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OZET

Kaya, Ilayda. Uzamis Yasin Cevrimici Platformlarda Degerlendirilmesi: Algilanan
Sosyal Destek, Anlam1 Yeniden Yapilandirma ve Bitmemis Islerin Yordayic1 Rolii.
Baskent Universitesi, Sosyal Bilimler Enstitiisii, Klinik Psikoloji Tezli Yiiksek Lisans

Programi. Ankara, 2023.

Bu ¢alismada, anlamin yeniden yapilandirilmasi, bitmemis is ve algilanan sosyal destegin
uzamis yas lzerindeki etkileri degerlendirilmis ve c¢evrimici yasin semptom siddetindeki
rolii incelenmeye calisilmistir. Ayrica, kayipla ilgili davraniglarda bulunma agisindan hangi
faktorlerin 6nemli rol oynadigi aragtirilmistir. Calisma kapsaminda en az 12 ay dnce bir
yakinini kaybetmis 18 yas tistli 282 katilimciya ulagilmistir. Katilimcilara kolay 6rnekleme
yontemi ile ulasilmigtir. Bu davraniglardan bir ya da daha fazlasini sergileyen kisilerin
sergilemeyenlere kiyasla daha yliksek diizeyde olumsuz yas yasadiklari tespit edilmistir.
Yapilan hiyerarsik regresyon analizinde, kayiptan bu yana gegen siire, depreme maruz
kalma, bitmemis is ve anlamin yeniden siddetli ve uzamis yas belirtilerini anlamli bir sekilde
yordadigi bulunmustur. Tiim bu etkili faktorlerin yani sira, sosyal medyada kayipla ilgili
davranis sikliginin da belirti siddeti lizerinde agiklayici bir degere sahip oldugu goriilmiistiir.
Lojistik regresyondan elde edilen bilgilere gore, profesyonel destek almanin sosyal medyada
kaylp odakli davranmiglarda bulunmanm anlamli bir yordayicist oldugu bulunmustur.

Aragtirma bulgular ilgili literatiir dogrultusunda tartigilmistir.

Anahtar Kelimeler: Uzamis yas, ¢evrimic¢i yas, anlam yeniden yapilandirma, bitmemis

isler, sosyal destek
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ABSTRACT

Kaya, Ilayda. Assessing Prolonged Grief on Online Platforms: The Predictive Role of
Perceived Social Support, Meaning Reconstruction and Unfinished Business. Baskent
University, Institute of Social Sciences, Clinical Psychology Master’s Program with
Thesis. Ankara, 2023.

In the present study, the effects of meaning reconstruction , unfinished business and
perceived social support on prolonged grief were assessed and the role of online grief in
symptom severity was tried to be examined. In addition, it was investigated which factors
play an important role in terms of engaging in loss-related behaviors. Within the scope of
the study, 282 participants over the age of 18 who had lost a relative at least 12 months ago
were reached. Participants were reached by convenient sampling method. Online grief
behaviors were defined in the pilot study as announcing death, sharing photos, writing about
loss, communicating with acquaintances, looking at the profile of the deceased,
communicating with strangers, writing under the posts of the deceased or sending direct
messages to the deceased and provided in the demographic form prepared. People who
display one or more of these behaviors found to be show higher levels of adverse grief when
compared to those who do not. In the hierarchical regression analysis scnducted, it was found
that the time since the loss, earthquake exposure, unfinished business and meaning
reconstruction significantly predict severe and elongated grief symptoms. In addition to all
these effective factors, frequency of loss-related behavior on social media still had
explanatory value on symptom severity. According to information acquired from logistic
regression, receiving professional support was found to be a significant predictor of engaging
in loss-focused behavior on social media. The research findings were discussed in line with

the relevant literature.

Keywords: Prolonged grief, online grief, meaning reconstruction, unfinished business,

social support.
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1. INTRODUCTION

Although most people adapt well to loss and their distress about loss diminishes
gradually over time (Lunforff et al., 2017), some experience elongated and even sometimes
life-threatening versions of grief, which is named prolonged grief (Prigerson et al., 2009).
Prolonged Grief is a diagnosis seen in ICD-11 (2018), and recently it was included in DSM
V-TR (2022). Differentiating normal grief from a psychiatric one was found challenging
(Siegel et al., 2008). Therefore, referring to the duration criteria specific to Prolonged Grief
Disorder to provide care for those in distress is thought to be beneficial (Lundorff et al.,
2017). People use several cognitive, behavioral, and emotional strategies against
bereavement's internal and external challenges (Folkman et al., 1986; Stroebe & Schut,
2010). The coping style used is effective on the bereavement outcome (Stroebe et al., 2006),
and the different reactions to loss are associated with divergent coping methods people use
(Meichenbaum & Myers, 2016). In other words, the grief process is quite personal, and each
person copes with their loss differently (Galatzer-Levy et al., 2018).

With the widespread use of the internet, the ways people cope with grief also started
to evolve to some degree, and a new phenomenon came to rise: “Online Grief'”. The number
of people using the internet worldwide reached 4.95 billion (Digital 2022 Global Overview
Report, 2022), and social media is 4.62 billion, which corresponds to 58.4% of the
population by 2022 (Digital 2022 Global Overview Report, 2022). According to data
provided by the Turkish Statistical Institute (2021), internet users between the ages of 16-74
are 82.6% of the population living in Turkey, yet the ratio was 79% a year before. By using
social media (i.e., Instagram, Twitter, and Facebook), bereaved people post photos, share
writings about the deceased, and express grief in a personalized manner (Oberoi & Kakar,
2016), they can seek-help and find support by communicating with people miles away from
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them since internet removed the physical barriers of communication, and online grief rituals
can serve meaning making and memorializing as traditional rituals (Jones, 2004). Yet, in
online grief, bereaved people do not feel obligated to stick to fixed times and places of
traditional rituals (Graves, 2009) since social media is available and can be accessed at any
time (Oberoi &Kakar, 2016). Also, it is known that people use social media to talk to the
deceased and other people about things they could not say before, their regrets, anger,
unfulfilled wishes, and dashed hopes in terms of the relationship with the deceased.

It is a fact that the phenomenon of mourning is as old as human history. However, it
is seen that the changes in time and culture have also affected the ways of mourning.
Therefore, evaluating the role of changing attitudes and new channels in terms of grief is
important. In this direction, the study aimed to examine the variables predicting mourning
on social media and the role of unfinished business, meaning reconstruction, social support,
and the frequency of engaging in loss-related behaviors on social media on prolonged grief
symptom severity. Also, evaluating the findings obtained in the West on online grief within

a collectivist culture is among the aims of the study.

1.1.  Loss and Grief

Loss can mean actual death or the loss of something or a relationship. However, in
this study, this expression was used in the first sense, that is, in cases where there is an actual
death. The loss of a loved one can be one of the most stressful yet inevitable events in life
and results in sorrow, which can be named in various ways like grief, mourning, and
bereavement. These names can be used interchangeably in the literature but differ in
definition. Bereavement is the state of having had a loss, thus not subjective. Grief can be
defined as the psychological, physiological, and social reactions given to loss. When it comes
to mourning, it should be taken into account that the term has a relation to time spent in

sorrow, culture, and social factors which surround the person who lost a loved one
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(Malkinson, 2001). All these varieties of uses are the outcomes of an effort to define an
experience that is extremely destructive. In a similar way, many theories have been put

forward to explain the loss and the pain experienced as a result of extreme hardship.

1.2.  Theoretical Perspectives on Grief

1.2.1. Early grief theories

In terms of psychodynamic theory, grief can be interpreted as the body's “wounding”
and healing (Freud, 1917). Freud (1917) claimed that when death actualizes, the libidinal
energy which was formerly invested in an object needs to be retrieved for healthy grief. He
emphasized the importance of grief work for restraining normal grief reactions from turning
into maladaptive grief. In his work “Mourning and Melancholia” (1917), normal and
abnormal grief was separated psychologically for the first time. By mourning, he signified
the grief which is normal and adaptive even if it is painful. In such grief, the mourner can
have low interest in things happening in the external world and have a hard time attaching
to other people. Although it has similar aspects to melancholia, it is characterized by the
presence of ambivalent feelings towards the lost object and libidinal fixation (the object and
relationship are desired to be regained). According to Freud, reality testing is one of the
essential parts of grief work. In his belief, a period of time is necessary for reality testing to
be accomplished and for the ego to detach its libido from the lost object. In this sense,
memories and hopes directed to the lost object are of great importance since they are what
bound the libido. But over time, with the reality test, the detachment from the object is
expected to take place as the subject accepts that the loved one no longer exists in the external
world. In addition, the mourner can feel abandoned and is apt to feel anger towards the loved

one who left in return. Since there is no physical object to direct this anger towards, it can



be directed at the ego itself. This is even more possible if there are unresolved issues with
the deceased.

Melanie Klein, the founder of Object Relations Theory, is a psychoanalyst whose life
is full of experiences of loss (i.e., parent, sibling, child, hometown), and as a result of these
incidents, it is possible to say that her theory is largely shaped around the theme of loss.
Klein (1940) claims that testing of reality in normal mourning and early processes, and she
shares Freud’s idea about the importance of reality testing by telling that to overcome the
states of mourning, testing reality is one of the most prominent methods. In her paper titled
“A Contribution to the Psychogenesis of Manic-Depressive States” (1935), Klein coined the
term “infantile depressive position” and discussed normal mourning, abnormal mourning,
and manic-depressive states. In her belief, the baby experiences depressive feelings in
relation to the weaning; the first object which is being mourned is the breast of the mother,
which consists of every desire (nutritious milk, love, and goodness) the baby wishes to reach.
The baby experiences this first loss depending on his own greed; his sadistic phantasies are
perceived as the cause of the destruction of the good breast in an omnipotent way. Yet, if
death is not the case, as the baby sees that the breast keeps existing in a healthy form despite
his sadistic attacks, the omnipotence weakens. Through the repetition of experiences of loss
and regain, the good object becomes better and better embedded in the ego. As a result, the
ego is enriched by the grieving process (Segal, 1973). As an actual loss occurs, the inner
world of the subject is destroyed. In the case of a loss related to death, the subject blames his
sadistic impulses for the loss and feels guilt. In return for these feelings of guilt, one can
attempt to repair the object. True repair and manic repair attempts should be distinguished
here, as true repair is an important mechanism for the development of the ego and adaptation
to reality. Reality testing increases when restorative impulses are heightened. In a deeper

sense, reparation is based on the acceptance of psychic reality, the experience of the pain



caused by reality, and the appropriate action to alleviate this pain, both in imagination and
in reality. However, his attempts to repair the object fail again and again when the object is
dead; the mourner must come to terms with the fact that death and the damage done cannot
be reversed (Segal, 1973). When the subject cannot rely on his reparative and constructive
abilities can turn to manic omnipotence (denial, triumph, etc.). The mourner feels as if he is
losing the good internal objects as well, and in return, feels like bad internal objects dominate
his inner world of him. Klein (1940) states that turning the feelings of hatred towards the
deceased is the greatest danger; in contrast, remembering the good aspects and kindness of
the deceased provides great relief to the mourner. If the inner world of the mourner regains
greater security, creative processes and hope can come back. According to her, rebuilding
the inner world is a characteristic of successful grief work.

Erich Lindemann is another theorist who has had a great impact on the understanding
of the grief process. He was the first person to mention acute grief and the role of physical
symptoms in the grief process. After his study with disaster survivors, he published his work
“Symptomatology and Management of Acute Grief” (1944) and asserted the discrimination
between normal and abnormal grief in this article. Acute grief refers to normal grief present
when a person experiences loss and gives some emotional reactions in return for this loss. It
is emphasized that, in contrast, morbid grief corresponds to abnormal and unhealthy in which
the grief is repressed and unexpressed. He defined it as the distorted version of acute grief:
In such grief, delay or postponement is frequently the case, and distorted reactions can be
given (overactivity without a sense of loss, hostility, worsened relationships with friends
and/or relatives, the symptoms of the illness of the deceased being acquired, etc.)

Bowlby (1973) argued that the loss of an attachment figure triggers grief, and
attachment styles have a significant role in the grief experience of mourners. Collin Parkes

was a colleague of Bowlby, and the first one approached grief from a clinical perspective.



He saw grief as a normal reaction to loss and saw grief work as necessary as Freud did
(Stillion & Attig, 2014), and he searched for the answer to the question “whether
bereavement can cause morbidity and/or mortality?” (Parkes, 1960). Bowlby and Parkes
(1970) suggested a four-level model together, and according to their model, the phases can
be counted respectively as 1) shock and numbnmess, 2) yearning and searching, 3)
disorganization and despair, and lastly, 4) reorganization.

One of the most well-known grief models is Elizabeth Kiibler-Ross’s (1969) Five-
Stages of Grief Model, which is formed by the stages of denial, anger, bargaining,
depression, and acceptance. Kiibler-Ross and Kessler (2009) stated that the stages are,
actually, the grief reactions that can be observed in many survivors, but it doesn’t mean that
everyone reacts to loss in the same way and grief is personal, just as no loss is typical. They
underlined that they are not requisite spots put in a linear timeline. The stages are supposed
to help people to identify what they are going through and their feelings in accordance with
the loss. They can be evaluated as a part of the process which people go through while
learning to live without the loved one. Yet, because the model depends on Kiibler-Ross’s
studies with terminal-stage patients, the model’s use in ordinary grief processes has been a
topic of discussion.

William Worden developed a training course by taking inspiration from
developmental tasks from developmental psychology, which is about grief and educating
how to work with grievers. Four Tasks of Mourning Model was developed by Worden (1991)
and included four tasks to be accomplished by all mourners: 1)accepting the reality of loss,
2) processing the pain of the loss, 3)adjusting the environment without the deceased,
Yyrelocating and memorializing the deceased in a way which enables the mourner to move
on (even though this notion seems familiar with Freud’s decathexis, it differs as the mourner

finds a healthy way to memorialize the loved one). While assessing grief, he found it



necessary to discuss emotional and physical sensations, cognitions, and behaviors all-

together.

