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Abstract:

The main purpose of this study is to examine the relationship between psychological flexibility, emotion regulation
skills, and depression symptoms in adult individuals. The relational screening model was preferred in the study.
The study population consisted of individuals residing in the Turkish Republic of Northern Cyprus (TRNC). The
study sample consisted of 400 participants aged 18 and over, selected using indiscriminate sampling. The Socio-
Demographic Information Form, Psychological Flexibility Scale, Difficulties in Emotion Regulation Scale, and
Beck Depression Inventory were used as data-collection tools in this study. The research findings revealed a
significant negative relationship between psychological flexibility and difficulties in emotion regulation. Negative
and significant relationships were found between psychological flexibility and the sub-dimensions of difficulties
in emotion regulation, namely openness, impulse, strategies, and non-acceptance. In addition, negative and
significant relationships were found between difficulties in emotion regulation and the sub-dimensions of
psychological flexibility: values , behavior in line with values, being in the moment, acceptance, contextual self,
and separation. These relationships reveal that as psychological flexibility increases, difficulty in emotion
regulation decreases. A negative and significant relationship was also found between psychological flexibility and
depression. Negative and significant relationships were found between depression and the sub-dimensions of
psychological flexibility, which are values and behavior in line with values, being in the moment, acceptance,
contextual self, and separation. These results show that as psychological flexibility increases, depression symptoms
decrease. Based on the research results, it is recommended that interventions aimed at increasing psychological
flexibility be disseminated to reduce individuals' depression symptoms and alleviate emotion regulation
difficulties. It is important to actively use such interventions in both individual and group therapies.
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Oz:

Bu aragtirmanin temel amaci, yetigkin bireylerde psikolojik esneklik, duygu diizenleme becerileri ve depresyon
belirtileri arasindaki iligkinin incelenmesidir. Arastirmada iligkisel tarama modeli tercih edilmistir. Aragtirmanin
evrenini Kuzey Kibris Tiirk Cumhuriyeti'nde (KKTC) ikamet eden bireyler olusturmustur. Arastirmanin
orneklemi, gelisigiizel 6rnekleme yontemiyle belirlenen 18 yas ve tlizeri 400 katilimcidan olusmaktadir. Bu
arastirmada veri toplama araglar1 olarak Sosyo-Demografik Bilgi Formu, Psikolojik Esneklik Olcegi, Duygu
Diizenleme Giigliigii Olgegi ve Beck Depresyon Envanteri kullanilmistir. Arastirma bulgularinda, psikolojik
esneklik ile duygu diizenleme gii¢liigii arasinda negatif ve anlamli bir iliski bulunmustur. Psikolojik esneklik ile
duygu diizenleme gii¢liigliniin alt boyutlar1 olan agiklik, diirtii, stratejiler ve kabul etmeme arasinda negatif yonlii
ve anlamli iligkiler tespit edilmistir. Ayrica duygu diizenleme giicliigii ile psikolojik esnekligin alt boyutlar1 olan
degerler ve degerler dogrultusunda davranis, anda olma, kabul, baglamsal benlik ve ayrisma arasinda negatif yonli
ve anlamli iliskiler bulunmustur. Bu iligkiler, psikolojik esneklik arttik¢a, duygu diizenleme giicliigiiniin azaldigini
ortaya koymaktadir. Psikolojik esneklik ile depresyon arasinda negatif ve anlamli bir iliski saptanmistir.
Depresyon ile psikolojik esnekligin alt boyutlar1 olan degerler ve degerler dogrultusunda davranis, anda olma,
kabul, baglamsal benlik ve ayrisma arasinda negatif yonlii ve anlamli iligkiler bulunmustur. Bu sonuglar, psikolojik
esneklik arttikga depresyon belirtilerinin azaldigini gostermektedir. Arastirma sonuglarina dayanarak, bireylerin
depresyon belirtilerini azaltmak ve duygu diizenleme giicliiklerini hafifletmek amaciyla, psikolojik esnekligi
artirmaya yonelik miidahalelerin yayginlastirilmast dnerilmektedir. Bu tiir miidahalelerin hem bireysel hem de

grup terapilerinde aktif olarak kullanilmasi 6nem arz etmektedir.

