprivation (Mishra & Novakowski, 2016). Perceived relative deprivation was also
found as positively correlated with the length of unemployment. Although no existing
study has examined this relation between perceived relative deprivation and the
duration of unemployment, this finding could be supported by the previous
suggestions. According to Crosby’s relative deprivation model (Crosby, 1976) the
length of time that others in the person’s immediate environment possess what the
person desires may affect the degree of perceived relative deprivation. Furthermore,
as this duration increases, the person becomes constantly aware of the lack, and it
nourishes the feeling of discontent and grievance resulting from relative deprivation
(Crosby, 1976). In the current study, having a job was regarded as what an unemployed
person desires to have. Therefore, it is reasonable for the feeling of relative deprivation

to increase as the length of time spent as unemployed increases.

Moreover, as perceived personal-level relative deprivation increased, the level of
dispositional optimism decreased. As stated in the study of Ozdemir, Tekes, and Oner-
Ozkan (2019), higher personal level relative deprivation was associated with a lower
tendency for optimism. It was also found that the level of perceived personal relative
deprivation was negatively correlated with perceived social support with its all
subscales. Consistent with this finding, Mishra and Carleton (2015) reported a
significant negative association between feeling relative deprivation and perceived
social support, indicating that more deprived individuals perceived less social support.
Furthermore, among the subscales of perceived social support, the strongest negative
correlation was obtained for the friends subscale. This finding sounds logical, since
the items of the Personal Relative Deprivation Scale were designed to measure how
the persons felt when they compared themselves to others similar. Therefore, the
highest correlation could be attributed to the fact that respondents may have thought
of their friends when asked to consider persons similar to them. Therefore, as the
perceived social support from friends decreased, the degree of perceived relative

deprivation increased.

In the present study, externality in the locus of control was found to be negatively
correlated with dispositional optimism and the full scale of perceived social support

and its significant other subscale. These findings were also parallel to the past research.
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According to several studies, individuals with an external locus of control were less
likely to be optimistic (Guarnera & Williams, 1987; Peacock & Wong, 1996).
Moreover, it was pointed out that as the externality in locus of control increased,
individuals reported lower levels of perceived social support (VanderZee & Buunk,
1997). The present study also revealed that the externality in locus of control was
negatively correlated with physical and mental health. That is to say, the more the
externality in locus of control, the worse the unemployed individuals’ health profile.
These findings were also in line with the previous studies. Individuals with an external
locus of control were found to engage in risky health behaviors more (Strudler-
Wallston, & Wallston, 1978). Also, individuals with a higher external locus of control
had more negative physical health symptoms (Gore, Griffin, & McNierney, 2016).
More specifically, Dag (2002) found that increased externality in the locus of control

was associated with having more psychiatric symptoms.

Length of unemployment was found as negatively correlated with dispositional
optimism. That is, the more time spent as unemployed, the less the optimistic
tendencies of the individuals. This finding was supported by the previous research. In
a study optimism tendency was found to be negatively related to the duration of
unemployment, and it was concluded that optimism, as a source of resilience, could
erode over time (Sojo & Guarino, 2011). Length of unemployment was also negatively
associated with the full scale of perceived social support and its three subscales. This
result was parallel to previous suggestions, implying that perceived accessibility and
quality of social support may decline over time during unemployment. The stressful
life events experienced during the period of unemployment, and the tensions in
interpersonal relationships caused by unemployment, especially within the family,
could be demonstrated as the reasons for this result (Atkinson, Liem, & Liem, 1986).
In the same manner, a negative correlation was reported between the length of
unemployment and perceived social support (Masli¢-Sersi¢, 2006). Moreover, a
negative correlation was obtained between the length of unemployment and the
physical health scores of the participants. This finding was consistent with the previous
research, suggesting that the longer the unemployment, the higher the accumulated
psychological stress, which led to a decline in physical health (Stauder, 2018).
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The results of the correlation analysis demonstrated that dispositional optimism was
positively correlated with the full scale and the three subscales of perceived social
support. This association was congruous with the previous findings. Many scholars
have found that a greater tendency for optimism was associated with higher perceived
social support (Ozdemir, Tekes, and Oner-Ozkan, 2019; Weber, Puskar, & Ren, 2010).
Furthermore, a positive correlation was obtained between dispositional optimism and
physical and mental health. That is, as the tendency for optimism increased, the health
profile improved. Parallel to this result, previous studies have reported that higher
dispositional optimism is related to improved physical (Carver & Scheier, 2014) and
mental (Scheier & Carver, 1987) aspects of health.

Lastly, positive correlations were obtained between the global scale and the subscales
of perceived social support and physical and mental health scores. It is a widely held
view that perceiving others’ support aids individuals in promoting better health (Zimet,
Dahlem, Zimet & Farley, 1988). Accordingly, positive associations have been found
between perceived social support and physical (Bassi et al., 2021) and mental
dimensions of health (Xu, Li, & Yang, 2019).

3.3.2. Regression Analysis

Although many scholars have revealed the adverse effect of relative deprivation on
health-related outcomes, no study has investigated this relation among the
unemployed. The current study examined this relation among the unemployed and
hypothesized that the relative deprivation experienced due to unemployment would
negatively affect physical and mental dimensions of health. Before running the
regression analysis, the possible confounding effects of descriptive variables on the
dependent variable of the current study were explored. Accordingly, it was found that
age was significantly and positively correlated with physical health but negatively
correlated with the mental health. In line with this finding, Ware et al. (1995) stated
that as age increased, self-reported physical health scores decreased while mental
health scores increased. A longitudinal research further supported this finding by
indicating that physical health declines with age, but mental health either stays stable
or improves over time (Hopman et al., 2006). Therefore, in order to rule out the
possible confounding impact of age on the findings, age was included as a control
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variable in the analysis. Accordingly, two hierarchical regression analyses were
performed to assess the relation between perceived personal-level relative deprivation
and health outcomes. Results of the present study were in line with the hypothesized
direction, showing that an increase in the perceived relative deprivation predicted a
decrease in both physical and mental health conditions of the unemployed, even if the
effect of age was controlled. The adverse impacts of being unemployed on mental and
physical health have been widely investigated with a growing body of research (Paul
& Moser, 2009), and present findings concurred well with these previous studies.
Eibner and Evans (2005) have proposed that the health outcomes of individuals depend
on the characteristics of the persons with whom they compare themselves. If the
reference persons are better off than the individuals themselves, it leads to a stressful
experience for the individuals and worsens their health. Parallel to these suggestions,
they found that increased experience of relative deprivation predicted increased
mortality rates, deteriorated self-reported health, increased tendency for being
overweight, and risky health behaviors such as smoking and doing less physical
activity (Eibner & Evans, 2005). In a similar vein, it was reported that perceived
personal-level relative deprivation worsened individuals’ physical and mental health
above and beyond other factors such as age, gender, and absolute income (Mishra &
Carleton, 2015). Therefore, in the present study, considering unemployment as an
antecedent for perceiving personal level relative deprivation was quite plausible to
examine the association between relative deprivation and health conditions. Thus,
considering the neglected area of research in the literature, the results of the present
study unveiled the significance of perceived relative deprivation due to unemployment

in predicting both the physical and mental health status of the unemployed.
3.3.3. Mediation Analyses

In order to investigate the mediating roles of the locus of control and length of
unemployment in the association between perceived personal-level relative
deprivation and health outcomes, a series of mediation analyses were performed. The

findings of these analyses will be discussed in the following sections.
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3.3.3.1. Findings Regarding the Mediating Role of the Locus of Control

The results of the mediation analysis exploring the mediating role of the locus of
control in the association between perceived relative deprivation and health outcomes
supported our hypothesis (Hz). Therefore, an increase in the perceived relative
deprivation was found as associated with higher externality in the locus of control,
which predicted worse physical and mental health outcomes. That is to say, feeling
relatively deprived when comparing oneself with others similar led to deteriorated
physical and mental health, but this effect was explained better with the mediating

impact of the externality in the locus of control among the unemployed.

In her model of relative deprivation, Crosby (1976) suggested that as a prerequisite to
feeling relative deprivation, one should not feel a personal responsibility for what one
lacks. In other words, external sources such as the authority figures, powerful others,
chance, or fate should be considered as responsible for the injustice so that the person
feels relative deprivation. Despite limited in number, a few studies examined the
association between the sense of control and relative deprivation. Brehm and Cohen
(1959) conducted an experiment to test whether cognitive dissonance occurred when
experiencing relative deprivation in a highly personal choice situation. They found that
individuals reported greater satisfaction to relieve the dissonance occurring due to two
contradictory feelings, i.e., feeling high personal control and relative deprivation.
However, if individuals felt less personal control over the situation, higher relative
deprivation led to lower satisfaction. Hence, they showed that a diminishing sense of
control in a situation where relative deprivation occurred causes more discontent. In a
similar vein, Mishra and Novakowski (2016) posited that having lower self-control
was correlated with higher perceived relative deprivation. Moreover, it has been
previously suggested by the past research that the externality in locus of control is
associated with worsened health behaviors, including less exercising, having a poorer
diet, more smoking, and alcohol consumption (Cobb-Clark, Kassenboehmer, &
Schurer, 2014, Steptoe & Wardle, 2001). Individuals with an external locus of control
are also at higher risk of experiencing psychological problems (Dag, 2000; Gore,
Griffin, & McNierney, 2016). Hence, the diathesis for the external locus of control

was suggested to harm both physical and mental health.
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Therefore, parallel to these previous findings in the literature, in the present study,
feeling less personal control over the situations was expected to mediate the
association between perceived relative deprivation and health outcomes. The results
of the current analysis were in line with the hypothesized direction and proved the
mediating role of locus of control. The expected finding was in line with an inference
mentioned earlier. Whitehead et al. (2016) posited that the effect of the sense of control
on health could not be examined without considering the social status of the
individuals. According to them, individuals in lower social status have fewer
resources, such as financial situation, power or knowledge to control their own fates,
which makes them feel more helpless to have a say in their own lives. Feeling
powerlessness and less personal control over their own destinies causes them to
experience more stress, which in turn, leads to health problems. Moreover, lower
perceived control invokes maladaptive coping strategies with stress, leading to risky
health behaviors like smoking and alcohol consumption (Whitehead et al., 2016). On
the other hand, it has been well established that unemployment causes individuals to
experience financial hardships, which in turn, decreases their health-related wellbeing
(Fryer, 1986). Therefore, considering that 81.3% of the current sample lived below the
poverty line, the present study addressed the influence of social position on the relation

between locus of control and health outcomes.

Although the effect of locus of control has been previously suggested, the current study
is the first study to directly examine the path between perceived relative deprivation
and locus of control. In addition, the mediating role of sense of control in the relation
between relative deprivation and health outcomes has been tested for the first time.
More importantly, in the context of relative deprivation, these pathways to health
outcomes were examined for the first time in an unemployed sample. Therefore, the
findings of this analysis can shed light on future studies and these paths can be

examined on different samples to make more generalized conclusions.
3.3.3.2. Findings Regarding the Mediating Role of the Length of Unemployment

The results of the mediation analysis, which investigated the mediating role of the
duration of unemployment in the relation between perceived relative deprivation and

health outcomes, supported hypothesis 3a but rejected hypothesis 3b; the path between
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the length of unemployment and mental health scores did not yield a significant
relation. Hence, an increase in perceived relative deprivation was associated with an
increase in the duration of unemployment, which predicted a decrease in physical but
not mental health scores. This account should be approached with some caution
because there have been distinct views about the effect of the length of unemployment

on health outcomes.

Parallel to the expectation, the path between perceived relative deprivation and the
length of unemployment yielded a positive and significant result. As aforementioned,
in the literature, no study examined this direct relation. However, Crosby (1976)
suggested that the continued absence of the desired object would intensify the feelings
of relative deprivation. If the person’s acquaintances find a job, the desire to have a
job will be more salient; thus, the discontent and grievance will be more prominent. In
the measure of perceived relative deprivation, individuals were asked to evaluate their
feelings resulting from comparing themselves with others similar by considering their
unemployment. Therefore, it was reasonable to expect that the longer the period of

unemployment, the more intensified the feelings of relative deprivation.

Many scholars have suggested that since unemployed individuals are deprived of the
benefits of employment including, having a time structure (Jahoda, 1984), the
opportunity for using and improving skills (Warr, 1978), and earning money (Fryer,
1986), the unemployed are more vulnerable to experience physical and mental health
problems. Accordingly, the main view about unemployment duration is that health will
continue to deteriorate as the length of time being unemployed increases (Warr &
Jackson, 1984). Many findings in the literature agree with this view of linear
association. Increased duration of unemployment was found negatively related to
psychological wellbeing (Chen et al., 2012; Masli¢-Sersi¢, 2006). Additionally,
Stauder (2019) reported that physical health worsened after a certain period spent as
an unemployed. Likewise, among the long-term unemployed, being underweight was
found more prevalent, which suggests a rise in weight problems as unemployment
duration increases (Hughes & Kumari, 2017). Furthermore, in a study investigating
the health conditions of the unemployed in Greece, it was found that compared to the
short-term unemployed, long-term unemployed individuals had lower self-reported

physical health and reported more signs of depression (Latsou & Geitona, 2020).

65



Consistent with these previous findings, in the present study, the path between the
length of unemployment and physical health was found negative and significant,
meaning that the longer the duration of unemployment, the worse the physical health.
Therefore, in the current study, the length of unemployment significantly mediated the

association between perceived relative deprivation and physical health.

