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ABSTRACT 

The Role of Anxiety, Depression, and Mindfulness  

in Predicting College Adjustment 

 

The aim of this study was to investigate the relationship between anxiety, depression, 

mindfulness, and college adjustment. A quantitative research methodology was 

utilized as the design of this study. The sample consisted of 358 university students 

and the data were collected using a Demographic Information Form, the Depression 

Anxiety Stress Scale, the Mindful Attention Awareness Scale, and the University 

Life Scale. A multiple linear regression model was used that included college 

adjustment levels as the criterion variable and depression, anxiety, and mindfulness 

levels as predictor variables. As a result of the analyses, significant correlational 

relationships were found. College adjustment was positively correlated with 

mindfulness and negatively correlated with anxiety and depression. According to the 

regression model, depression was the best predictor of the college adjustment levels, 

followed by anxiety and mindfulness, respectively. The regression model explained 

53% of the variance in college adjustment.  
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ÖZET 

Üniversiteye Uyumda Kaygı, Depresyon ve  

Bilinçli Farkındalığın Rolü 

 

Bu çalışmanın amacı kaygı, depresyon, bilinçli farkındalık (kendindelik) ve 

üniversite uyumu arasındaki ilişkiyi incelemektir. Bu araştırmanın tasarımı olarak 

nicel araştırma metodu kullanılmıştır. Örneklem 358 üniversite öğrencisinden 

oluşmuş ve Demografik Bilgi Formu, Depresyon Anksiyete Stres Ölçeği, Bilinçli 

Farkındalık Ölçeği ve Üniversite Yaşamı Ölçeği kullanılarak veriler toplanmıştır. 

Ölçüt değişkeni olarak üniversite uyum düzeyini ve yordayıcı değişkenler olarak 

depresyon, anksiyete, bilinçli farkındalık düzeylerini içeren çoklu regresyon modeli 

kullanılmıştır. Analizler sonucunda istatistiksel olarak anlamlı korelasyon ilişkileri 

bulunmuştur. Üniversite uyumunun, bilinçli farkındalık ile pozitif, kaygı ve 

depresyon ile ise negatif olarak ilişkili olduğu gözlemlenmiştir. Regresyon modeline 

göre, depresyon üniversite uyum düzeyinin en iyi yordayıcısı olmaktadır; bunu 

sırasıyla kaygı ve bilinçli farkındalık izlemektedir. Bu regresyon modeli üniversiteye 

uyumdaki varyansın %53’sini açıklayabilmiştir. 
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CHAPTER 1 

INTRODUCTION 

 

Anxiety and depression are wide-spread among the world population. According to 

the World Health Organization (WHO), it is estimated that 4.4% of the world 

population can be diagnosed with depression, whereas 3.6% can be diagnosed with 

anxiety disorders (WHO, 2017). Although many suffer from anxiety, nearly 20% of 

people with anxiety receive adequate interventions (Wang, Demler, & Kessler, 

2002). According to the Turkish National Mental Health Action Plan 2011-2023, for 

every 100,000 people in Turkey there are only 1.85 mental health professionals 

(Alataş, Kahiloğulları, & Yanık, 2011). When these numbers are considered, it can 

be stated that mental health practitioners are not high in number. Because of the lack 

of resources, people that are in need of mental health services cannot be served 

adequately. Thus, there is an increasing need for preventive and supportive functions 

of mental health in Turkey. 

Apart from the challenges of inadequate mental health services, the stigma 

around getting mental care also creates problems. It hinders the progress of 

interventions and puts more burden on the people with mental health problems 

(Casados, 2017). Many lay people see individuals with mental disorders as 

threatening to others (Morgan, Reavley, Ross, Too, & Jorm, 2018). This belief 

diminishes the willingness to seek mental health care. Individuals deny or ignore 

their mental health problems because of the stigmatization of people with mental 

health issues (Lundberg, Hansson, Wentz, & Bjorkman, 2007). Another presumption 

is related to controllability. Many people believe that mental health problems can be 

controlled by effort. People are inclined to think that if an individual with mental 
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health problems does not get better with time, it must be because the individual is not 

trying hard enough (Corrigan et al., 2001). In fact, they can even be regarded as 

having low levels of willpower (Corrigan et al., 2001). Both the stigmas and the 

inadequate number of mental health practitioners may hinder getting adequate mental 

health care. Hence, preventive and supportive mental health care is essential.  

Depression and anxiety are found to be the most common mental health 

problems among undergraduate students (American College Health Association, 

2018). In fact, they are more widespread among college students (Ibrahim, Kelly, 

Adams, & Glazebrook, 2013) than it is the case for the general population. In various 

studies across Turkey, similar findings are found regarding the prevalence of 

depression among college students. Bostancı et al. (2005) found that 26.2% (n = 504) 

of college students have depression. Similar studies found similar results: Aylaz, 

Kaya, Dere, Karaca, and Bal (2007) found 25.4% (n = 236); Kaya, Genç, Kaya, and 

Pehlivan (2007) found 31.8% (n = 754); Bayram and Bilgel (2008) found 27.1% (n = 

1617); Çelikel and Erkorkmaz (2008) found 35.2% (n = 1971); Yücel et al. (2009) 

found 48% (n = 479); and Akça, Selen, Demir, and Demir, (2018) found that 77%  (n 

= 917) of college students have depression. Considering anxiety among college 

students, one study found 21.7% of 700 college students to have social anxiety 

disorder (Gültekin & Dereboy, 2011) and another study reached the percentage of 

9.6% out of 1003 college students for the same condition (Izgiç, Akyüz, Doğan, & 

Kuğu, 2004). Furthermore, Yoldaşcan, Özenli, Kutlu, Topal, and Bozkurt (2009) 

found that 4.2% of 804 college students have obsessive compulsive disorder which 

also involves anxiety to some extent. 

Past research suggests that anxiety and depression levels can be related to 

college adjustment (Kumaraswamy, 2013). Higher levels of depression and anxiety 
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interfere with college adjustment (Conley, Travers, & Bryant, 2013). Adjustment 

problems frequently are related to students’ depression levels (Erkan, Özbay, 

Çankaya, & Terzi, 2012). It is important to support college students with their 

adjustment to university, since this period of their life is critical due to the many 

changes they experience during this period (Arnett, 2015).  

Apart from depression and anxiety, mindfulness is another concept assumed 

to be effective in college adjustment of university students (Bergin & Pakenham, 

2016; Ramler, Tennison, Lynch, & Murphy, 2016; Sheehy & Horan, 2004). In fact, 

the concept of mindfulness has gained much popularity in the recent years and is 

mentioned to have benefits on other psychological constructs (Davis, 2018). 

Mindfulness involves an individual’s capacity to purposefully pay attention to the 

present moment. It includes the individual’s internal and external environments with 

some virtues and qualities such as compassion, curiosity, and/or acceptance (Siegel, 

2009). Mindfulness levels can be related to college adjustment (Hofmann, Sawyer, 

Witt, & Oh, 2010). Regarding the relationship between mindfulness and college 

adjustment, one recent study showed that increased mindfulness levels as a result of 

an eight-week program led to increased levels of college adjustment and decreased 

physiological stress (Ramler, Tennison, Lynch, & Murphy, 2016). Other researchers 

also asserted that increased levels of mindfulness levels are associated with higher 

levels of college adjustment (Cole et al., 2015). Based on these findings, the role of 

mindfulness on college adjustment should continue to be examined. However, there 

is still limited local and international research on the relationship between 

mindfulness and college adjustment.  

College adjustment is an important concept for success and well-being in 

higher education (Aspelmeier, Love, McGill, Elliott, & Pierce, 2012). College 
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adjustment problems are defined as any adjustment issues experienced by university 

students during their education. Students who have college adjustment problems may 

also have difficulties in other parts of their lives. They may have social and academic 

problems such as having problems related to peer relations, romantic relationships, 

and low GPA levels (Capstick, Harrell-Williams, Cockrum, & West, 2019; Gerdes & 

Mallinckrodt, 1994). 

Substance abuse is a risk for students with adjustment problems. Substance 

abuse may lead to physical harm, physical and psychological violence on loved ones, 

unsafe sexual behaviors, and sexual abuse (Martinez, Klanecky, & McChargue, 

2018). Severe depression leading to suicidality is another risk for university students 

(Li, Dorstyn, & Jarmon, 2019). Overall, adjustment problems in college are harmful 

to students and worsen their well-being. In order to explore this relationship and 

contribute to the literature on college adjustment, the current study investigates the 

relationship between anxiety, depression, mindfulness, and college adjustment.  

 

1.1  Purpose of the study 

Through the examination of the role of anxiety, depression, and mindfulness on 

college adjustment levels, the current study aims to contribute to the literature on 

students’ well-being and distress. This study was designed to answer the following 

research question: Do anxiety, depression, and mindfulness levels of students predict 

their college adjustment levels? Which one is a better predictor (anxiety, depression, 

and mindfulness as predictors) of college adjustment levels?  
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1.2  Significance of the study 

Jeffrey Arnett proposes the term “emerging adulthood” specifically for the college 

years of life (Arnett, 2000). Arnett suggests that this new period of life that is 

between the ages 18 and 25, emerged with the changing demands of the society. In 

this distinct developmental stage, college students experience some transformations 

in their lives. Especially those who move to another city in order to receive 

undergraduate education experience drastic changes in their socio-cultural 

environment. In their new environment, they continue to develop their identity and 

search for new opportunities to find themselves (Arnett, 2015). New social circles, 

greater academic demands compared to earlier levels of education, the new culture, 

homesickness, financial changes and burdens (Gair & Baglow, 2018), and new rules 

and regulations deeply affect the lives of college students (Arnett, 2015). With these 

immense changes in their socio-cultural lives, college students may experience 

psychological problems (Conley, Kirsch, Dickson, & Byrant, 2014). Regarding their 

developmental stage, they also may require additional resources to support their 

well-being. Neff and McGehee (2010) states that college students show increased 

levels of anxiety and depression during their studies. In the current study, it is 

assumed that understanding the constructs related to college adjustment and 

developing related interventions may help college students who experience immense 

changes and demands in their lives. 