Anahtar Kelimeler: Depresyon, Duygu diizenleme becerileri, Psikolojik esneklik.

Introduction

Psychological flexibility is defined as an individual’s
capacity to adapt to the challenges and changes brought by
life. This concept encompasses individuals’ ability to cope
with stressful and challenging situations and reduces their
negative effects on emotional well-being (Hayes et al.,
2012). There is strong evidence in the literature that
psychological flexibility plays an important role in
reducing symptoms of depression (Kashdan and
Rottenberg, 2010). Similarly, Buga and colleagues (2018)
state that psychological flexibility plays a critical role in
both generating solutions and evaluating existing ones.

Emotion regulation skills, on the other hand, involve
recognizing, understanding, and managing individuals’
emotional responses. Effective emotion regulation
protects psychological health by preventing emotional
responses from being excessive or insufficient (Gross,
2015). Research shows that poor emotion regulation skills
are positively associated with symptoms of depression
(Aldao and Nolen-Hoeksema, 2012).

The interaction between psychological flexibility and
emotion regulation skills holds significant importance in
understanding and treating symptoms of depression. In
this context, developing psychological flexibility and
emotion regulation skills may contribute to the
development of strategies to reduce symptoms of
depression (Berking and Wupperman, 2012).

Recent studies have examined the relationship between
psychological flexibility and emotion regulation skills
with depression and emphasized that these factors are
critically important in alleviating depressive symptoms.
For example, a study conducted by Li and colleagues
(2021) found that individuals with high psychological
flexibility had lower symptoms of depression. Similarly,
Shahar and colleagues (2010) stated that individuals who
use effective emotion regulation strategies have lower
levels of depression.

Depression is a mental disorder commonly seen
worldwide and can seriously affect individuals’
functioning (World Health Organization, 2020).
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Symptoms of depression typically follow a chronic course
that lowers individuals’ quality of life and leads to
dysfunctions in social, occupational, and emotional
domains (American Psychiatric Association, 2013).
Research has shown that various factors play a role in the
onset and maintenance of depression (Aldao et al., 2010).

Psychological flexibility is defined as an individual’s
capacity to adapt to stressful and challenging life events,
and its protective effect on mental health is widely
recognized in the literature (Kashdan and Rottenberg,
2010). Psychological flexibility involves individuals’
abilities to manage their emotional and cognitive
processes, and it has been shown that symptoms of
depression are more prevalent among individuals with
lower levels of these characteristics (Gloster et al., 2023).

Emotion regulation skills, on the other hand, encompass
the processes of recognizing, understanding, and
managing individuals’ emotional responses. The use of
effective emotion regulation strategies helps individuals
maintain emotional balance and reduces the impact of
negative emotional experiences (Gross, 2015). Inadequate
emotion regulation skills, however, may lead to an
increase in depressive symptoms (Joormann and Stanton,
2016).

It has been observed that, particularly among adults, the
effects of psychological flexibility and emotion regulation
skills on depressive symptoms have become a focal point
of interest for researchers in recent years. In this context,
various findings have been obtained indicating that the
level of flexibility individuals demonstrate when faced
with challenging life events and the emotion regulation
strategies they employ can play a mitigating or
exacerbating role in depressive symptoms (Fletcher and
Sarkar, 2013). The literature shows that interventions
aimed at improving emotion regulation skills are effective
in reducing depressive symptoms (Gross, 2014). Similarly,
interventions that enhance psychological flexibility have
also been found to strengthen individuals’ capacity to cope
with depressive symptoms (Kashdan and Rottenberg,
2010). However, studies that examine the effects of these



two variables on depression in more detail are limited, and
there is a need for a more comprehensive exploration of
their interaction, especially among adults. In line with this,
the research problem statement has been determined as
follows: “Is there a relationship between psychological
flexibility, emotion regulation, and depressive symptoms
in adults?”