On the other hand, there is another prevalent view in the literature regarding the effect
of the duration of unemployment on health. It has been suggested that reactions to
unemployment varies over time, i.e., the shock phase, optimistic phase, pessimistic
phase, and the phase of regarding unemployment as a destiny (Jahoda, Lazarsfeld, &
Zeisel, 1971). Accordingly, an adaptation process to unemployment has been proposed
by several researchers. In their meta-analysis, Paul and Moser (2009) have suggested
that the length of unemployment and mental health scores might not show a linear
relation. It was stated that mental health level rose towards the end of the first year of
unemployment, and after some ups and downs, it stabilized in the third year of
unemployment. Similarly, Warr and Jackson (1987) reported that although the
psychological health of the unemployed was still lower than that of the employed, the
decline in psychological health during the unemployment did not persist for long. They
also asserted that individuals show three kinds of patterns of adaptation to
unemployment, i.e., productivity, resigned adaptation, and despair (Warr & Jackson,
1987). In a similar vein, De Witte, Hooge, and Vanbelle (2010) stated that the long-
term unemployed may not show a steady decline in their mental health, the fall would
stop at a certain level. They also found that compared to the short-term unemployed,
the long-term unemployed had lower levels of commitment to finding a job and
decreased job search behavior; thus, they showed an adaptation to unemployment
conditions. Hence, as proposed earlier, the reason for the unexpected finding for the
path between the length of unemployment and mental health could be the adaptation

to unemployment over time.

There could be some other factors that may prevent the unemployed from declining
mental health scores. For instance, having financial support may be effective in
relieving the distress of financial hardship due to unemployment (Finlay-Jones &
Eckhardt, 1984). Another factor could be related to the ways in how they evaluate their

problem of unemployment. In the present study, despite respondents evaluated their
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unemployment problem as highly severe (M = 4.77, SD = .59, range = 1-5), they
apprised it still controllable (M = 2.92, SD = 1.26, range = 1-5). Also, the present
sample reported looking at job postings quite often (M = 3.74, SD = 1.29, range = 1-5).
Based on their responses, it can be concluded that, on average, respondents did not
lose their hope to find a job. It has been suggested that hope for control might reduce
the adverse impact of unemployment on psychological health (Frese & Mohr, 1987).
The other factor could be that individuals might have attributed the long duration of
unemployment to increasing rates of unemployment in all areas and all around the
world caused by the pandemic conditions (Blustein et al., 2020). As unemployment
has affected many people due to the pandemic, individuals might have normalized
their status; thus, their mental health might have protected from deterioration despite
prolonged unemployment. Therefore, this unexpected finding of the current study
could be explained by these factors, which might be the coping resources with stress

caused by prolonged unemployment.

The present study is of great importance as it investigated the mediating role of the
length of unemployment in this relation for the first time. The findings validate the
usefulness of the length of unemployment as a mediating variable in predicting
physical health. The present study provides considerable insight into the effect of the
duration of the lacking subject in experiencing relative deprivation on physical health.
Since no existing study has examined these pathways, the current study’s findings may

form a basis for further studies investigating these variables among diverse samples.
3.3.4. Moderation Analyses

So as to explore the moderating roles of the dispositional optimism and perceived
social support in the relation between perceived personal-level relative deprivation and
health outcomes a series of moderation analyses were conducted. Findings regarding

these analyses will be discussed in the subsequent parts.
3.3.4.1. Findings Regarding the Moderating Role of the Dispositional Optimism

The results of the moderation analysis, in which the protective role of optimism
tendency in the association between perceived relative deprivation and health-related

outcomes was tested, were not in line with our expectations; thus, we rejected the
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fourth hypothesis of the study. Accordingly, although a positive association was
revealed between dispositional optimism and physical and mental health scores,
dispositional optimism was not buffering against the adverse effects of perceived
relative deprivation on physical and mental health. Therefore, individuals with high
levels of optimism did not have better health outcomes than those with lower levels of

optimism, neither physically nor mentally.

This unexpected finding regarding the moderating role of dispositional optimism can
be explained by previous studies in the literature. Although many studies have
demonstrated the health-promoting effect of optimism such that individuals with high
optimism have fewer heart diseases (Boehm & Kubzansky, 2012), lower cortisol levels
(Jobin, Wrosch, & Scheier, 2014), and better immunity (Segerstrom, 2006), optimism
may not continue as protective in all circumstances. In the context of unemployment,
several studies have proven the decline in dispositional optimism during
unemployment. It was reported that as the period of unemployment increased, the level
of optimism reduced (Mutambara, Makanyanga & Mudhovozi, 2018). Similarly, Sojo
and Guarino (2011) reported the inverse association between the length of
unemployment and optimism. Thus, it can be inferred from these findings that the
tendency for optimism may diminish as individuals cannot find a job and remain
unemployed. Since one of the criteria for participating in the present study was to be
unemployed for at least six months, many of the participants may have experienced a
decline in their level of optimism to protect them from the harmful effects of relative
deprivation. In fact, in the current study, a significant and negative correlation was
obtained between the length of unemployment and dispositional optimism. Therefore,
the unexpected finding is not particularly surprising given the previous findings and
the current correlation that the length of unemployment period might have reduced the
level of dispositional optimism. Hence, dispositional optimism became insufficient to
buffer the unemployed individuals from the negative impacts of relative deprivation

on their health.

The reason for this rather contradictory result is still not entirely clear, but the
unexpected finding regarding the moderating role of dispositional optimism underlines
the intensity of the feeling of relative deprivation. In other words, the adverse impact

of relative deprivation on health was so strong that the tendency for optimism was not
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enough to relieve it. Moreover, we cannot rule out that the length of unemployment
might have influenced the level of dispositional optimism. Prior to the present study,
the moderating role of dispositional optimism in the association between perceived
relative deprivation and health outcomes has not been examined yet. Therefore, the
current findings could be influential in further research to examine the buffering role
of dispositional optimism in this association by controlling the effect of the duration

of unemployment.

3.3.4.2. Findings Regarding the Moderating Role of the Perceived Social
Support

The results of the moderation analysis performed to examine the buffering role of
perceived social support in the association between perceived relative deprivation and
health outcomes led us to reject our hypothesis (Hs). That is to say, neither the full
scale nor the family, friends, or significant other subscales of perceived social support
protected individuals from the adverse effects of perceived relative deprivation on
health. Even though perceived social support and its three subscales correlated
positively with physical and mental health, it could not alleviate the impact of relative
deprivation feeling. Hence, individuals with higher perceived social support did not
differ significantly from those with lower perceived social support in terms of their

physical and mental health conditions while experiencing relative deprivation.

In the literature, although the buffering role of perceived social support has been well
examined within the context of unemployment, there are some findings that have
indicated a decline in social support over time in the course of the unemployment
period. Atkinson, Liem, and Liem (1986) argued that during unemployment,
interpersonal relationships might suffer primarily due to financial hassles the
unemployed experience. As a result of the meetings with the unemployed conducted
at regular time intervals, they demonstrated that as the duration of unemployment
increases, the perceived quality of the marriage and even the frequency of social
contact decreases. By the same token, Kurt (2006) pointed out that unemployed
individuals in Turkey may not be able to participate in social activities due to financial
concerns and may gradually withdraw from social interactions due to the shame of

unemployment. Thus, this results in a decline in actual and perceived social ties. In a
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similar vein, Bilgi¢ and Yilmaz (2013) stated that perceived social support could not
buffer the association between the duration of unemployment and psychological
distress. Furthermore, in the present study, it was found that as the length of
unemployment increased, perceived relative deprivation increased but perceived
social support decreased. Thereby, it might be that as the duration of unemployment
increases, the feelings of discontent and grievance resulting from perceived relative
deprivation might have outweighed the degree of perceived social support. Thus, the
buffering effect of perceived social support might have faded such that it cannot
prevent health from worsening due to perceived relative deprivation. Therefore, the
surprising finding of the current study might be justified with the effect of the duration

of unemployment.

Additionally, in the period of unemployment, from whom the social support comes,
and the way of support is perceived are also cardinal to detect the effect of perceived
social support. It was reported that for the unemployed females, the most positive
support was perceived from their unemployed friends like themselves (Rife, 1995). As
mentioned earlier, when measuring perceived relative deprivation, respondents were
asked to compare themselves with others similar to them. In the present study, in terms
of perceived relative deprivation, the strongest negative correlation was obtained from
the friends’ support subscale. Hence, another reason for the puzzling finding might be
that if the friends of the unemployed person have a job, it may have increased the
perceived relative deprivation, which may have overshadowed the protective effect of
the perceived support from friends.

All in all, the findings of the moderation analysis did not support the fifth hypothesis
of the current study. In the literature, no study has examined the protective role of
perceived social support in the association between perceived relative deprivation and
health outcomes. Thus, the current study’s finding regarding the moderating role of
perceived social support should not be accepted as the final conclusion. The possible
confounding effect of unemployment duration should not be overlooked. Subsequent
studies should take into account the eroding effect of the period of unemployment

when examining the protective role of perceived social support.
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3.3.5. Evaluation of the Findings in Light of the Relative Deprivation Theory

According to relative deprivation theory, individuals evaluate their current status by
comparing themselves with others similar. As a result of such comparisons, if they
notice a deficiency of a deserved outcome in themselves, feelings of anger, discontent,
and resentment may arise. Therefore, individuals think that they deserve better
outcomes and feel relative deprivation (Smith, Pettigrew, Pippin, & Bialosiewicz,
2012). Previous studies have pointed out that the feeling of relative deprivation
worsens the health conditions of the individuals (Mishra & Carleton, 2015; Salti &
Abdulrahim, 2016). In the present study, unemployment was considered as a
deficiency in perceiving relative deprivation. In accordance with the theory’s claims,
feeling more relative deprivation was found to be related to deteriorated physical and
mental health among unemployed individuals. In her relative deprivation model,
Crosby (1976) argued that for the feeling of relative deprivation to arise, individuals
should perceive little or no personal responsibility for the deficiency. Parallel to this
suggestion, in the current study, an increase in perceived relative deprivation was
found to be related to an increase in the externality in locus of control, which in turn
predicted worse mental and physical health outcomes. The theory also claimed that as
the period elapsed without the desired state increases, the feeling of relative
deprivation might deepen (Crosby, 1976). Accordingly, the current study revealed that
an increase in perceived relative deprivation was associated with the length of

unemployment, which predicted worse physical health.

Regarding the moderation analyses, results did not support the protective roles of
dispositional optimism and perceived social support in the relation between perceived
relative deprivation and health outcomes. For the current study, the main explanation
for the failure of their buffering roles was provided by the claims of the theory of
relative deprivation. As aforementioned, Crosby (1976) emphasized the potential role
of the duration of the deficiency in intensifying the feeling of relative deprivation. In
the present study, negative and significant relations were obtained between the length
of unemployment and both dispositional optimism and perceived social support.
Therefore, it was considered that the adverse effects of feeling relative deprivation on
health might have increased over time and overshadowed the impacts of potential

protective factors.
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All'inall, considering both supported and unsupported hypotheses of the current study,
the findings of the analyses corresponded well with the suggestions of the theory of

relative deprivation.
3.3.6. Practical Implications of the Present Study’s Findings

The current study’s findings shed light on the impact of perceived relative deprivation
due to unemployment on health-related outcomes in Turkey. In addition, the effects of
locus of control, the length of unemployment, dispositional optimism, and perceived
social support were examined. Based on all these findings, several suggestions for

practical implementations will be provided in the rest of this part.

Olson, Roese, Meen and Robertson (1995) have suggested that the more qualified the
individuals for obtaining desired outcomes, the more they feel to deserve the outcome;
thus, they feel more relative deprivation when they do not obtain the outcome. In a
similar vein, Richardson (2011) has stated that higher educated individuals are more
likely to experience relative deprivation due to unemployment since they have high
expectations regarding their social status. Thus, they experience more frustration and
discontent, which causes them to feel unfairly treated by policymakers. The present
sample consisted of unemployed individuals with higher education degrees.
Accordingly, after many years of education and all the expectations from higher
education, it is reasonable for them to feel more deserving of being hired. Relative
deprivation is an injustice-related feeling that arises when the disadvantaged position
Is viewed as unfair (Smith, Pettigrew, Pippin, & Bilalosiewicz, 2012). In the present
study, it was found that perceived relative deprivation was associated with deteriorated
physical and mental health among the unemployed. Moreover, the present study’s
findings emphasized the negative impact of the length of unemployment on health
outcomes and on the degree of perceived relative deprivation. Given such a large and
growing number of the unemployed in Turkey (Turkish Statistical Institute, 2021),
recruitment procedures should be regulated by law to prevent any injustice practices.
Accordingly, merit and equality must be ensured to avoid individuals from falling into
any sense of injustice. Moreover, social policymakers should consider the outcomes
of perceived relative deprivation, and legal arrangements should be made to sanction
the recruiters who are hiring unfairly. Perception of injustice can be reduced through
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more transparent recruitment processes. In addition, the perceived scarcity may inflate
the feeling of relative deprivation (Richardson, 2011). Accordingly, priority should be
given by the government to increase the variety and number of job opportunities for

highly educated individuals.

The current study has revealed that unemployed individuals with an external locus of
control face worse physical and mental health outcomes. Free psychotherapy sessions
can be organized for unemployed individuals by the government. In these sessions,
their locus of control can be questioned, and psychoeducation can be given to them to
develop a more internal locus of control. Moreover, in the present study, dispositional
optimism was found to be positively correlated with the physical and mental health
scores. Clinical psychologists might conduct their therapies by considering this
finding. Perceived social support was also found positively associated with physical
and mental health. Particularly, Rife (1995) suggested that the most positive social
support was perceived from unemployed friends. Therefore, municipalities or social
policymakers can provide accessible environments for the unemployed to engage in
social activities with each other. In this way, they can both improve their social contact
networks, which decrease during unemployment, and they might also perceive more

social support.

All in all, the findings of the current study have promising implications for several
courses of actions to ease the hassles experienced during the unemployment.
Policymakers have a lot of work to do to make the unemployment experience less
distressing, make hiring processes fairer, and increase job opportunities. In addition,
brain drain, which is defined as the migration of skilled labor to more developed
countries, has been one of the most serious ongoing problem in developing countries
like Turkey (Karatas & Ayyildiz, 2021). The practical implications mentioned above
and increasing optimism or internal locus of control among the unemployed can also

help to reduce brain drain rates.
3.3.7. Strengths of the Present Study

To the best of our knowledge, the present study is the first study to investigate the

association between perceived relative deprivation and health-related outcomes among

an unemployed sample. Also, in the literature, no existing study has examined the
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mediating roles of locus of control and the length of unemployment in this relation.
Moreover, the protective roles of dispositional optimism and perceived social support
in this association were tested for the first time in the current study. Therefore, the
current study made a unique contribution to the literature examining the relative

deprivation theory.