A large number of individuals who need mental health support lack these 

resources. One third of the college counseling centers in the U.S. report that they 

cannot respond to the students’ needs in their respective colleges (Brunner et al., 

2014). This case also applies to Boğaziçi University. In Boğaziçi University, it is 

reported that the Guidance and Psychological Counseling Center (BÜREM) can offer 
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sufficient resources only for a limited number of students (BÜREM, 2016). The 

university has around 12 thousand students registered in 2016 (Boğaziçi University, 

2019). According to the BÜREM report (2016), only 335 students received some 

kind of mental health services and 247 of students have been referred to resources 

out of the university. (BÜREM, 2016). Hence, developing some preventive groups 

may ease the burden of the psychological counseling centers, since preventive 

programs are more cost-effective for the society and individuals. 

As parallel to the aim of this research, findings including a meaningful 

relationship between anxiety, depression, and mindfulness, and college adjustment 

levels of the students from Boğaziçi University, will have implications as to 

enlighten professionals in order to understand the dynamics of college adjustment 

more comprehensively.   
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CHAPTER 2 

LITERATURE REVIEW 

 

The following section will first offer a part on college adjustment where the 

construct, its developmental significance, and its relationship with other variables 

will be reviewed. Then, there will be an examination on some of the literature on the 

concept of mindfulness and its relationship with other variables including its 

benefits. Finally, the last parts will cover the concepts of anxiety and depression, 

their symptoms, and their etiology. 

 

2.1  College adjustment 

 

2.1.1  Definition of college adjustment 

College life brings about various social, emotional, and academic changes to young 

people’s lives, especially to those who have just started college and/or changed their 

hometown in order to start college. College adjustment refers to the adjustment of an 

individual to the different domains of college life (Martin, 2000). In other words, 

college adjustment levels refer to the individual’s level of adjustment in his/her 

college environment including academic life, social life, and interpersonal relations. 

A sound college adjustment level is important for persistent college success 

(Katz & Somers, 2017). Especially the first year of college life puts too much stress 

on young people (Bland, Melton, Welle, & Bigham, 2012). Some people view the 

transitional period as an event that leads to other opportunities, whereas for others, 

the new phase in their lives can be troublesome and hard to cope with. Students who 

do not experience this new start as a positive change may have cognitive and 
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emotional problems (Cutrona, as cited in Nguyen, Werner, & Soenens, 2019). Such 

possible problems may hinder individuals’ adjustment to college life, academically, 

socially, and emotionally. 

Problems in adjustment might have short and long-term costs for students. A 

possible outcome of problematic adjustment is substance abuse. While students try to 

cope with additional challenges in their college lives, they may turn to substances as 

a coping method (Tountas & Dimitrakaki, 2006). Even before starting college, 

students experience pressure and try to cope with that stress. In a survey, it was 

found that students are faced with high levels of anxiety and stress in college 

applications, so they try to cope with those through using substances (Leonard, 

2015). Since substance abuse is an important health concern, it is essential to support 

students’ adjustment to university by promoting healthy coping methods. 

Another risk for university students is poor sleep. According to Lee, Wuertz, 

Rogers, and Chen (2013), students who cannot cope with the stress they experience 

in college, sleep poorer compared to their well-adjusted counterparts. Anxiety and 

stress related to college adjustment may also lead to poor diet choices and emotional 

eating. Students with anxiety were found to consume meals that are unhealthier 

(Papier, Ahmed, Lee, & Wiseman, 2015). Compared to non-anxious students, 

moderately anxious male students were found to be two to three times more likely to 

pick processed food and protein powder. Moreover, moderately anxious female 

students had twice more risk to consume processed food (Papier, Ahmed, Lee, & 

Wiseman, 2015).  

Another possible consequence of lack of college adjustment is dropping out. 

In the first year of college one fourth of the students drop out (Arnett, 2015). 

According to the annual report on college completion in the U.S., it was found that 
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only 42.1% of students finish their university education in six years (without 

changing their university). Within six years after starting college, 13% of the 

students complete their undergraduate education in another institution. Thirty percent 

of the students cancel their college enrolment and do not enroll in another one 

(Shapiro, Dundar, Yuan, & Harrell, 2014).  

In the Turkish university population, 581,613 students graduated in 2012 

from various higher education programs (pre-undergraduate and undergraduate 

programs, both formal and distance educational programs), whereas around 700,000 

of them are placed in such programs every year (Çetinsaya, 2014). If the difference 

between the number of people that are placed in a higher education institution each 

year and the number of people that graduated from such higher education institutions 

is analyzed, it seems that a difference of nearly 300,000 people can be observed each 

year. Therefore, it can be stated that there are lots of students who are not completing 

their educational program in the higher education institution that they are enrolled in; 

Instead, they drop out. It is important to intervene in problems such as dropout, 

before they become unsolvable.  

 

2.1.2  Importance of the college period from a developmental perspective 

University education is an important transitional period in individuals’ lives. 

Depending on their personal history, people experience some level of difficulty 

during transitions. Every encounter matters in individuals’ lives and this particular 

transitional period enables an increased chance for social encounters. During this 

period, young adults may experience increased levels of anxiety because of the rapid 

changes that occur in their lives. Some may successfully get over with the adaptation 

period; whereas, some may not (Arnett, 2015).  
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Human developmental sequence and stages have been an interest area for 

counseling, education, developmental psychology, and clinical psychology since 

they provide them with the information to assess individuals. Erik Erikson explains 

human development from a psychosocial perspective. His developmental theory is 

valued because it offers an alternative to Freud’s psychosexual developmental stages 

which ignore social factors (Brown, 2008). Erik Erikson discusses human 

development through eight different (nine, for some) developmental stages. He 

describes each developmental stage with a task to accomplish and a crisis that occurs 

in each particular stage. Each developmental stage (Erikson, 1950) takes its name 

from the relevant crisis that takes place during that stage.  

Students in the university are mostly in their late adolescence and early 

adulthood stages. Erikson talked about two stages related to those periods of life: the 

“identity versus role confusion” stage and the “intimacy versus isolation” stage 

(Erikson, 1950). Those stages are critical in one’s life according to various other 

perspectives, too. First of all, adolescence is described as a stage in which the 

person’s identity is developed. An individual tries different roles and identities in the 

search for the most compatible one/ones to himself/herself (Sigelman & Rider, 

2012). At this point, modifying one’s environment (from high school to university) 

may both be troubling and empowering in developing one’s identity. An individual 

may have trouble in adapting to the new environment and developing an identity at 

the same time. 

Early adulthood overlaps with the college period. According to Erikson, 

individuals find a sense of identity and proceed to early adulthood in search for 

intimacy (Erikson, 1950). Individuals may also not have found an appropriate 

identity or they may have formed their identity without any conflicts. These kinds of 
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situations may create trouble in early adulthood. People who have unresolved 

conflict in the early stages may have crises in later stages (Bjorklund & Blasi, 2012).  

In fact, Erikson states that individuals who could not successfully establish 

their identity may get lost in the intimate relationship (Erikson, 1950). He says it is 

hard to express intimacy and commitment without a good sense of identity. It is hard 

to make a commitment before the development of identity. Even though Erikson 

believed that one’s identity development comes before one’s search for intimacy, 

there are also opposing ideas. 

Harry Stack Sullivan who was a Neo-Freudian psychoanalyst suggests that 

intimacy comes before identity development (Branden, 2008). Sullivan states the 

important effects of fulfilling the need for intimacy on the development of identity. 

Sullivan says that people experience an emergence of intimacy need and they try to 

fulfil this need first with same sex friends (in the preadolescent) and later in life, with 

opposite sex starting with puberty (in the early adolescent). He stresses the 

importance of interpersonal relationships throughout the developmental stages. He 

claims that people establish their sense of identity through their interpersonal 

relationships (Branden, 2008). 

Recent studies indicate that the adolescent age interval is changing and the 

end of adolescence is extending (Adams, 2003). Jeffrey Arnett proposes the term 

emerging adulthood specifically for this period of life (Arnett, 2015). Emerging 

adulthood refers to the ages between 18 and 25. Arnett suggests that this new period 

of life emerged with the changing demands of the society. People and the culture are 

changing incessantly; hence, the expectations are also changing. During the medieval 

eras, people were expected to work and build their lives (especially in terms of 
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vocation and family) in earlier periods of their lives compared to the expectations of 

the contemporary society (especially in developed countries) (Arnett, 2015).  

Arnett (2015) offers some explanations for this new term. Firstly, he stresses 

that emerging adulthood is different from early adulthood in terms of people’s 

perspectives. People in this period state that they are not adults; they are in transition 

to adulthood. Hence, they should not be called adults. At this point, another point by 

Arnett becomes important. Young people see themselves in transition especially 

when they compare themselves to other adults who have a family, a home, and a 

relatively stable income. Hence, those who are still in education and do not have a 

stable job do not view themselves as adults, even though they are above age eighteen 

(Arnett, 2015). The sample of the current study, namely university students, might be 

experiencing exactly what Arnett describes. 

 

2.1.3  Dimensions of college adjustment 

College adjustment has some components in it; hence it is a multi-dimensional 

concept. According to Baker and Siryk (as cited in Trevisan & Birmingham, 2016), 

college adjustment is composed of four different dimensions. They can be listed as 

academic adjustment, social adjustment, personal/emotional adjustment, and general 

adjustment.  

Academic adjustment relates to the skills to adapt to the academic difficulties 

and expectations of college and feeling a part of the academic environment. It also 

includes individuals’ academic goals, desires, and plans (Baker & Siryk as cited in 

Trevisan & Birmingham, 2016). Personal and institutional factors play a great role in 

academic adjustment. For instance, it was found that being able to conduct a 

department-relevant study together with a professor positively impacted the 
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academic adjustment of students (Townsend & Wilson, 2009). In another study, it 

was suggested that stress and anxiety are the main cause of reduced academic 

performance (American College Health Association, 2018). 

Social adjustment refers to the effectiveness of the individuals in developing 

new interpersonal relationships and maintaining them in a supportive and caring 

fashion (Baker & Siryk as cited in Trevisan & Birmingham, 2016). As a matter of 

fact, social support has a positive influence on students. It helps alleviate the stress 

and anxiety they experience in their new environment (Friedlander et al., 2007). 

College students with high perceived social support demonstrate high 

personal/emotional adjustment and social adjustment (Friedlander et al., 2007). 

