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YAZIM KURALLARI

Klinik Psikiyatri Dergisi, Psikiyatri, Klinik Psikoloji,
Psikofarmakoloji ve Mérolojinin  psikiyatriyi ilgilendiren
alanlarinda yapilan deneysel ve klinik arastirmalar, derlemeler,
olgu sunumlan, kisa bildiriler ve editére mektup thrinden
yazilara yer vermektedir. Yilda 4 kez yayinlanan dergi, Tlrkge ve
ingilizce yazilan kabul etmektedir.

Gonderilen makaleler icin; iletim, degerlendirme, yayinlanma
gibi hichir asamada Gcret talep edilmemektedir.

2016 sayilan itibari ile makalelere DOl numaralan verilmektedir.
Digital Object Identifier (DOI) sistemi digital ortamda yer alan
igerige kolay erisilebilmesini saglayan bir sistemdir. DOI
numarasi almis makaleler ile sistem, basili mecrada
yayinlanmasina gerek kalmadan cevrimici yayinlanmasi ile
birlikte calismalarimiz arasinda yer almasimi olanak
sunmaktadir. Bu durum akademisyenler igin zaman agisindan
avantaj saglamaktadir. DOI sistemi, 150 standardi olup
International DOI Foundation tarafindan idare edilmektedir.
DOI Sisteminde yer alan dergimizde calismalan yayinlanan
yazarlar galigmalanni ulusal ve uluslararasi bilim gevrelerinin
hizli erisimine sunmakta ve baylelikle yazilannin atif
potansiyelini artirmaktadirlar.

Dergimiz Journal Agent ara yazid ile makale gonderimi ve takibi
yapmaktadir. Kullamicilar tarafindan kolay ve hizh kulamm
imkdni taniyan makale takip sistemi ile ¢alismalaniniz hizlh bir
sekilde degerlendirilmektedir.

Yazilann degerlendirme sireci ve etik konular

Klinik Psikiyatri Dergisi makalelerin  degerlendirilmesinde
bagimsiz, tarafsiz, ¢ift-kor hakem degerlendirme raporlann
temel alinmaktadir. Gonderilen makalelerin azginlakleri,
metodolojileri, tartisilan konunun anemi, Yayin Kurulu dyeleri
tarafindan degerlendirilir. Takiben, tarafsiz degerlendirme
surecini saglamak igin her makale alanlannda uzman en az iki
dis-bagimsiz hakem tarafindan degerlendirilir. Batin
makalelerin karar verme sireglerinde nihai karar yetkisi
Editérler Kurulu'ndadir.

Gozden gegirenler yazarlanin kimliginden habersizdir ve
yazarlar da gozden gegirenlerin kimliginden habersizdirler.

Gonderilen yazilar, isimleri gizli tutulan konuyla ilgili en az iki
damisma kurulu Gyesince degerlendirilin. Damsma kurulunca
dederlendirmeleri tamamlanan yazilar yayin kurulunda
gardsilar. Yayin kurulu yaziyr yayinlamaya, dizeltilmesi igin
geri gondermeye, dizelterek yayinlamaya ya da
yayinlamamaya vyetkilidir. Dergimizin editéryel ve yayin
siiregleri International Committee of Medical Journal Editors
{ICMUE), World Association of Medical Editors (WAME), Council
of Science Editors (CSE), Committee on Publication Ethics
(COPE), European Association of Science Editors (EASE) ve
Mational Information Standards Organization (MISQO)
organizasyonlarinin kilavuzlarina uygun olarak
bicimlendirilmistir.

Derginin editaryel ve yayin siregleri, Principles of Transparency
and Best Practice in Scholarly Publishing
(doaj.org/bestpractice) ilkelerine uygun olarak
yluritllmektedir.

Yayin Kurulu, dergimize génderilen galismalar hakkindaki
intihal, atif manipllasyonu ve veri sahteciligi iddia ve sipheleri
karsisinda COPE kurallanina uygun olarak hareket edecektir.
Btlin makalelerin benzerlik tespiti denetimi, iThenticate
yazilimi araciligiyla yapilmaktadir

Eder makalede daha énce yayinlanan makalelerden alinti varsa,
makalenin yazarn yayin hakki sahibi ve yazarlanindan yazili onay
almak ve bunu makalesinde belirtmek zorundadir. Alinan onay
belgesi makaleyle beraber editorligimize génderilmelidir.
Hakemlerin, mikerrer yayin, intihal vb gibi olasi arastirma ve
yayin etidi ihlalleri konusunda yorumda bulunmalan beklenir..

Yazar olarak listelenen herkesin ICMUE tarafindan énerilen
yazarlik élgUtlerini kargilamasi gerekmektedir. ICMIE, yazarlann
asadidaki 4 &lghtin her birini kargilamasini dnermektedir:

1. Galismanin konseptine/tasanmina; ya da galigma igin
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verilerin toplanmasina, analiz edilmesine ve yorumlanmasina
dnemli katki saglamis olmak;

2. Yazi taslagim hazirlamig ya da énemli fikirsel ierigin elestirel
incelemelerini yapmig olmak;

3. Yazinin yayindan énceki son halini gozden gegirmis ve
onaylamis olmak;

4. Cahsmamin herhangi bir béliminin gecerliligi ve
dogruluguna iliskin sorularin uygun sekilde
sorusturuldugunun ve gozdmlendiginin garantisini vermek
amaciyla cahsmanmin her yonunden sorumlu olmayr kabul
etmek.

Yazarlar bu dort kurall karsiladiklanna dair yazili onay Yayin
Hakk: Devir Farmu'nda bildirmek durumundadir. Dort kriterin
hepsini karsilamayan kisilere makalenin bashk sayfasinda
tesekkir edilmelidir. Yayin Kurulu'nun génderilen bir makalede
"armagan yazarlik” oldugundan siphelenmesi durumunda
saz konusu makale degerlendirme yapilmaksizin
reddedilecektir.

Yazarlar, calismalanndaki dogrudan ya da ticari badlant,
maddi destek gibi konularda tam olarak agk olmaldirlar.
Yazarlar bu tirden bir iliskileri varsa bunun nasil bir iliski
oldugunu bildirmek, yoksa higbir iliskileri olmadigin belirtmek
zorundadirlar. Dergimiz, WAME'in gikar gatigmasi tanimini
benimsemektedir.

Yazilarin gelis tarihleri ve kabul edilis tarihleri makalenin
yayinlandidi sayida belirtilir. Derginin internet sayfasinda
bUtin makalelerin Tlrkge ve Ingilizee ozet versiyonlar ile
gonderilen dildeki tam metin versiyonlar bulunur. icerik, yayin
sUrecinin tamamlanmasini takiben derginin internet
sayfasinda cretsiz erisime agik hale getirilir. E§er abone degil
iseler yazarlara, yazilarimin yayinlandid dergi
gonderilmemektedir.

Dergimizde yayinlanan yazilann yayin hakki ANP Ozel Saghk
Hizmetleri LTD $TI'ne aittir. Yazarlara telif dcreti
ddenmemektedir.

Yayinlanan yazilann bilimsel ve hukuki sorumlulugu yazarlarina
aittir. Dergide yayinlanan makalelerde ifade edilen gérisler ve
fikirler Klinik Psikiyatri Dergisi, Editérler ve Yayin Kurulu'nun
dedgil, yazar({lar)in bakig agilarini yansitir. Editérler, Yayin Kurulu
ve Yayina bu gibi durumlar igin higbir sorumluluk ya da
ylkOmlilak kabul etmemektedir.

Génderilen yazilann hemen isleme konulabilmesi igin belirtilen
yazim kurallarina tam olarak uygun olmasi gereklidir.

Yazim Kurallan

Dergide yayinlanmak zere gonderilen yazilarin uzmanlarca
tarafsiz degerlendirmeye alinabilmesi igin, yazarlarin
kimliklerine iliskin bilgilerin, yazimn basinda yer alacak ayn bir
sayfada bulunmasi gereklidir.

Yazilar, yazinin daha dnce bir dergide yayinlanmamis veya
yayinlanmak (zere gonderilmemis, oldugunu bildiren ve tiim
yayin haklannin ANP Ozel Saglik Hizmetleri LTD $Ti'ne
devredildigi belirtilen, yazarlarca imzalanmig bir st yazi ile
ganderilmelidir.

Yazilarinizi web anasayfamizda yer alan "online makale génder”
butonuna tiklayarak génderebilirsiniz. Her tirld sorunuz igin
klinikpsikivatri@gmail.com adresinden bize ulasabilirsiniz.

Ik sayfada, makale bashgimnin altinda, yazarlann isim, soyadi,
unvan, calisma adresleri ve varsa e-mail adresleri belirtilmelidir.
En sonda da yazismalarin yapilacad sorumlu yazann adres,
telefon ve e-mail adresi yer almalidir.

Aragtirmalar, olgu sunumlarn ve derleme yazilan igin Tirkge
Gzet ve anahtar sézclkler ile ingilizce baglik, ingilizce 6zet ve
Ingilizce anahtar sézclikler bulunmasi zorunludur. Tdrkge dzet
en az 150, en fazla 200, ingilizce dzet en az 230, en fazla 250
sozclkten olusmalidir. Anahtar sézclkler Index Medicus'a gore
secilmeli, en az 3 en fazla 6 kelime olmalidir. Arastirma
yazilannda Tirkce ve ingilizce Gzetler, Amag (Objectives),
Yontem (Method), Bulgular (Results), Sonug (Conclusion)
seklinde baslhklardan alusmalidir.



YAZIM KURALLARI

Kisaltmalar uluslararasi kabul edilen sekilde olmal, ilk
kullaruldiklan yerde agk olarak yazilmal ve parantez icinde
kisaltilmig  sekli gdsterilmelidir. Ozette kisaltmalara yer
verilmemelidir. Yazilarda dipnot kullanilmamal, agiklamalar
yazi iginde verilmelidir.

Makaleler sadece www klinikpsikiyatri.org adresinde yer alan
derginin online makale ylkleme ve dederlendirme sistemi
Ozerinden gonderilebilir. Difjer mecralardan goénderilen
makaleler degerlendirilmeye alinmayacaktir.
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Aragtirma yazilan sirasiyla Girig, Gereg ve Yontem, Bulgular,
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Sunumu® ve "Tartisma® alt baghklarini icermelidir.
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icermemeli, kaynaklan sinirh olmalidir.
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Kaynaklann dogrulugundan yazarlar sorumludur. Dodrudan
yararlanilmayan ya da baska kaynaklardan aktanlmis kaynaklar
belirtilmemeli, basiimams eserler ya da kisisel haberlesmeler
kaynak gosterilmemelidir.
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EDITORDEN

COVID-19 as:1 karsithgi-kararsizhgi

COVID 19 Vaccine opposition-hesitancy

Mehmet Yumru?, Sevcan Karako¢ Demirkaya2
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Iki yila yakin bir siiredir pandemi ortaminda
yasamaya devam ediyoruz. Tiim diinyada COVID-
19’a baglh enfeksiyon Mart 2020'de pandemi duru-
muna ulastt. Su an itibari ile pandemi, 220 milyon
insani etkiledi ve diinya ¢capinda 4.500.000'den fazla
olim bildirildi (1).

Tarih boyunca tiim pandemilerde oldugu gibi
“bilim”in bizi bu ortamdan cikaracagini tiim bilim
insanlar1 biliyordu. Daha o6nceki viral enfeksiyon-
lara bagl salginlarda oldugu gibi bu pandemide de
agt en 6nemli ¢ikig yolu idi. Bu amagla pandeminin
baslangicindan hemen sonra tiim diinyada hizlica
as1 calismalar1 basladi. Hizla artan oliim oranlari
basta olmak iizere geg¢mis viral pandemiler
nedeniyle elde edilen deneyimlerin siireci
hizlandirmas: gibi etmenlerle bircok agt “erken”
onay alabildiler. As1 onaylarmin alinmasi sonrasi
tim diinyada asilama oranlar1 giderek artmaya
basgladi. Ancak as1 karsithgi-kararsizligi nedeniyle
asillanmayan Kkisiler ya da viriis varyantlarn
nedeniyle pandeminin sicakligl hala devam etmek-
tedir.

Bilimsel verilerin 1s1¢1nda biliyoruz ki COVID-19,
saglikli olup olmamanizla ilgilenmiyor. Bir pan-
deminin ortasindayiz ve asi olmadan bundan
kurtulmamizin bagka yolu yok. Herkes agilaninca,
ancak salgin Oncesi yapmayi sevdigimiz seylere
(6rnegin sosyal etkinlikler, geziler gibi) geri
donebiliriz. Pandemi Oncesi “normal”’e donmek
istegimizde hepimiz hemfikir olsak da bir¢ok
kisinin as1 olma konusundaki kararsizlig1 ve bilim
insanlarinin  bu kararsizligin sonucu siri
bagisikligina ulasmamizin engellendigi ya da
varyantlarin artmasina yol agtig1 diisiincesi ile pan-
deminin devam etmesi icin yeterli olduguna
inanmalarina neden oluyor.

(Klinik Psikiyatri 2021;24: 276-277)

DOI: 10.5505/kpd.2021.90692
Makalenin gelis tarihi: 06.09.2021, Yayina kabul tarihi: 07.09.2021

Tiim bu nedenlerle COVID-19'un yakin gelecekte
ortadan kalkmasi pek olas1 gdriinmiiyor, bu da as1
mesajlarinin kritik 6nemde kalacagr anlamina
gelmektedir. Tam bu noktada iki kavramin ayrimi
Onem kazaniyor: Asi kargithigi ve as1 kararsizligl. Bu
iki kavramin ayri ele alinmasi ve farkli yaklagim
tarzlar1 benimsenmesi gerekmektedir. Irlanda ve
Birlesik Krallik’ta yapilmig bir ¢alismada oldugu
gibi as1 kararsizligi oranlar (%26 ve %?25) ve ast
karsithig oranlari (%9 ve %6) arasinda belirgin bir
farklilik oldugu bilinmektedir. Yine bu calisgmada
bu iki grubun ortak 6zelliklerinin, otorite figiirle-
rine (yani bilim adamlari, saglik uzmanlari, devlet)
daha giivensiz olmalari1 ve daha giiclii dini inanclara
sahip olma olasiliklar1 oldugu belirtilmektedir (2).
ABD’de yakin zamanda yapilmig bir basgka
caligmada da ag1 karsiti grubu oranlarinin %7
oldugu goriilmiistiir (3).

Ast karsithgr ve kararsizligini gelistirilen ast
teknolojilerine gore kargilastiran  Italya’da
yiriitillen bir caligmada ise vektor asisi ile mRNA
agist karsilagtirilmis ve bireylerin mRNA asilarina
daha olumlu yaklastiklar1 gorilmiistiir. Ast
kararsizligr ve karsithgi oranlart vektor asisi icin
sirastyla %30,4 ile 12,2 oraninda iken mRNA igin
%7,2 ve 1,0 olarak bulunmustur. Yine ayni
calismada astya karsi tutumda sosyodemografik
Ozelliklerin etkisinin olmadigi, daha cok saglik ve
psikolojik etmenlerin rol aldigir bildirilmistir.
Ornegin daha az vicdanli, daha kendine doniik,
daha az digerkamlig1 (altruizm) olan ve daha fazla
uyumsuzluk gibi kisilik 6zellikleri olanlarda asiya
karst olumsuz tutumlarin oldugu gosterilmistir (4).
As1 karsithigi olan grubun medyada daha fazla yer
bulmasina karsin oransal agidan daha az oranda
oldugu goriilmektedir. Esas bir an once dikkate
alinmasi gereken grup asi kararsizligi olan gruptur.
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COVID-19 as1 kararsizliginin 6nde gelen neden-
lerinden bir digeri olasi yan etkilerdir. Tiim diinya-
da yaygin olarak kullanilan mRNA teknolojisi ile
dretilen agilar igin yine kararsiz grubun en cok
endise ile yaklastig1 asilardir. “Bu agilar giivenli ola-
mayacak kadar hizli gelistirilmedi mi?” sorusu bu
grup kisilerde kaygi yaratmaktadir. Bunun en
onemli nedenleri aginin koruyuculugundan cok
olas1 yan etkiler ve uzun dénem etkilerinin bilin-
memesidir. Burada da bireylerin her zaman
glivence arayist ve kontrol etme tutumunda
olmalar1 yer alir. Oysa mRNA teknolojisi COVID-
19 agilarmin olusturulmasindan onlarca yil 6nceden
beri kullanilmaktadir. Yani bugiin kullandigimiz
agilarin, 10-15 wyillik giiclii arastirmalardan
yararlandigini biliyoruz.

As1  kararsizhigi ile ilgili olarak yapilmig
arastirmalarda insanlarin  kisilik  6zellikleri
acisindan nevrotik ve kontrol odakli olduklar
gosterilmistir (4,5,6). Astya duyulan kaygi yaninda
saglik politikalarina duyulan giivensizlik de
insanlarin kaygilarinda 6nemli rol oynamaktadir.
Bu belirli fikirlerin arkasinda genellikle giivensizlik
yatar. Kararsiz insanlar otoriteden siiphe duyma
egilimindedirler. Bir de buna saglik otoritelerinin
kanita dayali ve bilimsel olmayan politikalari

eklendigi artmast

kaginilmazdir.

zZaman kararsizligin

As1 konusunda kararsizlifi olanlar1 aragtirmamiz,
dinlememiz, endiselerini anlamamiz ve bunlari cid-
diyetle ele almamiz gerekmektedir. Asi
kampanyalarinda verilen mesaj giiven
kazandirmamigsa veya Kkisilerin arzularini ve
endiselerini hesaba katmamigsa hicbir as1
kampanyas: gercekten etkili olmayacaktir. Agt
olmak icin ne kadar uzun siire beklersek,
varyantlarin ortaya ¢ikmas: o kadar olasidir.
Varyantlar1 durdurmanin en iyi yolu asilanmak ve
enfeksiyonlarin yayilmasini azaltmaktir.

Yazisma adresi: Prof. Dr. Mehmet Yumru, Antalya Bilim
Klinik Psikoloji A.D., Antalya, Tirkiye
mehmet.yumru@antalya.edu.tr
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RESEARCH ARTICLE

Profile of young psychiatrists: A cross-
sectional survey study from Turkey

Tirkiye'de gencg psikiyatristlerin profili: Kesitsel bir anket ¢alismasi
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SUMMARY

Objective: In this study, it was aimed to discuss the
problems and working conditions of Early Career
Psychiatrist (ECP) in the light of the literature Method:
ECPs (in the first five years of their residency or under
forty years of age) were included in the study via e-mail.
An online questionnaire structured by the researchers
was applied to all participants. The first 7 of the ques-
tionnaire questions are related to socio-demographic
characteristics, and they were asked about age, gender,
city of residence, year of profession, state service obliga-
tion, the hospital where he worked, the institution he
specialized in. In the continuation of the questionnaire,
a total of 24 questions were asked about the clinical and
practical applications of psychiatry, education, career
and working environment. Results: A total of 245 ECPs,
69.8% female and 30.2% male, aged between 27 and 41
years were included in the study. The average age of the
participants in the study was 33.59 = 2.80 years. As a
city, the most frequent (17.1%) attendance was from
Istanbul. 71% of them had completed their compulsory
service. The institution worked with was reported as the
most frequently (39.2%) state hospital affiliated to the
Ministry of Health. In our study, it was found that 65.7%
of ECPs were subjected to violence in the working envi-
ronment and 83.9% of those exposed to violence were
exposed to verbal violence. Discussion: Both legal and
institutional arrangements need to be made in order to
improve the working conditions of ECPs, to prevent vio-
lence, to feel safe in the working environment and to
increase the level of satisfaction. In addition, there is a
need to increase the educational opportunities of ECPs
after their specialization and to encourage scientific
research

Key Words: Early Career Psychiatrist, problems, working
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OZET

Amag: Bu calismada genc psikiyatri hekimlerinin
sorunlar ve calisma kosullarinin literatiir esliginde
tartisiilmasi amaclandi. Yontem: Arastirmaya e-mail
yoluyla ulasilarak genc psikiyatri hekimleri (uzmanhginin
ilk bes yilinda ya da kirk yas alt) dahil edildi. Tim
katihmcilara arastirmacilar tarafindan yapilandiriimis
online bir anket uygulandi. Anket sorularinin ilk 7 tanesi
sosyo-demografik 6zelliklerle ilgili olup yas, cinsiyet,
yasadigi sehir, meslekteki yili, devlet hizmet
yukimlalagiuni tamamlayip tamamlamadigi, calistigi
hastane, ihtisas aldigi kurum soruldu. Anketin
devaminda psikiyatri klinik ve pratik uygulamalar,
egitim, kariyer ve calisma ortami ile ilgili toplam 24 soru
soruldu. Bulgular: Calismaya yaslan 27 ile 41 yas
arasinda degisen, %69.8'i kadin ve %30.2'si erkek
toplam 245 genc¢ psikiyatrist dahil edildi. Calismaya
katillanlarin yas ortalamasi 33.59 = 2.80 yas idi. Sehir
olarak en sik (%17.1) istanbul’'dan katilim vardi. %71'i
mecburi hizmetini tamamlamisti. Calisilan kurum en sik
(%39.2) Saglk Bakanhigi'na bagl devlet hastanesi olarak
bildirildi. Caismamizda geng psikiyatristlerin %65.7'sinin
calistigi ortamda siddete maruz kaldigi ve siddete maruz
kalanlarin %83.9'unun sézel siddete maruz kaldigi
saptandi. Psikiyatri pratiginde en cok ilgi duyulan alanin
duygudurum bozukluklari ve en cok zorlanilan alanin adli
ve askeri psikiyatri oldugu belirtildi. Herhangi bir
psikoterapi egitimi ve slUpervizyonu alanlarin orani
%94.3 ve uzmanlk tezi haricinde herhangi bir
arastirmaya katilanlarin orani %78 idi. Sonug¢: Geng
psikiyatristlerin calisma kosullarinin iyilestirilmesi,
siddetin 6nlenebilmesi, calistigi ortamda kendini
guvende hissedebilmesi, memnuniyet dizeyinin
arttirilmasi icin hem yasal hem de kurumsal diizenlemel-
er yapilmasi gerekmektedir. Ayrica geng psikiyatristlerin
uzmanlik sonrasinda da egitim olanaklarinin arttiriimasi
ve bilimsel arastirma yapmaya tesvik edici dizenlemelere
de ihtiyac vardir.

Anahtar Sozciikler: Geng psikiyatristler, sorunlar,
calisma kosullari, siddet, egitim, kariyer
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INTRODUCTION

An Early Career Psychiatrist (ECP) is defined as a
psychiatrist with less than five years elapsed since
completion of residency training or one who is
under the age of 40 by World Psychiatric
Association, first mentioned by European
Psychiatric Association (EPA) in 2004 at the
European Psychiatric Congress in Genoa (1,2).
The ECPs Committee was formally established by
EPA in 2007 (2), then the same definition was
accepted by Psychiatric Association of Turkey
(PAT), resulting in the formation of the ECPs com-
mittee of PAT in 2018 (3).

The close multidimensional relationship between
work and life makes it impossible to think of quality
of work and quality of life separately. In this frame-
work, establishing the work and life balance, which
is seen as a management philosophy that increases
the physical and psychological well-being of
employees, changes organizational culture and
increases the value of all employees (4).

The quality of life of healthcare professionals dif-
fers due to factors such as difficulties encountered
in working times and the structure of relations with
colleagues and managers (5). Due to these diffe-
rences, the working conditions of health profes-
sionals are considered to be more stressful and
challenging than other fields (6). Sources of stress
in healthcare professionals were determined as
workload, communication problems, loss of
patients, excessive working hours, and lack of suffi-
cient staff at the workplace (7). Well-educated indi-
viduals need to take a more active role in determin-
ing working conditions and increasing efficiency.
The importance of this situation, which is also true
for the quality of life of healthcare workers, is
defined as “The National Health System cannot
succeed without the appropriate personnel who
have learned about related subjects and have also
received their academic careers” (8). As a result,
determining working conditions is an important
element of increasing workplace efficiency and
employee satisfaction.
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A vast majority of today's studies focus on identify-
ing the general problems of healthcare profession-
als (9). The stress of lack of experience as a psychi-
atry specialist, along with obligatory state service
and potential academic or financial concern, distin-
guishes the ECPs from their senior counterparts.
However, there has not been any study focusing on
determining the problems and working conditions
of ECPs in Turkey. In this study, it was aimed to dis-
cuss the problems and working conditions of ECPs
and implement what kind of actions should be
taken to improve their work and life balance in
light of the literature.

METHOD

Participants and Procedure

The research project was approved by Sakarya
University Non-Interventional Practices Ethics
Committee (Approval number: 02.12.2019/ 75). As
the inclusion criteria for the study, the ECP defini-
tion at introduction was used. Those over 40 years
of age with less than 5 years of experience or less
than 40 years of age were also included in the study
for easier understanding of the ECP concept in the
results. The data was collected from Google Forms
(Google, California, USA) questionnaires sent to
the smartphones of consent taken 245 volunteer
psychiatrists who were contacted by the PAT ECPs
Committee.

The questionnaire consists of 24 questions (Likert
type with 7 options, and yes / no questions) with
open-ended questions and closed-ended questions.
The first 7 questions were related to sociodemo-
graphic characteristics such as age, gender, the city
of residence, completion of obligatory state service,
and current workplace environment. Professional
skills, educational history, career intentions, and
working environment were the remaining 17 ques-
tions.

The last 17 questions were: “How competent do
you think you are in psychiatry?” “How experi-
enced do you think you are in psychiatry?” “How
satisfied are you with your psychiatric career?”
“How satisfied are you with your working condi-
tions?” “How safe do you feel in your work place?”
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“To what extent do you feel lonely in the environ-
ment where you work now?” “Have you been
exposed to violence in your current environment?”
“What kind of violence have you been exposed to?”
“In which areas are you most interested in psychia-
try practice?” “What are the most challenging
areas for you in practicing psychiatry?” “What is
your degree of strain when practicing a challenging
area for you?” “Have you trained in any field of
psychotherapy including supervision?” “Have you
participated in any scientific research other than
specialty thesis?” “Which professional degree do
you feel yourself closer to in the future?” “Do you
plan to work abroad in the future?” “If yes, which
position would you like to work abroad in the
future?” “Do you believe you will work in the posi-
tion you wish in the future?”.

Statistical Analyses

SPSS (Statistical Package for Social Sciences) pack-
age software version 15.0 was used for statistical
analysis in the evaluation of the data obtained in
the study. In addition to descriptive statistical

methods (average, standard deviation, median,
minimum, maximum, frequency, percentage, etc.),
the Chi-squared test and Fisher exact test were
used for categorical variables in group compar-
isons. For continuous variables, Mann-Whitney U
test was used for two group comparisons, and
Kruskal-Wallis test and post hoc Dunn test were
used for three or more group comparisons. The
results were evaluated by accepting the significance
at the level of p<0.05 in the 95% confidence inter-
val.

RESULTS

The participants consisted of 245 ECPs, aged
between 27 and 41 years old, 69.8% female and
30.2% male. Mean age was 33.59+2.80 years.
Istanbul was the city with the most participants
(17.1%). 71% of the participants had completed
their obligatory state service, which can be
described as working in any kind of state hospital
approximately for one to two years to serve rural
areas of Turkey after finishing residency training.
Participants had completed their residency training

Table 1. Sociodemographic, education and current working setting characteristics of participants

n %o

Gender

woman 171 69.8

male 74 30.2
Age

<30 34 13.9

31-35 155 63.3

>35 56 22.8
Resident City

Istanbul 42 17.1

Ankara 26 10.6

[zmir 9 3.7

Bursa 18 7.3

Other 150 61.2
Completing obligatory service

No 71 29.0

Yes 174 71.0
Institution

State Hospital operated by the Ministry of Health 96 39.2

Research and Training Hospital operated by the Ministry of Health 72 29.4

University Hospital Clinic 25 10.2

Mental Health Asylum 23 9.4

State Surgery Hospital 15 6.1

Private Hospital 7 2.9

Private or Foundation University Hospital Clinic 4 1.6

Other 3 1.2
Years passed after residency training

1-5 205 83.7

>6 40 16.3
Institution of residency training

University clinic 152 62.0

Training and research Hospital 92 37.6

Other 1 0.4

Turkish J Clinical Psychiatry 2021;24:278-287

280



Kilincel O, Erzin G, Kilincel S, Senol SH, Ceylan D, Acar M, Gurcan A, Capraz N.

in different institutions with the most frequent
being a university hospital clinic (62%). The cur-
rent workplace setting was mostly reported as state
hospital operated by the Ministry of Health
(39.2%). Participants had between 1 and 11 years
of expertise with a mean of 3.60=2.17 (median=3)
years. (Table 1).

The degree of feeling competent and experienced
in every day practice, level of satisfaction by own
professional career, work place setting, and safety
of the work environment are shown in Table 2. It
was determined that 65.7% of ECPs were exposed
to some kind of violence in the work environment
and 83.9% were exposed to verbal violence (Table
2).

Table 2. Thoughts about psychiatry practice and work environment

Mean/  Sd/

Competency level in psychiatry 5.16 0.82
Level of feeling experienced in psychiatry 4.76 1.00
Degree of satisfaction from psychiatric career 4.36 1.48
Degree of satisfaction with working conditions 3.33 1.77
Degree of feeling safe in the working environment 2.89 1.84
Degree of feeling lonely in the working environment ~ 3.66 1.86
Exposure to violence in the workplace n (%)

No 84 (34.3)

Yes 161 (65.7)
Type of violence n (%)

verbal violence 135 (83.9)

physical violence 2 (1.2)

verbal + physical violence 24 (14.9)

It was stated that the area most interested in psy-
chiatry practice was mood disorders, especially
“bipolar disorder” (54.3%) and the most challeng-
ing areas were stated as forensic and military psy-
chiatry (63.8%). The rate of those who got psy-
chotherapy training with supervision was 94.3%
and the rate of those who conducted any scientific

Table 3. Characteristics regarding psychiatry practice, education and future thoughts

n %o
The area of most interest in psychiatric practice
mood disorders and bipolar disorder 133 54.3
anxiety disorders 128 522
psychotic disorders 119 48.6
consultation and liaison psychiatry 57 233
trauma and related disorders 46 18.8
personality disorders 38 15.5
alcohol and substance use disorders 33 13.5
forensic psychiatry and military psychiatry 29 11.8
child and adolescent psychiatry 17 6.9
emergency psychiatry 12 49
other 21 8.6
The most challenged field in psychiatric practice
forensic psychiatry and military psychiatry 155 63.3
personality disorders 135 55.1
alcohol and substance use disorders 102 41.6
trauma and related disorders 51 20.8
child and adolescent psychiatry 36 14.7
consultation and liaison psychiatry 26 10.6
mood disorders and bipolar disorder 7 2.9
emergency psychiatry 6 2.4
psychotic disorders 5 2.0
anxiety disorders 1 0.4
other 2 0.8
Psychotherapy training and supervision
no 14 5.7
yes 231 94.3
Participating in any research other than the specialty thesis
no 54 22.0
yes 191 78.0
Desired professional career in the future
private practice physician 106 433
academic / educational career 86 35.1
general adult psychiatrist in state hospital setting 33 13.5
general adult psychiatrist in private hospital setting 16 6.5
other 4 1.6
Thinking about working abroad in the future
no 84 34.3
yes 71 29.0
uncertain 90 36.7
Position preferred by those considering working abroad
researcher 37 52.1
clinicians 25 352
uncertain 9 12.7
Trusting in working at a desired position in the future
no 47 19.2
yes 104 42.4
undecided 94 38.4
281
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Table 4. Characteristics by gender

Women Men
Mean/ Sd/ Mean/ Sd/ p
n % n %
Competency level in psychiatry 5.11 0.81 5.27 0.83 0.171
Level of feeling experienced in psychiatry 4.78 1.02 4.73 0.98 0.894
Degree of satisfaction from psychiatric career 4.29 1.46 4.50 1.51 0.292
Degree of satisfaction with working conditions 3.39 1.81 3.20 1.68 0.583
Degree of feeling safe in the working environment 2.98 1.82 2.69 1.86 0.244
Degree of feeling lonely in the working environment 3.84 1.89 3.26 1.74 0.022
Exposure to violence in the workplace
No 58 33.9 26 35.1 0.854
Yes 113 66.1 48 64.9
Type of violence
verbal violence 101 89.4 34 70.8 0.007
physical violence 1 0.9 1 2.1
verbal + physical violence 11 9.7 13 27.1

research other than specialty thesis was 78%. In
terms of future plans, working at a private practice
setting was the most desired career intention
(43.3%). The rate of those who were thinking of
practicing abroad in the future was 29%, and the
desired positions would be practicing abroad as a
researcher (52.1%) or a clinician (35.2%). The rate
of those who believed they will work in their
desired career position in the future was only
42.4% (Table 3). The degree of feeling loneliness in
the workplace environment was found statistically
higher in women compared to men (p=0.002).
Additionally, exposure to verbal violence was sig-
nificantly higher in women compared to men in
terms of the type of violence (p=0.007) (Table 4).

The participants who were under 30 years of age
had a statistically significantly lower degree of feel-
ing experienced in psychiatry than those who were
31-35 years old and who were >35 years old
(p<0.001) (Table 5).

The participants who were planning to choose an
academic/researcher route in the future had been
part of a research before other than their specialty
thesis compared to those who had not done any
research (41.9% vs 11.1%; p<0.001) (Table 6).

The degree of feeling confident end experienced in
daily practice was found significantly higher in par-
ticipants who had completed their obligatory state
service compared to those who had not. Also, par-
ticipants who had more than six years of experience
considered themselves more confident about prac-
ticing compared to ECPs who had less than six
years of experience (p=0.002). Moreover, partici-
pation in scientific research other than specialty
thesis and willingness to work abroad were found
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significantly higher in this group (p=0.001).

Exposure to violence in the workplace was statisti-
cally significantly lower among those working in
private practice than those working in state hospi-
tals, research and training hospitals both operated
by the Ministry of Health, university hospital clin-
ics, or mental health asylums (p<0.001). There
were statistically significant differences between
private and state hospital practice in terms of the
assumed levels of competency and experience in
practicing psychiatry, degree of satisfaction in pro-
fessional career and work environment, and feeling
safe in workplace.

The rate of believing they will work at their desired
status in the future was found significantly higher in
participants who were working in university hospi-
tal clinics compared to psychiatrists working at a
state hospital operated by the Ministry of Health.

DISCUSSION

In view of the challenges in the working environ-
ment affecting the ECPs, it was acknowledged that
the levels of job satisfaction were low to medium.
We also found that in ECPs, "feeling experienced in
psychiatry" was moderate and that future career
plans were strongly shaped based on early career
research involved.

It was found that the most difficult fields in psychi-
atric practice were stated as forensic and military
psychiatry (63.3%), in our study. One of the evalu-
ations for this outcome could be the absence of mi-
litary psychiatry training during current residency
training for ECPs. Due to political and social cir-
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Table 5. Characteristics by age groups.

<30 years 31-35 years >35 years
Mean/ Sd/ Mean/ Sd/ Mean/ Sd/ P
n % n % n %
Competency level in psychiatry 5.06 0.98 5.12 0.80 5.34 0.75 0.281
Level of feeling experienced in psychiatry 4.06 1.18 4.75 0.92 5.23 0.85 <0.001
Degree of satisfaction from psychiatric career 4.21 1.32 4.37 1.38 4.41 1.81 0.616
Degree of satisfaction with working conditions 3.56 1.40 3.27 1.80 3.36 1.88 0.618
Degree of feeling safe in the working environment  3.15 1.31 291 1.87 2.68 2.01 0.483
Degree of feeling lonely in the working 3.79 1.84 3.74 1.84 3.37 1.92 0.460
environment
Exposure to violence in the workplace
No 10 29.4 56 36.1 18 32.1 0.702
Yes 24 70.6 99 63.9 38 67.9
Type of violence
verbal violence 21 87.5 86 86.9 28 73.7 0.326
physical violence 0 0.0 1 1.0 1 2.6
verbal + physical violence 3 12.5 12 12.1 9 23.7
Psychotherapy training and supervision
no
yes 3 8.8 9 5.8 2 3.6 0.556
31 91.2 146 94.2 54 96.4
Participating in any research other than the
specialty thesis
no 16 47.1 27 17.4 11 19.6 0.001
yes 18 529 128 82.6 45 80.4
Desired professional career in the future 0.003
private practice physician 13 38.2 62 40.0 31 554
academic / educational 11 324 63 40.6 12 214
general adult psychiatrist in state hospital setting 6 17.6 14 9.0 13 23.2
general adult psychiatrist in private hospital
setting 4 11.8 12 7.7 0 0.0
other
0 0.0 4 2.6 0 0.0
Thinking about working abroad in the future
no 6 17.6 58 37.4 20 35.7 0.237
yes 14 412 41 26.5 16 28.6
uncertain 14 41.2 56 36.1 20 35.7
Position preferred by those considering working
abroad
researcher 8 23.5 29 18.7 10 17.9 0.912
clinicians 12 353 67 432 25 44.6
uncertain 14 41.2 59 38.1 21 37.5

cumstances in the last five years of Turkey, hospi-
tals under the control of the Ministry of National
Defense transferred to the Ministry of Health,
leading general psychiatrists to deal with cases that
are unfamiliar to military psychiatry. Another rea-
son of this outcome can be assumed that cases
regarding military or forensic psychiatry are more
likely to be complex cases and need more evalua-
tion and other specialists’ opinion such as forensic
medicine, child and adolescent psychiatrist or
social worker. So, those kinds of cases involve more
working hours and more attention, that only a few
institutions can meet these conditions (10). In a
study conducted in 2019, about 90% of Turkish
Psychiatrists thought that “forensic psychiatry”
should be considered as a subspecialty rather than
a part of the general every day psychiatry setting
(11). Also, in our study, ECPs had a similar sight
that forensic psychiatry and military psychiatry
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were the most challenging areas in everyday prac-
tice.

The rate of exposure to violence throughout their
professional career was reported much higher in
female ECPs compared to their male colleagues
(12). In our study, the rate of verbal violence
among female ECPs was observed to be more fre-
quent than males. In a study by Altinbag et al.,
89.7% of psychiatry residents had experienced ver-
bal (42.6%), physical (2.9%) or both verbal and
physical (44.1%) violence during their training. In
that study, there were no significant differences
between genders or the type of institution worked
regarding the type of violence exposed to (13). In
our study, it was shown that 65.7% of the ECPs
were exposed to violence in their workplace, 83.9%
of whom reported verbal violence. However, con-
trary to the study of Altinbas et al., it was deter-
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Table 6. The relationship between participation in any research except for the specialty thesis and desired professional career

in the future

Not participating in any
research other than the

Participating in research
other than the specialty  p

specialty thesis thesis
n % n %
Desired professional career in the future
<0.001
private practice physician 27 50.0 79 41.4
academic / educational 6 11.1 80 419
general adult psychiatrist in state hospital setting 13 24.1 20 10.5
general adult psychiatrist in private hospital setting 7 13.0 9 4.7
other 1 1.9 3 1.6

mined that exposure to violence was more often in
participants who were working at state hospital
clinics or mental health hospitals. These two insti-
tution settings are known for their heavy inpatient
load; more than half of total mental health patient
beds are provided by those institutions as deter-
mined by Turkish National Mental Health Act (14).
Therefore, the workload at those institutions leads
to high risk of staff burnout, tendency to face vio-
lence, pessimism, and loss of hope. In a study con-
ducted at Bakirkdy Mental Health Asylum, one of
the biggest mental health treatment centers in
Turkey, some proposals were offered to minimize
violence in mental health treatment centers such as
reducing the number of patient admissions to out-
patient clinics, improving inpatient facilities, and
providing adequate safety policy measures (15). In
another study conducted at Samsun Mental Health
Asylum, which was in charge of most of the mental
health beds at the northern region of Turkey, it was
reported that 71% of psychiatrists were exposed to
violence during working hours and came up with
the idea that ensuring the safety of healthcare
workers might have a positive effect on improve-
ment of public mental health (16).

In a study on trainees, only half of the participants
had the insight of getting adequate specialty train-
ing and one in three of the trainees thought
improving the quality of specialty training must be
a priority (17). Another study by Turkish Medical
Association revealed that half of the Turkish doc-
tors were not satisfied by the specialty training they
got (18). If dissatisfaction with the quality of the
education received and "not feeling experienced,
competent and satisfied" are interpreted as similar
data, we found in our study that the participants
were marked as moderate. Feeling competent in
the field and level of satisfaction by one’s career
seemed to be higher in those working in state hos-
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pitals and research and training hospitals operated
by the Ministry of Health compared to other insti-
tutions. One of the important unspoken reasons for
this finding could be attributed to the lack of suffi-
cient implementation of a standardized residency
training program across the country(19). Sadly, this
is not limited to psychiatry residency training pro-
grams. In a study by Basterzi et al., it was shown
that a common standardization could not have
been achieved for psychiatry training during medi-
cal school education in Turkey (20). In our study,
feeling experienced was correlated with age; as age
increased, the level of feeling experienced also
increased. Those who had completed obligatory
state service felt more experienced, but, on the con-
trary, that group was not satisfied by their current
professional career significantly compared to other
colleagues.

In a study by Mihai et al., the ECPs stated that they
were glad for getting continuous medical education
in areas such as how to make a presentation, do a
research, write an article or a CV, present in a
congress, etc. after completing their residency
training. It was stated that those type of trainings or
short courses had a positive effect on their skills
and helped shape their future career (21). In a
study by Jovanovic et al., it was reported that 83.9%
of ECPs got some kind of psychotherapy training
under supervision, and the rate of participation in
any research after residency training was found to
be 55.2% (22). Additionally, in that study, it was
referred that ECPs who took post-specialization
courses, continuous medical education, or clinical
supervision feedback showed less burnout symp-
toms. In our study, the rate of those got any kind
psychotherapy training under supervision was
94.3%. A study conducted in 2013 by Residency
Training Working Group of PAT has reported that
the greatest insufficiency in educational opportuni-
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ties among psychiatry residents was in psychother-
apy training (80%) (23). Then, PAT took action and
began to organize psychotherapy-training pro-
grams in many regions of Turkey since 2015. Many
participants of this study were composed of ECPs
who had the chance to be enrolled to one of such
trainings by PAT; it can thus be referred that PAT’s
effort made a very valuable contribution to nation-
al mental health system. In addition, supervision in
psychiatric practice is a continuous and comple-
mentary aspect of a psychiatrist’s professional life.
The need for supervision in psychiatric practice was
found to be higher at the beginning of one’s profes-
sional life (24). The high rate of ECPs’ supervision
in psychiatric practice in our study was found
coherent with this information.

Compared with other fields of medicine, psychiatry
has a privileged place in the physician-patient rela-
tionship, and it has been reported in the Madrid
Declaration (25, 26). It was stated that problems
such as financial anxiety, high patient load, long
working hours, violence against physicians, safety
issues, and loss of reputation could increase
burnout (19). In our study, the rate of exposure to
violence was statistically lower in ECPs who were
working in private practice settings rather than in
public institutions. In a study by the Turkish
Medical Association, it was stated that the number
of ideal daily patient applications should be
between 15-20 per physician (27). As a result of the
absence of a private clinic, special Needs Reports,
a forensic psychiatry outpatient clinic, a low socio-
economic and educational population, working in
private clinics provides the closest to ideal working
conditions. Therefore, working in your own private
clinic attracts the future career plans of ECPs.
Ruggeri et al., stated that 74% of the applicants
had higher education. It is thought that they
became individualized and applied to the psychia-
try clinic due to the increase in the level of aware-
ness about coming to therapy, the decrease in cul-
tural pressures and the economic freedom with the
increase of their education level (28).Participants
who were over the age of 35 years or who had an
experience of 6 years or over would be less likely to
see themselves as an academic figure in the future.
Additionally, participants who were a part of a sci-
entific study except specialty thesis would more
likely to see themselves as an academic figure in the
future compared to others. Similarly, in a study by

285

Erim et al., it was pointed that there was a relation-
ship between doing research in the early phase
after residency training and choosing an academic
career (29). The rate of the participants who had
plans to work abroad in the future was 29%. In that
group, the most desired position to work abroad
was cited as being a researcher at 52.1%, followed
by being a general clinical psychiatrist. Female
ECPs would be significantly less likely to choose a
career outside Turkey compared to male col-
leagues. In addition, ECPs who had completed
obligatory state service were found to be signifi-
cantly reluctant to a future career in abroad.
Overall, in our study, ECPs who believed they
could have chance to work at their desired career
path was only 42.4%.

Limitations of the study

This study had several limitations. The most impor-
tant limitation was the low number of ECPs that
could be reached for the survey. However, it is
known that this is the main limitation of most open-
labelled studies. In addition, because of the nature
of the study design, the error margin of the
researcher could be high. However, the limited
number of studies conducted in this field and the
absence of relevant studies in Turkey makes this
study valuable. This study differs from others
because it is one of the limited numbers of studies
performed to determine the profile of the ECPS in
Turkey. We believe that it would be more accurate
to evaluate the data obtained from this study as a
preliminary study, and this data will lead the plan-
ning of more comprehensive studies in the future.

CONCLUSION

Both legal and institutional arrangements should
be made to improve the working conditions of
ECPs in Turkey such as preventing violence, ensur-
ing safety in the work environment, and increasing
the level of career satisfaction. In addition, there is
a need for ECPs to improve continuous education-
al opportunities after residency, providing more
educational activities on the areas they have diffi-
culties, and encouraging them to do scientific
research. The findings of this study can contribute
to the improvement of the working conditions of
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ECPs in Turkey and further actions can be designed
to form a qualified mental health work force. We
believe that improving the working conditions of
ECPs and helping them get better training oppor-
tunities in Turkey will not only have a major impact
on dealing with the mental health problems of the
society, but also lead Turkish psychiatrists to be
more representative at international platforms in
the future.
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SUMMARY

Objective: Early Maladaptive Schemas may accompany
and affect different areas of life and may cause psycho-
logical problems. Therefore, psychological wellbeing
may get affected negatively. Individuals prefer different
ways to cope with stress caused by schemas and humour
is a common method that has been used since the very
early ages of humanity. Recent study examines the medi-
ational effect of humour in relation to early maladaptive
schemas and psychological wellbeing. Method: 268
individuals (181 female, 87 male) between the ages of
17 and 67 (M = 29.09, SD = 9.58) participated in the
current study and the data were collected online. The
study measures were Young Schema Questionnaire
(YSQ), The Humor Styles Questionnaire (HSQ) and the
Warwick-Edinburgh Mental ~ Well-Being Scale
(WEMWSBS). Results: Correlation analyses showed that
psychological wellbeing negatively associated with mal-
adaptive humour styles, and positively associated with
adaptive humour styles. Only impaired autonomy and
disconnection schema domains were found in associa-
tion with psychological wellbeing, both negatively.
Results of the bootstrap mediation indicated that
aggressive humour mediates the relationship between
impaired autonomy domain and psychological wellbe-
ing, self-enhancing humour mediates the relationship
between disconnection, impaired autonomy, impaired
limits and psychological wellbeing. Lastly, self-defeating
humour mediated the relationship between other-direc-
tedness, unrelenting standards and psychological well-
being. Discussion: The results indicated that humour
has a mediating role in the relationship between schema
domains and psychological wellbeing. Specifically, it was
discussed that the mediational roles of self-enhancing,
self-defeating and aggressive humour might allow the
therapists to intervene subtle mediums of self-harm (i.e.
maladaptive humour) or strengthen the self-help (i.e.
adaptive humour) and enhance psychological wellbeing.

Key Words: Early maladaptive schemas, humour styles,
psychological wellbeing

(Turkish J Clinical Psychiatry 2021;24:288-297)
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OZET

Amag: Erken donem olumsuz semalar, bireylerin farkli
yasam alanlarini etkileyerek cesitli ruhsal bozukluklara
sebep olabilmekte ve iyi-olus halini etkilemektedir. iyi-
olus hali olumsuz etkilendiginde bireyler daha iyi hisset-
mek icin farkh basa cikma yontemleri kullanmayi tercih
edebilirler. Yaygin olarak kullanilan basa ¢itkma yéntem-
lerinden biri de mizahtir. Bu arastirma mizah kullaniminin
erken doénem olumsuz semalar ve psikolojik iyi-olus
arasindaki araci iligkisini incelemektedir. Yéntem:
Arastirmaya 17 - 67 yaslari arasinda (Ort = 29.09, SS =
9.58) yer alan 268 birey katilmistir (181 kadin, 87 erkek).
Arastirma verileri cevrimi¢i olarak toplanmistir. Veri
toplama araclar olarak Young Sema Olcegi (YSO), Mizah
Tarzlan Olcedi (MTO) ve Warwick-Edinburgh Mental lyi
Olus Olcegi (WEMIOO) kullanilmistir. Bulgular:
Korelasyon analizleri iyi-olus halinin, uyumlu mizah tip-
leri ile pozitif, uyumsuz mizah tipleri ile negatif iliskili
oldugunu, kopukluk ve zedelenmis otonomi sema
alanlanyla negatif iliskili oldugunu gostermistir. Araci
degisken analizleri ise saldirgan mizahin zedelenmis
otonomi ve iyi-olus hali arasinda; kendini gelistirici
mizahin kopukluk, zedelenmis otonomi, zedelenmis
sinirlar ve iyi-olus arasinda aract roli oldugunu
goOstermistir. Ayrica, kendini-yikici mizahin diger-yone-
limlilik, yaksek standartlar ve iyi-olus hali arasinda araci
etkisi oldugu da gorulmustar. Sonug¢: Mizah kullanim
tarzinin, semalar ve iyi-olus arasindaki iliskide araci bir
rolinin oldugu bulunmustur. Ozellikle, kendini
gelistirici, kendini yikici ve saldirgan mizahin araci roli
degerlendirildiginde, klinik ¢alismalarda uyumsal
olmayan mizah bicimlerine mudahale edilebilecegi ve
uyumsal mizahin giglendirilerek iyi-olus haline katkida
bulunulabilecegi distinulmustr.

Anahtar Sozciikler: Erken dénem olumsuz semalar,
mizah tarzlan, iyi-olus hali
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INTRODUCTION

Beck et al. (1) stated that the self-concepts of indi-
viduals consist of attitudes about themselves and
their world. They mentioned that these concepts
can be acquired from others’ judgments on them,
identifications from influential figures (e.g. mother,
father, siblings) and early experiences. These self-
concepts become structuralized in time and turn
into a cognitive structure or a schema.

Chronic psychological problems, personality disor-
ders and other debilitating issues might have been
stemmed from early maladaptive schemas (EMS)
(2, 3). Young (2, 3) suggested that toxic childhood
experiences, emotional temperament and unsatis-
fied core emotions might be the originating factors
of EMSs. Young et al. (4) state five schema
domains that specifically drawn from five core
needs of children and eighteen schemas that have
unique schema coping behaviours and styles.
Disconnection (D) schema domain is primarily
based on emotional needs, their absence or over-
saturation. Individuals with this domain related
schemas tend to conceive themselves as unlovable,
unwanted or inferior (5, 6) and they usually act in a
self-destructive way to avoid or terminate intimate
relationships (4). Impaired Autonomy (IA) schema
domain characterized by negative presumptions of
capabilities. Young et al. (4) defined autonomy as
the ability to differentiate one from his/her parents
or family and live independently, in line with
Bowlby (7), as responsive caregiver’s (i.e. parent)
encouragement of the children to explore the envi-
ronment is necessary. Overprotective or neglect-
ing/inattentive families might influence the deve-
lopment of this domain’s schemas. Impaired limits
(IL) domain schemas consist of self-control and
others’ rights themed problems. Young et al. (4)
stated that these schema bearers are sometimes
criticized by others for being ego-centric, entitled
or grandiose; schemas of this domain might have
been originated from early reinforcements, instead
of giving proper reactions, of rule bending
behaviours. Other-directedness (OD) domain con-
ceived to be related to conditional acceptance and
care provided by caregivers. Young et al. (4) stated
that during childhood, individuals with this schema
might have learned that to satisfy their own needs
they have to please the others first. Especially, self-
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sacrificing patterns were found to be trans-genera-
tional; one study stated that fathers with that cogni-
tive structure transfer their schema to their daugh-
ters (8). Over-vigilance and inhibition schema
domain refers to the suppression of spontaneous
emotions and urges. Young et al. (4) argued that
the discouragement of spontaneity and playfulness
might facilitate the development of pertinent
schemas. Individuals with this domain related
schemas usually perform in parallel to their inter-
nalized rules or standards and tend to do not feel
remorse for losing their happiness, self-voice, com-
fort, close relationships and health. In the Turkish
adaptation study, this schema domain was altered
and renamed as unrelenting standards (US).
Soygiit et al. (9) stated that there are 5 schema
domains, in line with Young (10), in which encom-
pass fourteen early maladaptive schemas and some
schemas. In the present study, the associations
sought in parallel with the Turkish adaptation
study’s domains.