The limited number of studies conducted suggests that
considering psychological flexibility and emotion
regulation skills together plays a critical role in the
treatment and prevention of depression. In this context, it
is thought that a detailed examination of the effects of
psychological flexibility and emotion regulation skills on
depression may contribute to the development of new

Psychological
Flexibility

Scale

Emotion
Regulation
Scale
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strategies both in clinical interventions and in the
protection of mental health.

The main aim of this study is to examine the relationship
between psychological flexibility, emotion regulation
skills, and depressive symptoms among adults.

Method

Research Model

In this study, the relational survey model was used to
examine the relationships among psychological flexibility,
emotion regulation skills, and depression in adults. The
relational survey model aims to determine the nature and
degree of change by examining interactions among two or
more variables (Karasar, 2012).

Depression Scale

Figure 1. Independent Variables: Psychological Flexibility Scale, Emotion Regulation Scale; Dependent Variable: Depression

Scale

Population and Sample

The study population consisted of individuals residing in
the Turkish Republic of Northern Cyprus (TRNC). The
sample consisted of 400 participants aged 18 and older,
selected using simple random sampling (source). Simple

random sampling is a sampling technique in which each
unit in the population has an equal chance of being
selected. Detailed information about the participants is
presented in Table 1.

Table 1. Distribution of Participants by Demographic (Personal) Characteristics

Number (n) Percentage (%)
Gender Male 162 40,5
Female 238 59,5
Age 18-24 156 39,0
25-65 244 61,0
Education Level High school or below 85 21,3
Bachelor’s degree 113 28,2
Master’s degree or above 202 50,5
Marital Status Married 146 36,5
Single 254 63,5
Income Level Low 118 29,5
Medium 133 333
High 149 37,3
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Table 1 presents the distribution of the 400 participants in
the study by demographic characteristics. In terms of
gender distribution, 40.5% (n=162) of the participants are
male, and 59.5% (n=238) are female. Regarding
educational level, 21.3% (n=85) have a high school
education or below, 28.2% (n=113) have a bachelor’s
degree, and 50.5% (n=202) have a master’s degree or
higher. In terms of marital status, 36.5% (n=146) of the
participants are married, while 63.5% (n=254) are single.
When income level is examined, 29.5% (n=118) have a
low income, 33.3% (n=133) have a medium income, and
37.3% (n=149) have a high income.

Data Collection Tools

In this study, data were collected using the Socio-
demographic Information Form, the Psychological
Flexibility Scale, the Difficulties in Emotion Regulation
Scale, and the Beck Depression Inventory.

Personal Information Form

The information form prepared by the researcher includes
5 questions on participants’ gender, age, education level,
marital status, and income level.

Psychological Flexibility Scale

The scale developed by Francis et al. (2016) originally
comprised 37 items, but the latest version includes 23. This
scale is assessed using a 7-point Likert-type scale and, in
its original version, comprises three main factors:
openness to experience (10 items), behavioral awareness
(5 items), and living according to values (8 items). The
factor loadings of the items in the original form range from
46 to .77. Individuals who exhibit psychological
flexibility score highly on each factor. The overall
reliability coefficient of the scale, measured by Cronbach’s
alpha, was calculated as .91; for the sub-factors, it was .90
for openness to experience, .87 for behavioral awareness,
and .90 for living according to  values.
The Turkish adaptation by Karakus and Akbay (2020)
consists of 5 dimensions and 28 items. This scale is also
rated on a 7-point Likert scale (from 1 = strongly disagree
to 7 = strongly agree), with total scores ranging from 28 to
196. Twelve items are reverse-scored. The overall
Cronbach’s alpha reliability coefficient is .79. The
Cronbach’s alpha coefficients for the subscales are .84 for
value and value-oriented behavior, .60 for being present,

Findings
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.72 for acceptance, .73 for contextual self, and .59 for
defusion.