Unemployment has become one of the most important problems of Turkey with the
effect of the COVID-19 pandemic. Considering the high rate of the young population
in Turkey, a higher unemployment rate may lead to a social crisis (Bagli, 2020). By
revealing the factors that predict the health conditions of the unemployed, the present
study illuminated a significant problem that the unemployed faced. Considering the
unemployment and health problems experienced by individuals with higher education,
the results of the present study reveal the most fundamental struggle faced by the

growing young population in our country.

The present study revealed rather striking findings regarding the conditions of the
unemployed. Although the impact of perceived relative deprivation on health
outcomes has been well examined, there are very limited studies conducted in Turkey,
and none of them were conducted in a sample of the unemployed. One of the most
remarkable results of the current study was that perceived relative deprivation
adversely affected the physical and mental health of the unemployed. Moreover, the
present study provides considerable insight into the effect of externality in locus of
control on health-related outcomes in the context of perceiving relative deprivation
due to unemployment. The current study’s findings were also of great importance in
revealing the impact of the length of unemployment. To date, no study has examined
before the effect of length of unemployment on health outcomes within the impact of
perceived relative deprivation. Therefore, the current study made a significant
contribution to the literature on unemployment. Moreover, although the moderation
analyses did not yield significant results, the current study contributed to the relevant
literature by presenting the impacts of dispositional optimism and perceived social

support.

In economics, Gini coefficient is utilized to assess the inequality of income distribution

in a country, and it is also used to detect the level of relative deprivation (Yitzhaki,
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1979). If the coefficient is close to zero, it indicates that the income is more evenly
distributed within the country (“Gini index”, 2006). Accordingly, a higher coefficient
indicates an increase in income inequality and relative deprivation. In Turkey, Gini
coefficient was found as .41 in 2020, which is regarded as a high value indicating the
inequality in income distribution (Turkish Statistical Institute, 2021). More
specifically, this value shows that the highest income group received the 47.5% of the
entire income, while the lowest income group received only the 5.9% of it. Therefore,
the present study is of great importance as it was conducted in Turkey, one of the

countries where relative deprivation can be observed most apparently.

Furthermore, despite all the COVID-19 precautions, the present study reached a high
number of participants, which increases the power of the present study. Also, as the
data collected online, the sample included participants from almost all cities of Turkey.
Therefore, the generalizability of the findings could be another strength of the current
study. Last but not least, the findings of the present study pointed out highly critical
problems and suggested several important implications which may affect the

sociopolitical arrangements in Turkey.
3.3.8. Limitations and Directions for Future Research

The current study has a few shortfalls that need to be considered. First of all, although
the sample size was large enough and included only higher education graduates, the
sample was not homogenous in terms of the graduated department and university.
Although this factor increased the generalizability of the findings, the diversity of
graduated departments and universities could be a confounding effect since it might
have made a difference in their actual chance of being hired. Moreover, Siimer, Solak
and Harma (2012) have suggested that the level of perceived future employability has
a significant impact on the well-being of the unemployed. Therefore, future studies
should take the variation among the sample and the level of perceived employability
into account and test whether there will be any significant difference in the findings.

Another downside of the current study could be related to its methodology. A

longitudinal rather than a cross-sectional design would be more appropriate to examine

the effect of unemployment length. Thus, in further researches, the hypotheses of the

current study should be tested in a longitudinal study. Moreover, since the data were
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based on self-reported responses, it is plausible that particular concerns such as social
desirability might have influenced the findings. Also, in online surveys based on self-
reported questionnaires, the dropout rate of participants during the trial was relatively
high (Hoerger, 2010), which might have negatively affected the power of
generalizability of the findings. Given participants’ concerns and high dropout rates,
experimental designs conducted in laboratory environments could be implemented in

subsequent studies to obtain more reliable and representative findings.

Inevitably, the COVID-19 pandemic might have influenced the current study’s
findings. The pandemic period might have increased unemployment and have a
confounding effect on physical and mental health outcomes. Therefore, a replication

of the present study should be made after the effects of the pandemic have subsided.

It is undeniable that the limitations mentioned above could have influenced the
presented findings; thus, the picture is still incomplete. Future research should consider
all these potential downsides of the current study. Although most of the pathways and
relations were tested for the first time in the current study, these findings could be a
framework for the following researchers to obtain more powerful effects and

remarkable results.
3.3.9. Conclusion

The current study demonstrated the adverse impacts of perceived relative deprivation
on physical and mental health outcomes among the unemployed. Moreover, the
mediating role of locus of control was investigated in this association. Accordingly,
an increase in perceived relative deprivation predicted an increase in the externality in
locus of control, which in turn, predicted a decrease in physical and mental scores.
Moreover, the length of unemployment was found to mediate the association between
perceived relative deprivation and physical health among the unemployed. In other
words, an increase in perceived relative deprivation was positively related to the
unemployment duration, which led to a decline in the physical health scores of the

unemployed.

The findings of the present study shed light on the factors affecting the health-related
outcomes of the unemployed. As it is the only study in which these variables are
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examined in the context of perceived relative deprivation and among the unemployed,
the present study made a unique contribution to the literature and opened doors for
further studies. Also, the current study’s findings were very promising for social
policymakers to make legal arrangements which would improve the well-being of the
unemployed. Accordingly, several suggestions for practical implications, which will
be beneficial in easing the difficulty of the unemployment period, were presented.
Despite its strengths, the protective roles of dispositional optimism and perceived
social support were not found in the current study. Also, there are a few shortcomings
regarding the homogeneity of the sample and a lack of control for possible
confounding variables. Following studies should consider all the ups and downsides
of the present study and be conducted among diverse samples to expand the

generalizability of the findings.
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Bize Nasil Yardime1 Olmamz isteyecegiz?

Arastirmaya katilmayr kabul ederseniz, sizden 5 adet 6l¢ek doldurmaniz
beklenmektedir. Yaklasik olarak 15-20 dakika siirmesi 6ngoriilen bu ¢alismada sizden
Olceklerdeki ifadeleri size en uygun sekilde degerlendirmeniz beklenmektedir.

Sizden Topladigimiz Bilgileri Nasil Kullanacagiz?

Arastirmaya katiliminiz tamamen goniilliiliik temelinde olmalidir. Ankette,
sizden kimlik veya kurum belirleyici higbir bilgi istenmemektedir. Cevaplariiz
tamamiyla gizli tutulacak, sadece arastirmacilar tarafindan degerlendirilecektir.
Katilimcilardan elde edilecek bilgiler toplu halde degerlendirilecek ve bilimsel
yayimlarda kullanilacaktir. Sagladiginiz veriler goniillii katilim formlarinda toplanan
kimlik bilgileri ile eslestirilmeyecektir.

Katiliminizla ilgili bilmeniz gerekenler:

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

Arastirmayla ilgili daha fazla bilgi almak isterseniz:

Anket sonunda, bu ¢alismayla ilgili sorulariniz cevaplanacaktir. Bu ¢alismaya
katildiginiz i¢in simdiden tesekkiir ederiz. Calisma hakkinda daha fazla bilgi almak
icin Psikoloji Boliimii arastirma gorevlilerinden Irem Berna Giiveng (e-posta:
bernag@metu.edu.tr) ile iletisim kurabilirsiniz.

I:lYukandaki bilgileri okudum ve bu calismaya tamamen goniillii olarak

katiliyorum.
98



10.

C. DEMOGRAPHIC INFORMATION FORM

Demografik Bilgi Formu

Yasmz:

Cinsiyetiniz:

Medeni halinizi nasil tanimlarsiniz?

Bekar, romantik iligkisi yok ( ) Bekar, romantik iliskisi var ( )
Sozli/Nisanli () Evli ()

Cocugunuz var mi? Evet () Hayir ()

Cevabiniz evet ise ka¢ tane ¢ocugunuz var belirtiniz.

Hayatinizin cogunu nerede yasayarak gecirdiniz?

Koy () Kasaba () llce () Sehir () Biiytiksehir ()
En son mezun oldugunuz egitim seviyesi nedir?
On lisans ( ) Lisans ()  Yiiksek lisans ( )  Doktora ( )

Mezuniyet yilimz nedir?

Su an bir okula kayith olup egitiminize devam ediyor musunuz?
Evet () Hayir ()

Cevabiniz evet ise egitiminize devam ettiginiz seviye nedir?
Lisans ()  Yiiksek lisans ()  Doktora ( )

Daha once bir iste ¢calistiniz n?

Evet, egitimini aldigim alanla ilgili bir iste ¢alistim ( )

Evet, ama egitimini almadigim gegici bir iste ¢caligtim ()

Hayir, calismadim ()

Cevabiniz evet ise calisma siirenizi ay cinsinden belirtiniz.

Ne kadar siiredir aktif olarak is ariyorsunuz?

6ay—1yil( ) 1yd2yil() 2yil-3yil( ) 3yil4wyil() 4yil-5yil()
5 yildan uzun( )

99



11.

12.

13.

14.

15.

16.

17.

Hanenizde siz dahil yasayan kisi sayisin1 belirtiniz.

Yalmz yagiyorum (1) 2() 3() 4() 5() 6() 7() 8() 9() 10()
10 kisiden fazla ()

Hanenizin toplam aylik geliri ne kadardir?

1000TL’den dahaaz ( )  1000TL-3000TL( ) 3000TL-5000TL( )
5000TL-7000TL( ) 7000TL-10000TL( ) 10.000TL-15.000TL( )

15.000-20.000 () 20.000 TL’den fazla ( )
Ne siklikla is ilanlarina bakiyorsunuz?

1() 2() 3() 4() 5()
Neredeyse hig - -Orta siklikla----------------- Neredeyse her giin
Issizligin ne kadar ciddi bir sorun oldugunu diisiiniiyorsunuz?

1(0) 2() 3() 4() 5()
Hig ciddi degil--------------------- Orta ciddiyette---------------=--------- Cok ciddi
Issizligin ne kadar kontrol edilebilir bir sorun oldugunu
diisiiniiyorsunuz?

1(0) 2() 3() 4() 5()
hi¢ kontrol ----------=-----m-mmemmmmeeo biraz ----------------m-mo - tamamen

edilemez kontrol edilebilir kontrol edilebilir

Herhangi bir psikolojik rahatsizh@imiz var m?

Evet () Hayir ()

Cevabiniz evet ise bu rahatsizlik nedeni ile nasil bir tedavi
gordiiniiz/goriiyorsunuz?

Psikolojik tedavi ( ) fac tedavisi () Diger (belirtiniz):
Herhangi bir fiziksel rahatsizhigimiz var mi?

Evet () Hayir ()

Cevabiniz evet ise bu rahatsizlik nedir?
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D. PERSONAL RELATIVE DEPRIVATION SCALE
(ADAPTED FORM)

Asagida, kisilerin baz1 durumlar karsisindaki duygu, diisiince ve tutumlarini belirten
ifadeler verilmistir. Liitfen her climleyi dikkatlice okuyunuz ve yasadiginiz issizlik
sorununu goz éniinde bulundurarak size en uygun secenegi isaretleyiniz.

Kesinlikle katilmiyorum
Katilmiyorum

Biraz katilmiyorum
Biraz katilhyorum
Katihyorum

Kesinlikle katiliyorum

ook wdE

1. Sahip olduklarimi, bana benzer 1 2 3 4 5 6
diger insanlarin sahip olduklariyla
kiyasladigimda kendimi yoksun
hissederim.

2. Kendimi, bana benzer diger 1 2 3 4 5 6
insanlarla kiyasladigimda ayricaliklh
hissederim.

3. Bana benzer diger insanlarin refah 1 2 3 4 5 6
icinde oldugunu gordiigiimde
icerlerim.

4. Sahip olduklarimi, bana benzer 1 2 3 4 5 6
diger insanlarin sahip olduklariyla
karsilastirdigimda kendimi oldukca
varlikli hissederim.

5. Sahip olduklarimi, bana benzer 1 2 3 4 5 6
diger insanlarin sahip olduklariyla
karsilastirdigimda tatminsizlik
hissederim.
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E. IOWA-NETHERLANDS COMPARISON ORIENTATION MEASURE
(ADAPTED FORM)

Cogumuz zaman zaman kendimizi bagka insanlarla karsilastiririz. Bu karsilastirmalar,
bazen hislerimizi; bazen goriislerimizi; bazen yeteneklerimizi; bazen de igerisinde
bulundugumuz durumu baska insanlarinkilerle karsilagtirmak bigciminde olabilir. Bu
sekilde karsilagtirmalar yapmanin iyi ya da kotii bir yani yoktur. Bazi insanlar bunu
daha c¢ok yapar; bazilar1 ise daha az. Biz, sizin kendinizi diger insanlarla ne siklikta
karsilastirdiginizi 6grenmek istiyoruz. Bunun i¢in asagida yer alan her bir ifadeye ne
derecede katildiginizi karsisindaki seceneklerden uygun olanimi isaretleyerek
yanitlaymiz.

1. Kesinlikle katilmiyorum

2. Katilmiyorum

3. Kararsizim

4. Katihyorum

5. Kesinlikle katiliyyorum
1. Yaptigim seylerin diger insanlarin yaptiklariyla 112 |3 |4
karsilastirildiginda nasil olduguna her zaman ¢ok dikkat ederim.
2. Cogu zaman sevdigin insanlarin (kiz/erkek arkadasim, 112 |3 |4

ailemden kisiler vb.) yaptiklar1 seyleri nasil yaptiklariyla, diger
insanlarin nasil yaptiklarini karsilastiririm.

3. Bir seyi ne kadar iyi yaptigimi bilmek istedigimde, yaptigim 1123 |4
seyi diger insanlarin yaptiklariyla karsilastiririm.

4. Ne kadar sosyal birisi oldugum konusunda (sosyal becerilerim, |1 |2 |3 |4
popiilerligim vb.) kendimi sik sik diger insanlarla karsilastiririm.