Early maladaptive schemas may present themselves
in different forms such as behaviours, cognitions
and emotions (11); along with that schema coping
styles might present themselves in other forms, as
well. Dozois et al. (12) argued that humour may
substitute some expressions in which individuals
might use them as schema coping behaviours. They
hypothesized that individuals (e.g. emotional inhi-
bition) might give the impression of being flat,
affectless individuals. In other schemas which are
pertinent with disconnection (i.e. emotional depri-
vation, mistrust/abuse, social isolation/alienation),
individuals with that schemas may not develop or
acquire a friendly environment in which they share
a fun time with others. As a result of that these
individuals might prefer to use humour in a more
cynical, critical or avoidant style. When humour
used in this way, one might drive others away and
may experience negative emotions and become a
loner. Dozois et al. (12) stated that the reciprocal
use of humour can be contemplated as Young’s (3)
schema coping styles. On the other hand, adaptive
usage of humour may as well affect the schema’s
influence on negative emotions. They proposed
that the style of humour might mediate the associ-
ation between EMS domains and depression seve-
rity. Later, they also found similar effects of
humour usage on the relationship between EMS
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domains and aggression/anger (13).

Humour is a unique way for human interaction
(14). Humour, both in negative and positive ways,
can be used for different objectives. Individuals can
use humour to create new relationships, empower
or maintain bonds or even manipulate others to
reach their goals (14). Martin et al. (15) proposed
four factors that define humour styles operating in
expressed, internal, adaptive and maladaptive
ways. These humour styles are affiliative, aggres-
sive, self-enhancing and self-defeating humour.

Martin et al. (15) stated that if the usage of humour
aims to solve or endure life problems and exercised
in an internal way it is named as self-enhancing
humour. This style of humour is thought to be
effective at dealing with negative emotions and
altering perspectives on problematic incidents that
might negatively affect the individual. Increased
use of this style linked with agreeableness, open-
ness to experience and self-esteem (16). In marital
life, it was found that marital satisfaction is posi-
tively associated with self-enhancing type humour
usage (17). If the humour occurs in an interperson-
al context and is adaptive, then it is referred to as
affiliative humour. This type of humour is used as a
medium of creating bonds and initiate interactions
via jokes and funny statements about one’s self or
others within limits of personal respect and ge-
nuineness (15). Affiliative (also known as social
humour, 14) humour is linked with agreeableness,
openness to experience and self-esteem (16).
Dozois et al. (12) stated that affiliative humour
mediates the relationship between disconnection
schema domain and depression. Some people use
humour to make others happy however they might
reduce their self-worth and self-esteem in the long
run. Martin et al. (15) referred to this type of
humour as self-defeating humour and self-defea-
ting humour was negatively associated with emo-
tional stability, conscientiousness, attachment secu-
rity and self-esteem (16). Saroglou et al. (17) found
that increased use of self-defeating humour linked
with low levels of marital satisfaction and divorce
rate. Dozois et al. (13) stated that self-defeating
humour has a mediational effect in the relationship
between aggression/hostility and impaired limits,
disconnection/rejection, impaired autonomy
domains. Moreover, in Dozois et al.’s (12) study
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they stated that self-defeating humour can mediate
the relationship between schemas of exaggerated
standards, impaired limits and depression severity.
Aggressive humour refers to the use of humour in
a maladaptive way at social situations. Individuals
use this type of humour to boost their sense of
superiority; they often oppress, criticize, ridicule
and humiliate the other (15). Aggressive humour
was associated with lower levels of agreeableness
and conscientiousness (16). Saroglou (18) stated
that religious people often do not tend to use this
type of humour. Dozois et al. (13) argued that this
humour style mediates the link between impaired
limits schema domain and aggression.

In line with the previous studies, humour is consi-
dered as coping style behaviour in the current study
(12,13). Psychological wellbeing encompasses both
abnormal and subjectively normal dimensions of
human mental life and includes intra- and inter-
personal interactions (19).

To the knowledge of the authors, no other studies
have investigated the relationship between humour
styles, maladaptive schema domains, and psycho-
logical wellbeing. Since humour is a part of daily
and social life, investigating its possible working
mechanisms and getting a clue about its effects will
be an important contribution both to the literature
and therapy practice as a coping style. The present
study explores the mediational effects of humour
styles in relation to early maladaptive schema
domains and psychological wellbeing. We hypothe-
sized that the relationship between EMS domains
and psychological wellbeing can be mediated by
humour styles. We expect to find that negative
effects of EMS domains will be mediated by lower
levels of adaptive humour (i.e. self-enhancing and
affiliative humour) along with higher levels of mal-
adaptive humour (i.e. self-defeating and aggressive
humour) use and psychological wellbeing.

Participants

A total of two hundred and sixty-eight individuals
participated in the study (67.5% female). The
sample size was not predetermined with reference
to effect size. The participants’ ages ranged
between 17 and 67 (M=29.09, SD=9.58) Two

290



Yavuz BB, Aka BT.

(:7%) participants had primary school education,
21 (7.8%) participants had high school education,
39 (14.6%) participants had associate’s degree, 138
(51.5%) participants had bachelor’s degree, 59
(22%) participants had master’s degree and 9
(3.4%) participants had PhD degree.

Measures

The Young Schema Questionnaire—Short Form
(YSQ-SF) (2, 3) has 90-items and it assesses 18
EMSs that can be classified into five domains;
Impaired Autonomy, Disconnection and Rejection,
Unrelenting Standards, Impaired Limits and
Other-Directedness. The Turkish adaptation study
revealed adequate internal consistency for schema
domains ranging from .53 to .81 (9). In the current
study, the Cronbach alpha coefficients range from
.66 (Impaired Limits) to .92 (Impaired Autonomy),
with a total scale a coefficient of .95.

The Humour Styles Questionnaire (HSQ) has 32
items and higher values in the scale reflect higher
use of the specific humour styles (15). The Turkish
form was adapted by Yerlikaya (20), and it has four
factors representing four Humour Styles as affilia-
tive (0=.74), self-enhancing (a=.78), self-defeating
(a=.67) and aggressive humour (a=.69), respec-
tively. In the current study, the Cronbach alpha
coefficients range from .69 (Aggressive Humour)
to .81 (Self-Enhancing Humour), with a total scale
alpha coefficient of .79.

The Warwick-Edinburgh Mental Well-Being Scale
(WEMWRBS) includes 14 items and higher values
reflect higher levels of psychological wellbeing
(19). The scale was adapted to Turkish by Keldal
(21), it had very high internal reliability, .92. In this
study, the Cronbach alpha coefficient was .90.

Procedure

Ethical approval for the data was granted by the
Bahcesehir University Scientific Research and
Publications Ethics Committee. The data were col-
lected online via a form supported by Google
Forms service (https://docs.google.com/forms). The
link for the study was advertised throughout social
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media like Instagram and Facebook by using conve-
nience sampling method. The completion of the
study measures approximately took twenty mi-
nutes. The data were collected between 2017
January — February.

RESULTS
Data Analytic Strategy

Mediation analyses were performed using IBM
SPSS Statistics for Macintosh, Version 25.0 (IBM
Corp, Armonk, NY) via Hayes’ (2019) PROCESS
procedure for SPSS (Release 3.4). In these media-
tion analyses, it was tested whether humour styles
(i.e., scores on the HSQ) mediate the link between
five EMS domains (i.e., scores on the YSQ-SF) and
psychological wellbeing (i.e., scores on the
WEMWBS). Moreover, age and gender were
included in the mediation analyses as covariates as
they are significantly correlated with the study vari-
ables.

Mean effects and confidence intervals were esti-
mated applying Hayes’ (22) bootstrapping proce-
dure with 5,000 resamples. For confidence inter-
vals, to conclude for mediation, the assumption
that 95% BC confidence interval must not include
zero was accepted (23).

The descriptive statistics of the measures and the
correlations among them are reported in Table 1.

Impaired Autonomy Domain (IA)

The first mediation model included IA domain as
the independent variable, the four humour styles
(i.e., Affiliative Humour, Aggressive Humour, Self-
Enhancing Humour, Self-Defeating Humour) as
mediators, and psychological wellbeing as the
dependent variable, age and gender as covariates.
Results revealed this model (Figure 1) was signifi-
cant F (7, 260) = 26.00, p< 0.001, R2 = 41.

In terms of mediation, IA domain had a significant
indirect effect on Psychological Wellbeing only
through Self-Enhancing Humour (B=-.06, SE=
.02, 95% BCa CI [-0.10, -0.03]) and Aggressive
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Table 1. Descriptive statistics and correlations between measures

Mean SD 1 2 3 4 5 6 7 8 9 10 11 12
1 Sex 1
2 Age 29.09 1.02 -.04 1
3PW 3.89 .66 -.04 16%* 1
41A 2.16 5 .08 - 13% .53k 1
5D 2.17 .86 20%* - 20 - 45k T2 1
6 US 3.34 95 13% -.06 -.10 Rk 30 1
71L 3.72 .89 .18%* -26% -.01 17 26%* 36k 1
8 OD 3.40 .83 19%* .58 -.09 A6 43 45 25k 1
9 AffH 5.58 94 -.04 - 16%* 25k =23 ) e -.00 12 -.10 1
10 AggH 2.69 98 3] =24 - 27 18k 20 .09 .05 -.04 .03 1
11 SdefH 3.43 1.02 6% -.05 -.15% 3]k 2k 23k .10 33k .09 27k 1
12 SenhH 4.29 1.16 -.03 -.09 40 -.20%* -.13* -.05 20%* -.02 A48k -.06 6% 1

Note. PW: Psychological Wellbeing; IA: Impaired Autonomy; D: Disconnection; US: Unrelenting Standards; IL: Impaired Limits; OD: Other Directedness; AffH: Affiliative Humour; AggH:

Aggressive Humour; SdefH: Self-Defeating Humour; SenhH: Self-Enhancing Humour
#kp< 001 ** p<.01 * p<.05

Humour (B =-.02, SE= .01, 95% BCa CI [-0.04, -
0.00]). The presence of both the direct effect of IA
on Psychological Wellbeing and indirect effects of
Self-Enhancing Humour and Aggressive Humour
indicates a complementary mediation (24).

Disconnection Domain (D)

The second mediation model D domain as the
independent variable, the four humour styles (i.e.,
Affiliative Humour, Aggressive Humour, Self-
Enhancing Humour, Self-Defeating Humour) as
mediators, and psychological wellbeing as the
dependent variable. Results demonstrated a signif-
icant model (Figure 2), F (7, 260)=21.57, p< 0.001,
R2 =37.

For mediational results, D domain had a significant
indirect effect on Psychological Wellbeing only
through Self-Enhancing Humour (B=-.04, SE=
.02, 95% BCa CI [-0.08, -0.01]). The presence of
both the direct effect of D on Psychological
Wellbeing and the indirect effect of Self-Enhancing
Humour indicates a complementary mediation
(24).

Aggressive Humour
™)

=.17%*
a Self-Enhancing Humour

M)

a=-345

b = 17%**

Unrelenting Standards Domain (US)

As the third mediation model, US domain was
analysed as the independent variable, the four
humour styles (i.e., Affiliative Humour, Aggressive
Humour, Self-Enhancing Humour, Self-Defeating
Humour) as mediators, and psychological wellbe-
ing as the dependent variable. Results revealed this
model (Figure 3) was significant, F(7, 260)=14.14,
p<0.001, R%2 =28,

In terms of mediation, US domain had a significant
indirect effect on Psychological Wellbeing only
through Self-Defeating Humour (3=-.03, SE= .01,
95% BCa CI [-0.05, -0.01]). The presence of only
the indirect effect of Self-Defeating Humour indi-
cates an indirect-only mediation (24).

Other-Directedness Domain (OD)

In the fourth mediational model, OD domain was
taken as the independent variable, the four humour
styles (i.e., Affiliative Humour, Aggressive
Humour, Self-Enhancing Humour, Self-Defeating
Humour) as mediators, and psychological wellbe-
ing as the dependent variable.

_ *%
’+/> Age
Gender

b=-.11%*

Impaired Autonomy (X) I

C = -46%¥F (¢ = - 37*¥*)

I Psychological Wellbeing (Y)

Figure 1. Multiple mediation model of the relationship between Impaired Autonomy, Humour Stlyes and Psychological
Wellbeing while being Age and Gender controlled as covariates. Arrows represent associations with the significance levels
(*p < 0.05; **p < 0.01; ***p < 0.001). The letters in lowercases represent pathways through predictor to mediator (a),
mediator to predicted (b) and predictor to predicted (c for direct effect and ¢ for total effect).
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M)

Self-Enhancing Humour

a=-21%

Disconnection (X)

b= .21

C =-34%%% (¢ = - 2T*HE)

II Psychological Wellbeing (Y)

According to the results, this model (Figure 4) was
also significant F (7, 260) = 14.23, p < 0.001, R%2 =
28.

For mediational results, OD domain had a signifi-
cant indirect effect on Psychological Wellbeing only
through Self-Defeating Humour (f=-.04, SE= .02,
95% BCa CI [-0.08, -0.01]). The presence of only
the indirect effect of Self-Defeating Humour indi-
cates an indirect-only mediation (28).

Impaired-Limits Domain (IL)

As the last mediational model, IL domain was anal-
ysed as the independent variable, the four humour
styles (i.e., Affiliative Humour, Aggressive
Humour, Self-Enhancing Humour, Self-Defeating
Humour) as mediators, and psychological wellbe-
ing as the dependent variable. Results demonstrat-
ed a significant model (Figure 5), F(7, 260)=14.25,
p<0.001, R2 = .28.

In terms of mediation, IL domain had a significant
indirect effect on Psychological Wellbeing only
through Self-Enhancing Humour (B=.06, SE= .02,

Self-Defeating Humour
M)

a= 23%

Unrelenting Standards

Figure 2. Mediation model of the relationship between Disconnection, Humour Stlyes and Psychological Wellbeing while
being Age and Gender controlled as covariates. Arrows represent associations with the significance levels (*p < 0.05; **p
<0.01; ***p < 0.001). The letters in lowercases represent pathways through predictor to mediator (a), mediator to
predicted (b) and predictor to predicted (c for direct effect and ¢ for total effect).

95% BCa CI [0.02, 0.10]). The presence of only the
indirect effect of Self-Enhancing Humour indicates
an indirect-only mediation (24).

DISCUSSION

Psychological wellbeing is an important factor in
human life; it indicates an increased harmony for
the one among the others and facilitates the
engagement to genuinely meaningful actions in
one’s life (19). Previous studies indicate that elevat-
ed activation of EMSs might lead to an increase at
negative psychological states (4) and humour can
be considered as a coping method when dealing
with the negativity that emerged by the activation
of EMSs (12, 13). Furthermore, studies also show
that increased use of adaptive use of humour might
predict increased psychological wellbeing (25). On
the other hand, it was found that maladaptive use
of humour might have a negative effect on subjec-
tive wellbeing (26). The present study aimed to
explore the mediational role of humour in the rela-
tionship between EMSs and psychological wellbe-
ing. It was hypothesized that adaptive humour
styles would mediate the negative effects of EMSs
on psychological wellbeing positively and maladap-

Gender

.03%*

b=-11%*

X) ¢ =-.02(c=-.06)

> | Psychological Wellbeing (Y)

Figure 3. Mediation model of the relationship between Unrelenting Standards, Humour Stlyes and Psychological Wellbeing
while being Age and Gender controlled as covariates. Arrows represent associations with the significance levels (*p < 0.05;
**p < 0.01; ***p < 0.001). The letters in lowercases represent pathways through predictor to mediator (a), mediator to
predicted (b) and predictor to predicted (c for direct effect and ¢ for total effect).
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Self-Defeating Humour
M)

a = 30Hk*

Other-Directedness (X)

*—.10**

¢’ =-.04 (c=-.07)

| Psychological Wellbeing (Y)

Figure 4. Mediation model of the relationship between Other-Directedness, Humour Stlyes and Psychological
Wellbeing while being Age and Gender controlled as covariates. Arrows represent associations with the significance
levels (*p < 0.05; **p < 0.01; ***p < 0.001). The letters in lowercases represent pathways through predictor to
mediator (a), mediator to predicted (b) and predictor to predicted (c for direct effect and ¢ for total effect).

tive use of humour would also lead to a more neg-
ative state of being in terms of psychological well-
being in relation to EMSs.

Recent study’s correlation analyses showed that IA
and D schema domains associated negatively with
psychological wellbeing whereas adaptive humour
styles correlated positively and maladaptive
humour styles correlated negatively. As Young et
al. (4) indicate, EMSs might have a negative effect
due to their maladaptive qualities and increased
severity of a schema might be in line with negative
qualities of one’s psychological wellbeing which
includes inter and intra-personal states of a person.
In line with that, as Martin et al. (15) suggest, adap-
tive humour use can have a positive relationship
with psychological wellbeing whereas maladaptive
use might associate with a decline of psychological
wellbeing.

Furthermore, aggressive humour and self-enhanc-
ing humour both mediated the relationship
between IA and psychological wellbeing.
According to these results, people with dominant
IA domain schema activations may have difficulties
at coping with problems that they may face because
of the decreased sense of self-confidence and com-
petency (4). It is also stated that IA domain

Self-Enhancing Humour
M)

a=.26%*

schemas are correlated with aggression and anger
(27). When these attributional cognitions are acti-
vated in a social context, individuals might use
aggressive humour to conceal their incompetency
related thoughts by attacking others. However, this
would follow a negative response from the others,
and one may become a loner and, in the end, their
lack of self-confidence and thoughts of incompe-
tence would lead to a decrease in psychological
wellbeing. In terms of self-enhancing humour,
results imply that if self-attributions about lack of
self-confidence and incompetency can be handled
via humour, and their negative effects can be
deflected, one can effectively participate in the
social context and may increase his/her usefulness
and productivity as the increased psychological
wellbeing presumes (19). When the mediation
types are taken into account, both compensatory
mediations indicate that the mediational role of
self-enhancing and aggressive humour does not
solely depict the whole mediational paradigm (24).
In other words, it can be said that there can be
other variables might be affecting the mediational
role of aggressive and self-enhancing humour such
as verbal intelligence of the person, other coping
techniques that the one might use, religious or per-
sonal attributes and so on. An explorative study
might show prospective mediator.

b= 21w

Impaired Limits (X)

¢’ =-.04 (c=.03)

> | Psychological Wellbeing (Y)

Figure 5. Mediation model of the relationship between Impaired Limits, Humour Stlyes and Psychological Wellbeing
while being Age and Gender controlled as covariates. Arrows represent associations with the significance levels (*p <
0.05; **p < 0.01; ***p < 0.001). The letters in lowercases represent pathways through predictor to mediator (a),
mediator to predicted (b) and predictor to predicted (c for direct effect and ¢ for total effect).
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Besides, self-enhancing humour had a mediator
role in the relationship between D domain and psy-
chological wellbeing in this study. This relationship
can be understood by a close look at the D
domain’s premises. As Young et al. (4) indicate, D
domain consists of problems with secure attach-
ment and having no or low stability, safety or love
in their lives. When individuals feel disconnected
or alienated, they might feel distanced and might
not think they have a place in society. However if
the person competes with the thoughts of alien-
ation and disconnection, and engage in social inter-
action regardless of his/her fears, at the end of se-
veral trials, he/she may find a and also feel in har-
mony with the others (i.e. increased psychological
wellbeing) (19); eventually, this might lead to an
increase in the psychological wellbeing and a
reduction in the effect of disconnection related
thoughts. In this relationship, self-enhancing
humour might act as a band-aid which may allow
the individuals not to alienate or isolate themselves
and help them to maintain the contact which is ne-
cessary to feel contentment and harmony by its tol-
erance enhancing qualities. From another perspec-
tive (28), it is known that positive humour use can
help individuals at achieving higher levels of posi-
tive emotions and help them at reassigning the co-
ping methods that they use; specifically, the reap-
praisal of the current negative state. Through posi-
tively aligned behaviour and attitude change, indi-
viduals might increase their psychological wellbe-
ing effectively. To note, the compensatory type of
mediation also indicates that self-enhancing
humour does not solely mediate that relationship
(24). Interpersonal relationships may not solely
depend on one partner’s endeavour and in line with
that, other individuals’ social behaviours might also
affect this mediational paradigm, therefore the role
of other variables can be examined to understand
the relationships between prospective mediators.

Moreover, the mediation analyses showed that self-
defeating humour mediated the relationship
between US and psychological wellbeing. The type
of mediation was indirect-only and this indicates
that self-defeating humour is sufficient to explain
the mediational role of itself in relation to EMSs
and psychological wellbeing (24). Self-defeating
humour can be inferred as schema surrender type
of coping for US domain schemas since Young et
al. (4) state that these individuals usually have high
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standards, rigid rules and are perfectionists; in
terms of schematic conditions, they express hyper-
criticalness toward oneself. Hypercriticalness and
negative thoughts about one’s inadequacy might
lead to complete surrender of schema and one
might engage in self-defeating humour style to not
to face the presumed rejection from the others and
turn intrapersonal negativity into pity for one’s self.
In another study (26), the negative effect of self-
defeating humour inflated the loss of subjective
sense of wellbeing along with lack of social support.

Furthermore, mediation analyses showed that self-
defeating humour is an indirect-only mediator
which mediates the relationship between OD and
psychological wellbeing. The type of mediation sug-
gested that self-defeating humour may explain the
mediational relationship and it can be the sole
mediator in this relationship (24). To explore the
role of the mediator it is wiser to have a look at the
Turkish form of YSQ (3). In the Turkish form of
schema questionnaire (9) OD domain includes self-
sacrifice and punitiveness schemas. These two
schemas include harsh reactions and individuals
create difficult conditions for themselves to make
the others feel satisfied or to punish themselves for
being imperfect (4). Self-defeating humour can act
similar to a schema surrender type of coping when
one may consider the social situations which US
schemas activated. One can accept the inadequacy
and contribute for the others wellness (e.g. happi-
ness) however this might also lead a decrement in
one’s sense of self-worth and eventually, psycholog-
ical wellbeing.

Lastly, in the mediation analyses, it was found that
self-enhancing humour mediated the relationship
between IL and psychological wellbeing. Young et
al. (4) suggest that individuals with dominant IL
schemas tend to act more entitled, grandiose and
preoccupied with thoughts of superiority. In combi-
nation with self-enhancing humour, one might use
this humour style to not to face with the opposite
thoughts that might correct the exaggerated views
over one’s self similar to schema avoidance. The
individuals might feel unique, useful and praised by
the others and this would contribute their psycho-
logical wellbeing positively (19). The type of medi-
ation was indirect only therefore it can be stated
that self-enhancing humour was able to explain the
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mediational paradigm as the only mediator (24).

Recent study’s findings emphasize that both the
EMSs and the use of humour can affect the one’s
ability to live a meaningful, harmonious, productive
and happy life. Moreover, the study shows that
these effects can be either adaptive or maladaptive,
and the unique interactions between EMSs and the
humour styles can play a unique role which might
contribute the one’s psychological wellbeing in
both positive and negative ways. The psychological
wellbeing is plastic, can be altered via behaviour
change (29) and humour can be a medium for
reaching different states of psychological wellbeing
(4). The current study’s findings suggest that the
negative effects of EMSs on the individuals’ psy-
chological health can be altered positively or nega-
tively by the use of specific humour styles.
Specifically, the mediational roles of self-enhanc-
ing, self-defeating and aggressive humour might
allow the therapists to intervene subtle mediums of
self-harm (i.e. maladaptive humour) or strengthen
the self-help (i.e. adaptive humour) and eventually
lead individuals to reach elevated states of psycho-
logical wellbeing. In future studies, the efficacy of
humour as a medium might be inquired and practi-
cal uses in therapeutic and social environments can
be explored. In and out session use of humour and
its effects on the client’s psychological wellbeing
can be examined. As the complementary media-
tions of the study indicate, the other prospective
mediators (e.g. intelligence, personality types,
inter-personal factors) can be investigated and the
mediational paradigms can be enhanced to
increase the effectiveness of the scheme.

The study bears several limitations. First of all, the
participants were not selected from a clinical envi-
ronment. The severity of the characteristics of
schema theory may change in clinical populations
therefore the use of humour and the effect of the
humour styles can be different from the nonclinical
population. Secondly, the sought relationships
were not acquired via experimental methods,
therefore, the correlational nature of the results do
not imply causation and may only allow us to make
inferences on the nature of the relationship
between types of humour, EMSs and psychological
wellbeing. Experimental or quasi-experimental
models may increase the power of the causal infer-

Turkish J Clinical Psychiatry 2021;24:288-297

ences and clinical trials might show the subjective
power of the humour in both inter and intraperson-
al issues. Alternatively, to diminish the limitations
of cross-sectional studies (i.e. limited time series
data) such methods like Temporal BootStrap
(TBS) and other statistical corrections can be
applied in future studies with appropriate adjust-
ments in data collection and screening (30). Lastly,
in the IA and D domains, the significant media-
tions were complementary, suggesting that there is
a likelihood of other possible mediators as stated in
Zhao, Lynch, and Chen (24). Therefore, in the
future studies including other possible variables
into the theoretical framework would be more be-
neficial.
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SUMMARY

Objective: This study was designed to investigate the
changes in expression levels of CYP1A2, CYP2D6, CYP2E1
and CYP3A4 genes in patients treated for alcohol depen-
dence and a control group. The frequency of selected
polymorphisms of these genes that might be a risk factor
for alcohol-dependence and may affect the treatment
success is also investigated. Method: Blood samples
were collected in the beginning and at end of treatment
from inpatients taking alcohol dependence treatment
and from the control group. DNA and RNA isolation
were performed. Gene expression was quantified by
quantitative PCR (qPCR) and RFLP technique was used for
polymorphism studies. Results: No significant difference
in the expression levels of studied genes in the patients
before and after the treatment and between the control
group was detected. However, a significant difference
between the CYP1A2*F allele frequency in control and
patient groups was observed. For CYP2D6*4 polymor-
phism, heterozygous genotypes have been detected in
both patients and controls, whereas no CYP2D6*4/*4
was detected in either groups, indicating expression of a
functional mRNA without reducing enzyme activity. No
significant difference was found between the patient
and control groups in the CYP2E1 c1/c2 polymorphism.
CYP3A4*V polymorphism was not detected in either
groups. Discussion: No difference in expression levels of
studied genes in patients before and after treatment and
in the control group was detected. A significant diffe-
rence in the frequency of CYP1A2*1F c.734C>A poly-
morphism was detected between patient and control
groups indicating a possible role of this allele as a risk
factor for alcohol dependence.

Key Words: Alcohol, addiction, CYP, gene expression,
polymorphism
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OZET

Amac: Bu calisma, alkol bagimliligi tedavisi géren hasta-
larda ve sigara kullanmayan kontrol grubunda CYP1A2,
CYP2D6, CYP2E1 ve CYP3A4 genlerinin ekspresyon
dizeylerindeki degisiklikleri arastirmak icin
tasarlanmistir. Ek olarak, alkol bagimliligi igin risk faktora
olabilecek ve tedavi basarisini etkileyebilecek CYP1A2,
CYP2D6, CYP2E1 ve CYP3A4 gen polimorfizmlerinin allel
frekanslarinin karsilastirnimasi hedeflenmistir. Yontem:
Yatarak tedavi goren ve alkol bagimliligi tedavisi alan
hastalardan ve kontrol grubundan tedavi baslangicinda
ve sonunda perifer kan 6rnekleri alinarak DNA ve RNA
izolasyonu yapildi. Gen ekspresyonu kantitatif PCR
(gPCR) ile olculdu ve polimorfizm cahsmalari icin RFLP
teknigi kullanildi. Bulgular: Hastalarda calisilan genlerin
ekspresyon dizeylerinde tedavi dncesi ve sonrasi ve kon-
trol grubu arasinda anlamli bir farklilik saptanmadi.
Diger yandan, kontrol ve hasta gruplarinda CYP1A2*F
allel frekansi arasinda anlamh bir fark goézlenmistir.
CYP2D6*4 polimorfizmi icin, hem hastalarda hem de
kontrollerde heterozigot genotipler tespit edilirken, her
iki grupta da enzim aktivitesini azaltmadan fonksiyonel
bir mRNA ekspresyonunu goésteren CYP2D6*4/*4
varyasyonu tespit edilmemistir. CYP2E1c1/c2 polimorfiz-
minde hasta ve kontrol gruplan arasinda anlamli bir fark
bulunmadi. CYP3A4*V polimorfizmine ise her iki grupta
da saptanmadi. Sonug: Calisilan genlerin tedavi 6ncesi
ve sonrasi ve kontrol grubunda ekspresyon diizeylerinde
farklilik saptanmadi fakat hasta ve kontrol gruplari
arasinda CYP1A2*1F ¢.734C>A polimorfizminin
sikhiginda anlamli bir fark tespit edildi, bunun da bu
allelin alkol bagimhihgr icin bir risk faktoéra olarak olasi bir
roliine isaret ettigini disinmekteyiz.

Anahtar Soézcukler: Alkol, bagimhlk, CYP, gen ekspres-
yonu, polimorfizm
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INTRODUCTION

Alcoholism as a medical concept was described by
Magnus Huss in 1849, whereas addiction or depen-
dence as a biopsychosocial disease was explained
by Jellinek in 1960. Psychoactive substances are
listed as; alcohol, hemp (marijuana, cannabis,
poppy), opiates (heroin, codeine, morphine),
cocaine, amphetamines (speed, crystal), hallucino-
gens (acid, LSD, PCP), tranquilizers (xanax, vali-
um, atarax, diazem), volatile substances (thinner,
bali, sprays), steroids, nicotine and caffeine. They
can be taken orally, by injection or by inhalation.
Alcohol and nicotine are the most common psy-
choactive substances worldwide (1).

According to the World Health Organization
(WHO), there are 2 billion alcohol users world-
wide. Currently, understanding the genetic basis of
alcoholism is an important step in developing ade-
quate prevention strategies and personal treat-
ments (2). Although genetic factors are clearly
known to play a role in alcoholism, the specific
genes involved are difficult to detect and it is genet-
ically complex, showing no clear form of Mendelian
inheritance (3). Metabolic gene variants, smoking
and alcohol consumption are important upper
digestive system cancer (UDTC) risk factors.
However, gene-gene and gene-environment inter-
actions still remain uncertain (4). Also; the patho-
genesis of alcoholic liver disease depends not only
on the toxic effects of alcohol, but also on the com-
plex interaction of the host and environmental fac-
tors. Therefore, genetic predisposition, concomi-
tant diseases and behavioral factors all play a role
in individual variations in disease outcomes.
Alcohol-related epigenetic factors are also impor-
tant in pathogenesis as reversible but hereditary
gene expression changes, histone modulation,
DNA methylation, and micro RNAs, and may serve
as diagnostic markers and therapeutic targets in the
future. Early diagnosis and multidisciplinary inter-
ventions are essential to ensure long-term absti-
nence and prevent alcoholic cirrhosis (5).

Alcohol addiction manifests itself with increased
tolerance (increased alcohol & substance con-
sumption of the person over time) and withdrawal
symptoms (physical symptoms such as tremor, nau-
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sea, vomiting, insomnia, and headaches if alcohol
& substance are not taken). Loss of control, me-
mory loss, behavioral changes and loss of functio-
nality are also observed (2).

Cytochromes 450 (CYPs) are an enzyme superfa-
mily that are involved in the metabolism of various
compounds in the body, including alcohol.
Therefore, changes in the expression levels or
structural changes in the protein caused by gene
polymorphisms might affect how the body metabo-
lize alcohol, directly affecting an individual’s tole-
rance. CYP superfamily is composed of gene fami-
lies including CYP1, CYP2 and CYP3.

CYP1A2 is the only hepatic member of CYP1 fa-
mily and is encoded on the 15q24.1 region of chro-
mosome 15 in humans. CYP1A1l and CYP1B1 are
other members of this gene family. CYP1Al is the
largest extrahepatic form of CYP enzymes in
humans. Besides detoxification, members of the
CYP1 family are often responsible for the metabo-
lic activation of polycyclic aromatic hydrocarbons
(PAHs) and aromatic amines, which are associated
with chemical carcinogenesis (6, 7).

The human CYP2 family is quite diverse and con-
tains many important drug-metabolism CYPs.
CYP2B6, CYP2D6 and CYP2E1 are the most
functional enzymes in the family (8). There are
some studies stating a possible relationship
between CYP2D6 enzyme and the side effects of
serious psychiatric diseases and antipsychotics.
CYP2D6 is a 497 amino acid protein and is enco-
ded by the approximately 4.5 kb long CYP2D6
gene located on the long arm of chromosome 22
(22q13.1) (9). Although CYP2EI is one of the most
common hepatic CYPs, only a few drugs are
metabolised through this enzyme. But in terms of
toxicology, CYP2E1 has an important role. It is
encoded on the q terminal of chromosome 10 in
position 10q24.3. CYP2E1 polymorphisms result in
significant phenotypic differences as they affect
expression and are also associated with alcohol and
nicotine addiction (10). Cytochrome P450 (P450)
enzymes play a role in the metabolism of carcino-
gens as well as drugs, steroids, vitamins and other
chemical classes. They, especially P450 2E1, also
oxidize ethanol to acetaldehyde and then to acetic
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acid. The role of P450 2E1 in cancer is complex in
that P450 2E1 is also induced by ethanol, P450 2E1
is involved in the bioactivation and detoxification
of a number of chemical carcinogens, and ethanol
is an inhibitor of P450 2E1 (11).

Cytochrome CYP2EL1 gene is one of the candidate
genes for alcohol dependence. Four single
nucleotide polymorphisms of the CYP2E1 gene
(CYP2E1*1D, *5B, *6 and *1B) have been previ-
ously associated with alcohol dependence in other
ethnic populations (12). CYP3A4, localised on
7q22.1 region of chromosome 7, is the sixth most
enzyme found in the human liver among other
CYP proteins in human liver and small intestine at
the mRNA level (13, 14). It is known to play a very
important role in the metabolism of xenobiotics. It
is estimated that it is responsible for metabolism of
approximately 50% of the drugs used in the clinic
(15).

Evaluation of genetic changes of drug metabolizing
enzymes in the human genome contributes to the
understanding of inter-individual and inter-ethnic
variability for clinical response to potential toxic
substances (16). Drugs and toxic substances that
are accumulated in the blood are metabolized by
CYP450 enzymes. Genes encoding these enzymes
have single nucleotide variations and small dele-
tions that affect the functionality of enzymes by
increasing or decreasing their activity, which is very
important in pharmacogenetics (17). In this con-
text, this study was designed to investigate the
changes in expression levels of CYP1A2, CYP2D6,
CYP2E1 and CYP3A4 genes in patients treated for
alcohol dependence and a control group. The fre-
quency of selected polymorphisms of these genes
that might be a risk factor for alcohol-dependence
and may affect the treatment success is also inves-
tigated.

METHOD
Study Design and Sample Collection

This in vitro study was carried out between the
years of 2008 and 2010 with two groups consisting
of a patient group with 50 volunteers, who were
admitted to the Department of Psychiatry in our
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institution for alcohol addiction, and a control
group was used. The control group comprised 23
volunteers, who were selected from male smokers
in the same age range as the patient group consi-
dering that alcohol dependence is almost always
observed with smoking habit. The study protocol
was approved by Institutional Ethics Review Board
(Approval no 09/209). Informed consent forms
were signed by all participants.

Blood samples (9ml) were collected into EDTA
tubes from patients before treatment (the first day
they were hospitalized) and after treatment (28th
day). Likely, 9ml of blood samples were taken from
the control group into EDTA tubes.

DNA and RNA Isolation

Red cell lysis (155mM ammonium chloride (Merck
101145), 10mM potassium bicarbonate (Merck
104852), 1mM EDTA (ThermoFischer 15575020))
followed by leukocyte isolation was performed.
Then DNA isolation was done using MagnaPure
LC device according to the manufacturer’s instruc-
tions. Rest of the blood was used for total RNA iso-
lation with Qiagen Mini Kit and cDNA was synthe-
sized from 1hdg RNA using QIAGEN QuantiTect
Reverse Transcription kit (205311) according to the
manufacturer’s instructions.

Gene Expression Analysis

QIAGEN OneStep RT-PCR kit (210215) was used
for quantitative PCR (qPCR) analysis for
CYP1A2, CYP2D6, CYP2E1 and CYP3A4 genes
in Corbett Real-Time PCR machine using gene-
specific primers and probes, which are shown in
Supplementary Figure 1. Specific Beta-actin was
used as an internal control. Results were analysed
using Corbett Software quantification analysis.

Genotyping

Polymerase chain reaction (PCR) (Perkin Elmer,
9700) with gene specific primers was performed to
amplify the polymorphic regions of CYP1A2,
CYP2D6, CYP2E1, CYP3A4.
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Apal restriction enzyme (Fermentas, ER411) was
used to digest PCR products of CYP1A2 to detect
alleles with CYP1A2*1F c¢.734C>A (rs762551)
polymorphism. Restriction products were run on
2% agarose gel. Homozygote C genotype was
observed at 518bp, heterozygote AC genotype had
three bands at 518, 312 and 206bp and homozygote
A genotype generated bands at 312 and 206bp.

Bstnl restriction enzyme (Fermentas, ER0551) was
used to digest PCR products of CYP2D6 to detect
alleles with CYP2D6*4 ¢.1934G>A (rs3892097)
and CYP2D6%6 ¢.1795delT (rs5030655) polymor-
phisms. Restriction products were run on 2%
agarose gel. For CYP2D6%*4 ¢.1934G>A; homozy-
gote G genotype was observed as 190 and 163bp
bands, homozygote A genotype generated bands at
353bp. For CYP2D6*6 ¢.1795delT; homozygous
wild type genotype had 190 and 163bp long frag-
ments and homozygous mutants generated bands
on 190, 139 and 23bp.

Two different restriction enzymes were used to
digest PCR products of CYP2E1 to study alleles
having CYP2E1 cl/c2 (5B*) (Rsa+/Pst+) poly-
morphisms (rs2031920/rs3813867). Rsal enzyme
was used for cl genotype determination and Pstl
enzyme was used for c2 genotype determination.
Restriction products were then run on 4% agarose
gel. For CYP2EL1 cl; homozygote wild type geno-
type generated bands at 360 and 50bp, heterozy-
gotes had three bands at 412, 360 and 50bp and
homozygote mutants generated a band at 412bp.
For CYP2E1 c2; homozygote wild type genotype
generated a band at 410bp, heterozygote genotype
was observed as three bands at 410, 290 and 120bp
and homozygote mutant genotype was observed as
two bands at 290 and 120bp.

BstNI restriction enzyme (Fermentas, ER0551)
was used to digest PCR products of CYP3A4 to
detect alleles with CYP3A4*5 c.653A>G
(rs55901263) polymorphism. Restriction products
were run on 4% agarose gel. Homozygote A geno-
type generated three bands with lengths 396, 121
and 75bp, heterozygote genotype was observed as
four bands 517, 396, 121 and 75bp and homozygous
mutant genotype generated bands at 517bp and
75bp. Restriction enzymes and band sizes of stu-
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died polymorphisms are given in Supplementary
Table 2.

Statistical Analysis

In our study, two techniques were used to analyze
the effect of the aforementioned CYP genes on
alcohol addiction. For the analysis of polymor-
phism experiments, Chi-square test was carried out
to determine the difference between allele fre-
quencies of genes between the three groups
(patients before treatment, patients after treat-
ment, control). For gene expression analysis, on the
other hand, logarithms were taken to ensure the
normal distribution of the data. The geometric
mean of the data was taken within the 95% confi-
dence interval. In comparison of patient and con-
trol samples between groups, covariance analysis
and independent samples T tests were applied. For
the comparison of the expression data before and
after the treatment of the patients, covariance ana-
lysis and paired sample T tests were used.

RESULTS

Gene expression

Covariance analysis and independent samples T
tests were used to evaluate the expression levels of
CYP1A2, CYP2D6, CYP2E1 and CYP3A4 genes
between the patient and control groups. No statis-
tically significant difference was detected in the
expression levels of these genes (p> 0.05). Also,
covariance analysis and dependent sample T tests
were used to compare the expression levels before
and after treatment in the patient group. There was
no statistical difference in gene expression levels
before and after treatment in the patients (p>
0.05).

CYPIA2*IF ¢.734C>A (rs762551) polymorphism

Chi-square test was used to compare the allele fre-
quencies of CYP1A2 gene *1F polymorphism
between alcohol addicted patient groups and cont-
rol group. The difference between the patient and
control groups was found to be significant (p
<0.05). Frequency of the CYP1A2*1F polymor-
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Figure 1. Frequency of the CYP1A2*1F allele in control and patient groups are shown in this graph.

phism increased significantly in the control group
compared to the patient group, which is indicated
in Figure 1.

CYP2D6%*4  ¢.1934G>A  (rs3892097) and
CYP2D6%*6 c.1795delT (rs5030655) polymorphisms

No significant difference between the patient and
control groups was detected (p>0.05) for
CYP2D6*4  ¢.1934G>A  (rs3892097) and
CYP2D6*6 ¢.1795delT (rs5030655) polymor-
phisms.

CYP2EI cl/c2 (5B*)
(rs2031920/rs3813867) polymorphisms

(Rsa+/Pst+)

No significant difference between the patient and
control groups was detected (p>0.05) for CYP2E1
cl/c2 (5B*) (Rsa+/Pst+) (rs2031920/rs3813867)
polymorphisms.

CYP3A4%5 c.6534>G (rs55901263) polymorphism

CYP3A4 *5 polymorphism was not observed in
alcohol-addicted patients and control groups so no
statistical analysis was carried out for this polymor-
phism.

DISCUSSION

Alcohol addiction is a disease that develops
approximately 5 years after the first alcohol use
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starts and it takes around 15-20 years for the alco-
hol addict to apply for clinical treatment (18, 19).
Determining the reasons of patients for applying to
treatment, determining the features in the clinical
treatment process, monitoring the follow-up fea-
tures after clinical treatment with controlled-
prospective studies will provide great improve-
ments in the treatment of addiction (20).
Interpersonal genetic variations in drug metaboli-
zing enzymes affect the effect and toxicity of many
drugs. CYP1A2, CYP2C9, CYP2C19 and CYP2D6
gene polymorphisms were characterized using
high-resolution melt analysis (HRMA) in psychi-
atric follow-up patients as a preliminary prepara-
tion for personalized medicine. Advances in phar-
macogenomic knowledge and molecular genetics
are increasing rapidly, which is expected to provide
new methodologies for predicting activity in drug
metabolizing enzymes in the future (21).

In our study, CC, heterozygous (CA) and AA geno-
type percentages of patients with CYP1A2*F were
determined as 92.6%, 3.7%, 3.7%, respectively and
39.1%, 43.5%, 17.4% in control group. The diffe-
rence in genotype frequencies between the groups
was found statistically significant. The reason for
the inclusion of this gene in the study is that both
the patient and the control individuals consist of
smokers and also diazepamine, which is among the
substrates of the CYP1A2 protein, is used in the
treatment process in alcohol patients.

In this study, it is considered as a positive result
that the patients are mostly in wild type genotype
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Table 1. Primer sequences used for gene expression analysis and RFLP

Gene Polymorphism Sense (Forward)

Antisense (Reverse)

5 -AGA AGC TCT GTG GCC GAG

CYPI1A2*1F

5 CAA CCCTGC CAATCT

AAG G-3 CAA GCAC3

CYP2D6%4 1934 (G/A) 5 -CCT GGG CAA GAA GTC GTC 5 - GAG ACT CCT CGG TCT

CYP2D6*6 1795 (1 bpdel) GGA CCA G-3 CTC G-3

CYP2EI (cl/c2) 5 -CCC GTC GAG TCT ACA TTG 5 -TTC ATT CTG TCT TCT AAC
TCA -3 TGG-3

CYP3A4*V(A/G) 5 -AAC AGG ACG TGG AAA CAC 5 - CTT TCC TGC CCT GCA
AAT -3 CAG -3

(CC) in terms of CYP1A2 *1F polymorphism as
variant (A) is associated with increased enzyme
induction and diazepamine given to alcohol addicts
to reduce withdrawal symptoms may not have
reached the therapeutic dose. CYP1A2 is also
involved in the process of metabolic activation of
chemical toxins (found in cigarette smoke) to car-
cinogens. Metabolic activity of CYP1A2 shows sig-
nificant variation from genetic factors, environ-
mental factors and drug-drug interactions (22,23).

In the literature, it has been reported that CYP1A2
can be induced or inhibited (brought to open or
closed position) by many mediators or food-drug
interactions (24,22).

In a study conducted by Herken et al. in psychiatric
patients in our country, Turkey, the frequency of
CYP2D6 *4 polymorphism was 8.1% and it was
found to be 11% in another study conducted by
Aynacioglu et al. in the Turkish population for
screening purposes (23,25).

In our study, the frequency of CYP2D6 * 4 allele in

the patient group was found to be 5.3% and 13.1%
in the control group, which is compatible with pre-
vious findings in the literature (23, 25). The results
of retrospective analysis in psychiatric patients
treated with drugs metabolised by CYP2D6 show
that genotyping improves treatment success, pre-
vents adverse drug effects and reduces the cost of
treatment. Therefore, it is very important to deter-
mine the CYP2D6 genotype and / or phenotype of
the patient before the administration of drugs fre-
quently used in psychiatry such as antidepressants
or antipsychotics (23).

Pharmacogenomics represents a potentially strong
increase in the current standard of care for psychi-
atric patients. However, several biological and
technical challenges should be considered to pro-
vide adequate clinical decision support for person-
alized prescribing and dose adjustment based on
genomic data. This is particularly true for
CYP2D6, which encodes for an important drug
metabolizing protein that not only contains a large
number of genetic variants that are known to affect
enzyme function, but also exhibits a wide range of
copies and a wide range of hybrid alleles in various

Table 2. Restriction enzymes and band sizes of studied polymorphisms.

. . Homozygous
Genf: polymorphism Restriction PCR Products Normal Heterozygous mutant genotype
studied enzyme used genotype genotype products
>18bp 312 bp
CYP1A2*1F Apal 518 bp 518 bp 312bp 206 b
206 bp p
190 b 333 bp
CYP2D6*4(C1934A)  BstN 1 353 bp P 190 bp 353 bp
163 bp 161 b
P
190 b 190 bp 190 bp
CYP2D6*6(delT1795) BstN I 353 bp 163 bp 163 bp 139 bp
P 139 bp 23 bp
410 bp
CYP2EI cl Rsal I+/Pst I- 410 bp 360 bp 360 bp 410bp
50 bp 50D
P
410 bp 290 bp
CYP2EI c2 Rsal I-/Pst I+ 410 bp 410 bp 290 bp 120 bp
120 bp
396 bp 252 5}3 517 bp
CYP3A4*V BstNI 592 bp 121 bp
75 bp 121 bp 75 bp
75 bp
303
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patient populations. Here we describe various chal-
lenges in accurate measurement and interpretation
of data from CYP2D6 analyses. In order to over-
come these difficulties, research should be conti-
nued for future pharmacogenomic applications of
CYP2D6 in psychiatry (26).

Many patients give up taking antidepressant drugs
because of their side effects. Genetic factors and
psychological factors, including current state or
trait anxiety, can explain the differences in side
effect results. The aim of this study is to examine
the relative contribution of genetic and psychologi-
cal factors in people with antidepressant side
effects. A low compliance was observed between
the participants' CYP2D6, CYP2C19 and CYP2C9
phenotypes and antidepressant tolerability history.
As a result; for this patient cohort, it was found that
history of tolerance was not associated with
changes in pharmacogenes, health anxiety or neu-
roticism in the treatment of serotonin reuptake
inhibitor (SSRI) or seratonin / norepinephrine
reuptake inhibitor (SNRI) (27).

CYP2D6 expression was analyzed in both patient
and control groups in our study, and no statistical
difference was found between the groups in terms
of expression levels; however, we think that this
gene may be important for alcoholism when the
number of patients and controls is increased. As a
result of CYP2D6 *4 polymorphism, a stop codon
is formed and no functional CYP2D6 protein can
be produced. In our study, heterozygous genotypes
were detected in both patients and controls in
terms of CYP2D6 *4 polymorphism and no
CYP2D6 *4 homozygotes were present.
Accordingly, a functional allele appears to continue
mRNA expression without reducing enzyme activi-

ty.

When we evaluate the literature data and our
results together, we think that the determination of
cytochrome P450-2D6 enzyme activity, which is
responsible for the metabolism of most of this
group of drugs, before use of antipsychotic and
antidepressants, can be beneficial in terms of pre-
dicting effects and side effects.

Among the various P450s, CYP2E1 attracts a lot of
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attention due to its role in the bioactivation and
metabolism of many low molecular weight com-
pounds such as ethanol, acetone, acetaminophen,
isoniazid, and many procarcinogens, benzene, N-
nitrosodimethylamine (NMDA) and citerin. Like
other xenobiotic-metabolism enzymes, CYP2E1l
polymorphisms also vary among different ethnic
and social groups. In this study, when the groups
were evaluated in terms of CYP2E1 *1A / *5B
polymorphism, 90.9% (*1A / *1A), 9.1% (*1A /
*5B) and 0% (*5B / *5B) in the patient group; In
the control group, 95.5% (*1A / *1A), 4.3% (*1A/
*5B) and 0% (*SB/ *5B) genotype were detected.
The rare *5B / *5B allele has not been detected
among our participants. There is no statistical dif-
ference between the groups. Our results were
found to be compatible with the literature (28). In
a study investigating the frequency of CYP2E1
polymorphisms and gene profile in the Chinese
Uighur population, 100 healthy volunteers’ DNA
were screened by PCR and sequencing for mutated
alleles and genotypes and results revealed that
there are important clinical results for the use of
metabolized drugs in this population (16).

Our findings in the CYP2E1l expression levels
showed no statistically significant difference when
expression in the patient group was compared to
the expression in the control group in the 95% con-
fidence interval. However, although non-signifi-
cant, increased expression values have been deter-
mined and we think that the difference may be sig-
nificant if the number of patients are increased.
The activity of CYP2E1 is altered by ethanol as
well as by various physiological markers such as
obesity, hunger and liver dysfunction. In the litera-
ture, studies related to alcohol consumption and
expression of CYP2EL1 in the blood indicated that
heavy alcohol consumption is correlated with
CYP2E1 expression (29). CYP2EL1 is an effective
enzyme for reactive oxygen production due to
altered NADPH oxidase activity and high produc-
tion of O2 and H202 radicals even in the absence
of substrate (30). In another study, genetic rela-
tionship of CYP2E1 with alcohol dependence was
examined in Taiwan population. 319 healthy indi-
viduals as control and 340 patients were compared
and genotyping was performed for CYP2E1 gene
SNPs and no genetic relationship has been found
between CYP2EL1 and alcohol dependence (12).
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No statistically significant difference was found in
this study when CYP2E1 gene expression was com-
pared in alcohol addicts before and after treat-
ment. This may be due to the lack of specific ele-
ments sensitive to ethanol in the CYP2E1 gene, as
noted above. However, it is not clear why ethanol
can induce CYP2E1 expression, but the absence of
ethanol does not reduce the expression of this
gene. Possible explanations for this may be that the
duration of of alcohol dependence treatment
(about 28 days) is not sufficient to reduce the level
of CYP2E1 mRNA, or that patients who are in
remission after this treatment have a high rate of
about 88.2%.