1.2.2. Contemporary grief theories

Thomas Attig (1996) assessed grief as a process of “relearning the world” after loss,
and by learning, he denoted learning the difference of the world in the absence of the
deceased. Carrying the pain the deceased left behind, trying to find meaning, and loving in
separation are involved in the process of relearning (Attig, 2001). He defended the idea of
the uniqueness of personal aspects (relationship with the deceased, life conditions, loss
experiences, life history, etc.) and the impossibility of relearning how to live the same way
for everyone (Stillion & Attig, 2014).

To explain how bereaved people deal with the loss of a loved one, The Dual Process
Model Coping with Bereavement (DPM; Stroebe & Schut, 1995) was developed. Rather than
focusing on the bereavement outcomes, it prioritizes how the mourners cope with their loss.
They suggested that there are two stressor categories in terms of coping with loss: 1) /oss-
oriented and 2) restoration-oriented. Loss-orientation incorporates grief work and includes
intrusion of grief, denial or avoidance of restoration change, and relocating bonds. On the
other hand, restoration orientation refers to adjustment to life without the loved one,
rethinking and replan on the life. It includes distraction from grief, denial or avoidance of
grief, and adjusting to new roles and relationships (Stroebe & Schut, 2010). They noted that
both of the given are stressors and have a relation to anxiety and distress, yet they both exist
in the process of coping. One can attend to or avoid one of the stressors through time, and
this dynamic regulator process between them is called oscillation. What makes this model
unique is the concept of oscillation. The oscillation principle emphasizes that the bereaved

person may at times, face loss and, at other times, experience denial or avoidance. The same



principle works for restoration. DPM suggests that oscillation between confrontation and
avoidance is necessary for adaptive coping.

According to Volkan and Zintl (2018), Mourning is a response to loss or change and
a compromise between the inner world and reality. Grief is the emotion that accompanies
mourning and is experienced repeatedly in the face of loss. Volkan and Zintl identified three
elements of the phenomenon of grief. These are that every loss inevitably leads people to
grief, that every loss somehow revives past losses, and that losses that can be fully mourned
have the capacity for growth and restoration. In addition, they point to four factors that
reduce the ability to grieve. People who have suffered a series of losses and whose childhood
needs have not been met find it difficult to grieve. Also, the presence of unfinished business,
difficulty in coming to terms with sudden and unexpected losses, and social constraints on
the expression of grief are among the risk factors they stated. People with maladaptive grief
desire to reunite with the deceased. Yet they want the lost relationship with the loved one to
be less challenging, generating a conflict between the mourners’ two wishes for saving and
disengaging. Although they noted that there is no clear-cut prescription for healthy grieving,
they believed that there are two components for healthy grief. They are basically reassessing
the relationship to understand what it means to us and transforming the relationship to a
memory with no future. Otherwise, grief becomes something that interferes with a survivor's
daily functioning. The existence of a “psychic double” (mental representations of lost
objects) and linking objects (an object like a dress, watch, or ring which has meaning and
keeps memories of the deceased alive) were seen as risk factors as they are not consistent

with the external world in the absence of the loved one.

1.3.  Prolonged Grief
The comparison of normal and abnormal grief has been discussed since Freud

published his work Mourning and Melancholia (1917). According to Freud, both mourning
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and melancholia were about “object loss”. However, he differentiated them by stating that
“mourning” is a normal and natural reaction to loss, and grief work was necessary to adjust
to the loss and no longer be attached to the deceased. In contrast, he identified “melancholia”
as a pathological version of bereavement. An extensive number of studies were revealed on
the topic, and considerable efforts to express the grief process were shown thereafter.
Although several designations attributed to abnormal grief (i.e., complicated grief,
pathological grief, traumatic grief, delayed grief, etc.), an up-to-date categorization titled
Prolonged Grief Disorder is included in the DSM-V TR (APA, 2022) after its reveal in ICD-
11 (WHO, 2018). Its inclusion caused many discussions about whether pathologizing grief
leads to over-labeling people and causes extra stress (Eisma, 2018). However, diagnosing
and treating prolonged grief is considered extremely important to avoid any personal or

societal costs related to it (Prigerson et al., 2009).

Prolonged grief can be described as experiencing severe pain emerging from the loss,
which has a longer duration than expected healthy grief responses. Differentiating normal
grief from a psychiatric one can be challenging (Siegel et al., 2008). Therefore, clinicians
can refer to the duration criteria specific to Prolonged Grief Disorder in order to provide care
for the ones in distress (Lundorff et al., 2017). According to DSM-5-TR, to mention the
presence of PGD, at least 12 months must have passed since the loss. Despite the 6-month
criterion of ICD-11 (2018), the compromise about the time criterion for DSM is made based
on the need for sensitivity regarding the risk of pathologizing normal grief (Prigerson et al.,
2021). Also, either or both intense yearning/longing or preoccupation must exist, and at least
3/8 of identity disruption, disbelief, avoidance of reminders that the person is dead, intense
emotional pain, reintegration to life difficulties, emotional numbness, a sense that life is
meaningless as a result of death, and intense loneliness symptoms must be observed, the

disturbance must be the case in relation to significant distress or disability in social,



occupational or other areas, the duration and severity of the bereavement reaction must
exceed expected social, cultural, or religious norms belonged to the culture and context the
individual lives in, and no better explanation for the symptoms can be made depending major
depressive disorder, posttraumatic stress disorder, or another mental disorder, or can be
attributed to the physiological effects of a substance (e.g., medication, alcohol) or another
medical condition. People show diversity in terms of the way they cope with their grief,
sometimes, they benefit the mourner, but other times, they can result in adverse grief
outcomes like prolonged grief. As times change, recent ways of coping with grief come to
the stage, and online grief has gained an undeniable role in grief. Therefore, it seems valuable

to observe online grief’s association with the probability of prolonged grief.

1.4.  Grieving on Online Platforms

Social media users constitute 58.4% of the total population worldwide, and the daily
average time of social media use is 2 hours and 27 minutes, according to 2022 data (Digital
2022 Global Overview Report, 2022). As the internet became an everyday essential in life,
it became a new channel that people can mourn. Uses and Gratification Theory claims that
people use social media to meet their needs (Getty et al., 2010); the same purpose might be
the case for the grief-related needs of a bereaved when someone's loved one is lost. Social
media platforms can serve as a place that helps people honor the deceased by sharing their
photos and writing about them, helping them to memorialize the deceased and carry out
rituals related to the loss (Goldschmidt, 2013). By seeing others grieving, people can think
they are not alone (Rossetto et al., 2014). Social media facilitates finding support because
even in situations in which the mourner is away from social support sources like family or
friends. Loss is an event that can harm one’s sense of control deeply, and social media can
help to partially regain this sense of control (Anderson et al., 2012). The traditional rituals

(which can change in different cultures, religions, and ethnic groups) are performed to
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provide support to loved ones, but they are available only at designated times and locations.
On the other hand, social media is not only limited to acquaintances but also enables one to
reach wider populations and interact with people not known face-to-face.

Graf and colleagues (2008) claimed that writing about emotions, ideas, and
experiences is highly helpful when someone feels like there is no one to share with. Writing,
especially expressive writing, about distressing events is beneficial for both emotional
(Baikie & Wilhelm, 2005) and physical health (Frisina et al., 2004). Among the benefits of
expressive writing, increasing insight (Pennebaker, 1997), emotional acceptance (Baum &
Rude, 2013), and diminishing adverse effects of avoidance (van der Houwen et al., 2010)
can be counted. In addition, for the use of bereavement, Stroebe and colleagues (2002)
investigated expressive writing as an intervention. Looking at the considerable effect of
writing, sharing written posts about the deceased online can have a significant role in the
grief experience of a bereaved since it ensures expressing oneself to numerous people at a
time. Additionally, the literature reveals that social media platforms ease sharing feelings
and thoughts, communicating with others who also grieve and do not grieve any time they
want (Carroll & Landry, 2010, p. 347), can act as a context that lets people who feel
disenfranchised from grief explore and open-up themselves more comfortably (Carroll &
Landry, 2010; Subrahmanyam & Greenfield, 2008). Also, the rules of grief are more flexible
in an online context, and it is easier to express one’s feelings (Hart, 2007). According to the
study of Varga and Paulus (2014), online platforms provide the bereaved with a safe context
in which they express themselves and not expose judgment.

However, grieving via social media is like a two-faced medallion. Studies showed
that the use of social media might also have adverse effects on the grief process. Even though
continuing bonds is not a new term, its place in terms of social media (using social media to

stay connected with the deceased) is relatively new. In such cases, social media can be
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maladaptive because it might cause confusion about the death and presence of a deceased
person (Field, et al., 2005; Rossetto, 2014) in cases where a bereaved individual struggles to
notice whether the bond is internal or actual (Field, 2006). Volkan and Zintl (2018) claimed
that successful grief is possible by re-assessing the meaning of a relationship after death and
turning this relationship into a memory without a future. Otherwise, failure to recognize the
changed relationship might result in abnormal grief (Field, 2006). Previous research revealed
that by using social media, college students find a sphere where they can continue bonds and
stay connected to the people they lost (Balk & Varga, 2017; Pennington, 2013). In a
qualitative study conducted by Rossetto and colleagues (2014), the participants expressed
their difficulty since Facebook, as a platform that is easy to access anytime, kept their pain
fresh and prolonged the intensity of their emotions. Based on the findings conducted with
bereaved college students, Lipp and O’Brien (2022) stated that people might be using social
media to stay connected with deceased individuals, and they associated the maintenance of
continuing bonds online with adverse grief (complicated grief symptoms). In addition, there
is no guarantee that a bereaved individual can always reach support via websites, but they
become dependent on them anyhow (Swartwood et al., 2011). Mourners utilize online
platforms when they try to cope with their grief, and several traditional coping strategies can

be reflected in the online world.

1.5.  Factors Associated with Loss and Grief

As in traditional ways, bereaved people try to cope with their loss by displaying
certain behaviors on online platforms. There may be some factors related to loss in the
realization of these behaviors. The experience of loss is a devastating process in which
people need social support, and bereaved people may try to obtain this support from their
close environment and/or people who have experienced similar losses as a result of their

need for social support. Access to social support can be facilitated through traditional rituals
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such as funerals, but when these rituals are absent for various reasons (e.g., some religions
do not hold funerals for those who commit suicide) or when access to social support
resources is difficult, bereaved people may seek alternatives to meet their need for social
support. In the same way, making sense of loss is a factor that people need to relieve their
grief, but personal characteristics or variables related to loss may create difficulties in
meeting this need. Nevertheless, there are strategies that facilitate making sense of loss. Last
but not least, when people lose someone, they are affected by the state of their relationship
with the deceased (whether they had a good or bad relationship, whether they have
unresolved problems, whether they are left with unfinished business, etc.) are left with
unfinished business after the person's death. Therefore, since unfinished business with the

deceased is also a factor in grief, this issue should also be studied to reach a peaceful state.

1.5.1. Social support

Social support and bereavement outcomes are strongly correlated, and social support
is one of the most prominent predictors of bereavement outcomes (Burke & Neimeyer,
2013). Even though social support is protective against adverse grief (Vanderwerker &
Prigerson, 2004), if a bereaved person perceives the interaction in a negative manner, it can
cause stress (Shinn et al.,1984; Finch et al.,1989). Yet, it seems like there is some sort of
dichotomy in terms of the use of social support as a factor of coping. For support to be
beneficial, the supporter must be capable of providing support, the need must be properly
recognized, and the receiver must perceive the support as helpful (Kaunonen, et al., 1999).
Bereavers can benefit from non-judgemental and empathic interactions when they express
their feelings (Breen et al., 2017), but they are often deprived of sufficient support, which is
provided in a timely manner Breen & O’Connor, 2011). However, bereavers cannot always
reach such support when they need it. A study revealed that bereaved students observe their

peers’ discomfort in discussions about death (Bergene, 2013).
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Although grief is something experienced personally, it is affected by cultural factors.
The society in which a person lives has the power to decide the rules of grieving. “Who,
when, where, how, how long, and for whom people should grieve” is regulated by the social
norms of society (Doka, 1989). In some cases, “loss that is not, or cannot be, openly
acknowledged, publicly mourned or socially supported,” and this situation is revealed by
Doka (1989) under the name of Disenfranchised Grief. According to him, the loss is either
enfranchised (the loss is legitimized, and the society provides social support to bereaver) or
disenfranchised (the bereaver is deprived of social support since the society does not
recognize or validate loss) (Doka, 2002). In addition to the already existing problems of loss,
the mourners who are not socially recognized or sanctioned are deprived of social support
and experience complexity in their grief due to disenfranchisement. Doka (1989) categorized
the reasons for disenfranchisement initially as which a) the mourner is disapproved, b) the
loss is disapproved, and c) the relationship is disapproved, then (2002) two other cases are
added, those which d) the way of death is not approved and which e) the grief reactions are
disapproved. Grief that is not accepted, supported, or concern by society might cause people
to struggle with high levels of distress in an elongated manner and complicate healing, and
this outcome of disenfranchisement might be pointing at prolonged grief (Cesur Soysal,

2021, p. 190)

1.5.2. Unfinished business

Among people who mourn after a loved one, unfinished business is a source of
distress (Shanfield et al., 1984; Steinhauser et al., 2000), which indicates experiencing
regrets after loss, having unresolved conflicts, and feeling like there are unsaid or undone
things left in the relationship with the deceased (Holland et al., 2014; p. 40). Self-blaming
emotions are prevalent in such cases; bereaved individuals can taste negative feelings like

shame, regret, and guilt upon the pre-loss experiences. Former research emphasizes the
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relationship between self-blaming emotions and low adjustment levels of loss (Field &
Bonanno, 2001), and the existence of such emotions seems to be associated with the
slowness of decline in the level of grief intensity (Stroebe et al., 2014). People who carry the
burden of unfulfilled wishes and unresolved conflicts might show poorer mental and/or
physical health (Holland et al., 2020; Klingspon et al., 2015) Existence of unresolved issues
with the deceased seen as a risk factor for elongated and severe grief reactions (Field &

Horowitz, 1998; Ho, 2007; Parker, 2005; Payne et al., 2002).