5. Hayatta ne durumda oldugumu asla bagkalarinin durumlarma |1 |2 (3 |4
gore degerlendirmem.

N

6. Kendini sik sik bagkalariyla karsilagtiran birisi degilimdir. 112 (3

N

7. Hayatta ne kadar basarili oldugum konusunda ¢ogu zaman 11213
kendimi bagska insanlarla karsilastiririm.

8. Diger insanlarla karsilikli goriis ve deneyimlerimiz hakkinda 112 |3 |4
konusmaktan ¢ogu zaman zevk alirim.

9. Cogu zaman, benim karsilastigim sorunlara benzer sorunlarla |1 |2 |3 |4
karsilagmis kisilerin ne diistindiigiinii 6grenmeye ¢aligirim.

10. Bir konuda daha fazla sey 6grenmek istersem, o konuda 112 (3|4
bagka insanlarin ne diislindiigiinii 6grenmeye ¢aligirim.

11. Benimkine benzer bir durumda baska insanlarin ne 112 (3|4
yapacagini bilmek her zaman hosuma gider.
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F. MARLOWE CROWNE SOCIAL DESIRABILITY SCALE

(ADAPTED FORM)

Asagidaki ciimleler, insanlarin davranis ve duygularindaki farkliliklar1 arastirmak
amaciyla hazirlanmistir. Bu climlelerden sizin durumunuza uyanlar i¢in D (dogru)
harfini; uymayanlar i¢in ise Y (yanlis) harfini yuvarlak i¢ine aliniz. Liitfen her ciimleyi

ictenlikle isaretlemeye calisiniz. Tesekkiir ederiz.

1. Her isimi dnceden planlarim.

2. Her zaman baskalarina karsi diisiinceli davranirim.

W)

<

3. Cogu kez kendi ¢gikarimi tanidiklarimin ¢ikarindan istiin
tutarim.

4. Otobiiste yer verebilecegim yaglilar1 bazen gormezlikten
gelmisimdir.

5. Bazen tanidiklarimi kendi amaglarim i¢in kullandigimi
hissediyorum.

6. Arkadaslarimin basarilarindan bazen rahatsizlik duyarim.

W)

<

7. Yardima ihtiyaci olan birinin durumunu hi¢bir zaman
gormezlikten gelmedim.

W)

<

8. Bazen toplum yararin1 gozetmeden hareket ediyorum

9. Sevmedigim birinin basarisi bile beni sevindirir.

10. Nefret ettigim kimse olmadi.

11. Yardim ettigim kisilerden hi¢bir zaman karsilik beklemem.

12. Elestirilmeye sinirlendigim zamanlar oluyor.

13. Temizligimi hi¢bir zaman ihmal ettigimi hatirlamiyorum.

14. Bazen hosgoriilii davranamiyorum

15. Her zaman sucumu kabul eder ve acikg¢a sdylerim.

16. Baz1 isleri bastan savma yaptigim olur.

17. Her diisiinceyi tarafsiz olarak degerlendiririm.

18. Birinin giiliing duruma diismesi beni her zaman iizer.

19. 1yi bilmedigim higbir konuda fikir ileri siirmem.

20. Hig kimseyi kiiglimsemedim.

O Ol 0O O Ul 0O O O O U O O O

<| <| <| <| <| <| <| <] <| <] <| <| <
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G. SOCIAL COMPARISON FREQUENCY SCALE

SOSYAL KARSILASTIRMA SIKLIGI OLCEGI

Litfen, kendinizi belirtilen farkli kisilerle karsilastirma sikliginizi isaretleyiniz.
Kendinizi (yeteneklerinizi, diisiincelerinizi, basarilarinizi, basarisizliklarinizi veya
goriiniisliniizii) ne siklikla asagidaki kisilerle karsilastirirsiniz?

Asla | Nadiren | Bazen | Siklikla Her
Zaman
...arkadaslarimla 1 2 3 4 5
...unli kisilerle 1 2 3 4 5
...benden daha 1iyi durumda olan 1 2 3 4 5
insanlarla
...benden daha koti durumda olan 1 2 3 4 5
insanlarla
...benden ¢ok daha iyi durumda 1 2 3 4 5
olanlarla
...benden ¢ok daha kotii durumda 1 2 3 4 5
olanlarla
...bana benzer kisilerle 1 2 3 4 5

104



H. LOCUS OF CONTROL SCALE

KONTROL ODAGI OLCEGI

Bu anket, insanlarin yasama iliskin bazi diisiincelerini belirlemeyi amaglamaktadir.
Sizden, bu maddelerde yansitilan diisiincelere ne 6l¢iide katildiginizi ifade etmeniz
istenmektedir.

Bunun i¢in, her maddeyi dikkatle okuyunuz ve o maddede ifade edilen diisiincenin
sizin diislincelerinize uygunluk derecesini belirtiniz. Bunun i¢in de, her ifadenin
karsisindaki seceneklerden sizin goriisiiniizii yansitan kutucuga bir (X) isareti
koymaniz yeterlidir. “Dogru” ya da “yanlis” cevap diye bir sey s6z konusu degildir.

1. Hic uygun degil

2. Pek uygun degil

3. Uygun

4. Olduke¢a uygun

5. Tamamen uygun
1. Insanin yasamindaki mutsuzluklarin ¢ogu, biraz da 1123|415
sanssizligina baghdir.
2. Insan ne yaparsa yapsin iisiitiip hasta olmanin &niine 1123|415
gecemez.
3. Bir seyin olacagi varsa eninde sonunda mutlaka olur 112|345
4. Insan ne kadar ¢abalarsa ¢abalasin, ne yazik ki degeri 1123|415
genellikle anlagilmaz.
5.Insanlar savaslar1 dnlemek icin ne kadar ¢aba gosterirlerse 1123|415
gdostersinler, savaglar daima olacaktir.
6. Baz1 insanlar dogustan sanshdir. 1123|415
7. Insanlar ilerlemek i¢in gii¢ sahibi kisilerin génliinii hos 1123|415
tutmak zorundadir.
8. Insan ne yaparsa yapsin, higbir sey istedigi gibi 112|345
sonu¢lanmaz.
9. Bircok insan, rastlantilarin yasamlarini ne derece 1123|415
etkilediginin farkinda degildir.
10. Bir¢ok insanin halen ciddi bir hastalifa yakalanmamis 1123|415
olmasi sadece bir sans meselesidir.
11. Dort yaprakli yonca bulmak insana sans getirir. 112|345
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12. Insanin burcu hangi hastaliklara daha yatkin olacagini
belirler.

13. Bir sonucu elde etmede insanin neleri bildigi degil, kimleri
tanidig1 6nemlidir.

14. Insann bir giinii iyi basladiysa iyi; kotii basladiysa da kotii
gider.

15. Basarili olmak ¢ok ¢aligmaya baglidir; sansin bunda pay1
ya hi¢ yoktur ya da ¢ok azdir.

16. Aslinda sans diye bir sey yoktur.

17. Hastaliklar ¢ogunlukla insanlarin dikkatsizliklerinden
kaynaklanir.

18. Talihsizlik olarak nitelenen durumlarin ¢ogu yetenek
eksikliginin, ihmalin, tembelligin ve benzeri nedenlerin
sonucudur.

19. Insan, yasaminda olabilecek seyleri kendi kontrolii altinda
tutabilir.

20. Cogu durumda yazi-tura atarak da isabetli kararlar
verilebilir.

21. Insanin ne yapacagi konusunda kararli olmasi, kadere
giivenmesinden daima iyidir.

22. Insan fazla bir ¢aba harcamasa da, karsilastig1 sorunlar
kendiliginden ¢oziliir.

23. Cok uzun vadeli planlar yapmak her zaman akillica
olmayabilir, ¢iinkii bircok sey zaten iyi ya da kotii sansa
baglidir.

24. Birg¢ok hastalik insani yakalar ve bunu 6nlemek miimkiin
degildir.

25. Insan ne yaparsa yapsin, olabilecek kétii seylerin dniine
gecemez.

26. Insanin istedigini elde etmesinin talihle bir ilgisi yoktur.

27. Insan kendisini ilgilendiren bir¢ok konuda kendi basina
dogru kararlar alabilir.

28. Bir insanin bagina gelenler temelde kendi yaptiklarinin
sonucudur.

29. Halk, yeterli ¢cabay1 gosterirse siyasal yolsuzluklar
ortadan kaldirabilir.

30. Sans ya da talih hayatta 6nemli bir rol oynamaz.

31. Saglikli olup olmamay1 belirleyen esas sey insanlarin
kendi yaptiklar1 ve aligkanliklardir.

32. Insan kendi yasamina temelde kendisi yon verir.

33. Insanlarm talihsizlikleri yaptiklar1 hatalarin sonucudur.

34. Insanlarla yakin iliskiler kurmak tesadiiflere degil, caba
gostermeye baghdir.

35. Insanin hastalanacag varsa hastalanir; bunu dnlemek
miimkiin degildir.
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36. insan bugiin yaptiklariyla gelecekte olabilecekleri
degistirebilir.

37. Kazalar, dogrudan dogruya hatalarin sonucudur.

38. Bu diinya gii¢ sahibi birkag kisi tarafindan yonetilmektedir
ve sade vatandasin bu konuda yapabilecegi fazla bir sey
yoktur.

39. Insanin dini inancinin olmasi, hayatta karsilasacagi birgok
zorlugu daha kolay agmasina yardim eder.

40. Bir insan istedigi kadar akilli olsun, bir ise basladiginda
sansi1 yaver gitmezse basarili olamaz.

41. Insan kendine iyi baktig1 siirece hastaliklardan kagiabilir.

42. Kaderin insan yasami lizerinde ¢ok biiylik bir rolii vardir.

43. Kararlilik bir insanin istedigi sonuglari1 almasinda en
onemli etkendir.

44. Insanlara dogru seyi yaptirmak bir yetenek isidir; sansin
bunda pay1 ya hi¢ yoktur ya da ¢ok azdir.

45. Insan kendi kilosunu, yiyeceklerini ayarlayarak kontrolii
altinda tutabilir.

46. Insanin yasamimin alacag1 yonii, cevresindeki gii¢ sahibi
kisiler belirler.

47. Biiyiik ideallere ancak calisip cabalayarak ulasilabilir.
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I. LIFE ORIENTATION TEST (ADAPTED FORM)

Asagida 12 ciimle verilmistir. Her ciimleyi dikkatle okuyarak besli 6l¢ek iizerinde size
uygun olan dereceyi isaretleyiniz. ‘Dogru’ ya da ‘Yanlis’ cevap s6z konusu degildir.
Yardimlariniz i¢in tesekkiir ederiz.

0. Kesinlikle katilmiyorum
1. Katilmiyorum

2. Kararsizim

3. Katihyorum

4.

Kesinlikle katiliyorum

1. Ne olacaginin dnceden kestirilemedigi durumlardahepen |0 |1 |2 |3 |4
iyi sonucu beklerim.

2. Kolayca gevseyip rahatlayabilirim. 0(1|2|3 |4
3. Bir isimin ters gitme olasilig1 varsa muhakkak ters gider. 0(1|2|3 |4
4. Her seyi hep iyi tarafindan alirim. 01|23 |4
5. Gelecegim konusunda hep iyimserimdir. 01|23 |4
6. Arkadaslarimla birlikte olmaktan hoslanirim. 01|23 |4
7. Yapacak bir seylerimin olmasi benim i¢in énemlidir. 01|23 |4
8. Islerin istedigim gibi yiiriiyecegini neredeyse hig 01|23 |4
beklemem.

9. Hicbir sey benim istedigim yonde gelismez. 01|23 |4
10. Moralim 6yle kolay kolay bozulmaz. 01|23 |4
11. Her tiirlii olayda bir 1yi yan bulmaya calisirim. 01123 |4
12. Basima iyi seylerin gelecegine pek bel baglamam. 0112 |3 |4
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J. MULTIDIMENSIONAL SCALE OF PERCEIVED SOCIAL SUPPORT
(ADAPTED FORM)

Asagida 12 ciimle ve her bir ciimle altinda da cevaplarinizi isaretlemek i¢in 1°’den 7‘ye
kadar rakamlar verilmistir. Her climlede sOyleneni sizin i¢in ne kadar ¢ok dogru
oldugunu veya olmadigini belirtmek i¢in o ciimle altindaki rakamlardan yalniz bir
tanesini daire igine alarak isaretleyiniz.

1. ihtiyacim oldugunda yanimda olan &zel bir insan var.
| Kesinliklehayrr |1 [ 2] 3 | 4 | 5 | 6 | 7 | Kesinlikle evet |

2. Seving ve kederimi paylasabilecegim 6zel bir insan var.
| Kesinliklehayrr |1 [ 2] 3 | 4 | 5 | 6 | 7 | Kesinlikle evet |

3. Ailem bana ger¢ekten yardimci olmaya calisir.
| Kesinliklehayrr |1 [ 2] 3 | 4 | 5 | 6 | 7 | Kesinlikle evet |

4. ihtiyacim olan duygusal yardimi ve destegi ailemden alirim.
| Kesinliklehayrr |1 [ 2] 3 | 4 | 5 | 6 | 7 | Kesinlikle evet |

5. Beni gercekten rahatlatan 6zel bir insan var.
| Kesinliklehayrr |1 [ 2] 3 | 4 | 5 | 6 | 7 | Kesinlikle evet |

6. Arkadaslarim bana gergekten yardimci olmaya ¢aligirlar.
| Kesinliklehayrr |1 [ 2] 3 [ 4 [ 5 | 6 | 7 | Kesinlikle evet |

7. Isler kotii gittiginde arkadaslarima giivenebilirim.
| Kesinliklehayrr |1 [ 2] 3 | 4 | 5 | 6 | 7 | Kesinlikle evet |

8. Sorunlarimi ailemle konusabilirim.
| Kesinliklehayrr |1 [ 2] 3 [ 4 [ 5 | 6 | 7 | Kesinlikle evet |

9. Seving ve kederlerimi paylasabilecegim arkadaslarim var.
| Kesinliklehayrr |1 [ 2] 3 | 4 | 5 | 6 | 7 | Kesinlikle evet |

10. Yasamimda duygularima dnem veren 0zel bir insan var.
| Kesinliklehayir [1 [ 2] 3 [ 4 | 5 | 6 | 7 | Kesinlikle evet |

11. Kararlarimi vermede ailem bana yardimci olmaya isteklidir.
| Kesinliklehayrr |1 [ 2] 3 | 4 | 5 | 6 | 7 | Kesinlikle evet |

12. Sorunlarimi arkadaslarimla konusabilirim.
| Kesinliklehayrr [1 [ 2] 3 [ 4 | 5 | 6 | 7 | Kesinlikle evet |
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K. SHORT FORM-36 (ADAPTED FORM)

YONERGE: Bu tarama formu size sagligmizla ilgili goriislerinizi sormaktadir. Bu
bilgiler sizin nasil hissettiginizi ve her zamanki faaliyetlerinizi ne rahatlikla
yapabildiginizi izlemekte yardimeci olacaktir. Liitfen biitlin sorular1 belirtildigini
sekilde cevaplaymn. Eger bir soruyu ne sekilde cevap verece§inizden emin
olamazsaniz, liitfen o cevaba en yakin olani igaretleyin.