Personal/emotional adjustment refers to both the emotional and physical 

wellness of individuals (Baker & Siryk as cited in Trevisan & Birmingham, 2016). 

First year in college is especially stressful for students because college and high 

school have different structures and individuals have difficulties in adjusting. Daily 

life in college is far less structured compared to the way it is in high school. Hence, 

students have trouble with effective time-management (Aselton, 2012). Familial 

relationships have a supportive role in the emotional adjustment period. College 

students who do not have a supportive family experience more isolation (Cheng, 

Ickes, & Verhofstadt, 2012). Moreover, Kamen et al. (2011) stated that family 

support was negatively in correlation with depression levels of college students. 

General adjustment includes enjoying the college environment and education 

(Baker & Siryk as cited in Trevisan & Birmingham, 2016). This process is closely 

related to the personal expectations from and perceptions about college life and the 

college environment. Freeman et al. (2007) asserted that accepting the college 

environment was the most important variable in terms of attachment to college. 
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Support from peers and academic personnel were also found to be good predictors of 

general adjustment (Hausmann, Schofield, & Woods, 2007). 

 

2.1.4  Relationship between college adjustment and other variables 

College adjustment of students is related with many different factors. These factors 

may be internal or external, constant or changing with time, social, emotional, and/or 

environmental.  

Halamandaris (1995), in a longitudinal study with university students in 

Scotland, demonstrated a group difference between college students who live in their 

home while attending university and students who live in another place (non-home as 

he stated) in terms of their adjustment levels to college. He pointed out that students 

who live in a non-home residence (e.g. dormitory, hostel, etc.) have additional 

problems besides solely academic environmental adjustment. He stated that these 

students have also problems with adjustment to the new city and the new 

environment combined with the challenges of new cultural encounters in their lives.  

Therefore, they have a greater number of conditions to adjust to in comparison to 

their counterparts who reside in the city that the university is. He also discovered that 

there is a significant positive correlation between the perceived social support system 

and college adjustment for all students.  

In another study, Al-Khatib, Awamleh, and Samawi (2012) stated no group 

differences between genders based on their adjustment level. They also found no 

relationship between grade level and adjustment scores. Their research was 

conducted with 334 students from a top technical university in Jordan. It could be 

argued that this sample might be relatively similar to the Boğaziçi University sample 

since both universities are among the top universities in their respective countries. 
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According to a research conducted with 490 students from two different 

universities, it was found that people with higher social anxiety have lower self-

esteem. They also had difficulties in college adjustment compared to students with 

low social anxiety (Nordstrom, Goguen, & Hiester, 2014). There were no social 

anxiety differences and college adaptation level differences between groups based on 

gender and residential status. Yet, the regression analysis revealed that self-esteem is 

significant at predicting college adjustment levels (Nordstrom, Goguen, & Hiester, 

2014). Two different studies found no significant differences in college adjustment 

between groups based on gender (Al-Khatib et al., 2012; Nordstrom et al., 2014). 

Hence, it could be stated that there was some evidence that showed gender and 

college adjustment were not related. 

Another research indicated that people with high anxiety levels demonstrated 

low levels of social skills, inadequate leadership skills, and more attention problems 

(Bernstein, Bernat, Davis, & Layne, 2008). 

A quasi-experimentally designed research claimed that a psychosocial 

wellness seminar can increase psychosocial adjustment levels of students. The same 

research also states that college-related anxiety and college adaptation levels are 

negatively correlated with each other (Conley, Travers, & Bryant, 2013).  

Buddington (2002) inspected the relationship between psychological 

adjustment and academic success with 150 students. The study found that students 

with lower levels of stress and a smaller number of depressive symptoms showed 

higher levels of academic success and adjustment. Wintre and Yaffe (2000) also 

found that lower levels of depressive symptoms were related with higher levels of 

overall college adjustment. They also added that higher levels of psychological well-

being also were positively correlated with college adjustment. Their sample 
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consisted of 408 college students. Moreover, they concluded that better parent and 

child relationships were linked to better adjustment to college (Wintre & Yaffe, 

2000). 

A quantitative study with 481 law students investigated the protector role of 

mindfulness in relation to stress and adjustment (Bergin & Pakenham, 2016). 

According to their results, mindfulness levels of participants had moderate positive 

correlation with their adjustment levels. Mindfulness levels of participants also acted 

as a moderator role on stress in relation to anxiety and depression. 

 

2.1.5  College adjustment studies in Turkey 

The topic of college adjustment has been examined in a number of studies in Turkey. 

Alperten (1993) investigated the relationship between personal and social variables 

and college adjustment. It was found that individuals with stronger spiritual beliefs 

better adapt to college life. 

Another study examined the relationship between coping styles, optimism 

levels, gender, and college adjustment. College students’ level of optimism was 

positively correlated with their adjustment (Yalım, 2007). When the the two concepts 

of acceptance and commitment therapy (ACT), psychological flexibility and self-

compassion, were studied, they were found to be positively correlated with college 

adjustment (Aydın, 2016).   

On the other hand, several Turkish studies explored some variables that were 

negatively correlated with college adjustment. Problematic internet use in college 

students was negatively correlated with college adjustment and it was found that 

individuals in their first year of college have higher levels of problematic internet use 

(İkiz, Savcı & Yörük, 2015). 
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According to another study by Duru (2008), it was found that adjustment to 

university and social support are positively correlated. It was also found that 

adjustment difficulties and social connectedness are predictors of loneliness 

individuals. It appeared that people who are having problems in adjustment to 

college also suffer from loneliness.  

In a study conducted in Turkey, it was found that relations with academic 

personnel are also significantly related to college adjustment. Adjustment was related 

with social relations and the way of spending leisure time. Other personal qualities; 

shyness, sense of belonging to a university, and fear of failure were also discovered 

to be related to college adjustment levels (Sevinç & Gizir, 2014).  

When perceived stress, anxiety, and avoidance levels and their relationships 

with college adjustment were explored, perceived stress, anxiety, and avoidance 

levels were found to be negatively correlated with college adjustment (Kural, 2017). 

Based on previous research, anxiety, depression, mindfulness, social 

relationships, and adjustment to college seem to be closely related with each other. 

However, in the literature there are a limited number of studies in Turkey related to 

these variables. The existing literature on the subject investigates the roles of 

variables such as social support, social relations, and social anxiety in adaptation to 

college. There is a gap in the literature examining the relationship between trait 

anxiety levels (a more general anxiety feature) and college adaptation levels. To the 

author’s knowledge, no studies have particularly investigated the role of anxiety, 

depression, and mindfulness on college adjustment. The current research is an 

attempt to inquire that relationship. 
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2.2  Mindfulness 

 

2.2.1  Concept of mindfulness 

Despite the point that mindfulness is a very popular concept in Western psychology, 

there are many different definitions for it (Awasthi, 2013; Grossman, 2008). 

Originated in the Eastern Culture, specifically in Buddhism, mindfulness is an 

ancient concept that has re-gained popularity in the mental health area with the 

development of Mindfulness-Based Stress Reduction (MBSR) training at the 

University of Massachusetts. Jon Kabat-Zinn created this method (MBSR) in 1979 

(Baer, 2015). It is a concept that is utilized for stress reduction. It also has a great 

variety of benefits such as increasing creativity, attention level, and emotional 

regulation levels.  

According to one popular definition, being mindful refers to the state in 

which an individual purposefully pays attention to the present moment. It includes 

the individual’s focus on both internal and external environments through some 

virtues and qualities such as compassion, curiosity, and/or acceptance (Siegel, 2009).  

With a mindful attitude, one lives in the present moment. The past has 

already gone and the future is about to show itself in time. There is no point in 

wasting the majority of our present time with worrying for the future and/or the past. 

At this point, it is vital to point out that being mindful is not rejecting or neglecting 

the past and/or future. It is merely the acceptance and living with the past or the 

future, without getting into a fight with them. Rejecting, denying, or ruminating are 

not feasible behaviors in this sense (Alidina, 2014). 

The word “mindfulness” comes from the Indian word “sati” which means 

awareness, attention, and remembering. These three concepts lie in the core of 
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mindfulness. The awareness part of mindfulness signifies being conscious of our 

internal and external experiences through acknowledging their existence. On the 

other hand, attention refers to paying sustained attention to present stimulus (again, 

both internal and external), such as watching stimuli as they emerge and change or 

just fade away. Lastly, remembering refers to remembering being in the present and 

being mindful of current experiences (Alidina, 2014). 

People tend to forget being mindful in their daily lives, hence, practicing 

formal and informal mindfulness exercises have great importance in developing a 

sustained mindful perspective in life (Alidina, 2014). Kabat-Zinn emphasizes that 

“Mindfulness can be cultivated by paying attention in a specific way, that is, in the 

present moment, and as non-reactively, non-judgmentally and openheartedly as 

possible” (Kabat-Zinn, 2005, p. 108). Mindful attitude can be further developed and 

deepened by daily formal and informal exercises. Formal meditation exercises are 

mind trainings. Individuals take time and practice meditation in a specific time of the 

day. Informal exercises involve individuals to try to be mindful in their daily 

activities such as driving, brushing teeth, walking, and preparing the table for dinner. 

Overall, in mindfulness meditation, individuals typically focus on the feeling of their 

own breathing, senses, body, thoughts, emotions, and the things that are predominant 

in one’s awareness at a given time (Siegel, 2009). 

Mindfulness is frequently utilized in some psychotherapies. Some of these 

therapy methods can be referred to as third wave psychotherapies. Third wave 

psychotherapies are the cluster of successors to CBT (second wave behavioral 

therapy) and behavioral therapy (first wave behavioral therapy) (Baer, 2015). MBSR 

(mindfulness-based stress reduction), MBCT (mindfulness-based cognitive therapy), 

DBT (dialectical behavior therapy), and ACT (acceptance and commitment therapy) 
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are the third wave behavioral psychotherapies which utilize a variety of mindfulness 

practices and homework in their applications of therapy. In addition, mindfulness-

based practices are also preferred by non-clinical populations in order to reduce 

stress and develop further coping mechanisms (Baer, 2015). 