1.5.3. Meaning reconstruction

Each person is driven by a fundamental need to search for or create meaning in life.
When this drive is satiated, it supplies people the strength to cope with even the toughest
struggles they encounter (Frankl, 1962). People have various assumptions and beliefs about
the world, themselves, other people, and the future; however, overwhelming experiences can
shatter these assumptions (Janoff-Bulman, 1992; Park, 2010). With respect to this, the
traumatic effect of the loss can also shatter one’s most fundamental assumptions and the
world of meaning they have (Janoff-Bulman, 1992; Neimeyer, 2006). In addition, bereaved
people might realize that bad things can happen not only to bad but also to good people
(Neimeyer, 2006), and this can cause them to see the world as an unjust and dangerous place.
Yet it is not only limited to those; as a consequence of loss, people left behind can feel like
the only thing they lost is not the person they love but also a part of their identities, roles
they own in life, and their future-oriented plans are gone with the deceased (Attig, 2001).

As one’s assumptions are shattered, resolving grief and moving on in a healthy
manner can actualize through mourning for one’s old meaning world and then reconstructing
it, meaning that repairing the damage which the loss gave to one’s meaning world
(Baumeister, 1991; Gillies et al., 2014; Holland et al., 2006; Neimeyer et al., 2002).

According to Neimeyer (2002), the process of reconstructing is made of three components,
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and these are “sense-making”, “benefit finding”, and “identity change”. First, to make sense,
bereaved people can ask questions like what caused the loved one’s death, why the object of
the burden of grief is the self, and what is the role of the loss experience in one’s life (Gillies
& Neimeyer, 2006) and in cases which bereaved people cannot make sense of their loss are
the ones evaluated the most difficult ones. (Folkman, 2001; Janoff-Bulman, 1992;
Thompson & Janigian, 1998). Secondly, benefit finding refers to making interpretations
about the benefits gained and lessons learned after loss, valuing benevolence,
meaningfulness, and self-worth (Janoff-Bulman, 1992), and it has a facilitative role in the
grief process, whether it is evaluated as positive reappraisal or illusion (Folkman, 1997;
Janoff-Bulman, 1992; Taylor, 1983; Thompson, 1985). Last but not least, by reconstructing
meaning, people associatively reconstruct themselves, too (Gillies & Neimeyer, 2006). In
the wake of painful experiences, positive changes like “post-traumatic growth” can be seen;
an evolved sense of self, increased resilience, independence, and gaining new roles are
common in people who show growth after loss (Tedeschi et al., 1998). The meaning made
of loss is unique to that person, just as the individual grief reactions (Neimeyer, 2006) and
the way people make sense of a certain incident can be affected by how they make meaning
of life overall (Wong, 2007). Once meaning-making activities are applied to meaning
structures that existed before a loss and are no longer helpful to survivors, new structures
can arise; the bereaved can reassess priorities, acquire a new view of the future, adopt a new

outlook, faith and spirituality (Gillies & Neimeyer, 2006).

1.6. The Aim of the Study
Since people use social media to perform several practices to fulfill a variety of
needs, grieving online seems to be a phenomenon that needs special concern in terms of

explaining the bereavement outcome. Taking into consideration that grieving via online
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platforms is a current and new topic in the field, and since wide and dense use of social
media does not go a long way back, studies about the topic are relatively few in number.
Also, research subjecting grieving via online platforms seems to be conducted mostly with
qualitative methods, and even if they mention adverse bereavement outcomes, they made
their evaluations on the criterion of out-of-date categorizations such as complicated grief,
therefore not suitable for recent updates about pathological grief, namely Prolonged Grief
Disorder. In addition, no quantitative study on the relationship between online grief and
prolonged grief was found in Turkey at the time of this thesis. Therefore, considering the
relationship between cultural factors and grief, it was thought that studies in which
participants from a collectivist culture were sampled would be useful.

It is a fact that the phenomenon of mourning is as old as human history. However, it
is seen that the changes in time and culture have also affected the ways of mourning.
Therefore, it is important to evaluate the role of changing attitudes and new channels in terms
of grief. In this direction the aim of the study was to examine the variables predicting
mourning on social media and the role of unfinished business, meaning reconstruction, social
support in addition to the frequency of engaging in loss related behaviors on social media on
prolonged grief symptom severity. Also, to evaluate the findings obtained in the West on

online grief within a collectivist culture is among the aims of the study.

1.7. Research Questions & Hypothesis of the Study
Regarding the aims of the study stated earlier, the specified questions and hypotheses of
the study are as the following:
Question 1:
Do the frequency of engaging in loss-related behavior on social media, meaning

reconstructing, perceived social support, and unfinished businesses predict prolonged grief?
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Hypotheses 1:

Changes in the level of meaning reconstruction, perceived social support, unfinished
business, and frequency of showing loss-related behaviors on social media are expected to
predict prolonged grief symptom severity when the variables of time since loss, gender, and
earthquake experience are controlled.

Question 2:

Do cause of death, expectancy of loss and professional support predict engaging in

loss-related behavior on social media?
Hypotheses 2:
Changes in cause of death, expectancy, and professional support are expected to

predict change in engaging in loss related behavior on social media
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2. METHOD

2.1. Participants

Inclusion criteria for participation are a) being older than the age of 18, b) losing a
loved one (the participant must choose a prominent one among them while answering the
questions) at least 12 months ago. DSM-5-TR (APA, 2022) designates that a 12-month
elapse is a requirement for PGD, even though this duration criteria contrasts with the
duration (6 months) specified by ICD-11 (WHO, 2019), in this study DSM-5-TR is
predicated based on the notion of being sensitive and avoiding the risk of pathologizing
normal grief (Prigerson et al, 2021). Exclusion criteria for participation are determined as a)
being younger than age of 18, b) experiencing loss other than the reason of death, c¢) losing
something other than a person (e.g. pet loss), d) having suffered a loss outside the specified
period.

In line with the determined criteria, 443 participants were reached through a
questionnaire sent on the internet. The 23 respondents who did not fulfill the criterion of at
least 12 months since the loss were excluded from the data set. In addition, 138 people were
not included in the study because they did not complete the study. As a result, the research
was carried out with 282 participants.

221 of'the participants were female (78.4%), 60 were male (21.3%), and 1 participant
selected the “other” option (0.4%) in terms of gender. The mean score for age of the
participants was calculated as 33.3 (SS = 14.1) while the mean score of age of deceased is
63.24 (SS = 22.0). Average time since loss was 46.8 (about 4 years). 27 of the participants
(9.6%) reported losses related to the Kahramanmaras earthquake that happened on February
6, 2023 and 17 of the participants (6%) reported that they experienced the earthquake
directly. Other information about the demographic information of the participants in the

study is given in Table 1.
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According to the data, the ratios of losses based on causes are as follows: long-term
illness 123 (43.6%), disease resulting in sudden death 99 (35.1%), accident 17 (6%),
homicide 5 (1.8%), suicide 6 (2.1%), natural disaster 5 (1.8%), man-made disaster 2 (0.7%),
other reasons 25 (8.9%). The participants were asked whose loss affected them the most.
According to the answers given, the people whose deaths were most affected by the
participants are as follows: Mother 34 (12.1%), father 44 (15.6%), sibling 7 (2.5%), spouse
5 (1.8%), friend 16 (5.7%), grandmother 59 (20.9%), grandfather 59 (20.9%), other 58
(20.6%). Also while 109 of the participants (38.7%) reported that the death was expected to
them, 173 of them (61.3%) thought that it was unexpected. In addition, participants were
asked how they thought their relationship before death was like and responses are as follows:

“very good” 168 (59.6%), “good” 96 (34%), “bad” 15 (5.3%), “very bad” 3 (1.1).

Table 1. Characteristics of Sample

Variables Frequency Percent (%)
Male 60 % 21.3
Gender Female 221 % 78.4
Other 1 % 4
Primary school graduate 2 % 0.7
Secondary school graduate 1 % 0.4
High school graduate 12 % 4.3
Education Undergraduate student 108 % 38.3
Bachelor's degree 95 % 33.7
Graduate student 32 % 11.3
Postgraduate graduate 32 % 11.3
Single 193 % 68.4
Marital Married 67 % 23.8
Status Divorced 17 % 6
Widowed 5 % 1.8
Fir'st degree relative (i.e. mother, father, sibling, 9 %326
child, spouse)
Deceased Othe.r relative (i.e. grandparent, uncle, aunt, 150 0 532
cousin)
Other 40 % 4.2
Cause of Natural causes 247 % 87.6
death Unnatural causes 35 % 12.4
Expectancy  Expected 109 % 38.7
of death Unexpected 173 % 61.3
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Very good 168 % 59.6

Relationship Good 96 % 34
before death Bad 15 % 5.3
Very bad 3 % 1.1
Professional =~ Taken 39 % 13.8
Support Not Taken 243 % 86.2
Earthquake  Experienced 17 % 6
experience  Not experienced 265 % 94
Earthquake  Exists 27 % 9.6
dependent e 255 % 90.4
loss
Note. N =282

2.2. Materials

Informed Consent Form was provided to give knowledge about the current study and
get approval for the participation. Demographic Information Form was used to obtain
personal information of the participants, Prolonged Grief Scale (PG-13) was used to measure
prolonged grief symptom severity, Multidimensional Scale of Perceived Social Support
(MSPSS) was used to measure the perception of received social support, Unfinished
Business in Bereavement Scale (UBBS) was used to measure unfinished business related to
loss, and Grief and Meaning Reconstruction Scale (GMRI) was used to evaluate meaning

reconstruction.

2.2.1. Informed consent form

In this form, the participants were informed about the purpose of the study, the
principles of participation and that participation in the study was voluntary. Information on
the use of the data obtained from the participants and confidentiality principles were given.

(see Appendix 1)
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2.2.2. Demographic form

Demographic Information Form was given to the participants before the scales. In
the form, the participants were asked to provide information about gender, age, education
level, income, marital status, the person they lost, the characteristics of the loss, social media

use and the behaviors they showed on social media regarding the loss. (See Appendix 2)

2.2.3. Prolonged grief scale (PG-13)

Prolonged Grief Scale is a tool developed by Prigerson and colleagues (2009) to
evaluate the severity of prolonged grief symptoms and/or diagnosis of prolonged grief
disorder. It consists of 11 items which are formed in 5-Likert type (1-Not at all, 5-Several
times a day or 1-Not at all, 5-Overwhelmingly) and via these items, separation distress, as
cognitive, emotional, and behavioral symptoms of prolonged grief is intended. By
calculating the summed scores of these 11 items, severity of prolonged grief (PGD) can be
measured. Also diagnosing prolonged grief disorder by evaluating all 13 questions is
possible. In order to diagnose PGD, each of the five criteria specified must be met: A. Event
criterion (the respondent must have experienced the loss of a loved person), B. Separation
distress (the respondent must experience separation distress. That is, the respondent must
experience at least one of the conditions stated in items 1 and 2 of the scale, at least once a
day), C. Cognitive, emotional and behavioral symptoms (the respondent must have answered
at least 5 of items 4—12 of the PG-13 as “at least once a day” or “quite often””) D. Duration
criterion (the separation anxiety must still be high at least 6 months after the loss. In other
words, the time criterion specified in item 3 of the PG-13 must be answered as “Yes.”), E.
Impairment criterion (the respondent must have significant impairment in social,
occupational, or other important areas.That is, item 13 of the PG-13 must be answered as

GGYeS ”)
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The scale’s adaptation to Turkish is made by Isikli and colleagues (2022). The
Turkish version has a one factor structure and the scale’s internal consistency for the total
scale was high (a.=.90). The Turkish version is formed in one factor structure as the original
version of PG-13. In the present study, the reliability of the scale was also high (a = .88).

(see Appendix 3)

2.2.4. Multidimensional scale of perceived social support

The Multidimensional Perceived Social Support Scale was developed by Zimet and
colleagues (1988) and aims to subjectively assess the adequacy of social support from three
different sources. The scale has three subscales and these are the subscales for social support
received from Family (o= .87), Friends (o= .85) and Significant Others (o= .91) respectively.
The scale consists of 12 items and all subscales consist of 4 items each. The items are
designed to be evaluated on a 7-point Likert-type scale. Summing the 4 items of a subscale
yields a score for that subscale and summing all subscale scores yields a total score for the

whole scale. A high score indicates that social support is perceived as high.

The Turkish version of the scale was adapted by Eker and colleagues (2001) and the
total internal consistency coefficient was .89. The Cronbach Alpha values of the subscales
were calculated as .85, .88, and .92 for the Family, Friends, and Significant Person subscales,
respectively. Unlike the original scale, the term "special person", which has a very specific
meaning in Turkey, was omitted and a special person was expressed by exclusion as a person
other than family and friends (e.g. a lover, fiancé, relative, neighbor, doctor).In the present
study, the Cronbach alpha score calculated for reliability of the scale was .89 (see Appendix

4)
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2.2.5. The grief and meaning reconstruction inventory (GMRI)

The scale was developed by Gillies and colleagues (2015) to assess the ability to
make sense of the world again after loss, to grow and adapt by learning from loss. Consisting
of 29 items, the scale is 5-point Likert-type and has 5 subscales. The subscales are
Continuing Bonds (1, 5, 11, 14, 18, 21 and 26), Growth (3, 8, 13, 19, 22, 25 and 29),
Meaninglessness-Voidness (2, 6, 9, 16, 20 and 27), Finding Peace (7, 10, 15, 17 and 23) and
Appreciating Life (4, 12, 24 and 28). The scale can be assessed by taking the total score or
by taking the scores of the selected subscales. The items belonging to the void-
meaninglessness subscale (2, 6, 9, 16, 20 and 27) are calculated by reverse coding. The
higher the score obtained from the scale, the higher the level of meaning reconstruction in
grief. The test-retest reliability of the scale was a = .71 and the internal validity coefficient
of the whole scale was o = .84. The internal validity coefficients of the subscales were

between o= .76 and o= .85.