1-Genel saghk durumunuz hakkinda asagidaki tammlardan hangisi dogrudur?

Miikemmel [ ] Cok iyi [ ] Iyi[ ] Fena degil [ ] Kotii [ ]
2-Gecen seneyle karsilastirildiginda, simdi saghginizi nasil degerlendirirsiniz?
Bir y1l 6nceye gore ¢ok daha iyi------------ []

Bir y1l dnceye gore daha iyi----------------- []

Hemen hemen ayni---------==-========-=----- []

Bir y1l dnceye gore daha kotii--------------- []

Bir y1l 6nceye gore ¢ok daha kotii---------- []

3-Asagidakiler normal olarak giin icerisinde yapiyor olabileceginiz baz
faaliyetlerdir. Su siralarda saghginiz size bu faaliyetler bakimindan kisithyor
mu? Kisithyorsa ne kadar?

FAALIYETLER Evet, Evet, Hay1r, hig
oldukga biraz kisitlamiyor
kisithiyor | kisithyor

a.) Kuvvet gerektiren faaliyetler, 6rnegin agir
esyalar kaldirmak, zor sporlarla ugragmak

b.) Orta zorlukta faaliyetler, 6rnegin masa
kaldirmak, stiplirmek, yiirliyiis gibi hafif spor
yapmak

c.) Carsi-Pazar torbalarini tagimak

d.) Birkag kat merdiven ¢ikmak

e.) Bir kat merdiven ¢ikmak

f.) Egilmek, diz ¢okmek, yerden bir sey almak

g.) Bir kilometreden fazla yiirtimek

h.) Birkag yiiz metre yiirlimek

1.) Yiiz metre yliriime

j-) Yikanmak ya da giyinmek
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4- Gectigimiz bir ay (4 hafta) icerisinde isinizde veya diger giinliik
faaliyetlerinizde bedensel saghgimiz nedenivle asagidaki sorunlarin herhangi
biriyle karsilastimiz m1?

Evet | Hayir

a) Is ya da is dis1 ugraslarimiza verdiginiz zamam kismak
zorunda kalmak

b) Yapmak istediginizden daha azim1 yapabilmek (bitmeyen
projeler, temizlenmeyen ev vb gibi...)

¢) Yapabildiginiz is tiiriinde ya da diger faaliyetlerde
kisitlanmak

d) Is ya da diger ugraslar1 yapmakta zorlanmak

5- Gectigimiz bir ay (4 hafta) icerisinde isinizde veya diger giinliik
faaliyetlerinizde duyqusal problemleriniz nedeniyle (iiziintii ya da kaygili olmak
gibi) asagidaki sorunlarin herhangi biriyle karsilastiniz mi?

Evet | Hayir

a) Is ya da is dis1 ugraslarmiza verdiginiz zamam kismak
zorunda kalmak

b) Yapmak istediginizden daha azin1 yapabilmek (bitmeyen
projeler, temizlenmeyen ev vb gibi...)

¢) Yapabildiginiz is tiirlinde ya da diger faaliyetlerde
kisitlanmak

d) Is ya da diger ugraslar1 her zaman dikkatlice yapamamak

6- Son bir ay (4 hafta) icerisinde bedensel saghgimz ya da duygusal
problemleriniz, ailenizle, arkadaslarimizla, komsularinizla ya da diger gruplarla
normal olarak yaptiZimiz sosyal faaliyetlere ne ol¢iide engel oldu?

[1] [1] [1] [] [1]
Hig Biraz Orta derecede Epeyce Cok fazla

7- Gectigimiz bir ay (4 hafta) icerisinde ne kadar bedensel agrilariniz oldu?

[ ] [] [ ] [ ] [] []
Hig Cok hafif Hafif Orta Asirt Cok asir1

hafiflikte derecede derecede

8- Son bir ay (4 hafta) icerisinde, agr1 normal isinize (ev disinda veya ev isi) ne
kadar engel oldu?

[1] [1] [1] [1] [1]
Hi¢ olmadi Biraz Orta derecede Epey Cok fazla
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9-Asagidaki sorular gectigimiz bir ay (4 hafta) icerisinde kendinizi nasil
hissettiginizle ve islerin sizin icin nasil gittigi ile ilgilidir. Liitfen, her soru icin
nasil hissettiginize en yakin olan cevabi verin.

Her zaman
Cogu zaman
Epeyce
Arada sirada
Cok ender
Hicbir zaman

ook wnE

Gectigimiz 4 hafta icindeki siirenin ne kadari:

a) Kendinizi hayat dolu hissettiniz? 1

S

b) Cok sinirli bir kisi oldunuz?

N
w
N
(6]
(o3}

c) Higbir seyin sizi neselendiremeyecegi kadar
moraliniz bozuk ve kotii oldu?

d) Sakin ve huzurlu hissettiniz?

e) Cok enerjiniz oldu?

f) Mutsuz ve kederli oldunuz?

g) Kendinizi bitkin hissettiniz?

h) Mutlu ve sevingli oldunuz?

A I
NN NN NN
W W W W wlw
I N NS
o o] ;| o1l o1l o
o o o o ol o

i) Yorgun hissettiniz?

10- Gectigimiz bir ay (4 hafta) icerisinde, bu siirenin ne kadarinda bedensel
saghgimiz ya da duygusal problemleriniz, sosyal faaliyetlerinize (arkadas,
akraba ziyareti gibi) engel oldu?

[] [] [] [] [ ]

Her zaman Cogu zaman Bazen Cok ender Higbir zaman

11- Asagidaki her bir ifade sizin i¢cin ne kadar DOGRU ya da YANLIS?

Kesinlikle | Cogunlukla | Bilmiyorum | Cogunlukla | Kesinlikle
dogru dogru yanlig yanlig

a) Baskalarindan
biraz daha kolay
hastalandigimi
diisiiniiyorum.

b) Ben de tanidigim
herkes kadar
saglikliyim.

c¢) Saghigimin kotii
gidecegini
santyorum.

d) Sagligim
mukemmeldir.
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L. DEBRIEFING FORM

KATILIM SONRASI BiLGi FORMU

Bu arastirma daha once de belirtildigi gibi ODTU Psikoloji Boliimii arastirma
gorevlilerinden Irem Berna Giiveng tarafindan yiiksek lisans tezi kapsaminda Prof. Dr.
Ozlem Bozo Ozen damismanlhiginda yiiriitiilmektedir. Bu arastirmada temel olarak,
tiniversite mezunu issiz bireylerde algilanan birey odakli goreli yoksunlugun
bireylerin genel saglik durumlarini nasil etkiledigi; ayrica goreli yoksunluk ve saglik
durumu arasindaki iliskide kontrol odag1 ve issizlik siiresinin araci rolleri, iyimserlik
egilimi ve algilanan sosyal destegin ise diizenleyici rolleri incelenecektir.

Goreli yoksunluk bireylerin kendilerini benzer durumdaki kisilerle karsilastirdiginda,
mahrumiyet hissettikleri bir durumdur. ilgili literatiir birey diizeyinde goreli
yoksunluk yasamanin kisinin 6znel iyi olusu olumsuz yonde etkiledigini ortaya
koymustur. Issizlik ise literatiirde arastirmacilarin goreli yoksunluk hissetmek igin
belirttigi kosullara uygun bir ¢iktidir. Bu bilgiler temelinde goreli yoksunluk seviyeleri
yiiksek olan igsiz durumdaki {iniversite mezunu bireylerin genel saglik durumlarinin
goreli yoksunluk yasamayan issiz durumdaki bireylerden daha kotii olmasi
beklenmektedir. Ayrica arastirma kapsaminda issizlik siiresinin uzunlugunun ve dis
kontrol odag1 baskinliginin goreli yoksunluk ile genel saglik durumu arasinda birer
arac1 degisken olabilecegi hipotez edilmistir. Bunlarin yani sira, goreli yoksunluk
yasayan igsiz bireylerde algilanan sosyal destek seviyesi daha yiiksek olan veya
tyimserlik egilimi daha yiiksek olanlarin genel saglik durumlarinin daha iyi olacagi
beklenmektedir.

Bu c¢alismadan alinacak ilk verilerin Mayis 2021 sonunda elde edilmesi
amaglanmaktadir. Elde edilen bilgiler sadece bilimsel arastirma ve yazilarda
kullanilacaktir.

Calismanin saghkh ilerleyebilmesi ve bulgularin giivenilir olmasi i¢in ¢aliymaya
katilacagim bildiginiz diger Kisilerle calisma ile ilgili detayh bilgi paylasiminda
bulunmamamz dileriz.

Bu arastirmaya katildiginiz icin tekrar ¢ok tesekkiir ederiz.

Arastirmanin sonuglarini 6grenmek ya da daha fazla bilgi almak i¢in asagidaki isme
bagvurabilirsiniz.

Ars. Gor. irem Berna Giiveng (E-posta: bernag@metu.edu.tr)

Calismaya katkida bulunan bir goniillii olarak katilime1 haklarimizla ilgili veya etik
ilkelerle ilgi soru veya gériislerinizi ODTU Uygulamali Etik Arastirma Merkezi’ne
iletebilirsiniz.
e-posta: ueam@metu.edu.tr
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M. TURKISH SUMMARY / TURKCE OZET

ALGILANAN GORELI YOKSUNLUGUN SAGLIK DURUMUNA ETKiSi:
KONTROL ODAGI VE iSSiZLiK SURESININ ARACI ROLLERI &
IYIMSERLIK EGILiMi VE ALGILANAN SOSYAL DESTEGIN
DUZENLEYICi ROLLERI

1. GIRIS

1.1. Issizlik
1.1.1. issizlik Kavram

Issizlik, calisma engeli olmayan calisma ¢agindaki bireylerin, is bulmak i¢in ugrastigi
ancak bulamadigi donemdir (OECD, 2021). Hem 15 yas {istii bireyler hem de yiiksek
egitimli bireyler i¢in yliksek issizlik oranlariyla Tiirkiye’de issizlik, diger OECD
iilkelerine kiyasla daha biiyiik bir endise kaynagidir (OECD, 2021; TUIK, 2021).

Issizlik iilke diizeyinde yoksulluga neden olmakta ve esitsizlik yaratmakta, bireysel
diizeyde ise kisilerin saglik durumunu olumsuz etkilemektedir (Brenner ve Mooney,
1983).

1.1.2. issizlik ve Saghk

Toplumda issiz bireyler aylak ve ise yaramaz kisiler olarak etiketlenir; dolayisiyla
calisan bireylere verilen sayginliktan yoksundurlar ve 6zsaygilar1 tehdit altindadir
(Goldsmith, Veum, ve Darity Jr, 1997). Issizler, calisanlara kiyasla daha fazla stres
yasay1p daha fazla psikolojik rahatsizlik bildirmislerdir (Paul ve Moser, 2009). Ayrica,
ofke (Tiggemann ve Winefield, 1984), kendine zarar verme davranislar (Platt, 1984)

issizlerde daha fazladir. Issiz bireylerdeki yiiksek kortizol seviyesi onlar1 hastaliklara
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kars1 daha savunmasiz hale getirir (Arnetz ve ark., 1991). Ayrica, issizlerde alkol,
uyusturucu ve sigara kullanimi daha fazladir (Bartley, 1994). Sonug olarak, issizlik

hem psikolojik hem fiziksel sagligi olumsuz yonde etkiler.

Hem Jahoda’nin Ortiik Yoksunluk Modeli (1984) hem de Fryer’m modeli (1986)
calisanlarin sahip oldugu ¢esitli avantajlardan mahrum kalmanin issizlerin sagligini
olumsuz etkiledigini savunmus olsa da issizligin saglikla ilgili sonuglarinin
incelenmesinde yoksunlugun nasil algilandigi 6nemlidir (Chen, 2015). Bu nedenle,
mevcut c¢alisma issizlik sorununu Goreli Yoksunluk Teorisi perspektifinde

inceleyecektir.
1.2. Goreli Yoksunluk Teorisi

Goreli yoksunluk, kisinin kendini bir baskasiyla, ge¢misiyle veya ideal benlikle
karsilastirmalar1 sonucunda ortaya ¢ikan bir hognutsuzluk hissidir. Bu karsilastirmalar
sonucunda, bireyler sahip olduklari ile hak ettikleri arasinda onemli bir farklilik
algilarlar (Crosby, 1976).

Goreli yoksunluk hissetmek igin, kisinin eksikligini hissettigi seye baskasimnin sahip
oldugunu algilamasi, ona sahip olmay1 istemesi ve sahip olma hakkinin oldugunu
hissetmesi gerekir (Davis, 1959). Ayrica, kisi eksik nesneyi elde etmenin miimkiin
oldugunu hissetmeli (Runciman,1966) ve kendini bu eksiklikten sorumlu
hissetmemelidir (Crosby, 1976). Bu bes 6n kosulun varligi, bireylerin hak ettikleri
konumda olmadiklarin1 fark etmelerine neden olur ve 6fke ve kirginlik duygusuyla

sonuglanir (Smith ve ark., 2012).