 

2.2.2  Relations of mindfulness with other psychological constructs 

It is denoted in the literature that increased mindfulness levels have a number of 

relationships with other constructs. These relationships have a surprisingly great 

range including attention levels enhancement and perceived pain reduction. For 

instance, mindfulness levels of individuals show positive correlations with emotion 

regulation (Modinos, Ormel, & Aleman, 2010); better emotional processing 

(Tomlinson, Yousaf, Vittersø, & Jones, 2018); adaptive coping (Xu, Ding, Goh, & 

An, 2018); and self-esteem and acceptance (Thompson & Waltz, 2008). On the other 

hand, mindfulness levels display negative correlations with pain intensity and pain 

unpleasantness (Zeidan et al., 2018); stress, negative affect, rumination (Tarraf, 

McLarnon, & Finegan, 2019); and academic burnout (Xu et al., 2017).  

There has also been extensive research in the area of mindfulness practice. 

Those studies have shown that practicing mindfulness has comprehensive benefits 

for individuals. Mindfulness-based interventions with both clinical and non-clinical 

populations result in improvements in the participants’ lives. In the general 

population, it is found that practicing mindfulness in daily life reduces rumination 

levels of individuals (Jain et al., 2007) and alleviates depression and anxiety 

symptoms (Hawley et al., 2014; Oman, Shapiro, Thoresen, Plante, & Flinders, 2008). 

Moreover, it improves overall psychological well-being (Urry et al., 2004), cognitive 

performance, and resilience (Zenner, Herrnleben-Kurz, & Walachi, 2014).  
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Various studies also show that mindfulness improves college students’ lives. 

For instance, mind-wandering which can be defined as having distracting thoughts 

unrelated to on-task behavior can be reduced in time with practicing mindfulness 

(Mrazek, Smallwood, & Schooler, 2012). Different studies found parallel findings 

(Mrazek et al., 2013; Tang et al., 2007). According to Mrazek et al.’s research 

(2013), only two weeks of mindfulness practice focused on decreasing mind-

wandering can improve performance in the GRE (Graduate Record Examination) 

reading-comprehension scores of participants. In the same study, it was concluded 

that participants showed improvements in their working memory compared to their 

pre-training states. Lakey, Berry, and Sellers (2011) also found that people who took 

mindfulness training performed significantly better on a computer-based task that 

required sustained attention, than those who did not take the training. The particular 

task was adversely affected by mind-wandering. The interesting part of this 

experiment was that participants only received six minutes of mindful meditation 

practice before they did the task and none of them had prior meditation practice 

experience. This study is a striking example for the short-term effects of mindfulness 

practice. 

In addition, a research conducted with forty college students in China found 

that five days of meditation practice (twenty minutes per day) improved both 

attentiveness and self-regulation levels of participants (Tang et al., 2007). In the 

same study, participants’ cortisol (stress hormone) levels also showed significant 

decrease with meditation practice at the end of the study (Tang et al., 2007). 

Increased self-regulation and decreased stress levels are valuable because they are 

regarded as important components of sustained personal well-being. In the long run, 
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they may also contribute to the prevention of burnout of individuals (Elliot, Thrash, 

& Murayama, 2011). 

Regarding the long-term effects, Valentine and Sweet (1999) also found that 

people who practiced meditation for more than 25 months performed better on the 

same task than people who practiced meditation for less than 25 months. The task 

was the Wilkins’ Counting Test which requires sustained attention. Increased levels 

of sustained attention and decreased levels of off-task thoughts can benefit college 

students in their academic life. 

A similar study applied the mindfulness practice as a part of a mindfulness-

based stress reduction (MBSR) program and investigated its effect on college 

adjustment (Ramler, Tennison, Lynch, & Murphy, 2016). Thirty participants 

attended an eight-week MBSR program. At the end of the eight weeks, the 

experimental group showed increased levels of college adaptation and decreased 

physiological stress levels compared to their control group counterparts. These 

findings support the utilization of mindfulness-based groups in helping college 

students adjust to their university environment.  

Mindfulness also deepens learning and increases the capacity for moral 

reasoning (Shapiro, Jazaeiri, & Goldin, 2012). It makes individuals more resilient 

(Christopher et al., 2016). According to Pearson, McMahon, and O’Donovan (2018), 

these factors would help students in building their career and future. 

Another experimental study demonstrated that people who practiced eight 

weeks of mindfulness meditation exercises showed greater levels of activity in their 

pre-frontal cortex and insular cortex according to their fMRI results (Farb et al., 

2007). Those parts of the brain are responsible for executive functions, observation 

of stimuli, motor control, higher levels of cognitive functioning, and interpersonal 
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skills. Researchers also stressed that empathy levels of participants were higher in 

the group that practiced mindfulness for eight weeks compared to the control group 

that did not practice any exercises (Farb et al., 2007).  

Past research shows that practicing mindfulness may even decrease anxiety 

and depression. This decrease lasted for a long term in Miller, Fletcher, and Kabat-

Zinn’s (1995) study. They found that eight weeks of mindfulness meditation led to a 

significant decrease in anxiety and depression levels of participants who were 

diagnosed with various anxiety disorders (Miller, Fletcher, & Kabat-Zinn, 1995). 

Also, in the same study, two follow-up tests were conducted, three months later and 

three years later. It was found that 18 out of 22 initial participants still showed long-

term effects of the eight weeks of mindfulness meditation. It should be noticed that 

the number of participants for this research was low and generalization to the whole 

population would be inappropriate. Nonetheless, these long term and sustainable 

results are important qualities of mindfulness practices in dealing with anxiety and 

depression. Existence of such positive effects instigates continued focus on 

mindfulness research. 

Even though there is no related research, an interesting theoretical proposition 

was asserted by Gantman, Gollwitzer, and Oettingen (2014). They suggested that 

goal-oriented behaviors are also related to being mindful. They formulated this idea 

upon the relationship between self-regulation and mindfulness. They assert that since 

mindfulness increases self-regulation, it would also increase possible goal-directed 

behaviors (Gantman, Gollwitzer, & Oettingen, 2014). Both self-regulation and goal-

directed behaviors are frequently named under the umbrella term executive 

functioning; hence, such an interaction might be possible. 
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Baas, Nevicka, and Ten Velden (2014) investigated the relationship between 

variables of creativity and mindfulness by examining their correlations. They 

conducted four different studies in their research and concluded that some aspects of 

mindfulness (carefully observing, attending, and noticing external and internal 

worlds of oneself) were positively correlated with the creativity levels of 

participants. They also stated that being in the present moment was not correlated 

with creativity by itself. The correlation was present only when the elements such as 

carefully observing, attending, and noticing present stimulus were present. 

Fredrickson et al. (2008) conducted a research with 139 participants half of 

which were assigned to the experimental group and instructed to practice loving-

kindness meditation for a duration of nine weeks. At the end of the experiment, 

participants who had practiced meditation reported higher levels of positive feelings 

and increased levels of life-satisfaction. Their feelings of isolation and alienation had 

decreased (Fredrickson et al., 2008). Parallel to these findings, Shroevers and 

Brandsma (2010) also found that after eight weeks of mindful meditation practice, 

participants showed higher levels of positive affect, whereas they showed lower 

levels of negative affect. 

There are also several studies that focus on the professional effects of 

mindfulness. One meta-analysis that analyzed twenty studies found that mental 

health practitioners benefited from mindfulness meditation practice with no negative 

outcome (Escuriex & Labbé 2011). These benefits included increase in self-

awareness, acceptance of oneself, and compassion towards themselves. Also, the 

study showed decline in exhaustion in an emotional sense, negative feelings (anger 

and tension), depressive symptoms, and physical exhaustion. 
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Another study was conducted with counseling students who are in the first or 

second year of their graduate Master’s program. After eight weeks of mindfulness 

practice, participants indicated higher levels of awareness of self and clients and also 

a higher ability of dealing with stress (Christopher, Christopher, Dunnagan, & 

Schure, as cited in Escuriex & Labbé 2011). Collecting data from 58 mental health 

practitioners, O'Donovan and May (2007) found a positive relationship between 

mindfulness and both life and job satisfaction. They also found a negative correlation 

between mindfulness and burnout. 

In another study conducted with 179 counseling interns and doctoral level 

students, it was concluded that mindfulness can significantly predict attention and 

empathy (Greason & Cashwell, 2009). Additionally, McCollum and Gehart (2010) 

reported strong compassionate feelings and acceptance toward self and clients in 

their qualitative study with 13 Master’s students who practiced mindfulness weekly.  

In contrast to the numerous benefits expressed in past research, some young 

adults experienced adverse results from practicing mindfulness. They reported that 

they were feeling disconnected and emotionally overloaded while practicing 

mindfulness (Britton & Sydnor 2015). Since some of the participants in that study 

had recent trauma history, they might have experienced reversing effects related to 

their past traumas. In order to prevent such incidents, mindfulness exercises should 

be modified according to the particular needs of the individual (Follette, Palm, & 

Hall, 2004). 

Overall, it can be seen that mindfulness has benefits both for the general 

population and college students. Furthermore, it was emphasized that mindfulness 

showed no adverse effects on the population except for those subjects that have 
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recently experienced severe traumas. It can be concluded that the college student 

population may benefit widely from increased mindfulness in their lives. 

 

2.3  Anxiety 

 

2.3.1  Definition of anxiety 

The term trait anxiety refers to an individual’s relatively consistent anxiety level 

across situations and times (Weiner & Craighead, 2010). Anxiety is characterized by 

tension, worry, and arousal. It is an emotional state in which the sympathetic system 

is activated. On the other hand, there is another type of anxiety called state anxiety. 

State anxiety is not constant and is dependent on the situations that the individual is 

in; for example, being in a dentist office or just before making a presentation 

(Weiner & Craighead, 2010). In this study, trait anxiety is focused on. 

Trait anxiety has a high positive correlation with neuroticism that is a trait of 

individuals who experience trouble in emotional regulation and emotional stability. 

Similarly, neuroticism is also positively correlated with maladaptive behaviors and 

depressive mood (Ormel et al., 2013). These in turn may affect adjustment levels of 

an individual to a new environment.  

Based on the above conceptualizations, having anxiety and having an anxiety 

disorder are two different concepts. Individuals may have anxiety from time to time. 