Keser and Isikli (2018) conducted a Turkish adaptation study of the GRMI. As a
result of the analyses, it was determined that the adapted scale had a 4-factor structure
(ongoing ties, growth, meaninglessness-vacancy, and peace), and it was decided to remove
the 3rd item in the Growth sub-dimension and the 7th item in the Finding Peace sub-
dimension from the scale due to their conflict with the other items in the Meaninglessness-
Vacancy subscale, and the Turkish scale was organized as 27 items. The internal consistency
coefficient of the whole scale was o= .82, whereas a= .80 for the growth subscale, o= .77
for the meaninglessness-void subscale, o= .77 for the ongoing ties subscale and o= .80 for
the peace subscale. The values obtained are consistent with the coefficients of the original

scale. Also the Cronbach a value of the scale in the current study was .83. (see Appendix 5)
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2.2.6. The unfinished business in bereavement scale-brief form

The Unfinished Business in Bereavement Scale was developed by Holland and
colleagues (2020) to assess unfinished experiences and unresolved conflicts with the
deceased person. The scale consists of 28 items and 2 subscales. The subscales are
Unfulfilled Experiences (missed opportunities or incomplete experiences that could have
been experienced with the bereaved person) and Unresolved Conflicts (unresolved problems
with the bereaved person or internal conflicts of the bereaved person). The total and subscale
scores of the short form of the scale consisting of 8 items with the same subscales are strongly

correlated with the long form (o = .95, a = 0.98).

The Turkish adaptation of the scale was conducted by Cesur-Soysal (2020). The total
internal validity of the scale was calculated as .75, the internal validity of the unrealized
experiences subscale as .76, and the internal validity of the unresolved conflicts subscale as
.62. When the Spearman-Brown test reliability was analyzed, the two-half test correlation
was found to be .80. As a result of these measurements, it was decided that the Turkish
adaptation of the Unfinished Business in Experiences of Loss Scale-Brief Form was reliable.

In the present study, the Cronbach a value of the scale was .78. (see Appendix 6)

2.3. Procedure

Before starting the main study, a pilot study was conducted with 10 participants who
mourned on social media. Participants were asked open-ended questions about which social
media platforms they use in the context of mourning, when they resort to this method and
what behaviors they displayed. In line with the answers received, the options to be presented
in the demographic form were defined. Ethical permission was obtained from the Social
Sciences and Humanities Scientific Research and Publication Ethics Committee of Bagkent

University. The data collection process was initiated by sharing the questionnaire created on
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Qualtrics via the internet. All participants were informed about the purpose of the study, the
principles of participation and that participation was voluntary through the informed consent
form. Data collection tools were given to the participants who stated that they agreed to
participate in the study, and the questionnaire was terminated for those who did not agree to
participate in the study. The demographic form was given to the continuing participants and
information about the participant, the person lost, the characteristics of the loss and the use
of social media was asked. Then, data on the factors to be tested with measurement tools
were collected. The data obtained were extracted from Qualtrics and analyzed using IBM

SPSS 26.
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3. RESULTS

In the current study, hierarchical regression and logistic regression analyses were
performed to find answers to the research questions; one-way ANOVA, t-test and correlation

analyses were applied as exploratory analyses to facilitate the interpretation of the results.

3.1. Examining the Convenience of the Data for Statistical Analyses
Before the analyses, the suitability of the available data gathered (N = 282) was
examined by conducting frequency analysis, missing data and outlier analyses, and

erroneous data entries that may occur during the transfer of the data to SPSS were checked.

Missing value ratio was found under 1% and no erroneous data entry was detected
within the scope of frequency analyses. Therefore, the missing values were replaced by mean
scores. To assess outliers, Z-scores for all measurement tools were obtained. Z-scores were
not outside the range of -3.29 ve +3.29. Meaning that there were no participants who could
be considered as outliers. Then, kurtosis and skewness values were calculated for the scores
obtained from all measurement tools used to examine whether the data met the assumption
of normal distribution. All values were found to be between -1 and +1. For studies conducted
in social sciences, meeting the assumption of normal distribution requires these values to be
between -1.5 and +1.5 (Tabachnick & Fidell, 2014). It was determined that the study met the

assumption of normal distribution.

3.2. Characteristics of Loss Related Behaviors in Social Media
The characteristics of the independent variable, loss-focused behavior on social

media, were examined. It was observed that 59.6% (N = 168) of the whole sample (N = 282)
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did not engage in loss-focused behavior on social media, while 40.4% (N = 114) did. The
participants were asked when they engaged in such behaviors. 163 responses were received
in total and 53.4% of them were when the loss occurred (n = 87), 30.7% of them were on a
special day (e.g. birthday, an anniversary etc.) (n = 50) and 16% of them were not based on
any special reason (anytime they wanted) (n = 26). In addition, the frequency of these
behaviors of the respondents who stated that they had engaged in behaviors towards this loss
was examined. Accordingly, 20.6% of the respondents rarely (n = 58), 15.2% sometimes (n
=43) and 4.6% frequently (n = 13) engage in these behaviors. Those who did not engage in
the behavior were subsequently included in the behavior frequency variable as a fourth group
and labelled as "never" (n=168)

Those who showed the behavior were asked which behavior they were engaged in
and it was stated that they were free to choose more than one option. As a result, 292
responses were received in total. It was determined that 57.9% of the responses of loss-
oriented behavior on social media were announcing the loss (n = 66), 22.6% were sharing
photos (n = 72), 18.5% were writing (n = 54), 17.8% were communicating with
acquaintances (n = 52), 5.1% were communicating with strangers (n = 15) , 9.9% were
reviewing the profile of the deceased and looking at old posts (n = 29), and 1.4% were
writing under the post of the deceased or sending a message to the deceased (n = 4). Also
participants were asked which social media platform they used to engage in such behaviors.
In this way, it was found that 65.8% of them used Instagram (n = 75), 8.8% of them used
Twitter (n = 10), 19.3% of them used Facebook (n = 22) and 6.1% of them used another

platform (n = 7) to engage in such behaviors.
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3.3. Correlations of Relationships Between Scales

Based on the data gathered by the whole sample (N = 282), correlations between
Prolonged Grief Scale, Grief and Meaning Reconstruction Inventory, Multidimensional
Scale of Perceived Social Support, Unfinished Business in Bereavement Scale were assessed
and findings were given. (See Table 2)

A significant positive relationship was found between the symptom severity scores
obtained from the Prolonged Grief Scale and the scores obtained from the Unfinished
Business in Bereavement Scale ( = .54, p < .01). Also the scores obtained from the Grief
and Meaning Reconstruction Scale and Multidimensional Scale of Perceived Social Support
(r=-.31, p <.01) showed significant positive correlation with each other.

On the contrary, significant negative relationships were found between the symptom
severity scores of the Prolonged Grief Scale and the Multidimensional Scale of Perceived
Social Support (r = - .16, p < .01), Grief and Meaning Reconstruction Scale (» = .-20, p <

01)

Table 2. Correlations between scales

Scales 1 2 3 4
1. PG-13 -

2. GRMI - 189%** -

3. UBBS S543%%* -.053 -

4. MSPSS - 159%** 306%* -.077 -

Note. ** p <.001. PG-13: Prolonged Grief Scale; GRMI: Grief and Meaning Reconstruction
Scale; UBBS: Unfinished Business in Bereavement Scale; Multidimensional Scale of Perceived

Social Support.

3.4. Examination of The Variables That Have An Impact On The Grief Process
Variables related to the bereaved person (i.e. age and gender), variables related to the

nature of the loss (i.e. expectancy and cause of death, the time elapsed since loss), variables
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related to deceased and the relationship (i.e. identity of deceased, the age of the deceased,
the pre-death relationship), getting professional support, variables related to the
Kahramanmarag Earthquake in Turkey (i.e. earthquake experience, loss of a loved one in the
earthquake) and loss related behavior were aimed to be evaluated in terms of their
contributions to the grief process. For this purpose, independent sample t-test and One Way
ANOVA were conducted for categorical variables and correlation analyses were conducted
for continuous variables.

In order to better understand the data obtained as a result of the research, one way
ANOVA was conducted to see whether the prolonged grief symptom scores differ based on
the who the lost person is. The deceased identiy groups were formed as the first degree
relatives (i.e. mother, father, sibling, child, spouse), other relatives (i.e. grandparents, cousin,
niece, uncle) and others (e.g. friend, student, family friend etc.). It was found that prolonged
grief symptom severity scores were affected by the identity of the deceased (F(2,279) =
15.396, p=.00). Then Post Hoc Test (with Hochberg corection) was conducted since the
homogeneity of variance assumption was met but the sample sizes were different from each
other. The results of showed prolonged grief symptom severity scores of the ones who loss
a first degree relative (M = 30.23, SD = 9.63) were higher than the scores of the ones who
loss other relatives (M =23.46, SD = 8.85). However, there were no signicant results between
people loss another person and the ones loss a fist degree or another relative in terms of grief
symptoms.

Based on the several independent samples t-test analyses conducted, significant
differences in terms of prolonged grief symptom severity between the gender (#279)=2.307
p=.022), the cause of death (#(280) = -2.594, p=.010), getting professional support (#(280) =
6.153, p=.000), earthquake experience (#280) =3.326, p =.001) and engaging in loss related

behavior in social media (#280) = -2.789 , p = .006) groups. However, expectancy of death
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(1(280) = -1.666, p = .097) and loss of a loved one in the earthquake #280)= .935, p=.350)

did not show any significant difference in terms of prolonged grief symptom severity.

Table 3 Differences in Prolonged Grief Symptom Severity Scores in Terms of
Demographic Variable Groups

Groups N M SD t
Female 221 26.76 9.80 2.307*
Gender
Male 60 23.54 8.81
Natural causes 247 25.58 9.46 -2.594*
Cause of death
Unnatural causes 35 30.08 10.68
Expectancy of Expected 109 24.92 10.27 -1.666
Death Not expected 173 26.90 9.29
1 kok
Professional Professional support taken 39 34.50 9.97 0.234
Support Professional support not taken 243 24.80 8.99
1 kok
Farthquake Earthquake experience 17 33.60 11.73 3.326
Experience No earthquake experience 265 25.66 9.39
Earthquake Earthquake-dependent loss 27 27.80 10.59 935

Dependent Loss No earthquake-dependent loss 255 25.96 9.62

No loss related behavior on 168 24.82 905 2. 789%

social media
Online Mourning )
Loss related behavior on 114 28.07 10.35

social media

Note. * p <.01 ** p <.001. Based on the differences in prolonged grief symptom severity scores

of the groups.

Then correlation analysis was conducted. As a result of that, positive relationships
between loss related behavior frequency (» = .26, p < .01), unfinished business scores (r =
.54, p< .01) and prolonged grief symptom severity were observed. On the contrary, age of
deceased (r = -.29, p < .01), time elapsed since loss (r = -.13, p < .05), poor quality of the
pre-loss relationship (r = -.23, p < .01), perceived social support (r = -.16, p< .01) and
meaning reconstruction scores ( = -.19, p< .01) are negatively correlated with prolonged
grief symptom severity. Also general media use (r =-.04, p <.01), relationship poorness, (»

=-.16, p <.01), unfinished business distress (» = -.17, p < .01 ) show negative correlations
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with age of participants. In addition, the age of the participant (» =-.17, p <.01), the age of

the deceased (r = -.17, p <.01) and relationship poorness (» = -.12, p <.05) have significant

negative correlations with unfinished business distress. In contrast, unfinished business

distress has significant correlations with loss related behavior frequency (r = .12, p <.05)

and general media use (» = .14, p < .05). Poorness of relationships variable is negatively

correlated with meaning reconstruction (r =-.23, p <.01) and perceived social support (r = -

.15, p <.05). Meaning reconstruction level is also positively correlated with age of deceased

(r=.25, p<.01) and perceived social support (» =31, p <.01). Non-significant values can

be examined from Table 4.

Table 4. Correlations of Variables

Variables 1 2 3 4 5 6 7 8 9 10
1. Age of the

participant
2. Age of the

102 -

deceased
3. Tllmeelapsed 094 105 i

since loss
. Media use -350%*  -.095 -.038 -
5. Relationship -1l61**  -.070 -.124%* .059 -
6. Behavior 066  -081  -084 077  -062 -

frequency
7. UBBS - 172%*% - 167** -.000 .142%* -.120%* .120%* -
8. MSPSS 016 152% -.043 .003 -151%* -.026 077 -
9. GRMI 011 254%* .055 -.089 -226** .043 .053 306%* -
10. PG-13 073 -285*%*%  _126%* 051 -220%*%  256%*%  543%%  _]50%*%  _ 189**

Note. * p <.05, ** p < .01. Media use (general media use frequency); Pre-death relationship (poorness of pre-death
relationship); Behavior frequency (loss related behavior frequency); UBBS(Unfinished Business in Bereavement Scale);
MSPSS (Multidimensional Scale of Perceived Social Support); GRMI (Grief and Meaning Reconstruction Scale); PG-13

(Prolonged Grief Scale)

To sum up, cause of death, professional support, earthquake experience and online

mourning; loss-related behavior frequency and relationship quality before loss, age of

deceased and time elapsed since loss; the identity of the deceased were found as important

variables in terms of prolonged grief symptom severity.