Difficulties in Emotion Regulation Scale

Developed by Gratz and Roemer (2004), this scale
assesses how individuals manage their emotional
responses. The overall internal consistency of the scale is
.92. The internal consistency coefficients for the subscales
are .78 for clarity, .68 for non-acceptance, .73 for
strategies, .87 for impulse, and .69 for goals. In the 16-item
short form adapted to Turkish by Yigit and Guzey-Yigit
(2019), items are rated on a 5-point scale from 1 (almost
never) to 5 (almost always). The scale comprises five main
dimensions and includes no reverse-scored items. The
internal consistency value was calculated as .92, and the
test-retest reliability was .85. The internal consistency
coefficients for the subscales are .84 for clarity, .78 for
non-acceptance, .87 for strategies, .87 for impulse, and .84
for goals.

Beck Depression Inventory

Developed by Beck et al. (1961) for the diagnosis,
severity, and monitoring of depression, the Beck
Depression Inventory is a 4-point Likert-type scale. The
internal consistency coefficient of this scale is .85. Hisli
(1989) conducted the Turkish adaptation, validity, and
reliability studies. This scale, which measures various
symptoms of depression, consists of a total of 21 items and
is a self-report tool. Participants rate each item on a scale
of 0 to 3, and the total score indicates the level of
depression. The internal consistency coefficient of the
scale was .84.

Data Collection Process

The research process began with the receipt of ethical
approval numbered YDU/SB/2024/1778 from the Near
East University Ethics Committee on April 1, 2024,
following an application to the committee. After obtaining
the necessary permissions in accordance with ethical
guidelines, the data collection phase commenced. At this
stage, the scales to be administered to participants, the
personal information form, the participant information
form, and the informed consent form were prepared online
using Google Forms. Participants in the study were
recruited voluntarily, and data were collected digitally via
social media platforms such as Facebook, Instagram, and
Telegram.

Table 2. Pearson Correlation Coefficients for the Relationships Between Scores on the Psychological Flexibility Scale,

Emotion Regulation Scale, and Beck Depression Inventory

Degiskenler 1 2 3 4 5 [} 7 g2 =) 10 11 12 13 14 15 16 17
1. Degerler ve degerler dogrultusunda T 1
B
2. Anidacokma T 1
n
3. Kalbul T J42%= ]
o 0,000
4. Baglamsal Benlik T JE2ve g7 ]
= 0,000 0,000
5. Aymgma T T10+= 597+= 557%= 1
o 0,000 5,000 0,000
6. Psikolojik Esneklil Olcegi T 527+ BETTE sO0%e 77ave 1
o 0,000 0,000 0,000 0,000
7. Aciklic T _38TEF _30EFF 28T _214%F  _360%F 1
B 4,000 5,000 4,000 4,000 0,000
& Amaclar T 105+ 0,053 -0,035 0,035 ~017 a71%= 1
n 0,036 0,250 0,482 0,430 0,736 0,000
©. Dasta T 0,021 - I81%F  _270%F 0,004 J133%F  301%= a7ers ]
n 0.668 0.000 Q.000 09351 0.008 0.000 0,000
10. Stratsjilar T LETIsE _GlEsE  _ 43 _553sk 713k 347+ 120+ 0,044 1
o 0,000 0,000 0,000 0,000 0,000 0,000 001 0379
11. Kabul etmeme T -A6SS®  _450%%  _396%%  _374s%  _403s=  363%= 0,082 0,014 s41%= 1
o 0,000 0,000 000 4,000 0,000 0,000 0103 0774 0,000
12. Duven Diizenleme Cilclizi Olcesi T L601FF  _A65TF  _Addwr  _4gTFF  _5329F  G03TT  523Fe  42lve  807FT  6EOYT 1
B 4,000 0,000 0,000 0,000 0000 0,000 6,000 0,000 5,000 5,000
13. Bech Depresyon Oleegi T S219s%  _112% 151+ _14Ts+ _166%+ 00359 0,021 0,06 208+ 0073
n 0,000 0,025 0,009 0,003 0,001 0236 0,672 0231 0,000 0,147
14. Depresyon Yok veya hMmimal T 0239%%  0,186%%  0,165°F 0,173%F  0213% 0,051 0,056 0,103 0,254%% 0,065
n 0,000 0,000 0,001 0,001 0,000 0,308 0,264 0,040%% 0,000 0,182
15. Hafif Desresven T 0.116%% 0080 0.116 0.131%F  0122%F 0026 0045 0.003 0071 0.067
n 0,020 0,108 0,021 0,005 0,013 0611 0,363 0,954 0,158 0,182 1
16. Orta Deprasyon T 0,154 —0,179%+ 0,155 0,157%+  -0,183%+ 0,030 —0,128%+  _0,079 -0,101%+ 0,048 -0.242%
B 0,001 0,000 0,002 0,002 0,000 0,554 0,011 0,113 0,043 0,357 o000 1
17. §iddetli Deprasyon T 0,118 -0,040 0,069 0,085  -0,086 0,031 0038 0,006 01557 0,054 4343+ -osue
B 0,017 0,428 0,166 0.091 0,087 0,538 0,448 0.904 0,002 0278 0.000 0000 1