Grup diizeyinde goreli yoksunluk ya terérizm gibi yikici eylemlerle (Issac, Mutran ve
Stryker, 1980) ya da toplumu iyilestirme g¢abasiyla (Morrison, 1971) sonuglanir.
Bireysel diizeyde goreli yoksunluk ise bazilarimi hak ettiklerini elde etmek igin
kosullar1 degistirmeye ve kendilerini gelistirmeye motive ederken (Olson, Roese,
Meen ve Robertson, 1995), bazilari i¢in stres yasamalarina veya kendine zarar verici
davraniglarda bulunmalarina neden olur (Adler, Epel, Castellazzo ve Ickovics, 2000).
Psikolojik stres ve olumsuz davranislar, goreli yoksunluga maruz kalan bireylerde

saglik sorunlarina yol acar (Callan, Kim ve Matthews, 2015).
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1.2.1. Goreli Yoksunluk ve Saghk Arasindaki iliski

Goreli yoksunlukla bas edememek bireylerin stres yasamalarina neden olur (Adler ve
Stewart, 2010). Goreli yoksunluk karsisinda siirekli strese maruz kalmak viicudun
daha fazla stres hormonu salgilamasii gerektirir, bu da viicudu hastaliklara karsi

savunmasiz hale getirir (McEwen ve Stellar, 1993).

Goreli yoksunlugun saglik tizerinde olumsuz etkisi vardir (Mishra ve Carleton, 2015;
Salti ve Abdulrahim, 2016). Goreli yoksunluk yasayan bireyler daha fazla depresyon
ve anksiyete bildirmislerdir (Eibner, Sturm ve Gresenz, 2004). Ayrica, goreli
yoksunluk sonucunda stres arttik¢a, organik olmayan hastaliklar (6rn: irritabl bagirsak
sendromu ve fibromiyalji) daha fazla bildirilmistir (Beshai, Mishra, Mishra ve
Carleton, 2017).

Bireyler goreli yoksunluktan duygusunu telafi etmek i¢in aninda 6diil alabilecekleri
riskli davranislarda bulunabilirler. Goreli yoksunluk arttik¢a kumar oynanirken alinan
riskler artar (Callan, Shead ve Olson, 2011). Ayrica goreli yoksunluk, alkol alma ve
tiitiin kullanimi gibi davraniglarla (Balsa, French ve Regan, 2013; Wu ve ark., 2020)
ve obezite egilimiyle (Elgar, Xie, Pfortner, White ve Pickett, 2016) pozitif iligkilidir.
Goreli yoksunluk 6liim oranlariyla da 6nemli dlgtide iligkilidir (Salti, 2010).

1.2.2. Goreli Yoksunluk Algilamanin Bir Nedeni Olarak Issizlik

Issiz bireylerin hem kisisel hem de grup diizeyinde daha fazla goreli yoksunluk
yasarlar (Walker ve Mann, 1987). Issizler arasinda grup diizeyinde goreli yoksunluk
arttikca, protestolara katilmaya yonelik olumlu tutum artmistir. Ote yandan, goreli
yoksunluk igsizlerde daha fazla stres belirtileriyle iliskilidir (Walker ve Mann, 1987).
Ayrica, c¢alisanlara kiyasla issizler daha yiiksek goreli yoksunluk bildirmislerdir
(Mishra ve Carleton, 2015).

Issizlerin baskalariyla daha fazla kendini kiyaslamasi depresyon ile pozitif iliskili
bulunmustur. Ayrica, issizlerin gercek ve istenen benlikleri arasindaki farki daha ¢ok
algiladigimi ve calisanlardan daha fazla goreli yoksunluk yasadiklari bildirilmistir
(Sheeran, Abrams ve Orbell, 1995).
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1.3. Kontrol Odag:

Kontrol odagi olaylarin meydana gelmesindeki nedensel atiflarla ilgilidir (Rotter,
1954). Kisiler, olaylarin ¢ogunlukla kendi eylemlerine, niyetlerine veya 6zelliklerine
bagli olduguna inaniyorsa, igsel kontrol odagina sahip olma egilimindedirler (Rotter,
1966). Bu bireyler, kontroliin kendilerinde olduguna ve kendi hayatlarini kontrol eden
aktif failler olduklarma inanirlar (Strikland, 1978). Ote yandan, kader, sans veya giiclii
digerleri gibi dis kaynaklarin olaylar tizerinde daha fazla etkiye sahip olduguna inanan
bireyler dis kontrol odagina sahip olma egilimindedir (Rotter, 1966). Sorumluluk
duygusunun diisiik olmast, bu bireylerin daha pasif ve garesiz hissetmelerine neden

olur. (Rotter, 1992).

I¢ kontrol odagina sahip bireyler, olumsuz kosullara daha diisiik stres seviyeleri ile
tepki vermektedirler (Johnson ve Sarason, 1978). Dis kontrol odagina sahip bireyler
ise olumsuzluklar karsisinda daha fazla stres ve kayg1 yasarlar (Anderson, 1977). icsel
kontrol odagina sahip olmak, daha olumlu bir saglik profili ile iliskili bulunmustur

(Strudler-Wallston ve Wallston, 1978).
1.3.1. Kontrol Odag: ve Goreli Yoksunluk

Crosby’ye gore (1976) goreli yoksunluk yasamak i¢in bireylerin durumla ilgili kisisel
sorumluluk hissetmemeleri gerekir. Yasadiklar1 dezavantajli durum i¢in dis etkenleri
sorumlu tutmalar1 halinde mevcut konumlarmi adaletsiz olarak algiladiklar1 ve

kirginlik hissettikleri sdylenebilir (Crosby, 1976).

Crawford ve Naditch’e gore (1970), dis kontrol odagina sahip bireyler istediklerine
ulagsma yolunda daha az kontrol hissettikleri ve kendilerini giigsiiz hissettiklerinden
goreli yoksunluk karsisinda en yiiksek risktedirler. Bu nedenle, Carwford ve
Maditch’in modelinde (1970) “hosnutsuzluk kaderciligi” olarak tanimlanmis ve

toplumdaki en mutsuz ve umutsuz bireyler olarak nitelendirilmislerdir.

Moore ve Aweiss (2003) goreli yoksunluk hissinin kontrol duygusunu azalttigini ve
azalan kontrol duygusunun, dezavantajli ergenlerin gelecekteki beklentilerini daha da
diistirdiigiinii bulmuslardir. Benzer sekilde, goreli yoksunlugun, daha diisiik kontrol
duygusuna sahip bireylerde daha fazla hayal kirikligina yol ac¢tigi bulunmustur

(Abrams, Linken ve Tomlins, 1999).
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1.4. Issizlik Siiresi

Issizlik siiresi arttik¢a, fiziksel sagligmn zamanla azalir (Stauder, 2018). Uzun siireli
issizlik ruh saghgma da zarar vermektedir. Issizlik siiresi arttik¢a bireylerin iyilik
halleri azalir ve psikiyatrik bir hastaliga yakalanma olasiliklar1 artar (Hepworth, 1980).

Issizlik siiresinin saglik durumu iizerindeki etkisini inceleyen literatiirde, ii¢ goriis 6ne
stiriilmiistiir. Ik goriis, issizligin siiresi uzadik¢a saghgin daha kotii oldugu yoniindedir
(Warr ve Jackson, 1984). Baska bir goris, belirli bir siire igsizlik yasamanin sagligi
olumsuz etkiledigini, ancak belirli bir noktadan sonra saglik durumlarinda degisiklik
olmadigin1 savunur (Cook, Bartley, Cummins ve Shaper, 1982). Diger goriis,
baslangigta issizligin saglik {izerinde olumsuz etkisi oldugunu, ancak bir siire sonra

duruma uyum saglanarak etkisinin azaldigini ileri stirmiistiir (Kulik, 2001).

Crosby (1976), sahip olmak istenilen seyin eksikligi devam ederse, goreli yoksunluk
hissinin artarak devam edecegini savunur. Dolayisiyla igsiz kalmanin siirekliligi goreli
yoksunlugun artmasina neden olabilir. Sheeran, Abrams ve Orbell (1995) yukari yonlii
sosyal karsilastirmalar sonucunda daha uzun issizlik siiresinin daha diisiik benlik

saygistyla iligkili bulmustur.
1.5. Tyimserlik Egilimi

Tyimserlik egilimi gelecekle ilgili olumlu beklentilere sahip olmay: ifade eder (Scheier
ve Carver, 1987). Iyimserligin psikolojik iyilik hali ve fiziksel saghg ongérmede
gii¢lii bir belirleyici oldugu bulunmustur. Iyimser bireyler olumsuz olaylara daha az
stresle tepki verirler ve kosullara psikolojik olarak daha fazla uyum saglayabilirler
(Nes & Segerstrom, 2006; Scheier ve Carver, 1987). Iyimserlik, daha giiclii bagisiklik
(Segerstrom, 2006) ve daha diisiik kortizol seviyeleri (Jobin, Wrosch ve Scheier, 2014)
ile iligkili bulunmus olup kardiyovaskiiler hastaliklar tizerinde koruyucu bir etkiye
sahiptir (Boehm ve Kubzansky, 2012).

1.5.1. Iyimserlik Egiliminin Koruyucu Rolii

Iyimseler gelecekle ilgili olumlu beklentileri oldugundan (Scheier, Weintraub ve
Carver, 1986), goreli yoksunluktan kaynaklanan olumsuz duygularla daha iyi basa

cikabilirler.
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Iyimserlik seviyesi diisiik olan issizler, daha yiiksek diizeyde depresyon yasarlar (Sojo
ve Guarino, 2011). Ayrica, iyimserler stresle daha aktif basa ¢ikma yollarimi
kullanirken, daha az iyimser olanlar, kaginma gibi daha uyumsuz stratejiler kullanirlar
(Scheier, Weintraub ve Carver, 1986). Boylece iyimserlik, daha saglikli bir yasami
ongoriir. lyimserligin koruyucu rolii, goreli yoksunluk baglaminda incelenmistir. Liu
ve arkadaslar1 (2017), sosyal paylasim sitelerinde goreli yoksunluk yasamanin
depresyon belirtilerine yol agtigin1 6ne stirmiislerdir. Ancak goreli yoksunlugun

olumsuz etkisi iyimser bireylerde daha diisiik bulunmustur.
1.6. Algilanan Sosyal Destek

Algilanan sosyal destek kisilerin sosyal cevrelerinden aldiklar1 destegi nasil
degerlendirdikleriyle ilgilidir (Caplan, 1974). Algilanan sosyal destek, stresli yagam
olaylarmin psikolojik 1iyi olus iizerindeki istenmeyen sonuglarini azaltmada
koruyucudur (Cohen ve Wills, 1985). Algilanan sosyal destegin, daha saglikli bir
yasam tarzina uyum saglayarak veya biyolojik mekanizmalar1 gelistirerek cesitli
fiziksel sorunlarin ortaya ¢ikma olasiligini azaltabilecegi bulunmustur (Cohen, 1988;
Riffle, Yoho ve Sams, 1989).

1.6.1. Algilanan Sosyal Destegin Koruyucu Rolii

Algilanan sosyal destek, goreli yoksunluktan kaynaklanan olumsuz sonuglar
azaltabilir. Goreli yoksunluk, depresyon ve intihar egilimi ile pozitif, algilanan sosyal
destek ile negatif iligkilidir (Zhang ve Tao, 2013). Benzer sekilde, 6gretmenlerinden
daha fazla destek algilayan ¢ocuklarin, goreli yoksunlugun hissedilen giiven duygusu
tizerindeki olumsuz etkilerinin daha az oldugunu gostermistir (Xuan ve ark, 2021).
Goreli yoksunluk duygular artan yaslilarda, algilanan sosyal destek, saglik durumunu

olumlu yonde etkilemistir (Saito ve ark. 2014).
1.7. Mevcut Calismanin Amaci ve Hipotezleri

Calismanin temel amaci, Tiirkiye’deki issizlerde goreli yoksunluk ve saglik durumu
arasindaki iligkiyi arastirmaktir. Bu iliskide kontrol odaginin ve issizlik siiresinin araci
rolleri ve iyimserlik egilimi ve algilanan sosyal destegin koruyucu rollerini incelemek

diger amaglardir.
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Bu amaclardan hareketle agagidaki hipotezler olusturulmustur:
Hi: Goreli yoksunluk arttikga (1a) fiziksel ve (1b) mental saglik kotiilesecektir.

H>: Kontrol odaginin goreli yoksunluk ve saglik iliskisine aracilik etmesi beklenmistir.
Buna gore goreli yoksunluktaki artis, dis kontrol odagiyla iligkili olacaktir, bu da (2a)

fiziksel (2b) ve mental saglig1 azaltacaktir.

Hs: Issizlik siiresinin géreli yoksunluk ve saglik iliskisine aracilik etmesi beklenmistir.
Yani, goreli yoksunluktaki artis, issizlik siiresindeki artisla iliskili olacaktir, bu da (3a)

fiziksel ve (3b) mental saglig: diisiirecektir.

Ha: Iyimserlik egiliminin goreli yoksunluk ve saglik iliskisinde diizenleyici rol
oynamasi beklenmistir. Yani, daha iyimser bireyler goreli yoksunluk karsisinda (4a)

fiziksel ve (4b) mental saglik agisindan daha az iyimser olanlarla farklilasacaklardir.

Hs: Algilanan sosyal destegin goreli yoksunluk ve saglik iligskisinde diizenleyici rol
oynamas1 beklenmistir. Buna gore algilanan sosyal destegi yiiksek bireyler goreli
yoksunluk karsisinda (4a) fiziksel ve (4b) mental saglik acgisindan algilanan sosyal

destegi diisiik olanlarla farklilagacaklardir.