In order to have an anxiety disorder (from the clinical psychology perspective), one 

should meet particular criteria. In this study, only anxiety levels were measured 

regardless of whether the individuals have an anxiety disorder or not. 
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2.3.2  General symptoms of anxiety disorders 

It is important to be able to discriminate fear and anxiety because they may be 

confused with each other. Fear is a response and reaction to an existing hazard and 

danger, whereas anxiety is a response to an impending threat. Both of them display 

increased arousal at the physiological level. People may experience increased 

heartbeat, sweating, and reactivity during both fear and anxiety. Even though they 

may seem problematic and create discomfort, they are both adaptive for individuals 

to some extent. Fear and anxiety help people survive a threat and/or danger. 

However, excessive levels of both fear and anxiety become maladaptive for 

individuals. Thus, there are certain pathological levels of fear and anxiety (Kring et 

al., 2012). 

Some physiological, cognitive, emotional, and behavioral changes can be 

observed in individuals due to anxiety. Increased heartbeat, changes in breath, 

feeling weak, sweating, feeling sick, and stomachaches can be observed at the 

physiological level. Cognitively; overall decreased cognitive abilities can be seen, 

such as a foggy mind, difficulty in concentration and remembering, and feeling 

confused. Also, disturbing thoughts, unrealistic beliefs, and feeling out of control are 

experienced; whereas emotionally; increased fear, anger, and confusion can be 

spotted. Lastly, avoidant behaviors, trying to escape, troubles in speech, and 

disoriented movements occur at the behavioral level (Clark & Beck, 2011). 

 

2.3.3  Etiology of anxiety 

Behavioral conditioning may play a role in developing some anxieties, especially 

social anxiety. The two-factor conditioning model on anxiety development as 

described by Kring et al. (2012) is as follows: First, the individual encounters a 
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situation which results in discomfort (bodily reactions such as sweating, increased 

heartbeat, or increased arousal, etc.) and becomes classically conditioned to the 

stimuli. Then, the individual invests in avoidant behaviors in order to escape 

discomfort. This, in turn, is regarded as the operant conditioning part of the anxiety-

inducing stimuli. With operant conditioning, the individual feels anxiety, avoids 

stimuli or escapes from the stimuli. Consequently his/her anxiety decreases. With 

time and the contributions of operant conditioning the avoidance behavior and the 

feeling of anxiety become consistent parts of the individual’s life (Kring et al., 2012). 

Cognitive factors also play a role in developing anxieties. People who have 

more negative expectancies from future events may experience more anxiety than 

their counterparts do. Also, people who self-criticize heavily are more prone to 

develop anxiety, especially social anxiety (Stein, Hollander, & Rothbaum, 2009). 

 

2.3.4  Anxiety and college adjustment 

According to a research conducted with 490 students from two different universities, 

it was found that people with higher social anxiety have lower self-esteem. They also 

had difficulties in college adjustment compared to students with low social anxiety 

(Nordstrom, Goguen, & Hiester, 2014).  

Anxiety and avoidance levels were found to be negatively correlated with 

college adjustment (Kural, 2017). In fact, adjustment and anxiety levels were found 

to be negatively correlated in various studies. The possible mediator in this equation 

could be neuroticism which is a maladaptive trait in which the individual is 

negatively affected especially during the transitions in life (Macleod, 2011). 

Changing a town, changing schools, getting married, or having a new job may be 

regarded as examples of such transitional states. Likewise, DSM-5 also states that 
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adaptation-related disorders are linked to the neuroticism levels of individuals 

(American Psychiatric Association, 2013). 

 

2.4  Depression 

 

2.4.1  Definition of depression 

The most fundamental aspect of depression is the feeling of unhappiness and/or not 

being able to get pleasure in general (Kring et al., 2012). Depression is used both as a 

mood and disorder by lay people. However, it is essential to understand that in order 

to be diagnosed with depression, there are some criteria that need to be met. For 

instance, intensity and duration are important parts of the diagnosis of major 

depressive disorder (Kring et al., 2012). Furthermore, developmental stages are 

important in the diagnosis of the depression. For instance, children and adults present 

depressive symptoms in different ways (Wicks-Nelson & Israel, 2015). 

 

2.4.2  General symptoms of depressive disorders 

DSM-5 proposes that five of the symptoms of depression should be present at least 

for two weeks and nearly every day in order to be diagnosed with major depressive 

disorder. These symptoms include; sleep deprivation or sleeping too much, agitated 

psychomotor activity or retarded psychomotor activity, appetite change (increase or 

decrease), low levels of energy, feeling worthless or guilty, difficulty in some of the 

cognitive abilities (concentrating, thinking, or decision making), and recurrent 

thoughts of death or suicide (American Psychiatric Association, 2013). 
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2.4.3  Etiology of depression 

From the neurobiological point of view, genetic factors play a moderate role in major 

depression, whereas in bipolar disorder the genetic effect is relatively stronger. Low 

serotonin levels, dopamine receptor dysfunction and disordered cortisol levels lead to 

depression, as well. Brain imaging studies demonstrate that people that are 

experiencing depression display higher levels of amygdala activities. Amygdala is 

the part of the brain that is responsible for reacting to emotional stimuli. Moreover, 

these people show lower levels of activation in the hippocampus (a part of the brain 

that is responsible for emotion regulation) (Kring et al., 2012). All these factors come 

together in creating a dysfunctional situation in which the individual feels excessive 

sensitive reactions to emotional stimuli and shows an inability to regulate his/her 

emotions healthily. 

Life events and interpersonal relationships also affect the development of 

depression. Losing a job, a harsh break-up, domestic violence, economic and/or 

financial crisis, or a major disaster may be regarded as examples of stressors. These 

stressors may affect individuals differently but if the person is inclined to have a 

depressive episode (because of biological or psychological factors), these stressors 

may quickly trigger a depressive episode (Flessner & Piacentini, 2017). Hence, the 

diathesis–stress models are common in explaining depression. These models suggest 

that preexisting tendencies and stressors should be considered altogether. In fact, 

some living conditions can also act as preexisting tendencies. An individual who has 

been in adverse living conditions (i.e. financial struggles) may experience a new 

stressor that may trigger a depressive episode. Hence, the preexisting tendencies are 

not only the biological or psychological factors (Thakkar, 2006). 
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Cognitive factors can also have a role in depression. Some people are 

genetically vulnerable to have pessimistic cognitions (Hammen, Rudolph, & Abaied, 

2014). A widely known cognitive theory for depression is Beck’s Depression theory 

which proposes that depression is related with a negative triad. This negative triad is 

composed of three different segments in perception, which are a negative perception 

of self, world, and the future. These negative perceptions are developed at some 

point in life in the individual’s attempt to understand and explain different external 

stimuli. Through time, these negative perceptions may result in cognitive biases. 

These biases result in the reinforcement of the existing negative triad through 

neglecting positive stimuli (or not paying enough attention to them) and an over-

emphasis of negative stimuli. Hence, this negative triad leads to depressive episodes 

in individuals (Goldstein & DeVries, 2017). 

 

2.4.4  Depression and college adjustment 

Buddington (2002) examined the relationship between psychological adjustment and 

academic success with 150 students. The study found that students with lower levels 

of stress and a smaller number of depressive symptoms showed higher levels of 

academic success and adjustment. Wintre and Yaffe (2000) also linked lower levels 

of depressive symptoms with higher levels of overall college adjustment. In another 

research, it was found that symptoms of anxiety and depression were negatively 

related to college adjustment (Holliday et al., 2016). 

Past studies showed that depression and college adjustment were negatively 

related with each other (Buddington, 2002; Holliday et al., 2016; Wintre & Yaffe, 

2000). Depressive symptoms reduce individuals’ psychological flexibility (Baer, 
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2015). Hence, college students suffer from depressive symptoms and their college 

adjustment levels are affected by their depression levels, as expected. 
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CHAPTER 3 

METHODOLOGY 

 

3.1  Participants 

The sample of this study consisted of 358 participants. Data were collected between 

March 14, 2019 and May 24, 2019 in a 71-day period. Data collection started after 

the written approval of the Boğaziçi University’s Ethics Committee for Master and 

PhD Theses in Social Sciences and Humanities (SOBETIK) was received (see 

Appendix A). Data were collected using an online data collecting tool, namely 

Google Forms. Participation for this study was voluntary and this was explained in 

detail on the informed consent form prepared by the researcher (see Appendix B for 

the English form; Appendix C for the Turkish form). In the explanations, the 

participants were informed clearly that they could leave the study whenever they 

wanted to.  

The female participants made up 70.9% (n = 254) of all participants; 25.7% 

(n = 92) of the participants were male; and 3.4% (n = 12) of the participants stated 

that their gender was “other/does not want to state” (Table 1). 

All participants who volunteered for the study were between the ages 19 to 25 

(M = 22.20, SD = 1.84). The participants consisted of Boğaziçi University students 

who are either from the English preparatory school, are remedial students, or from 

various undergraduate programs across the university. The distribution of the ages of 

the participants can be also reviewed in Table 1.  

Regarding the perceived SES level, most participants stated that they are from 

the middle SES level, 81.28% (n = 291). Low SES, 10.34% (n = 37) and high SES, 

8.38% (n = 30) participants were relatively close in numbers.  
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Table 1.  Demographic Characteristics of the Sample  
 

Characteristics f % 
GENDER 

  

Male 92 25.7 

Female 254 70.9 

Does not want to state or Other 12 3.4 

Total 358 100 

AGE 
  

19 years old 17 4.7 

20 years old 65 18.2 

21 years old 60 16.8 

22 years old 61 17 

23 years old 58 16.2 

24 years old 36 10.1 

25 years old 61 17 

Total 358 100 

RESIDENTIAL STATUS   

Home with family/relatives 107 29.9 

Home with friends 111 31 

Dormitory 124 34.6 

Home by themselves 16 4.5 

Total 358 100 
YEAR SPENT IN UNIVERSITY 

  

<1 (Preparatory Classes) 73 20.4 
1 59 16.5 
2 67 18.7 
3 77 21.5 
4 62 17.3 
5 16 4.5 
Missing Data 4 1.1 
Total 358 100 

 

Regarding the class level, most participants stated that they had started their 

departmental programs (n = 285). The rest of the participants stated that they were 

studying in the English preparatory classes (n = 73) before they are ready to begin 

their actual studies. Participants studying in their actual departments (n = 281) were 

asked which year of their studies they were at. First year students made up 16.5% of 

the participants (n = 59); second year students were 18.7% (n = 67); third year 

students made up 21.5% (n = 77), fourth year students were 17.3% (n = 62), and fifth 
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year students were 4.5% of all the participants (n = 16). A small percentage of 

students, 1.1%, did not specify their year (n = 4).  