*p=0,05; Frp=0,01
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Table 2 presents Pearson correlation coefficients to
examine relationships among scores on the Psychological
Flexibility Scale, the Difficulties in Emotion Regulation
Scale, and the Beck Depression Inventory.

A significant and negative relationship was found between
psychological flexibility and difficulties in emotion
regulation (r =-0.582; p <0.01). Similarly, significant and
negative correlations were observed between the
Psychological Flexibility Scale and the subscales of the
Difficulties in Emotion Regulation Scale: clarity (r = -
0.360; p < 0.01), impulse (r =-0.133; p < 0.01), strategies
(r=-0.725; p < 0.01), and non-acceptance (r =-0.493; p <
0.01). Notably, as moderate depression scores increase,
psychological flexibility scores tend to decrease (r = -
0.183; p < 0.01). Significant negative relationships were
also found between the Difficulties in Emotion Regulation
Scale and the subscales of the Psychological Flexibility
Scale: values and value-oriented behavior (r =-0.574; p <
0.01), being present (r = -0.601; p <0.01), acceptance (r =
-0.465; p <0.01), contextual self (r =-0.444; p <0.01), and
defusion (r =-0.467; p < 0.01). These results indicate that
as psychological flexibility increases, difficulties in
emotion regulation decrease. A significant and negative
correlation was found between psychological flexibility
and the Beck Depression Inventory (r = -0.166; p < 0.01).
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In addition, negative and significant correlations were
found between the Beck Depression Inventory and the
subscales of the Psychological Flexibility Scale: values
and value-oriented behavior (r = -0.125; p < 0.05), being
present (r =-0.219; p < 0.01), acceptance (r =-0.112; p <
0.05), contextual self (r =-0.131; p < 0.01), and defusion
(r = -0.166; p < 0.01). These findings suggest that as
psychological flexibility increases, depressive symptoms
decrease.

No significant correlations were found between the Beck
Depression Inventory and the clarity (r = 0.059; p > 0.05),
goals (r = 0.021; p > 0.05), impulse (r = 0.06; p > 0.05),
and non-acceptance (r = 0.073; p > 0.05) subscales of the
Difficulties in Emotion Regulation Scale. However, there
was a significant and positive correlation with the
strategies subscale (r = 0.208; p < 0.01). A positive and
significant correlation was also found between the total
scores of the Beck Depression Inventory and the
Difficulties in Emotion Regulation Scale (r = 0.172; p <
0.01). This indicates that as depression levels increase,
individuals’ difficulties in emotion regulation also tend to
increase. It is understood that these increases are
particularly more pronounced in moderate and severe
depression (p < 0.05).