In our study, CYP3A4*5 polymorphism was not
detected in either the alcohol-dependent patient
group or the control group. No epidemiological
studies about CYP3A4 gene polymorphisms in the
Turkish population is present in the literature. In
other populations, frequency of CYP3A4*5 allele
was found to be very low. So, the reason that were
not able to detect this allele in our study is probably
the low frequency of this allele and relatively small
size of our study groups. CYP3A4 plays a very
important role in the metabolism of xenobiotics. It
is estimated that it is responsible for the
metabolism of approximately 50% of the drugs
used in the clinic. Since the active region of
CYP3A4 is very wide and flexible, it enables many
small molecules to be bound to the active area at
the same time (4, 18).

Even though a relatively higher expression of
CYP3A4 was detected in patients and control sub-
jects compared to the expression levels of other
genes (CYP1A2, CYP2D6 and CYP2E1) studied
in the study; no statistically significant difference
was found between the patient and control groups.
Despite the lack of psychological or neurological
studies regarding the CYP3A4 gene, many studies
are available in the literature investigating its rela-
tionship with diseases such as cancer, hypertension
and diabetes (31, 32).

Considering the drug metabolism rates of CYP1A2
(11%), CYP2D6 (19%), CYP2E1 (4%), CYP2A4
(36%), this study presents valuable data about the
polymorphisms of these genes and the effect of
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these polymorphisms on gene expression levels in
the studied groups. All pharmacogenetic changes
occur in different ethnic groups and among their
subpopulations at different frequencies. Due to
these differences, it is very important to consider
ethnic origin in both pharmacogenetic studies and
pharmacotherapy. The importance of such phar-
macogenetic approaches for the treatment of alco-
hol-addicted patients included in the study is clear.
We think that cross-interactions of alcohol and
drugs used for therapeutic purposes are important
points to be considered in the treatment of such
patients. The fact that the patients experience
remission and are hospitalized at least a few times
for treatment cause doubts about the success of
these treatments. Today, with the development of
pharmacogenetic science, the patient's genotype is
determined and tailor-made treatment options are
offered to the patient. In this context, polymor-
phisms of genes that show wide variation such as
CYP1A2 and CYP2D6 should be screened for
allele frequencies and risk calculations should be
made for drug side effects in our society.

Further studies can be planned to include a larger
cohort. Also, only alcohol-dependent patients were
included in the study and patients using both alco-
hol and other addictive substances were excluded.
A further study can be planned to include patients
using other addictive substances alongside alcohol
to evaluate the effect of polymorphisms and
expression levels of these genes.
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SUMMARY

Objective: The relationship between psychotic symp-
toms and insight is repeatedly shown. Studies intended
to present the relationship between insight and psy-
chosis are mostly conducted on psychotic disorders.
However, knowledge about psychotic experiences (PEs)
and insight is limited for non-psychotic disorders, like
depression. It was aimed to compare patients with non-
psychotic depression and healthy controls in terms of
insight and investigate the relationship between insight
and PEs. Method: 49 patients with depression and 42
healthy controls were included. Sociodemographic Data
Form, Hamilton Depression Rating Scale (HAM-D), Beck
Anxiety Inventory(BAl), Self-reflection and Insight Scale
(SRIS), Community Assessment of Psychic Experiences
(CAPE42) and Beck Cognitive Insight Scale (BCIS) were
applied to participants. Results: TLevels of PEs were sig-
nificantly higher and levels of SRIS insight subscale were
lower in patients with depression than healthy controls.
There were significant negative correlations between
SRIS insight subscale and levels of PEs. Levels of PEs were
predicted by scores of HAM-D, BAI and SRIS insight sub-
scale, but BAI was the only variable which maintained
significance in multiple regression analysis. Discussion:
Patients with non-psychotic depression could manifest
impaired insight and a mild form of psychotic features
and there is a relationship between these two psychiatric
phenomena.

Key Words: Psychotic experiences, insight, depression,
anxiety
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OZET

Amac: Psikotik belirtiler ve icgéru arasindaki iliski
defalarca gosterilmistir ve bu calismalar cogunlukla
psikotik bozuklugu olan hastalarda yurattalmuastar.
Ancak depresyon gibi psikotik olmayan bozukluklarda
psikotik ozellikler ve icgdru hakkindaki bilgimiz kisitlidir.
Bu calismada, psikotik olmayan depresyon hastalari ve
saglikh kontrolleri icgdru agisindan karsilastirmayi ve bu
hasta grubunda psikotik yasantilar (PY) ile icgoru
arasindaki iliskiyi incelemeyi amaglamaktayiz. Yontem:
49 depresyon hastasi ve 42 saglikli kontrol calismaya
dahil edilmistir. Sosyodemografik Veri Formu, Hamilton
Depresyon Olcegi (HDO), Beck Anksiyete Envanteri (BAE),
Kendine Yansitma ve icgéri Olcedi (KYiO), Toplumda
Psikoz Benzeri Yasantilari Degerlendirme Olcedi (CAPE42)
ve Beck Bilissel icgéri Olcegi (BBIO) katimcilara
uygulanmistir.  Bulgular: PY dlzeyi depresyon
hastalarinda daha yiksekken KYi0 icgérii élcegi anlamli
olarak daha diistiktir. KYiO icgéri élcegi ile PBY dizeyi
arasinda anlamli olarak ters korelasyon mevcuttur. PBY
diizeyi regresyon analizinde HDO, BAE ve KYiO icgéri ile
anlamli olarak o6ngérilirken modelde sadece BAE
anlamhhgini devam ettirmistir. Sonug: Psikotik olmayan
depresyon hastalarinda icgéride bozulma ve 1hmh
psikotik belirtiler gézlenmektedir ve bu iki fenomen
arasinda anlamli bir iliski mevcuttur.

Anahtar Soézclikler: Psikotik yasantilar, icgorti, depres-
yon, anksiyete
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INTRODUCTION

Relationship between psychotic symptoms and
insight is repeatedly shown and some authors have
been indicated that insight is an important factor
for development and continuity of psychosis (1,2).
Studies intended to present the relationship
between insight and psychosis have been conducted
on psychotic disorders such as schizophrenia spect-
rum disorders and bipolar disorder. However,
increasing evidence and knowledge show that psy-
chiatric symptoms or phenomena are spectra. So,
different levels or forms of the symptoms could be
observed in all psychiatric disorder.

An example of spectrums is ‘psychosis continuum’,
which describes a psychotic spectrum including sev-
eral levels of psychosis from sub-threshold or sub-
clinical psychosis to clinically explicit psychosis
(3,4). Psychotic experiences (PEs), which percep-
tion abnormalities, delusional ideations and magi-
cal thoughts that do not reach clinical level, are one
of these levels (5). PEs could be observed not only
in patients with psychotic disorders but also in gen-
eral population with no sign of a psychiatric disor-
der and, hence often do not require any treatment
(4,5). There are few studies reporting that PEs are
more frequent among patients with depression and
anxiety disorders, furthermore, positive correlation
between levels of these experiences and severity of
depression was found(6-8). Bidirectional relation-
ship between mood episodes and psychotic experi-
ences was observed in a community based, 6-year
follow-up study from Turkey (9). However, to our
knowledge, no study has investigated the associa-
tion between these experiences and insight in neit-
her psychotic disorders nor non-psychotic disor-
ders.

Insight has multiple and overlapping definitions.
As a comprehensive definition, insight is the ability
to understand/be aware of the objective reality of
self that comprises awareness to own thoughts,
emotions, behaviours, mental disorder, unusual
mental events like delusions and hallucinations
and, recognition to treatment need (10,11).
Considering this comprehensive definition, authors
have developed scales that evaluate different parts
of insight, such as clinical, cognitive, and therapeu-
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tic insight. Most of the studies have been reported
about lack of insight or impaired insight in patients
with psychotic disorders, but, the results of studies
aimed to investigate insight in patients with non-
psychotic disorders are conflicted. However, we
have observed distorted awareness of the objective
reality of self in patients with non-psychotic depres-
sion in our clinic experiences.

Given the observed relationship between insight
and psychotic symptoms and our clinical experi-
ence on insight, we aimed to compare patients with
non-psychotic depression and healthy controls in
terms of insight and investigate the relationship
between insight and PEs in patients with non-psy-
chotic depression in this study.

METHOD

Study Sample and Study Design

This cross-sectional, single-centre study was con-
ducted at adult psychiatry outpatient clinic of a uni-
versity hospital. Forty-nine patients with depres-
sion and forty-two healthy controls (HC) were
included.

Patients with Depression

Patients who were examined and diagnosed with
depression by physicians who were blind to study
design were referred to one of the authors (O.H) to
further evaluations. Patients who were aged
between 18-65 years, graduated at least preliminary
school, volunteer to participate the study, did not
have comorbid psychiatric disorder including alco-
hol and drug dependency, intellectual disability,
schizophrenia spectrum disorders, schizotypal or
schizoid personality traits or disorders were select-
ed for clinical interview. To rule out the possible
effect of antipsychotics or mood stabilizer drugs on
PEs, patients who have ever used antipsychotics
and mood stabilizer drugs were excluded. In the
clinical interview, first, patients were questioned
for bipolar disorder depressive episode, then,
patients who were suspected of bipolar disorder
were excluded. After these exclusion processes,
Hamilton Depression Rating Scale (HAM-D) was
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applied to make certain of depression diagnosis
and Psychotic Depression Assessment Scale to
exclude explicit psychotic features. Totally forty-
nine patients were selected to patients with depres-
sion group and the self-report scales were given to
patients to fill.

Healthy Controls

Psychiatrically healthy controls were selected from
relatives and neighbourhoods of hospital staff and
medical students. The detailed clinical interview
was made by one of the authors (O.H.) to rule out
any recent or former psychiatric disorder.
Individuals who were aged between 18-65 years,
graduated at least preliminary school, volunteer to
participate study, never diagnosed with any mental
disorder and never used psychotropic drugs were
selected for application of scales. Forty-two indi-
viduals were selected for the healthy controls
group. First, HAM-D and sociodemographic data
form were applied to participants. Then, self-report
scales were given to fill.

Both verbal and written informed consents were
obtained from all participants.

Measures

Sociodemographic Data Form: This form was devel-
oped by researchers to record age, gender, gradua-
tion, marital status, occupational status and dura-
tion of psychotropic drug use.

Hamilton Depression Rating Scale (HAMD-D): The
scale was developed by Hamilton and translated to
Turkish by Akdemir et al. (12,13). The scale has a
total of 17 questions and one could get a maximum
of 53 points. 14 points and more indicate depres-
sion.

Beck Anxiety Inventory (BAI): The inventory was
developed by Beck and translated to Turkish by
Ulusoy et al. (14,15). It consists of 21 items with a 4
Likert scale and raw scores ranging from 0 to 63.
BALI scores are classified as minimal anxiety (0 to
7), mild anxiety (8 to 15), moderate anxiety (16 to
25), and severe anxiety (30 to 63).
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Community Assessment of Psychic Experiments
(CAPE42): CAPE 42 was developed by Konings et
al. and its Turkish validity and reliability study was
conducted by Saka et al. in the context of
"European Network of National Schizophrenia
Networks Studying Gene-Environment
Interactions, Turkey Schizophrenia Network Study"
(16,17). The scale is a 42-item self-report question-
naire that measures PEs in the general population.
It has three dimensions; positive, negative, depres-
sion and two parts; frequency and distress. Both
frequency and distress part of the scale is 4 Likert
and raw scores for each part ranging from 42-168.
In this study, only the 20-itemed positive dimension
of the scale was used. The negative dimension,
depression dimension and distress part of CAPE42
was not used due to overlapping with HAM-D and
BALIL

Measuring Insight

In this study, two different scales were used to
assess insight.

Self-Reflection and Insight Scale (SRIS): SRIS was
developed by Grant et al. and its Turkish reliability
and validity were made by Yavasoglu (18,19). It has
two subscales: self-reflection and insight. It consists
of 20 questions with a 6 Likert scale. The self-
reflection subscale has 12 questions and others rate
insight. Higher scores indicate a higher level of self-
reflection and insight. In this study, insight subscale
was included to analyze.

Beck Cognitive Insight Scale (BCIS): BCIS was
developed by Beck et al. and its Turkish reliability
and validity study was made by Aslan et al. (20,21).
It has two dimensions: self-reflectiveness (S-Refs)
and self-certainty (S-Cer). It consists of 15 ques-
tions and total scores are calculated by subtracting
S-Cer from S-Refs. In this study, both total scores
and subscale scores separately were used in analy-
ses. Higher scores indicate higher levels of cogni-
tive insight.

To prevent conceptual confusion, we used ‘psycho-
logical insight’ for insight which assesses in SRIS
insight subscale and ‘cognitive insight’ for insight
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which assesses in BCIS.

Psychotic Depression Assessment Scale (PDAS):
PDAS was used to exclude the diagnosis of psy-
chotic depression. Scores of this scale were not
used in analyzes.

Statistical Analysis

Sociodemographic variables were analyzed with
Chi-Square, Student’s-t or Mann-Whitney U
according to features of variables. To compare
scores of CAPE 42 positive dimension (CAPE42
PD), HAM-D, BAI, SRIS insight subscale, BCIS
and subscales between patients with depression
and HC, Mann-Whitney U or Student's t-test were
used according to distribution patterns.

Rest of analyzes were conducted only in patients
with depression group. To investigate the relation-
ship between scores CAPE42 positive dimension
and HAM-D, BAI, SRIS insight subscale, BCIS
and subscales, Pearson or Spearman correlation
analyzes were performed according to distribution
patterns of variables. Multiple regression analyzes
were performed to investigate the predictive effect
of levels of depression, anxiety and insight on levels
of PEs. Finally, patients with depression were sep-
arated into two groups in terms of medication use.
Patients who have used antidepressant medications
more than one month were included ‘currently on
medication’ (n=27) and patients who have used
antidepressants medication less than one month or
new-onset depression were included ‘recently diag-
nosed’ (n=22). Scale scores were compared
between these two groups.

SPSS 21.0 belonged to IBM was used for statistical
analysis and p<0,05 was accepted for statistical sig-
nificance.

Ethical Approval

Ethical Approval was received from Ankara
University Faculty of Medicine Human Researches
Ethical Committee.

RESULTS

Sociodemographic variables and their comparison
between patients with depression and HC were
presented in Table 1.

Level of depression, anxiety, CAPE 42 PD and
total score of BCIS were higher in patients with
depression (p<0,001, p<0,001 and p=0,007,
p=0,001 respectively). The insight subscale of
SRIS and the self-certainty subscale of BCIS scores
were higher in the control group (p<0,001,
p=0,015 respectively). Comparisons of HAM-D,
BAI, CAPE42PD, SRIS insight subscale, BCIS
scores between groups were presented in Table 2.

In patients with depression, levels of HAM-D and
BAI were lower in patients with ‘currently on med-
ication’ in comparison with ‘recently diagnosed’
(p<0,001 and p=0,020 respectively). However,
there was no difference for other scales’ scores
between ‘currently on medication’ and ‘recently
diagnosed’ (Table 3).

In patients with depression there were negative

Table 1. Sociodemographic Features and Comparison of Patients with Depression and Healthy Control Groups

Patients with depression HC Xt p
(n=49) (n=42)
(Mean—-SD) (Mean—-SD)
Age 40.9 -10.51 39.66-9.33 -0.698 0.512
Education (years) 10.67-3.89 11.23-3.79 0.615 0.481
Gender n % n %
Female 41 83.7 35 83.3 0.002 0.965
Male 8 16.3 7 16.7
Marital Status
Married 38 77.6 30 714 1.135 0.567
Single 9 18.4 8 19
Divorced 2 4.1 4 9.5
Occupational Status
Employed 20 40.8 40 95.2 29.821 <0,001*
Unemployed 29 59,2 2 4.8
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Table 2. Comparison of HAM-D, BAI, CAPE42PD, SRIS Insight subscale, BCIS Between Patients with Depression and

Healthy Control Groups
Patients with Depression Healthy Control (n=42)
(n=49)
Mean-SD /Median (min- Mean-SD /Median (min- 7/t P
max) max)
HAM-D 21.44-6.90 2.52-3.41 16.136 <0.001*
BAI 21 (0-53) 4 (0-32) -5.838 <0.001*
CAPE42PD 28 (20-53) 25 (20-38) -2.674 0.007*
SRIS Insight subscale 29.51-6.90 35.52-6.22 -4.332 <0.001%*
BCIS Total 2.63-4.51 -0.71-4.79 3.427 0.001*
Self-reflectiveness 10.75-4.48 9.304.73 1.494 0.139
Self-certainty 8.12/8-3.83 10.02/10-3.41 -2.479 0.015*

HAM-D: Hamilton Depression Rating Scale. BAI: Beck Anxiety Inventory. CAPE42PB: Community Assessment of Psychi
Experiences Positive Dimension. SRIS:Self-Reflection and Insight Scale. BCIS: Beck Cognitive Insight Scale. SD: Standarc

Deviation

For comparison between groups Student s t test was used for variables show normal distribution pattern. Mann-Whitney U
was used for variables not show normal distribution pattern P<0.05

correlation between age and levels of PEs
(p=0,009, r=-0,370) and positive correlation
between graduation and levels of PEs (p=0,035,
r=0,302). There was no relationship between other
sociodemographic variables and levels of PEs.

Correlations between HAM-D, BAI, CAPE42PD,
SRIS insight subscale, and BCIS scores in patients
with depression were shown in Table 4. Multiple
regression analysis was performed to predict levels
of PEs in patients with depression. The model con-
sisted of HAM-D, BAI and SRIS insight subscale.
These variables significantly predicted levels of PEs
(F=8,987 p<0,001) and explained 33,3% of vari-
ance (R=0,612, R2=0,375, Adjusted R2=0,333).
Only BAI significantly added to the model
(p=0,001) (Table 5).

DISCUSSION

In this paper, we observed that levels of psycholo-
gical insight were lower in patients with depression

in comparison with healthy controls, in addition to
a negative correlation between levels of PEs and
psychological insight in patients with depression
group. Also, it was shown that cognitive insight le-
vels were higher in patients with depression than
healthy controls. However, although there was a
positive correlation between BCIS self-reflective-
ness subscale and PEs, similarly between BCIS self-
certainty subscale and PEs, there was no correla-
tion between levels of cognitive insight and PEs. In
regression analyze, levels of depression, anxiety
and psychological insight significantly predicted
levels of PEs, but of all, only levels of anxiety was
the variable that maintained significance in the
model.

Our starting point was that if patients with non-psy-
chotic depression can have mild forms of psychotic
features, like PEs, and if insight is an important fac-
tor for development and continuity of psychosis,
there should be a relationship between PEs and
impairments in insight. So, we first aimed to show

Table 3. Comparison of HAM-D, BAI, CAPE42PD, SRIS Insight subscale, BCIS between Recently Diagnosed and

Currently on Medication in Patients with Depression Group

Currently on medication

Recently Diagnosed

(N=27) (N=22)
Mean-SD /Median (min- Mean-SD /Median z/t P
max) (min-max)
HAM-D 18.03-5.98 25.63-5.59 4.552 <0.001*
BAI 17 (0-45) 29.05 (1-53) -2.333 0.020*
CAPE42PD 27 (20-53) 28.50 (21-51) -1.642 0.101
SRIS Insight 30.55-7.23 28.22-6.40 -1.178 0.245
BCIS Total 2.00-3.81 3.40-5.23 1.089 0.282
Self-reflectiveness 10.40-4.38 11.18-4.66 0.597 0.553
Self-certainty 8.40-3.78 7.77-3.95 -0.572 0.570

HAM-D: Hamilton Depression Rating Scale. BAI: Beck Anxiety Inventory. CAPE42PB: Community Assessment of Psychi
Experiences Positive Dimension. SRIS:Self-Reflection and Insight Scale. BCIS: Beck Cognitive Insight Scale. SD: Standarc

Deviation

For comparison between groups.Student s t test was used for variables show normal distribution pattern. Mann-Whitney U
was used for variables not show normal distribution pattern P<0.05
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Table 4. Correlations Between HAM-D, BAIL, CAPE42PD, SRIS Insight Subscales, BCIS in Patients with Depression Group

CAPE42PB HAM-D BAI
r P r p r p
HAM-D 0.371 0.009* - - 0.544 <0.001%*
BAI 0.629 <0.001* 0.523 0.000* - -
SRIS Insight -0.440 0.002* -0.263 0.068 -0.372 0.009%*
BCIS 0.175 0.228 0.156 0.285 0.192 0.187
S-Ref 0.463 0.001* 0.140 0.339 0.254 0.079
S-Cer 0.352 0.012* -0.020 0.890 0.100 0.494

HAM-D: Hamilton Depression Rating Scale. BAI: Beck Anxiety Inventory. CAPE42PB: Community Assessment of
Psychic Experiences Positive Dimension. SRIS:Self-Reflection and Insight Scale. BCIS: Beck Cognitive Insight Scale (S-
Ref:Self-reflectiveness. S-Cer:Self-certainty). Pearson correlation analysis was used for variables show normal distribution

pattern. Spearman correlation analysis was used for variables not show normal distribution pattern. r=correlation

coeffciency *P<0.05

impairments in insight by SRIS insight subscale and
BCIS. SRIS is focused on evaluating one’s aware-
ness of his/her own thoughts, emotions and
behaviours (psychological insight) (22). On the
other hand, BCIS is focused on evaluating one’s
willingness to examine what one mentally pro-
duces, acceptance of fallibility (self-reflectiveness)
and one’s overconfidence to the validity of own
beliefs (self-certainty) (cognitive insight) (21). In
this paper, whereas levels of psychological insight
were lower in patients with depression, levels of
cognitive insight were higher comparing with
healthy controls. These findings indicate that
patients with depression could manifest impair-
ments in awareness of his/her own thoughts, emo-
tions and behaviours, but not in cognitive insight.
According to BCIS, high level of self-reflectiveness
and low level of self-certainty point out better cog-
nitive insight (21). Patients with depression had
higher levels of self-reflectiveness and lower levels
of self-certainty compared with healthy controls in
this study. These findings indicate that patients
with depression are more willing to admit they
could be wrong but less confident about their
beliefs. Similar to our findings, Van Camp et al
observed that levels of self-reflectiveness are higher
in patients with depression (23), while Weintraub et
al. showed that high levels of self-certainty are
related to decreased depression and increased life
quality (24). However, to our knowledge, SRIS has
been never used to evaluate insight in patients with
depression, as we did.

Next, we aimed to show the relationship between

levels of PEs and levels of insight. There was a ne-
gative correlation between levels of PEs and levels
of psychological insight, whereas cognitive insight
was not correlated with levels of PEs. However,
both self-reflectiveness and self-certainty had a
positive  correlation with levels of PEs.
Psychological insight is considered as a part of pri-
vate self-consciousness (25). Smari et al. were
reported that paranoia is related to private self-
consciousness and social anxiety (26). A study
showed that PEs are more common in individuals
with high levels of self-shame and self-criticism
(27). Regarding with cognitive insight, individuals
with delusions have low levels of self-reflectiveness
and high levels of self-certainty although both le-
vels of self-certainty and self-reflectiveness are high
in individuals with nonclinical delusion proneness
(28). Similar results have been reported for under-
graduate students with no history of a psychotic di-
sorder (29). In the lights of these findings and cur-
rent literature, we proposed that while impair-
ments in psychological insight could point out mild
impairments, impairments in cognitive insight
could indicate more severe impairments in insight
(10). So, both psychosis and impairments in insight
are spectra and these two spectrums are positively
correlated. Furthermore, mild forms of these two
spectra could be observed in patients with more
neurotic disorders, like non-psychotic depression,
and severe forms in patients with more psychotic
disorders. Finally, not observing a correlation
between SRIS insight subscale and BCIS supports
our proposition.

Table 5. Multiple Linear Regression Analysis for CAPE42PD in Patients with Depression Group

B SE Beta %95 CI P
HAM-D 0.058 0.163 0.049 -0,271-0,386 0.725
BAI 0.274 0.084 0.465 -0,565-0,032 0.002%*
SRIS Ins -0.267 0.148 -0.227 0,104-0,444 0.079

HAM-D: Hamilton Depression Rating Scale. BAI: Beck Anxiety Inventory. CAPE42PB: Community Assessment of Psychic
Experiences Positive Dimension. SRIS:Self-Reflection and Insight Scale(Ins:Insight). *P<0.05
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Although being on antidepressant treatment more
than one month was effected on levels of depres-
sion and anxiety, it was not effected on levels of
PEs and insight. However, this study was not an
intervention study. To our knowledge, no study has
investigated effects of antidepressant treatment on
insight or PEs. Considering our findings, while
antipsychotics could relief depression by reducing
levels of PEs, psychotherapies could play a role by
strengthening insight. Effects of treatment on PEs
and insight could be a topic of further researches.

Levels of depression, psychological insight and an-
xiety significantly predicted levels of PEs in this
study, but anxiety was only variable maintained sig-
nificance. Several studies reported a positive corre-
lation between levels of PEs, anxiety and depres-
sion (6,7,8,30). In a German cohort, a dose-
response relationship was observed between affec-
tive dysregulation and psychotic experiences.
Moreover, it has been also reported that there is a
bidirectional relationship between psychotic-expe-
riences and mood episodes (9). Relationship
between anxiety and psychotic symptoms has been
shown repeatedly (31-33). Extended and transdi-
agnostic psychosis phenotype has been proposed to
bring in new understanding for PEs in general po-
pulation (34). The phenotype offers broad perspec-
tive for psychosis spectrum and its relationship with
affective symptoms. However, while the phenotype
is mainly about psychosis, an affective disorder was
evaluated in terms of PEs in this study. So, consid-
ering our findings, a transdiagnostic phenotype for
affective disorders could also exist. On the other
hand, insight, which is related both development
and continuity of psychosis, has not been consi-
dered for extended and transdiagnostic psychosis
phenotype. In future researches, this issue could be
evaluated.

There are some limitations to this study. First,
small sample size has restricted the generalizability
of our findings. Second, SRIS has been never used
to evaluate insight in patients with depression.
However, the questions of the scale are compatible
with our experiences which patients with depres-
sion could have disturbed awareness of his/her own
emotions, thought and behaviours. Third, the
cross-sectional design of the study prevents to
interpret causality. Forth, due to absence of follow-
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ups, interpretation about the effects of treatments
on PEs and insight is insufficient. Fifth, even
though there was no statistical difference between
patients and healthy controls in terms of age, gen-
der, marital status and education, not matching
these two groups in terms of above-mentioned vari-
ables is a limitation. At last, a history of trauma,
which is a related factor for PEs, was not evaluated.

Our study has also strength features. To our know-
ledge, this is the first study that shows the relation-
ship between insight and PEs. Second, strict evalu-
ation for choosing participants has allowed us to
compare patients with non-psychotic depression
and psychiatrically healthy individuals. Third, our
findings are evidence for those psychiatric or psy-
chological phenomena are not dichotomous, they
are spectra, moreover, these spectra have associa-
tions between each other. Ineffectiveness of anti-
depressant treatment on levels of PEs and insight
could contribute to widening lying mechanism
under the effects of antipsychotics and psychothe-
rapies.

As a conclusion, patients with non-psychotic
depression have a mild form of psychotic features
and impaired awareness of his/her own emotions,
thoughts and behaviours. Also, this impaired
awareness is related to PEs, and anxiety is an
important factor for this relationship.
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SUMMARY

Objective: In hypertensive people, some biochemical
parameters that are associated with oxidative stress and
endothelial functions may play a role in the manifesta-
tion of anxiety symptoms, and even in the intensification
of clinical symptoms of the disease. The purpose of our
correlative study is to examine the association between
anxiety severity and levels of oxidative stress parameters
of Urotensin-Il and S100B protein in patients with essen-
tial hypertension. Method: A total of 153 patients, who
have applied Sociodemographic and Clinical Data Form,
Beck Anxiety Inventory (BAI), Beck Depression Inventory
and venous blood samples were taken after blood pres-
sure measurement. S100B and Urotensin-Il levels were
measured with Enzyme-Linked Immunosorbent Assay
method. Results: A positive correlation was determined
between depression and anxiety scores, and systolic
blood pressure (p=0.049, r= 0.160; p<0.01, r=0.292).
There was a positive relation between BAI scores and
Urotensin-Il levels (p= 0.043, r= 0.164). A positive cor-
relation was determined between Urotensin-Il levels and
S100B levels (p<0.01, r= 0.711). A statistically signifi-
cant difference was observed in serum Urotensin-II levels
between depression group and no depression group
(p=0.017). Discussion: It was determined in our study
that Urotensin-Il level increased with increasing anxiety
level in essential hypertension patients. It was also deter-
mined that Urotensin-Il level was higher in hypertensive
patients with depression compared to patients who
don't have depression. Our study will shed light on new
studies that will investigate the contribution of
Urotensin- Il and S100B in the etiology of patients diag-
nosed with essential hypertension, which is very com-
monly accompanied by anxiety and depressive symp-
toms.

Key Words: Essential hypertension, anxiety, urotensin-Il,
S100B

(Turkish J Clinical Psychiatry 2021;24:315-323)
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OZET

Amac: Hipertansiyonlu bireylerde anksiyete bulgularinin
ortaya cikmasinda hatta hastaligin klinik bulgularinin
siddetlenmesinde  oksidatif stresle ve endotel
fonksiyonlariyla iliskili olan bazi biyokimyasal parame-
trelerin rolU olabilir. Calismamizda, esansiyel hipertansiy-
on hastalarinin anksiyete dulzeyleri arastirilarak,
anksiyete siddetinin oksidatif stres parametrelerinden
olan Urotensin-Il ve S100B protein seviyeleri izerindeki
etkisinin incelenmesi amaglanmistir. Yontem: Calismaya,
kan basinci 6lgimleri sonrasinda vendéz kan o6rnekleri
alinan ve Sosyodemografik ve Klinik Veri Formu, Beck
Anksiyete Olcedi (BAO), Beck Depresyon Olcegi (BDO)
Olcekleri uygulanan 153 hasta dahil edildi. Enzyme-
Linked Immunosorbent Assay (ELISA) yontemi ile S100B
ve Urotensin-Il diizeyleri élciildii. Bulgular: Depresyon
ve anksiyete puanlari ile sistolik kan basinci arasinda poz-
itif yonde bir korelasyon bulunmaktaydi (p=0.049, r=
0.160; p<0.01, r=0.292). Hastalarin BAO puanlari ile
Urotensin-ll seviyeleri arasinda pozitif bir iligki
bulunmaktaydi (p= 0.043, r= 0.164). Urotensin-I|
seviyeleri ile S100B seviyeleri arasinda pozitif yonde kore-
lasyon izlendi (p<0.01, r= 0,711). Hastalardan depresy-
onu olan grupla, olmayan grubun serum Urotensin-II
seviyeleri arasinda istatiksel olarak anlamli fark gézlendi
(p=0.017). Sonuc: Calismamizda esansiyel hipertansiy-
onlu hastalarda anksiyete dizeyleri arttikca Urotensin-II
seviyesinin arttigi tespit edilmistir. Yine Urotensin-Il ‘nin,
depresyonu olan hipertansif hastalarda depresyonu
olmayanlara goére daha yiksek oldugu belirlenmistir.
Calismamiz anksiyete ve depresif semptomlarin ¢ok sik
eslik ettigi esansiyel hipertansiyon tanili hastalarda
Urotensin- 1l ve S100B 'nin etiyolojiye olabilecek
katkisinin arastirilacagi yeni calismalara isik tutacaktir.

Anahtar Sozcukler: Esansiyel hipertansiyon, anksiyete,
Urotensin-Il, ST00B
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The relationship between anxiety and serum Urotensin-Il and

S100B levels in patients with essential hypertension

INTRODUCTION

The risk factors for essential hypertension are
shown as gender, age, education level, nutritional
habits, smoking and alcohol use, sedentary life, psy-
chosocial and cultural factors, dyslipidemia, hyper-
insulinemia, hyperuricemia, and genetic predispo-
sition (1). The most highly accused psychological
factors include anxiety and depression, which may
lead to autonomic symptoms particularly in this
patient group (2). Individuals with essential hyper-
tension are known to experience anxiety more
intensely and for longer durations compared to
normotensive individuals (3). Nevertheless, in
patients with anxiety disorder, tachycardia and
hypertension may be developed as a result of
increased adrenaline secretion due to autonomic
nervous system activation (2).

Urotensin-II (UT-II), which plays a role in the
oxidative pathway and is produced as an endoge-
nous neuropeptide, is the strongest vasoconstrictor
agent determined up to this date (4, 5). In previous
studies, UT-II was observed to have hormonal, car-
diovascular and behavioral effects (6). We consider
that some biochemical parameters that are associ-
ated with oxidative stress and endothelial functions
may play a role in the manifestation of anxiety
symptoms, and even in the intensification of clini-
cal symptoms of the disease in individuals with
hypertension. The S100B molecule also regulates
cell type, energy metabolism, cellular contraction,
cell-to-cell communication, intracellular signal
transduction, and cellular growth (7). This study
aims to examine the potential relationship between
the severity of anxiety and S100B and Urotensin-II
levels by investigating the grade of anxiety in
patients with essential hypertension. The roles that
urotensin-II and S100B molecules play in oxidative
and antioxidative mechanisms, and their effects on
neuroplasticity, as determined in recent studies,
may underlie the pathophysiology of psychiatric
disorders.

METHODS

A total of 153 subjects aged 18-65 years inclusive,
who presented to the department of cardiology
department and were diagnosed with essential

Turkish J Clinical Psychiatry 2021;24:315-323

hypertension according to the ESC Arterial
Hypertension 2013 Guidelines (8) and received
outpatient treatment, were included in this study.
Subjects who agreed to participate in this study
were informed about the inventories, blood pres-
sure measurement, blood sampling and their clini-
cal meaning, and verbal and written informed con-
sent were obtained from them. Being illiterate,
alcohol and substance abuse or dependency, having
anxiety and related disorders and/or depression
and related disorders, current or previous history of
organic diseases (diabetes, asthma, infection, heart
failure, Alzheimer's disease, chronic renal failure,
coronary artery disease, peripheral artery disease,
cerebrovascular disease, rheumatological or
immunological diseases, etc.) and any medical or
neurological condition that may prevent respon-
ding to inventories were set as exclusion criteria.
Blood pressure measurements were taken after the
administration of sociodemographic data form, the
Beck Depression Inventory (BDI), and the Beck
Anxiety Inventory (BAI). Blood pressure measure-
ment was performed between 09.00 and 11.00 in
the morning after the subject waited in a silent
room for 15 minutes. It was checked that the sub-
jects did not smoke, drink tea or coffee, did not
intake caffeine, or did not eat within 30 minutes
before their blood pressures were measured. The
measurement was performed while the subject was
in a sitting position without crossing their legs and
speaking, and after ensuring arm support, the mea-
surement was manually taken twice in 5-minute
intervals with a sphygmomanometer on the
brachial artery with the cuff surrounding at least
80% of the arm at the heart level. After applying
inventories and blood pressure measurements on
the patients, provided that they are on fasting con-
ditions, a total of 5 cc venous blood was taken from
the antecubital vein into biochemistry tubes, and
collected blood samples were transferred to bio-
chemistry laboratory and centrifuged for 5 minutes
at 3000 rpm. After disposing of the solid parts of
blood, upper serum samples were stored at -20°C
until their use for the analysis of S100B and UT-II
proteins. S100B and UT-II values were calculated
by using the ELISA method on the serum in
Biochemistry Laboratory. The cut-off value for the
BDI was determined as 9, which corresponds to
‘depression’ for =9 and ‘non-depression’ for <9
(9). Regarding the BAI scores, 0-7 ‘none’, 8-15
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‘mildly’, 16-25 ‘moderately’, and finally, 26-63 was
determined as ‘severe’. (10).

Tools used in the study

Sociodemographic and Clinical Data Form: A
sociodemographic and clinical data form prepared
for this study was used in all cases in line with clin-
ical experience and information from scanned ref-
erences and by considering the objectives of the
study. This semi-structured form includes sociode-
mographic information such as age, marital status,
education status, profession, gender, residence,
and economic conditions, as well as clinical data
such as age at disease onset, duration of disease,
treatments received throughout the treatment peri-
od, habits, and history of psychiatric treatment.

Beck Anxiety Inventory (BAI): It measures the fre-
quency of anxiety symptoms experienced by the
individual. The BAI is a 21-item, 4-point Likert-
type scale. The patients were asked to mark one of
the following options: “None® (0), "Mildly* (1),
"Moderately" (2), and “Severely" (3). The total
score that can be obtained from the scale varies
between 0-63. Higher scores indicate higher levels
of anxiety experienced by the person (10). The
validity and reliability study for the Turkish version
of the scale was conducted by Ulusoy et al. (11).

Beck Depression Inventory (BDI): It was conduct-
ed to determine the depression risk and to measure
the level and severity of depressive symptoms. The
BDI is a 21-item, 4-point Likert-type scale, and the
total score is 63, which is the sum of those. The
total score might change between 0-63 (9). The cut-
off point of the inventory was determined as 17.
The validity and reliability study of the Turkish ver-
sion of the scale was conducted by Hisli (12).

Biochemical Methods

Among biochemical analysis samples, S100B pro-
tein and UT-II levels, serum human protein S100B
(Biont 45 Biological Technology, Catalog no:
YLA1268HU Shangai, China) and Human
UII/UCN2 (SunRed Biological Technology,
Catalog no: 201-12-5285) were determined by using
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ELISA method in compliance with kit procedures.
Measured values were recorded in nanogram/liter
(ng/L) for S100B and picomoles per Liter
(pmole/L) for UT-I1.

Measurement of urotensin-II level with ELISA
method: In order to determine serum urotensin-II
levels of patients, SunRedhuman Urotensin-II
ELISA kit was used, which was based on quantita-
tive matched antibody sandwich ELISA method.
The sensitivity of the UT-1I kit was 0.055 pmol/L
and its specificity was high (intra-assay: CV<%10
inter-assay: CV<%]12).

Measurement of S100B level with ELISA Method:
Bionthuman ELISA kit using the sandwich ELISA
method was used for determining serum S100B lev-
els of patients. The sensitivity of S100B was 0.22
ng/L and its specificity was high (intra-assay:
CV <%S inter-assay: CV<%10).

Statistical Analysis

SPSS for Windows 22.0 statistics software was used
for statistical analysis. Descriptive analysis was per-
formed first in the analysis of data. Median (mini-
mum: maximum) and n (%) values were presented
as descriptive statistics. Shapiro-Wilk test was used
to determine whether continuous variables and
inventory scores fit in normal distribution. The
patients were divided into two groups as patients
with or without depression. Chi-square test was
used for categorical variables to examine the rela-
tionship between the groups, and T-test (Mann-
Whitney U test if normal distribution conditions
were not met) was used in numerical variables for
independent groups. Pearson's correlation analysis
was used to examine the relationship between anx-
iety scores, and UT-II and S100B. p< 0.05 values
were recognized as significant in the assessment of
data. One Way ANOVA test (Kruskal Wallis test if
normal distribution conditions were not met) was
used in numerical variables for more than two
groups. Simple linear regression analysis was also
made in this study.

Turkish J Clinical Psychiatry 2021;24:315-323



The relationship between anxiety and serum Urotensin-Il and
S100B levels in patients with essential hypertension

RESULTS

A total of 153 patients with essential hypertension
(106 females: 69.3% and 47 males: 30.7%) aged 18-
65 were included in the study. The mean age of sub-
jects was 52.15+9.13 (min: 18-max: 65).
Considering sociodemographic characteristics,
being a primary school graduate, being married
and middle or low socio-economic status were the
most prominent characteristics. Sociodemographic
data of patients are summarized in Table 1.

Ninety of the patients (64.8%) had no history of
psychiatric treatment. Fifty-four patients (35.2%)
had a history of psychiatric treatment, and 49 of
them (32%) were still on psychiatric treatment.
Twenty-eight patients (18.3%) had generalized anx-
iety disorder, 14 patients (9.1%) had depressive
disorder, and 7 patients (4.5%) had panic disorder
comorbidity.

According to the European Society of
Hypertension/ European Society of Cardiology
2013 classification (1), 102 patients (66.7%) fell
into stage 1 and 51 patients (33.3%) had stage 2
hypertensive measurements. Mean systolic blood
pressure was 138.1+ 22.6 mmHg and mean dias-
tolic blood pressure was 83.2 +13.4 mmHg in the

Table 1. Sociodemographic characteristics of patients
with essential hypertension

Patient

(n=153) %
Gender (Female) 106 69%
Educational Status
Middle School and below 130 84.9%
High School and above 23 15%
Marital Status
Married 127 83%
Single 4 17%
Socio-economic level
Good 11 7.2%
Middle 74 48.4%
Poor 68 44.4%
Residence
Province 119 77.8%
Town 21 13.7%
Village 13 8.5%
Occupation
Employed 22 14.3%
Unemployed 131 85.7%

whole group. The patients were divided into three
age groups as 18-35, 36-50 and 51-65 years. There
was no significant difference between the variables
in terms of age groups. There was a significant dif-
ference between the gender groups in terms of BAI
and BDI scores (p=0.000, p=0.001) (Table 2).

Mean serum UT-II level was 5.52+7.98 pmole/L
and mean serum S100B level was 29.77+27.1 ng/L
in the whole group. A positive significant correla-
tion was determined between UT-II levels and
S100B levels (p<0.001, r=0.71) (Table 3).

Mean UT-Il pmoliL

0 T T
Lyl mid

Figure 1.
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Table 2. Comparison of age groups and gender groups with regard to blood pressure, inventory scores, S100B, and UT-II

levels

Age Gender

18-35 36-50 51-65 p Female Male P

n=4 n=63 n=86 n=106 n=47

mean—std mean—std mean—std mean—std mean—std
UT-1I 8.3-7 5.5-8.3 5.3-7 0.74 5.5-7.9 5.4-6.8 0.93
level
S100B 38.9-27 29.3-26 29.6-28.1 0.79 29.4-259 30.4-29.8 0.82
level
Diastolic
blood 68.7-13.1 82.8-12.3 84.1-13.9 0.78 83.5-14.1 82.5-12 0.64
pressure
Systolic
blood 116.2-14.9 136.1-21.7 140.5-23.1 0.74 140.1-24.5 133.6-17.1 0.1
pressure
BAI 14.7-6.7 16.6-9.9 14.8-9.4 0.49 17.7-9.8 10.7-6.9 0.000*
score
BDI 5.7-7.1 9.9-7.2 11-7.8 0.32 11.8-7.7 7.2-6.2 0.001*

score

* p<0.05, p: significance level, std: standard deviation, BAI: Beck Anxiety Inventory, BDI: Beck Depression Inventory

In the inventories, the mean BDI score was
10.4=7.61 and the mean BAI score was 15.6+9.61.
Sixty-four (39%) patients had depression, regard-
less of severity. While the mean serum UT-II level
was 7.24%9.95 pmole/L in the depression group,
the mean serum UT-II level was 4.28%+4.95
pmole/L in the non-depression group. A statistical-
ly significant difference was found between the two
groups (p=0.017), but no significant difference was
observed between the groups with regard to S100B
levels (Table 4).

A statistically significant difference was found in
UT-II levels based on anxiety levels (p=0.007). We
determined that this variation resulted from the
difference between mild and none groups and

severe and none groups. Accordingly, UT-1I levels
of both mild and severe groups were found to be
significantly higher than the none group (Figure 1).
A positive significant correlation was determined
between the BAI scores and UT-1I levels (p=0.043)
(r=0.16). Furthermore, there was a positive corre-
lation between depression and anxiety scores, and
systolic blood pressure (p=0.049, r= 0.160;
p<0.01, r= 0.292) (Table 3).

The results of the simple regression analysis
showed that significant correlations exist between
depression and anxiety levels (B=0.691 p<0.001),
between UT-II and anxiety levels (B=0.208
p=0.043), and between UT-1I and S100B (B=2.545
p<0.001).

Table 3. The correlation of inventory scores and mean blood pressure with UT-II and S100B levels

UT-1I SB100 BAI BDI Mean Systole ~ Mean Diastole

UT-1II r 1 711 164" 141 .046 .086

p .000 .043 .082 .576 .290
S B100 r 711" 1 101 .021 .032 .079

p .000 215 .800 .690 .329
BAI r 164" 101 1 548" 292" .136

p .043 215 .000 .000 .094
BDI r 141 .021 548 1 .160" 123

p .082 .800 .000 .049 131
Mean systole r .046 .032 .292* 160" 1 .636™

p .576 .690 .000 .049 .000
Mean diastole r .086 .079 .136 123 .636™ 1

p .290 .329 .094 131 .000

p: significance level, r: Pearson s correlation coefficient, BAI: Beck Anxiety Inventory, BDI: Beck Depression Inventory
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Table 4. Comparison of depression and non-depression groups with regard to blood pressure, inventory scores,

S100B and UT-II levels

Depression Non-depression

n=64 n=89 p

mean-—std mean-—std
Mean systolic blood pressure 140.40- 23.51 136.4-22.03 0.290
Mean diastolic blood pressure 83.90 -13.95 82.78-13.17 0.612
Beck anxiety inventory scores 20.87-9.98 11.78-7.29 0.000%*
Mean serum S100B level 31.85-29.16 28.26-25.62 0.420
Mean serum UT-II level 7.24-9.95 4.28-4.95 0.017*

* p<0.05, p: significance level, std: standard deviation

DISCUSSION

We determined a positive correlation between an-
xiety levels and Urotensin-II levels in patients with
essential hypertension. UT-II levels were deter-
mined to be higher in hypertensive patients with
high depression scores by the BDI compared to
those who have low depression scores. A positive
correlation was also determined between UT-II le-
vels and S100B levels. In addition, a positive rela-
tionship was found between the depression and
anxiety scores of patients and systolic blood pres-
sure.

Despite some reports showing the cardioprotective
effect of UT-II by activation of antioxidant
enzymes, while oxidant and antioxidant are in ba-
lance (13), UT-II’s direct effects on the ROT levels
by activation of NADPH oxidase subunits, NOX4
and p22phox were also proven (14). Increased
ROT levels and vascular smooth muscle cell proli-
feration may contribute the development of
atherosclerosis (14). Previous studies showed that
UT-II contributed to the development of hyperten-
sion by affecting the vascular and renal systems
(15). In a study including 197 hypertensive patients
and 197 healthy controls, it was determined that
UT-II is correlated positively with systolic and dias-
tolic blood pressure and hypertension risk
increased with UT-1I levels (16). In the present
study, no statistically significant relationship was
found between the UT-II levels of hypertensive
patients and systolic and diastolic blood pressure.
No healthy control group was used in this study,
and blood pressure and UT- II levels were com-
pared only in hypertensive individuals. If there
existed a healthy control group, included in the
study, it could have been determined whether there
was a difference between the patient groups with
regard to UT- II levels.

Turkish J Clinical Psychiatry 2021;24:315-323

Anxiety rates were around 24-40% in patients with

essential hypertension, and this affects both treat-
ment and prognosis of chronic disorders, such as
anxiety disorders, poorly (17). Sympathetic activity
increases due to stress. And this stress causes an
increase in systemic vascular resistance through
neurohormonal mechanisms. Accordingly, the
endothelial cells inside the veins with increased
pressure release more vasoconstrictor substances,
and eventually, hypertension is developed (18).
Previous studies pointed out that a bidirectional
relationship exists between anxiety and essential
hypertension. In other words, patients with essen-
tial hypertension are more likely to have anxiety
and vice versa (18). In addition, anxiety and depres-
sion symptoms often overlap and anxiety is often
accompanied by symptoms of depression. There is
also evidence for a relationship between depression
and essential hypertension (19). The correlation
analysis performed in our study demonstrated that
a significant positive correlation exists between the
BAI scores and BDI scores and systolic blood pres-
sure of hypertensive patients. These results are
consistent with the previous articles.

It was reported that UT-II promotes nore-
pinephrine release from rat cerebrocortical areas
and it was antagonized with UFP-803, a UT recep-
tor antagonist (20). In addition, it was argued that
UT-II increases epinephrine and adrenocorti-
cotropic hormone (ACTH) levels and plays a role
in hypothalamic-pituitary-adrenal response to
acute stress (21). It was found that Midazolam sig-
nificantly inhibits UT-1I-stimulated norepinephrine
release from rat cerebrocortical areas and it was
stated that this mechanism might be mediated via
GABA-A (22). There are rat studies in which UT-
I was administered to rats as intracerebrovascular
injection, which was proven to increase the number
of rapid eye movement sleep stage and appetite,
and increased tendency to depression and anxio-
genic motor movements (7). All above-mentioned
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findings strengthen the role of UT-II on the etiolo-
gy of anxiety. One of the rationales of this study was
to examine the relationship between the anxiety
and depression inventory scores and UT-1I levels in
patients with essential HT. We found a significant
correlation between UT-1I levels and anxiety levels.
Although the correlation analysis showed that this
correlation was not significant and the power of the
relationship was weak, it can be suggested that the
further analysis conducted has strengthened the
existence of this correlation. Among study results,
UT-II levels were higher in patients with high
depression scores compared to those with low
scores and this difference was found to be statisti-
cally significant.

There are results supporting oxidative stress mec-
hanism in schizophrenia, bipolar disorder, depres-
sion, substance abuse disorder, autism, adult atten-
tion deficit and hyperactivity disorder, panic disor-
der, obsessive-compulsive disorder and social pho-
bia in psychiatric studies. As these studies have
shown that patients diagnosed with panic disorder
and obsessive-compulsive disorder may have high-
er levels of antioxidant enzymes in their erythro-
cytes (23, 24), increased lipid peroxidation in gen-
eralized anxiety disorder and suppressed antioxi-
dant activity in panic disorder were also demon-
strated (25, 26). However, there is only a small
number of mouse studies investigating the relation-
ship between oxidative stress and anxiety (27). In
these mouse studies, it has been mentioned that the
glutathione reductase 1 gene is protective against
oxidative stress and anxiety. While excessive local
expression of these genes in rat brain results in
increased anxiety-like behavior, local inhibition of
these genes reduced anxiety-like behavior (28). In
the mouse models, vitamin E depletion was found
to be associated with increased oxidative stress
markers and anxiety behaviors and a positive corre-
lation was observed between peripheral blood
oxidative stress markers and anxiety behaviors (29).
Anxiolytic GABA-A receptor activity is regulated
by redox stress mechanisms (30). Since the intrac-
erebroventricular administration of UT-II resulted
in increased ROT levels in rat experiments (31)
and the mechanisms of S100B as a protein causes
an increase in ROT levels were examined (32), it is
not surprising that these markers may also have an
effect on anxiety levels. There are studies that
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showed S100B proteins may play a role in the
pathogenesis of depression (33). S100B acts par-
tially on serotonin receptors and serotonin also
changes central S100B concentrations. It has been
suggested that S100B is associated with mood dis-
orders, including depressive disorder, due to both
its interactions with the serotonin receptor (33) and
also its effect on oxidant and antioxidant pathways
(34). S100B causes increased cellular oxidative
stress and response to inflammatory cytokines at
micromolar concentrations by interacting with
RAGE. S100B’s RAGE-mediated ROT production
is of interest in mood disorders (35). In addition,
this mechanism induces endothelial dysfunction
and establishes a ground for vascular diseases such
as atherosclerosis and hypertension (36).