Regarding their faculty (asked to non- preparatory class students), 12.6% of 

the participants (n = 45) were studying in the Faculty of Engineering, 18.7% of them 

(n = 67) were studying in the Faculty of Education, 11.7% of the participants (n = 

42) were studying in the Faculty of Economics and Administrative Sciences, 29.3% 

of them (n = 105) were studying in the Faculty of Arts and Sciences, and 7.3% of the 

participants (n = 26) were studying in the School of Applied Disciplines. 

Participants who stated that they were studying in the English preparatory 

class (n = 73) were asked which campus they were in and their preparatory class 

levels. Results showed that 9.5% of them (n = 34) were studying in the North 

Campus of Boğaziçi University, whereas 10.9% (n = 39) were studying in the Kilyos 

Sarıtepe Campus of Boğaziçi University. Regarding preparatory English class levels, 

8 students were in the beginner class, 19 were in the pre-intermediate class, 27 of 

them were in the intermediate class, and 19 students were advanced level students. 

When residential status of participants was examined, it seems that most of 

the participants lived in a dormitory, 34.54% (n = 124). This was followed by living 

at home with friends, 30.92% (n = 111). Third most common of residential status 

was home with family, 29.81% (n = 107). The least common residential status was 

home alone, 4.46% (n = 16).  

Participants were also asked which city they lived in the most. It was found 

that for 37.7% of the participants, Istanbul was the city that they lived the longest (n 

= 135). 62.3 % of the participants stated that they mostly lived outside of Istanbul (n 

= 223). 
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3.2  Instruments 

In this research, one demographic information sheet and three different scales were 

used. In the demographic information sheet (see Appendix D for the English form; 

Appendix E for the Turkish form), participants’ residence status, hometown, gender, 

preparation year class level (beginner, pre-intermediate, intermediate, or advanced), 

departmental class year, age, and gender were asked. In order to measure the anxiety 

and depression levels of participants, Depression Anxiety Stress Scale was used (see 

Appendix F for English form; Appendix G for Turkish form). For measuring the 

participants’ college adaptation level, University Life Scale was used (see Appendix 

H for English form; Appendix I for Turkish form). Lastly, for assessing the 

mindfulness level of the participants, Mindful Attention Awareness Scale (see 

Appendix J for the English form; Appendix K for the Turkish form) was used. 

Detailed information about each scale was given in the following sections. 

 

3.2.1  University Life Scale (ULS) 

University Life Scale (ULS) was developed in Turkey for assessing individuals’ 

adjustment levels to college (Aladağ, Kağnıcı, Tuna, & Tezer, 2003). It contains 48 

different items and six subscales. ULS has a seven-point Likert scale (ranging from 

“1 – completely disagree to 7 – completely agree”). Higher scores indicate higher 

levels of adjustment whereas lower scores indicate lower levels of adjustment 

(Aladağ et al., 2003). Some examples of items are “I love myself”, “I am not happy 

with being a university student”, “I feel distant to this university’s culture”, “I find 

education in this university difficult”, “I do not participate in social and cultural 

events in the university” and “I could not adjust to university life” (Aladağ et al., 

2003). 
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In the factor analysis, six factors were found. These were adjustment to 

university, emotional adjustment, personal adjustment, relationships with opposite 

sex, academic adjustment, and social adjustment. These subscales were found to be 

inter-correlated and their correlational values changed from r = .33 to r = .48. All 

subscales were relatively highly correlated with the total score and their correlational 

values changed from r = .64 to r = .77. The internal reliability value was found as α 

= .91 (Aladağ et al., 2003).  

This scale was developed with a population similar to the population of the 

current study. It was developed in a Turkish university. Hence, this scale is more 

suitable for this study compared to other adapted scales. 

 

3.2.2  Mindful Attention Awareness Scale (MAAS) 

Mindful Attention Awareness Scale (MAAS) was originally developed by Brown 

and Ryan in 2003 (Brown & Ryan, 2003). MAAS assesses the level of individual’s 

awareness of momentary experiences and frequency of mindfulness moments in their 

lives. The scale is composed of 15 different questions. In analyzing the construct 

validity of the scale, it was found that the scale had only one factor according to the 

exploratory factor analysis results. In addition, confirmatory factor analysis results 

were also parallel to these and revealed one factor in the results (Brown & Ryan, 

2003). 

The questions were designed with a six-point Likert scale (from 1 – almost 

always to 6 – almost never). High scores indicate higher levels of mindfulness in 

participants, whereas low scores indicate lower levels of mindfulness. The internal 

reliability of the original scale was found as α = .82. Also, test-retest reliability of the 

original scale was found as r = .81 with a four-week interval. The original scale was 
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translated and adapted into Turkish by Özyeşil, Arslan, Kesici, and Deniz (2011). In 

the Turkish form, the internal reliability was found to be α = .82, too. Also, test-retest 

reliability was found as r = .86 with a three-week interval.  

This scale is widely used with various populations for assessing mindful 

attention levels. Compared to other mindfulness scales, this scale is both brief and 

more suitable for the general population. Other mindfulness scales usually include 

questions aimed to assess people who are familiar with practicing mindfulness. 

Therefore, this questionnaire is found to be suitable for this study. The participant 

students are not expected to have practiced mindfulness before. 

 

3.2.3  Depression Anxiety Stress Scale (DASS) 

In this research, the Depression Anxiety Stress Scale (DASS) was utilized in order to 

measure depression and anxiety levels of participants. The scale was originally 

developed by Lovibond and Lovibond (1995). The scale contains 42 items. Fourteen 

questions that are related to depression focus on the individuals’ hopelessness (“I felt 

that I had nothing to look forward to”), worthlessness (“I felt I was pretty 

worthless”), devaluation of life (“I felt that life was meaningless”), loss of interest (“I 

was unable to become enthusiastic about anything”), and low levels of energy (“I just 

couldn’t seem to get going”). Fourteen questions that are related to anxiety focus on 

the individuals’ autonomic arousal (“I experienced breathing difficulty, e.g. 

excessively rapid breathing, breathlessness in the absence of physical exertion”), 

muscular effects (“I had a feeling of shakiness, e.g. legs going to give way”), 

situational anxiety (“I was worried about situations in which I might panic and make 

a fool of myself”), and personal experience of anxiety (“I felt I was close to panic”). 

Rest of the questions are related to stress and focus on the individuals’ difficulty in 
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relaxation (“I found it hard to wind down”), nervous arousal (“I was in a state of 

nervous tension”), getting easily upset (“I found myself upset by quite trivial 

things”), and impatience (“I was intolerant of anything that kept me from getting on 

with what I was doing”) (Lovibond & Lovibond, 1995, p. 339). The questions related 

to stress were not used since stress is not one of the variables in the proposed study. 

In the instructions of the DASS, participants are asked to answer questions 

according to their past 15 days. The answers are in the form of 4-point Likert scale 

(“0 = did not apply to me at all, 1 = applied to me to some degree, 2 = applied to me 

to a considerable degree, 3 = applied to me very much”) (Lovibond & Lovibond, 

1995).  

In the development of DASS, two things were particularly emphasized: 

Creating a scale that is able to differentiate anxiety and depression effectively and 

eliminating items that make this differentiation less effective. In the factorial 

analysis, factor loadings were found to be between .36 and .80 for the depression 

subscale, .31 and .64 for the anxiety subscale, and .40 and .76 for the stress subscale. 

The relationships between factors were found as follows: r = .38 for the relationship 

between depression and anxiety, r = .46 for the relationship between anxiety and 

stress, and r = .54 for the relationship between depression and stress (Lovibond & 

Lovibond, 1995). For the scale, internal consistency values were found as α = .96 for 

depression, α = .89 for anxiety, and α = .93 for stress subscales (Brown, Chorpita, 

Korotitsch, & Barlow, 1997). Test-retest reliability was found to be r = .48 with an 

eight-week interval between testings (Lovibond, 1998). Beck Depression Inventory 

and Beck Anxiety Inventory were utilized for the analysis of concurrent validity and 

r = .74 and r = .81 were found, respectively (Lovibond & Lovibond, 1995).  
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Adaptation of DASS to Turkish was conducted in 2007 (Akın & Çetin, 

2007). In assessing the correlation between the Turkish and the English forms, 

English teachers were selected as participants. The correlation between DASS 

Turkish and English forms was found to be r = .99. Also, r = .97 was found for the 

depression subscale, r = .98 was found for the anxiety subscale, and r = .97 was 

found for the stress subscale when the Turkish form and the English form were 

compared. Construct validity was also tested with factor analysis and three factors 

that are consistent with the English form were found (Akın & Çetin, 2007). 

In the Turkish form, correlations between subscales were found to be r = .83 

between the depression and the anxiety subscales, r = .79 between the anxiety and 

the stress subscales, and r = .76 between the anxiety and the stress subscales. Item 

total correlations of the scale changed from r = .51 to r = .75. Internal consistency 

was found as α = .89 for the whole scale, α = .90 for the depression subscale, α = .92 

for the anxiety subscale, and α = .92 for the stress subscale. Test-retest reliability was 

found as r = .99 with a three-week interval (Akın & Çetin, 2007). 

Anxiety and depression questionnaires may contain some overlapping 

questions and statements. Measuring these two concepts with two different scales 

might result in overlapping measurements of the two variables. This scale aims to 

assess both anxiety levels and depression levels. In the development of this scale 

these possible overlaps were reviewed and overlaps were excluded. Hence, this scale 

was preferred to be used in the current study.  

  

3.3  Procedure 

Before the data collection had begun, permission was granted from the Boğaziçi 

University Ethics Committee for Master and PhD Theses in Social Sciences and 
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Humanities (SOBETIK). A web-based survey system was utilized and the link was 

shared to a social media group that is consisted of only Boğaziçi University students. 

Link to this survey was also broadcasted through some other social media groups and 

e-mail groups. Participants were blocked from filling out the form a second time with 

the help of cookie technology. Filling out every form takes approximately 10 to 15 

minutes. All answers were kept confidential and this was stated in the consent form. 