Table 3. The Predictive Power of Psychological Flexibility Scale and Emotion Regulation Scale Scores on Beck Depression

Variable B SE p t D
(Constant) 42,581 4,714 9,033 0,000
Psychological Flexibility Scale -0,074 0,045 -0,099 -1,639 0,102
Difficulties in Emotion Regulation Scale -0,28 0,148 -0,114 -1,889 0,060
R=0,190 R2=0,36 F(2;399)=7,452 P<0,01

Inventory Scores

Dependent Variable: Beck Depression Inventory
Table 3 presents the results of the regression analysis
examining the predictive effects of the Psychological
Flexibility and Difficulties in Emotion Regulation scales
on Beck Depression Inventory scores.

According to the analysis, neither the Psychological
Flexibility Scale (B =-0.099; p > 0.05) nor the Difficulties
in Emotion Regulation Scale ( =-0.114; p > 0.05) shows
a significant predictive effect on Beck Depression
Inventory scores.

Discussion

In this section, the data obtained regarding the effects of
psychological flexibility and emotion regulation skills on
depressive symptoms in adults are evaluated and
discussed in relation to the existing literature.

The study reveals a relationship between psychological
flexibility and emotion regulation, indicating that as
psychological  flexibility  increases, individuals’
difficulties in emotion regulation decrease. Specifically,
as psychological flexibility rises, difficulties in emotion
regulation—such as clarity, non-acceptance, strategies,
and impulse—also decrease. These findings demonstrate
that individuals with higher levels of psychological
flexibility are better able to regulate their emotional
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responses and cope more effectively with those responses.
This result is consistent with the literature that supports a
strong relationship between psychological flexibility and
emotion regulation (Gloster et al., 2011; Kashdan &
Rottenberg, 2010; Aldao et al., 2010). It has been reported
that psychological flexibility is directly related to
individuals’ ability to cope with stressful and challenging
situations, maintain emotional flexibility, and sustain
psychological well-being (Kashdan et al., 2010). Other
studies have also shown that psychological flexibility
enables individuals to respond more adaptively to negative
emotional experiences, thereby reducing difficulties in
emotion regulation (Tugade & Fredrickson, 2004).

The study further found that as psychological flexibility
increases, symptoms of depression decrease, with this
relationship being more pronounced in moderate and
severe depression. Skills such as acting in accordance with
one’s values, being present, acceptance, contextual self-
awareness, and defusion—key aspects of psychological
flexibility—appear to be effective in reducing depressive
symptoms. These findings suggest that psychological
flexibility increases individuals’ capacity to cope with
depressive symptoms and improves their overall
psychological health. Previous studies have shown a
relationship between psychological flexibility and
depression, indicating that as psychological flexibility



decreases, depression levels increase (Hofmann et al.,
2012; Bohlmeijer, 2011; Ruiz, 2010). Acting in
accordance with one’s values helps individuals find
meaning and purpose in life, which can reduce depressive
symptoms (Hayes et al., 2006). The ability to stay in the
present moment and to be accepting can help individuals
accept their emotional experiences without judgment,
thereby alleviating depression symptoms (Kashdan &
Rottenberg, 2010). Self-awareness enables individuals to
distance themselves from their emotional experiences,
which can help regulate depressive moods (Kashdan et al.,
20006).

The research also demonstrates that individuals who
experience greater difficulties in emotion regulation tend
to have higher levels of depression. Additionally, while
difficulties in emotion regulation increase in cases of
minimal depression, the same relationship may not be
observed in severe depression. Therefore, this study
suggests that different levels of depression may be
associated with varying degrees of emotion regulation
difficulties. A relationship was also found between
depression and emotion regulation strategies. This finding
indicates that depression is more prominent in individuals
who have difficulty developing effective emotion
regulation strategies. Research has shown that the
effective use of emotion regulation strategies reduces the
symptoms of depression, anxiety, and other psychological
disorders (Gross, 2015). Depression is a condition
associated with emotional and psychological disturbances
and may lead to difficulties in regulating emotional
experiences (Aldao et al., 2010). The literature frequently
emphasizes that depression makes it harder for individuals
to control their emotional responses and leads them to use
less healthy ways of coping with emotional experiences
(Gross & Munoz, 1995).