2. CALISMA 1: Bireysel Goreli Yoksunluk Ol¢egi’nin Tiirkce Uyarlama,

Gegerlilik ve Giivenirlik Calismasi

2.1. Yontem

Ik ¢alismanin amaci, Bireysel Goreli Yoksunluk Olgegini (BGYO) Tiirkge'ye
uyarlayip psikometrik ozelliklerini analiz etmek ve BGYO'niin gegerlilik ve

giivenilirligini aragtirmaktir.
2.1.1. Katihmcilar

Bu caligsma, yaslar1 18 ve 43 arasinda degisen, ¢cogu kadin, 178 {iniversite 6grencisi ile
yirtitiilmiistiir. Cogunluk yasamlarinin biiyiik boliimiinii biiytiksehirlerde gegirdigini
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belirtmis, yine biiyiik ¢ogunluk ekonomik diizeyini orta olarak bildirmistir.
Orneklemin biiyiikk boliimii herhangi bir fiziksel veya psikolojik rahatsizligi

olmadigini belirtmistir.
2.1.2. Veri Toplama Araglan

Mevcut calismanin verileri, Demografik Bilgi Formu, arastirmaci tarafindan
Tiirkce’ye cevrilen Bireysel Géreli Yoksunluk Olgegi (Callan, Ellard, Shead, ve
Hodgins, 2008; Callan, Shead, ve Olson, 2011), Iowa Netherlands Karsilastirma
Yénelimi Olgegi (Gibbons ve Buunk, 1999; Tekdzel ,2000), Marlowe-Crowne Sosyal
Istenirlik Olgegi (Crowne ve Marlowe, 1960; Ozeren, 1996) ve Sosyal Karsilastirma
Sikligi Olgegi (Demir, 2017) araciligiyla toplanmustir.

2.1.3. islem

ODTU Insan Arastirmalar1 Etik Kurulu’ndan onay alindiktan sonra Bireysel Goreli
Yoksunluk Olgegi’nin (BGYO) maddeleri geviri-geri ceviri yontemiyle Tiirkge’ye

uyarlanmigtir.

Veriler Qualtrics platformunda ¢evrimigi toplanmustir. Katilimcilara 6nce
Bilgilendirilmis Onam Formu sunulmus, ardindan Demografik Bilgi Formu ve dort
Olcek rasgele bir sirayla sunulmustur. Yaklasik 10 dakika siiren ¢alisma karsiliginda

ogrenciler ekstra iki puan kazanmiglardir.

Test-tekrar test giivenilirligini 6lgmek i¢in ilk katilimdan iki ay sonra goniillii 50

katilimciyla ayni ¢aligma tekrar ytiriitiilmustiir.

2.2. Sonug

Calismada kullanilan 6lgeklere ait betimleyici istatistikler Tablo 2’de goriilebilir.
2.2.2. Bireysel Goreli Yoksunluk Olcegi’nin Faktor Analizi

2.2.2.1. Aciklayic1 Faktor Analizi

Orneklem biiyiikliigii (N = 178), Kaiser-Meyer-Olkin (KMO) katsayis1 (.66) ve Barlett
Kiiresellik Testi (x(10) = 330.89, p < .001) dlgegin faktdr analizine uygun oldugunu

gostermistir. Analiz iki faktorlii bir yap1 onermistir. Birinci faktore yiiklenen maddeler
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(madde 1, 3 ve 5) goreli yoksunlukla ilgili olusan negatif hisleri, ikinci faktore
yiiklenen maddeler (madde 2 ve 4) karsilastirma sonucunda somut varliklara
odaklanmay1 ifade etmistir (Table 3). Mevcut tez kapsaminda 6l¢egin toplam puani

esas alinmstir.
2.2.3. Bireysel Goreli Yoksunluk Ol¢egi’nin Giivenilirlik Analizleri

Olgegin Tiirkge formunun i¢ tutarlilik katsayis1 .74 tiir. Iki ay arayla saglanan test-
tekrar test giivenilirlik katsayisi yiiksektir (N = 50, r = .84, p <.001).

2.2.4. Bireysel Goreli Yoksunluk Olcegi’nin Gegerlilik Analizi

lowa-Netherlands Karsilastirma Yonelimi Olgegi ile BGYO arasindaki pozitif ve
anlamli iliski BGYO’niin yakinsak gegcerliligini desteklemistir. Marlowe-Crowne
Sosyal Istenirlik Olgegi ile BGYO arasinda elde edilen pozitif ve anlamli iliski 6lgegin
ayristirict gecerliligin bu 6l¢ekle saglanamadigini gostermistir. Kriter gegerliligi ise
Sosyal Karsilastirma Siklig1 Olgegi ve BGYO arasindaki pozitif ve anlamli korelasyon
ile saglanmistir (Tablo 4).

2.3. Tartisma

Olgegin Tiirkge formunun i¢ tutarlilik degeri (a = .74), orijinal formundan (« = .78)
¢ok az dusiiktiir (Callan, Ellard, Shead, ve Hodgins, 2008). Yiiksek test-tekrar test
glivenilirligi Olgegin araya zaman girse bile tutarli bir sekilde cevaplandigim

gostermistir.

Yakinsak gegerlilik i¢in Olgegin Korece versiyonunda da Iowa-Netherlands
Karsilastirma Yénelimi Olgegi kullamlmuistir (Kim, Kim, Suh, ve Callan, 2018).
Olgegin ayristiric: gegerliliginin sosyal istenirlik kavramiyla saglanamamasina sebep
olarak goreli yoksunlugun toplumsal olarak istenmeyen bir his olmas1 gosterilebilir
(Phillips ve Clancy, 1972). Kriter gegerliligi i¢in sosyal karsilastirma sikligi, goreli
yoksunluk ile pozitif iligkili bulunmustur. Sonug olarak 6l¢egin Tiirk¢e formu yiiksek

psikometrik 6zellikler gostermektedir.
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3. CALISMA 2: ANA CALISMA

3.1. Yontem
Bu ¢aligmada mevcut tezin hipotezlerin test edilmesi planlanmustir.
3.1.1. Katihhmcilar

Calisma Tiirkiye’de yasayan 402 issiz bireyle yiirtitilmiistiir. Katilimcilarin 20 ve 45
yas arasinda olmasi, en az alt1 aydir issiz olup is aramalar1 ve en az 6n lisans mezunu
olmalar1 gerekmektedir. Katilimcilarin yaridan fazlasi kendini kadin olarak
tanimlamigtir. Katilimcilarin ¢ogu romantik iliskisi olmayan bekar bireylerdir ve

biiylik cogunlugu ¢ocuk sahibi degildir.

Orneklemin ¢ogunlugu hayatlarmin biiyiik gogunlugunu biiyiiksehirlerde gegirmistir.
TURK-IS’in (2021) belirledigi aglik ve yoksulluk simrlarina gore, katilimcilarin

biiylik cogunlugu aglik ve yoksulluk sinirlart arasinda yagamaktadir.

Biiyiik ¢ogunluk lisans derecesinde iiniversite mezunudur. Katilimcilarin yaridan
fazlasi lisansiistii seviyesinde egitimlerine devam etmektedir. Biiylik bir kesim daha
once bir iste calistigmi bildirmistir. Issizlik siiresi alt1 aydan bes y1ldan fazla bir siirede
degismekteyken, ¢cogu katilimci alt1 ay-bir yil siiresince igsiz oldugunu belirtmistir.
Katilimeilarin  ¢ogunlugu herhangi bir psikolojik ve fiziksel rahatsizliklarinin

olmadigin1 bildirmistir (Tablo 5).
3.1.2. Veri Toplama Araclar

Mevcut c¢alisma i¢in veriler Demografik Bilgi Formu, ilk ¢alismada Tirkge’ye
uyarlanan Bireysel Goreli Yoksunluk Olgegi (Callan, Shead ve Olson, 2011), Kontrol
Odag1 Olgegi (Dag, 2000), Yasam Yonelimi Testi (Aydin ve Tezer,1991; Scheier ve
Carver, 1985), Cok Boyutlu Algilanan Sosyal Destek Olgegi (Eker ve Arkar, 1995;
Zimet, Dahlem, Zimet ve Farley, 1988) ve Kisa Form-36 (Demirsoy, 1999; Ware ve
Sherbourne, 1992) kullanilarak elde edilmistir.
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3.1.3. islem

ODTU insan Arastirmalar1 Etik Kurulu’ndan etik izin alindiktan sonra veri toplama
islemine baglanmistir. Calisma sosyal medya sitelerinde duyurulup veriler Qualtrics
platformu ile ¢cevrim i¢i toplanmistir. Katilimcilara 6ncelikle Bilgilendirilmis Onam
Formu gosterilmis, ardindan Demografik Bilgi Formu ve rasgele bir siralamayla bes
0lcek sunulmustur. Calisma yaklasik 20 dakika stirmiistiir, sonunda Katilim Sonrast

Bilgi Formu gosterilerek arastirma hakkinda bilgi verilmistir.
3.2. Sonu¢

Normallik analizi sonucunda iki katilimci analizlerin disinda tutulmustur. Demografik
Bilgi Formundaki sorulara gore, katilimcilar issizlik sorununu ¢ok ciddi ama kontrol
edilebilir olarak degerlendirirken is ilanlarina bakma sikliklar1 ortalamanin iistiindedir.

Kullanilan 6lgeklere iliskin betimleyici analizler Tablo 6’da sunulmustur.
3.2.3. Calismanin Degiskenleri Arasindaki Korelasyonlar

Arastirmada kullanilan degiskenler arasindaki ikili korelasyonlara ait bilgiler Tablo

7’de incelenebilir.
3.2.4. Regresyon Analizi

Yas, saglikla iligkili bulundugundan, hiyerarsik regresyon analizine kontrol degiskeni
olarak eklenmistir. Analizin birinci adimi yas arttikca fiziksel saghigin diistiigiind,
mental sagligin yiikseldigini gostermistir. Analizin ikinci adiminda goreli yoksunluk
eklenmis ve yasin etkisi kontrol edilse bile goreli yoksunlugun fiziksel ve mental
saglikta anlaml bir diisiisii 6ngdrdiigli bulunmustur. Bu bulgu ile ¢alismanin birinci

hipotezi desteklenmistir.
3.2.5. Arac1 Degisken Analizleri

Kontrol odag: ve issizlik siiresinin, goreli yoksunluk ve saglik arasindaki iliskideki
araci rollerini incelemek tizere bir dizi araci degisken analizi, yas degiskeni kontrol
altina alinarak PROCESS (model 4) aracilifiyla IBM SPSS’te uygulanmistir (Hayes,
2018). Goreli yoksunluk ve fiziksel ve mental saglik arasindaki iliskide dis kontrol

odaginin dolayl etkisi anlamli bulunmustur. Bdylece c¢alismanin ikinci hipotezi
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desteklenmistir. Issizlik siiresinin goreli yoksunluk ve fiziksel saglik arasindaki
iliskideki dolayli etkisi anlamli bulunurken, goreli yoksunluk ve mental saglik
arasindaki dolayli etkisi anlamli bulunamamistir. Yani hipotez 3a desteklenirken,

hipotez 3b reddedilmistir.
3.2.6. Moderasyon Analizleri

Iyimserlik ve algilanan sosyal destegin géreli yoksunluk ve saglik arasindaki iligkideki
diizenleyici rollerini incelemek {izere bir dizi moderasyon analizi, yas kontrol
degiskeni olarak eklenip PROCESS (model 1) araciligiyla IBM SPSS’te uygulanmistir
(Hayes, 2018). Bu iliskide iyimserlik egilimi ve algilanan sosyal destegin toplam puani
ve alt Ol¢eklerinin anlamli diizenleyici rolleri bulunamamistir. Boylece ¢aligmanin

dordiincii ve besinci hipotezleri desteklenmemistir.
3.3. Tartisma
3.3.1. Degiskenler Arasindaki Korelasyonlara Dair Bulgular

Goreli yoksunluk arttikga fiziksel ve mental saglik azalmistir. Bu bulgu 6nceki
arastirmalarla uyumludur (Eibner, Sturm ve Gresenz, 2004; Mishra ve Carleton,
2015). Ayrica, gegmis arastirmalarla tutarli olarak (Mishra ve Novakowski, 2016)
goreli yoksunluk, kontrol odagindaki dissallik ile pozitif iligkilidir. Goreli yoksunluk
issizlik siiresi ile pozitif iligkilidir. Eksikligi hissedilen seye sahip olunamayan siirenin
uzunlugu goreli yoksunluk hissini arttirabilir (Crosby, 1976). Bu nedenle mevcut

caligmada igsizlik siiresi arttik¢a goreli yoksunlugun artmasi tutarlidir.

Onceki bulgulara paralel olarak (Ozdemir, Tekes ve Oner-Ozkan, 2019), goreli
yoksunluk arttik¢a, iyimserlik diizeyi diismektedir. Ayrica goreli yoksunluk, algilanan
sosyal destek ile negatif iligkilidir. Mishra ve Carleton (2015) goreli yoksunluk

seviyesi daha yiiksek olan bireylerin daha az sosyal destek algiladigini belirtmistir.

Kontrol odagindaki dissallik, iyimserlik ve algilanan sosyal destegin toplam puani ve
onemli digerleri alt 6lgegi ile negatif iliskilidir. Dis kontrol odagina sahip bireylerin
iyimser olma olasiliklar1 daha diistiktiir (Guarnera & Williams, 1987; Peacock &
Wong, 1996). Ayrica, kontrol odagindaki dissallik arttik¢a, bireylerin algilanan sosyal
destek diizeylerinin diistiigii belirtilmistir (VanderZee ve Buunk, 1997). Mevcut
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calismada kontrol odagindaki digsallik fiziksel ve mental saglik ile negatif iliskilidir.
Digsal kontrol odagma sahip bireylerin riskli saglik davraniglarina giristikleri
(Strudler-Wallston ve Wallston, 1978), fiziksel (Gore, Griffin ve McNierney, 2016)
ve psikolojik sagliklarmin (Dag, 2002) daha koétii oldugu bulunmustur.

Issizlik siiresi, iyimserlik ve algilanan sosyal destekle negatif iliskilidir. Sojo ve
Guarino (2011) iyimserligin issizlik siiresince azalabilecegini savunmustur. Issizlik
stirecindeki stres ve ozellikle aile i¢inde olusan gerilimler algilanan sosyal destekle
olan negatif iliskinin nedeni olarak gosterilebilir (Atkinson, Liem ve Liem, 1986).
Ayrica, Stauder’in (2018) bulgusuna paralel olarak igsizlik siiresi fiziksel saglik ile
negatif iliskilidir.