The answering of each item on the scales was compulsory and transition to the next 

stage of survey was forbidden until all items were filled out. With this function of the 

survey, the possibility of missing data was prevented to a great extent. 

In the online survey, participants firstly saw the consent form. After that, 

some demographic questions were asked to the participants. In the second part, 

participants answered the DASS, MAAS, and finally they answered ULS. Using an 

online survey is cost-effective and environment-friendly considering limited natural 

resources. 

 

3.4  Design and data analysis 

A quantitative design and methods were used in this study. SPSS 24.0 (Statistical 

Package for the Social Sciences) computer program was used for the data analysis. 

The primary aim of this correlational study was finding out whether anxiety, 

depression, and mindfulness significantly predict college adjustment levels of 

participants. Therefore, multiple linear regression analysis was utilized in order to 

see any possible relationships. Before the multiple linear regression analysis, Pearson 

Product-Moment Correlation Coefficient was used to examine the properties and 

nature of the relationships among the variables of interest. In a correlation study, two 

or more variables are measured and their relationship is sought (Hayes, 2000). 
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Firstly, the demographic characteristics of the sample, such as, gender, age, 

class level, residential status, the city they lived the longest, perceived SES, and year 

in the program were analyzed. The results related to the demographic characteristics 

are presented in the section named “Participants” and are also in the “Results”. 

Then, a correlational analysis of the variables was employed. Multiple linear 

regression analysis was used to develop a model for predicting college adjustment 

scores from anxiety, depression, and mindfulness levels. Preliminary analyses were 

conducted to ensure no violation of the assumption of normality, linearity, 

multicollinearity and homoscedasticity. There were not any violations.  
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CHAPTER 4 

RESULTS 

 

In this chapter, the results of the data analysis of the study variables (anxiety, 

depression, mindfulness, and college adjustment) will be presented. Then, the results 

will be reviewed in accordance with the research questions. As mentioned earlier, 

Pearson Product-Moment Correlation Coefficient and multiple linear regression were 

utilized for the analyses.  

 

4.1  Descriptive statistics and correlations among variables of interest 

Table 2 shows the means, standard deviations, and number of cases for the 

depression subscale of DASS, the anxiety subscale of DASS, Mindful Attention 

Awareness Scale (MAAS), and the University Life Scale. The ULS has six different 

subscales; namely, adjustment to university, emotional adjustment, personal 

adjustment, relationships with opposite sex, academic adjustment, and social 

adjustment (See Table 2).  

For the responses to the depression subscale of DASS, the mean score was 

16.50 (SD = 11). For the anxiety subscale of DASS, the mean score was 13.66 (SD = 

8.77). In MAAS, the mean score was 56.68 (SD = 13.03). 

As for the total ULS score, the mean was 221.41 (SD = 41.49). For the 

adjustment to university subscale, the mean score was 57.59 (SD = 12.11) and in the 

emotional adjustment subscale, it was 35.06 (SD = 11.18). The mean score was 34.45 

(SD = 7.88) for the adjustment subscale, 33.80 (SD = 8.66) for the relationships with 

opposite sex subscale, 31.12 (SD = 8.98) for the academic adjustment subscale. 
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Finally, for the social adjustment subscale, the mean was 29.37 (SD = 6.65) (see 

Table 2). 

Table 2.  Descriptive Statistics of the Study Variables 
 
Measures M SD 

Depression Subscale (DASS) 16.50 11 
Anxiety Subscale (DASS) 13.66 8.77 
Mindful Attention Awareness Scale (MAAS) 56.68 13.03 
University Life Scale (ULS Total) 221.41 41.49 

Adjustment to University 57.59 12.11 
Emotional Adjustment 35.06 11.18 
Personal Adjustment 34.45 7.88 
Relations with Opposite Sex 33.80 8.66 
Academic Adjustment 31.12 8.98 
Social Adjustment 29.37 6.65 

Years Spent in Istanbul 10.06 8.30 
Age 22.20 1.84 
N = 358   

 

After the descriptive statistics for the variables were determined, correlations 

among all of the variables were analyzed by the Pearson Product Moment correlation 

to assess the relationship between depression, anxiety, mindfulness, and college 

adjustment levels including its subscales, namely, adjustment to university, 

emotional adjustment, personal adjustment, relations with opposite sex, academic 

adjustment, and social adjustment.  

All variables were normally distributed, as assessed by the Shapiro-Wilk test 

(p > .05). There were no outliers. Hence, no assumption was violated. The results 

showed that each score obtained from each scale and each subscale were correlated 

significantly with each other (p < .01). Age of the participants showed a positive 

significant correlation with overall college adjustment (r = .13, p < .01), adjustment 

to university (r = .12, p < .01), emotional adjustment (r = .10, p < .01), and relations 

with the opposite sex (r = .12, p < .01). However, years spent in Istanbul showed no 

significant correlation with any other variable. (see Table 3). 
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Table 3.  Pearson Correlations for Research Variables  
  
Variable 1 2 3 4 5 6 7 8 9 10 11 12 

1. Depression Subscale (DASS) 1            

2. Anxiety Subscale (DASS) .66** 1           

3. MAAS -.28** -.27** 1          

4. ULS Total -.71** -.58** .30** 1         

5. Adjustment to University -.47** -.34** .19** .74** 1        

6. Emotional Adjustment -.63** -.56** .24** .82** .43** 1       

7. Personal Adjustment -.63** -.47** .31** .76** .49** .64** 1      

8. Relations with Opposite Sex -.47** -.39** .21** .71** .39** .53** .41** 1     

9. Academic Adjustment -.39** -.40** .19** .68** .40** .52** .39** .36** 1    

10. Social Adjustment -.59** -.45** .22** .72** .46** .52** .52** .55** .33** 1   

11. Years Spent in Istanbul -.07 -.08 .05 .04 .08 -.01 -.04 .05 .08 .03 1  

12. Age -.04 -.03 .06 .13* .12* .10* .06 .12* .07 .05 .19** 1 

*p < .05, **p < .01 

ULS (University Life Scale), MAAS (Mindful Attention Awareness Scale), DASS (Depression Anxiety Stress Scale).  
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4.2  Results according to research questions 

Before multiple regression analyses took place, multiple linear regression 

assumptions were checked. Sample size should be adequate to run multiple 

regression analysis. For the required sample size, N ≥ 50 + 8m (m is the number of 

IVs) was suggested as a rule (Tabachnick & Fidell, 2007). Hence, the sample size 

was found adequate (n = 358, in this study) for the multiple linear regression 

analyses. There was independence of residuals, as assessed by a Durbin-Watson 

statistic of 2.08. Linear relationships were found between the predictor variables 

(depression, anxiety, and mindfulness levels) and the dependent variable (college 

adjustment level). No multicollinearity was found, as assessed by VIF and Tolerance 

values (VIF values were lower than 10 and Tolerance values were higher than .1) 

(Field, 2013). Since outliers may affect the results, they were checked. No significant 

outliers were found as assessed by scatterplots. Also, Cook’s Distance values and 

DFBeta values were all under 1, suggesting there were no outliers. Moreover, 

histogram and normal p-p plot of residuals were checked for the normality of 

residuals. The assumptions of linearity, independence of errors, and 

homoscedasticity were met. There were no outliers and normality of residuals was as 

expected (Field, 2013; Tabachnick & Fidell, 2007).  

The research question in this study was “Do anxiety, depression, and 

mindfulness levels of students predict college adjustment levels? Which one is a 

better predictor of college adjustment levels?” In order to answer this research 

question, multiple linear regression was utilized.  

The results revealed that anxiety, depression, and mindfulness levels of 

participants significantly predicted college adjustment levels, F(3, 354) = 136.27, p < 

.0005, adj. R2 = .53. This model was able to explain 53% of the variance in college 
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adjustment. All three variables were significant in the prediction (p < .05). 

Regression coefficients and standard errors can be found in Table 4. According to 

these results, depression (ß = -.56, p < .001) was the most powerful predictor of 

college adjustment. Then, it was followed by anxiety (ß = -.19, p < .001). In the end, 

mindfulness (ß = .09, p < .05) was found to be the least powerful indicator among the 

three variables. 

Table 4.  Summary of Multiple Linear Regression Analysis 
 

Variable B SE B ß 

Depression -2.11 .18 -.56** 

Anxiety -.88 .23 -.19** 

Mindfulness .29 .12 .09* 

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

DISCUSSION 

 

In this section, findings of the current study are discussed. The section is presented 

under six different headings. Firstly, the purpose of this study was restated. 

Secondly, a general discussion took place regarding the features of the sample of the 

current study. Thirdly, findings were discussed in regard to the related literature and 

the research questions of the current study. Then, strengths of the current study, 

limitations, and recommendations were discussed. Lastly, the conclusion of the study 

was presented. 

 

5.1  Purpose of the study 

The primary purpose of this study was to investigate the relationship between 

anxiety, depression, mindfulness, and college adjustment levels of the participants. 

With the results acquired from this examination, this study also aimed to provide 

information for preventive interventions in Turkish universities. 

 

5.2  General discussion 

In the general discussion section, the general features and characteristics of the 

sample and the results from the preliminary analysis of the data were discussed. 

Main headlines for these discussions are as follows; (1) the relationship between 

anxiety and college adjustment, (2) the relationship between depression and college 

adjustment, and (3) the relationship between mindfulness and college adjustment. 
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5.2.1  Relationship between anxiety and college adjustment 

According to the norms of DASS (Bilgel & Bayram, 2010), the anxiety levels of 

participants showed that they were mildly anxious on the average. The anxiety levels 

of participants were significantly correlated with college adjustment and the 

correlation was highly negative. This meant that as anxiety level increased, the 

college adjustment level decreased. The anxiety levels of participants had also a 

significant negative correlation with the subscales of ULS. Regarding the six 

dimensions of college adjustment separately, significant negative correlations were 

found between anxiety level and adjustment to university, emotional adjustment, 

personal adjustment, relations with opposite sex, academic adjustment, and social 

adjustment. These findings were parallel to previous research. According to two 

different studies, people with a high anxiety level showed low levels of college 

adjustment (Nordstrom et al., 2014; Conley et al., 2013). Another study showed that 

people with high levels of social anxiety exhibited low levels of social skills, more 

attention problems, and more learning problems (Bernstein et al., 2008). 