Located in astrocyte and oligodendrocytes, S100B
was determined at nanomolar concentrations
rather than micromolar concentrations in mood
disorders, and for this reason, high S100B levels
have the potential of being an indicator of a dege-
nerative or regenerative process in a disrupted
blood-brain barrier, according to glial cell patholo-
gy (36). There is no study that directly examines
protein S100B and anxiety levels. In this study,
S100B levels were higher in patients with anxiety
compared to those without anxiety, but this differ-
ence was not statistically significant. Results of this
study were considered to mean that S100B may
possibly be significantly higher in studies to be con-
ducted with a larger samples.

There is no study about the effects of antidepres-
sant treatment on serum UT-II levels in the litera-
ture. Different results have been reported in clini-
cal studies examining the effect of antidepressant
treatment on the S100B levels. There are studies
reporting that serum S100B levels of patients
increased significantly after antidepressant treat-
ment (37), on the other hand, it decreased signifi-
cantly (38). However, six studies reported that
there is no significant effect of antidepressant treat-
ment on serum or plasma S100B levels (39-44).
Since most studies did not report any effect on
S100B levels, we did not exclude the use of antide-
pressants in our study.

There was a positive relation between UT-1I levels
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and S100B levels in this study. Serum UT-II levels
of patients may be an independent reason for
hypertension and anxiety development, apart from
other possible variables. We speculate that if S100B
levels could be measured at the time interval with
the highest anxiety levels in hypertension patients,
more significant results might be obtained in
patients with higher Beck inventory scores. There is
a small number of animal studies investigating the
relation between oxidative stress and anxiety (27).
The present study aims to investigate the relation-
ship between anxiety, hypertension and biological
stress. Our study has several limitations such as
being a cross-sectional study, findings being based
on self-reported data, the absence of any psychi-
atric interview, and evaluation of anxiety and
depression by only self-reports. Only patients who
presented to the department of cardiology were
included in the study. The genetic variations of
S100B and UT-II receptors, body mass index and
multiple drug and combination therapy use were
not included in this study.

CONCLUSION

Consequently, it is suggested that UT-II levels were
determined to be higher in hypertensive patients
with high depression scores as defined by BDI com-

pared to those who have low depression scores.
Furthermore, a positive correlation was deter-
mined between UT-II levels and S100B levels of
patients, which is suppotive of the importance of
oxidative stress in the pathophysiology of anxiety
and depression. However, further studies with lar-
ger samples are needed to verify these results.
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SUMMARY

Objective: This experimental research examined the
effects of the Mindfulness-Based Thriving Program (MTP)
on university students’ mindfulness and thriving levels.
Method: The study was conducted with randomly
assigned 19 female students attending to a public uni-
versity in Turkey. The inclusion criteria were to have low
scores on Mindfulness Attention Awareness Scale and
Thriving Scale in pre-test assessment. Experimental
group (n=10) received a 6-session MTP intervention
developed by the first researcher while control group
(n=9) received no intervention. To determine the imme-
diate and long-term effects of the MTP, all participants
completed post-tests two months after the program.
Data were analyzed by using two-way ANOVA test. To
determine the significant differences between sub-
groups, the Tukey (HSD) test was performed. Results:
Post-test and follow-up results of experimental group for
MAAS and Thriving Scale were found to be higher than
their pre-test results, while there were no statistically sig-
nificant changes in results of control group. Results
revealed that six-session MTP for university students was
significantly effective in increasing mindfulness and
thriving levels. Discussion: Research results highlight the
potential contribution of eclectic mindfulness practices
during adolescence. Although, there are many studies
supporting the positive effect of mindfulness-based
interventions on students, empirical evidence about
MTP’s effect on thriving is very scarce. In this respect,
this study is expected to contribute the current literature
by examining the MTP's effect on mindfulness and thriv-
ing.

Key Words: Mindfulness, thriving, mindfulness-based
thriving program, university students.

(Turkish J Clinical Psychiatry 2021;24:324-333)
DOI:10.5505/kpd.2021.65037

OZET

Amagc: Bu deneysel arastirma, Bilincli Farkindalik Temelli
Kendini Yetistirme Programinin (BFTKYP) universite
o6grencilerinin bilingli farkindalik ve kendini yetistirme
dizeyleri Gzerindeki etkilerini incelemistir.  Yontem:
Arastirma, Turkiye'de bir devlet Universitesinde 6grenim
goOren ve rastgele secilen 19 kiz égrenci ile yapilmistir.
Arastirmaya dahil olma kriteri, Bilincli Farkindalik Olcegi
ve  Kendini  Yetistirme  Olceginden  6n-test
degerlendirmesinde disik puanlara sahip olmak olarak
belirlendi. Deney grubuna (n = 10) ilk yazar tarafindan
gelistirilen 6  oturumluk  BFTKYP  mudahalesi
uygulanirken, kontrol grubuna (n = 9) herhangi bir
mudahale yapilmadi. BFTKYP'nin anlk ve uzun vadeli
etkilerini belirlemek icin, tim katihmcilar programdan iki
ay sonra son-testlerini tamamladilar. Veriler ANOVA testi
kullanilarak analiz edildi. Alt gruplar arasindaki
farkliliklar  belirlemek icin Tukey (HSD) testi yapildi.
Bulgular: Deney grubunun Bilingli Farkindalik Olcegi ve
Kendini Yetistirme Olcegine ait son-test ve takip sonuclari
Oon-test sonuclarina goére daha yiksek bulunurken,
kontrol grubu sonuglarinda anlamli bir degisiklik
gorilmedi. Arastirma sonuclari, BFTKYP'nin Universite
ogrencilerinin bilingli farkindalik ve kendini yetistirme
dizeylerini artirmada etkili oldugunu ortaya koydu.
Sonug: Arastirma sonuglari, ergenlik ddneminde eklektik
farkindalik  uygulamalarinin  potansiyel  katkisini
vurgulamaktadir. Farkindalik temelli uygulamalarin
o6grenciler Gzerindeki olumlu etkisini destekleyen bir¢ok
calisma olmasina ragmen, BFTKYP'nin kendini yetistirme
tzerindeki etkisine dair ampirik kanitlar ¢ok azdir. Bu
yonden bu calismanin mevcut literatiire katkida
bulunmasi beklenmektedir.

Anahtar Sézcilikler: Bilincli farkindalik, kendini

yetistirme, bilingli farkindalik temelli kendini yetistirme
programi, Universite 6grencileri.
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INTRODUCTION

University life offers students a variety of advan-
tages such as self-development and realization of
their potential. Along with these advantages, it also
brings some problems causing stress factors (1,2).
University students including Turkish students (1,3)
face various problems in three main areas: person-
al, social, and academic (4,5). During education
period, students try to cope with these problems,
on the other hand, they try to be in a healthy mood
and academically successful.

Various training programs such as mindfulness-
based interventions (MBIs) (6) are implemented to
help university students to cope with these prob-
lems and maintain positive mood (7,8). The most
widely used mindfulness-based interventions are
reported as mindfulness-based stress reduction
(MBSR; 9) and mindfulness-based cognitive thera-
py (MBCT; 10) (11). The main purpose of MBIs
are to increase the awareness of individuals’
thought, emotion and behaviors patterns (12).
These programs lead to an increase in the aware-
ness by developing the ability of individuals to
interpret the present moment without automatical-
ly reacting to events happening in their environ-
ment and to accept them nonjudgmentally (7,13).
MBIs have many health benefits such as reducing
students’ stress and anxiety levels and increasing
relaxation, empathy, and awareness (8,14,15).

The first positive outcome of MBIs is the increase
in students’ mindfulness levels (14,16). MBIs
enhance mindfulness as a state and trait levels (17).
Mindfulness is defined as “the awareness that
emerges through paying attention on purpose, in
the present moment, and nonjudgmentally to the
unfolding of experience moment by moment” (9, p.
145). Students with a high level of mindfulness are
more attentive to what is happening around them
and are aware of their automatic reactions (18).
This awareness also enables students to control
their emotions, thoughts, and behaviors by prevent-
ing them from reacting spontaneously and auto-
matically to events (13,17). Thus, mindfulness is
related to several positive factors, and thriving is
one of them (19,20).
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Thriving, emerging as a positive psychological con-
cept, emphasizing personal growth and health (21),
has begun to be considered due to its nature and
important role in students’ participation in aca-
demic activities (22). In this study, we draw on
Porath et al’s (23) thriving conceptualization.
Based on this, thriving has two sub-dimensions,
namely vitality and learning and it constitutes the
joint connection of these two sub-dimensions
(23,24). In other words, thriving will occur if both
sub-dimensions are present. Vitality is defined as
“sense of feeling energized and alive” while learn-
ing refers to “sense that individuals are continually
improving and getting better at what they do” (23).

As part of positive psychology (25), positive youth
development (PYD) encourages researchers to
focus on young people’s strength, health and adap-
tive personal traits instead of their weaknesses, ill-
nesses, and maladaptive ones (26). Hence, with
PYD perspective, researchers have focused on pos-
itive development of adolescents, such as thriving
(26). According to Lerner et al. (26), university stu-
dents are part of “resources to be developed”.
Hence, interventions promoting adolescent well-
being and growth are becoming a prominent issue
at university. Although, MBIs programs are known
to affect a variety of positive psychology variables
(e.g. mindfulness, self-efficacy, well-being, and
engagement), there is still scarce of these studies

(11).

First, we have known little about the effect of mind-
fulness-based training program on student thriving.
In the present study, we aim to fill this gap by exam-
ining the effects of MBIs on students’ thriving
based on self-regulation in self-determination the-
ory (SDT; 27). SDT focuses on autonomously moti-
vated behavior, defined as self-endorsed and voli-
tional (13). This kind of autonomously motivated
behavior is found to be related to healthy beha-
vioral regulation, of which SDT argues that aware-
ness is the key component (28). Therefore, MBIs
can promote self-regulation of healthy behaviors by
enhancing awareness. In line with self-regulation
and SDT, students with increased awareness will be
inherently active, curious, and growth-oriented
(28), which leads their thriving at university.
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Second, the effectiveness of MBIs can differ
according to the scope of university students (8). In
our study, with selective approaches, MTP targeted
students whose levels of mindfulness and thriving
were lower than average. Therefore, the current
study is expected to contribute to the literature
with its selective approach of MTP and by examin-
ing the effect of MTP on students’ mindfulness and
thriving.

This study aimed to examine the effects of mindful-
ness-based thriving program on university students’
mindfulness and thriving levels. By designing the
current study with randomized control group and
follow-up measures, we tested the following
hypotheses to achieve these aims.

Hypotheses

H1: MTP will be significantly more effective in
increasing mindfulness levels of university students
in experimental group than control group; and this
effect will be sustained in measurements to be con-
ducted in two months following the completion of
the program.

H2: MTP will be significantly more effective in
increasing thriving levels of university students in
experimental group than control group; and this
effect will be sustained in measurements to be con-
ducted in two months following the completion of
the program.

METHOD

Research Design

This study examined the effects of MTP on univer-
sity students’ mindfulness and thriving levels. As
presented in Table 1, the first factor shows the inde-
pendent functional groups (experimental and
control), while the other factor shows the repeated

Table 1. Research pattern

measurements (pre-test, post-test, follow-up test)
in different conditions according to the dependent
variable (29).

Participants

Ethical permission was acquired from Istanbul
Medeniyet University Social Ethics Committee.
Participants were selected among university stu-
dents in Faculty of Health in Istanbul Medeniyet
University (36.8% audiology, 26.3% social work,
21.1% health management, 15.8% nutrition, and
dietetic) during 2019-2020 fall academic year.
Following the consent taken from the students, 119
university students completed Mindfulness
Attention Awareness and Thriving Scales. A total
of 55 students who received higher than average
scores in MAAS (X=37.50 Sd=7.28) and TS
(X=31.99, Sd=4.22) were selected. 19 out of 55
students volunteered to participate in this study.
All participants were female. Later, these nineteen
students were randomly assigned to the experimen-
tal and control groups. The mean age of the exper-
imental group was 20 (Sd = .81), the control group
had a mean age of 19.88 (Sd = .91).

Data Collection Instruments

Mindfulness Attention Awareness Scale (MAAS;
30). It is a 14-item self-report questionnaire with a
6-Likert type scale. The internal consistency indica-
tors of Cronbach alpha and test-retest reliability
were 0.82 and 0.79, respectively (30). Turkish ver-
sion was adapted by Aydin-Siinbiill and Yerin
Gineri (31). The Cronbach alpha of the Turkish
version of the scale was 0.81. The results of a con-
firmatory factor analysis supported the single fac-
tor structure of MAAS-A (X2=162.5, df = 75, x2/df
=2.17; GF1=0.94, CF1=0.92; TLI=.90; RMSEA =
0.06). In this study, the Cronbach’s alpha coeffi-
cient for the entire scale was 81.4.

Thriving Scale (TS; 23). Thriving scale, composed

Groups Pre-Test Intervention Post-test Follow Up Test
. MAAS MAAS MAAS
Experimental TS (MTP) TS TS
MAAS . . MAAS MAAS
Control TS No intervention TS TS

MAAS: Mindfulness Attention Awareness Scale, TS: Thriving Scale; MTP: Mindfulness-Based Thriving Program
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Table 2. Mindfulness based thriving program in university students

Session

Meeting, group cohesion

18 Being in the place with conscious

Determining group rules and group purpose

211d

Focusing on the body with conscious, monitoring and finding bodily resources
Explaining daily problems with consciousness

Being aware of their body sensations when talking about the daily problems
Using bodily resources when talking about daily problems

3rd

Focusing on the feelings with conscious monitoring and finding feeling resources
Being aware of their feelings when speaking about problems

Monitoring and handling with these emotions when speaking about a problem
Using feeling resources when talking about a problem

4th

Focusing on the thoughts with conscious monitoring and finding thought resources
Being aware of their thoughts when speaking about a problem

Monitoring and handling with these thoughts when talking about a problem

Using resources of thoughts when talking about any problem

Sth

Focusing on the behaviors with conscious monitoring and finding behavior resources
Being aware of their behavior when talking about any problem

Seeing the borders that protect themselves against a problem

Using behavioral resources when talking about a problem

61}1

W W | ) ) ) [ W ) ) [ ) ) W [ W W W | W W

Observing their integrity here and now
Reviewing what they have learnt during the sessions
Finishing the program with positive group feedback

of 10 items on a 6-point Likert-type scale, was
adapted into Turkish by Arici-Ozcan et al. (32) to
measure the level of thriving. It has two factors
referring to vitality and learning. The scale’s overall
internal consistency was 0.92 for young adult
sample and 0.88 for young professional sample
(23). The model of thriving with two-dimensions,
namely learning and vitality, fit the data well at T1
(X2=214,928 df=133, CFI=0.981, IFI=.0982,
RMSEA= 0.077, SRMR=0.046). The Cronbach’s
alpha coefficient for this scale was .70 and the test-
retest reliability coefficient for a 6-week interval
has reached to .77. The Cronbach alpha’s coeffi-
cient for this study was .76.

The Scope of MTP in University Students

The psychological group program was developed to
increase mindfulness and thriving levels of univer-
sity students. In the beginning, the researcher
examined literature in terms of the theoretical de-
finitions of mindfulness and thriving (20,33,34)
additionally to the intervention programs based on
these two concepts (26,35,36,37). Many studies
emphasized that these two concepts were based on
self-regulation (24,38). In line with these researc-
hes, the researcher developed the mindfulness-
based thriving program according to the self-regu-
lation theory (39). Self-regulation is the capability
to consciously observe and control the person’s
own thoughts, behaviors, emotions, and bodily sen-
sations, and can be improved through attention
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practices (39). Therefore, the mindfulness-based
thriving program contains awareness of bodily sen-
sations, emotions, thoughts, behaviors, and their
regulation, sequentially.

The Content of MTP

MTP in university students is a six-week psycholo-
gical intervention group program consisted of 90-
minute sessions once a week. Each session has
three activities (warming up, a mindfulness-based
thriving, and a closure activity) with approximately
20-minute duration. One of the sample activities
for warming up is “Tracking Strengths Places in
Body”. In this activity, the participants focus atten-
tion on and monitor their body sensation, track,
and find strength places in their body here and
now. An example of the mindfulness based thriving
activities is called “Changing Balls”. Participants
think about a stressful event they experienced dur-
ing the previous week, pick a ball representing this
stress among colored shrinking balls and observe
their senses and feelings while holding the ball in
their hands. The same procedure is applied for
remembrance of the positive events, as well. Later,
the activity ends with the group members’ experi-
ence sharing. A closure activity example is named
as “Container”. Participants are asked to close
their eyes and put their uncomfortable feelings and
thoughts into the container which is far away from
them. Table 2 summarizes the topics in each of the
sessions.
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Table 3. Arithmetic average and standard deviation values of experimental and control groups

Measurement Pre-Test Post-Test Follow-up Test
Ss Ss
Mindfulness Attention Experiment (N=10) 36.00 2.05 76.30 7.08 77.10 2.16
Awareness Scale Control (N=9) 36.33 2.44 35.88 3.2 35.44 4.09
Thrivine Scale Experiment (N=10) 28.90 2.28 43.50 5.08 46.30 6.21
& Control (N=9) 30.00 2.69 32.11 5.68 32.11 4.01
Data Analysis between +1 and -1, which indicates a normal distri-

Firstly, preliminary analysis was done using the pre-
test scores of the MAAS and TS collected from the
participants in the experimental and control groups
to determine the test type (parametric or non-para-
metric) for the main analysis of the data. According
to the results of preliminary analysis, the data was
homogeneous and normally distributed. A two-way
ANOVA for repeated measurements with a 2 x 3
design was used to show the statistical significance
of the change in pre-test, post-test, and follow-up
tests as this is a more appropriate method for split-
plot (mixed) designs (29). Later, the Tukey (HSD)
test was used to identify the mean scores that are
significantly different from each other. All statisti-
cal analyses were analyzed using IBM SPSS
Statistics 23 and computed at p < .05 and p < .01.

RESULTS
Results on Preliminary Analysis

Before the statistical analyses, data was tested for
the homogeneity and normality. According to the
parametric test results of the pre-test measure-
ments, there were no significant differences
between the mean scores of MAAS (F(1-18)= .929,
p>.05) and TS(F(1-18)=.104 p>.05).
Furthermore, the Kolmogorov-Smirnov tests of the
MAAS (484, p > .05) and TS (.290, p > .05) were
larger than (p) .05 (29). Moreover, the skewness
and kurtosis levels collected from the scores of
both experimental and control groups in pre-test
measurements on each of the three scales were

bution.

Descriptive Statistics for Experimental and
Control Groups

The arithmetic mean scores and standard devia-
tions for all scales of both experimental and control
group were presented in Table 3.

As seen in Table 3, the pre-test averages for the
experimental and control groups were observed to
be equivalent, while there were differences
between the post-tests and follow up tests of either
group in all the scales.

Given the differences revealed in the descriptive
statistics, all hypotheses were tested using a two-
step procedure. First, a series of two-way repeated
measures ANOVA were conducted on MAAS and
TS scores to determine the differences between the
experimental and control groups at the end of the
intervention process. Following the ANOVA
results, Tukey’s test was performed for each scale to
make comparisons among the mean scores for sig-
nificant F values.

Results on Hypothesis on Increasing Mindfulness

MAAS scores were analyzed with two (Group:
Experiment vs. Control)x3 (Measurement: Pre-
test, Post-test, Follow-up test) repeated measures
ANOVA, as displayed in Table 4.

Table 4. Variance analysis results of two factors on MAAS scores of experimental and control groups

Sum
Source of Squares Sd
Between groups 139339.902 17
Group (E/C) 10547.902 1
Error 562.133 18
Within groups 18
Measurement
(pre-post- follow up) S061.356 !
Group*Measurement 5407.461 1
Error 479.978 18

Turkish J Clinical Psychiatry 2021;24:324-333

Average Eta

of Squares F P Square
10547.902 318.89 .000 .996
33.067

2530.67 179.265 .000 913
2703.730 191.52 .000 918
14.11
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Table 5. Variance analysis results of two factors on TS scores of experimental and control groups

Sum of

Source Squares

Between groups 71582.957
Group (E//C) 946.045
Error 530.552

Within groups

Measurement 1054.397

(pre-post- follow up)

Group*Measurement 627.730

Error 542.726

The main effect of the group on the MAAS scores
were significant (F(1-17)=318.89, p<.01). Without
discriminating between the pre-test, post-test, and
follow up-test scores, a significant difference
between the MAAS average scores of the experi-
mental and control groups could be observed.
Similarly, the main effect of the measurement was
also significant (F(2-17)=179.265, p<.01).
Regardless of the group type, the MAAS score of
each individual were changing over the course of
the measurement process. Furthermore, interac-
tion effect (group*measurement) appeared to be
significant (F(2-17)=191.52 p< .01). This showed
that the change in the MAAS scores over the mea-
surement process (pre-test, post-test, follow-up
test) vary according to group type (experimental or
control).

Following the significant interaction effect, a Tukey
test was used to test the significant pairwise com-
parisons. Tukey post hoc comparisons showed that
while scores for the control group did not display a
significant change during the pre-test, post-test,
and follow up test (p > .05), there was a significant
increase in the average scores of the MAAS over
the experimental process for the experimental
group. The pre-test mean scores of the individuals
in the experimental group were 40.3 points lower
than their post-test average scores (p< .01) and
41.10 points lower than their average follow-up test
scores (p < .01). Furthermore, post-hoc compa-
risons using the Tukey HSD test showed that the
post-test mean scores of the individuals in the
experimental group were 40.42 points higher than
their post-test average scores in control group (p <
.01) and the follow up test mean scores of the indi-
viduals in the experimental group were 41.66 points
higher than their follow up test average scores in
control group (p < .01). As in line with the second
hypothesis, MTP was significantly efficient in
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Sd

18
1

17
18

—_

Average of F p Eta
Squares Square
946.045 30.31 .000 993
31.209

2530.678 33.027 .000 760
313.807 19.66 .000 736
15.96

increasing the mindfulness levels of the experimen-
tal group compared to control group.

Results on Hypotheses on Increasing Thriving
Level

TS scores were analyzed with 2 (Group:
Experiment vs. Control) x 3 (Measurement: Pre-
test, Post-test, Follow-up test) repeated measures
ANOVA, as presented in Table 5.

The results revealed that the group effect on TS
scores was significant (F(1-17) = 30.31, p < .01).
Irrespective of the measurement type, significant
differences emerged between the experimental and
control groups’ average scores on the TS. Likewise,
the effect of the measurement was also significant
(F(2-19) = 33.02, p < .01) indicating the significant
difference between pre-test, post-test and follow-
up test for TS scores. Furthermore, there was a sig-
nificant group by measurement interaction for
thriving measured by total TS scores (F(2-19)=
19.66, p <.01). In other words, the difference
between the average scores of the experimental
and control groups changed depending on the mea-
surement process.

Following the significant ANOVA results, a Tukey
test was performed to display the significant pair-
wise comparisons. Tukey post hoc comparisons
indicated that the pre-test mean scores of the indi-
viduals in the experimental group were 14.6 points
lower than their post-test average scores (p < .01)
and 17.4 points lower than their average follow-up
test scores (p < .01), verifying the third hypothesis
of the study. Furthermore, post-hoc comparisons
using the Tukey HSD test showed that the post-test
mean scores of the individuals in the experimental
group were 11.39 points higher than their post-test

Turkish J Clinical Psychiatry 2021;24:324-333



The effectiveness of mindfulness based thriving program
on level of mindfulness and thriving

average scores in control group (p < .01) and the
follow up- test mean scores of the individuals in the
experimental group were 14.19 points higher than
their follow up-test average scores in control group
(p < .01). However, the mean differences between
the pre-test, post-test, and follow up test scores for
the control group were not significant (p > .05). In
other words, MTP was significantly efficient in
increasing thriving levels of the experimental group
compared to control group.

DISCUSSION

This study has revealed many significant findings,
showing that the MTP enhanced the mindfulness
and thriving in a non-clinical sample, consisting of
university students. Results of this study indicated
the feasibility of MTP by supporting the two
hypotheses of this research. More specifically,
scores of self-reported mindfulness and thriving
scales in experimental group was found to be signi-
ficantly higher than in control group.

The effect of MBIs on mindfulness has been well
documented (40,41). Therefore, the effect of MTP
on mindfulness was not proved before. With this
study, as we expected, our results indicated that
MTP led to an increase in mindfulness levels of
university students, as other MBIs. Drawing on
PYP and self-regulation theory, in our study MTP
was designed for helping students to be aware of
their thoughts, emotions, and body signs.
Participants of MTP was encouraged to observe
their inner and outer signs, realize, and accept
them without any judgment before deciding to
respond them in different ways (i.e. stopping the
automatic brain; 42). Therefore, we can infer that
MTP enhanced participants’ control on their feel-
ing and behavior by leading to an increase in their
awareness.

The main and specific purpose of this study was to
increase thriving levels of university students by
MTP. Our results demonstrated that MTP is an
effective way to improve thriving on university stu-
dents. Consistent with our study, Béo et al. (43)
indicate that MBIs may have a positive impact on
learning by improving regulation of attention,
awareness of thought process, and enabling stu-
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dents to better calibrate their comprehension and
memory. In their qualitative study, students atten-
ding MBIs reported that MBIs supported energy
and stamina for study (43), which provides support
with the effect of MTP on thriving in our study. In
another qualitative study on university students,
mindfulness interventions were reported to be
helpful for improving awareness and academic suc-
cess (44,45). Goretzki and Zysk (46) also reported
that MBIs improved students learning and well-
being based on a 3-year data. Furthermore, accord-
ing to previous literature, self-regulating of emo-
tions has been a key factor for improving cognition
(47). In our study, MTP enabled self-regulation of
emotions for students and so could have positive
impact on students’ thriving, in terms of vitality and
learning.

Many studies have showed empirical evidence that
MBISs reduce stress, anxiety, depression, and pro-
mote well-being (48,49). Yet, the empirical evi-
dence about the effect of MBIs on thriving is limi-
ted. Only, Seppédld et al. (15) have studied the
effect of MBSR on psychological thriving in univer-
sity students. However, they conceptualized thriv-
ing in a different way compared to our study. In
their study, thriving conceptualized as a pair of
well-known constructs, consisting of psychological
well-being, positive-negative effect, self-compan-
ion, etc. without learning. Moreover, they reported
that MBSR had no significant effect on psycholo-
gical thriving in university students (15).

Due to the lack of studies about the benefits of
MBISs on students’ thriving, our study extends the
current literature by examining the MTP and its
effect on mindfulness and thriving. Our study also
responded the calling of studies on positive youth
development, which emphasize the strengthening
of young people and aim to help them for their
growth (26,50). Moreover, our study also provides
empirical results with its design, which was ran-
domized-control group and follow-up measure-
ment, suggested for reliable results by previous
studies (51). The other strength of our study is the
design of MTP with selective approach. MTP was
developed for university students with low scores of
mindfulness and thriving. Seppali et al. (15) tested
the effects of three well-being interventions on stu-
dents’ psychological thriving. They reported that
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the two programs which were specifically deve-
loped for university students were found to be
more effective while one program designed for
general participants was not. Therefore, our study
is one of the first to examine the effect of MTP with
its randomized-control group, follow-up design and
selective approach on mindfulness and thriving.

In conclusion, due to the increasing stress and its
negative effect on university students, students
need interventions boosting their resources to cope
with these stressors and enabling their personal
growth. This is because universities have limited
resources, it is important to develop cost-effective
and purposive interventions targeting students. In
line with this, MTP may help to improve students’
mindfulness and thriving by non-clinical and cost-
effective way.

Limitations

As well its strengths, this study has many limita-
tions. First limitation is about the lack of a placebo
group in study design. Since placebo group may
have provided the additional evidence to the relia-
bility of the results. Second one is the lack of the
comparison of MTP with other training programs.
To demonstrate the effectiveness of MTP on stu-
dents’ thriving, other training programs can be
applied, enabling to compare the effectiveness of
these programs. Although we had opportunity to
compare MTP’s effectiveness with general MBIs in
the previous study, we recommend the future
researchers to investigate and compare the effec-
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tiveness of these programs by applying in their
studies. Last limitation is about the period of the
study. We only had a follow-up measurement one
month after the MTP, which limited to evaluate the
long-term effects of MTB. Therefore, we recom-
mend researchers to analyze the effects of MTP on
students’ thriving, academic performance, and
other positive outcomes with a longitudinal design.

Correspondence address: Assist. Prof., Department of Social
Work, Istanbul Medeniyet University, Istanbul, Turkey
neslihan.ozcan@medeniyet.edu.tr
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SUMMARY

Objective: This study aimed to investigate depression-
anxiety levels, sexual lives, childhood traumatic experi-
ences, self-esteem, eating attitudes, and Type D person-
ality traits in bariatric surgery candidates. Method: Our
study was conducted between June 2019 and December
2019 and included a total of 100 individuals, 50 bariatric
surgery candidates and 50 healthy people. A sociodemo-
graphic data form, the Beck Depression Inventory, the
Beck Anxiety Inventory, the Childhood Trauma
Questionnaire, the Type D Personality Scale, the Arizona
Sexual Experiences Scale, the Rosenberg Self-Esteem
Scale, and the Eating Attitudes Test were used in our
study. Results: The scores of Type D Personality, Arizona
sexual experiences, childhood trauma, eating attitude,
and self-esteem scales were significantly higher in the
patient group than in the control group. There was no
statistically significant difference between the anxiety
and depression scores of both groups. In addition, it was
found that the predictive factors of the Body Mass Index
were education, self-esteem, eating attitude, and child-
hood traumas, explaining 63.5% of the variance. Type D
personality, on the other hand, was not found to be one
of the predictive factors. Discussion: Bariatric surgery
candidates undergoe routine psychiatric examinations
prior to their operations, and preoperative follow-up
interviews with a psychiatrist is believed to be important
for these individuals.

Key Words: Bariatric surgery, D Type personality, obesity,
body mass index, childhood trauma
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OZET

Amacg: Calismamizin amaci bariatrik cerrahi adaylarinda
depresyon-anksiyete duzeylerinin, cinsel yasantilarinin,
cocukluk cagi travmatik yasantilarinin, benlik saygilari,
yeme tutumlari ile D Tipi kisilik o&zelliklerinin
arastinlmasidir. ' Yontem: Calismamiz Haziran 2019-
Aralik 2019 tarihleri arasinda yapilmis olup 50 bariatrik
cerrahi adayi ile 50 saglikh kisi olmak Gzere toplam 100
kisi alinmistir. Calismamizda sosyodemografik veri
formu, Beck Depresyon Olcegi, Beck Anksiyete Olcegi,
Gocukluk Cagr Travmalar Olgegi, D Tipi Kisilik Olcegi,
Arizona Cinsel Yasantilar Olcegi, Rosenberg Benlik Saygisi
Olcegi, Yeme Tutum Testi kullanilmistir. Bulgular:
Obezite grubunda kontrol grubuna gére daha sik D tipi
kisilik 6riinttsu, cinsel yasantilarda ve benlik saygisinda
bozukluk, yasam kalitesinde bozulma ve daha sik ¢ocuk-
luk cagr travmalari gorilmus olup anksiyete ve depresy-
on skorlarl arasinda istatistiksel olarak anlamh olarak
farklilik tespit edilmemistir. Ayrica Viicut Kitle indeksi’nin
yordayici faktorlerinin egitim, benlik saygisi, yeme tutu-
mu, cocukluk cagi travmalari oldugu, varyansin
%63.5'ini agikladig tespit edilmistir. D tipi kisiligin ise
yordayici faktorlerden olmadigi tespit edilmistir. Sonuc:
Bariatrik cerrahi adaylan rutin olarak operasyonlari
oncesinde psikiyatrik muayeneleri yapilmakta olup
ameliyat sonrasi donemde de bu kisilerin psikiyatrist ile
kontrol goérismelerinin yapilmasinin énemli oldugu
distinmekteyiz.

Anahtar Sozcukler: Bariatrik cerrahi, D Tipi Kisilik,
obezite, Viicut kitle indeksi, cocukluk cagi travmalari
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INTRODUCTION

Obesity is one of the major public health problems
throughout the world. Psychiatric disorders such as
depression and anxiety are more common in indi-
viduals with obesity (1,2). Furthermore, the quality
of life decreases in these individuals (3). Body Mass
Index (BMI) has been reported to be associated
with physical limitation and fatigue (4). The preva-
lence of psychosocial problems such as sexual dys-
function, unhappy marriage, and dissatisfaction
with appearance is also higher (5,6). In the United
States, 33.2% of women and 27.6% of men have a
BMI of 30 kg/m2 and above (7). The incidence of
obesity is gradually increasing, not only in the
United States of America but also in Turkey and
other countries. In Turkey, 41.5% of women and
21.2% of men are obese (8).

The increase in BMI value increases both general
medical and psychiatric morbidity and mortality
rates. The BMI value of 30-35 kg/m2, 35-40 kg/m2,
and 40 kg/m2 and above is defined as Grade 1,
Grade 2, and Grade 3 obesity, respectively (9).
Mortality is two times higher in individuals with
Grade 2 and Grade 3 obesity compared to those
with normal weight. Particularly in young individu-
als with obesity, decreased life expectancy is
increased. This decrease in life expectancy increas-
es up to twenty years in Grade 3 obesity (10).
Medical comorbidities such as hypertension, hyper-
lipidemia, diabetes, obstructive sleep apnea, and
hypertension decrease with the decrease in weight
(1). The decrease in BMI provides an improvement
in the quality of life of individuals and a decrease in
mortality in the long term.

The search for the treatment for obesity has been
ongoing for many years. Although individuals can
lose weight with non-surgical methods, 66% of
patients regain the weight they lose within 24
months. The compliance of individuals to the diet
program during the medical treatment can create
an idea regarding the compliance of the patients to
the treatment after surgical intervention. Surgical
intervention has come to the fore in the treatment
of morbid obesity since it causes early deaths due to
comorbid diseases and becomes epidemic (11,12).
There are many opinions regarding the weight gain

335

in the postoperative period. Psychological factors
have been reported to have an important role. The
incidence of psychiatric disorders is high in individ-
uals who will undergo bariatric surgery. About 66%
of these patients have at least one psychiatric disor-
der in their history. The rate of Axis-I and Axis-11
diagnosis in individuals hospitalized for surgery is
38% and 29%, respectively (13).

The levels of negative affectivity (NA) and social
inhibition (SI) are high in type D personality, also
called distressed personality (14). There are studies
showing that type D personality is associated with
an unhealthy lifestyle. In a recent study, Type D
personality has been shown to be much more com-
mon in men with a sedentary lifestyle (45%) com-
pared to those who do exercise regularly (14%)
(15). Furthermore, individuals with type D person-
ality have been found to have irregular eating
habits and to take care of their health less (15).

Individuals with obesity, who underwent surgical
intervention, should make changes in their eating
habits and lifestyle in the postoperative period.
Since these changes are effective in postoperative
success, it is important to identify the psychiatric
and psychosocial characteristics and personality
patterns of candidates for bariatric surgery. For this
reason, numerous researches have been and are
being conducted on these issues. Although there
are many studies in the literature evaluating
depression-anxiety levels, quality of life, sexual life,
childhood traumas, and self-esteem of patients
applying for bariatric surgery, there is no study
evaluating type D personality and eating habits
together. Therefore, we decided to carry out this
study.

METHOD
Participants and Procedure

This is a clinical observational study in a case-
control type. This study was carried out in Aydin
State Hospital between January 2019 and
December 2019. Ethical approval for the study was
obtained from the Kafkas University Faculty of
Medicine Ethics Committee prior to the study.
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The estimated required sample size was found to
be at least 36 individuals in each group for d=0.7,
a=0.05, power (1-)=0.90 and N2/N1=1. The
patient group consisted of 50 individuals who
admitted to the General Surgery outpatient clinic
of Aydin State Hospital for obesity surgery and the
control group consisted of 50 healthy people with
similar sociodemographic characteristics. The con-
trol group was created by randomly selecting staff
from the hospital. The purpose and method of the
study were explained to the participants. Verbal
and written consent was obtained from those who
agreed to participate in the study.

The inclusion criteria were determined as follows:
being over the age of 18 years, being literate, and
accepting to participate in the study. In addition,
patients with a BMI of 35 kg/m2 and above were
included in the patient group, while those with a
BMI between 18.9 and 24.9 kg/m2 were included in
the control group.

The exclusion criteria for the patients in the patient
and control groups were determined as follows: the
presence of mental retardation and psychotic disor-
der-schizophrenia-bipolar disorder diagnoses,
refusing to participate in the study after informa-
tion, and being illiterate.

Measures

All participants were asked to fill out the interview
form containing sociodemographic characteristics
such as age, gender, level of education, and
employment status, which was prepared by the
researchers. Beck Anxiety Inventory (BAI), Beck
Depression Inventory (BDI), Childhood Trauma
Questionnaire (CTQ), Type D Personality Scale
(DS14), Arizona Sexual Experiences Scale
(ASEX), Rosenberg Self-Esteem Scale (RSES),
Quality of Life Scale (QOLS) and Eating Attitudes
Test (EAT) were used.

Beck Depression Inventory: It is a 21-item scale
developed by Beck et al. (16) in 1961 and used to
evaluate emotional, somatic, cognitive, and motiva-
tional symptoms seen in depression. Each expres-
sion is rated from 0 to 3. The cut-off score is report-
ed to be 17. Hisli et al. (17) performed the Turkish
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validity and reliability study of this scale.

Childhood Trauma Questionnaire: The CTQ is a
self-report measure developed by Bernstein et al.
(18). The Turkish validity and reliability study of
the scale was performed by Sar et al. (19) and the
internal consistency and test-retest reliability of the
scale were found to be high. It has five subscales:
emotional abuse, physical abuse, physical neglect,
emotional neglect, sexual abuse.

Arizona Sexual Experiences Scale: The scale deve-
loped by McGahuey et al. (20) is a Likert-type scale
consisting of five questions. The questions included
in the scale are scored from 1 to 6 and the total
score ranges from 5 to 30. Low scores depict a se-
xual response to be as strong, easy, or satisfying
while high scores depict sexual dysfunction. Soyka
et al. (21) performed the Turkish validity and relia-
bility study of the scale.

Beck Anxiety Inventory: It is used to identify the fre-
quency of anxiety symptoms experienced by indi-
viduals. It is a Likert type scale consisting of 21
items. Each question is scored from 0 to 3. High
total scores depict the severity of anxiety experi-
enced by the individual (22). The scale was transla-
ted into Turkish by Ulusoy et al. (23).

Rosenberg Self-Esteem Scale: The scale was deve-
loped by Rosenberg et al. (24) in 1963. It is a self-
report scale consisting of 63 questions and 12 sub-
categories. In the present study, the first 10 items of
the scale were used to evaluate self-esteem levels.
Cuhadaroglu et al. (25) performed the Turkish
validity and reliability study of the scale.

Quality of Life Scale: This scale used to evaluate the
quality of life consists of subgroups that evaluate
physical functionality, physical role difficulty, emo-
tional role difficulty, energy/vitality, mental health,
social functionality, pain, and general health per-
ception (26). The Turkish reliability and validity
study of this scale was carried out by Kogyigit et al.
(27).

Type D Personality Scale (DS-14): This scale was
developed to evaluate NA, SI, and type D perso-
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nality. It consists of 14 items in total and two sub-
scales measuring NA and SI levels. It is a Likert
type scale in which each item scored from 0 to 4
(28). The cut-off point of both subscales is =10.
Test-retest validity of both subscales is good and
internal validity is high (29).

Eating Attitude Test: The Turkish validity and reli-
ability study of this scale, which was created by
Garner and Garfinkel (30) was conducted by
Savagir and Erol (31). This scale consisting of 40
questions evaluates the disorders in the eating
behaviors of individuals with and without eating
disorders. High scores depict an increased risk of
eating disorders.

Statistical Analysis

Statistical analysis was performed using SPSS
(Statistical Package for Social Science) for
Windows version 20.0. Kolmogorov-Smirnov test
was used to determine whether the data were dis-
tributed normally. When comparing numerical
variables between two groups, Student's t-test was
used for variables following a normal distribution
and the Mann-Whitney U test was used for vari-
ables not following a normal distribution.
Categorical variables were compared using the
Chi-square test. The correlation between the two
variables was identified wusing Spearman’s
Correlation Test. A p value of <0.05 was consi-
dered statistically significant.

RESULTS

Data belonging to a total of 100 individuals, 50 in
the patient group and 50 in the control group, were

Table 1. Sociodemographic characteristics of groups

evaluated. The mean age of the patient and control
group was 37.14+11.11 and 39+10.58, respectively
(p=0.933). In the patient group, 74% of the
patients were female and 26% were male whereas
54% of the patients in the control group were
female and 46% were male (p=0.061). Of the indi-
viduals in the patient group, 40% were single and
60% were married whereas 12% of the individuals
in the control group were single and 88% were
married (p=0.003). The rate of unemployed indi-
viduals was 34% in the patient group and 22% in
the control group (p=0.181). There was a statisti-
cally significant difference between the groups in
terms of the level of education (p<0.0001) (Table

1).

Considering socio-demographic data, there was no
significant difference between the patient group
and the control group in terms of age, gender, and
employment status, except for marital status and
level of education (Table 1). There was no statisti-
cally significant difference between the groups in
terms of BDI (p=0.108) and BAI (p=0.059) scores
whereas a statistically significant difference was
observed between the groups in terms of ASEX
(p<0.0001), CTQ (p<0.0001), QOLS (p<0.0001),
RSES (p<0.0001), and EAT (p<0.0001) scores
(Table 2). Type D Personality was present in 42%
(n=21) of the individuals in the patient group and
10% (n=5) of the individuals in the control group.
A statistically significant difference was found
between the two groups in terms of type D person-
ality (p=0.001). (Table 2)

Standard multiple regression analysis was per-
formed to evaluate education, self-esteem, eating
attitude, childhood traumas, and the ability of type
D personality to predict BMI. Preliminary analyzes

Patient (n =50) Control (n=50) p-value
N % N %

Age, Mean—-SD 37,14-11,11 39-10.58 0.933
Gender Female 37 74 27 54 0.061
Male 13 26 23 46
Marital Status Married 30 60 44 88 0.003
Single 20 40 6 12
Employment Yes 33 66 39 78 0.181
No 17 34 11 22
Educational Status Elementary 9 18 0 0 0.000
Middle 11 22 0 0
High 12 24 13 26
University 18 36 37 74

p<0.05; SS:Standart Derivation
337

Turkish J Clinical Psychiatry 2021;24:334-341



Type D personality and predictive factors of body mass
index in bariatric surgery candidates

Table 2. Comparison of the BDI, BAI, ASEX, RSES, CTQ, EAT scores of the patient and control groups

Patient Control t p
Mean -SD Mean -SD
BDI 10.10-9.392 12.42-3.60 -5.61 0.108
BAI 9.48-17.31 6.98-3.56 -6.78 0.059
ASEX 15.9-4.735 11.36-3.193 -3.79 0.000
RSES 2.971-1.775 0.643-0.935 -4.59 0.000
CTQ 43.08-15.35 31.68-5.17 -10.45 0.001
EAT 23.96-9.664 14.48-4.908 6.178 0.000
DS-14 20.48-12.94 18.12-5.798 1.177 0.000

BDI; Beck Depression Inventory, BAI; Beck An xiety Inventory, ASEX; Arizona Sexual Experiences Scale, RSES:
Rosenberg Self-Esteem Scale, EAT; Eating Attitudes Test, CTQ; Childhood Trauma Questionnaire, DS-14; Type D

Personality Scale p<0.05; SD:Standart Derivation

were conducted to investigate whether the normal-
ity, linearity, multiple common linearity, and
homoscedasticity assumptions were neglected.
Variance inflation factors (VIF) were found to be
<10 and tolerance values were found to be >0.2.
The model explains 63.5% of the variance (F [5
91]=31.63, p<0.001).In the model, only four con-
trol measures, which were education (p<0.001),
self-esteem (p<0.001), eating attitude (p<0.001)
and childhood traumas (p=0.006), were found sta-
tistically significant. The presence of type D per-
sonality diagnosis did not have any statistical con-
tribution to the model (p=0.349). (Table 3)

DISCUSSION

In the present study, a difference has been
observed between patients applying for surgical
intervention and healthy individuals in terms of
education, self-esteem, eating attitude, childhood
traumas, sexual functionality, quality of life, and
type D personality. However, type D personality
has been found to have no ability to predict obesity,
but it can predict scale scores related to education,
self-esteem, eating attitude and childhood traumas.

Type D personality pattern has been statistically
significantly higher in the individuals with obesity
compared to healthy individuals. People with a
Type D personality pattern, also known as dis-

Table 3. Factors predicting obesity

tressed personality, have a NA and SI (28). While
people who are socially introverted are more likely
to feel restless and depressed and they have lower
self-confidence, hostile attitudes towards others,
more physical complaints, and feeling oneself bad
are more common in individuals with NA (28).
Furthermore, individuals with lower self-esteem
are people who have lost their vitality and energy,
have low self-confidence, feel insignificant and
incompetent, and are not able to use their abilities
(32). In the present study, it has been observed that
type D personality is more common and self-
esteem is lower in individuals with obesity, indicat-
ing that our results are compatible with other stu-
dies. Body dissatisfaction is known to be common
in individuals with obesity (33). We believe that
these people will be expected to have type D per-
sonality patterns. The literature review has shown
that there is no study investigating the relationship
between type D personality and obesity. Therefore,
we believe that our finding may be of great impor-
tance in this regard.

Considering the sociodemographic data of the indi-
viduals included in the present study, there has
been no statistically significant difference between
the two groups, except for the level of education.
There are contradictory results in the literature in
terms of the relationship between obesity and level
of education (34). The difference in the present
study might be due to the fact that the level of edu-

Beta Standart Error Beta p
Constant 33,023 3,520 ,000
Education -4,208 0,765 -,390 ,000
RSES 1,909 0,406 ,328 ,000
EAT ,294 0,084 ,249 ,001
CTQ ,162 0,057 ,195 ,006
DS-14 1,568 1,665 ,065 ,349

RSES: Rosenberg Self-Esteem Scale, EAT: Eating Attitudes Test, CTQ; Childhood Trauma Questionnaire, DS -14; Type D

Personality Scale, p<0.05
Turkish J Clinical Psychiatry 2021;24:334-341
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cation of all healthy individuals in the control
group is high school and above.

In the present study, the rate of disorders in the
eating attitudes has been found to be statistically
significantly higher in individuals with obesity,
compatible with the literature (35). Eating attitude
scale score has been found to be one of the factors
predicting obesity. Uncontrolled eating behavior is
an eating behavior disorder caused by psychologi-
cal reasons, where excessive food intake is observed
as a result of losing control in the eating action.
Individuals with obesity experience high levels of
uncontrolled eating attacks in negative emotional
situations. Furthermore, there might be also
uncontrolled eating behaviors induced by food
deprivation due to continuous dieting. It is
unknown whether eating attitude disorders are
involved in the etiology of obesity or whether it is a
result of obesity. Identifying and treating eating
attitude disorders in bariatric surgery candidates
may increase the success rate of surgeries.

Self-esteem is defined as self-evaluation, self-
knowledge, self-respect, self-love, and self-confi-
dence of a person and adopting his/her abilities and
powers as they are (36). Self-esteem has spiritual,
emotional and physical elements. The following
factors are important in the formation of self-
esteem: feeling valuable, being able to show their
knowledge, skills, and abilities in life, being liked
and accepted in the community, being loved, and
accepting and adopting their own physical features
(32). It is unknown whether low self-esteem and
negative body perception observed in obese indi-
viduals are a result or a cause of obesity. There are
studies in the literature showing that there is a rela-
tionship between obesity and decreased self-
esteem in adults (37). Compatible with the litera-
ture, obesity has been found to be associated with
self-esteem in the present study.

Stress experienced in the early years of life has
been shown to cause changes in neuroendocrine
system pathophysiology, psychological symptoms,
and behavioral changes (38). Obesity is more com-
mon in people who are exposed to psychological
traumas such as physical violence and sexual abuse
in childhood (39). Individuals with a history of trau-
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ma see excessive body weight as an armor that pro-
tects him/herself from external factors (40). In a
study involving 187 patients with obesity undergo-
ing bariatric surgery, 61% of the cases were repor-
ted to have childhood abuse history whereas 21.8%
exposed to sexual abuse (41). Compatible with the
literature, the incidence of childhood traumas was
significantly higher in the obesity group in the pre-
sent study. There are also studies indicating that
self-esteem is lower in adults with a traumatic expe-
rience (42). The data of our study are compatible
with other studies in which self-esteem has been
found to be lower in individuals with obesity.

We believe that our study will contribute to the li-
terature in several areas. First of all, it may be ben-
eficial for clinicians. If the psychological factors are
taken into consideration both before and after
surgery, it may contribute to short and long-term
weight control in the postoperative period.
Secondly, it may be useful for researchers. The eti-
ology of obesity has not been fully clarified yet.
Knowing the underlying factors may contribute to
the treatment of obesity. Controlling obesity can
contribute to the social and individual economy by
reducing personal mortality and morbidity rates.

The present study has several limitations. Patients
were not followed in the postoperative period. It is
known that there are problems of compliance with
the treatment program in the postoperative period
and some of the individuals undergoing surgery
regain the weight they lose. The effect of psychi-
atric disorders and environmental factors on these
problems could not be investigated in this study.
The small number of cases in both groups can be
considered as another limitation of our study.
Moreover, there was a statistically significant dif-
ference between the two groups in terms of educa-
tional levels, which is another limitation of our
study. However, in our examination, the estimated
required sample size was found to be at least 36
individuals in each group for d=0.7, a=0.05, power
(1-B)=0.90, and N2/N1=1. Therefore, our sample
size can be considered sufficient. Studies with a
larger sample size may increase the power of the
results of our study.

In conclusion, sociodemographic characteristics,
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Type D personality and predictive factors of body mass
index in bariatric surgery candidates

psychiatric factors, and personality patterns of
bariatric surgery candidates have been investigat-
ed. The prevalence of type D personality, sexual
dysfunction and low self-esteem, impaired quality
of life, and childhood traumas have been higher in
the obesity group compared to the control group.
However, there has been no statistically significant
difference between groups in terms of anxiety and
depression scores. Furthermore, the level of educa-

bariatric surgery. However, we believe that per-
forming controls on a regular basis is important in
the postoperative period and will increase the suc-
cess rate of the surgery.
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tion, self-esteem, eating attitudes, and childhood ;::Vl:;i;llty@gm?f ;1(1)2/1 of  Medicine,  Afyon,  Turkey
traumas have been found to be the predictive fac-
tors of BMI whereas type D personality is not one
of those factors. At the present time, psychiatric
examinations are routinely performed before
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ARASTIRMA MAKALESI

Opioid kullanim bozuklugu surdiiriiom
tedavisinde naltrekson implant ile oral
buprenorfin-nalokson kullanan hastalarin
tedaviyi yarida birakma risklerinin

karsilagtiriimasi

Comparison of the risk of drop-out from opioid maintenance treatment in
patients using naltrexone implants vs. oral buprenorphine-naloxone
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Amag: Bu arastirmanin amaci opioid kullanim bozuklugu
strdirim tedavisinde oral buprenorfin-nalokson ve nal-
trekson implant kullanan hastalarin tedaviyi yarida
birakma riskini  karsilastirmak; tedavinin yarida
birakilmasi ile bazi sosyodemografik ve klinik 6zelliklerin
iliskisini incelemektir. Yontem: Calisma retrospektif
kohort desenindedir. Bir egitim arastirma hastanesi
AMATEM kliniginde 1 Ocak 2019- 1 Kasim 2019 tarihleri
arasinda 21 gunlik yatarak arindirma tedavisini
tamamlamis ve sirdirim tedavisinde oral buprenorfin-
nalokson ya da naltrekson implant tedavisi planlanmis
tlm hastalar calismaya dahil edilmistir (s:107). Hastalarin
strdirim tedavisinde kullandiklarn ilag (buprenorfin-
nalokson veya naltrekson implant), sosyodemografik ve
klinik ozellikleri ile tedaviyi yarida birakma arasindaki
iliski cok degiskenli cox regresyon analizi ile incelenmistir.
Bulgular: iki tedavi grubunda yer alan hastalarin sosyo-
demografik ve klinik o6zellikleri arasinda bulyidk ya da
anlamh fark saptanmamistir. Hem tek degiskenli anal-
izde, hem de diger degiskenler icin uyarlandiginda nal-
trekson implant ile oral buprenorfin-nalokson kullanan
hastalarin izlemde tedaviyi yarida birakma riskleri
arasinda anlamh fark saptanmamistir (Hazard Oran:
1,39, %95GA: 0,82-2,35, p: 0,2). Cok degiskenli analizde
tedaviyi yarida birakma ile opioid kullanimina ek madde
kullanimi varh@i arasinda anlamli iliski saptanmistir
(Hazard Orani: 1,79, %95GA: 1,06-3,16, p: 0,04). Sonuc:
Klinik uygulamada opioid kullanim bozuklugu stirdtrim
tedavisi planlanirken ek madde kullanimina dikkat
edilmelidir.