Onceki bulgularla (Ozdemir, Tekes ve Oner-Ozkan, 2019; Weber, Puskar ve Ren,
2010) uyumlu olarak iyimserlik, algilanan sosyal destekle pozitif iliskilidir. Ayrica,
iyimserlik ile fiziksel ve mental saglik pozitif iliskilidir. Literatiire gore daha yiiksek
iyimserlik, daha iyi fiziksel (Carver ve Scheier, 2014) ve mental (Scheier ve Carver,

1987) saglig1 ongoriir.

Algilanan sosyal destek ve fiziksel ve mental saglik arasinda pozitif korelasyonlar elde
edilmistir. Bagkalarinin destegini algilamanin, bireylerin sagligini olumlu etkiledigi

yaygin bir goriistiir (Zimet, Dahlem, Zimet ve Farley, 1988).
3.3.2. Regresyon Analizi

Onceki bulgulara paralel olarak (Ware ve ark., 1995) yas degiskeni fiziksel saglikla
negatif, mental saglikla pozitif iligki bulunmustur. Analizlere gore, goreli
yoksunluktaki artis, yasin etkisi kontrol edilse bile hem fiziksel hem de mental
sagliktaki azalisla iliskilidir. Issizligin mental ve fiziksel saglik iizerindeki olumsuz
etkileri sunulmustur (Paul & Moser, 2009). Eibner ve Evans (2005), bireylerin
sagliklarinin kendilerini karsilastirdiklart kisilerin 6zelliklerine bagli oldugunu 6ne
stirmiiglerdir. Kiyaslanan kisilerin daha iyi durumda olmasi, bireylerin stres
yasamasina yol acar ve sagliklarini kétiilestirir. Sonugclar issizlerin saglik durumlarini

ongormede issizlige bagli algilanan goreli yoksunlugun énemini gostermistir.
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3.3.3. Arac1 Degisken Analizleri
3.3.3.1. Kontrol Odagmnin Araci Roliine iliskin Bulgular

Crosby’ye (1976) gore, goreli yoksunluk hissinin olusmasi i¢in dezavantaj hakkinda
otorite figiirleri, sans veya kader gibi dis kaynaklar sorumlu goriilmelidir. Kontrol
duygusu ile goreli yoksunluk arasindaki iliskide benzer sonug bulunmustur (Brehm ve
Cohen, 1959). Benzer sekilde, Mishra ve Novakowski’ye gore (2016) daha diisiik 6z
kontrol daha yiiksek goreli yoksunluk ile iliskilir. Ayrica, kontrol odagindaki
digsalligin, kotiilesen saglik davraniglartyla iliskili oldugu bulunmustur (Cobb-Clark,
Kassenboehmer ve Schurer, 2014; Steptoe ve Wardle, 2001). Dis kontrol odagina
sahip bireylerin psikolojik sorun yasama riski de daha yiiksektir (Dag, 2000; Gore,
Griffin ve McNierney, 2016).

Mevcut caligma, goreli yoksunluk ile kontrol odagi arasindaki yolu dogrudan
inceleyen ve kontrol odaginin goreli yoksunluk ile saglik iliskisindeki aracilik roliinii
inceleyen ilk caligmadir.

3.3.3.2. issizlik Siiresinin Araci Roliine Iliskin Bulgular

Issizlik siiresinin goreli yoksunluk ile fiziksel saglik arasinda araci rolii anlamli
bulunurken, mental saghk icin anlamli bulunamamustir. Issizlik siiresinin saglik
tizerindeki etkisi hakkinda genel goriis issizlik siiresi arttikga sagligin kotiilesecegi
yoniindedir (Warr ve Jackson, 1984). Issizlik siiresi arttikca fiziksel sagligin
diistiigiinii (Stauder, 2019), kilo problemlerinin arttigin1 (Hughes ve Kumari, 2017)

gosteren calismalar bu goriisti destekler.

Mental saglik icin desteklenmeyen hipotezin sebebi issizlige alisma siireci olabilir.
Paul ve Moser (2009) issizlik siiresi ve saglik arasindaki iligkinin lineer olmadigini
savunmustur ve mental sagligin issizligin birinci yilindan sonra yiikselmeye
basladigini, bir silire sonra sabitlendigini bulmuslardir. Warr ve Jackson (1987)
igsizlerin psikolojik sagliginin diisiik oldugunu ancak bu diisiisiin uzun siirmedigini
one siirmiislerdir. Issizligin nasil algilandigi da bu noktada &nemlidir. Mevcut
katilimcilar igsizligi ¢ok ciddi ancak kontrol edilebilir bir sorun olarak degerlendirmis
olup is arama sikliklar1 ortalamanin iistiindedir. Buna gore, katilimcilar i bulma

konusunda umutlarin1 kaybetmemistir denebilir. Frese ve Mohr (1987) kontrol
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umudunun igsizligin psikolojik saglik tizerindeki etkisini azaltabilecegini bulmugtur.
Ayrica, COVID-19 nedeniyle artan issizlik, kisilerin uzun siiren issizliklerini
normallestirmelerine sebep olup, mental sagliklarin1 korumus olabilir. Mevcut

¢alismanin beklenmeyen sonucu bu agiklamalarla desteklenebilir.
3.3.4. Moderasyon Analizleri
3.3.4.1. Iyimserlik Egiliminin Diizenleyici Roliine iliskin Bulgular

Iyimserlik ile saglik arasindaki pozitif iliskiye ragmen, iyimserlik, goreli yoksunlugun

saglik tizerindeki olumsuz etkilerine kars1 koruyucu bulunamamustir.

Cesitli calismalar, igsizlik siirecinde iyimserligin azaldigini kanitlamistir (Mutambara,
Makanyanga ve Mudhovozi, 2018; Sojo ve Guarino, 2011). Mevcut katilimcilar en az
alt1 aydir issiz olduklarindan, katilimcilarin ¢ogu, zamanla iyimserlik seviyelerinde bir
diisiis yasamis olabilir. Nitekim mevcut ¢alismada, issizlik siiresi ile iyimserlik
arasinda anlamli ve negatif bir iliski bulunmustur. Bu nedenle, dnceki bulgular ve
mevcut korelasyon goz oniine alindiginda, iyimserligin koruyucu etkisinin yetersiz

kalmasi sasirtict degildir.

Iyimserligin  koruyucu etkisinin bulunamamas: goreli yoksunluk hissinin
yogunlugunun altini ¢izmistir. Issizlik siiresi kontrol edilerek iyimserligin bu iliskideki

etkisi yeniden arastirilmalidir.
3.3.4.2. Algilanan Sosyal Destegin Diizenleyici Roliine iliskin Bulgular

Algilanan sosyal destek ve ii¢ alt boyutu, fiziksel ve mental saglikla pozitif iligkili
olmasina ragmen, goreli yoksunlugun saglik tizerindeki olumsuz etkisini hafifletmekte

yeterli olmamustir.

Mevcut ¢aligmada, issizlik stiresi arttik¢a goreli yoksunlugun arttigi, algilanan sosyal
destegin ise azaldig1r bulunmustur. Literatiirde baz1 bulgular igsizlik donemi boyunca
algilanan sosyal destegin zamanla azaldigina isaret etmistir. Atkinson, Liem ve Liem
(1986), issizlik siiresince, kisilerarasi iligkilerin 6zellikle maddi zorluklar nedeniyle
zarar gorebilecegini savunmustur. Kurt (2006), Tiirkiye'deki issizlerin maddi kaygilar

nedeniyle sosyal faaliyetlere katilamayabileceklerini ve issizlik utancindan dolay1
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sosyal etkilesimlerden g¢ekilebileceklerini vurgulamistir. Bilgi¢ ve Yilmaz (2013) da
algilanan sosyal destegin igsizlik siiresiyle psikolojik stres arasindaki iligkiyi
tamponlayamadigini belirtmislerdir. Dolayisiyla, algilanan sosyal destegin koruyucu
etkisi, goreli yoksunluk nedeniyle sagligin kdétiilesmesini engelleyemeyecek sekilde

azalmis olabilir.
3.3.6. Mevcut Bulgularla Tlgili Pratik Uygulama Cikarimlari

Yiiksek egitimli kisiler yiliksek sosyal statii beklentileri oldugundan issizlik nedeniyle
daha fazla goreli yoksunluk yasayabilirler (Richardson, 2011). Mevcut 6rneklem,
yiiksekdgrenim almig issiz bireylerden olusmaktadir; dolayisiyla katilimeilarin
igsizlikleri sebebiyle haksizlik hissetmeleri tutarlidir. Tiirkiye'deki artan issizlik goz
oniine alindiginda (TUIK, 2021), adaletsizlikleri énlemek icin ise alim prosediirleri
kanunla diizenlenmelidir. Adaletsizlik olugsmamasi i¢in liyakat ve esitlik
saglanmalidir. Ayrica politika yapicilar, goreli yoksunlugun sonuglarini dikkate almali
ve liyakatsiz ise alim yapan gorevlilere yaptirim uygulayacak diizenlemeler
yapmalidir. Daha seffaf ise alim siirecleri ile adaletsizlik algis1 azaltilabilir. Ayrica
algilanan kitlik, goreli yoksunlugu arttirabilir (Richardson, 2011). Yiiksek egitimli
bireylere yonelik is olanaklarinin g¢esitliligini ve sayisin1 artirmaya devlet tarafindan

oncelik verilmelidir.

Issiz bireylerin igsel kontrol odagi gelistirmelerine y&nelik iicretsiz psikoterapi
seanslar1 diizenlenebilir. Klinik psikologlar terapilerini iyimserlik ve algilanan sosyal
destekle ilgili bulgular1 dikkate alarak yiirtitebilirler. Rife (1995), en olumlu sosyal
destegin issiz arkadaslardan algilandigini bulmustur. Issizlerin birbirleriyle sosyal
faaliyetlerde bulunup sosyal aglarmi gelistirebilecekleri erisilebilir ortamlar

saglanabilir.

Bulgular, issizligin yarattigi zorluklar1 azaltacak umut verici ¢ikarimlara sahiptir.
Ayrica, yukarida bahsedilen uygulamalar Tiirkiye’nin ciddi sorunlarindan biri olan

beyin gogii (Karatas ve Ayyildiz, 2021) oranlarin1 azaltmaya yardimci olabilir.
3.3.7. Cahismanin Giiclii Yonleri

Bu calisma, issiz bir 6rneklemde goreli yoksunluk ile saghik arasindaki iliskiyi

arastiran ilk caligmadir. Literatiirde bu iliskide kontrol odaginin veya issizlik siiresinin
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aracilik roliinlin incelendigi herhangi bir ¢alismaya rastlanmamisken, iyimserlik ve
algilanan sosyal destegin koruyucu rolleri ilk kez test edilmistir. Bu nedenlerle, ilgili

literatiire benzersiz bir katki saglanmistir.

Bu calisma, issizlerin saglik durumlarimi 6ngoren faktorleri ortaya koyarak onemli
sorunlara 1sik tutmustur. Bu ¢aligmanin sonuglari iilkemizde artan gen¢ niifusun

karsilastig1 miicadeleyi ortaya koymaktadir.

En dikkat ¢ekici sonuglardan biri, goreli yoksunlugun issizlerin sagliklarini olumsuz
yonde etkilemesidir. Ayrica, dis kontrol odaginin ve issizlik siliresinin saglik
tizerindeki etkisine iliskin bulgular ilham vericidir. Moderasyon analizleri anlaml
olmamasina ragmen iyimserlik ve algilanan sosyal destegin etkilerini sunarak issizlik

literatiirline 6nemli bir katki saglanmaistir.

Tirkiye'de 2020 yilinda Gini katsayist .41 bulunmustur ve bu deger gelir
dagilimindaki esitsizligi ve yiiksek goreli yoksunlugu géstermektedir (TUIK, 2021;
Yitzhaki, 1979). Bu c¢alisma, goreli yoksunlugun en belirgin sekilde gorildigi

iilkelerden biri olan Tiirkiye'de yapilmis olmasi nedeniyle biiyiik 6nem tasimaktadir.

Orneklem biiyiikliigii ve verilerin Tiirkiye’nin bircok sehrinden toplanmasi ¢alismanin
temsil giictinii arttirmaktadir. Bulgular kritik sorunlara isaret etmis ve Tiirkiye'deki

sosyo-politik diizenlemeleri etkileyebilecek 6nemli ¢ikarimlar sunmustur.
3.3.8. Calismamin Stmirhliklari ve Gelecek Arastirmalar icin Oneriler

Calismanin giiglii yonleri oldugu gibi dikkate alinmasi gereken eksiklikleri de vardir.
Orneklem mezun olunan béliim ve iiniversite agisindan homojen degildir. Bu faktor
kisilerin ise almma ihtimallerinde fark yaratmis olabileceginden sonuglari
etkileyebilir. Ayrica Stimer, Solak ve Harma (2012), algilanan gelecekteki istihdam
edilebilirlik seviyesinin igsizlerin refahi iizerinde etkisi oldugunu savunmuslardir.
Gelecekteki caligmalar 6rneklem varyasyonunu ve algilanan istthdam edilebilirlik

diizeyini dikkate almalidir.

Issizlik siiresinin etkisini incelemek icin Kesitselden ziyade boylamsal c¢alismalarla
hipotezler test edilebilir. Sosyal istenirlik gibi kaygilar ve ¢evrim i¢i ¢aligmalardaki

yiiksek birakma oranlar1 (Hoerger, 2010) géz oniine alindiginda, sonraki ¢aligmalar
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laboratuvar ortamlarinda yiritilip daha giivenilir ve genellenebilir bulgular elde
edilebilir.

COVID-19 salgin1 issizligi artirmis ve saglik sonuglarina yansimis olabileceginden
bulgular1 etkilemis olabilir. Bu nedenle, pandeminin etkileri azaldiktan sonra bu

calismanin bir tekrar1 yapilmalidir.

Gelecekteki arastirmalar, mevcut ¢alismanin sinirliliklarint dikkate almalidir. Sunulan
iliskilerin ¢cogu bu ¢alismada ilk kez test edilse de gelecekteki arastirmalar i¢in bir

¢erceve olusturmustur.
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