It was found that psychological flexibility and emotion
regulation do not have a significant predictive effect on
depression levels. This result suggests that although
psychological flexibility and emotion regulation are
related to depression, these variables alone are not
sufficient predictors of depression. Considering that
depression has many dimensions and develops through the
interaction of individual, social, and environmental
factors, this finding is understandable. The literature
describes depression as a complex psychopathological
condition in which biological, psychological, and
environmental factors all play a role; therefore, it is not
expected that a single factor would predict depression on
its own (Kessler et al., 2003). Although psychological
flexibility and emotion regulation are associated with
depression, it can be stated that these factors alone may be
insufficient to explain the emergence of depression.
Psychological flexibility refers to individuals’ capacity to
cope with life's challenges, and this capacity can mitigate
the effects of depression (Wiglesworth et al., 2022).
However, multiple factors such as genetic predisposition,
environmental stressors, individual traumas, and social
support play a role in the onset of depression (Monroe &
Harkness, 2005). Additionally, the differences observed in
this study may be related to the characteristics of the
research group. In different populations, psychological
flexibility and difficulties in emotion regulation may have
an impact on depression.

Conclusion and Recommendations

The study found that as psychological flexibility
increases, difficulties in emotion regulation decrease.
Additionally, it was observed that higher psychological
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flexibility is associated with lower levels of depressive
symptoms, while greater difficulties in emotion regulation
are linked to higher levels of depression.

Psychological flexibility was found to significantly
predict emotion regulation, and this relationship persisted
even after including depression levels in the model.
However, psychological flexibility and emotion
regulation levels did not significantly predict depression
levels.

This research demonstrates that there is a relationship
between psychological flexibility, emotion regulation, and
depression. Researchers can gain more detailed insights
into the dynamics of this relationship by conducting
longitudinal studies and comparative research in different
cultural contexts. Furthermore, exploring how this finding
can be utilized in psychological interventions will provide
an important contribution to the fields of therapy and
counseling.

The relationship identified between psychological
flexibility and emotion regulation in this study can inform
clinical interventions, particularly therapeutic strategies
aimed at enhancing individuals’ psychological flexibility
(e.g., acceptance and commitment therapy). As
psychological  flexibility  increases, individuals’
difficulties in emotion regulation decrease. Therefore, in
therapies aimed at improving emotion regulation skills, it
is recommended to focus specifically on developing
emotional awareness, acting in accordance with values,
and mindfulness skills through interventions that enhance
psychological flexibility.

Recommendations

For future studies, it is recommended that
multidimensional, strategic research be conducted to
better understand the lifelong clinical course and
psychosocial effects of Tourette syndrome (TS).
Primarily, since most TS research is limited to childhood
and adolescence, there is a need to increase longitudinal
studies on clinical features, tic severity, and comorbid
psychiatric conditions in adulthood. Such studies are
critically important for revealing the lifelong dynamics of
TS and for developing clinical prediction models.

Additionally, it is important to conduct research
examining the effects of TS on individuals’ social
functioning, academic achievement, and daily activities in
a multidimensional manner. These studies will form the
basis not only for symptom management but also for
developing interventions to improve quality of life and
social adaptation. In particular, the design and evaluation
of support programs involving families, educators, and
employers will strengthen individuals’ interactions with
their social environment and ensure the sustainability of
their functioning.

Studies conducted in diverse cultural and socioeconomic
contexts are expected to reveal the diversity of TS
expressions and contribute to the development of
culturally sensitive assessment and intervention
approaches. Increasing community-based awareness
programs is critical to reducing stigma and supporting
early diagnosis. In the field of intervention and treatment,
it is recommended to monitor the long-term effects of non-
pharmacological therapeutic approaches (behavioral
therapies, social skills training, psychoeducation) and to
integrate them into clinical protocols. Additionally,
designing sustainable rehabilitation models for adults will
enable the development of a holistic approach centered on
lifelong psychosocial functioning.
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