Anahtar Sozciikler: Naltrekson, Buprenorfin-Nalokson
Kombinasyonu, Opioid Kullanim Bozuklugu, Strdirim
Tedavisi, Coklu Madde Kullanimi

(Klinik Psikiyatri Dergisi 2021;24:342-349)
DOI: 10.5505/kpd.2021.37084

Makalenin gelis tarihi: 04.12.2020, Yayma kabul tarihi: 15.01.2021

SUMMARY

Objective: Through increasing prevalence, opioid use
disorder has been an important public health problem.
The aim of this study is to compare the risk of drop-out
from opioid use disorder maintenance treatment in
patients using naltrexone implants vs. oral buprenor-
phine-naloxone, and to assess some sociodemographic
and clinical correlates of drop-out. Method: The study
has a retrospective-cohort design. All patients who
completed the 21-days inpatient detoxification treat-
ment between January 1st — November 1st, 2019 in a
specialized alcohol and substance abuse treatment
centre, and planned to be treated with either oral
buprenorphine-naloxone or naltrexone implants were
included in the study (n: 107). The associations between
the drop-outs from the maintenance treatment and the
treatment used (buprenorphine-naloxone or naltrexone
implants), sociodemographic/clinical characteristics were
assessed via multivariate cox regression. Results: No
large or significant differences in sociodemographic and
clinical characteristics were found between the two
treatment groups. Both univariate and multivariate ana-
lysis showed no significant differences in the risk of
drop-out from treatment between patients using oral
buprenorphine-naloxone vs. naltrexone implants
(Hazard Ratio: 1.39, %95Cl: 0.82-2.35, p: 0.2).
Multivariate analysis showed that presence of another
substance use in addition to opioid use was significantly
associated with the risk of drop-out (Hazard Ratio: 1,79,
%95Cl: 1,06-3,16, p: 0,04). Discussion: Results suggest
no significant difference in the risk of drop-out from opi-
oid maintenance treatment in patients using naltrexone
implants vs. oral buprenorphine-naloxone. Additional
substance use should be carefully considered while plan-
ning opioid use disorder maintenance treatment.

Key Words: Naltrexone, Buprenorphine-Naloxone
Combination, Opioid Use Disorder, Maintenance
Treatment, Polysubstance Use
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GIRIS

Madde kullanim bozukluklari, son yillarda
sikliklarinin artmasi ile birlikte Onemli bir halk
sagligl sorunu haline gelmistir. Opioid kullanim
bozuklugunun madde kullanim bozukluklari igin-
deki orami giin gectikte artmaktadir. Bu bozukluk
diger madde kullanim bozukluklarina goére daha
yiksek 6liim riskine neden olmaktadir (1,2).

Opioid kullanim bozuklugu tedavisinde arindirma
(detoksifikasyon) ve siirdiiriim (idame) donemleri
bulunmaktadir. Arindirma tedavisinin amact
hastanin ortaya c¢ikan yoksunluk belirtilerini
yatistirmak ve sirdirim tedavisine gegisi
saglamaktir ~ (3).  Sirdirim  tedavisinde
buprenorfin, metadon gibi opioid reseptor (par-
siyel) agonisti ajanlar kullanilabilir. Tiirkiye’de bu
amacla bulunan tek ajan buprenorfindir ve nalok-
son ile kombine preparat halinde bulunur. Bu
tedavilerin yasadist opioid kullanimini, yliksek doz
opioid mortalitesini ve enjeksiyonla iligkili
sorunlar1 azaltmasi gibi Onemli avantajlarn
bulunmaktadir (4,5). Bununla birlikte hastalarda
fiziksel bagimliligin siirmesi ve bu ilaglarin kotiiye
kullanim potansiyellerinin bulunmasi 6nemli
dezavantajlaridir. Opioid reseptor (parsiyel) ago-
nistlerinin yaninda naltrekson, nalmefen gibi opi-
oid reseptdor antagonistleri de siirdiirim
tedavisinde kullanilmaktadir. Bu tedavilerin opioid
reseptor (parsiyel) agonistlerine gore en Onemli
avantajlari kotiiye kullanim risklerinin
bulunmamas: ve fiziksel bagimhiligin devam
etmemesidir (6,7). Opioid reseptdr antagonist-
lerinin oral formlarinda gorillen disiik tedavi
uyumu ve kisa tedavide kalma siireleri, bu amacla
kullanimlarini kisitlamaktadir (8). Son yillarda nal-
treksonun uzun etkili implant formu tlkemizde
siirdiirim tedavisinde kullanilmaya basglanmistir
(1). Bununla birlikte bu tedavinin giinliik klinik
kullanimda etkinligini inceleyen arastirmalar heniiz
kisith sayidadir. Ayrica iilkemizde opioid kullanim
bozuklugu siirdiirim tedavisinde kullanilmakta
olan naltrekson implant ile oral buprenorfin-nalok-
son tedavilerinin gercek yasam verisinde etkinlik-
lerini  karsilagtiran  bir  arastirma  heniiz
bulunmamaktadir.

Bu calismanin birincil amaci, yatarak arindirma
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islemi  gerceklestirildikten sonra siirdiirim
tedavisinde naltrekson implant kullanan hastalar
ile gilinliik oral buprenorfin-nalokson kullanan
hastalarin tedaviyi yarida birakma risklerini geriye
doniik olarak karsilagtirmaktir. Calismanin ikincil
amaci da tedavinin yarida birakilmasi ile sosyode-
mografik ozellikler ve ek madde kullanimi gibi
etkenlerin iligkisini incelemektir. Calisgmanin temel
hipotezi opioid kullanim bozuklugu siirdiirim
tedavisinde naltrekson implant kullananlarin
tedaviyi yarida birakma riskinin, giinlik oral
buprenorfin-nalokson kullananlar ile anlamli bir
farklilik gostermedigidir.

YONTEM
Arastirmanin Deseni ve Orneklem

Calisma  retrospektif ~ kohort  deseninde
tasarlanmistir. Bir egitim arastirma hastanesi
AMATEM Servisinde 1 Ocak 2019 ile 1 Kasim
2019 tarihleri arasinda DSM 5’e gore opioid
kullanim bozuklugu tanisi konulmusg ve 21 giinliik
yatarak armndirma islemini tamamlamis, yatig
esnasinda buprenorfin-nalokson kombinasyonu
veya naltrekson implant ile siirdiirim tedavisi
planlanmis, 18 yas tistii ve klinik olarak normal ve
iistii zekaya sahip olan tiim hastalar caligmaya dahil
edilmistir (s:107). Calismada Helsinki
Bildirgesi'ndeki etik ilkeler ile uyumlu olarak
gerceklestirilmistir ve S.B.U Van Egitim ve
Aragtirma Hastanesi Etik Kurulu’nun 2020/23 nolu
karari ile onaylanmustir.

Yatarak ve Ayaktan Tedavi Siireci ile Siirdiiriim
Tedavisinin Secimi

Yatan biitiin hastalara rutin olarak hemogram,
aclik kan sekeri, karaciger fonksiyon testleri,
bobrek fonksiyon testleri, elektrolit degerleri,
tiroid fonksiyon testleri, B12, folik asit, hepatit ve
HIV markerlarini iceren kan tetkikleri yapilmistir.
Ek hastaligi olanlar gerekli boliimlere konsiilte
edilerek tedavileri diizenlenmistir. Yatarak teda-
vide arindirma iglemi opioide bagl yoksunluk
bulgular1 basladiktan sonra 4-12 mg araligindaki
dozlarda buprenofin-nalokson kombinasyonu ile
gerceklestirilmistir. Arindirma siirecinde bazi
hastalara ek olarak liizum hallerinde agr kesiciler,
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kas gevseticiler ve sedasyon amaciyla ketiyapin,
mirtazapin gibi psikotrop ilaglar verilmistir.
Ortalama 2 haftalik arindirma siirecinden sonra
bazi hastalara 4-12 mg aralifindaki dozlarda
buprenorfin nalokson kombinasyonu verilerek
stirdiiriim tedavisine gegilmistir (s: 84). Bazi hasta-
larda da asamali olarak kesilen buprenorfin-nalok-
son kombinasyonu sonrasi idrarda madde
metabolitleri referans degerlerinin altina diistiikten
sonra (ortalama 1 hafta) 3 ayda bir yapilan 1000 mg
naltrekson implant formuyla siirdiiriim tedavisine
gecilmistir (s: 23). Strdirim tedavisi, hastanin
klinik durumu, yasam kosullar1 ve 6nceki tedavi
girisimleri temel alinarak hasta ve doktor
tarafindan beraberce secilmistir. Hastanin birinci
derece yakinlar1 arasinda madde kullanan varsa
naltrekson implant yerine buprenorfin-nalokson
tedavisi tercih edilmistir. Kronik hepatit hastalig
olup KCFT degerleri normal siirlarda olan hasta-
lar icin siirdiiriim tedavisinde buprenorfin-nalok-
son kombinasyonu tercih edilmistir. Daha 6nce
buprenorfin-nalokson tedavisiyle ¢ok sayida
basarisiz tedavi girisimi olan hastalara naltrekson
implant tedavisi Onerilmis fakat tercih yine
hastanin kendisine birakilmistir. Bunlarin digindaki
biitiin hastalara iki tedavi yontemi hakkinda yansiz
bir gekilde bilgilendirme yapilmis, siirdiiriim
tedavisinde kullanilacak ajanin secimi hastanin
kendisine birakilmistir. Yatis siiresi boyunca hasta-
larla giinliikk grup toplantilar1 yapilmistir. Sigara
alkol ve madde bagimliligina yonelik psikoegitim
verilmistir.

Orneklemde yer alan tiim hastalarin yatarak
tedavisi 21 giin sirmiistiir. 21 giinliik yatig siireci
sonunda hastalar diizenli AMATEM poliklinik
kontrolleri planlanarak taburcu edilmistir. Ilk
poliklinik kontrolii taburculuktan 2 hafta sonrasi
igin planlanmustir. Tkinci kontrol taburculuktan 4
hafta sonrasi i¢in planlanmigtir. Sonraki poliklinik
kontrolleri aylik olarak planlanmistir. Poliklinik
kontrollerinde diizenli olarak idrarda madde
metabolitleri taranmistir. Buprenorfin-nalokson
kombinasyonu ile siirdiiriim tedavisine devam eden
hastalarin her ay idrarda madde metabolitleri tara-
narak, idrarda buprenorfin digindaki tim
metabolitlerin negatif oldugu tespit edildiginde
buprenorfin-nalokson tedavisi regete edilmeye
devam edilmistir. Idrarda buprenorfin disinda her-
hangi bir metabolite rastlandigi durumlarda ise
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buprenorfin-nalokson kombinasyonu recete
edilmeyip,  hastaya  semptomatik  tedavi
baglanmigtir. Bu hastalar 3-7 giin arasinda tekrar
kontrole cagrilmis olup idrarlarinda buprenorfin
disindaki maddeler negatif geldigi takdirde
buprenorfin-nalokson kombinasyonu tekrar recete
edilmeye baglanmistir. 3-7 giin igerisinde gelmeyen
veya gelmesine ragmen idrarinda buprenorfin
disinda madde metaboliti pozitif saptanan hastalar
buprenorfin-nalokson tedavisinden ¢ikarilmustir.

Naltrekson implant tedavisi alanlarin 3 ayda bir
implantt  yenilenmistir. Yeni implantin
yerlestirildigi giinlerde idrarda madde metabolitleri
taranmustir. Idrarda herhangi bir madde metaboli-
tine rastlanan veya 3 ay1 dolmasina ragmen naltrek-
son implantin1 yenilemek icin basvuruda bulun-
mayan hastalar naltrekson implant tedavisinden
cikarilmistir.

Bagimsiz Degiskenler

Caligmaya katilan her hastanin yasi, medeni duru-
mu, egitim durumu, ¢alisma durumu ve hangi yon-
temle madde kullandig1 bilgileri yatarak ve ayaktan
tedavi siireclerindeki kayitlarindan edinilmistir.
Opioid dist ek madde kullanimi, yatarak ve ayaktan
tedavi siirecinde kaydedilen Oykii ve laboratuvar
kayitlar1 taranarak var/yok seklinde ikili olarak
kodlanmistir. Madde kullanim bozukluklari
disindaki ek psikiyatrik hastalik varligi da yine bu
kayitlardan yararlanilarak var/yok seklinde ikili
olarak  kodlanmistir. Hastalarin  siirdiriim
tedavisinde kullandiklar1 ila¢ da ikili olarak
kodlanmustir (0: oral buprenorfin-nalokson 1: nal-
trekson implant). Orneklemde yer alan tiim hasta-
lar sirdirim tedavisinde bu iki ilagtan birisini
kullanmustir.

Sonug¢ Degiskeni

Aragtirmanin sonlanim noktasi opioid siirdiiriim
tedavisinin (buprenorfin-nalokson ya da naltrekson
implant) hekimin Onerisi disinda yarida
birakilmasidir. Bu sonlanim noktasi iki sekilde
tanimlanmistir.  Bunlarin  birincisi  hastanin
yenileme recetesi igin bagvurmamasi (buprenorfin-
nalokson grubunda s:48, %57,1; naltrekson
implant grubunda s: 17, % 73,9); ikincisi ise
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hastanin idrarinda madde metaboliti saptanmasi
nedeniyle hekimin tedaviyi regete etmemesidir
(buprenorfin-nalokson grubunda s:9, %10,7; nal-
trekson implant grubunda s:3, %13,0). Bu klinikte
belirtilen tarihler arasinda bu iki tedaviden birisi
baglanan tiim hastalar, tedavinin yarida birakilip
birakilmama durumu ya da tedavinin yarida
birakilma sebebine bakilmaksizin analize dahil
edilmistir. Izlemin baslangic noktasi ise AMATEM
servisinde yatarak tedavinin tamamlandigi giin,
izlemin bitimi ise kayitlara gére hekimin Onerisi
disinda tedavinin yarida birakildigr giin ya da
caligma stiresinin bitimi (1 Subat 2020) olarak
tanimlanmistir. Bu ikisi arasindaki fark izlemde
kalma siiresi olarak degerlendirilmistir. Naltrekson
implant tedavisi rutin olarak ¢ ayda bir
uygulandigindan dolayi, iki tedavi grubu arasinda
yanlilifa neden olmamak amaciyla izlem araliklari
3 ayda bir olarak kabul edilmistir.

Istatistiksel Analiz

Tim istatistiksel analizler STATA versiyon 13.1
kullanilarak yapilmistir. Veriler, veri girisindeki
olast hatalar agisindan iki kez kontrol edilmistir.
Oncelikle siirdiiriim tedavisinde kullamilan ilag
gruplarina  (naltrekson implant ve oral
buprenorfin-nalokson) gore 6rneklemin sosyode-
mografik ve klinik 6zellikler agisindan farklilik gos-
terip gostermedigi incelenmistir. Bu analizlerde
normal dagilima uyan siirekli degiskenler igin t
testi, kategorik degiskenler icin de ki-kare ya da
fisher’in kesin testi (uygunluk durumuna gore)
kullanilmistir. Sonuglar etki biyiikliigi (effect size)
degerleri ile birlikte verilmigtir (Ki-kare testleri icin
Cramer’s V, t testi i¢in Cohen’s d).

Siirdiiriim tedavisinin yarida birakilmast ile iligkili
etkenlerin incelenmesinde cox regresyon analizleri
kullanilmigtir. Oncelikle tek degiskenli (univariate)
model ile siirdiirim tedavisinde kullanilan ilag ve
diger bagimsiz degiskenler ile tedavinin yarida
birakilmas1 arasindaki iligki incelenmistir.
Calisgmada randomizasyon yapilamadigindan ek
madde kullanimi varligina bagl gruplar arasi hasta
se¢imindeki olas1 yanlilig1 6nlemek igin, ek madde

kullanim1 acisindan propensity skor hesabi
yapilarak gruplar en yakin komsuyla eslestirme
(nearest neighbor  matching) yoOntemiyle
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eslestirilmis ve bu analiz tekrarlanmistir.
Sonrasinda da cok degiskenli (multivariate) cox
regresyon modelleri kullanimistir (9). Modelin
gecerliliginin degerlendirilmesinde concordance
indeks (Harrell's C) degeri kullanilmistir. Sonuglar
Hazard Oranlari ve %95 giiven araliklart ile birlikte
verilmistir. ~ Orneklem  biiyiikligii ~ bastan
planlanamadigi igin (belirtilen tarihler arasinda bu
klinikte tedavi goren tiim hastalar arastirmaya
dahil edilmistir), ana hipotez testi igin post-hoc gii¢
analizi yapilmistir. Tim analizlerde istatistiksel
anlamlilik esigi olarak p<0.05 degeri kullanilmustir.

BULGULAR

Orneklemin Ozellikleri ve Kullanilan Tedavi
Grubuna Gore Dagilim

Arastirmanin 6rneklemi Ocak 2019 - Kasim 2019
tarihleri arasinda hastanemiz AMATEM kliniginde
opioid kullanim bozuklugu tanisi ile yatarak
tedavisini tamamladiktan sonra ayaktan izleme
alinan hastalarin tamamini (s:107) kapsamaktadir.
Orneklemin yas ortalamasi 31,2°dir (18-55, SS: 9,3)
ve biiyiik cogunlugu erkeklerden olugmaktadir (s:
105, %98,1). 47 kisi evlidir (%43,9) ve 6rneklemin
yaklagik beste biri (s: 21, %19,6) diizenli bir iste
calismaktadir. Cogunlugu ortaokul mezunu olmak
iizere (s:47, %43,9), 6rneklemin yaridan fazlasi (s:
59, %55,1) ortaokul ve {istii diizeyde egitim
gdrmiistiir. Hastalarin biyiik kismi inhalasyon
yoluyla eroin kullanimi bildirmis (s:104, %97,2),
sadece 1g¢ kisi intravendz yol ile kullanim
bildirmistir (%2,8). Hastalarin opioid kullanimina
ek madde kullanimi yiiksek orandadir (s: 78,
%72,9). Yedi kisiye (%6,5) yatarak ya da ayaktan
izlemde madde kullanim bozukluklar1 disinda ek
psikiyatrik ~ hastalik  tamis1  konulmustur.
Orneklemin tamamina oral buprenorfin-nalokson
(s:84, %78,5) ya da naltrekson 1000 mg 3 aylik cilt
altt implant (s:23, %?21,5) tedavilerinden birisi
uygulanmugtir. Tablo 1° de bu iki tedaviyi goren
gruplarin sosyodemografik ve klinik o6zellikler
agisindan karsilastirilmast yer almaktadir. Bu iki
tedavi grubunda yer alan bireyler arasinda sosyode-
mografik ve klinik 6zellikler agisindan biiyiik ya da
istatistiksel ~anlamliliga ulasan bir fark
saptanmamugtir (Tablo 1).
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Tablo 1. Sosyodemografik ve Klinik Ozelliklerin Opioid Kullamim Bozuklugu Siirdiirim Tedavisinde

Kullamilan [lag Grubuna Gore Dagilima

Buprenorfin -Nalokson

Naltrekson implant

(s: 84) (s: 23)

Ortalama (585) Ortalama (S5) L Cohen's o P
Yas 31.9(9.8) 28.5(6.7) l.6 0.37 0.11

s (%) s (%) i Cramer's ¥ P
Cinsivet (Erkek) 82 (97) 23 (100) 0.5 0.07 0.46
Medeni Durum (Evli Degil) 45 (53.6) 15 (65.2) 1.0 0.09 0.32
Egitim Durumu (Ilkokul ve alt1) 40 (47.6) B (34.8) 1.2 0.10 0.27
Calisma Durumu (Dizenli isivar) 15 (17.9) G(26.1) 0.8 0.08 0.38
I'V Kullamm 2(2.4) 1(4.4) 0.2 0.05 0.61
Ek Madde Kullamim: (Var) 61 (72.6) 17 (73.9) 0.01 0.01 0.9
Ek Psikivatrik Tam (Var) 5 (5.6) 2 (8.7) 0.2 0.04 0.63

Tedavinin Yarida Birakilmasi Icin Tek Degiskenli
Analiz Sonuclari

Tim Orneklemin toplam izlem siiresi 13829 giin,
kisi bas1 ortalama izlem siiresi 129,2 (65,6) giindiir.
Iki tedavi grubunun ortalama izlem giin sayisi
arasinda istatistiksel olarak anlamli bir fark
saptanmamustir (naltrekson implant 112,6 [47,2],
buprenorfin-nalokson 133,8 [69,4]; p= 0,10). Izlem
stiresi igerisinde naltrekson implant kullanan grup-
tan 20, buprenorfin-nalokson kullanan gruptan 57
hasta olmak iizere toplam 77 hasta (%72,0)
tedaviyi yarida birakmugtir. Iki tedavi grubu
arasinda tedavinin yarida birakilma oranlarn
agisindan anlaml fark saptanmamistir (X2:3,26, df:
1, p: 0,07). Tedavinin yarida birakilma sebepleri
acisindan iki grup incelendiginde, gruplar arasinda
sonuclara etki etmesi beklenen biiyiik ya da anlamli
bir fark saptanmamistir (buprenorfin-nalokson
grubu: yenileme icin bagvurmama s: 48, idrarda
madde metaboliti saptanmasi nedeniyle s:9; nal-
trekson implant grubu: yenileme i¢in bagvurmama
s: 17, idrarda madde metaboliti saptanmasi
nedeniyle s:3; x2: 0,007; df: 1; p=0,93). Cox
regresyon ile tedavinin birakilmasina kadar gegen
siire de model icerisinde incelendiginde, iki tedavi
grubu arasinda tedavinin yarida birakilmas riski
acisindan yine anlaml fark saptanmamistir
(Naltrekson implant vs. buprenorfin-nalokson;
Hazard Orani: 1,34, %95GA: 0,8 — 2,23, p: 0,26).
Ek madde kullanimi agisindan propensity skor

hesaplanarak gruplar eslestirildiginde de sonuclar-
da Onemli bir degisim saptanmamistir Hazard
Orani: 1,34, %95GA: 0,8 — 2,24, p: 0,25). Diger
degiskenler icin tedavinin yarida birakilmasi
agisindan yapilan tek degiskenli analiz sonuglar1 da
anlaml bir fark gostermemistir (Tablo 2).

Tedavinin Yarida Birakilmasi Icin Cok Degiskenli
Analiz Sonuclari

Tedavinin yarida birakilmasi riski ile iligkili cok
degiskenli (multivariate) Cox regresyon analizi ve-
rileri Tablo 2’de yer almaktadir. Grafik ve istatistik
yontemlerle incelendiginde Cox regresyon mo-
delinin  varsayimlarinin  ihlal  edilmedigi
goriilmistiir (Schoenfeld artiklarina dayanan testte
p= 0,652). Modelin gegerliliginin iyi diizeyde
oldugu goriilmistir (C: 0,75). Diger degiskenler
icin uyarlandiginda da iki tedavi grubu arasinda
anlamli fark saptanmamigtir. Bununla birlikte bu
ana hipotez testinin giicii diisiik olarak saptanmugtir
(0,36). Cok degiskenli modele gore sadece opioid
kullanimmna ek madde kullanimi varliginin
tedavinin yarida birakilmasi riskini anlamli olarak
arttirdigl gorilmistir (Hazard Orant: 1,79, %95
GA: 1,10-3,37) (Tablo 2).

TARTISMA

Bu calismada temel olarak opioid kullanim

Tablo 2. Tedavivi Yanda Buakma Riski ile [liskili Etkenlerin Cox Regresyon Modeli ile Incelenmesi

Tedaviyi Birakma
(Tek Degiskenli Model)

Tedaviyi Birakma
(Cok Degiskenli Model)

Hazard Oram

Yas 0.99
Medew Dunun

(Evli Olmayan ve Evli) ks
Egitim Dunumnu 111
(Ilkokul ve aln ve Ortackul ve (istil)

Ek madde Kullamm 1.69
(Var ve Yok) :
Kullamulan Tedavi 4

{Naltrekson Implant ve Buprenotfin- Nalokson)

295GA  p Hazard Oram 295 GA p
0.98-1.02 095 1.02 098-104 0.5

0.80-2.01 0.3 1.46 0.86-2.49 0.19
0.71-1.74 062 1.16 0.69-1.93 0.56
0.96-298 007 1.79 1.06-3.16 0.04

0.8- 2.

L]

3 026 1.39 0.82-2.35 0.21

Not: Hazard Oramu > 1 olmas: tedavinin daha erken yanda birakilmasim gdsterir. Istatistiksel olarak anlamh degerler kalin

puntoyla gosterilmistir. GA: Gliven Arahg
Klinik Psikiyatri 2021;24:342-349
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bozuklugu siirdiirim tedavisinde naltrekson
implant kullanan hastalar ile giinlik oral
buprenorfin-nalokson kullanan hastalarin tedaviyi
yarida birakma riskleri karsilastirilmistir. Bununla
birlikte tedaviyi yarida birakma ile iligkili olabilecek
sosyodemografik ve klinik risk etkenleri
incelenmistir. Sonuclara gore bu iki tedaviyi secen
hastalar arasinda sosyodemografik ozellikler,
kullanim yolu, ek madde kullanimi ya da ek psiki-
yatrik hastalik varligi agilarindan biytik ya da
anlamhilik diizeyinde bir fark saptanmamustir.
Siirdiiriim tedavisinde naltrekson implant kullanan
grup ile giinliik oral buprenorfin nalokson kullanan
grup arasinda tedaviyi yarida birakma riski
acisindan anlamli fark bulunmamistir. Cok
degiskenli analizlerde tedaviyi yarida birakma riski
ile sadece opioid kullanimina ek madde kullanimi
varligr arasinda anlaml iligki saptanmustir.

Yakin tarihli iki randomize kontrolli calisma,
calismamizin sonuglar1 ile uyumlu olarak opioid
kullanim bozuklugu siirdiiriim tedavisinde naltrek-
son ile buprenorfin-nalokson segenekleri arasinda
tedaviyi birakma riski acisindan anlamli fark
saptanmadigini bildirmistir (10,11). Daha eski ta-
rihli bir ¢aligmada ise naltrekson implant tedavisin-
deki hastalarin buprenorfin tedavisindeki hastalar-
la karsilastirildiginda daha uzun siire tedavide
kaldiklar1 bildirilmistir (12). Opioid kullanim
bozuklugu siirdiiriim tedavisinde en yaygin olarak
kullanilan segenek giinliik oral buprenorfin-nalok-
son tedavisidir (10). Bu sonuglar naltrekson
implant tedavisinin de opioid kullanim bozuklugu
stirdiiriim tedavisi icin iyi bir secenek olabilecegini
gostermektedir. Giinliik oral buprenorfin-nalok-
son’un kotiiye kullanim riskinin bulunmasi, hasta-
larda fiziksel bagimliligin siirmesi, hastalarin her
recete yazimidan Once idrar numunesi vermek
zorunda  kalmalar1  siirdiiriim  tedavisinde
kullanimlarimi kisitlamaktadir (13). Naltrekson
implant’in uzun siireli etkinli§inin olmasi, her giin
alinmasi gereken bir ila¢ olmamasi ve madde kul-
lanma istegini azaltici etkisinin olmasi (14)
stirdiiriim tedavisinde tercih edilebilirligini arttiran
faktorlerdir (15). Opioid kullanim bozuklugu olan
hastalarda oral ila¢ uyumunda sorunlar olabilecegi
gdz oniinde bulunduruldugunda bu hastalar igin
naltrekson implant uygun bir tedavi segenegi ola-
bilir (16). Bununla birlikte naltrekson implantin
yerlestirilmesinin cerrahi iglemle yapiliyor olmasi,
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islemden sonra enfeksiyon riskinin olmasi (7,17) da
kullanimlar1 acisindan dezavantajlar olarak
degerlendirilebilir.  Ayrica bu  calismanin
sonuclarina gore naltrekson implant kullanan
hastalarin tedaviyi yarida birakma riski, istatistiksel
anlamlilik seviyesinin altinda olmakla birlikte,
iimli olarak daha yiiksek saptanmigtir. Bu iki
segenek arasinda secim yapilirken, iki tedavinin bu
avantajlar1  ve dezavantajlar1 g6z Oniinde
bulundurulmahdir.

Calismamizdaki diger bir sonug opioid kullanimina
ek madde kullanimi varliginin tedaviyi yarida
birakma riski ile anlamli olarak iligkili olmasidir.
Coklu madde kullaniminin tedavi sonrasinda
hastaligin niiks etmesinde 6nemli bir faktdr oldugu
yakin tarihli caligmalarda da gosterilmistir (18). Ek
madde kullanimi tedavi motivasyonunu azaltici bir
etken olabilir (19). Ek madde kullanan kisilerde
madde asermesi ve yoksunluk diizeyi daha siddetli
olabilir. Bu da hastalarin tedaviden erken
ayrilmalarma sebep olabilir. Aragtirmamizda ek
madde kullanimi varligi ile tedaviyi yarida birakma
riski iligkisini modere eden bu gibi etkenler
incelenememistir. Gelecekte yapilacak
aragtirmalarda bu modere edici etkenlerin incelen-
mesi, ek madde kullanimi ile tedaviyi yarida
birakma iligkisini daha iyi anlamamiza yardimci
olabilir. Sonu¢ olarak ek madde kullanimi olan
kisilerde tedaviyi yarida birakma riskinin daha yiik-
sek oldugu giinliik klinik uygulamalarda gz 6niine
alimmalidir. Gorlismelerde ek madde kullaniminin
sorulmasi, kullanilan diger maddelere yonelik de
psikososyal ~ ve  farmakolojik  tedavilerin
planlanmasi hastalarin tedaviyi yarida birakma
risklerinin azaltilmasina yardimci olabilir.

Kisithliklar

Bildigimiz kadariyla bu calisma opioid kullanim
bozuklugu siirdiirim tedavisinde kullanilmakta
olan oral buprenorfin-nalokson kombinasyonu ile
naltrekson implant seceneklerinin tedavinin yarida
birakilmasi riski acisindan karsilastiran tilkemizden
ilk caligmadir. Bu iliskinin gergek yasam tedavi
verisinde incelenmesi, karistirici olabilecek bazi
degiskenler i¢in kontrol edilmig olmasi, galigmanin
uzunlamasina deseni ve bazi sosyodemografik ve
klinik degiskenlerin de tedaviyi yarida birakma
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riski ile iligkisinin incelenmis olmasi galigmanin
giicli  yanlarindandir.  Bunlarin  yaninda
aragtirmanin bircok kisitlilignt bulunmaktadir.
Birincisi ¢alisma retrospektif desende yapilmistir ve
randomizasyon yapilamamistir. Bu durum sonuglar
iizerinde etkili olmus olabilir. Ornegin naltrekson
implant kullanan grubun ikinci ve sonraki implant
dcretlerinin bir kisminin sigorta geri ddemesi
kapsaminda olmamas: ve hastalarin geri ddeme
kapsaminda olmayan bu icretleri kendilerinin
karsilamak zorunda olmasi, bu tedaviyi secen
hastalarin baslangi¢ tedavi motivasyonunun daha
yiiksek ve sosyal destegin daha iyi olabilecegini akla
getirmektedir. Bu durum hastalarin tedavide kalma
siiresinin uzamasina yardimei olmus olabilir. Ote
yandan naltrekson implant tedavisini segen
hastalarin bir kismimin aylik idrar numunesi ver-
mek istemedigi icin bu tedavi yOntemini sectigi
gozlenmistir. Bu durum ise gizli bir motivasyon
eksikligine isaret ediyor olabilir. Giinliikk oral
buprenorfin-nalokson kullanan hastalar diger
grupla karsilastirildiginda ilacim1 recete ettire-
bilmek icin daha yiiksek siklikta poliklinik takibine
geldiginden, her ay yapilan motivasyonel
goriismeler bu gruptaki hastalarin tedavide kalma
stirelerine katki yapmis olabilir. Her iki tedavinin
lehine ve aleyhine goriilen bu farkh etkenler goz
Oniine alindiginda, birbiri iizerinde dengeleyici etk-
isi olmug olabilir. Tkinci kisitlilik opioid kullanim
bozuklugu siirdiiriim tedavisinde tedaviyi yarida
birakma ile iligkili olabilecek bircok faktdriin (opi-
oidlerin kullanim siiresi, kullanim miktari, sosyal
destek, yasanilan sosyal ¢evre ve sosyoekonomik
konum, kisilik yapisi vb.) etkisinin incelenememig
olmasidir. Fakat iki tedaviyi segen hastalar arasinda
calismada elde edilebilen sosyodemografik ve
klinik degiskenler agisindan biiyiik ya da anlamli bir
fark saptanmamig olmasi, diger degiskenler
acisindan da biiyiik bir farkin olmayabilecegini
diisiindiirmektedir. Ugiinciisii aragtirmanin sonug
degiskeni olarak sadece poliklinik izleminden
ayrilmanin kullanilmasidir. Hastalarin bir kismui
poliklinik izleminden ayrildiktan sonra baska bir
sehirdeki baska bir merkezde tedavilerine devam
etmis olabilir ya da tedavisiz ayikligini siirdiiriiyor
olabilir. Yani poliklinik izleminden ayrilma
ayikligin sona erdiginin kesin bir gostergesi olmaya-
bilir. Bununla birlikte hastalarin tedaviyi yarida
birakma nedenleri (ilag yan etkisi, aserme vb.) bi-
linmemektedir. Gelecek ¢aligmalarda relapst daha
dogrudan 6lgen sonug degigskenlerinin kullaniimasi
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(pozitif opioid sonuglar1 vb.) ve tedaviyi yarida
birakma nedenlerinin arastirilmasi, bu konuda acgik
kalan sorulara ek yanitlar getirebilir. Bununla bir-
likte bu olas1 yontemde de tedaviyi yarida birakan
kisilerin 6nemli bir kismina ulasmanin zor
olabilecegi on goriilebilir. Dordiinciisii ¢aligmanin
izlem siiresinin gorece kisa olmasidir. Her ne kadar
benzer arastirma sorusuna sahip arastirmalar da
benzer izlem siirelerine sahip olsa da, uzun izlem
stireleri hastaligin ve tedavinin gidisi hakkinda ek
bilgiler saglayabilir. Besinci kisithlik da 6rneklemin
gorece kiiciik olmasidir. Bu durum ana hipotez tes-
tinin (naltrekson implant ve buprenorfin-nalokson
kullananlarin tedaviyi yarida birakma riskinin
karsilastirilmasi) giiciiniin diisiik kalmasina neden
olmustur. Daha biiyiik bir 6rneklemde iki tedavi
grubunun tedaviyi yarida birakma riskleri arasinda
anlamli fark bulunabilir. Her ne kadar 6rneklem
biiyiikliigii benzer arastirma sorusuna sahip bazi
aragtirmalar ile benzer olsa da (10), daha biiyiik
orneklemler ile yapilacak arastirmalar, geleneksel
anlamlilik esiginin Ustiinde kalan bazi iligkilerin
anlamlilik seviyesinin altinda olmasini saglayabilir.
Son olarak da Orneklemin bilyiik ¢ogunlugunun
erkek olmasi ve kadin hastalarin yeterince temsil
edilememis olmasi arastirmanin kisithiliklar
arasindadir.  Gelecekte daha biiyilk 6rneklemli,
daha kapsamli incelemelerin yapildigl ve random-
ize klinik desendeki caligmalar opioid kullanim
bozuklugu siirdiiriim tedavilerinin etkinliginin
artmasi ve niikslerin 6ngoriilmesi/6nlenmesi icin
Onemli bilgiler saglayabilir.

SONUC
Aragtirmamizin  sonuglari, opioid kullanim
bozuklugu siirdiirim tedavisinde naltrekson

implant ile oral buprenorfin-nalokson arasinda
tedavinin yarida birakilmasi riski agisindan anlaml
bir fark olmadigini gostermektedir. Tedavinin
yarida birakilmasi riski ile ek madde kullanimi
varligi anlamli olarak iligkili saptanmistir. Bu
durum siirdiirim tedavisi planlanirken dikkate
alinmalidir.
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OZET

Amacg: Duygu dizenleme, psikopatoloji ve yasam
kalitesini belirlemede oldukca 6nemli rol oynar. Duygu
diizenleme gicliikleri cinsiyet, miza¢ ve baglanma gibi
biyolojik ve c¢evresel bircok degiskenle iliskilidir.
Calismamizda Universite 6grencilerinde afektif mizag
ozelliklerinin ve baglanmanin duygu dizenleme ile
iligkisinin incelenmesi ve baskin affektif mizaci olan birey-
lerin 6zglin olarak yasadiklar duygu diizenleme guigliik-
lerinin arastirilmasi amacglanmistir. Yontem: Calismamiz
Universite 6grencileri ile yapilmistir. Calismamiz kesitsel
niteliktedir ve katilimclar rastgele secilmistir.
Calismamizda Sosyodemografik veri formu, TEMPS-A
(Temperament Evaluation of Memphis,Pisa,Paris,Sari
Diego Autoquestionnaire) Miza¢ Olcegi, iliski Olcegi ve
Duygu Diizenleme Giicligi Olcegi (DDGO) kullanilmustir.
Es degisken olarak cinsiyet ve baglanma stili kullanilarak
coklu regresyon analizi yapilmistir.  Bulgular:
Calismamiza 194 JUniversite o6grencisi  katilmistir.
Katilimcilarin %37,6's1 erkek, %61,3 kadindir. Yas Araligi
18-25 ve yas ortalamasi 20,88=1,33'dlr. Regresyon
analizi sonuclarinda anksiyéz mizag duygusal yanitlarin
kabul edilmemesi, impulsivite ve duygu diizenleme
stratejilerine sinirh erisimi belirlerken, depresif mizacin
duygusal yanitlarin kabul edilmemesi ile ve siklotimik
mizacin ise duygusal netlik eksikligi duygu dizenleme
zorlugu alt alanlarini belirledigi goérilmdistiir. Bununla
birlikte anksiydz mizag ve hipertimik mizac 6zelliklerinin
total duygu diizenleme zorluklarini belirlemede anlamli
oldugu, hipertimik mizacin ise duygu diizenleme gucluk-
leri ile negatif iligkili oldugu bulunmustur. Sonug: Afektif
mizag Ozellikleri bir spektrum olarak sagliklidan klinik
taniya bir yelpaze olusturmaktadir. Afektif mizag 6zellik-
leri g6steren bireylerin, hangi duygusal alanlarda zorluk
yasadiginin tespit edilmesi bu bireylerin yasam kalitesini
artiracak mudahaleler ortaya koyabilmek icin de énemli
gorinmektedir.

Anahtar Sozcukler: Afektif mizag, duygu dizenleme
zorluklari, duygu diizenleme, emosyon regilasyonu

(Klinik Psikiyatri Dergisi 2021;24:350-358)
DOI: 10.5505/kpd.2021.21043

Makalenin gelis tarihi: 17.11.2020, Yayma kabul tarihi: 11.03.2021

SUMMARY

Objective: Emotion regulation difficulties play an impor-
tant role in determining psychopathology and quality of
life. They are related to several biological and environ-
mental factors such as gender, temperament and attach-
ment. Affective temperaments are subclinical trait-like
features that represent liability to affective disorders. In
our study, we aimed to investigate the relationship
between affective temperament traits and emotion reg-
ulation difficulties in university students and also show
what kind of emotional difficulties was experienced in
individuals with dominant affective temperament traits.
Method: We conducted a cross-sectional study with
university students. All participants were randomly
selected and filled out a sociodemographic data form,
TEMPS-A (Temperament Evaluation of
Memphis,Pisa,Paris,Sari  Diego  Autoquestionnaire)
Temperament Questionnaire, Relationship Scale and
Difficulties in Emotion Regulation Scale (DERS). Multiple
regression analyses were conducted by using gender and
attachment style as covariate. Results: 194 university
students participated in our study. 37.6% of the partici-
pants are men and mean age is 20.88 +1.33. The regres-
sion analysis revealed that Anxious temperament pre-
dicted non-acceptance, impulsivity and strategies while
depressive temperament predicted non-acceptance and
cyclothymic temperament predicted clarity subdomains
of emotion regulation difficulties. While cyclothymic,
anxious and hyperthymic temperament traits were
found to be significant in determining total emotion reg-
ulation difficulties, hyperthymic temperament traits
were found to be negatively related with emotion regu-
lation difficulties. Discussion: Affective temperament
traits constitute a spectrum from healthy to clinical diag-
nosis.Identifying in which type of emotional difficulties
in individuals with dominant affective temperament trait
experience difficulties seems important in order to reveal
interventions that will increase the quality of life of these
individuals.

Key Words: Affective Temperament, Emotion Regulation
Difficulties, Emotion Regulation
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GIRIS

Mizag, kisinin dig diinya ile iletisimini, tepkilerini,
duygularim1 ifade edisini ve sosyal iligkilerdeki
tutumlarini belirleyen ve diizenleyen gérece tutarli,
siiregen davranig egilimleri olarak
tanimlanmaktadir (1). Cok faktorli bir yapr olarak
ele alinan mizacin yasamin erken donemlerinden
itibaren var oldugu, biiyiik 6l¢iide biyolojik etmen-
lerden etkilendigi ve cevresel faktorlerle
sekillendigi one striilmektedir (1). Afektif mizag
duygudurum bozukluklarinin temelini olusturan bir
yapi olarak nitelendirilmistir (2). Akiskal oncelikle
depresif, manik / hipertimik, siklotimik ve irritabl
olarak tanimlanan 4 mizag tipine, besinci mizag
olarak kaygiy1 eklemistir (2). Afektif mizag
boyutlari, bebeklikten itibaren belirmekte ve yasam
boyunca nispeten sabit kalmaktadir ve sonraki ruh-
sal yapilanmanin belirmesinde dnemli gériinmekte-
dir. Akiskal’e gore afektif mizag, bir ucunda afektif
bozukluklarin diger ucunda da duygusal
tepkiselligin yer aldigr bir spektrum olarak
degerlendirilmistir (3). Baskin afektif mizag
boyutlar1 6zellikle duygudurum bozukluklarinin alt
formlar1 ve prognostik belirleyicisi olarak
nitelendirilmis ve bu boyutlarin intihar davranisi
iizerinde de etkili oldugu belirtilmistir (2,3,4).
Ancak her afektif miza¢ boyutunun psikopatoloji
iizerinde ayni etkiyi yaratmadigi gézlenmektedir.
Ornegin hipertimik mizag 6zellikleri anksiyete ve
depresif bozukluk gibi hastaliklar iizerinde koruyu-
cu role sahipken; irritabl mizag boyutu ise toplumla
uyumsuz bas etme stratejilerini icinde barmdirir ve
daha cok kisiler arasi iligkilerde etkilenmeye yol
acar (3,5). Bu cesitliligin, hem afektif mizag
boyutlarinin cinsiyetler arasinda farklihik goster-
mesinden hem de bireylerin kullandigi farkli duygu

diizenleme stratejilerinden kaynaklaniyor
olabilecegi diisiiniilmektedir (6).
Duygu diizenleme, hangi duygulara sahip

oldugumuzu, onlara ne zaman sahip oldugumuzu,
onlar1 nasil deneyimledigimizi ve ifade ettigimizi
etkileyen siiregleri ve uyum becerilerini ifade eder
(7). Duygu diizenleme mizag ve cinsiyet gibi gesitli
yapisal ve dissal faktorlerden etkilenmektedir.
Duygu diizenleme stratejilerinin kullanimindaki
bireysel farkliliklarin en O6nemli noérobiyolojik
bileseni mizag iken, en giiglii ¢evresel faktdrlerden
birinin de baglanma oldugu gosterilmistir (8,9).
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Giivenli baglanma, stresi azaltmayi, yakin iligkiler
kurabilmeyi ve Kkisiler arasi uyumu amaclayan
duygu diizenleme stratejilerini kolaylastirirken,
giivensiz baglanma ise duygunun inkari, duygunun
ifade edilmemesi, olumsuz uyaran karsisinda
amaca yonelik hareket edememe gibi uyumu bozan
duygu diizenleme stratejileri kullanilir (9).
Literatiirdeki calismalarda da duygu diizenleme
zorluklarinda baglanmanin ¢ok oOnemli bir yere
sahip oldugu gosterilmistir (10).

Duygu diizenleme, duygunun deneyimlenmesi yani
hissedilmesi, kabul edilmesi, olumsuz duygu ile bas
edilmesi, hissedilen duygunun ifade edilmesine
gore adaptif ve maladaptif olarak isimlendirilebilir
(11,12,13). Duygu diizenleme adaptif ve maladaptif
stratejilerin  kullanimina goére psikopatoloji
agisindan yatkinlik ve koruyucu rolde olabilir.
Duygu diizenlemede yasanan zorluklar ve patolojik
stratejilerin kullanimi bircok ruhsal zorlanmanin,
Ozellikle de depresyon ve anksiyetenin ortaya
cikmasinda 6nemli bir faktor oldugu, kisiler arasi
iligkilerde belirleyici oldugu gosterilmistir (13,14).
Duygu diizenlemede yasanan zorluklar Gratz ve
Roemer (2004)’e gore a) duygularin farkina
varilmas1 ve anlasilmasi b) duygularin kabul
edilmesi c) diirtiisel davranislarin kontrol edilmesi
d) olumsuz duygular deneyimlendiginde amaca
yonelik davranista bulunabilmesi ve e) duruma
uygun duygusal stratejilerin kullanilabilmesinde
yasanan zorluklar olarak tanimlamustir (12). Bu alt
bilesenlerde yasanan zorluklar farkli klinik
goriiniimlerin ortaya cikmasina neden olmaktadir.
Ornegin duygusal yanitlarin kabul
edilmemesi,depresyonla iliskilendirilmigtir (12,15).
Kendine zarar verme davranigi ise kadinlarda duy-
gunun anlasilmast ve erkeklerde duygusal
yanitlarin kabul edilememesi ile iligkilendirilmistir.
Yine inhibisyon, bastirma ve olumsuz duygularin
kontrolii ile ilgili yaganan zorluklar ruhsal iyilik hali
ile olumsuz iligkili bulunmustur (16). Yani duygu
diizenlemede zorluklar sadece bir psikiyatrik
rahatsizlik olusumunda degil, klinik olmayan
diizlemde de yiiksek olumsuz duygulanim, diisiik
olumlu duygulanim ve diisitk 6znel iyi olusla
iligkilendirilmistir (16).

Literatirde duygudurum bozukluklarina giden
yolda hangi duygu diizenleme stratejilerinin
kullanildigin1 arastiran calismalarin kisitli oldugu
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goriilmektedir (17,18,19,20,21). Bununla birlikte
duygu diizenleme zorluklarindaki bireysel
farklilikta 6nemli bir rol oynadigi gosterilen ve
giicli bir cevresel etmen olan baglanma ile afektif
miza¢ gibi yapisal bir bilesenin etkisini beraber
inceleyen bir calisma bulunmamaktadir. Bu
caligmadaki amacimiz klinik olmayan bir Ornek-
lemde duygudurum bozukluklar1 agisindan Onciil
bir nitelige sahip olan afektif miza¢ boyutlarinda
hangi duygu diizenleme stratejisinin baskin bir
sekilde kullanildig1 belirlemek, bu belirleyicilikte
baglanmanin rolunu arastirmak ve afektif mizag
boyutlarinin  cinsiyete gore nasil farklilik
gosterdigini incelemektir.

GEREC ve YONTEM
Arastirmanin Orneklemi

Calismamiz Ocak 2014 - Mayis 2014 tarihleri
arasinda Istanbul Universitesi-Cerrahpasa Tip
Fakiiltesinde 6grenim gormekte olan tip fakiiltesi
ogrencileri ile yapilmistir Calismanin etik kurul izni
Istanbul Universitesi-Cerrahpasa Tip
Fakiiltesinden alinmistir. Calismaya katilim goniil-
lilik esasina dayanmaktadir. Arastirmacilar
tarafindan iniversite amfilerine ulasilarak amfil-
erde bulunan Ogrencilere caligma tanitimus,
katilmak isteyen goniillillere detayli prosedir
acgiklandiktan sonra bilgilendirilmis onam formu
imzalatilmig ve oOlgekler verilmistir. Katilimcilarin
Olcekeleri doldurmasi beklenmis ve sonrasinda
Olcekler toplanmistir. Toplam 226 Ogrenciye
ulagilmigtir. 23 kisi calismaya katilmayir kabul
etmemistir. 9 kisi ise 6lgeklerinde eksik veri olmasi
nedeniyle calisma disi birakilmistir. Sonug olarak
calismaya 194 Ogrencinin katilmiyla devam
edilmistir.

Kullanilan Olgekler

Sosyodemografik Veri Formu: Katilimcilarin
demografik bilgilerinin ve psikiyatrik
O0zgecmislerinin  sorgulandifi, arastirmacilar

tarafindan hazirlanan, yapilandirilmis bir veri
formu kullanilmistir.

TEMPS-A (Temperament Evaluation of Memphis,

Klinik Psikiyatri 2021;24:350-358

Pisa, Paris, San Diego Autoquestionnaire) Mizag
Olgegi: TEMPS-A Mizag Olcegi Akiskal ve ark.
(2005) tarafindan gelistirilmistir (4). Olgegin
Tiirkge gecerlilik ve giivenilirlik ¢calismasi sonucun-
da 100 soru, 5 alt dlcekten olustugu gosterilmistir
(22). Depresyon faktoriiniin gecerlilik katsayisi
0,77, siklotimik faktoriiniin 0,85, hipertimik fak-
toriiniin 0,80, irritabl mizacin 0,82, anksiyoz fak-
toriinlin  giivenilirlik katsayis1 0,84 bulunmustur.
Olgegin Tiirkce gecerlilik giivenilirlik cahismasinda
mizag alt tiplerinde Z skoru 2 standart sapmanin
iizerinde olan mizag tipinin baskin mizag tipi olarak
tanimlanmustir. Olgekte her zaman yanlis, genellik-
le yanlis, bazen yanlis, genellikle dogru ve her
zaman dogru olmak iizere 5 secenek
bulunmaktadir.

Duygu Diizenleme Giigliigii Olgegi (DDGO): Olgek
36 sorudan, 6 alt dlcekten olusmaktadir ve Gratz-
Roomer (2004) tarafindan gelistirilmistir (12).
Duygu Diizenleme Giicliigii Olcegi duygusal
yanitlarin kabul edilmemesi (Kabullenmeme),
olumsuz duygu karsisinda hedefe yoOnelik
davraniglart gergeklestirememe (Hedef), olumsuz
duygular kargisinda diirtii kontrol zorlugu (Diirtii),
olumsuz duygularin farkinda olunmamas:
(Farkindalik), olumsuz duygu karsisinda duygu
diizenleme stratejilerine smirli erigsim (Strateji),
duygusal tepkilerde net olamama (Belirsizlik) alt
faktorlerinden olusur, likert tipi bir oOlcektir.
Olgekte biitiin faktorler toplanarak toplam duygu
diizenleme giicligii puam 6lde edilir. Tiirkge
gecerlilik, giivenilirlik caligmasi Ruganci ve Gencoz
(2010) tarafindan yapilmustir ve 6lcegin Cronbach
alfa ic tutarlilik katsayisi 0,94 olarak bulunmustur
(23). Olgegin alt faktorlerinin giivenilirligi 0,75 ve
0,90 arasinda degismektedir. Farkindalik alt fak-
tortinlin ayirt etme gilici az oldugu icin
calismamizda kullanilmamuistir.