3.5. Examining the Role of Loss Related Behaviors in Social Media in Terms of

Prolonged Grief Symptom Severity

Multivariate hierarchical regression analysis was conducted to test whether the
changes in the level of meaning reconstruction, perceived social support, unfinished
business, and frequency of showing loss related behaviors on social media are expected to
predict prolonged grief symptom severity when the variables of time since loss, gender, and
earthquake experience are controlled.

Before the hierarchical regression analysis, regression analysis assumptions were
tested. The multicollinearity condition, which is one of the important assumptions of
regression analysis, was examined by looking at tolerance and variance increase factor (VIF)
values. In regression analysis, the tolerance value is expected to be greater than .20 and the
variance increase factor (VIF) value is expected to be less than 10 (Field, 2009). Tolerance
for regression equality values are greater than the specified value. In addition, VIF values
were found to be less than 10. In this context, it is concluded that there is no multicollinearity
problem and the condition is met. In addition, Durbin Watson value was found to be 1.93.
This value between 1 and 3 is considered acceptable (Field, 2009). Therefore, all the
assumptions were met to conduct a multivariate regression analysis.

Variables were analyzed in 3 blocks using the "enter" method. Initially it was planned
to control the effect of the time elapsed since the loss, gender and the earthquake experience
(because of the possible effects of Kahramanmaras earthquake occurred close to the time of
the research). Therefore the effect of these demographic variables were analyzed in the first
block. Then, variables known to be important for prolonged grief such as unfinished
business, perceived social support and meaning reconstruction were analyzed in the second

block. Finally, the frequency of engaging loss related behavior on social media analyzed in
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the last block. In addition, prolonged grief symptom severity was taken as the criterion
variable.

According to the results of the Hierarchical Regression Analysis conducted using the
collected data, the overall model was found significant in terms of explaining 39 % of the
variance in the Prolonged Grief Scale scores (R? = .39, AR?= .03, F (7, 274) = 24982 p <
.001). The first block consisting the variables gender, time elapsed since loss and earthquake
experience found significant in terms of explaining 7 % of the variance in the Prolonged
Grief Scale scores (R?= .07, AR’*= .07, F (3, 278) = 6.437 p <.001). Also the block consisting
the variables Unfinished Business, meaning reconstruction and perceived social support
found also significant in terms of explaining 36 % of the variance in the Prolonged Grief
Scale scores (R?= .36, AR’= .29, F (6,275) =25.714, p <.001).

Unfinished business scores (f = .49, p < .001), meaning restructuring scores (f = -
15, p <.05), time elapsed since the loss (f =-.11, p <.05), earthquake experience (f = -.10,
p < .05) and behavior frequency (f = .18, p < .001) significantly predict prolonged grief
symptom severity. In contrast, perceived social support (f = -.08, p = .10) and gender (S =
-.07, p = .14) were not evaluated as significant predictors of prolonged grief symptom

severity .
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Table S. Hierarchical Regression Results for Prolonged Grief Symptom Severity

CI (%95)

Variable B p

Lower Bound Upper Bound
Step 1
Time elapsed since 11 023 04 _00
loss
Earthquake _10% 046 778 -.08
experience
Gender -.07 .143 -3.78 55
Step 2
Meaning L 15% 004 -19 -.04
reconstruction
U Y 49%+ 000 61 91
businesses
Perceived social 08 097 12 o1
support
Step 3
Behavior Frequency A8** .000 .63 2.09

Note. * p < .05, ** p <.001.Behavior Frequency: The frequency of engaging in loss related
behavior on social media, f: Standardized Coefficients Beta, CI %95: Confidence Intervals.

In the three-stage model of hierarchical regression conducted, the effect of time
elapsed since loss, gender and earthquake experience were controlled. In addition, the
variance explained by the block containing meaning reconstruction, unfinished work and
social support variables was also included. Over the variance explained by all these
variables, it was seen that the frequency of showing loss related behavior on social media

was still explaining significant variance in prolonged grief symptom severity.

3.6. Examination of Variables Predicting Loss Related Behaviors in Social Media
Multiple Logistic Regression Analysis was conducted to examine the variables
predicting loss-focused behavior on social media (N = 282). The presence or absence of loss-

focused behavior on social media was assigned to the analysis as a categorical predictor
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variable. In addition, the cause of death, expectancy of loss, whether or professional
(psychological/psychiatric) support was included in the analysis as predictor variables. As
categorical variables, natural causes in the cause of death variable, being expected in the
expectancy variable, and those who received support in the professional support variable

were taken as reference variables.

Table 6. Variables Predicting Loss Related Behaviors in Social Media

95% CI
Variables B SE Wald Exp (B)
Lower Upper
Professional support 1.14 .36 10.02 3.13* 1.55 6.36
Cause of death -.15 38 .16 .86 41 1.82
Expectancy 25 .26 91 .60 a7 2.13

Note. *p < .01 B: Standardized Coefficients Beta, CI %95: Confidence Intervals

The Multiple Logistic Regression Model conducted to examine the variables
predicting the engegament in loss related behavior on social media was found to be
significant (X?(3)=11.29, p <.01). 5 % of the variance of engaging in loss related bbehavior
was predicted by the variables in the model (Nagelkerke R’ = .05). Professional support was
found to be the only significant predictor of engaging in loss-related behavior on social
media. The condition that the person receiving professional (psychological/psychiatric)
support for the loss increased the probability of engaging in the behavior 3.13 times. (See

Table 6).
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4. DISCUSSION

Within the scope of this research discussion was held in two phases. First, the factors
predicting loss related behaviors, the role of loss related behaviors on social media, meaning
reconstruction, unfinished business, and perceived social support in explaining prolonged
grief symptom severity and exploratory analyses were examined. The results were discussed
in line with the literature. Then, the loss related behaviors displayed on social media which
were identified in the pilot study and asked in the demographic form were discussed in the

light of the literature

4.1.  Examination of Predictors of Loss Related Behaviors on Social Media

Logistic regression analysis was conducted to determine the predictors of loss related
behavior on social media. As a result of the analyses, it was found receiving psychological
support significantly predicted engaging in loss-focused behavior on social media.

In the current study, participants who had received or have been receiving
professional support were found to be more likely to show loss-related behavior on social
media. When the result was elaborated with the exploratory analysis, it was seen that
prolonged grief symptom severity was higher in the groups that people do not receive
professional support and engage in loss-related behavior in social media. With the
contribution of these knowledge, this finding can be interpreted as a consequence of
mourners’ effort to cope with their loss. People seemed to restort to various, adaptive or
maladaptive, ways (Galazter-Levy et al., 2018; Meichenbaum & Myers, 2016) like seeking
therapy (Iglewicz et al., 2019; Shear et al., 2017) or mourning online when they suffer great

levels of sorrow and preoccupied with loss (Parkes, 1965) as the literature specified.
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According to the results of the current study cause of death and expectedness did not
predict engaging in loss-related behavior. Although the variables mentioned above are
known to be related to grief, studies revealing their importance on the basis of showing loss-
related behavior on social media are very limited and generally qualitative (DeGroot, 2014;
Moore, 2017; Pennington, 2013; Willis & Ferrucci, 2017). The exploratory nature of the
current study and the paucity of literature make it difficult to draw a conclusion. In addition,
one of the reasons for the results obtained may be the lack of a large and diverse sample to
see significant change. In addition, loss-related social media use may not be that common in
Turkey as it is in Western countries. The lack of research on this topic in Turkey may also
indicate that the use of social media for this purpose is at a low level that is not yet recognized

by the masses.

4.2. Examination of Predictors of Prolonged Grief Symptom Severity: Unique Effect
of Engaging in Loss Related Behaviors of Social Media

Hierarchical regression was performed to examine the effect of the frequency of
showing loss related behavior on social media on prolonged grief symptom severity. In the
first block time since the loss, gender and earthquake experience; in the second block,
meaning reconstruction, unfinished business in bereavement and perceived social support;
and in the third block, frequency of behavior loss related behavior on online platforms were
analyzed. The whole model and the contribution of all blocks individually to the model were
significant. In addition, when the effect of the first two blocks was controlled, it was
observed that the effect of loss related behavior on social media kept predicting prolonged
grief symptom severity. When the effect of all variables was examined one by one based on
the whole model, it was observed that only the effects of gender and perceived social support

were not found significant.
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According to the results of the current study, it was found that the increase in the
level of meaning reconstruction predicted lower prolonged grief symptom severity. This
result was consistent with the literature (Gillies et al., 2014; Isikl et al., 2022). Coleman and
Neimeyer (2010) revealed that failure in meaning making is a strong predictor of prolonged
grief. Some other studies suggest that the restoration of the meaning world is important for
a healthy grief (Gillies & Neimeyer, 2006; Park, 2010). Holland and colleagues (2006)
showed that sense-making is the best predictor of adjustment after loss. DeGroot (2012)
pointed out that social media serves as a context which lets mourners make meaning of death
by communicating with the deceased. In the light of current findings and former research,
it was thought that high meaning reconstruction had an important protective role against
experiencing elongated and severe grief symptoms.

Also the finding about the effect of unfinished business on prolonged grief symptom
severity was in convenience with the literature (Field & Horowitz; Klingspon et al., 2015;
1998; Holland et al., 2020). The results show that the high intensity of the distress based on
unfinished business in bereavement predicts more severe prolonged grief symptoms. In the
study held by Keser and colleagues (2022) to indicate the role of bereavement related guilt,
increased levels of unfinished business points out higher levels of prolonged grief symptoms
and bereavement related guilt mediates the relationship between them. Another study which
was carried out with parents who lost their children to cancer stated that greater levels of
prolonged grief symptom severity was associated with higher distress based on unfinished
business (Lichtenthal et a., 2020). In this respect, intensity of unfulfilled wishes (i.e. missed
opportunities, incomplete experiences and unspoken words) and the unresolved conflict (i.e.
disagreements and anger) can be evaluated as a risk factor for experiencing a chronic and

harder version of grief symptoms.
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Current study indicated that longer time since loss predicts decreased prolonged grief
symptom severity. While this finding is supported with evidence from some studies (He et
al., 2014; Keser, 2019) there are also research reports showing no effect of time criteria on
symptom severity (Boelen et al., 2019; Gegieckaite & Kazlauskas, 2020; Milman et al.,
2019; Prigerson et al., 2002; Spooren et al., 2001). In this regard, as time goes by, bereaved
people are expected to work on their unfinished business to transform their relationship with
the deceased in a more positive state (Malkinson, 2007; Worden, 1991); try to make meaning
of the death and reconstruct their old meaning world (Gillies et al., 2015); be less
preoccupied with the deceased; ensure consistency between internal and external world
(Bowlby, 1980; Field, 2006); and regain their functionality (Prigerson et al., 2009). In other
words, symptom severity is expected to decrease over time as people work through their
grief.

No significant effect of perceived social support was observed. In the literature, there
are studies showing that social support is a protective factor against prolonged grief symptom
severity (Kamm & Vandenberg, 2001; Kreicbergs et al., 2007; Stroebe et al., 2005; Riley et
al., 2007; Vanderwerker & Prigerson, 2004). On the other hand, some studies, similar to the
results of this study, suggest that social support has no effect on symptom severity (Cesur,
2012). In this respect, the results of the study are consistent with one part of the literature
and contradict the other part. Considering that the sample consists of people who have been
bereaved for at least one year, it is possible that support decreased over time and the support
that was received in the past perceived to be lower than before. This may be the reason for
the result of the current study.

Within the scope of the study, it was controlled whether experiencing the
Kahramanmarag Earthquake has an impact on the model since the data was started to carry

out one and a half month after the disaster since literature claims that experiencing a
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traumatic event can worsen grief symptoms and that traumas often involve loss (Green,
2000; Vromans et al., 2020). According to the results of the study, experiencing the disaster
was found significant in terms of its effect on grief severity. However, contrary to the related
literature, being exposed to the earthquake seemed to have a decreasing effect. The first
explanation that comes to mind is that people may be experiencing post-traumatic growth
(Calhoun & Tedeschi, 2014; Tedeschi & Calhoun, 1998) and gratitude for having survived
the threat to their own lives. Also they may have put a loss that occurred over a year ago on
the background and/or changed their perception about the loss. Yet, since the number of
people exposed to the earthquake was a very small portion of the sample, it is difficult to
make a robust assessment from the finding.

According to the results, greater frequency of engaging in loss related behaviors on
social media predicted increased levels of prolonged grief symptom severity. The outcome
is especially critical since the topic of online grief is a new area open for discovery. The
studies on the subject are quite few and limited, mostly qualitative studies. Also the degree
to which bereaved people engage in behavior and its effects has been a subject that has
remained obscure (Varga & Varga, 2021) and no sources were found in the literature to
discuss the compatibility of this finding. However, it is possible to make a theoretical
discussion. The dual process model (Stroebe and Schut, 1999) refers to the oscillation of the
bereaved between two different stressor groups (loss orientation and restoration orientation)
following the loss. Loss orientation involves the end of expectations and desires for the
deceased, intense emotions arising from the reality of loss and a review of the pre-death
relationship; restoration orientation involves adaptation to daily life, new roles and re-
adaptation to life. Experiencing only one or predominantly one of these orientations prevents
a healthy and balanced grief process. Instead, the existence of a balanced oscillation is

required. However, in cases where the person follows dominantly a loss related path, the
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person may experience loss of functionality and may be buried in severe feelings of loss.
Features similar to loss-oriented stressors such as cognitive states like preoccupation with
loss and rumination (Bowlby, 1980; Freud, 1917; Shear et al., 2011; Prigerson et al., 2009),
emotions like sadness, anxiety, anger, and guilt (Bonanno et al., 2007; Bowlby, 1980; Freud,
1917; Klein, 1940; Shear et al., 2011) and meaninglessness (Gillies et al., 2015; Horowitz,
1984; 1997, Prigerson et al., 2009) can be seen in the models of various theorists and have
adverse effects. Additionally, one of the issues to be discussed may be that social media can
cause confusion about the existence of the dead (Gibson, 2007) and this feature, which
resembles ambiguous grief, may open the door to negative grief outcomes (Boss, 1999, 2004,
2007). The tendency to keep the person alive forever, the emphasis on more restoration-
oriented stressors and attitudes towards extreme loss avoidance (i.e. denial) may negatively

affect the grief process (Stroebe & Schut, 2010) because there is no goodbye.