Arnett (2015) defines emerging adulthood as a period of many changes. 

These changes put burden on individuals and they try to adapt to them. In the 

process, these changes may result with developing anxieties. The findings in this 

study also support this idea of Arnett (2015).  

 

5.2.2  Relationship between depression and college adjustment 

When the norms of DASS (Bilgel & Bayram, 2010) are considered, the depression 

levels of all the participants showed that they were mildly depressed on the average. 

The depression levels of participants were significantly correlated with college 

adjustment and the correlation was strongly negative; meaning that as the depression 
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level increased, the college adjustment level decreased highly. Considering the six 

dimensions of the college adjustment variable separately, significant negative 

correlations were found between adjustment to university and depression levels, 

emotional adjustment and depression levels, personal adjustment and depression 

levels, relations with opposite sex and depression levels, academic adjustment and 

depression levels, and social adjustment and depression levels. These relationships 

between variables were similar to previous research findings in the related literature.  

Past research showed that higher levels of psychological well-being and 

lower levels of depressive symptoms were related with higher levels of overall 

college adjustment (Wintre & Yaffe, 2000). Buddington (2002) found that less stress 

and depressive symptoms were related to higher levels of academic success and 

adjustment. Arnett (2015) defines emerging adulthood as a critical period. Hence, he 

states that people experience anxieties during this time as a response to transitions. 

They also might experience depressive symptoms. The findings of the current study 

also reflected ideas of Arnett (2015) regarding emerging adulthood. People in this 

stage feel in-between adulthood and teenage years. The changes in their lives put 

increasing burdens and responsibilities on them. Hence, it might be realistic to expect 

future anxiety and depression symptoms to some extent.  

 

5.2.3  Relationship between mindfulness and college adjustment 

The mindfulness levels of participants were significantly correlated with college 

adjustment. The correlation was positive and moderate meaning that as mindfulness 

levels increased, the college adjustment levels also increased. Analyzing the six 

dimensions of college adjustment separately, significant positive correlations were 

found between adjustment to university and mindfulness levels, emotional 
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adjustment and mindfulness levels, personal adjustment and mindfulness levels, 

relations with opposite sex and mindfulness levels, academic adjustment and 

mindfulness levels, and social adjustment and mindfulness levels. According to these 

results, it seemed that mindfulness is weakly or moderately correlated with college 

adjustment and its subcategories. These results were pretty similar to the results of 

previous related studies. Bergin and Pakenham (2016) found a moderate correlation 

between college adjustment and mindfulness levels of participants. In addition, 

increased mindfulness levels with mindful meditation practice resulted with 

significantly increased levels of college adjustment (Ramler et al., 2016). 

 

5.3  Discussion of the results according to the research question 

The research question was “Do anxiety, depression, and mindfulness levels of 

students predict college adjustment levels? Which one is a better predictor (anxiety, 

depression, and mindfulness as predictors) of college adjustment levels?” 

Multiple linear regression analysis was utilized in order to answer the 

research question. According to results of the analysis, it was found that depression, 

anxiety, and mindfulness levels of participants were able to predict college 

adjustment, significantly. If we were to look the nature of the relationship, college 

adjustment was negatively correlated with both anxiety and depression; whereas, 

college adjustment was positively correlated with mindfulness. When further 

investigations were made, depression was the best predictor among these variables, 

followed by anxiety, and the least powerful predictor was mindfulness. In addition to 

these, this regression model was able to explain 53% of variance in the scores. 

Therefore, the independent variables together (anxiety, depression, and mindfulness) 

were pretty good at predicting the dependent variable (college adjustment). 



 
 
 

 
 
 

52 

These results showed that the best predictor of college adjustment was 

depression, whereas the least powerful predictor was mindfulness. Although 

mindfulness was able to significantly predict some changes in college adjustment, it 

was very low in uniqueness. In the literature, there were some studies which asserted 

that mindfulness had no role in predicting college adjustment (Duncan, 2015). On the 

other hand, Chase (2009) had concluded that mindfulness was related to college 

adjustment. Hence, it was important to observe the unique contribution of 

mindfulness since, there were varying results regarding this relationship.  

College adjustment and mindfulness showed a positive correlation with each 

other, varying from low levels to moderate levels in different studies (Bergin & 

Pakenham, 2016; Ramler et al., 2016; Sheehy & Horan, 2004). Hence, it could be 

stated that the correlational findings of the current study were similar to the findings 

in the related literature. Mindfulness has usually been studied as a moderator variable 

in different studies (Bergin & Pakenham, 2016; Cole et al., 2015; Yang, et al., 2017). 

Therefore, it has been mostly regarded as a protector variable against risks and 

adverse effects. This study aimed to find a direct positive effect of mindfulness on 

college adjustment. In fact, a positive effect was found, but it was relatively small. 

Mindfulness-based interventions have been demonstrated to be effective with young 

people in many studies (Lakey et al., 2011; Mrazek et al., 2013; Stefan et al., 2018). 

Thus, researchers may choose to continue looking into the moderation role of 

mindfulness and effects of mindfulness-based interventions. 

In the nature of depression, there are feelings of isolation and low levels of 

energy (American Psychiatric Association, 2013). These might be the primary 

reasons why depression affects college adjustment as the strongest predictor. By 

definition, people who exclude themselves from daily life and activities would be 
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much more likely to have adjustment problems. On the other hand, people probably 

handle daily life and activities better with anxiety because anxiety is more situation-

specific and usually affects particular areas of individuals’ lives (American 

Psychiatric Association, 2013). Hence, it is not as pervasive as depression. For the 

case of mindfulness, it might have a weaker role when there are moderate levels of 

depression and anxiety as the sample of this study have. Mindfulness might have a 

bigger role in the cases in which individuals have low levels of anxiety and 

depression. High-functioning individuals might be more able to benefit from 

mindfulness. 

 

5.4  Strengths of the study 

One of the strengths of this study was its sample size. The sample size was 358 

which is not small. This in turn contributed to achieving more accurate results.  

The current study also pointed out that depression and anxiety were powerful 

at predicting college adjustment. This was also parallel to other findings in the 

related literature (Bernstein et al., 2008; Buddington, 2002; Conley, et al., 2013; 

Nordstrom et al., 2014; Wintre & Yaffe, 2000). 

A final strength of this study was related to its purpose. The developmental 

phase of emerging adulthood is an important era for individuals. The elevated 

fluctuations and changes bring burden to young people (Arnett, 2015). As one might 

expect, with great changes come great risks for these individuals. They face many 

different challenges. Hence, it is important for mental health practitioners to know 

their situation in detail and support them with various methods. This study focused 

on overall college adjustment and it aimed to contribute to the preventive and 

supportive functions of counseling in colleges. 
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5.5  Limitations of the study, future directions, and recommendations  

One possible limitation of this study was related to the representativeness of the 

sample. The sample did not have its gender distribution, similarly. It had 25.7% 

male, 70.9% female and 3.4% other (or does not want to state).  

Another limitation was related to the generalizability of the data. This study 

was conducted with voluntary students in a public university. This particular public 

university only accepts high achieving students through the university entrance 

exam. Also, convenience sampling method was used for this study. These might 

affect the generalizability of the results to the overall college student population in 

Turkey.  

As a future direction and recommendation, this study suggests that additional 

research might look at the relationship between mindfulness and college adjustment 

from a different angle. When similar mindfulness studies were looked at, results 

showed that examining mindfulness as a moderator variable gave significant results 

(Bergin & Pakenham, 2016; Cole et al., 2015; Yang, et al., 2017). For instance, 

Bergin and Pakenham’s study showed that mindfulness had a buffer role in college 

adjustment. Hence, future studies may further analyze the effects of mindfulness on 

college adjustment as a moderator variable.  

 

5.6  Conclusion 

The findings from this research were mostly parallel to the findings in the related 

literature. College adjustment levels of participants were found to be negatively 

correlated with anxiety and depression levels of participants. Whereas, mindfulness 

levels of participants were positively correlated with college adjustment levels. In 
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addition to these findings, when the domains of college adjustment were analyzed 

individually, similar results were observed. 

As the main point of this study, it was found that anxiety, depression, and 

mindfulness levels explained 53% of the variance in college adjustment levels. 

Specifically, depression levels were the largest contributor, followed by anxiety 

levels. In addition, mindfulness levels showed a significantly unique contribution in 

explaining college adjustment, but this effect was rather small.  

This research aimed to contribute to the understanding of the predictors of 

college adjustment. When the correlational relationships between these variables 

were taken into account, it could be stated that mindfulness may have an indirect 

effect on college adjustment through the mediating roles of anxiety and depression. 
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APPENDIX B 

INFORMED CONSENT FORM 
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APPENDIX C 

INFORMED CONSENT FORM (TURKISH) 
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APPENDIX D 

DEMOGRAPHIC INFORMATION SHEET 

 

Demographic Information Sheet 

Date of Birth:  

Gender: 

Department/Faculty: 

If Preparatory Student, Class Level: 

If Preparatory Student, Campus: 

If Department Student, Class Level: 

Birth Place: 

Most Lived City: 

Perceived SES: Low _____ 

   Middle ______ 

    High _____ 

Years Spent in Istanbul:  

Residency Status: Home with Family/Relatives______ 

        Dormitory_____ 

      Home with Friends_____ 

                  Other (Please State) _____ 
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APPENDIX E 

DEMOGRAPHIC INFORMATION SHEET (TURKISH) 
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APPENDIX F 

DEPRESSION ANXIETY STRESS SCALE 

 

 



 
 
 

 
 
 

62 



 
 
 

 
 
 

63 

 



 
 
 

 
 
 

64 

APPENDIX G 

DEPRESSION ANXIETY STRESS SCALE (TURKISH) 
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APPENDIX H 

UNIVERSITY LIFE SCALE 
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APPENDIX I 

UNIVERSITY LIFE SCALE (TURKISH) 
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APPENDIX J 

MINDFUL ATTENTION AWARENESS SCALE 

 

 



 
 
 

 
 
 

72 

 



 
 
 

 
 
 

73 

APPENDIX K 

MINDFUL ATTENTION AWARENESS SCALE (TURKISH) 
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