Iliski Anketi: T1liski Olcegi Bartholomew ve
Horowitz (1991) tarafindan gelistirilmis, Tirkce
gecerlik ve giivenirlik ¢alismasi Stimer ve Giingor
(1999) tarafindan yapilmustir (24,25). Anket sonu-
cunda saplantili, korkulu, kayitsiz ve giivenli olmak
iizere 4 baglanma tipi ortaya ¢ikmaktadir. Bizim
caligmamizda korkulu, kayitsiz ve saplantili
baglananlar giivensiz baglanma olarak kategorize
edilmistir. I¢ tutarhlik katsayilari soru sayismin
azlig1 nedeniyle yapilmamis ancak kategorik 6lgiim-
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Tablo 1. D0 niin Al Pakiorleninin Baskim Aleknf Mizag Cruplan lemde Karsilastirnlmas:

Baskm Adtekol Misag Cinuplan

Flipertommk Mepresif Siklotmmk Ak sy s Trrnalle
Mled 1R Mled (8 15 Meled (LS B3 Med Ty Mledd (L8] 54 ekt KW »
I L { 11 B.75 10,5 0.23 13 8.5 e [N} 1 B UKR AL
2 ¥5.5 5.0 [Eeialt] G50 155 ® 16.5 5.73 Lo 1 2251 ST
3 12 1.75 13 5.75 13 4.75 B 7.5 Lo 1.5 4 3961 202
] T & nh 19 5 4,75 20,5 7.5 2D <@ 22 143 1 16,391 LIRS
S 9 .50 1.5 5,510 135 6.5 Py L 2 .S 1 LR Ar1]
& T3 I5Z5 a3 1625 1 | Bum RS 2625 o 28 B 13 269 Ola
1D O-Kabullenememe: 2 1520 Hedef @ 3 13220-Damacb DIRAO-Somatenn 50 D20 Nethk oo 170
Foplamedoed: Moedan: DOR  Intergquarti e ranged Ddesreces ol Irecdon: KW Kruaskal Wallis
lerin zaman icinde kararlilk gosterdigi ~ Katilimeilarin %9,2’si daha 6nce herhangi bir
gosterilmistir. nedenle  psikiyatri  bagvurusu  oldugunu
belirtilmistir. Katilimcilarin 58’inde baskin mizag
istatiksel Degerlendirme tipi belirlenmistir. 13 kiside depresif mizag, 10
kiside siklotimik mizag, 16 kiside hipertimik mizag,
. . ) 9 kiside irritabl mizag ve 10 kiside anksiy6z mizag
Istatiksel analizler SPSS-20 ile yapilmistir. Calismanin  birinci

Orneklem, merkez limit teoremine gore normal
dagilima uygun kabul edilmistir. Bu nedenle
tanimlayici istatistik sonuglarinda ortalama ve stan-
dart sapma degerleri kullanilmistir.

Baskin afektif mizag tipi olan bireyleri belirlemek
icin ham puanlar Z skoruna doniistiiriilmiustiir. Alt
faktorlerde 2 standart sapmanin iizerinde Z skoru
olan katilimcilarin baskin karakteri belirlenmistir.
Bes grup kendi icinde Kruskall Wallis testi ile
karsilastirilmistir. Post-hoc Dunn testi ile ikili
kargilagtirmalar yapilmistir.

Afektif miza¢ boyutlarinin cinsiyete gore
karsilastirilmasi t-testi ile yapilmistir. Afektif mizag
ve duygu diizenleme zorluklari arasindaki iliskiyi
anlamak icin 6ncelikle korelasyon analizi yapilmis;
bu analizde istatiksel olarak anlamli ¢ikan korelas-
yonlar regresyon analizine dahil edilmistir. Coklu
regresyon analizinde birinci basamakta baglanma
ve cinsiyet, ikinci basamakta afektif mizag tipleri
bagimsiz degisken olarak; DDGO alt faktorler
bagimli degisken olarak girilmis ve enter metodu
se¢ilmistir. Olumsuz beta degeri bagimsiz faktorle
bagimli faktor arasinda olumsuz bir iligki oldugunu,
olumlu beta degeri ise olumlu bir iliski oldugunu
gostermektedir.

BULGULAR

Katilimeilarin %37,6’s1 erkek, %61,3 kadindir. Yas
araligt 18-25 ve yas ortalamasi 20,88=1,33"diir.
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oldugu  saptanmistir.
basamaginda afektif miza¢ boyutlar1 cinsiyet
acisindan  karsilastirilmigtir.  Siklotimik mizag
(T(189)= -2,28; p=0,02), anksiy6z mizac (T(189)=
-2,23; p=0,027) kadinlarda erkeklere gére anlaml
olarak yiiksek cikarken, depresif miza¢ (T(187)= -
0,805; p=0,42), irritable miza¢ (T(187)= -0,41;
p=0,68) ve hipertimik mizag¢ (T(187)= 1,87; p=-
0,063) boyutlarinda cinsiyetler agisindan farklilik
bulunamamustir.

Calismanin ikinci basamaginda, 5 baskin afektif
mizag grubuna dahil olan olan 58 kiside duygu
diizenleme giicliikkleri karsilastirilmistir.  Bu
kargilastirmada afektif miza¢ gruplari arasinda
duygu diizenleme stratejilerine simirli erigim
glicligii (x%(4,58)=16,39; p=0,003) ve duygusal
netlik eksikligi (x2(4,58)=9,98; p=0,041) alt faktor-
leri ile genel duygu diizenleme giicligi
(x2(4,58)=13,27, p=0,010) puanlar1 agisindan
istatiksel olarak anlaml farklilik gézlenmistir; Post-
hoc Dunn testinde yapilan ikili karsilastirmalarda
her iki alt faktorde ve genel duygu diizenleme
giigligiinde yalnizca hipertimik mizacin diger 4
miza¢ grubuna gore anlaml olarak diisik oldugu
saptanmistir (p<0,005).

Calismanin i¢ilincli basamaginda Tablo 1’de duygu
diizenleme zorluklar1 ve afektif miza¢ boyutlar
arasindaki iligki korelasyon analizi ile arastirilmais;
aralarinda anlamli korelasyon bulunan degigkenler
arasindaki iligkiyi gostermek icin Tablo 2’de
goriilen regresyon analizi ylriitilmistir.
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Tablo 2. TTMPS-A ile DT nun Al Faktorlen Arasimdaks Korelasy onlar
TEAMPS-A A0 Al FPakiorler
Al bFakorler
I ] 5 r
Hipertomik ELU s - 12= BN —hier — 2 -0, L46*
Depresal D352** (R R IRE 7 th e (TR B g
siklotimik D2GT** 0,263%E [ 3G3s= b 30gE= (a1 4=* (A==
Irritabice (O 2gR*= 171* 0 350+ O 3RO*= 1 o= ® O Aper®
ks o [ RET EF Ry 0 AGR** (AN *= h s P IR B b ARz
DI Kabullenemene:, 200000200 Fledet @ 3000200 Dianil-4: DIDAO-Strateg 50 IS0 Nethk oo DI O Toplame *p

0,01+
Baglanma ve cinsiyet modelinde baglanma, duy-
gusal yanitlarin kabul edilmemesi (F(2, 169) =
5,370; p=0,006; R2 = 0,050;), olumsuz duygu
kargisinda hedefe  yonelik davraniglari
gerceklestirememe (F(2, 166) = 9,171; p=0,005;
R2 = 0,089), olumsuz duygu karsisinda duygu
diizenleme stratejilerine sinirl erisim (F(2, 166) =
8,044; p=0,005; R2 = 0,077;) ve toplam duygudu-
rumu diizenleme giicliikklerinde (F(2, 164) = 7,271;
p=0,001; R2 = 0,070) belirleyici olmustur (Tablo
3). Duygusal yanitlari kabul edilmemesi zorlugunu
depresif ve anksiydoz mizag¢ (F(4, 95); p < 0,0005;
R2 = 0,577), hedefe yonelik harekette bulunma
zorlugunu anksiydz miza¢ (F(6, 162) = 32,393;
p<0,05, R2 = 0,221), diirti kontrol zorlugunu
anksiyoz ve siklotimik miza¢ (F(5, 165) = §,288;
p<0,0005, R2 = 0,172), duygu diizenleme strateji-
lerine ulasma zorlugunu anksiydz miza¢ (F(6, 162)
= 9,325; p<0,0005; R2 = 0,168), duygusal netlikle
ilgili zorlugu siklotimik miza¢ (F(5, 166) = 7,584;
p<0,0005; R2 = 0,165) ve toplam duygu diizen-
leme zorluklarini hipertimik, siklotimik ve anksiydz
miza¢ boyutlart anlamli olarak belirlemistir (F(7,
157)=12,026; p<0,0005; R2= 0,267). Belirleyiciler
arasinda hipertimik mizacin etkisi duygu diizen-
leme  zorluklarin1  azaltma  yOniindeyken,
digerlerinin etkisi zorluklar1 artirma yoniindedir.

TARTISMA

Calismamizda afektif mizag¢ boyutlarinin baglanma
ve cinsiyet ile birlikte duygu diizenleme zorluklar
izerindeki belirleyicilikleri arastirilmigtir.
Literatiirde baglanma ve duygu diizenleme strateji-
leri arasindaki iliskiye bakildiginda, giivensiz-
kacingan baglanan bireylerin negatif uyaranlara
maruz kaldiginda duygularini gérmezden geldik-
leri, hissetmemeye calistiklar1 ve ifade etmekten
kagindiklar goriiliirken, anksiydz baglanan grubun
olumsuz duygulara karsi daha tetikte olduklar
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bunlar1 hissetmeye meyilli olduklar1 gosterilmistir
(26, 27). Bizim calismamizda literatiirle uyumlu bir
sekilde giivensiz baglanmanin duygusal yanitlarin
kabul edilmemesi, olumsuz duygu karsisinda
hedefe yonelik davraniglart gergeklestirememe,
olumsuz duygularin farkinda olunmamasi, olumsuz
duygu karsisinda duygu diizenleme stratejilerine
sinirli erisimde belirleyici oldugu gosterilmistir.
Ancak duygusal tepkilerde net olamama ve diirtii
kontrolinde baglanmanin belirleyici olmadig1
gOrillmiistiir.

Afektif mizac boyutlarinin duygu diizenleme
zorluklarindaki roliinii bakilirken baglanmanin ve
cinsiyetin etkisi kontrol edildiginde,anksiydz mizac
duygu diizenleme zorluklarinin bilesenlerinden
duygusal netlik eksigi diginda hepsinde belirleyici
olmustur. Stres kargisinda anksiydz egilimleri olan
bireyler daha ¢ok ketlenme egilimi gOstermekte;
duyguyu ayirt etme, ayristirma, o duygu karsisinda
etkili bas etme ve amaca yoOnelik davranig
gelistirmede basarisiz olmaktadirlar (28,29). Stresli
olay karsisinda olusan kaygiya duyarlilik, olumsuz
duygulanimi1 deneyimlemeye izin vermez, olumsuz
duygulanim kabul edilemez ve etkin bas etme
stratejisi olusturulmasini engeller (19). Yaygin
anksiyete bozuklugunda ya da anksiydz mizacta
oldugu gibi, siiregen kaygimin duygusal siirecleri
kesintiye ugrattigi, etkin bas etme stratejilerinden
bireyi uzaklastirdigi,paradoks olarak da duygusal
yogunlugu arttirdigi sdylenmektedir, yani aslinda
bu bireyler kayginin golgesi altinda diger duygusal
yanitlar1 kabul edemiyor, ayristiramiyor ve
islemleyemiyor goriinmektedir ve bu anlamda
kayg1 bir kaginma stratejisi olmaktadir (30,31,32).
Calismamizda anksiy0z mizag ayrica dirtiisellik
icin de belirleyici goriilmiistiir. Yazinda anksiyete
bozukluklar1 ile dirtisellik arasindaki iliski
calismalarda farklilik gostermektedir (33,34).
Diirtiisellik, anksiyoz  bireylerde olumsuz
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Tablo 3. Afcktid Mizag Ozelliklerinin Duyvgu

lasvon Aorluklar: Userine Eitkisinin Coklu Regresvon Analiz e Test Edilmest

Bagumle Degiskenler C cnler SE E karcdek: Degisim B f
Kabullenememe Giivenh Bag D698 0061 -0.246%% 3.370
Basamak 1
Cmnsivet 0715 0058
Kabullenememe 168 7.979
Basamak 2
Depresil’ o129 0267+
Siklotmik Hous 0070
Irritable 114 0018
Anksivie 0091 0221
Hedef Basamak 1 Ciivenli Baglanma (0949 9171
Cmsivet
Hedet Basamak 2 0,097 6.612
Depresif 0097 0,050
Siklotimik 0.074 0113
Trritable 0086 -0.131
Anksivie 0068 D297+
Diirtti Basamak | Govenli Baglanma 0,029 -0.170 2514
Cmsivet 0,040
Dhiirtit Basamak 2 0,172 N, 28N
Siklotimik 0071 0183
Anksiviaz 0063 0.071%
Irritable sz 10,2601
Straten Basamak 1 Ciivenl Baglanma s 01, 205% EIE
Cmsiyel 0.162%
Strate)l Basamak z (h 168 0325
Depresit 10 -0.047
Siklotimik LR AU 0163
frritable 0.117 0,078
Anksivoz 0092 0.278*
Nethk Basamak | Givenln Baglanma 0.5 0,021 -0, 139 1,814
Cinsivet 0.593 0055
Methk Basamak 2 0163 7584
Siklotimik 0081 (.A06%F
Anksivie 0073 0130
Irritable 0.095 -0 108
loplam Basamak 1 Gitvenl Baglanma 2,299 0082 O 2TTeE 7.207
Cimsiyet 25357 0,109
Toplam Basamak 2 267 12,026
Depresif (300 YR
Siklotimik L3006 0312%*
Ieritable 355 0063
Anksivos 0278
Hipertmik 0252
Fp= L0 s 005
duygulanim ve belirsizlikle bag etme yollarindan  kisa  siireli  bir rahatlama  saglamasiyla

biri olarak diisiiniilmiistiir ve anksiydz bireylerin
ozellikle bu duygular karsisinda impulsivite
gosterme egiliminde olabilecegi belirtilmistir
(33,35). Anksiydz mizag sadece anksiyete
bozukluklar: agisindan degil, diger psikopatolojiler
agisindan da risk faktori olarak belirtilmekte ve
miidahale calismalarinda dnemli rol oynamaktadir
(18,36). Bizim ¢alismamizda da genel duygu diizen-
leme acisindan  belirleyiciligi géz Oniine
alindiginda, tedavi hedeflerinden biri olarak
degerlendirilebilir.

Calismamizda depresif mizacin duygusal yanitlar
kabullenememe bilesenini belirledigi gosterilmistir.
Literatiirde depresyon bozuklugu olan bireylerin
duygular1 kabul etmekte yasadig1 zorlugun psikiyat-
rik bozuklugu olmayan popiilasyona gére daha yiik-
sek oldugu gosterilmistir (20). Bunun nedeni bagka
bir calismada depresif bireyin olumsuz duygu
karsisinda onu kabul etmeyerek, olumsuz duygu-
nun uyandirdif1 dengesizlik halinden korumas: ve
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baglantilandirilmustir.

Siklotimik mizacin diirtii kontol zorluklarmi, duy-
gusal tepkilerde net olamamay1 ve toplam duygu
diizenleme giicliik puanini belirledigi
gosterilmistir. Siklotimik mizacli bireylerin
duygular bilmekte zorlandiklari igin duygusal tep-
kilerinde net olamadiklarini, bunun da duygu
diizenlemede giicliige yol acarak labil olmalarma
neden oldugu diistintilmistir (21).

Calismamizda baskin mizaci olan bireyler duygu
diizenleme zorluklar1 agisindan kargilastirildiginda
hipertimik mizaci baskin olan bireylerin, diger
mizag tiplerinin baskin oldugu bireylere gore
duygularin anlasilmasindaki zorluk, duygu diizen-
leme stratejilerine ulagilmasinda zorluk ve toplam
duygu diizenleme zorluklar1 puani anlamli olarak
disik c¢ikmistir. Literatiirde hipertimik mizacin
distimi, anksiyete bozuklugu gibi bircok psikiyatrik
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rahatsizlikta koruyucu rolii varken, duygudurum
bozukluklari, diirtii kontrol bozuklugu gibi
rahatsizliklarda kolaylastirict etkinligi oldugu
gosterilmistir (18).Hipertimik mizaci baskin olan
bireylerin diger mizag tipi baskin olan bireylere
gore duygular1 daha kolay anlayabildikleri ve duygu
diizenleme stratejilerine daha kolay erisebilmeleri
hipertimik mizacin distimi , anksiyete bozuklugu
gibi rahatsizliklarda koruyucu roliinii
acgiklamaktadir. Her ne kadar literatiirde hiper-
timik bireylerin normal popiilasyona gore daha
diirtiisel oldugu bildirelse de , anksiyoz, depresif
afektif mizag ve hipertimik miza¢ boyutlarinin her
birinde de diirtiiselligin yogun oldugu gdsterilmistir
(37,38).

Afektif miza¢ boyutlarinin cinsiyet acisindan
karsilagtirilmasinda siklotimik mizag ve anksiydz
mizac skorlar1 kadinlarda erkeklere gore anlamli
olarak yiiksek c¢ikmistir. Siklotimik mizag ve
anksiydz mizacin kadinlarda daha yiiksek ¢ikmasi
literatiirle uyumlu iken (39), depresif mizag, irritabl
mizag¢ ve hipertimik mizacin cinsiyetler agisindan
anlaml fark gostermemesi beklenen bir sonug
degildir. Literatiirde depresif miza¢ kadinlarda
daha yiiksek ¢ikmig ve bu farkliligin yasla beraber
arttigl gosterilmistir (39). Bizim calismamizda yag
ortalamasinin diisiik olmasi bununla iligkili olabilir.
Yine hipertimik ve irritabl mizacin erkeklerde daha
yiiksek cikmasi beklenirken bizim calismamiz da
bir farklibik gorilmemistir (39). Bu durum
calismamizin daha iyi egitim diizeyine sahip bir
grupla yapilmis olmasi ile agiklanabilir, hipertimik
ve irritabl mizactaki temel problemlerden biri olan
diirtii kontrol problemlerinin egitim seviyesiyle
olumsuz korele oldugu bilinmektedir (40).

Calismamizin bazi kisithliklart bulunmaktadir.
Oncelikle, dahil edilen katilimcilarin tamami
iiniversite Ogrencisidir; genig bir yas araligt ve
egitim diizeyine sahip kisiler kapsanamamistir ve
katilimcilarin bityiidiikleri cevre, ve depresyon ve
anksiyete puanlar1 aragtirlmamigtir. Bu durum
secilen popiilasyon klinik olmayan Orneklemin
tamamini yansitamamasina neden olabilir. Daha
heterojen bir grupla yapilacak sonraki caligmalarin
sonuglar1 daha genellenebilir olabilir. Diger bir
kisithlik ise orneklem sayisinin diigiik olmasidir.
Yeni yapilacak calismalarda Orneklemin daha
biiylik olmasi istatistiksel giicti artirabilir.

Klinik Psikiyatri 2021;24:350-358

SONUC

Calismamizda afektif mizag tipleri ve belirleyici
olduklart  duygu  diizenleme  zorluklarim
tanimlamak amaclanmistir. Calismamizda ortaya
konan veriler, farkli miza¢ tiplerinde yaganan
Ozglin duygu diizenleme zorluklarina, daha sonra
ortaya cikacak cesitli duygudurum bozukluklar ve
diger psikopatolojiler agisindan koruyucu biligsel
ve davranigsal miidahaleler yapilabilmesi acisindan
yol gosterici niteliktedir. Daha kapsaml bilgi elde
edebilmek ve etkin miidahale yontemleri belirleye-
bilmek adina daha genis Olgekli, farkli sosyo-
kiiltiirel diizeydeki katilimecilar1 igeren ve
uzunlamasina calismalar yapilmasina ihtiya¢ mev-
cuttur.
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OZET

Amag: Bu calisma, koronavirlis salgininda Turkiye
toplumunun koruyucu o6nlemleri uygulamasinda etkili
olabilecek psikolojik faktorleri incelemeyi
amaclamaktadir. Bu dogrultuda, koruyucu davranislari
uygulama ile risk algisi, risk alma davranisi, pozitif ve
negatif duygulanim ve basacikma stratejileri arasindaki
iliski incelenmistir. Yontem: Calismanin veri toplama
araclari; Koruyucu Davranislari Uygulama Olcimi,
Stresle Basacikma Tarzlari Olcegi ve Heyecan Arama-Risk
Alma Olgegi'dir. Katilimcilarin 364G kadin ve 193'i
erkektir. Yas araligi 20-64 ve yas ortalamasi 34.69'dur.
Bulgular: Arastirmada uygulanan hiyerarsik regresyon
analizi sonucunda; yas ve cinsiyetin koruyucu davraniglar
ile arasinda pozitif yonli bir iliski gézlemlenmistir. Ayrica,
risk algisi ve pozitif duygulanim ile de koruyucu
davranislar arasinda pozitif iliski bulunmustur. Ek olarak,
boyun egici basacikma yaklasimi ile koruyucu davranislar
arasinda negatif yonlG bir iliski géralmastir. Sonug:
Psikolojik faktorlerin bireylerin koruyucu énlemleri uygu-
lama etkisinin oldugu s6z konusudur. Hastaliga dair
algilanan risk arttikca koruyucu davranislarin arttig
gorulmektedir. Ayrica koruyucu davranislardaki artis po-
zitif duygulanim ile iliskilidir. Basagikma stillerine
bakildiginda, koruyucu davranislari uygulayanlarin
boyun egici yaklasimi benimsemedikleri gézlemlenmek-
tedir. Bu durum kontroli kendinde goérme ile
iliskilendirilebilir. Bunun yani sira, yas ilerledikge koruyu-
cu davranislar uygulama artmakta ve kadinlarin erkek-
lere oranla koruyucu davranislari daha fazla kullandig
gorulmektedir. Calismada psikolojik faktorlerin etkisinin
kaltarel anlamda sonuclar tasimasi, salgin stirecinde
kiresel bir 5nem tasimaktadir.
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SUMMARY

Objective: This study aims at investigating the psycho-
logical factors that may influence the implementation of
protective behaviors of Turkish people against the novel
coronavirus pandemic. For this purpose, the relationship
between the implementation of the protective behaviors
and risk perception, risk taking behaviors, positive and
negative affect and coping strategies were examined.
Method: Data collection tools were The Protective
Behavior Implementation Scale, The Positive and
Negative Affect Schedule, The Ways of Coping with
Stress Scale and The Sensation Seeking-Risk Taking Scale.
364 of the participants were female and 193 were male.
The age range was 20-64 and the mean age was 34.69.
Results: The hierarchical regression analysis showed that
a positive relationship between age, sex and protective
behaviors exists. Another positive relationship was found
between protective behaviors, risk perception and posi-
tive affect. Moreover, a negative relationship was pre-
sent between submissive coping and protective beha-
viors. Discussion: Psychological factors are influential
on the implementation of the protective behaviors
against the coronavirus. As the perceived risk regarding
the disease increases, protective behaviors are elevated.
Else, the increasement in the protective behaviors are
related to the positive affect. People who carry out pro-
tective behaviors are observed not to be using submis-
sive coping. This may be related to the self-control per-
ception. In addition to that, increased age is associated
with applying more protective behaviors and women are
found to be more likely to use protective behaviors than
men. The study is important as it investigated the impact
of psychological factors on cultural settings.

Key Words: Coronavirus, psychological factors, risk per-
ception, risk taking behavior, affect, coping, protective
factors
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Koronavirlise karsi koruyucu énlemleri uygulamada
psikolojik faktorlerin etkisinin incelenmesi

GIRIS

Kiiresel olcekte etkiye sebep olan koronaviriisii
(COVID-19), tarihteki diger viriis kaynakl
salginlar gibi (domuz gribi, ebola, zika, kug gribi,
SARS vb.) hizla yayilabilmekte ve yol actig1 enfek-
siyon dliime sebep olabilmektedir (1,2). COVID-19
salgini, Cin’de baslamasinin ardindan salginin
yayilma hizi ve siddeti dogrultusunda Diinya Saglik
Orgiitii (DSO) tarafindan pandemi olarak ilan
edilmistir (2). Hastaligin yayilmasini engellemek
adina DSO (3) ve T.C. Saghk Bakanhg (4) evde
kalmak, fiziksel temasi azaltmak, sik sik el yikamak,
maske kullanmak ve toplu etkinlik veya kalabalik
alanlardan uzak durmak gibi viriise karsi koruyucu
davraniglar 6nermekte ve halki bilgilendirmektedir.
Tiirkiye’de yasayan insanlarin genel olarak
uyarilar1 ciddiye aldif1 ve Onleyici davranmiglara
uyma konusunda dikkatli oldugu bulunmustur (5).
Ancak, koruyucu davraniglar1 uygulama konusunda
kisiler arasinda farkhiliklar goriilmektedir. Bu
durum, davranislar tizerinde cesitli faktorlerin et-
kili oldugunu gostermektedir (6-8). Bu faktorler-
den; koronaviriise dair algilanan risk, kisinin risk
alma davranis, pozitif veya negatif duygulanimi ve
basa cikma stratejilerinin uygulanan koruyucu
davranislar iizerindeki etkisinin bu calisma ile ana-
liz edilmesi hedeflenmistir.

Risk algisi, tehlikeli bir durum veya nesne ile
karsilagildiginda bireylerin kararlar1 ve davraniglari
tizerinde etkili olmaktadir (9). COVID-19
salgimimin  yasamsal bir tehdit olusturmasi
dolayisiyla salgina dair algilanan riskin davranig
iizerinde etkisi olacag disiiniilmektedir. Nitekim,
yapilan calismalarda bireylerin COVID-19’a yone-
lik risk algist ile koruyucu davramiglart uygulama
diizeyleri arasinda pozitif yonlii bir iliski oldugu
gorillmektedir (6,10,11). Ayrica, koronaviriis
salginindaki risk algisinin yani sira, ge¢misteki grip
salginlarinda da algillanan hastaliga yakalanma
riskinin koruyucu davraniglar1 uygulamada etkili
oldugu bulunmustur (12,13). Kisilerin salgina
yakalanma algis1 genel olarak virlisiin bulagsma
olasiligr (11), konuya dair duyarlilik (8), bulagma
endigesi (14) ve bulasma zorlugu (10) faktorleri
acisindan  arastirilmistir.  COVID-19  salgim
siirecinde Vuhan ve Sangay’da gerceklestirilen
calismada, risk algis;; algilanan duyarhilik
(hastaligin bulagmasina yonelik) ve hastaligin
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bulagmasindan sonra algilanan siddeti ile ele
alinmigtir. Bireylerin %89’u hastaligin kendilerine
ve c¢evrelerine bulagma ihtimalinin yiiksek
oldugunu belirtirken, %97’si de hastaliga yakalan-
ma durumunda silirecin agir seyredecegini
ongormislerdir. Bu Kkisilerin, bulasma olasilig1 ve
algilanan siddetle benzer oranlarda koruyucu
davraniglar1 uygulama seviyelerinin yiiksek oldugu
aciklanmugtir (8). Risk algisinin hastaligin bulagma
olasiligr ile olgildiigii calismada da algillanan yiik-
sek riskin el yikama ve sosyal mesafeye uyma gibi
koruyucu davranislarla pozitif yonli bir iligkisinin
oldugu goriilmiistiir (11).

Risk algist ile benzer sekilde etkili olan risk alma
davranisi, bireylerin kazang elde etme Ongoriisii ile
gerceklesmesi yiiksek olan kayiplari gérmezden
gelerek  uyguladiklari  davramiglar  seklinde
tanimlanabilmektedir (15). Bunun yani sira, heye-
can arama davraniglarinin deneyim kazanma yolun-
da yapilan riskli davranislar olarak
degerlendirilmesi (16) dolayisiyla heyecan arama
davraniglar1 da risk alma davranist olarak
degerlendirilmektedir. Bireylerin risk alma
davranislari, dikkat edilmesi gereken durumlarda
gereken Ozeni gostermemek olarak da goriilebilir.
Risk algis1 ile koruyucu davraniglar1 uygulama
arasindaki iligkiye bakilan calismalarin aksine,
insanlarin risk alma davranislar ile hastaliklardan
korunmaya dair davraniglar arasindaki iligki cok az
incelenmistir. Yapilan calismalar bireysel olarak
risk alma davranisinin; hastaliin  oranina,
bulasicilifina, bulagma yoluna ve tedavisinin olup
olmamasina gore degisebilecegini gistermistir.
Ornegin, kisi tedavisi olmayan bir hastalikla kars:
karsiya oldugunda kisinin risk alma davraniginin
azaldign saptanmistir (17). Benzer sekilde, bir
hastaligin bulagsma riskinin fazlalif1 risk alma
davranisinda azalmaya sebep olabilmektedir
(18,19).

Salgin hastaliklarin yogun oldugu dénemlerde kriz
ortami1 olusmasi dolayisiyla kisilerin stres ve kaygi
diizeylerinde artis meydana gelebilmektedir (20).
Bu sebeple, salgin hastalik ¢alismalarinda kaygi ve
stres ve bu duygularin davranis tizerindeki etkileri
sikca incelenmigtir (21-23). Negatif duygularin
genellikle olumsuz sonucglara yol actigt
disiiniilmesine ragmen, hissedilen korku ve kaygi
duygularinin insan davraniglarinda olumlu etki
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yaratabildigi ve bu duygularin, riskli davraniglarini
azaltma konusunda motivasyon saglayabilecegi
disiintilmektedir (7). Ayrica, ge¢misteki salgin
hastaliklara ve COVID-19 siirecine bakildiginda
kaygr ve korku gibi duygularin yani sira farklhi
negatif (lUziinti) veya pozitif (iyimserlik)
duygularin da hissedilebilecegi bulunmustur
(24,25). Kim ve Niederdeppe'nin HIN1 salgininda
iniversite Ogrencileri ile gergeklestirdigi ¢aligsma,
bireylerin birgok pozitif duyguyu negatiflere oranla
daha sik hissedilebilecegini gdstermistir (24).
Pozitif duygularin tipki negatif duygularda oldugu
gibi stresli durumlarla basa ¢ikmada faydal
olabilecegi bir¢ok farkli calisgmada gosterilmistir
(26,27). Ayrica pozitif duygular, negatif duygulara
kiyasla kisilerin sorunlara daha yapici yaklagarak
(diistinme, dikkat ve davranig) cdzmelerine imkan
saglayabilmektedir (28).

Kriz donemlerinde kisilerin kullandig1 basa ¢ikma
mekanizmalart ve bunlarin iglevselligi 6nemli
olmaktadir. Basa cikma, cevresel faktorlerden
kaynakli olusan stresin iistesinden gelmek igin
bireylerin gosterdigi caba olarak tanimlanmaktadir
(29). Alan yazinda aktif olarak kullanilan Lazarus
ve Folkman’in basa cikma modeli, problem-odakli
ve duygu-odakli olmak tizere ikiye ayrilmaktadir
(30). Duygu odakli davraniglar daha ¢ok kaginma,
sosyal destek arama ve durumu kabullenmeye
caligma seklinde gozlemlenirken; problem odakli
davranislar, bilingli ve soguk kanl kararlar ve var
olan durumu ¢oziimlemeye yonelik cabalar olarak
gozlemlenmektedir (31). Iki boyutlu yaklagima ek
olarak “kendine giivenli”, “iyimser”, “sosyal destek
arama”, “boyun egici” ve “caresiz” yaklagimlarinin
alt faktorler olarak ele alinabilecegi ifade edilmigtir
(32). Yapilan analizlerde problem odakl
yaklagimin kendine giivenli ve iyimser yaklasimla;
duygu odakli yaklagimin sosyal destek arama, care-
siz ve boyun egici yaklasimla aciklanabildigi
gosterilmistir (32). Insanlar, kontrol edebilecekleri-
ni diislindiikleri stres kaynaklarina problem-odakl
yaklasirken; kontroliin kendi ellerinde olmadigini
disindigi veya belirsizlik durumlarinda duygu-
odakli basa ¢ikma stratejilerini uygulamaya yone-
limli olmaktadirlar (33). Salgin hastaliklarin kiire-
sel anlamda yarattig1 belirsizlik durumunda kisiler,
basa c¢ikma stratejileri dogrultusunda davranig
sergilemektedir (34,35). Lee-Baggley, DeLongis ve
Voorhoeave ise SARS krizi zamaninda basa ¢ikma
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yollar1 ile koruyucu davraniglar arasindaki iliskiye
bakmustir. Gergeklerden kagma (hayali diisiince)
yolunun halka acik alanlardan kaginma ile daha
yiiksek iligkisi bulunurken; empatik cevap verme
yolunun acik alanlardan kacinma ile disiik iligkisi
ve el yikkama ya da dezenfektan kullanma gibi
koruyucu davraniglarla daha yiiksek iliskisi
saptanmistir (36).

Alan yazin incelendiginde; pandemi siirecinde,
hastaligin bulasma riskini azaltmak adina yerine
getirilmesi  Onerilen davraniglarin, bireylerin
hastaliga dair sahip olduklar1 risk algisi, stres ve
kaygi gibi duygulardan kaynakli degisebildigi
goriilmektedir. Ancak bu veriler heniiz Tiirkiye
orneklemini  yansitmamaktadir.  Calismanin
kiltiirel boyutta etkilerinin incelenmesinin yani
sira pozitif duygularin, basa ¢ikma stratejilerinin
farkliliginin ve kisilerin risk alma davraniglarinin
koruyucu davraniglar iizerindeki etkisinin alan
yazinda yeterince incelenmemesi sebebiyle
calismanin  6nemli  bir  katki  sunacagi
diisintilmektedir. Bu sebeple caligmanin amaci,
salgina yonelik algilanan risk, bireylerin risk alma
davraniglari, pozitif-negatif duygulanimlar1 ile
hastaliga  yonelik  koruyucu  davranislari
uygulamalar1 arasindaki iligkiyi incelemektir.
Ayrica, kisilerin stresle basa ¢ikma becerilerinin
koruyucu davraniglar1 uygulamada farklilagsma

yaratip yaratmayacaginin incelenmesi
amaclanmaktadir.

YONTEM

Orneklem

Arastirmanin 6rneklemi 20 ile 65 yas arasinda, kro-
nik bir hastalig1 bulunmayan 547 yetigkin bireyden
olusmaktadir. Katilimcilarin %33,46’s1 erkek (N =
193) ve %66.54’1i kadindir (N= 364). Katilimcilarin
yag ortalamasi 34.69’dur (ss=12.52) (Tablo 1). 20
yas alti, 65 yas Tistil veya kronik bir rahatsizlig1 olan
ve COVID-19 siirecini Tiirkiye’de deneyimle-
meyen katilimcilar ¢calismaya dahil edilmemislerdir.

Olciim Araclar

Koruyucu Davrams Uygulama Olciimii: Koruyucu
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Davranis Uygulama Olgiimiinde katilimcilarin
sosyo-demografik 6zellikleri, olasi psikiyatrik dykii-
leri gibi kigisel bilgileri ile COVID-19 ile ilgili
koruyucu davraniglar1 uygulamalar1 Olciilmiistiir.
Katilimcilarin risk grubunda olmalarma yol aga-
bilecek olasi bir rahatsizliklari, yasam ortamlarinda
risk grubunda bulunan birinin varlig1 ve katilimciya
yakinlik derecesi, yakinlarindan tani alan varsa bu
kisinin katilimciya yakinlik derecesi, COVID-19
sebebi ile vefat eden bir yakinin varligi ve
katillmciya yakinhik derecesi sorgulanmistir.
Ardindan katilimcilar, risk alma davraniglarinin
6l¢iilmesi amaciyla COVID-19 i¢in hijyene dikkat,
goniillii karantina, sosyal mesafe, disarida maske,
eldiven ve dezenfektan kullanimi, seyahat
kisitlamasi ve pandemi siiresince beslenme diizen-
lerinde ve sigara kullanimlarinda degisimleri belirt-
tikleri dizi soruya cevap vermiglerdir. Katilimcilara
koronaviriisiin ortalama bir insana, yakinlarindan
birine ve kendilerine bulagma olasilig1 sorulmus ve
katilimcilardan ortalama bir insana ve kendilerine
bulasirsa hastaligin seyri hakkinda fikir beyan
etmeleri istenmistir. Bu sayede koronaviriise karsi
ne tir 6nleme davranislarinda bulunduklar1 ve
viriise yonelik algilanan riskleri dlciilmiistiir.

Pozitif ve Negatif Duygulamm Olgegi: 20 maddeden
olusan Pozitif ve Negatif Duygulanim Olgegi
Watson, Clark ve Tellegen tarafindan gelistirilmistir
(37). Katilimcilardan, son bir hafta igerisinde
Olcekte yer alan 10 adet pozitif veya 10 adet negatif
duyguyu ne diizeyde deneyimlediklerini 1-5 Likert
tipi puan iizerinden degerlendirmeleri istenmekte-
dir. Tirkce gecerlilik ve giivenilirlik calismalar
Gengoz tarafindan gerceklestirilmistir (38). 199
iniversite O0grencisi ile yapilan calismada, faktor
gecerliligi hesaplanmis, pozitif duygu icin ig
tutarhilik .83 ve negatif duygu icin .86 bulunmustur.
Test-tekrar test tutarlilifi ise pozitif ve negatif

duygulanim i¢cin a=.40 ve a=.54 olarak
bulunmustur.

Stresle  Basacitkma  Tarzlan  Olgegi:  Stresle
Basagikma Tarzlar1 Olgegi Folkman ve Lazarus’un
Basagikma  Yollar1  Envanterinden  (39)
yararlanilarak Sahin ve Durak tarafindan
olusturulmustur ~ (32). Olgek, “Probleme

yonelik/etkili yollar” ve “duygulara yonelik/etkisiz
yollar” olmak iizere iki boyut ve “kendine giivenli”,

“lyimser”, “garesiz”, “boyun egici” yaklagimlar ile
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“sosyal destege bagvurma” seklinde beg faktorden
olugsmaktadir. Iyimser yaklagim alt 6lgeginin
giivenilirligi a=.68 ile .49 arasinda, kendine giivenli
yaklasimin a=.62 ile a=.80 arasinda, caresiz
yaklagimin a=.64 ile a=.73 arasinda, boyun egici
yaklasimin a=.47 ile a=.72 arasinda, sosyal destege

bagvurma i¢in a=.47 ile a=.45 arasinda
bulunmustur.
Heyecan Arama-Risk Alma Olgcegi:  Siimer

tarafindan (40) 20 maddelik Arnett Heyecan
Arama Envanterinin (41) 19 maddesi ile Cok
Boyutlu Kendine Zarar Verme Olgeginin (42) 5
maddelik heyecan arama/risk alma alt 6lgeginin
birlestirilmesiyle olusturulmustur. 24 maddeden
olugsan olcek, katilimcilarin cevaplarimi “dogru-
biraz dogru-biraz yanlis-yanls” seklinde ifade ettik-
leri Likert tipi 4 puandan olusmaktadir. i¢ tutarlilik
yenilik, gerilim ve risk alma alt boyutlar igin
sirastyla @ = .62, @ = .65 ve a = .68 olarak
bulunmustur. Olgekte yiiksek puan almak diisiik
heyecan arama ve risk alma davraniglar ile
iligkilidir.

Islem

Caligma icin Baskent Universitesi Sosyal ve Beseri
Bilimler ve Sanat Arastirma Kurulundan gerekli
etik izinler alinmistir. Katilimcilardan goniilli
olarak katildiklarini belirttikleri onam formunu
onaylamalar1 istenmistir. Onam formu ve
demografik formun ardindan katilimcilara sunulan
Olcekler, yorgun etkisini dnlemek amaciyla te-
razileme yontemi ile dengelenerek internet
araciligt ile Qualtrics (Qualtrics, Provo, UT)
tizerinden katilimcilara ulastirilmigtir (43). Tim
sorular1 yanitlamak yaklasik 10 dakika siirmektedir.

Istatistiksel Analizler

Istatistiksel analizler yapilirken dislama kriterlerine
uymayan katilimcilarin ve ¢alismay1 tamamlamayan
katilimcilarin verileri silinmistir. Arastirmanin
sonuclar1 analiz edilirken Oncelikle katilimcilara ve
degiskenlere yonelik, ardindan da veriye yonelik
betimleyici analiz yapilmistir. Degiskenler arasi
analiz, Pearson korelasyon ve hiyerarsik regresyon
analizleri ile yapilmustir.
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Table 1. Betimleyici Istatistikler

N X
Yas 347 34.69
Rask Algisy 347 2.99
Pozitif Duygu' 347 2.92
Negatif Duygu' 347 0.32
Risk Alma Davrams 347 2.40
Kendine Gitvenli? 347 3.13
Caresiz? 347 2.26
Boyun egici? 347 1.93
yimser? 347 2.81
Sosval Destek Arama?® 347 2.89
Komiyueu Davrams 347 3.28

S5 Mindmm Maksimum
12.52 20.0 64.0
0.70 1.00 5.00
0.75 1.00 4.90
0.15 0.00 0.70
0.37 1.38 3.42
0.55 1.43 4.00
0.56 1.00 4.00
0.45 1.00 3.33
0.59 1.00 4.00
0.59 1.00 4.00
0.34 2.00 4.00

Not. ' Duvgudnrim Alr Bovuriar:. = Baga Crkma Stratejileri Alt Bevutlar

BULGULAR

Arastirmanin sonuglar1 analiz edilirken Oncelikle
katilimcilara ve degiskenlere yonelik betimleyici
analiz yapilmistir. Verilerin online olarak
toplandigr aragtirmaya toplamda 970 Kkisi
katilmistir. Ancak aragtirma sorularini tamamla-
madan ¢ikan veya katilim kriterlerini karsilamayan
katilimcilar elendikten sonra analiz slirecine 547
katilime1 dahil edilmistir. Ug¢ deger analizleri
yapilmis ve ekstrem olarak gdzlemlenen katilimci
olmadigindan analize veri c¢ikarma islemi
yapilmadan devam edilmistir. Bunun yani sira ve-
riler analiz edilmeden Once betimleyici analiz
yapilmustir (Tablo 1). Bagsa ¢ikma stratejileri 5 alt
grupta (kendine giivenli, ¢aresiz, boyun egici,
iyimser ve sosyal destek arama) ve pozitif-negatif
duygulanim 2 alt grupta (pozitif ve negatif duygu)
analize dahil edilmistir.

Arastirmada coklu regresyon analizi
kullanildigindan analiz i¢in gerekli varsayimlar olan
esdogrusallik ve homosketastik dagilim (44)
incelenmistir. Katilimcilarin dagilimi ¢oklu regres-
yon ic¢in uygun bulunmustur. Ayrica yordayan
degiskenler arasinda ¢oklu dogrusallik sorunu olup
olmadig1 VIF (Varyans Artig Faktorleri) ve tolerans
degerleri ile kontrol edilmistir. Degiskenlerin 1.09
ile 2.03 arasinda degisen VIF degerlerinin olmasi
ve bu degerlerin 10’dan oldukga kiiciik olmasi; ek

Tablo 2. Defiigkenler Arasmdaki K orelasyon Kaisayilary

olarak tolerans degerlerinin .499 ile .943 arasinda
kalmasi ve bu degerlerin de .10’dan biiylik olmasi
degiskenlerin  ¢oklu  dogrusallik  sorunu
icermedigini gostermistir (45).

Arastirmanin degiskenler arasi analiz boliimiinde
Pearson korelasyon ve hiyerarsik regresyon analiz-
leri kullanilmistir. Tablo 2’de degiskenler
arasindaki korelasyon katsayilar belirtilmistir. Bu
dogrultuda koronaviriis salginina yonelik uygu-
lanan koruyucu davranislar ile yas (r= .11, p < .01),
cinsiyet (r=.22, p<.001), hastaliga yonelik
algilanan risk (r = .12, p < .01), pozitif duygulanim
(r = .12, p<.01), bireyin risk alma davramsi (r=
.08, p<.05), basa c¢ikma stratejilerinin alt
gruplarindan kendine giivenli (r = .13), caresiz (r=
-.09), boyun egici (r = -.13) yaklagimlar1 (p<.01) ve
iyimser yaklasim (r = .07, p < .05) arasinda istatis-
tiksel olarak anlamli bir iliski bulunmustur. Ancak,
koruyucu davramiglarin negatif duygulanim (r=-
.02) ve sosyal destek arama yaklagimi (r=.07) ile
anlaml bir iligkisi saptanmamustir.

Arastirmanin amaclarin1 analiz etmek iizere iki
modelli hiyerarsik regresyon uygulanmustir. 11k
adimda (modelde) yas ve cinsiyetin koruyucu
davraniglar1 uygulamadaki etkisine bakilmistir.
Boylece hem yag ve cinsiyetin etkileri incelenmis
hem de bu degiskenler kontrol edilerek
arastirmanin diger hipotezlerinin dogrulugu test

1 2 3 i 3 6 7 8 9 10 [T

1. Yas 1.00 06 Kb S et 21ven bt d ¥ S J3ee 227" -09* J10
2. Rusk Algs 1.00 -11** Jgre= 03 -09* N Sl K| =12 R} J2e
3. Pozitif Duygu!' 1.00 - 40 % SLII%% q3ees _33ees L [qees jEess 06 129
4. Negatif Duygu’ 1.00 - 05 - 2T ATEES i ¥ L =3 - 04 - 02

5. Risk Alma Davranise® 1.00 -.10* =03 = 13 =11** 02 08*
6. Kendine Gitvenen’ 1.00 = jghee < J5uee R 13e 13%
7. Caresiz! 1.00 ASes  _3gees -.10%* - ges
8. Boyun Egic? 1.00 06 =] -13%*
9. fyimser 1.00 04 07t
10. Sosyal Destek Arama’® 1.00 07

11. Komyvueu Davianis
Not. "Duvgudrum Alt Bovutlan

1.00

*Baga Cikma Stratejileri Alt Boyutlar. * p< 05, ** p<.01. *** p< 001
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Tablo 3. Risk algisi, pozitif ve negatif duyzulamm alt boyutlan, risk alma davranis, basa gikma stratejilen alt boyutlan, cinsiyet ve yag defiskenlennin konnyucu davramislan

yordamasmna ihiskin liverarsik regresyon somiclan

%3 Gilven sl
ki B sh Disk  Viksek Beta rp K R_[.)'m'“'“"’ A i

I Sabit 304 05 24 A 6351 000

Yag 004 001 003 006 14 364 001

Cinsiyet (Kadim) mooom a3 M 568 0w

1. Adim L0007 06 19.72 19.72
1 Sabit i 20 1% 1l 13.70 000

Yag 002 1 000 005 08 1.78 085

Cinstyet (Kadim) A7 03 Al 23 il A6 000

Risk Algsi 5 moa om0 250 0B

Poritif Duygu’ o0 ol 010 19 o7

Negatif Duygu’ 7o w05 3 08 150 I3

Risk Alma Daviams® 02 04 -6 00 @2 A8 630

Kendine Giveal? o s -8 o 0 12 m

Carear* -03 03 -09 04 -4 -19 430

Boyum Egici® -08 0 -13 -004 -0 208 040

Iyimser 09 o 06 07 @ 2%

Sosyal Destek Amma® 01 02 -03 06 0 5T 5%

2Adm W11 10 64 309

Not. ! Duvgucerum Alt Bovutlars. *Baga Ckma Strasgjileri Alt Bovutlan
edilmistir. Yas ve cinsiyet kontrol edildikten sonra
ikinci adimda; hastalia yonelik risk algisi, pozitif
ve negatif duygulanim, bireyin risk alma davranist
ve basa cikma stratejilerinin alt gruplart (kendine
giivenli, caresiz, boyun egici, iyimser ve sosyal
destek arama) modele eklenmistir. Analiz
sonuclarina bakildiginda (Tablo 3); ilk adimda yas
(B =.004, Sh = .001, p = .001, %95 CI [.003, .006])
ve cinsiyetin (B = .13, Sh = .03, p = .000, %95 CI
[.11, .23]) hastaliga yonelik koruyucu davraniglar
uygulamada istatistiksel olarak anlamli bir fark
yarattigr goriilmiistiir. Ancak, yas ve cinsiyet
degiskenleri ile koruyucu davranislart uygulama
arasinda anlaml iligkisi olmasma ragmen
degiskenler davraniglarin %7lik bir bolimiini
aciklayabilmistir  (F(2, 544)=19.72, R2=.07,
Diizeltilmis R2=.06). Ayrica bu dogrultuda
incelendiginde katilimcilarin yaglar1 biytidiikge
koruyucu davraniglart uygulamalarinin arttigi ve
kadin katilimcilarin erkek katilimcilardan daha ¢ok
koruyucu davraniglart1 uyguladiklart tespit
edilmistir.

Hiyerarsik regresyonun ikinci adimia bakildiginda
yas ve cinsiyetin kontrol edildigi durumda, koruyu-
cu davraniglarin hastaliga yonelik risk algis1 (B=
.05, Sh = .02, p = .013, %95 CI [.01, .09]) ve birey-
lerin pozitif duygulanimi (B = .04, Sh = .02, p =
.047, %95 C1[.001, .09]) ile pozitif yonlii anlamli bir
iligkisinin oldugu; ayrica, basa ¢ikma strateji-
lerinden olan boyun egici yaklagim (B = -.08, Sh =
.02, p=0.40, %95 CI [-.15, -.004]) ile arasinda
negatif yonli anlamli bir iligki oldugu goriismiistiir.
Modelin etkisine bakildiginda ikinci adimin
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koruyucu davraniglara %]11°lik bir aciklama
getirmistir ve yas ile cinsiyetin kontrol edilmesi
kosulunda %4 liik bir katki saglamistir (F(9, 535) =
3.09, R2=.11, Diizeltilmis R2=.10, ARZ=.04)
(Tablo 3).

TARTISMA

Bu calisma, kisilerin risk algilarinin, risk alma
davraniglarinin, duygularinin ve basa ¢ikma strate-
jilerinin korona viriise yonelik koruyucu
davraniglart uygulamalarina etkisinin incelenmesi
amaciyla gergeklestirilmistir. Caligmada
demografik degiskenlerden cinsiyet ve yasin
korona virise yonelik koruyucu davraniglar
iizerinde etkisi anlamli bulunmustur. Sonuclara
gore kadin olmak ve artan yas koruyucu
davraniglarin uygulanmasini arttirmaktadir. Yasin
koruyucu davraniglar iizerindeki etkisini gesitli kap-
samlarda inceleyen kimi c¢alismalarda yasin
artmasinin ~ hastaliklara  yonelik  koruyucu
davraniglar1 arttirdigi (46,47) bulunurken artan
yasin koruyucu davraniglar1 azalttifina iligkin veri
de alan yazinda mevcuttur (48,49). Bu calismada
ise artan yasin, kisilerin kendi risklerini daha fazla
gormeleri ve bu risklere medyada daha fazla yer
verilmesi dolayisiyla koruyucu davraniglarin
uygulanmasini arttirdigir diigiinilmistiir (48).
Ayrica, kadinlarin erkeklere oranla daha fazla
saghgr koruyucu davraniglarda bulunduklarn
(50,51,52) ve olim tehlikesi barindiran veya
sagliklarin1 bozabilecek durumlara karsi daha ted-
birli olduklar bilinmektedir (53). Bu durum, evrim-
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sel psikoloji bakis agistyla kadinlarin ebeveynlik
rolleri dolayisiyla riskli davraniglara karsi daha has-
sas olma egilimleriyle aciklanabilir (53). Bu
baglamda erkeklerin ve geng kisilerin koruyucu
davraniglart daha az uygulamasi nedeniyle daha
fazla risk altinda olabilecekleri diisiiniilmiistiir.