4.3. Examination of Variables Associated To Grief Process
This study was an exploratory study on mourning on social media and there are very
few similar quantitative studies in the literature. For this reason, some additional analyses

conducted to support the interpretation of the outcomes were shared below.

4.3.1. Assessing the outcomes of correlation analyses

The study showed that higher frequency of engagement in loss related behaviors on
social media was associated with more severe prolonged grief symptoms. No study was
found to evaluate this outcome. However, it is possible to discuss it on theoretical grounds.
When someone close to you dies, people are shaken by the immense pain caused by
separation (Bowlby, 1980) and even though the object is gone forever, accepting the fact and

adapting to the world in the absence of the loved one takes time. Because one does not
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voluntarily give up attachment to significant objects and when loss occurs, in order to avoid
the pain of loss, one may tend to abandon reality rather than abandon the object (Freud,
1917). The mental representation of the loved one on the one hand and the absence of the
object in the physical environment on the other (Lipson, 1963). The person may continue to
search and yearn for the deceased in the outside world (Prigerson et al., 2009), keep the
psychic double alive in their internal world (Volkan & Zintl, 2018), or be busy with some
linking object that will keep their relationship with the deceased warm (Volkan 2007; Volkan
& Zintl, 2018). In short, the person's mind is still preoccupied with the person. From a more
cognitive approach, we see that Stroebe and Schut's (1995) Dual Process Model mentions
two processes: "loss-oriented" and "restoration-oriented". It is argued that for a healthy grief
process, a balanced oscillation between these two orientations should take place. In cases
where one side is overloaded, a chronic and heavy grief experience may be in question. From
this point of view, it seems meaningful that the symptom severity of prolonged grief is higher

in people who frequently display a certain behavior pattern on social media.

It was seen that as the intensity of the distress of unfinished business increases, the
symptom severity of prolonged grief also increases. This finding seems like a confirmation
of the studies remarking the positive correlation between prolonged grief symptom severity
and unfinished business (Holland et al., 2014; Holland et al., 2020; Keser et al., 2022;
Klingspon et al., 2015; Torges et al., 2008). The study also showed that being younger, losing
someone younger, and having a better pre-loss relationship are associated with higher rates

of unfinished business distress.

According to the study, when someone younger dies, the level of meaning
reconstruction in grief decreases. This was an expected outcome since it was known that loss

of a younger person can shutter the assumption of the survivors due to the distortion of
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sequential perception of death (Janoff-Bulman, 1992). Therefore, the bereaved person
perceives the loss as unexpected and has difficulty in making sense of the loss (Boelen, 2006;
Currier et al.., 2006). This result also showed consistency with the studies which revealed
that higher meaning reconstruction is associated with older age of significant others. (Gillies

atal., 2014; Keser, 2019).

The currenct study showed that as social support decreases, the symptoms of grief
become more severe. This result is supported with many models and research from the
literature (Cohen & Hoberman, 1983; Riley et al., 2007; Stroebe et al., 2005). However, in
this study perceived social support was not predicting the grief outcome. This can be because
the retrospective evaluation of the data may have created a confounding effect. Because at
least one year has passed since the loss of the participants. Therefore, could be is expected
that there would be a decrease in their support for their losses. It was thought that the social
support that decreased over this period of time did not have a strong enough effect to predict
prolonged grief disorder, but it may explain its significance in the less sensitive correlation
analysis (Tabachnick & Fidell, 2014). In addition, perceived social support neither predicted
loss related behavior on social media nor was found to be related to the frequency of the
behavior in this study. This is a surprising result because former research mentions the
importance of seeking and finding social support through the channels that technology
provided to mourners (Moore et al., 2017; Moss, 2004; Swartwood et al., 2011;
Vanderwerker & Prigerson, 2004; Varga & Varga, 2021). Although, there are some findings
which are in line with the present study as they claim that social media do little in terms of
social connection (Kern et al., 2013; Williams and Merten; 2009). In addition, grief studies
are highly influenced by culture. Therefore, there is a possibility that mourning on social
media can be a disapproved loss reaction (Doka, 2002). Such factors can reduce the positive

effects of social support (Lepore & Helgelson, 1998; Juth et al., 2015).Another reason can
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be that people cannot always find support easily due to others’ discomfort in discussions
about death (Bergene, 2013). Besides, time since loss can be an additional confounding

factor.

4.3.2. Assessing the group differences

According to the outcomes of the current study, significant differences were
observed between gender, cause of death, professional support, earthquake experience and
loss-related behavior on social media groups in terms of prolonged grief symptom severity
scores.

The results found are consistent with the literature which says females (Burke ve
Neimeyer, 2013; Yiet al., 2018), the ones who felt need to take professional support (Shear
et al., 2017), the ones experienced a traumatic event (Lobb et al., 2010) suffers a more
chronic and severe kind of grief. In contrast, no significant difference was found in terms of
prolonged grief symptom severity for the variable of expectancy of death and losing a loved
one in the earthquake. These results were unexpected since literature was stating that
exposing to an unexpected loss (Cesur, 2012; Kaltman & Bonanno, 2003; Killikelly et al.,
2019; Stroebe & Schut 2005) and multiple loss experience are related to increase in grief
severity (Lobb et al., 2010). However, those who lost a loved one in the earthquake
constitutes a very small portion of the sample. Therefore, the insignificant result of
earthquake loss may be related to the small size of the sample in the group. The insignificant
effect of this variable also protected the current study from the possibility of a confounding
variable.

Also, it was found that prolonged grief symptom severity scores differ significantly
depending on the identity of the deceased. In general, it was observed that the loss of a first

degree relative (i.e.parent, sibling, child, and spouse) had a greater impact on experiencing
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prolonged grief symptom severity than the loss of another relative (i.e. grandparent, aunt,
niece, cousin). Research confirms that loss of a relative, especially first degree relatives like
parents (Servaty-Seib & Pistole, 2007), siblings (Herberman Mash et al., 2013) or spouses
(Bonanno et al., 2005; Burke & Neimeyer, 2013; Prigerson et al., 2002) are important risk
factors to prolonged grief. In studies conducted with people who have lost a first-degree
relative, it was seen that the incidence of prolonged grief was quite high (Heeke et al., 2017,
Morina et al., 2011; Tsai et al., 2016; Schaal et al., 2009). However, death of a another
relative, especially an older one like a grandparent is somewhat more expected (Stroebe et
al., 2012). However, loss of another person (e.g. friend, student, family friend etc.) was not
show significant difference than the other two groups. This could be a cause of small sapmle
size of the ones who lost a non-relative person. Therefore, it can be said that the loss of a
first degree family member generally contributes to a more severe and elongated course of

grief compared to loss of other relatives.

4.4. Characteristics of Grieving on Online Platforms

In the 21st century, the way of experiencing death of a loved one has revolutionized
(Anderson, 2017) and with it, the ways of coping have changed (Perrin & Duggan, 2015).
Showing loss-related behaviors on social media is important in terms of moving grief to a
new context. In relation, a pilot study was conducted to determine how this behavioral
dimension was displayed on social media. In the light of the information obtained from the
pilot study, the categories determined were given in the demographic form. Both the findings
of literature and the pilot study were compatible with the characteristics of the current study
in terms of showing loss-related behaviors on social media (Anderson et al., 2012; Falconer

et al., 2011; Pennington, 2013; Rossetto, 2014).
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Although online grief has become a widespread phenomenon, those who show these
behaviors are only a minority of the sample of this study. It was observed that the majority
of the participants engaged in these behaviors when the loss first occurred, on special
occasions or for no reason (whenever it is needed). In addition, frequency of showing
behaviors were announcing the loss on social media, sharing photographs of the deceased,
writing about loss, communicating with acquaintances, looking at the profile of the deceased,
communicating with strangers, writing under the posts of the deceased or sending direct
messages to the deceased, respectively. The findings of studies that show how often and in
what situations behaviors are performed in the world were similar with the ones of the
current study (Varga & Varga, 2021; Ware, 2016).

When these behaviors were examined, several conclusions were drawn. In the digital
age, online platforms become a new context of announcing death. People use social media
for informing the close ones of the deceased. Also they share the fact that they are
experiencing a loss. Such call can provide a space for the bereaved person to receive social
support from the environment by functioning as traditional rituals such as making an
announcement in the newspaper and reading the sala in mosques (Balk & Varga, 2017;
Goldschmidt, 2013; Romanoff & Terenzio, 1998; Varga & Varga, 2021; Zupanick, 1991).

It was revealed that people communicated with acquaintances or strangers. Both the
pilot study and the literature remarked that mourners can think they are not alone as they see
others grieving (Rossetto et al., 2014). A study indicated that social media enables people
experiencing similar emotions to share their grief (Carrol & Landry, 2010). In this sense
social media platforms can be thought of as a new context for funeral ceremonies or funeral
houses which are not stuck in physical boundaries and can bring all your sources of support
close to you (Jones, 2004). In accordance with the function of traditional death rituals

(Aksoz-Efe et al., 2018), online mourners can make their grief visible (Carrol & Landry,
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2010) and try to find meaning by sharing their feelings and thoughts in the presence of others
(Jones, 2004).

Also it was seen that social media platforms can serve as a place which help people
honor the deceased by sharing their photos and writing about them, help them to memorialize
the deceased and carry out rituals related to loss. In situations where people feel that there
are things left unsaid and undone (Holland et al., 2014), they can resort to writing and sharing
photos online. Thus social media enables mourners partial control in the grief process as they
can express themselves and their feelings (e.g. guilt, regrets, longing and etc.) in a
personalized manner (Anderson et al., 2012; Oberoi & Kakar, 2016). It was seen that
sometimes they acted as if they were talking to the deceased. This finding also showed
similarity with what literature suggested (Goldschmidt, 2013; Walter et al., 2012) and brings
to mind the notions of both unfinished business and continuing bonds in line with former
studies (Rossetto, 2014; Lipp & O’Brien, 2022). However, due to the exploratory nature of
the study, only the aspect of unfinished business was examined. Since continuing bonds is a
phenomenon with many deep dimensions, it is only used to explain its role in terms of the
unfinished business (Field, 2006; Klingspon et al., 2015; Root & Exline, 2014).

In addition, “visiting” the deceased by going to their profiles, looking at their photos
which look very much alive, reading their old posts, commenting below their posts and
sending messages to them are also behaviors shown by mourners. Some participants even
stated that they felt as if their loved one would respond to them. Such tendencies were
evaluated as one’s longing, desire for reunion and search for the lost object in the external
world (DeGroot, 2012; Shear et al., 2011). There is also a situation where they are subjected
to a reality test (Freud, 1917; Klein, 1935). From this perspective, the existing profile or
photos on social media platforms can be considered as linking objects, which are a kind of

transitional objects (Winnicott, 1958) as transitional objects stand between the person and
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his environment and gives a sense of controllability over the object and the environment.
Linking objects allows a relationship to be established with the deceased in the external
world as it feels as if the object contains a part of the deceased and keeps the relationship
warm (Volkan, 2007; Volkan & Zintl, 2018). In relation to that, Volkan (2007) claimed that
if pain and distress of mourning externalized to an object, it can remain unresolved.

When these behaviors are considered in general, "reality testing" seems as a
phenomenon that should not be overlooked for online grief. Both Freud and Klein
emphasized its importance in the context of loss. In Freud’s (1917) idea, reality testing
proves that the loved object no longer exists and demands the withdrawal of the libido from
its attachments to this object. Klein (1935) agreed with Freud and emphasized that denial of
reality can be observed in the case of manic defenses against an experience of loss. In
Klein’s (1940) perspective, reality testing increases when reparative tendencies are higher.
In a deeper sense, reparation is based on the acceptance of psychic reality, the experience of
the pain caused by reality and the appropriate action to alleviate this pain, both in imagination
and in reality. However, his attempts to repair the object fail again and again when the object
is dead. Thus, adjustment to the reality in relation to the absence of the loved one is expected
as one is repeatedly subjected to reality testing. Thus one can gradually give up on their
behaviors as they realize that they cannot expect anything from the dead and that their actions
will not be reciprocated. In other words, the mourner must come to terms with the fact that

death and the damage done cannot be reversed (Segal, 1973).

4.5. Limitations and Recommendations for Future Studies
The limitations of the current study can be listed as the fact that the measurements
were taken through self-report, the number of participants who engaged in loss related

behaviors and those who did not was not equal, the proportions of the participants of the
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behavior frequency categories were not at an equal level, female participants constituted the
majority of the sample, the number of participants who experienced loss due to unnatural
reasons was low. In addition, the inhomogeneity in the distribution of the participants in
terms of the identity of the people they lost is also among the limitations. Risks such as the
self-report type of instruments used in the study and the possibility of being exposed to the
effect of the participant's emotional state at the time of filling in the scale and retrospective
memory biases in the measurements can be mentioned as confounding effects may be in
question. All these situations pose a risk for the replicability of the research. Also it is not
possible to make causal inferences due to the methodology used. Conducting longitudinal
studies on the subject of the current study are recommended in the future, especially due to
the very limited number of studies.