Calismanin sonuglarina gore artan risk algisi,
kisilerin koruyucu davraniglarini arttirmaktadir. Bu
bilgi, alan yazin ile uyumludur (12,13,54). Risk
algisinin dig diinyadaki olumlu ve olumsuz olasi
sonuclarin degerlendirilmesi ile belirlendigi ve risk
algisinin yiiksek olmast durumunda, kisilerin olum-
lu sonuclar arttirp olumsuz sonuglar1 azaltacak
saglig1 koruyucu davraniglarda bulunduklar bilin-
mektedir (55). Dolaysiyla, risk algisimin fazla
olmasinin kisinin kendisini koruma ihtiyacini
arttirdifi ve koruyucu davraniglar1 uygulama
konusunda motive ettigi sOylenebilir.

COVID-19a yonelik negatif duygulanimin kisilerin
koruyucu davraniglarim1  arttirdigini - gosteren
galismadan (7) farkli olarak bu caligmada negatif
duygulanimin koruyucu davraniglar iizerinde bir
etkisi bulunamamuistir. Ancak, pozitif duygulanim
ile koruyucu davraniglar arasinda pozitif bir iligki
bulunmustur. Bu anlamda pozitif duygulanimin
koruyucu davraniglart arttirtyor olusu alan
yazindaki bagka caligmalar ile uyumludur (26,27).
Pandemi durumlarinda kisilerin yiikselen korku ve
endiselerinin iglevsel olmayan tepkilerini arttirdifs
gosterilmistir (56). Bu perspektiften bakildiginda
pozitif duygulanimin kisileri koruyucu davraniglari
siirdirme konusunda motive ettigi sOylenebilir.
Calismanin bu verisi 1518inda pandemi déneminde
kisilerin pozitif duygulanimlarini arttiracak miida-
halelerde bulunmanin, onlar1 koruyucu davraniglari
uygulama ve silirdirme konusunda motive
edebilecegi sOylenebilir.

Belirsizlik durumunda kisilerin daha fazla duygusal
stres deneyimledikleri bilinmektedir (57). Bu se-
beple uyguladiklar1 basa ¢ikma yontemleri énem
kazanmaktadir. Calismada boyun egici basa
¢ikmay1 daha fazla kullanan katilimcilarin koruyu-
cu davraniglar1 daha az uyguladiklar1 sonucuna
ulagilmistir. Boyun egici basa cikma, kisilerin
baslarina gelenleri kabullenerek ve degisim igin bir
caba gostermeyerek uyguladiklari bir duygusal baga
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cikma stratejisidir. Kisilerin bu basa ¢ikma yonte-
mini kullanmalari, yasadiklari zorluklarla miicadele
etmelerinin olayin sonucunu etkileyecegine
inanmadiklar1 seklinde yorumlanabilir. Dolayisiyla
bu savunma mekanizmasini kullanan kisiler
COVID-19 salgininda da koruyucu tedbirlerin
kendilerini hastaliktan koruyacagina inanmadiklari
icin bu tedbirleri daha az uygulama egiliminde ola-
bilirler. Bu bilgi, kisilerin korona viriise kars1 edil-
gen hissetmeleri durumunda koruyucu davranislari
yeterince uygulayamadiklarini gostermekte ve
kisisel basa c¢ikma tarzlarinin = Onemini
vurgulamaktadir. Dolayistyla pandemi yonetiminde
kisilerin virlise kars1 pasif degil, virlis ile
miicadelede etkin figiirler olarak ele alinmasi
gerektigi ve bu eksende yiiriitillen miidahalelerin
etkililiginin daha fazla olacag disintlmiistiir.
Sonuclar, kisilerin virise karst 0z yeterlilik
algilariin pandemi siirecine etkisini ve bu algiy1
giiglendirici miidahalelerin 6nemini gostermekte-
dir.

Bu calisma, COVID-19 pandemisi doneminde
kisilerin ve toplumun saghgini etkileyecek koruyu-
cu davraniglart uygulamada bireysel ve psikolojik
faktorlerin incelenmesi ve bunlarin uygulamaya 11k
tutmasi acisindan dnemlidir. Calismada yasin, cin-
siyetin, duygulanimin, risk algisinin, risk
davraniglarinin ve basa c¢ikma stratejilerinin
koruyucu davranisglara etkisi gosterilmistir. Ancak,
arastirmanin bazi smirhiliklar1 bulunmaktadir.
Calismada katilimcilara korona viriise dair bilgi
seviyeleri ve siirecin ne kadar seffaf yiiriitildiigiine
dair fikirleri sorulmamugtir. Bu bilgiler 1518inda
COVID-19’a yonelik kisilerce algilanan belirsizlik
durumunun pozitif ve negatif duygulanimlaria
etki edebilecegi diisiiniilmiistiir. Mevcut arastirma
verileri 1s1¢inda  katilimcilarin  siirecin - nasil
yansitildigina iliskin fikirleri ve algilanan yansitilma
seklinin bireyler iizerindeki olas1 etkileri
gozlemlenememistir. Ek olarak, calismanin 6rnek-
lemini COVID-19 ile enfekte olmayan ve 6zel bir
sokaga cikma yasagi uygulanmayan katilimcilar
olusturmaktadir. Bu durum, zorunlu karantinanin
olas1 psikolojik etkilerini ve risk grubu altindaki
yetigkinlerin psikolojik durumlarmi gozlemleme-
mize imkan tanimamistir. Bu sebeple calisgmanin
0zel orneklemler icin tekrarlanmasinin 6nemli
olacagi dustiniilmustiir.
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Sonu¢ olarak, COVID-19 salgininda koruyucu
davraniglar1 uygulamanin 6nemi bilinmektedir. Bu
calismada, psikolojik faktorlerin koruyucu
davraniglarin uygulanmas iizerindeki etkisi goster-
ilmektedir. Calisma bulgularinin  koruyucu
davranigin arttirilmasi amaciyla yiriitiilecek kam-
panyalar icin 6nemli olacag1 disiintiilmiistiir. Risk
algisinin artmasinin, pozitif duygulanimin yiliksek
olmasinin ve boyun egici olmayan basa cikma
tarzlarimin  kullanilmasimin  kigilerin  koruyucu
davraniglarini  arttirdifni  ortaya ¢ikarimstir.
Yapilacak miidahale g¢aligmalarinda riskin uygun

sekilde ifade edilmesinin, bunu yaparken
kisilerdeki umut ve nese gibi olumlu duygularin
siirdiiriilmesinin ve Kkisilerin alacaklar1 tedbirlerin
faydalarinin vurgulanmasinin 6nemli olacagi
distinidlmustiir.

Yazigma Adresi: Ogr. Gor. Dr. Ozlem Kahraman Erkus,
Bagkent Universitesi, Fen-Edebiyat Fakiiltesi, Psikoloji Boliimii,
Tirkiye ozlemke@baskent.edu.tr
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OZET

Amag: Bu calisma ruminatif dusunme stili, beden algisi
ve sosyal gorunus kaygisinin partner odakli ve romantik
iliskilerle ilgili obsesif kompulsif semptomlarla iliskisinin
incelemesini amaclar. Arastirmanin ikinci amaci ise
romantik iliski ve partner odakl obsesif kompulsif semp-
tomlarla iliskili olabilecegi distinilen sosyodemografik
degiskenlerin incelenmesidir. Yontem: Veriler 18-30 yas
araliginda romantik bir iliski icerisinde bulunan 689
kisiden internet araciligiyla toplanmistir. Katiimcilardan
bilgi toplamak amaciyla demografik bilgi formu,
Partnere iliskin Obsesif Kompulsif Belirti Olcegi, Romantik
iliski Obsesyon ve Kompulsiyonlari Olcegi, Ruminatif
Dasiinme Bicimleri Olcegi, Sosyal Gériinis Kaygisi Olcegi
ve Beden Algisi Olcegi kullanilmistir. Bulgular:
Gergeklestirilen yapisal esitlik modellemesi analizine gére
ruminatif disiinme stilinin partner odakli ve romantik
iliski odakli obsesif kompulsif belirtileri ve alt boyutlarini
pozitif yonde yordadigi gorilmektedir; beden algisi ve
sosyal gorinus kaygisi ise partner odakli obsesif kompul-
sif belirtileri ve alt boyutlarini pozitif yoénde
yordamaktadir. Bununla beraber, partner odaklh obsesif
kompulsif belirtilerin romantik iliski odakl obsesif kom-
pulsif belirtileri pozitif yonde yordadigi bulunmustur.
Sonug¢: Bu calismada, partner odakli ve romantik
iliskilerle ilgili obsesif kompulsif belirtilerin aciga
ctkmasinda etkili olabilecegi distunulen ruminatif
distinme stili, beden algisi ve sosyal goriints kaygisiyla
ilgili olusturulan modelin kabul edilebilir bir model
oldugu sonucuna ulasilmistir.  Belirtilerin aciga
cikmasinda etkili olabilecek yapilarin arastiriimasinin
obsesif kompulsif bozuklugun (OKB) bu alt tarinin ve
buttndyle OKB'nin daha iyi anlasilmasina hizmet edecegi

ve bu alanin tani/tedavisine katki saglayacagi
distndlmektedir.
Anahtar Sozclkler: Obsesif-kompulsif  bozukluk,

Partnere iliskin Obsesyonlar, iliskiye Yénelik Obsesyonlar
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SUMMARY

Objective: This study aims to examine the relationship
between partner focused and romantic relationship
obsessive compulsive with ruminative thinking style,
body image, social appearance anxiety. The second aim
of the study is to examine the sociodemographic vari-
ables thought to be related to relationship centered and
partner focused obsessive compulsive symptoms.
Method: The data has been collected via internet from
689 individuals who were in a romantic relationship
between the ages of 18-30. For the aim of collecting
information, demographic information form, Partner
Related Obsessive Compulsive Scale, Relationship
Obsessive Compulsive Inventory, Ruminative Thought
Style Questionnaire, Social Appearance Anxiety Scale and
Body-Cathexis Scale have been used. Results: According
to the performed structural equation modelling, it has
been observed that ruminative thinking style predicts the
relationship centered and partner focused obsessive
compulsive symptoms and sub-dimensions positively.
Body image and social appearance anxiety positively pre-
dict the partner focused obsessive compulsive symptoms
and its sub-dimensions. Furthermore, it was found that
partner focused obsessive compulsive symptoms posi-
tively predict relationship centered obsessive compulsive
symptoms. Discussion: In this study, it was concluded
that the model created with ruminative thinking style,
body image and social appearance anxiety, which is
thought to be effective in revealing partner focused and
romantic relationship obsessive compulsive symptoms is
an acceptable model. It is thought that investigating the
structures that may be effective in revealing the symp-
toms will serve to better understand this obsessive com-
pulsive disorder (OCD) subtype and overall OCD and con-
tribute to the diagnosis / treatment of this area.

Key Words: Obsessive-compulsive disorder, Partner
Focused Obsessions, Relationship Centered Obsessions
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GIRIS

Bugiin kullanilan Ruhsal Bozukluklarin Tanisal ve
Sayimsal Elkitab1 olan DSM-5’te ayr1 bir baghk
altinda siniflandirilan obsesif kompulsif bozukluk
(OKB) obsesyonlar, kompulsiyonlar ya da her
ikisinin birlikte goriilmesiyle karakterizedir ve ciddi
diizeyde sikintiya yol acarak ilerleyen bir bozukluk-
tur (1). Siklikla diger psikiyatrik bozukluklarla
beraber seyreden OKB, bireyin ailevi, akademik,
mesleki ve sosyal islevselligini olumsuz yonde et-
kileyen heterojen bir yapiya sahiptir (2,3). OKB, bu
taniya sahip olanlarin yani sira bu bireylerin
yakinlarinin da yasam kalitesinde azalmaya ve
psikososyal fonksiyonlarinda bozulmaya yol
agmaktadir (4,5). Bununla birlikte OKB tanisi
olanlarmn intihar disiinceleri veya intihar girigimi
agisindan risk altinda oldugu belirtilmektedir (6).

Bireylerin yasamlari iizerindeki biitiin bu zorluk-
lara ragmen OKB ile iligkili alanyazina bakildiginda
tan1 ve tedavi ile ilgili bogluklarin oldugu goze
carpmaktadir (7,8). OKB’yi daha homojen
bilesenlere ayirmanin, ayri mekanizmalarin belir-
lenmesini ve daha etkili 6zel tedavi stratejilerinin
gelistirilmesini kolaylastiracagi disiniilmektedir
(9,10). Buradan hareketle heterojen bir bozukluk
(2,11) olan OKB’nin daha iyi anlasiimasi ve etkili
tedavi yontemlerinin uygulanabilmesi (10)
amaciyla simetri, temizlik, biriktiricilik gibi farklh
semptom goriiniimleri belirlenmistir (12). Bu
semptom goriiniimlerinin yani sira klinik gozlemler
ve son yillarda yapilan ¢aligmalar sonucu “romantik
iligkilerle ilgili ve partner odakli obsesif kompulsif
belirtiler’den olusan “romantik iliski igerikli
obsesif kompulsif belirtiler” yeni bir semptom tiirii
olarak karsimiza ¢ikmaktadir (13,14).

Romantik 1iligki Icerikli Obsesif Kompulsif
Belirtiler

Romantik iligki icerikli obsesif kompulsif belirtiler,
romantik iligkiye veya partnere yonelik obsesyonlar
ve obsesyonlarin varlifi ve/veya igerigiyle ilgili
yaganan sikintilarin azaltilmasi amaciyla kompulsif
davraniglarin sergilenmesi seklinde ifade edilmek-
tedir (15). Obsesyonlar siklikla, diisiince
(Orn.“Dogru” kisi mi?), goriinti veya diirtii
(Orn. partnerinden ayrilmak) seklinde agiga
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cikabilmektedir. Iliskideki deneyimlerle ya da
kisinin degerleriyle celisen bir sekilde ortaya cikan
bu disiinceler kisi tarafindan istenmemektedir ve
siklikla kiside sucluluk ve utang duygularinin
goriilmesine sebep olmaktadir. S6z konusu olan
sucluluk ve utan¢ duygulari ise kompulsiyonlarin
gergeklestirilmesiyle iligkili olarak goriilmektedir
(15). Obsesyonlar nedeniyle olusan sikintiy1 azalt-
mak amaciyla tekrarlanan kontrol etme (Orn. part-
nerine karsi olan hislerini kontrol etme), notraliza-
syon (Orn. partneriyle mutlu oldugu anlar1 hayal
etme), karsilastirma (Orn. partnerinin 6zelliklerini
olast diger partner adaylariyla karsilastirma),
giivence arama (Orn. iligkisinin dogrulugunu diger
insanlara sorma) davraniglar1 gibi kompulsiyonlar
gergeklestirilmektedir (15). Kompulsiyonlar kont-
rol edilemez sekilde ortaya ¢itkmaktadir ve bu belir-
tilere sahip kisiler giinde birkag saatten fazlasini bu
kompulsiyonlar1 gergeklestirmeye ayirmaktadir
(13). Belirtiler bazen iligkinin yasandig siire boyun-
ca goriiliirken, bazen de beraber yagama, evlenme,
cocuk sahibi olma gibi baglanma ile ilgili 6nemli
kararlarin verildigi donemlerde goriilebilmektedir
ve iligkide yasanilan bazi sorunlarla ya da romantik
iligkinin ~ sonlanmasiyla tetiklenebilmektedir.
Romantik iligki icerikli obsesif kompulsif belirtiler
yasayan bazi kisiler ise partner adaylarma zarar
vermekten ya da yeniden bu belirtileri yasamaktan
korktuklar1 icin tiimiiyle romantik iligskilerden
kacindiklarini belirtmiglerdir (15).

Klinik gozlemler sonucu arastirilmaya baslanan
romantik iligki icerikli obsesif kompulsif belirtiler,
“partner odakli” ve “romantik iligkilerle ilgili”
obsesif kompulsif belirtiler olmak tizere iki ayr
belirti tiirii olarak incelenmektedir. Bunlardan biri
olan “partner odakli” obsesif kompulsif belirtiler,
kisinin zihninin partnerinde algiladig1 kusurlarla
ilgili yineleyici bir sekilde mesgul olmasi ve bu
mesguliyete notralizasyon, giivence arama,
karsilagtirma ve kontrol etme kompulsiyonlarinin
eslik etmesi seklinde tanimlanmaktadir (14).
Partner odakli obsesif kompulsif belirtiler gdsteren
kisiler partnerlerinin fiziksel 6zellikleriyle, sosyal
yeterlikleriyle, ahlak, zeka veya duygusal istikrar
gibi ozellikleriyle ilgili girici (intrusive) diisiincelere
sahiptirler (16). Partnerin algilanan kusuruyla ilgili
bir durumla karg: karsiya kalindiginda ve olasi yeni
partner adaylariyla tanisildiginda tetiklenen part-
ner odakli obsesif kompulsif belirtiler, is ve sosyal
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hayat gibi pek cok alanda islevsellik kaybina yol
acgabilmektedir. Bu belirtiler kisinin, partnerinde
algiladig1 eksikliklerin bagkalar1 tarafindan da
goriilebilecegi ve sosyal karsilastirma siireglerinin
yasanilabilecegi (diger ¢iftlerle goriigme vb.)
durumlardan kacinilmasina yol acabilmektedir
(14). Diger belirti tiirii olan “romantik iligkilerle
ilgili” obsesif kompulsif belirtiler ise kisinin part-
nerine kars1 hissettigi duygularla, partnerinin kisiye
karsi  hissettigi  duygularla ve iligkinin
“dogruluguyla” ilgili siipheleri, mesguliyeti ve kom-
pulsif davramiglar1 igermektedir. Romantik
iligkilerle ilgili obsesif kompulsif belirtiler, “mutlu”
ciftlerle karsilagildiginda ve partnerin var oldugu
yerlerde olumsuz duygular (sikkinlik, sikinti gibi)
hissedildiginde tetiklenmektedir (13). Bu belirtiler,
is ve sosyal hayat gibi pek cok alanda islevsellik
kaybina yol agabilmektedir.

Yapilan bazi calismalara gére partner odakli ve
romantik iligkilerle ilgili obsesif kompulsif belirti-
ler, iligki memnuniyetsizligini, olumsuz duyguduru-
mu, depresyonu, baglanmada yasanan giivensizlik-
leri ve genel olarak ruh sagligimi anlamh bir sekilde
yordamaktadir (13,14,15). Diger obsesif kompulsif
belirti tirleriyle gerceklestirilen galismalarla (17)
tutarh olarak partner odakl ve romantik iligkilerle
ilgili obsesif kompulsif belirtiler, depresyon, kaygi,
OKB ve baglanma yo6nelimi kontrol edildiginde
dahi cinsel tatminin azalmasiyla iligkili
bulunmustur (18). ki belirti tiirii de siklikla birlikte
seyretmektedir ve birbirlerinin devam etmesini
saglamaktadir (19). Bununla beraber iki tiiriin bir-
birlerinden farkli, kendilerine 6zgii ozellikleri de
bulunmaktadir (16). Ornegin her ne kadar partner
odakli ve romantik iligkilerle ilgili obsesif kompulsif
belirtiler, siklikla beraber goriilse de, “viicut dis-
morfik endiselerin” sadece partner odakli obsesif
kompulsif belirtilerin yordayicisi olarak bulunmasi,
bazi noktalarda bu iki tiiriin farkhilastiginin kaniti
olarak sunulmaktadir (14).

Ruminatif Diisiinme Bicimi

Ruminasyon, kiside sikint1 yaratan semptomlara ve
bu semptomlarin olasi sebeplerine ve sonuclarina
pasif bir sekilde odaklanmak olarak ifade edilmek-
tedir (20). Ruminasyon, kiside sikinti yaratan
semptomlar1 degistirmeye yonelik etkin problem
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¢ozmeyi engellemektedir. Bir bagka deyisle, rumi-
natif sekilde diisiinen insanlar pasif olarak
sorunlarina ve sorunlar1 hakkindaki duygularmna
odaklanmaktadirlar (21). Ruminasyonun, depresy-
on (21), kaygi (22,23), travma sonrasi stres
bozuklugu (24), algilanan stres (25), yeme
bozukluklar1 (26,27), alkol ve madde kotiiye
kullanimi (27) gibi bircok psikolojik sorunla iligkili
oldugu gosterilmistir. Ruminasyonun romantik
iligkiler tizerinde de olumsuz etkileri oldugu
goriilmektedir. Ornegin Jostmann, Karremans ve
Finkenauer (2011) yaptiklar1 bazi galismalarda
ruminasyon egiliminin, romantik partner veya iligki
hakkinda olumsuz bir olay yasandiginda, olumlu
duygular1 koruma egilimini bozdugunu ortaya
koymusglardir. Bu ¢alismalarda ruminasyon egilimi
diisik olan bireyler, olumsuz duygular
savusturabilmeyi basarmistir ve ese karst olumlu
hislerini siirdiirebilmistir (28). Ruminasyon egilimi
yiiksek olan bireyler, ruminasyon egilimi disiik
olanlara kiyasla iligkileriyle ilgili olumsuz bir durum
yasadiklarinda daha olumsuz duygular sergilemek-
tedir ve daha az etkili duygu diizenlemeleri
kullanmaktadir (28). Bu sonuglarla tutarli olarak
ruminasyon kavraminin iliski doyumu ile negatif
yonde iliskili oldugu belirtilmektedir (29).
Insanlarin  ruminatif tarzda  diisiinmeleri,
yasadiklar1 olaylara yonelik tepkilerini, bu olaylar
degerlendirmelerini ve romantik iligkilerindeki
sorunlar gibi stres yaratan durumlarla basa
cikabilmelerini etkilemektedir (25).

Beden Algis1 ve Sosyal Goriiniis Kaygisi

Beden algisi, kisinin kendi bedeni hakkindaki
distincelerine, duygularina ve davranislaria yone-
lik dinamik bir algidir ve kisinin duygudurumu,
fiziksel deneyimi ve c¢evresine bagli olarak
degisebilmektedir (30). Beden algisi bireyin kendi-
ni, kendi olmayanlardan ayirmayi bagardig: ilk
yastan itibaren aciga c¢ikmaktadir (31). Beden
algisina yonelik olumsuz tutumun olusmasinda
medya, aile, kiiltlir gibi unsurlar ve bireyin fazla
kiloya sahip olmasi gibi durumlar etkilidir. Ayni
zamanda olumsuz beden algisinin, benlik saygisinin
azalmasi ve basta depresyon olmak iizere cesitli
psikiyatrik bozukluklarla (32,33) iligkili oldugu
gosterilmistir. Bu durumun bireylerin sosyal ortam-
lardan kacinmasina sebep olabilecegi belirtilmekte-
dir (34). Bunun yani sira olumsuz beden algisinin
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bagka bir sonucu olarak sosyal gériiniis kaygisinin
ortaya cikabilecegi bildirilmektedir (35). Oyle ki
sosyal goriiniis kaygisi beden algisina yonelik olum-
suz tutumlara sahip kisilerde daha fazla goriilmek-
tedir (36,37). Sosyal goriiniig kaygisi, bir kiginin
gorlinisii  hakkinda degerlendirilme ya da
degerlendirilme ihtimalinin olmasi durumunda
aciga cikan bir sosyal kaygi tiri olarak
tanimlanmaktadir (38). Sosyal goriiniis kaygist
yasayan bireyler, kendi gercekte var olan
kusurlartyla ya da gercekci olmayan kusurlartyla
ilgili kronik olarak endise duymaktadirlar (38) ve
bu kusurlariyla siirekli mesgul olmaktadirlar (39).
Sosyal goriniis kaygisi depresyon ve kaygl
semptomlari ile yiiksek oranda iligkili bulunmustur
ve olumsuz ekonomik kosullarin sosyal gOriiniig
kaygisini arttirdigy tespit edilmistir (40). Bu kaygi
yiiziinden kisiler fiziksel Ozelliklerinin
degerlendirilecegi ortamlardan kacinma egiliminde
olduklarini sdylemektedirler (41).

Calismanin amaci

Ruminatif diisinme biciminin romantik iligkiler
iizerinde olumsuz etkisi olabilecegi ve iligki tat-
minini olumsuz etkiledigi bulunmustur (28,29). Bu
dogrultuda ruminatif diisiinme biciminin, iligki
icerikli obsesif kompulsif belirtilerle iligkili
olabilecegi diisliniilmiistiir.

Partnerler, bireylerin kendilik algilarini etkileyen
onemli geri bildirim kaynaklaridir (42). Partnerden
gelen olumsuz yorumlarin, beden algisindaki bozul-
ma ve bireylerin bedenleriyle ilgili kaygi diizey-
leriyle dogrudan iliskili oldugu ifade edilmektedir
(43). Beden algisiyla dogrudan iligkili olarak
goriilen sosyal goriinis kaygisinin (39) yalnizlik ile
iligkili oldugu, romantik bir iligkisi olmayan
kisilerin, iligkisi olanlara gore daha fazla sosyal
goriintis kaygist yasadigy belirtilmistir (37). Beden
algisindaki bozulmalarin ve sosyal goriiniis
kaygisinin romantik iliskiler de dahil olmak tizere
insanlarin giinliikk yasamlarini etkileyen ¢esitli alan-
larda bozucu etkileri olabilmektedir (41). Beden
algis1 ve sosyal goriiniis kaygist beden dismorfik
bozuklugun anlasilmasinda énemli yer tutmaktadir
(44). Partner odakli obsesif kompulsif belirtilerin
beden dismorfik endiselerle iliskili bulunmast, part-
ner odakli obsesif kompulsif belirtilerin beden
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algis1 ve sosyal gorinils kaygisiyla da iligkili
olabilecegini diisiindlirmiistiir.

Bu bilgiler 1s1¢inda, bu arastirma ruminatif
diisinme bicimi, beden algis1 ve sosyal goriiniis
kaygisi ile romantik iligki ve partner odakli obsesif
kompulsif semptomlar1 bir model cercevesinde
degerlendirmeyi amaclamaktadir. Bununla beraber
bu galismada romantik iligki ve partner odakl
obsesif kompulsif semptomlarla iligkili olabilecegi
diistiniilen sosyodemografik degiskenlerin incelen-
mesi de amaclanmistir. Romantik iligki ve partner
odakl1 obsesif kompulsif semptomlar oldukga yeni
bir alandir ve bu konuyla ilgili alanyazindaki
calismalar siirlidir. Bununla birlikte alanyazinda
ruminatif diisinme bicimi, beden algis1 ve sosyal
goriiniig kaygisi ile romantik iligki ve partner odakl
obsesif kompulsif semptomlarin bir model
cercevesinde degerlendirildigi bir ¢alisma yoktur.
Bu arastirmanin romantik iliski icerikli
semptomlarin goriilmesinde etkili olabilecek
yapilarin anlasilmasina hizmet edecegi ve bu
semptomlarin tam1 ile tedavisine katkida
bulunacag diisiiniilmektedir.

YONTEM
Orneklem

Arastirmanin 6érneklemini romantik bir iligki icinde
olan 18-30 yas araligindaki kisiler olusturmaktadir
ve verilerin toplanmasi igin internet tabanli veri
toplama kullanilmistir. Orneklem 565 kadin (%82),
124 (%18) erkek katilimci olmak iizere 689 kisiden
olusmaktadir.

Veri Toplama Araclari

Demografik Bilgi Formu: Katilimcilarin demografik
bilgilerini elde etmek iizere arastirmaci tarafindan
olusturulmustur. Formda katilimcilardan cinsiyet,
yas, medeni durum, egitim diizeyi, aylik gelir,
icinde bulundugu iligkinin tiri, siresi ve iligki
memnuniyetine  iliskin  bilgiler = vermeleri
istenmistir.

Partnere Iliskin Obsesif Kompulsif Belirti Olcegi
(PIOKBO): Bu 6lcek Doron, Derby, Szepsenwol ve
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Talmor (14) tarafindan partner odakli obsesif kom-
pulsif semptomlarin belirti diizeyini
degerlendirmek amaciyla gelistirilmistir. Olcek
besli likert tipi (0: Bana hi¢ uygun degil, 4: Bana
cok uygun) seklinde 24 maddeden olusmaktadir.
Olgekten elde edilen puanlarin yiiksekligi partnere
iligkin obsesif kompulsif semptom diizeyinin
yiiksekligine isaret etmektedir. Olgegin,“Sosyallik”,
“Yeterlilik”, “Duygusal Istikrar”, “Ahlaklilik”,
“Zeka” ve “Dig GOriiniis” olmak iizere alt1 alt
olcegi bulunmaktadir. Olgegin Tiirkce uyarlamasi
Trak ve Inozii (45) tarafindan gerceklestirilmistir ve
PIOKBO ve alt olgeklerinin i¢ tutarhgna iligskin
Cronbach Alpha katsayis1 0lgegin biitiinii icin 0.94,
“Zeka” alt 6lcegi icin 0.71, “Yeterlilik” alt Olcegi
icin 0.83, “ Dig Goriiniis” alt olgegi igin 0.88,
“Ahlaklilik” alt 6lcegi icin 0.88, “Duygusal Istikrar”
alt 6lcegi icin 0.85 ve “Sosyallik” alt dlgegi igin 0.77
olarak bulunmustur. Elde edilen sonuclar dlgegin
gecerli ve giivenilir bir Olgim aract oldugunu
gostermektedir. Gergeklestirilen bu calismada ise
PIOKBO’niin biitiiniiniin i¢ tutarliligina iligkin
Cronbach Alpha katsayist 0.93 olarak bulunmustur.
Alt oOlgeklerin Cronbach Alpha katsayilar ise,
“Sosyallik” alt olcegi icin 0.75, “Yeterlilik” alt
olgegi igin 0.84, “Duygusal Istikrar” alt 6lgegi icin
0.77, “Ahlaklhilik” alt 6lgegi icin 0.86, “Zeka” alt
Olcegi icin 0.70 ve “Dis GOriiniis” alt 6lgegi icin 0.86
olarak tespit edilmistir.

Romantik Iliski Obsesyon ve Kompulsiyonlar Olgegi
(RIOKO): Bu 6lcek Doron, Derby, Szepsenwol ve
Talmor (13) tarafindan romantik iliskilerle ilgili
obsesif kompulsif semptom diizeyini 6lgmek
amaciyla gelistirilmistir. Olgek besli likert tipi (0:
Bana hic uygun degil, 4: Bana ¢ok uygun) seklinde
12 maddeden olugmaktadir. Alinan yitksek puanlar
romantik iligki odakli semptomlarin yiiksekligini
gostermektedir. Olgegin, “Partner Tarafindan
Sevilme”, “Iligkinin Dogrulugu” ve “Partnere
Duyulan Sevgi” olmak iizere ii¢ alt boyutu vardir.
Olgegin Tiirkge uyarlamasi Trak ve Inozii (45)
tarafindan gerceklestirilmistir. Bu calismaya gore
Olgegin ic tutarlilik Cronbach Alpha katsayis1 0.89
bulunmustur ve alt 6lgeklere ait Cronbach Alpha
katsayilar1 “Partnere Duyulan Sevgi” alt 6lgegi igin
0.73, “Partner Tarafindan Sevilme” alt 6lcegi icin
0.83 ve “Iligkinin Dogrulugu” alt olgegi icin 0.78
olarak belirtilmistir. Elde edilen sonuglar 6lcegin
gecerli ve giivenilir bir 6lgim aract oldugunu
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gostermektedir. Gergeklestirilen bu calismada ise
RIOKO’niin biitiiniiniin i¢ tutarhligina iligkin
Cronbach Alpha katsayisi 0.88 olarak bulunmustur.
Alt olceklere ait Cronbach Alpha katsayilari
“Partnere Duyulan Sevgi” alt 0Olgegi icin 0.75,
“Iligkinin Dogrulugu” alt olgegi icin 0.77 ve
“Partner Tarafindan Sevilme” alt 6lgegi igin 0.80
olarak tespit edilmistir.

Ruminatif Diisiinme Bicimleri Olcegi (RDBO): Bu
Olcek, literatiirde ruminasyon kavraminin daha ¢ok
depresyonla iligkili olarak degerlendirilmesine
karst olarak Brinker ve Dozois (46) tarafindan
gelistirilmistir. Ruminatif diisinme bicimlerini
degerlendirmeyi amaclayan olgek, yedili likert tipi
(1: Beni hig tariflemiyor, 7: Beni ¢ok iyi tarifliyor)
seklinde 20 maddeden olusmaktadir. Yapilan
giivenirlik analizinde 6lgegin i¢ tutarhigina iliskin
Cronbach Alpha katsayis1 0.92 olarak tespit
edilmistir. Olgegin Tiirkce uyarlamasi Karatepe ve
Tirkcan tarafindan (47) yapilmistir ve tim olgek
icin Cronbach Alpha i¢ tutarlilik katsayist 0.90
olarak tespit edilmistir. Ruminatif Diislinme Bicimi
Olgegi'nin Tiirkiye érnekleminde, gecerli ve giive-
nilir bir 6lcim araci olarak kullanilabilecegini
ortaya koymaktadir. Gergeklestirilen bu calismada
ise RDBO’niin Cronbach Alpha ig tutarlik katsayisi
0.94 olarak bulunmustur.

Sosyal Goriiniis Kaygist Olcegi (SGKO): Bu odlgek,
Hart ve arkadaglari (44) tarafindan bireyin goriin-
tusiiyle iligkili olarak yasadigi biligsel, davranigsal
ve duygusal kaygilar1 O6lgmek amaciyla
geligtirilmistir. Olgek besli likert tipi (1:Hig uygun
degil, 5: Tamamen uygun) seklindedir ve 16 madde-
den olusmaktadir. Olgegin Tiirk¢e’ye uyarlama
calismasi Dogan (35) tarafindan geceklestirilmis
olup o6lgegin Cronbach Alpha i¢ tutarlik katsayisi
0.93 olarak bulunmustur. Orijinal dl¢ekteki gibi tek
boyutlu yapmin korundugu SGKOniin gecerli,
giivenilir bir 6l¢lim araci olarak kullanilabilecegi
sonucuna ulagilmistir.  Gergeklestirilen bu
calismada ise SGKO’niin Cronbach Alpha ig
tutarlik katsayisi 0.94 olarak bulunmustur.

Viicut Algist Olgegi (VAO): Bu olgek, Secord ve
Jourard (48) tarafindan kisilerin viicutlarindaki
bazi kisimlarindan ve iglevlerinden hosnutluk dere-
cesini 6lgmek amaciyla gelistirilmistir. Olcek besli
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likert tipi (1:0lduk¢a begeniyorum, 5:Hig
begenmiyorum) seklindedir ve 40 maddeden
olugmaktadir. Olgegin toplam puani 40-200 puan
arasinda degismektedir ve puanin yiikselmesi
hosnut olma diizeyinin yiikseldigine isaret etmekte-
dir. Olgegin gecerlik ve giivenirlik calismast Anbar
(49) tarafindan gerceklestirilmistir. Olgegin iki
yarisina ait Cronbach Alpha katsayilar1 0.79 ve 0.87
olarak bulunmustur. Elde edilen sonuclar, gecerli

ve giivenilir bir Olgim aract  olarak
kullanilabilecegini gostermektedir.
Gergeklestirilen bu calismada ise VAO’niin

Cronbach Alpha i¢ tutarlik katsayisi 0.95 olarak
bulunmustur.

Islem ve Arastirmanin Etik Yonii

Ankara Yildinm Beyazit Universitesi Etik
Kurulu’'ndan izin alindiktan (2017/14) sonra
arastirmada kullanilan dlgekler ve demografik bilgi
formundan olusan veri seti cevrimici anket sitesine
aktarilmigtir.  Arastirmanin  duyurulmasinin
ardindan bu baglantiya girerek bilgilendirilmis
onam formunu onaylayan katilimcilardan sirastyla
Romantik Iligki Obsesyon ve Kompulsiyonlari
Olgegi (RIOKO), Viicut Algisi Olgegi (VAO),
Ruminatif Diigiinme Bigimleri Olgegi (RDBO),
Sosyal Goriiniis Kaygist Olgegi (SGKO) ve
Partnere Iliskin Obsesif Kompulsif Belirti
Olcegi'nden (PIOKBO) olusan veri setini
doldurmalari istenmistir.

Verilerin Analizi

Verilerin istatistiksel olarak degerlendirilmesinde
SPSS.25 ve AMOS 21 paket programlari
kullanilmistir. Degiskenler arasindaki iliskileri
incelemek igin Pearson Korelasyon Katsayisi
hesaplanmistir. Aragtirmada yer alan degiskenlerin
cinsiyete gore farklilagip farklilasmadigini goster-
mek amaciyla Bagimsiz Orneklemler T Testi,
degiskenlerin iliski tiiriine gore farklilasip
farklilasmadigin1 gostermek icin Tek Yonlid
Varyans (One Way ANOVA) analizi kullanilmistir.
Ruminatif Diisiinme Bicimi, Beden Algisi ve Sosyal
Goriiniis Kaygisinin Partner Odakli ve Romantik
Iligkilerle ilgili belirtiler iizerindeki etkisi ise
Yapisal Esitlik Modeli (YEM) ile incelenmistir.
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BULGULAR
Orneklemin Ozellikleri

Bu aragtirmada 689 kisiden olugan 6rneklemin yas
ortalamasi 22.5°tir. Katilimcilarin %52.5°i tiniver-
site mezunu, %41.1’i lise mezunu, %5.8’1 yiliksek
lisans/doktora mezunu ve %0.6’s1 ortaokul
mezunudur. Katilimeilarin %31.2°si profesyonel
meslek mensubu (doktor, miithendis, 0gretmen,
psikolog vb.), %2.3’ti memur, %1.9’u esnaf/serbest
meslek, %7’si issiz, %55’1 diger, %0.9u ev hanimi
ve %1.7’si isci olarak mesleklerini tanimlamistir.
Iginde bulunduklari iliski tiiriinii ise katilimcilarin
%85.6’s1  sevgililik, %8.4’1 evlilik ve %6’s1
sozliiliik/nisanlilik olarak belirtmistir. Orneklemin
ortalama iliski stiresi 23.1 aydir. Katilimcilarin
%41.2’si iligkisinden cok memnun oldugunu,
%32.9u memnun oldugunu, %17.1’i iligki mem-
nuniyeti konusunda kararsiz oldugunu, %7.5’i biraz
memnun oldugunu ve %1.2’si iliskisinden hi¢ mem-
nun olmadigim ifade etmistir.

Degiskenler Arasi1 Korelasyon Analizi

Katilimcilarin partner odakl (ahlaklilik, sosyallik,
duygusal istikrar, yeterlilik, dig goriiniis ve zeka) ve
romantik iligkilerle ilgili (partnere duyulan sevgi,
iliski dogrulugu ve partner tarafindan sevilmek)
obsesif kompulsif belirtileri, beden algilari, sosyal
goriiniis kaygilari, ruminatif diisiinme stilleri ve
icinde bulunduklar1 romantik iligkilerin siireleri
arasinda belirli iliskiler belirlenmistir. Elde edilen
bulgularin 6zeti Tablo 1’de sunulmaktadir.

Cinsiyete Gore Farklihk Gosteren Degiskenlere
Iliskin T Testi Bulgular:

Gergeklestirilen analiz sonucuna gore cinsiyetin
beden algisi, sosyal goriiniis kaygis1 ve romantik
iligkilerle ilgili obsesif kompulsif belirtiler {izerinde
anlamli bir farklilik olusturmadig1 goriilmektedir.
Ruminatif diisinme bicimi puanlari cinsiyete gore
anlaml farklilik gostermektedir [t(687)= 3.44, p<
.01]. Bu bulguya gore kadimlarin erkeklere gore
ruminatif diisinme bigimini daha fazla kullandif
sOylenebilir. Partner odakli obsesif kompulsif belir-
tiler puani da cinsiyete gore anlamli farklilik
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Tablo 1: Degiskenler Arasi Korelasyonlar

2 3 4 5 6 7 8 9 10 11 12 13 14 15
1-RDBO 0.23%%  0.31%%  0.26%* 0.26%* 0.35%%  0.35%* 0.17%* 0.18%* 0.26%* 0.20%* 0.13%* 0.16%* 0.24#* -0.12%%
2-VAO 0.33%%  (.17%* 0.19%* 0.18%%  0.22%* 0.10%* 0.14%* 0.16%* 0.15%* 0.15%* 0.12%* 0.19%* 0.00
3-SGKO 0.20%* 0.35%* 0.26%*  0.32%* 0.16%* 0.24%* 0.26%* 0.19%* 0.17#* 0.17#* 0.26%* -0.03
4-Sevgi 0.43%#* 0.51%%  0.79%* 0.34%* 0.41%* 0.36%* 0.38%* 0.38+* 0.46%* 0.52%%  -0.12%*
5-Sevilme 0.62%*  (.83%* 0.32%* 0.26%* 0.43%* 0.20%* 0.13%* 0.26%* 0.36%*  -0.8%
6-1.Dogrulugu 0.88** 0.40%* 0.39%#* 0.51%* 041+ 0.30%* 0.47%* 0.56%*  -0.09*
7- RIOKO-Toplam 0.43%%  0.42%* 0.53** 0.38%* 0.31%* 0.48%* 0.58%* -0.12%%
8-Ahlaklihk 0.51%* 0.51%* 0.38%* 0.44%+* 0.47%* 0.72%% -0.13%%
9-Sosyallik 0.48%+* 0.54%* 0.47+* 0.60%** 0.77** -0.05
10-istikrar 0.44%* 0.36%* 0.53%* 0.73%* -0.12%*
11-Yeterlilik 0.50%** 0.62%* 0.76%* -0.05
12-Goriiniis 0.49%* 0.69%* -0.09*
13- Zeka 0.827%#* -0.9*

14- PIOKBO-Toplam

15-Tligki Stiresi

-0.08%*

Not. ** p < .01; * p< .05 RDBO= Ruminatif Diisiinme Bi¢imi Olgegi; VAO= Viicut Algisi Olgegi; SGKO= Sosyal Gorii

iis Kaygisi Olgegi; Sevgi= Partnere Duyulan Sevgi; Sevilme= Partner

Tarafindan Sevilmek; I.Dogrulugu= Iliski Dogrulugu; RIOKO= Romantik iliski Obsesyon ve Kompulsiyonlar1 Olgegi; Istikrar= Duygusal istikrar; Goriiniis= D1s Goriiniis; PIOKBO= Partnere

iliskin Obsesif Kompulsif Belirti Olgegi

gostermektedir [t(687)= -1.96, p< .05]. Bu bulguya
gore erkeklerin daha fazla partner odakli obsesif
kompulsif belirtiler sergiledigi sylenebilir. Partner
odakli obsesif kompulsif belirtiler Olgeginin alt
boyutlarindan  ahlaklihik, duygusal istikrar,
yeterlilik ve zeka boyutlar1 cinsiyet acisindan
farklilik gostermezken sosyallik [t(687)= -2.45, p<
.05 ] ve dig goriints [ t(687)= -3.41, p< .01]
boyutlarinin  cinsiyet acisindan  farklilastigt
goriilmiistiir. Bu sonuglardan hareketle, erkeklerin
daha fazla partnerlerinin sosyalligi ve dig goriiniisii
hakkinda obsesif kompulsif belirtilere sahip oldugu
cikarimi yapilabilir.

Tablo 2’de

Elde edilen bulgularin 06zeti

sunulmaktadir.

Degiskenlerin Tligki Tiiriine Gore Farklilagsmasi:
Tek Yonlii Varyans Analizi (One-Way ANOVA)

Caligmaya katilan bireyler iligski tiirlerine gore,
sevgililik, sozliliik/nisanlilik ve evlilik olmak iizere
tic gruba ayrilmistir. Ug grubun nasil farklhilagtigi ise
Tukey testi ile incelenmistir. Analiz sonuclarina
gore beden algis1 [ F(2,686)= 1.67, p> .05] ve part-
ner odakli obsesif kompulsif belirtilerin [F(2,686)=
2.84, p> .05] iligki tiirtine gore anlamli olarak
farklilasmadigi goriilmektedir. Buna karsilik sosyal
goriinis kaygisinin iliski tird acisindan anlaml
olarak farklilastigi bulunmustur [ F(2,686)= 3.04,
p< .05]. Bu sonuca gore sevgililik iligkisi icinde
olan kisiler (ort= 32.10, ss= 12.82), sozlii/nisanl
(ort= 28.63, ss= 12.57) ya da evli (ort= 28.68,

Tablo 2. Cinsivete Gére Farklilik Gosteren Degiskenlere Iliskin T Testi Bulgular:

Kadin
Ort SS
RDBO 94.6 27.3
VAO 96.6 26.1
SGKO 31.7 12.7
RIOKO 14.7 10.14
Sevgi 2.97 3.27
Sevilme 3.54 3.69
I.Dosgr. 5.26 3.79
PIOKBO 18.96 15.48
Ahlak 1.83 2.83
Sosyal 3.30 3.02
istikrar 3.45 3.45
Yeterlilik 3.29 3.67
Goriiniis 1.23 2.32
Zeka 2.82 3.02

Erkek

Ort SS t
85.39 26.66 3.44%%
96 29.1 0.26
30.9 13.4 0.67
13.16 10.14 1.59
2.98 3.30 -0.01
2.90 3.54 1.76
4.66 3.57 1.60
22.13 19.33 -1.96%
2.22 3.57 -1.32
4.07 3.68 -245%*
3.91 4.14 -1.27
3.15 3.60 0.40
2.08 3.26 -3.41%*
3.10 3.17 -0.9

Not. ** p < 01;

* p< .05; RDBO-= Ruminatif Diigiinme Bigimi Olgcgi; VAO— Viicut Algisi

Olgegi; SGKO= Sosyal Gortiniis Kaygisi Olgegi; Sevgi= Partnere Duyulan Sevgl Sevilme=

Partner Tarafindan Sevilmek; L. Dogr.

liski Dogrulugu; RIOKO Romantik Iliski Obsesyon

ve Kompulsiyonlar1 Olgegi; Ahlak= Ahlaklilik; Sosyﬁlf Sosyallik; Istikrar— Duygusal
Istikrar; Goriiniis  Dis Goriintis; PIOKBO  Partnere Iliskin Obsesif Kompulsif Belirti Olcegi
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Tablo 3. Degiskenlerle Iligki Tiirii Arasmdaki Farkliliklara Higkin Tek Yonlii Varyans Analizi

Bulgular:

Sevgililik Sozlilitk/Nisanhlik Evlilik

Ort. SS. Ort. SS. Ort. SS. F
RDBO 9484 2671 8297 3153 8136 2726 9.54%k
VAO 9733 2678 9182 2432 9218 2711 167
SGKO 3210 1282 2863 1257 2868 1307 304
RIOKO 1506  10.22 1124 925 10.77 897  7.05%
PIOKBO  20.10 1646 1770 1596 1505 1380 284

Not. ¥#p< 001; *#p< 01; *p< 05; RDBO= Ruminatif Diigtinme Bigimi Olgegi; VAO=
Viicut Algist Oleegi; SGKO= Sosyal Gortints Kaygtst Olgegi; RIOKO= Romantik fligki
Obsesyon ve Kompulsiyonlan Olgegi; PIOKBO= Partnere liskin Obsesif Kompulsif Belirti

Olgegi

ss= 13.07) olan kisilere gore daha fazla sosyal
goriiniis kaygisina sahiptirler. Bununla birlikte
ruminatif diigiinme biciminin iligki tiirii agisindan
anlamhi  olarak  farklilastigt ~ bulunmustur
[F(2,686)= 9.54, p< .001]. Bu sonuca gore
sevgililik iliskisi icinde olan kisiler (ort= 94.54, ss=
26.71), sozlii/nigsanli (ort= 82.97, ss=31.53)yada
evli (ort= 81.36, ss= 27.26) olan kisilere gore daha
fazla ruminatif diisinme bigimine sahiptirler.
Romantik iligkilerle ilgili obsesif kompulsif belirti-
lerin ise iligki tiirti agisindan farklilastigi goriilmek-
tedir [F(2,686)= 7.05, p< .01]. Buna gore sevgililik
iligkisi igcinde olan kisiler (ort= 94.54, ss=26.71),
sOzlii/nisanh (ort= 11.24, ss= 9.25) ya da evli (ort=
10.77, ss=8.97) olan kisilere gore daha fazla
iligkisine yonelik obsesif kompulsif belirtiler
sergilemektedirler.

Analiz sonuclar1 Tablo 3’te 6zetlenmistir.
Modelin Test Edilmesi

Kuramsal cerceve temelinde olusturulan modelin,
genel uyumunu degerlendirmek igin X%/sd orani
dikkate alinmugtir. X2/sd oraninda iyi uyum igin 2,
kabul edilebilir uyum icin 5 esik olarak kabul
edilmektedir (50,51).

Onerilen model ile verinin uyumu ise CFI
(Comparative Fit Indices; Karsilastirmali Uyum
Indeksi), RMSEA (Root-Mean-Square Error of
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Approximation; Yaklagik Hatalarin Ortalama
Karekokil), AGFI (Adjusted Goodness of Fit
Index; Diizeltilmis Uyum lyiligi Indeksi) ve GFI
(Goodness-of-Fit Index; Uyum lyiligi Indeksi)
Olciitleri kullanilarak degerlendirilmistir.

CFI degeri her ne kadar 6rneklem biiyiikliigiinden
en az etkilenen istatistik (52) olsa da daha az
katihmer sayisina sahip Orneklemlerde daha iyi
sonuclar verecegi ifade edilmektedir (53). 0 ile 1
arasinda deger alabilen CFI'min 1’e yaklastik¢a
modelin uyumunun iyilestigi belirtilmektedir (54).
CFI igin iyi uyum degeri 0.95 olarak ifade edilirken,
0.90’1n tizerinde deger almasi bu uyum indeksinin
kabul edilebilir oldugu anlamini tagimaktadir
(54,51). RMSEA en dogru bilgiyi veren
degerlerden biri olarak goriilmektedir (55). Bazi
goriisler RMSEAnin 0.05- 0.10 araliginda bir deger
almasini uygun goriirken (56), bazi goriisler ise 0.08
degerini esik olarak kabul etmektedir (57). AGFI
ise 0 ile 1 araliginda degisen degerler almaktadir ve
bu uyum indeksinin 0.90'in {izerinde olmas1 gerek-
mektedir (50). GFI degeri de 0 ile 1 arasinda
degismektedir. Baz1 gorisler igin 0.90’1 agmasi iyi
bir model oldugunu gosterirken (50,58) bazi
goriislere goreyse iyi uyum igin 0.95, kabul
edilebilir uyum icin 0.90 esik olarak kabul edilmek-
tedir (59).