In the present study, the PG-13 scale, which originally had a duration criterion of at
least 6 months, was used with a criterion of 12 months. The duration criterion applied in the
study was determined according to DSM-V-TR. There are also other studies using the scale
with different duration criteria (Pohlkamp et al., 2018; Yeniada Kirseven, 2022). However,
it may be necessary to take this use into consideration in terms of the replicability of the
study.

It is important for future research to eliminate the factors that may cause problems
with the reproducibility of this research. Along with the use of the internet and social media,
the rate and form of grief-based use of these platforms is increasing day by day. For these
reasons, it is thought that it would be useful to conduct future research that deals with the
experience of loss on social media in a more specialized way.

Within the scope of this study, it was determined which behaviors were shown, but

it was handled more generally. Results specific to certain behaviors could not be addressed.
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For this reason, it is thought that it may be useful to examine behavior-specific outcomes in

future research.

4.6. Clinical Implications

The current study and past studies show that bereaved people use social media as a
tool to cope with their loss. The current study draws attention to the role of meaning
reconstruction and unfinished business in coping with grief. Considering the behaviors
shown by mourners on social media, it can be thought that they are similar to some of the
grief therapies and practices that are currently being implemented. Some of these include
meaning reconstruction-based grief therapy developed by Neimeyer (2001), attachment-
based grief therapy by Shear (2005, 2006), and Interapy, first introduced by Lange and
colleagues (2000) and then developed by Wagner and colleagues (2005). Interapy in
particular is quite similar to online grieving in that it is an internet-based approach without
face-to-face interaction with the therapist. Considering the version developed by Wagner
and colleagues (2005), there are written application tasks and three stages. The therapist
provides feedback and process information via e-mail on the tasks fulfilled. Since the therapy
journey of the sample is not known (e.g. duration of therapy, whether it is ongoing or
finished) and it is a small group receiving therapy, it seems inconvenient to attribute the
severity of grief to the ineffectiveness of therapy. Because therapy practices have been
proven to be effective in the treatment of prolonged grief by various studies. Instead, it seems
more plausible to consider the coping efforts of people who need therapy because of their
losses and who use social media for the same reason. In this way, it is valuable for people
who come to therapy to work on their grief in the presence of an expert.

According to the findings, focusing on the forms and characteristics of grief-related

activities on social media can also provide important clues in therapy in terms of
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understanding how the person experiences loss and such contribution can help the process.
Therefore, the role of the internet in grief should not be overlooked when grief is on the
agenda of therapy. The answers to questions like why the person uses social media to cope
with their loss, are their sources of support functional, are they able to reconstruct meaning,
do they have unfinished business related to their loss, have they been able to say goodbye to
the deceased and accept death and how often do they use social media related to their mental
preoccupation with their loss should be addressed. Thus, support can be given in therapy to
fulfill the things that need to be done in grief work as much as possible in order to experience

grief in a healthier way.
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5. CONCLUSION

Grief is a phenomenon as old as humanity and the loss of a close person can cause
great sorrow. As they try to cope with this pain, they experience a process that is influenced
by various rituals and rules within the culture they live in. While grieving, people may
struggle with unfinished business caused by their loss; they may try to make sense of their
loss, find meaning, and rebuild their identity in the light of the loss; they may seek support
from their community and offer support to other mourners. These traditional rituals and rules
surrounding the bereaved person and the support they receive, their ability to reconstruct
meaning and their level of coping with unfinished business are often brought up together.

With the development of technology and social media becoming a big part of life,
social media platforms have provided a new context for experiencing grief. Some platforms
have even developed procedures for dealing with loss. For example, if you report the death
of a loved one on Facebook, the person's profile becomes a memorial. In the digital age,
where social media has become so available for mourning, people can engage in loss-related
behaviors on special occasions, immediately after the loss or at any time. The study showed
that Instagram, Facebook and Twitter were the leading platforms for experiencing grief. In
addition, this study also shows that people show a wide range of behaviors such as making
death announcements, sharing photos, writing, communicating with acquaintances,
communicating with strangers, looking at the profile of the deceased, commenting on the
posts of the deceased and sending messages to the deceased.

Within the scope of the study, the effects and roles of factors such as meaning
reconstruction, unfinished business, social support and the frequency of behavior towards
loss in social media on the symptoms of prolonged grief, as well as which factors determine

mourning in social media, were examined. When the frequency of showing the defined
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behaviors was evaluated, it was seen that the intensity of the loss related behaviors of the
people was important in terms of showing prolonged grief symptoms. Although it is not
possible to talk about any causality due to the nature of the study, it is revealed that people
who frequently display loss related behaviors on social media experience more chronic and
severe symptoms during their grieving process. In addition it is indicated that while meaning
reconstruction is a protective factor against adverse grief outcomes, struggling with
unfinished business carries the risk of experiencing an elongated and severe grief. Moreover,

it has been revealed getting professional support predicts grieving over social media.
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APPENDICES

APPENDIX 1: INFORMED CONSENT FORM

Saym Katilimc1, Bu arastirma, Baskent Universitesi Klinik Psikoloji Yiiksek Lisans
ogrencisi Psk. ilayda Kaya'nin Dr. Ogr. Uyesi Tugba Uyar Suicmez danismanhiginda
yuriittigli yiiksek lisans tez calismasmin bir parcasidir. Calismanin amaci, ¢evrimigi
platformlarda yas deneyiminin ve bu deneyime iliskin ¢esitli faktorlerin incelenmesidir.

Arastirmaya katilabilmeniz igin

- 18 yas ve lizeri olma

- En az 12 ay Once bir yakini kaybetmis olma
sartlar1 aranmaktadir.

Calismaya katilim, goniilliiliik esasina dayalidir. Aragtirma, genel olarak kisisel rahatsizlik
verecek sorulart icermemektedir ancak calismaya katildiktan sonra herhangi bir nedenden
otiirii kendinizi rahatsiz hissederseniz gerekce gostermeden ¢aligsmay1 yarida birakabilirsiniz.
Calismada sizden kimliginizi belirleyecek herhangi bir bilgi istenmeyecektir. Vereceginiz
bilgiler tamamen gizli tutulacaktir. Elde edilen veriler bireysel olarak degil, toplu analizlerle
incelenecek ve yalnizca bilimsel amaglarla kullanilacaktir. Arastirma sonuglarindan saglikl
ve anlaml bilgiler edinilebilmesi i¢in sorularin samimi ve eksiksiz bir bicimde doldurulmasi
olduk¢a 6nemlidir.

Calisma hakkinda daha fazla bilgi almak igin arastirmay1 yiiriiten Psk. ilayda Kaya ile
iletisime gegebilirsiniz. (E posta: ).

Bu c¢alismaya tamamen goniilli olarak katiliyorum ve istedigim zaman yarida

birakabilecegimi biliyorum. Verdigim bilgilerin bilimsel amacl kullanilmasin1 kabul
ediyorum.

75



APPENDIX 2: DEMOGRAPHIC FORM

1)Dogum yilmiz: ......

2) Cinsiyetiniz:
Erkek Kadin Diger

3) Egitim durumunuz (Son aldiginiz diplomaya gore):
Okur-yazar degil

Ilkokul mezunu

Ortaokul mezunu

Lise mezunu

Universite dgrencisi

Universite mezunu

Lisansiistii 6grenci

Lisansiistii mezunu

5) Kaybettiginiz kisi ile yakinlik derecenizi belirtiniz ve bundan sonraki sorulari
buna gore cevaplayiniz.

6) (Kaybettiginiz birden fazla kisi olduysa kaybinin sizi en ¢ok etkiledigini
dusunduguniz Kigiyi seciniz).
Anne
Baba
Kardes
Es
Sevgili
Arkadas
Biiyiikanne
Biiytikbaba
Diger: ................

* Seceneklerden hi¢birini isaretlemediyseniz, sorulari yanitlamaya devam etmeyiniz.
(Online formda tesekkiir ederek oturum otomatik sonlandirilr

7) Kaybettiginiz kisinin yast: .........
8) Oliimiin {izerinden gegen siire (ay cinsinden belirtiniz): ........

9) Kaybettiginiz kiginin 6liim nedeni nedir?
Kronik hastalik

Ani 6liimle sonuglanan hastalik

Kaza

Cinayet

Intihar

Dogal afet
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Insan eliyle gergeklesen (terdr vb.) felaket
Diger (Belirtiniz): .........coovvviviiiiiininannn.

10) Bu kisinin 6liimii sizin i¢in beklendik miydi?
Evet
Hayir

11) Kaybettiginiz kisi ile kayiptan dnceki iliskiniz nasildi?
Cok iyi

Iyi

Kotii

Cok kotii

12) Kaybiniz {izerine psikolojik/psikiyatrik bir destek aldiniz mi/alryor musunuz?
Evet
Hayir

13) 6 Subat 2023'te ger¢ceklesen Kahramanmaras merkezli depremi dogrudan yasadiniz
mi1?

Evet

Hayir

14) 6 Subat 2023'te ger¢ceklesen Kahramanmaras merkezli depremde yakin kaybiniz oldu
mu?

Evet

Hayir

15)Sosyal medya kullaniyor musunuz?
Evet
Hayir

*Haywr cevabini verdiyseniz geriye kalan sorulari cevaplamayiniz. (Online formda
tesekkiir ederek oturum otomatik sonlandirilir)

16)Bir giin igerisinde ne kadar sosyal medya kullaniyorsunuz?
1 saat veya daha az

2-4 saat

5-7 saat

8 saat veya daha fazla

17) Sosyal medyay1 genelde ne i¢in kullantyorsunuz?
Yeni arkadas edinmek

fletisim kurmak

Gilindemi takip etmek

Bilgiye erismek

Aligveris yapmak

Sosyal etkinlikleri takip etmek

18) Instagram, Twitter, Facebook vb. platformlarindan birini ve birkagin1 yukarda
belirttiginiz kayipla iliskili olarak kullandiniz m1?
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(ORNEGIN: Kayb1 duyurmak, kaybedilen kisinin fotografin1 paylasmak, kayba dair yazi
yazmak, kaybedilen kisi ile ortak tanidiklariizla iletisime ge¢gmek, tanidiginiz veya
tantmadiginiz kisiler ile kaybiniz tizerine konusmak, kaybettiginiz kisinin gdnderisinin
altina yorum yazmak veya mesaj gondermek vb.)

Evet

Hayir

19)Sosyal medya platformlarinda yukarda belirttiginiz kayipla iligkili olarak asagidaki
davraniglardan hangilerini yaptiniz? (Birden fazla se¢enek isaretleyebilirsiniz)

Fotograf paylagmak

Yazi1 yazmak.

Tanidiklar ile iletisime gegmek (yorumlar veya direkt mesaj araciligiyla konugmak)
Kendi yakinlarmiz Kaybettiginiz kisi ile ortak tanidiklariniz

Tanimmadiginiz kisiler ile iletisime gegmek (yorumlar veya direkt mesaj araciligiyla)
Kaybedilen kisinin profiline girip eski gonderilerine bakmak.

Kaybedilen kisinin gonderisinin altina yazi yazmak veya kisiye mesaj atmak.

20) Bir 6nceki soruda belirtmis oldugunuz davraniglar1 hangi platform veya platformlar
iizerinden gerc¢eklestirdiniz?

Instagram

Twitter

Facebook

Snapchat

Tumblr

Diger

21) Belirtmis oldugunuz davraniglar1 en sik ne zaman gergeklestirdiniz? (Birden fazla
secenek isaretleyebilirsiniz)

[k kayp yasandiginda kayb: duyurma

Ozel giinlerde (dogum giinii, y1l déniimii vb.)

Belirli bir sebebe bagli olmaksizin/ herhangi bir zaman

22)Belirtmis oldugunuz davranislart hangi siklikla ger¢eklestirdiniz?
Nadiren

Bazen

Siklikla
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APPENDIX 3: PROLONGED GRIEF DISORDER SCALE (PG-13)

BOLUM 1

ACIKLAMA: LUTFEN ASAGIDAKIi HER BiR MADDE iCiN SiZE EN
UYGUN OLAN SECENEGI iISARETLEYINiZ.

1.Gectigimiz ay icerisinde, 6len yakinimzin 6zlemini ve hasretini ne sikhikla
duydunuz?

() Hig

( ) En az bir kere

( ) En az haftada bir kere
( ) En az giinde bir kere
( ) Giinde birgok kere

2.Gegtigimiz ay icerisinde, dlen yakininizla ilgili olarak ne siklikla duygusal
1zdirap, yogun iiziintii ya da keder hissettiniz?

() Hig

( ) En az bir kere

() En az haftada bir kere
( ) En az giinde bir kere
( ) Giinde birgok kere

3. Kaybimizin ardindan en az 6 ay ge¢cmesine ragmen, Soru 1 veya 2’ deki
belirtilerin herhangi birini, “’en az giinde bir kere’’ olmak iizere yasadimiz m1?

( )Evet () Hayrr

4.Gectigimiz ay icerisinde, size 6len yakinimzi hatirlatan seylerden ne siklikla
kacinmaya cahstiniz?

() Hig
( ) En az bir kere
() En az haftada bir kere
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( ) En az giinde bir kere
() Giinde bir¢ok kere

5.Gectigimiz ay i¢erisinde, ne siklikla kaybimiz nedeniyle afallamis, hayrete
diismiis ya da saskina donmiis hissettiniz?

() Hig

( ) En az bir kere

( () En az haftada bir kere
( ) En az giinde bir kere

( ) Giinde birgok kere

BOLUM 2

ACIKLAMA: ASAGIDAKI SORULARI SU ANDA KENDINiZi NASIL
HIiSSETTIGINiZi GOZ ONUNDE BULUNDURARAK YANITLAYINIZ.

6. Yasaminizdaki roliiniizle ilgili kafa karisikhigi ya da benlik duygunuzda bir azalma
(bir par¢camizin 6ldiigii gibi) hissediyor musunuz?

( ) Hig ( )Cok az ( ) Biraz () Cok () Oldukga ¢ok

7. Kaybinizi kabullenmekte giicliik ¢ektiniz mi?
( ) Hig () Cokaz ( ) Biraz () Cok () Oldukea ¢ok

8. Bu kayb1 yasadigimizdan beri, baskalarina giivenmek sizin i¢in zor oldu mu?

( ) Hig ( )Cok az ( ) Biraz () Cok () Oldukga ¢ok

9. Kaybiniz nedeniyle buruk hissediyor musunuz?

( ) Hig ( )Cok az ( ) Biraz () Cok ( ) Oldukga ¢ok
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10. Artik hayatimiza devam etmenin (6rnegin, yeni arkadaslar edinmek, yeni ilgi
alanlar olusturmak vb.) sizin icin zor olacagim hissediyor musunuz?

( ) Hig ( )Cok az ( ) Biraz () Cok ( ) Oldukga ¢ok

11. Bu kayb1 yasadigimizdan beri duygusal olarak hissizlesmis gibi hissediyor
musunuz?

( ) Hig ( )Cok az ( ) Biraz () Cok ( ) Oldukga ¢ok

12. Bu kayb1 yasadigimizdan beri hayatin bos ya da anlamsiz oldugunu, doyum
vermedigini hissediyor musunuz?

( ) Hig () Cokaz ( ) Biraz () Cok () Oldukea ¢ok

BOLUM 3

ACIKLAMA: ASAGIDAKI MADDEYI] SiZE UYGUN SECENEGE iSARET
KOYARAK CEVAPLAYINIZ.

13. Sosyal, mesleki veya diger 6nemli alanlar acisindan islevselliginizde 6nemli bir
azalma yasadimiz m1? (Ornegin evdeki sorumluluklarinizi yerine getirememek gibi)

() Evet ( ) Haywr
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APPENDIX 4: MULTIDIMENSIONAL SCALE OF PERCEIVED SOCIAL
SUPPORT

Asagida 12 ciimle ve her bir climle altinda da cevaplarinizi isaretlemek i¢in 1°den 7 ‘ye kadar
rakamlar verilmistir. Her ciimlede sOylenenin sizin i¢in ne kadar ¢ok dogru oldugunu veya
olmadigini belirtmek icin o ciimle altindaki rakamlardan yalniz bir tanesini isaretleyiniz. Bu
sekilde 12 climlenin her birine bir isaret koyarak cevaplarinizi veriniz.

Liitfen hicbir ciimleyi cevapsiz birakmaymiz. Sizce dogruya en yakin olan rakami
isaretleyiniz.

1. Ailem (6rnegin, annem, babam, esim, ¢cocuklarim, kardeslerim) bana yardimci olmaya
calisir.

Kesinlikle hayir 1 2 3 4 5 6 7 Kesinlikle evet

2. TIhtiyacim olan duygusal yardim ve destegi ailemden (6rnegin, annem, babam, esim,
cocuklarim, kardeslerim) alirim.

Kesinlikle hayir 1 2 3 4 5 6 7 Kesinlikle evet
3. Arkadaslarim bana gercekten yardimci olmaya ¢aligirlar.

Kesinlikle hayir 1 2 3 4 5 6 7 Kesinlikle evet
4. Isler kotii gittiginde arkadaslarima giivenebilirim.

Kesinlikle hayir 1 2 3 4 5 6 7 Kesinlikle evet

5. Ailem ve arkadaslarim disinda olan ve ihtiyacim oldugunda yanimda olan bir insan
(6rnegin, flort, nisanli, sozlii, akraba, komsu, doktor) var.

Kesinlikle hayir 1 2 3 4 5 6 7 Kesinlikle evet

6. Ailem ve arkadaslarim disinda olan ve seving ve kederlerimi paylasabilecegim bir
insan (6rnegin, flort, nisanli, sozlIii, akraba, komsu, doktor) var.

Kesinlikle hayir 1 2 3 4 5 6 7 Kesinlikle evet

7. Sorunlarimi ailemle (6rnegin, annem, babam, esim, ¢ocuklarim, kardeslerim)
konusabilirim.
Kesinlikle hayir 1 2 3 4 5 6 7 Kesinlikle evet

8. Seving ve kederlerimi paylasabilecegim arkadaglarim var.
Kesinlikle hayir 1 2 3 4 5 6 7 Kesinlikle evet

9. Ailem ve arkadaslarim disinda olan ve duygularima 6nem veren bir insan (6rnegin,
flort, nisanli, sozlii, akraba, komsu, doktor) var.

Kesinlikle hayir 1 2 3 4 5 6 7 Kesinlikle evet

10. Kararlarimi vermede ailem (6rnegin, annem, babam, esim, ¢ocuklarim, kardeslerim)
bana yardimeci olmaya isteklidir.

Kesinlikle hayir 1 2 3 4 5 6 7 Kesinlikle evet
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11. Ailem ve arkadaglarim disinda olan ve beni gergekten rahatlatan bir insan (6rnegin,
flort, nisanli, sozlii, akraba, komsu, doktor) var.

Kesinlikle hayir 1 2 3 4 5 6 7 Kesinlikle evet
12. Sorunlarimi arkadaslarimla konusabilirim.

Kesinlikle hayir 1 2 3 4 5 6 7 Kesinlikle evet
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APPENDIX 5: THE GRIEF AND MEANING RECONSTRUCTION INVENTORY

(GMRI)

Asagidaki ifadeler yas tutan insanlarin kayiplarindan sonra yasadiklar1 bazi diisiince,
duygu, inang¢ ve anlamlar1 icermektedir. Son 1 haftay: diisiinerek, her bir ifadenin sizin i¢in
dogrulugunu en iyi tanimlayan say1y1 isaretleyin.

1 = Hi¢ katilmiyorum

2 = Katilmiyorum

3 = Ne katiliyorum ne de katilmiyorum

4 = Katiliyorum

yalniz ve tek
basina kalmig
hissediyorum.

Hig Katilmiyoru Ne Katiliyoru | Kesinlikle
katilmiyoru m katiliyorum m katiliyoru
m ne de m
katilmiyoru
m
Sevdigim kisi ile 1 2 3 4 5
gecirdigim zaman
bana verilmis bir
lituftu
Bu kayipla ilgili 1 2 3 4 5
hayirl bir sey
gormilyorum.
Aileye daha fazla 1 2 3 4 5
deger veriyorum.
Sevdigim kisiyi 1 2 3 4 5
tekrar gorecegim.
Bu kayiptan beri 1 2 3 4 5
kendimi daha
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Bu kaybi
yasadigimdan
beri, daha giiclii
bir insanim.

Bu kaybi
anlayamiyorum.

Sevdigim kisinin
Oliimiine kendimi
hazirlamistim

Sevdigim kisi iyi
bir insandi; iyi bir
hayat yasadu.

Hayata daha ¢ok
deger veriyor ve
kiymetini
biliyorum

Bu kayiptan beri,
yasam seklimi
daha olumlu
yonde
degistirdim.

Sevdigim kisinin
hatiralar1 bana
huzur ve teselli
veriyor.

Bu 6liim sevdigim
kisiyi huzura
erdirdi.
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Masumiyetimi
kaybettim

Bu 6liim sevdigim
kisinin acilarimi
dindirdi.

Sevdigim kisiyi
ozliilyorum

Bu kayiptan beri,
bagkalarina
yardim etmek i¢in
daha ¢ok ¢aba
gosteriyorum.

Kendimi bombos
ve kaybolmus
hissediyorum.

Sevdigim kisinin
anilarini sevgiyle
yad ediyorum.

Bu kayiptan beri,
arkadagliga ve
sosyal destege
daha ¢ok deger
veriyorum.

Sevdigim kisi
Olmeye
hazirlikliyda.
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Elimden
geldigince
yasadigim anin
tadin1
cikariyorum.
Hayati dolu dolu
yasiyorum.

Bu kayiptan beri,
daha sorumluluk
sahibi bir insan
oldum.

Sevdigim kisinin
daha 1yi bir yerde
olduguna
inantyorum

Bu kayipla ilgili
pismanliklarimda
n dolay1 ac1
cekiyorum.

Hayatin kisa
oldugunu ve
hicbir seyin
garantisinin
olmadigini
anladim.

Bu kayiptan beri,
bilgiye ve
ogrenmeye acilan
yeni yollar
aradim.
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APPENDIX 6: THE UNFINISHED BUSSINESS IN BEREAVEMENT SCALE

Hayatlarinda 6nemli bir kisiyi kaybetmis olan insanlar bazen kaybettikleri kisi ile aralarinda bir seylerin
sOylenmemis, bitmemis ya da ¢6ziilmemis oldugu duygusuna sahip olabilirler.

Asagida sizin de deneyimlemis olabileceginiz farkl “bitmemis is” tirlerinin listesi bulunmaktadir. Litfen
her bir ifade igin, gegen ay bu konuyla ilgili ne kadar sikinti hissettiginizi belirtin.

Gegtigimiz ay bu konuda ne kadar sikintili hissettiniz?
1: Hig sikintili hissetmiyorum

2: Biraz sikintili hissediyorum

3: Orta dlizeyde sikintili hissediyorum

4: Oldukga sikintili hissediyorum

5: Cok fazla sikintili hissediyorum

Oldukga (4)
Cok fazla (5)

Gegtigimiz ay bu konuda ne kadar sikintili hissettiniz? | & % e

e [ £ | £
= m (o]

1. Keske birlikte daha gok sey yapmis olsaydik.

2. Aramizda konugulmasi gereken sirlarimiz vardi.

3. Onadaha sik ‘seni seviyorum’ demeliydim.

4. Aramizdaki bazi 6nemli sorunlar veya catigmalar benim igin higbir

zaman bitmedi.
5. Keske benim igin ne kadar 6nemli oldugunu ona sdylemis olsaydim.
6. O olduglinden beri, hayati dolu dolu yagsamak i¢in onun iznine

ihtiyacim oldugunu hissediyorum.

7. Keske ona veda etme sansini yakalayabilseydim.

8. Ona kars:i derin bir 6fke hissediyorum ve o artik olmadigi i¢in bunu
nasil gcozecegimi bilmiyorum.

o Gergeklestirilememis Yasantilar alt boyutu: 1, 3,5, 7

e Cozimlenmemis Catigsmalar alt boyutu: 2, 4, 6, 8
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APPENDIX 7: ETHICAL COMMITTEE APPROVAL
Evrak Tarih ve Sayisi: 30.01.2023-201945
<>
1993

BASKENT UNIVERSITESI

Akademik Degerlendirme Koordinatorliigii

Say1 :E-62310886-605.99-201945
Konu :Ilayda Kaya'min Etik Onay Bagvurusu 30.01.2023
Hk.

SOSYAL BILIMLER ENSTIiTUSU MUDURLUGUNE
flgi : 26.12.2022 tarih ve 189613 sayili yaziniz.

Enstitiiniiz Klinik Psikoloji Tezli Yiiksek Lisans Programi 6grencisi ilayda Kaya'nin, Prof. Dr.
Okan Cem Cirakoglu'nun damgmanliginda yiiriitecegi, "Cevrimigi Platformlarda Uzamis Yasin
Incelenmesi: Algilanan Sosyal Destek, Anlami Yeniden Yapilandirma ve Bitmemis Islerin Yodayici
Rolii" baslikh yiiksek lisans tez ¢aligmasi degerlendirilmis ve bilgilerinize ekte sunulmustur.

Prof. Dr. M. Abdiilkadir VAROGLU

Kurul Bagkam
Ek: Degerlendirme Formu
Bu belge, giivenli elektronik imza ile imzalanmgtir.

Belge Dogrulama Kodu :BSLBA6BB6C Belge Dogrulama Adresi : https://www.turkiye.gov.tr/baskent-universitesi-ebys

Bagkent Universitesi Bagl cz](Kamﬂiji(ﬁ Fatih Su‘tan,Mahal esi Eskigehir Yolu 18. Km 06790 Bilgi i¢in: Gamze SONBAY
Bg{iiaékemxm i efe tronik imza ile imzalanmigtir. Koordinatr

Telefon No:0 312 246 67 40 Faks No:0 312 246 66 05 Telefon No: 246 66 66 / 5138

e-Posta:adk@baskent.edu.tr internet Adresi:www.baskent.edu.tr s

Kep Adresi:baskentuniversitesi@hs02 kep.tr
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Say1  :17162298.600-20 23 OCAK 2023
Konu : Tez Cahismas:

Ilgili Makama

Universitemiz Sosyal Bilimler Enstitiisii Klinik Psikoloji Tezli Yiiksek Lisans Programi
Ogrencisi Ilayda Kaya'mmn, Prof. Dr. Okan Cem Cirakoglu'nun damgmanhginda
yuriitecegi "Cevrimici Platformlarda Uzams Yasm Incelenmesi: Algilanan Sosyal
Destek, Anlami Yeniden Yapilandirma ve Bitmemis islerin Yodayicr Rolii" baglikh
yiiksek lisans tez cahgmas: degerlendirilmis ve yapilmasinda bir sakinca olmadig
tespit edilmistir.

Bilgilerinize saygilarimizla sunanz.

B Universitesi ve i Bilimler v Ara urul

Ad, Soyad Degerlendirme Imza

Prof. Dr. M. Abdiilkadir Varoglu | Olumlu/Olamsuz-

Prof. Dr. Kudret Giiven Olumlu/Olumsuz T
Prof. Ali Sevgi Olumlu/Olumsuz
Prof. Dr. Isil Bulut Olumlu/Olumsuz

Prof. Dr. Sadegiil Akbaba Altun Olumlu/Olermsusz

Prof. Dr. Can Mehmet Hersek Olumlu/Glumsuz

Prof. Dr. Ozcan Yagci Olumlu/Qlumsuz—
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