Analiz sonucu elde edilen uyum indekslerini
(x%/sd= 5.62, AGFI= .89.2, CFI= .92.5, RMSEA=
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Deger P
PIOKBO VAO .087 036
PIOKBO —  RDBO 171 sk
PIOKBO «—— SGKO .208 ek
RIOKO «————————— PIOKBO 656 st
RIOKO «——————— RDBO 226 ko
Sevgi «—— RIOKO 763 ek
1.Dogr. — RIOKO 835 ot
Sevilmek «————— RIOKO 594 sskk
Zeka «——— PIOKBO .810 st
Yeterlilik ———— PIOKBO 717 TS
Goriiniis «————— PIOKBO 613 Hk
istikrar «———— PIOKBO .663 ek
Sosyallik ~—  PIOKBO 749 s
Ahlaklilik «—— PIOKBO 623 ook

Not. *#*p< 001; RDBO—= Ruminatif Diisiinme Bigimi Olgegi; VAO— Viicut Algis1 Olgesi;

SGKO= Sosyal Goriiniis Kaygist Olgegi; Scvgi= Partnere Duyulan Scvgi;

Scvilme=

Partner Tarafindan Scvilmek; L.Dogr.= Iliski Dogrulugu; RIOKO= Romantik Iliski Obscsyon
ve Kompulsiyonlari Olgegi; Istikrar= Duygusal Istikrar; Goriiniis= D1s Gorliniis; PIOKBO=

Partnere Iliskin Obsesif Kompulsif Belirti Olcegi

.082, GFI= .932, p< .001) daha iyi hale getirmek
amaciyla modifikasyon indekslerinin Onerileri
dogrultusunda RIOKO degiskeninin “Partner
Tarafindan Sevilmek” ve “Iliski Dogrulugu” alt
boyutlari ile PIOKBO degiskeninin “Ahlaklilik” ve
“Duygusal Istikrar” ile “Dig Goriiniis” ve
“Yeterlilik” alt boyutlarinin hatalar1
iligkilendirilmistir. Hatalar iligkilendirildikten
sonra model tekrar test edilmistir ve eklenen
iliskilerin uyum indekslerini daha iyi hale getirdigi
gorilmistir (x%/sd= 5.11, AGFI= .91, CFI= .94,
RMSEA= .077, GFI= .946, p< .001). Bu
sonuglara gore mevcut model kabul edilebilir bir
modeldir.

Yapisal korelasyonlar incelendiginde ruminatif
distinme biciminin partner odakli (B=.17, p<
.001) ve romantik iligki odakli obsesif kompulsif
belirtilerle (8=.23, p< .001) ve alt boyutlariyla poz-
itif yonde iligskide oldugu goriilmektedir. Beden
algist (B=.09, p<.001) ve sosyal goriiniis kaygisi
(B= .21, p< .001) ise partner odakli obsesif kom-
pulsif belirtileri ve alt boyutlarini pozitif yonde etk-
ilemektedir. Bununla beraber, partner odakl
obsesif kompulsif belirtiler romantik iligski odakli
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obsesif kompulsif belirtileri pozitif yonde etkile-
mektedir (3= .66, p< .001).

Modelin son hali Sekil 1’de ve regresyon agirliklar:
Tablo 4’de gosterilmektedir.

TARTISMA

Bu arastirmanin temel amaci ruminatif diiginme
stili, beden algis1 ve sosyal goriiniis kaygisinin
romantik iliski ve partner odakli obsesif kompulsif
semptomlarla arasindaki iligkiyi bir model
cercevesinde incelemektir. Ayrica degigskenlerin
iligki turiyle (sozliliikk, nisanlilik, evlilik) ve cin-
siyetle olan iligkisine de yer verilmistir. Bu béliimde
ilk olarak romantik iligki ve partner odakli obsesif
kompulsif =~ semptomlarla  sosyodemografik
degiskenler arasindaki iliski ele alinacak, daha
sonra ise test edilen modele iliskin bulgular
tartigilacaktir.

Cinsiyet ve iligki tiirii ile degiskenler arasindaki
iliski
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Bu calismada cinsiyetin sosyal goriiniis kaygisi
iizerinde anlamli bir etkisi bulunmamistir. Bu sonu-
cun alanyazindaki bazi arastirma bulgulariyla
tutarl oldugu soylenebilir. Nitekim sosyal goriiniis
kaygisinin cinsiyet agisindan farklilasmadigini ifade
eden arastirmalar bulunmaktadir (60,61).
Calismamizda cinsiyetin beden algis1 iizerinde de
anlamli bir etkisi olmadig1 goriilmektedir. Ancak
elde edilen bu sonug literatiirdeki bazi caligmalarla
ortismemektedir. S6z konusu bu calismalarda
kadimlarin erkeklerle kiyaslandiginda daha olum-
suz beden algisina sahip oldugu bulunmustur
(62,63). Ancak bu c¢aligmalarin neredeyse otuz yil
once yapildig1 goze carpmaktadir. Bahsedilen bu
caligmalar yakin donemde gerceklestirilmemistir.
Toplumsal degisiklikler, kusak farkliliklari, hem
kadin hem de erkeklere beden algilarim etkileye-
cek sekilde oOzellikle sosyal medya iizerinden
elestirilerin yapilmasi ve erkeklere 6zel kozmetik
driinlerinin ve giizellik sektoriinlin gelismesi bu
calismada cinsiyetler arasinda farklilik
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goriilmemesini agikliyor olabilir. Beden algis1 ve
sosyal goriinlis kaygisi gibi cinsiyetin romantik
iligkilerle ilgili obsesif kompulsif belirtiler ve alt
Olcekleri tlizerinde de anlaml bir etkisi olmadig
bulunmustur. Bu konudaki ¢aligma sayisi yeterli
olmasa da elde edilen bu sonug literatiirle uyumlu
olarak degerlendirilebilir. Doron, Szepsenwol,
Karp ve Gal'in (64) calismasinda romantik
iligkilerle ilgili obsesif kompulsif belirtilerin cinsiyet
acisindan farklilasmadigr ifade edilmektedir.
Calismamizdaki romantik iligkilerle ilgili obsesif
kompulsif belirtiler 0Olgeginin alt boyutlarina
bakildiginda, partnere duyulan sevgi, iligki
dogrulugu ve partner tarafindan sevilmek
boyutlarinin her birinin cinsiyete gore anlamli
farklilik gostermedigi bulunmustur ve elde edilen
bu bulgular ilkemizde baglanma stilleri, kisilik
Ozellikleri, sosyal karsilastirma ve onay
arayiciligimin iligki igerikli obsesif kompulsif belirti-
lerin izerindeki etkisini incelemek amaciyla
Yildirim (65) tarafindan yapilan ¢alisma bulgulari

Klinik Psikiyatri 2021;24:368-382



Ruminatif digiinme stili, beden algisi ve sosyal gérinis kaygisinin
romantik iligki ve partner odakli obsesif kompulsif semptomlarla iligkisi

ile de ortigmektedir. Bununla beraber baska bir
caligmada sadece partner tarafindan sevilme alt
boyutunun cinsiyet agisindan  farklilastigi
bulunmustur ve kadinlarin erkeklere gore daha
fazla obsesif kompulsif belirti sergiledigi ifade
edilmistir (66).

Bu calismada partner odakli obsesif kompulsif
belirtilerin cinsiyete gore anlamli farklilik
gosterdigi bulunmustur. Buna gore erkekler
kadinlara gore daha fazla partner odakli obsesif
kompulsif belirtiler sergilemektedir. Alanyazinda
yeterli sayida caligma bulunmamakla birlikte bu
konuyu ele alan bir calisjmada partner odakl
obsesif kompulsif belirtilerin cinsiyet agisindan
farkhilasmadig1 ifade edilmektedir (14). Ulkemizde
yapilan bir calisjmada da benzer sekilde cinsiyet
acisindan bir farklilik bulunmamigtir (65). Bununla
birlikte ayni calismada dig goriiniis alt boyutunda,
erkeklerin kadinlardan anlamli derecede yiiksek
puanlar aldig1 goriilmektedir. Su anki ¢alismada da
dis goriiniis ve sosyallik alt boyutlarinin cinsiyet
agisindan farklilastigi saptanmistir. Bu sonuclara
gore erkeklerin daha fazla partnerlerinin sosyalligi
ve dis goriinilisii hakkinda obsesif kompulsif belir-
tilere sahip oldugu sdylenebilir. Bu sonug sosyal rol
ve evrim kuramlariyla iliskilendirilebilir. Oyle ki
sosyal rol kuramimna goére kadin ve erkegin
istlendigi roller birbirinden farklidir ve kadinlara
toplum tarafindan verilen roller arasinda fiziksel
olarak cekici goriinme de vardir (67). Toplumda
kadmlarin erkeklere kiyasla daha fazla giizellik
normlarina tabi tutulmalarinin ve erkeklerin
toplum tarafindan beklenen giizellik standartlarina
sahip eg se¢cmeye yonelik yonlendirmelere maruz
kalmalarimin arastirmanin bu bulgusuyla iligkili
olabilecegi diisiiniilmektedir. Kadinlarda fiziksel
goriiniis cogalma becerisinin bir kanit1 olarak
algilanmaktadir (68) ve dolayisiyla erkeklerin es
seciminde fiziksel cekicilik 6nemli bir 6l¢iit ola-
bilmektedir (69,70).

Bu calismada ruminatif diislinme bigimi puanlari
cinsiyete gore anlamli farklilik gostermektedir.
Buna gore kadinlarin erkeklere gore ruminatif
diisinme bigimini daha fazla kullandig1r sonucuna
ulasilmaktadir. Alanyazina bakildiginda bu sonucu
destekler sekilde pek ¢ok arastirmanin kadinlarin
daha fazla ruminatif diisiinme egiliminde oldugunu
ortaya koydugu goriilmektedir (22,71).
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Arastirmada s6z konusu olan degiskenlerin iligki
tiriine gore incelendigi varyans analizi sonucuna
gore sosyal goriiniis kaygisinin iligki tiiriine gore
anlamli olarak farklilastigi sonucuna ulagilmistir.
Bu sonuca gore sevgililik iliskisi icinde olan kisiler,
sOzlii/nisanl ya da evli olan kisilere gore daha fazla
sosyal goriiniis kaygisina sahiptirler. Literatiirde
benzer calisma bulunmamakla birlikte yapilan aile
yapisi aragtirmasina gore evlenecek kisinin fiziksel
ozellikleri bireyin evlenme karar1 ve genellikle e
se¢imi iizerinde oOnemli bir yere sahiptir (72).
Dolayisiyla sevgililik donemi bireylerin partnerleri
tarafindan begenilme ihtiyaclarinin en fazla oldugu
donem olarak goriilebilir.

Bu calismada ele alman bir diger degisken olan
beden algisinin iligki tiiriine gére anlamli olarak
farklilasmadigi  goriilmektedir. Buna iliskin
alanyazinda bizim rastladigimiz herhangi bir bulgu
yoktur. Ancak goriinen o ki evli olmak,
sOzlii/niganll olmak ya da sevgili olmak bireyin
beden algisi tizerinde bir farklilik yaratmamaktadir.

Yapilan varyans analizi sonuglarina gore partner
odakli obsesif kompulsif belirtilerin iligki tiiriine
gore anlamli olarak farklilagmadigi buna karsilik
romantik iligkilerle ilgili obsesif kompulsif belirti-
lerin ise iligki tiirii acisindan farklilastigi goriillmek-
tedir. Buna gore sevgililik iligkisi icinde olan kisiler,
sOzlii/nisanli ya da evli olan kisgilere gére daha fazla
iligkisine yonelik obsesif kompulsif belirtiler
sergilemektedirler. Alanyazinda evlilik gibi
baglanmaya yoOnelik verilen Onemli kararlarin
romantik iligki icerikli obsesif kompulsif belirtilerin
agiga cikmasina sebep olabilecegi belirtilmektedir

(15).

Calismamizda ruminatif diisiinme biciminin iligki
tiri acgisindan anlamli  olarak farklilastigi
bulunmustur. Bu sonuca gore sevgililik iligkisi
icinde olan Kkisiler, sozlii/nisanli ya da evli olan
kisilere gore daha fazla ruminatif diisiinme
bicimine sahiptirler. Literatiirde benzer bir calisma
olmamakla birlikte bu durum diger iligki tiirleriyle
kiyaslandiginda sevgililik iligkisinde olan kisilerin
birbirlerini tanima asamasinda olmalariyla
iliskilendirilebilir. Nitekim aile yapisi arastirmasina
gore ciftler evlilik Oncesi siiregte cok sayida faktor
iizerine disiiniirler (72). Bu durum da bireylerin
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daha fazla ruminatif diisinmeleriyle iligkili olarak
ele almabilir.

Modele iliskin bulgularin tartisilmasi

Calismanin temel amaci olan partner odakli ve
romantik iligkilerle ilgili obsesif kompulsif belirti-
lerin agiga cikmasinda etkili olabilecek yapilarin
arastirilmasini incelemek amaciyla olusturulan
model degerlendirildiginde, romantik iliskilerle
ilgili obsesif kompulsif belirti degiskeninin sirasiyla
en iyi iliski dogrulugu, partnere duyulan sevgi ve
partner tarafindan sevilme alt boyutlarini etkiledigi
goriilmektedir. Partner odakli belirti degiskenini
ise sirasiyla en iyi zekd, sosyallik, yeterlilik, duy-
gusal istikrar, ahlaklilik ve dig goriiniis alt boyutlar1
etkilemektedir. Bu bulgular romantik iligki icerikli
obsesif kompulsif belirtilerin 6zerklik, baglanma ve
mitkemmeliyetcilik  gercevesinde  gelisimsel
yordayicilarini  incelemek amaciyla yapilan
Yildirim’in = (66) calismasiyla Ortiismektedir.
Calismada hem partner odakli hem de romantik
iligkilerle ilgili obsesif kompulsif belirtilere rumi-
natif diiglinme bi¢imi iizerinden dogrudan yol
gittigi goriilmektedir. Alanyazina bakildiginda da
obsesif kompulsif bozukluk ile ruminasyon
kavrammin iligkili bulundugu, ruminatif diiginme
stilinin, OKB belirtilerinin baslangicinda ve
sirmesinde etkili olabilecegi ve bu diisiinme
seklinin OKB’nin siddetini arttirabilecegi belir-
tilmektedir (8,73,74). Modelde partner odakl
obsesif kompulsif belirti degiskenine beden algisi
ve sosyal goriiniis kaygisi lizerinden dogrudan yol
gitmektedir. Beden algisi ve sosyal goriiniis kaygisi
birbirleriyle iligkili bulunan iki yapidir (75) ve
sosyal goOriiniis kaygisinin olumsuz beden algisinin
bir sonucu olarak ortaya c¢ikabilecegi ifade
edilmektedir (35). Goriiniisi ile ilgili kayg1 yasayan
kisilerin bu kaygilar1 sebebiyle kendilerini sosyal
ortamlardan uzaklastirdiklar: belirtilmektedir (41).
Bu durumun kisilerin olas1 yeni partner adaylartyla
tanigmalarin1  engelledigi  diisiiniilmektedir.
Bununla beraber romantik bir iligkisi olmayan
kisilerin, iliskisi olanlara gore daha fazla sosyal
goriiniis kaygist yasadigr belirtilmistir  (37).
Alanyazina bakildiginda partner odakli obsesif
kompulsif belirtilerin beden dismorfik endiselerle
iligkili bulundugu goriilmektedir ve kisinin ken-
disinde algiladigi kusurlarina yonelik
degerlendirmelerinin partnerinin kusurlarini fark
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etmesinde etkili oldugu ifade edilmektedir (14). Bu
caligmadaki beden algis1 ve sosyal goriiniis kaygisi
beden dismorfik bozuklugunun anlasilmasinda
oldukca 6nemli yeri olan iki yapidir (76) ve mo-
delde bu yapilarin partner odakli obsesif kompulsif
belirti degiskeni iizerinde etkisi oldugu goriilmek-
tedir. Bu calismada romantik iligkilerle ilgili obsesif
kompulsif belirti degiskenine partner odakli obsesif
kompulsif belirtiler iizerinden dogrudan yol gittigi
goriilmektedir. Alanyazina bakildi§inda da partner
odakli ve romantik iligkilerle ilgili obsesif kompulsif
belirtilerin arasinda dogrusal bir iliski tespit
edildigi goriilmektedir (13,14). Bununla birlikte
boylamsal bir ¢alismada partner odakl belirtilerin,
daha sonrasinda romantik iligkilerle ilgili obsesif
kompulsif belirtilerdeki artisla iligkili bulundugu ve
partner lizerine asir1 mesguliyetin zamanla iligkinin
kendisine yayilma egiliminde oldugu belirtilmistir

(19).

Sonug olarak bu calismadaki modele gére rumi-
natif diisiinme biciminin hem partner odakli hem
de romantik iligkilerle ilgili obsesif kompulsif belirti
degiskenine etki eden bir yap1 oldugu goriiliirken,
beden algis1 ve sosyal goriinils kaygisinin sadece
partner odakli obsesif kompulsif belirti degiskenine
etki ettigi goriilmiistiir. Bununla beraber partner
odakli obsesif kompulsif belirti degiskeninin
romantik iligkilerle ilgili obsesif kompulsif belirti
degiskenini etkiledigi saptanmustir.

Gergeklestirilen calismanin belli bir yag grubundaki
katilimcilarla yapilmis olmasi, verilerin internet
iizerinden toplanmasi, klinik olmayan Orneklemle
gercgeklestirilmesi, farkli iliski tiirlerine sahip
katilimci sayilar1 arasindaki farkin sayica fazla
olmasi gibi sinirhiliklar: vardir. Gelecekte yapilacak
arastirmalar icin farkli veri toplama sekillerinin
kullanilmasi, klinik 6rneklemden veri toplanmasi
ve cinsiyet agisindan katilimer sayilarinin yakin
olmasi Onerilmektedir. Bu caligmanin
sonuglarindan hareketle gelecek arastirmalarda
romantik iligki icerikli obsesif kompulsif belirtilerle
“esli  ruminasyon”  kavraminin iligkisinin
aragtirlmasinin da 6nemli sonuclar verebilecegi
ongoriilmektedir. Bununla beraber yapilan bir
calismadan (14) hareketle beden dismorfik bozuk-
lukla partner odakli obsesif kompulsif belirtilerin
iligkisinin aragtirilmasinin alana katki saglayacagi
distniilmektedir.
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SONUC

Bu calismada partner odakli ve romantik iligkilerle
ilgili obsesif kompulsif belirtilerin a¢iga ¢itkmasinda
etkili olabilecegi diisiiniillen ruminatif diisiinme
stili, beden algis1 ve sosyal goriiniis kaygisiyla bir
model olusturulmustur. Bu modele goére ruminatif
diisiinme stilinin, partner odakli ve romantik
iligkilerle ilgili obsesif kompulsif belirtileri ve
beden algisi ile sosyal goriiniis kaygisinin partner
odakli obsesif kompulsif belirtileri etkiledigi
goriilmektedir. Bu arastirmanin sonucuna gore
romantik iligki icerikli obsesif kompusif belirtilerin
tedavisinde ruminatif diisiinme bigiminin varliginin
sorgulanmast ve ele alinmasinin tedavide yarar
saglayabilecegi dngoriilmektedir. Bununla beraber
partner odakli obsesif kompulsif belirtilerle
tedaviye gelen bireylerin kendi viicut algilarina
yonelik olumsuz tutumlart ve sosyal goriiniig
kaygilarinin arastirilmasinin  tedaviye katkida

bulunabilecegi diisiiniilmektedir. Her ne kadar bu
belirti tiriiniin belirli bir tedavisi olmasa da
OKB’de etkililigi kanitlanan biligsel davranisc te-
rapinin tedavide etkili olabilecegi belirtilmektedir.
Ayrica romantik iligki icerikli obsesif kompulsif
belirtilerin biligsel yapisinin OKB’nin biligsel
yapistyla benzer olmasi bu biligsel yapilara
yapilacak  miidahalelerin  tedavide  yarar
saglayabilecegini diigiindiirmektedir (16). Sonug
olarak yapilan ¢alismanin, bu semptom tiiriiniin ve
biitiiniiyle OKB’nin daha iyi anlagilmasina hizmet
edecegi ve bu alanin tani/tedavisine katki
saglayacag1 ongoriilmektedir.
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OZET

Amag¢: Bu calismada bagimhhk tedavisi alan bireylerin
sosyodemografik ve klinik o6zelliklerinin, retrospektif
olarak degerlendirilmesi amaclanmistir. Yéntem: Ozel
Lara Anadolu Hastanesi Psikiyatri Servisi'nde, 1 Ocak-1
Eylil 2018 tarihleri arasinda yatarak tedavi géren 153
hastanin yatis dosyalari hastane kayit sisteminden retro-
spektif olarak incelenerek elde edilen veriler
arastirmacilar tarafindan olusturulan bilgi formlarina
aktarilmistir. Veriler, SPSS 20.0 paket programinda
degerlendirilmistir. Tanimlayici analizler igin ki-kare testi
kullanilmistir. Calismada guivenirlik diizeyi %95 ve tim
analizler icin istatistiksel anlamhlik sinin p<0,05 olarak
kabul edilmistir. Bulgular: Hastalarin %75,2'sinin erkek,
%52,3'Untn 35 yasin altinda, %86,3'linlin sosyal
glivencesinin oldugu, %81,7'sinin Antalya ve cevre
illerde ikamet ettigi, %41,2'sinin daha 6nce de yatarak
tedavi gordigl, %8,5'inin HCV degerinin pozitif,
%16,3'Unlin HBV bagisikligi oldugu, HIV pozitif olan
hastanin olmadigi saptanmistir. Kullanilan maddeler
arasinda, en ylksek oranda (%39,9) opioid kullanildigi,
bagimliliga eslik eden ek tanilar oldugu saptanmistir.
Sonu¢: Madde kullanim  bozukluklarinin  geng
eriskinlerde 6zellikle erkeklerde daha yaygin oldugu, opi-
oid kullaniminin ilk sirada yer aldigi belirlenmistir.
Calisma sonuglarimiz tek bir hastane ve kicik bir 6rnek-
lemi yansitmakla birlikte, Glkemizin farkli bircok saghk
kurulusuna ayni sorunun tedavisi icin basvuruda bulunan
bireylerin sosyodemografik ozellikleri ile
karsilastirllabilmesi  acisindan  veri  saglayacag,
bagimliliklarin tedavi stirecini planlama ve ylritmede
katki saglayici olacagi distinGimektedir.

Anahtar Sézclkler: Sosyodemografik veriler, Bagimlilik,
Madde kullanimi

(Klinik Psikiyatri Dergisi 2021;24:383-393)
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SUMMARY

Objective: In this study, it was aimed to retrospectively
evaluate the sociodemographic and clinical characteris-
tics of individuals receiving addiction treatment.
Method: In the Private Lara Anatolian Hospital
Psychiatry Service, the hospital records of 153 patients
who were hospitalized between January 1 and
September 1, 2018 were retrospectively examined and
the data obtained were transferred to the information
forms created by the researchers. The data were evalua-
ted in SPSS 20.0 package program. Chi-square test was
used for descriptive analysis. In the study, the reliability
level was accepted as 95% and the statistical significance
limit p <0.05 for all analyzes. Results: In patients, 75.2%
were male, 52.3% were under the age of 35, 86.3% had
social security, 81.7% resided in Antalya and surround-
ing provinces, 41.2% had previously It was found that
the patients were treated in an inpatient manner, 8.5%
had positive HCV value, 16.3% had HBV immunity, and
no HIV positive patient. Among the substances used, it
was found that opioids were used at the highest rate
(39.9%) and that there were additional diagnoses
accompanying addiction. Discussion: It has been deter-
mined that substance use disorders are more common in
young adults, especially men, and opioid use is in the
first place. Although our study results reflect a single
hospital and a small sample, it is thought that it will pro-
vide data in terms of comparing the sociodemographic
characteristics of individuals who apply to many differ-
ent health institutions for the treatment of the same
problem and will contribute to the planning and execu-
tion of the treatment process of addictions.

Key Words: data,
Substance use

Sociodemographic Addiction,
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Ozel bir hastanenin psikiyatri servisinde bagimhlik tedavisi alan

hastalarin sosyodemografik ve klinik 6zelliklerinin retrospektif analizi

GIRIS

Bagimlhilik, biyopsikososyal boyutlar1 olan bir
bozukluktur (1,2). Bagimlilik, zaman zaman tekrar-
layan ataklarla seyretmesi, hem bireyin hem de
yakin cevresinin yasamini giiglestirmesi ve toplum-
da goriilme sikliginin giderek artmasi nedeniyle
coziilmesi gereken Onemli bir toplum sagligi
sorunudur (3-6). Birlesmis milletlerin 2019 yili
Diinya Uyusturucu Raporu'nda 15-64 yas
arasindaki diinya niifusunun yiizde 5,5’inin, tahmi-
ni olarak 271 milyon kisinin bir onceki yil
uyusturucu kullandigi, 35 milyon kisinin uyusturucu
kullanim bozukluklarindan muzdarip oldugu belir-
tilmektedir (7). Raporda, Afrika, Asya, Avrupa ve
Kuzey Amerika'da opioidlerin, ve Giiney Amerika
ve Asya’da esrar kullaniminin arttig belirtilmekte-
dir. Diinya'da yaklasik 2 milyar kisinin alkollii icki
tiikettigi, bunlarin yaklasik 76 milyon kadarinda
alkol bagimlilig1 oldugu ve yilda 1 milyon 800 bin
kisinin bagimlilik sebebiyle hayatin1 kaybettigi
belirtilmektedir (5,8). Emniyet Genel
Miidirligi’niin 2019 yihi “Tiirkiye Uyusturucu
Raporu’'nda” bagimhilik yapict maddelerin
kullanim yayginligit arastirma sonuclarinin
verilmistir (9). Raporda, katilimcilarin cesitli mad-
deleri hayatinda en az bir kere kullanim oram
degerlendirilmistir. Katilimcilarin %47’si tiitiin
dirinini, %?22,1’i alkollii icecekleri, %5,8’i
yatigtirici/sakinlestirici ilaglari, %3,1°i ise hayatinda
en az bir kere madde kullandigin1 ifade
etmislerdir.5 Bir¢ok tilkede oldugu gibi iilkemizde
de receteli ilaclarin kotiiye kullanimlari, yasadist
maddelerin kullanim oranina gore artig gostermeye
baglamistir (10). 2017 yilinda dogrudan narkotik
madde baglantii 941 6limiin meydana geldigi ve
6lenlerin 886’sinin (%94,2) TC uyruklu oldugu
kayitlara ge¢mistir (11).

DSM-5'te madde ile iligkili ve bagimlilik
bozukluklar1 alkol, kafein, esrar, halusinojenler
(LSD, MDMA, fensiklidin gibi), ucucu maddeler
(inhalanlar), opiyoidler, sedatif-hipnotik ve anksi-
yolitikler, stimulanlar (kokain ve amfetamin benz-
eri maddeler), tiitiin ve diger (ya da bilinmeyen
maddeler) seklinde smiflandirilmistir (12). Bu
maddelere ek olarak kumar oynama bozuklugu da
madde ile iliskili olmayan bir bozukluk olarak
DSM-5’de yer almaktadir. DSM-5te alkol
kullanim bozuklugunun 12 aylk yayginhig %8,5
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olarak belirtilmistir (1).

Alkol-madde bagimligr basta olmak iizere biitiin
bagimliklarda bir¢ok sorun goriilebilmektedir.
Literatiirde, damar yoluyla madde kullanimi olan
bireylerde, enjektor paylasimi ve bu enjektorlerin
yanlig yontemlerle kullanilmasi ve temizlenmesine
bagh olarak HIV, hepatit B, Hepatit C gibi kan
yoluyla bulagsan hastaliklarin yiiksek oranda
gorildiigii vurgulanmaktadir (13-15). Madde
kullanimmin yiiksek oldugu boélgelerde hepatit B
viriisi (HBV), hepatit C virtisii (HCV) ve insan
immun yetmezlik virisi (HIV) gibi viral
enfeksiyonlarin prevalansinin yiiksek oldugu belir-
tilmektedir (16). Opioid kullanimina bagl olarak
gelisen bulasict hastaliklara ek olarak adli
sorunlarin, intihar davramslarinin, travma, kalp,
karaciger, akciger hastaliklarinin ve asir1 doz
madde kullaniminin yiiksek oranda gorildiigi
belirtilmektedir. Bu durumlarin da bu hasta
popiilasyonunda mortalite ve morbiditeyi belirgin
olarak artirdifi hem hasta popiilasyonu hem de
toplum icin Onemli bir tehdit olusturdugu
vurgulanmaktadir (4).

Ulkemizde bagimlilik tedavisi ayaktan ve yatarak
tedavi olarak sunulmakta olup, 2018 yili sonu
itibariyle 113 uyusturucu madde bagimlilig: tedavi
merkezi bulunmaktadir. 48 merkezde hem ayaktan
hem yatarak, 65 merkezde ise sadece ayaktan
tedavi ylriitiilmektedir. 2018 yili sonu itibariyle
tedavi merkezlerinin toplam yatak kapasitesi
1.082°dir. 81 ilimizden 63’iinde en az bir bagimlilik
tedavi merkezi bulunmaktadir (17). Ulkemizde
ayrica, Bagimlilhik Yapici Madde Danigma ve
Ayakta Tedavi Merkezleri (DAN-TE)
bulunmaktadir. Bu merkezlerden ilki 2016 yilinda
Istanbul’da kurulmustur. DAN-TE, madde ve
alkol kullanimiyla ilgili sorunlarin ¢6ziimiine yone-
lik danigsma, ayaktan tedavi ve egitim hizmetlerini
iceren bir merkezdir. DAN-TE kapsaminda
Istanbul 1 ve Antalya’da 3 merkez olmak iizere
toplam 4 merkez hizmet vermektedir. Caligmanin
gergeklestigi hastane de Antalya’da yatakl
bagimlilik tedavi hizmet veren ii¢ merkezden
biridir. Ozel Lara Anadolu Hastanesi Alkol ve
Madde Bagimliligi Tedavi Merkezi (AMATEM)
Antalya ilinin ilk ve tek 6zel AMATEM ‘i olarak 23
Subat 2016 tarihinden itibaren ayaktan tedavi ve
yatarak tedavi hizmeti vermeye baglamistir. Bir
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poliklinik ve 13 yatakli psikiyatri servisinde, iki
bagimlilik psikiyatristi, bir psikolog, bir sosyal
caligmaci, 6 deneyimli hemsire calismaktadir.

Hastaneye bagvuran hastalar dncelikle AMATEM
polikliniginde degerlendirilmekte, eger yatig
endikasyonu var ise hastanin yatist
gerceklestirilmektedir. Yatis endikasyonu olmayan
ya da yatarak tedaviyi kabul etmeyen hastalar
poliklinikte ayaktan tedaviye alinarak, ilag tedavisi
ve destekleyici psikoterapotik goriismeler ile takip
edilmektedir. Yatist yapilan hastalarda ise yoksun-
luk belirtilerinin durum ve siddetine gore oncelikle
uygun detoksifikasyon tedavileri uygulanmaktadir.
Detoksifikasyon siireci tamamlanan hastalar gerek-
li farmakolojik tedavilerine ek olarak destekleyici
bireysel ve grup psikoterapisine alinmaktadir.
Yatarak tedavisi yapilmis hastalarin psikiyatrik
degerlendirme notlari, tedavi takibi ve kisisel verisi
hasta dosyalar1 Hasta Bilgi Yonetim Sistemi
programinda kayit altina alinmakta ve bu bilgiler
arsivlenmektedir. Bu calismada da geriye doniik
olarak AMATEM kliniginde yatarak tedavi goren
hastalarin kayitlar1 incelenerek, 1 Ocak-1 Eyliil
2018 tarihleri arasinda yatarak tedavi gbéren 153
hastanin, sosyo-demografik ve klinik 6zelliklerinin

retrospektif olarak degerlendirilmesi
amaclanmistir.

YONTEM

Arastirmanin  verileri, Ozel Lara Anadolu

Hastanesi Psikiyatri Servisinde, 1 Ocak-1 Eyliil
2018 tarihleri arasinda yatarak tedavi géren 186
hastanin yatig dosyalar1 hastane kayit sistemi igin
kullanilan Hasta Bilgi YOnetim  Sistemi
programindan geriye doniik olarak incelenerek
elde edilmistir. Relapslar ¢alisma digt birakilmus,
arastirmanin Orneklemini yatigt yapilan 153
hastanin kayitlar1 olusturmustur. Yatarak tedavisi
yapilmis hastalarin psikiyatrik degerlendirme
notlari, tedavi takibi ve kisisel verisi hasta
dosyalarinda kayit altina alinmakta ve bu dosyalar
arsivlenmektedir. DSM-5 tani kriterlerine gore
alkol veya madde bagimliligi tami kriterlerini
karsilayan 153 bireyin yatarak tedavi edildigi
saptanmistir. Arastirmacilar tarafindan, yas, cin-
siyet, medeni durum, sosyal giivence, yasanilan yer
gibi sosyo-demografik verileri ve yatarak tedavi
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olma sayisi, kullanilan madde, eslik eden tani gibi
hastalik ve tedavi siirecine dair bilgiler iceren bilgi
formu olusturulmus ve tiim veriler bu forma
aktarilarak degerlendirmeler yapilmistir.

Istatistiksel Analiz

Aragtirmacilar  tarafindan  olusturulan  bilgi
formlarina aktarilan veriler, SPSS (Statistical
Package for Social Sciences) 20.0 paket
programinda degerlendirildi. Olgiimle elde edilen
siirekli degiskenler ortalama ve standart sapma
degerlerine gore, sayimla elde edilen kategorik
degiskenler (tani, ek tani) ise sayilari ve goriilme
sikligina (yiizde) gore kargilastirildi. Tanimlayici
analizler i¢in ki-kare testi kullanilarak, giivenirlik
diizeyi %95 ve tiim analizler igin istatistiksel
anlamlilik sinir1 p<0,05 olarak kabul edildi.

Arastirmanin Etik Boyutu

Aragtirmanin uygulanabilmesi icin arastirmanin
gerceklestirildigi kurumdan izin alindi. Calisma
kapsaminda bireylerin kimlik bilgileri ve 6zel veri-
leri sakl tutuldu.

Arastirmanin Smirhiliklar:

Calisma verilerinin geriye doniik olmasi, klinik ve
sosyodemografik verilerin hastalarin  dosya
kayitlarindan elde edilmis olmasi, verilerin tek bir
merkeze bagvuran, cogunun alkol ve madde
kullanim bozukluklar1 nedeniyle tedavi siirecine
baglayan hastalardan yani nispeten secilmis bir
orneklemden elde edilmis olmasi bu calismanin
sinirhiliklarini olusturmaktadir. Dolayisiyla elde
edilen sonuclar toplum igerisinde yasamini
stirdiiren ve tedavi arayisinda bulunmasa da alkol/
madde kullanim bozukluklari icin tani Olciitlerini
karsilayan hastalara genellenemez. Bu nedenle
bulgularin yalnizca uygulandigi grup ile smirh
olmasi bu arastirmanin sinirliliklarini
olusturmaktadir.
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Tablo 1. Sosyo-demogralik Ozelliklenn Dagilinn

Uimsiyel N Y i i
I rkek 15 752 8.7 p-0.005
kadin I8 24.58

Vasku N % »
15-24 in 255 12,3 p 0
25-34 | 268
15-44 Eh] I%.3
45-54 2R 183
55 yas ve Ostii 17 11.1

- Medem Durum N Y -
Ven vok 76 19.7 122.6 Pl 005
vl Partnenvle barhikie) 13 282
Hekar 28 I3
Bosanmis ' Glimiis ) 33
Sosyal glivence N Yo
Var 132 N6 3 80,5 P03
Yok 21 13,7
Yasadif Yer N %
Antalva ve ¢evre ler (Ispana, Burdur, Konya) 125 87 |5K8.3 Pl ins
Inger iler (Denmigh, Tokat, Alvon, Gazantep. [zmiar, Istanbul) b 53
Yurtdisi (Almanva, lngilere, Isvigre, Beleika, Fransa, Tran 3 13.0
Rusva, lsral, Hollanda, Norvee) ’
Yerlesim Yen N Y
1 93 [ 121.4 Pl 003
e I8 24.8
Yurtdist 21 13.1
Koy 2 1.3
Toplam [53 100

BULGULAR Madde Kullanimina iliskin Bulgularin Dagilim

Sosyo-demografik Ozelliklerin Dagilimi

Calismaya dahil edilen toplam 153 hastanin
%75,2’si (n=115) erkek, %52,3’niin 35 yasin
altinda, %86,3’iinlin sosyal giivencesinin oldugu
saptanmistir. Medeni durum degerlendirildiginde,
caligmaya dahil edilen hastalarin %50.3’iiniin veri-
lerine ulasilabilmistir. Verisine ulasilan bireylerin,
evli olanlarin sayisinin bekar olanlarin sayisindan
fazla oldugu ve istatistiksel olarak anlaml farklilik
olusturdugu (p<0.005) goriilmektedir. Arastirma
kapsaminda degerlendirilen 153  hastanin
%60,8’inin sehir merkezinde yasadigi, %81,7’sinin
Antalya ve cevre illerde (Isparta, Burdur, Konya)
ikamet ettigi tespit edilmistir (Tablo 1). Hastalarin
egitim durumu, meslegi ve ¢alisma durumu gibi bil-
gileri hasta kayitlarindan elde edilememistir.

Kullanilan maddeler degerlendirildiginde, %39,9
eroin/opioid, %27,5 alkol, %?20,3 esrar, %15,0
kokain, %4,6 metamfetamin, LSD asit, marihuana
gibi maddelerin kullanim1 ve %2,6 kumar, cakmak
gazi, aligveris, sigara gibi diger bagimliliklarin
oldugu belirlenmistir. Bununla birlikte hastalarin
%15, 7’sinin ilag kotiiye kullanimi (suboxone, lyrica,
aldolan, xanax, opioid, methadon, captagon,
ketamin) oldugu, bazi hastalarin ise coklu madde
kullanim1 bozuklugu oldugu tespit edilmistir.
Hastalarin %41,2’sinin en az bir kez ve daha fazla
yatig Oykiisiinin oldugu saptanmistir. Kullanilan
madde ve yatarak tedaviye basvuru oram
arasindaki iliski incelendiginde eroin ve kokain kul-
lanan bireylerin, daha Onceden de yatig Oykiisii
olanlarin, ilk kez yatis yapan bireylerden daha fazla
oldugu saptanmistir (Tablo 2).

Tablo 2. Kullamlan Madde ve Yatarak Tedavive Basvum Oranlarmm Dagilinn

Ik vatis Oneeden vates ovkost olma loplam

n* Yo n* Yo n* R
Fronmn '« ]|_1j:\,'u[ el 149 .6 £y 213 il ]
Fsrar Kannabiond 17 (N 14 .2 i 20,3
Kaokam 1 6.3 13 8.5 23 15.0
Alkol 22 144 20 131 12 21.5
flac 13 8.5 11 7.2 24 15,7
|)L1'._-:|.'1' miadde 5 3.3 2 I3 Il 4.6
[Mder bagimhilik 3 2.0 | 7 4 2160

1 ® barden tazladi
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Tablo 3. Yas Gruplanna

2534 3544 45-54 5504
n N Y n e n &5 1 *a - P
I'ronn 30 196 21 13.7 ® 52 1 (IR 1 06 106 p0,005
I srar 15 9.5 12 7.8 3 1.9 0 0.0 1 .6 2049 p=0.005
Kokmn 12 7.8 7 1.6 2 1.3 1 0.6 1 0 130 p=0.005
Alkol 5 3.3 4 3.6 i4 g2 13 H.5 11 (RN 1 7.0 Pt S
I].'lL_' 12 7.8 0 3 3 1. 2 1.3 1] .0 103 ) == S
Ihger madde 4 2.6 3 |9 ] (1,0 0 0.0 () K 708 P 005
Ihger bagimhhk I .0 I 0.0 2 1.3 0 0.4 i AL 340 P05

“n barden farladu

Calismamizda yas gruplarina gore kullanilan mad-
denin dagilimi incelendiginde eroin, esrar ve alkol
kullanim bozuklugu tanisi alanlarda istatistiksel
anlaml bir farklilik oldugu (p<0.005), kokain, ilag
kotiiye kullanimi, diger yasadisi madde kullanim ve
diger bagimliliklarda anlaml bir farklilik olmadig:
(p>0.005) goriilmektedir. Eroin ve esrar kullanim
bozuklugunun genglerde (35 yas alt1) ozellikle de
15-24 yag grubunda, alkol bagimliliginin ise biraz
daha ileri yas (35 yas ve tizeri) grubunda siklikla
goriildigii saptanmustir (Tablo 3).

Bagimliliga eslik eden tani ve belirtiler
degerlendirildiginde ruhsal duruma iliskin tani ve
belirtilerin 6zellikle de diirtii kontrol ve ajitasyon
gibi davranig bozukluklarinin ilk sirada yer aldigi
tespit edilmistir. Davranig bozukluklarini, depres-
yon, bipolar bozukluk, psikotik bozukluklar,
anksiyete gibi psikiyatrik tani ve belirtilerin takip
ettigi belirlenmigtir. Bu psikiyatrik tanilara ek
olarak hastalarda B, D vitamini eksiklikleri, siv1 ve
elektrolit dengesizlikleri, enfeksiyon hastaliklari,

fizyolojik tanmi ve belirtilerin (kardiyovaskiiler
rahatsizliklar, iiriner sisteme iliskin rahatsizliklar,
diisme, carpma gibi) de goriildiigli saptanmustir.
Hastalarin  %8,5’inin HCV degerinin pozitif,
%16,5’inin HBV bagisiklig1 oldugu, hicbir hastada
HIV pozitif olmadig tespit edilmistir (Tablo 4).

TARTISMA

Caligmanin bulgulari, bireylerin “sosyodemografik
Ozellikler ve madde kullanim iliskisinin
degerlendirilmesi” ve “madde kullanimina iligkin
Ozelliklerin degerlendirilmesi” bagliklar1 altinda
tartigtlmistir. Calisma bulgulari bireylerin sosyode-
mografik verileri ile bagmhilik yapan madde
kullanimi ve tedavi siirecleri ile iligkili verileri
ortaya koymaktadir.

Sosyo-demografik Ozellikler ve Madde Kullanim
Iliskisinin Degerlendirilmesi

Table 4. Madde Kallamimna Bk Olarak Salup Olunan Dager Hastalik ve Bolgolanm Dagilom

lanlar / behirtiler n* k]
Ruhsal durvma thskm tam ve belirtler
I vrms bosuk luklan A pasyvon, [ o kontrol Bosok luk e 141 92.1
Depresyon N 248
Bipolar bosukluk 35 238
Pakonk bosuklukla 149 12,4
Ankswele 14 9.1
Nowolopk bosukluklar cepilepsa. polimdropatiler, konvilziyonlarn 14 a1
Frevolopk belirtiler tuy ku, veme, bedensel behirtiler (dermani 13 .5
Ok mental bozukluklar (dehuyum, bevin lisar, Bunama) 4 2.0
I3 03 3 1.9
Obsesil-kompulsit bosukluk 2 1.3
Taprlam 283 1846
Yitnmn ckstkliklen, Soa elektrohit dengesizhiklen
Vitamin cksiklig (b12, Liamin) 13 .5
Vit 1) eksikligs 11 6.5
seve clekrolit ve asit-bas dengesimm diger bosukluklan T 1.6
;r-rf-'."..ur.' il 1301
I nfcksivon hastaliklan
FHepant B 25 16.3
FHepatit € 13 8.5
LY 0 (N}
Topfeamn N 248
Ihger vahatsizhik b
Kardivovaskitler rahatsisl ikl 5.2
Flrmer sastem ale thskaily bovokluklar rahatsishklar (Hematir, sisot ) f 34
Sedant behimaler cdisme, garpana) 5 3.2
Solunum rahatsizhiklan 4 2.6
bl hastabikar (KO, bagirsak ) A 2.6
.lr'alrh"u.'l.' 27 17.5
1 hirdden Beeladir
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Literatiirde, bagimlilik riskinin erkeklerde daha
fazla goriuldigi belirtilmektedir (1,5,18-20).
Calismamizdan elde edilen bulgularda tedavi igin
basvuran hastalarin biiyiikk oranda (%75,2) erkek-
lerden olustugu goriilmekte ve bu bulgu eriskinler
icin yatakl tedavi veren diger kurumlarin verileri
ile karsilagtirldiginda benzer bir cinsiyet dagilim
ozelligi gostermektedir (5,19,21-24). Yagam boyu
yasadist madde kullanim oraninin erkeklerde %3,5
iken, kadinlarda %2,6 oldugu belirtilmektedir (25).
Unlii & Evcin (2014) yaptiklar1 aragtirmada hayat
boyu en az bir kez sigara, alkol ve esrar kullanimi
riski cinsiyete gore karsilagtirmiglar ve erkeklerin
tim maddeler icin kadinlardan daha fazla risk
tasidigini, madde kullanim riskinin erkeklerde
esrar i¢in yaklasik 2,5 kat, alkol i¢in 1,2 kat ve sigara
icin ise 1,15 kat daha fazla oldugunu belirtmislerdir
(26). Calismamizda  erkeklerin  sayisinin
kadinlardan fazla olmasmin nedeninin bagimli
popiilasyonunda erkeklerin daha ¢ok olmasi ile
iligkili olabilecegi gibi, kadinlarin tedaviye daha az
bagvurmalarindan da kaynaklaniyor olabilecegi
disiniilmustir. Literatirde toplumda, toplumsal
cinsiyet farkliliklar1 nedeniyle erkeklerin kadinlara
oranla daha baskin, kadinlarin ise daha siirl rol
kaliplarina sahip oldugu vurgulanmaktadir (27,28).
Bu baglamda, erkeklerin sosyal ve ekonomik
Ozgirliiklerinin, bagmlilik yapici maddelere
erisimi ve ayni zamanda tedavi amacgh yardim
arama davranisini kolaylastirabilecegi
diisiiniilmektedir. Hem literatiirde goriilen hem de
bizim arastirma sonucumuzda da elde ettigimiz
bagimliligin erkeklerde daha fazla goriilmesi ve
tedaviye daha c¢ok erkeklerin bagvuru yapmasinin
bu durumla iligkili olabilecegi diisiiniilmektedir.

Bagimlilikta bir diger 6nemli sosyo-demografik veri
yag'tir. Yag gruplarina gore kullanilan maddenin
tiri  de degisim gostermektedir. Bizim
caligmamizin sonuglarinda yas gruplar1 arasinda
anlamli bir farklilik olugmamasima (p>0.005)
ragmen bagimliligin geng yas grubunda (35 yas alt1)
daha yaygin oldugu goriilmiistiir. Calismaya dahil
edilen hastalarin yarisindan fazlasinin (%52,3), 35
yasin altinda oldugu saptanmistir. Yapilan
caligmalarda da geng yastaki bireylerin alkol ve
madde kullanim diizeylerinin yiiksek oldugu belir-
tilmektedir (7,21,26,29,30). Literatiirde, maddeye
ulagsmanin kolaylagmasinin, alkol/madde
kullaniminin geng yaslara inmesine sebep oldugu
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ve bagimhilik riskini her gecen giin artirdig
vurgulanmaktadir (31,32). Degenhardt ve ark.
(2014) arastirma sonucunda bagimliligin 25-29 yas
arasinda daha yiiksek oldugunu belirtirken, Ko¢ &
Erim (2018) farkli yas gruplar1 arasinda anlamlh
farkin olmadigini belirtmistir. TUBIM (2012) veri-
lerine gore madde kullanim yaygimliginin geng
yetigkinlerde (15-34 yag grubu), genel niifusa (15-
64 yag grubu) gore daha yiiksek oldugu, geng
yetigkinlerde herhangi bir maddenin yasam boyu
kullanim oraninin %3,0 iken genel niifusta bu
oranin %?2,7 oldugu, geng yetiskinler grubu daha alt
dallara ayrildiginda, 15-24 yas arasinda herhangi
bir maddenin yagam boyu kullanim yaygimliginin
%2,9, 25-34 yas grubunda %3,1 oldugu,
glinimiizde madde kullaniminin c¢ok geng
yaglara/ergenlik donemine indigi vurgulanmaktadir
(26,29). Bizim calisimamizda da 35 yag alt1 hasta
sayisinin daha fazla olmas literatiir ile uyumlu bir
bulgudur. Bilindigi lizere birey, yasami boyunca
farkli gelisim donemlerinden geger. Her gelisim
donemi ¢oziilmesi gereken krizleri de beraberinde
getirir. Ozellikle ergenlik ve geng erigkinlik donem-
ini igine alan 35 yag alt1 bireylerin farkli gelisim
donemlerinden gegtigi ve bu donemlere bagl kri-
zler yasadigi belirtilmektedir (2). Bireylerin beden-
lerinde bazi degisiklikler yasadigi, kimlik
kazanimina iliskin rol karmagasi yasadigi ve ¢ocuk-
luktan yetigkinlige gecis donemi olan ergenlik
doneminin de bu siireci kapsadigl goriilmektedir
(33). Bunlara ek olarak 35 yag oncesinde evlilik,
meslek edinme, askerlik gibi yasamda Onemli
stireclerin yer almasi, bu yas grubundaki bireylerin
yeni seyler 6grenmeye/denemeye merakli olmasi ve
arkadag/akran paylagimlarina 6nem verilmesinin de
geng yasta bagimliliklarin goriilme oraninin fazla
olmasi ile iligkili olabilecegi diistiniilmektedir.

Bagimlilikta iligskiler ve sosyal destek bir baska
onemli faktordiir. Caligma kapsaminda bireylerin
medeni durumlar degerlendirilmek istenmis ancak
kayitlarda calismaya dahil edilen hastalarin sadece
%50,3’inlin medeni durumunu belirten veriye
ulagilabilmistir. Elde edilen verilere gore evli
olanlarin sayisinin bekar olanlarin sayisindan fazla
oldugu ve bu durumun istatiksel olarak anlamli bir
farklilik olusturdugu saptanmustir (p<0.005).
Yapilan ¢aligmalarin bazilarinda hastalarin biiyiik
oranmin evli (30,34), bazilarinda bekar (22)
bazilarinda ise esinden ayr1 yasadigi, bosandig1 ya
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da esini kaybettigi i¢in yalmiz yasadigr (35)
bildirilmistir. Yapilan bazi ¢calismalarda yalnizligin
bireylerde risk faktorii oldugu ve alkol ya da madde
kullanimin1 yalnizlikla bag etme yontemi olarak
kullandiklar belirtilmektedir (35,36). Ayrica bazi
calismalarda hastalarin  bagimlilhik tedavisine
baglamasinda ve tedaviyi siirdiirmesinde, ailesinin
isteginin Onemli bir faktor oldugu
vurgulanmaktadir  (19,30). Literatiirde aile
desteginin bagimlilikla bag etme siirecini ve
tedaviye uyumu artirdigi vurgulanmaktadir. Bizim
calismamizda da evli olanlarin sayisinin, bekar
olanlarin sayisindan fazla olmasinin nedeninin
hastalarin tedaviye baslamasinda ve tedaviyi
stirdiirmesinde ailelerinin etkili olmusg olabilecegini
distindiirmektedir.

Bireylerin saglik kurumlarina bagvuru yapma ve
tedaviye devam etmesinde sosyal giivenceye sahip
olmanin Onemli bir faktor oldugu
distiniilmektedir. Calismaya dahil edilen hastalarin
%386,3’iinlin  sosyal gilivencesinin oldugu ve bu
durumun istatiksel olarak anlamli bir farklilik
olusturdugu (p<0.005) saptanmustir. Literatiirde
de bagimlilik tedavisi alan bireylerin SGK
giivencesinde olma oraninin yiiksek oldugu
goriilmektedir (22,30). Bu bulgular bizim calisma
sonuclarimiz ile uyumludur. Bu bulgu bize,
bagimlilik tedavisinde saglik giivencesi altinda
olmanin bireylerde tedaviye baglama ve tedaviyi
sirdiirmede olumlu bir faktér olabilecegini
disindirmektedir.

Aragtirma kapsaminda degerlendirilen 153
hastanin %81,7’sinin Antalya ve c¢evre illerde
(Isparta, Burdur, Konya) ikamet ettigi, hastalarin
yarisindan fazlasinin (%060,1) sehirde yasadigi
tespit edilmistir (p<0.005). Yapilan calismalarda
caligmaya dahil edilen hastalarin ¢ogunun ¢alisma
yapilan hastaneye yakin illerden katilim gosterdigi
belirtilmistir (14,19,22,30,34). Avrupa Uyusturucu
Raporu (2019)’nda uyusturucu maddelerin ele
gecirildikleri yerlerin, giris noktalar1 ve kagakgilik
rotalarinin, biiyiikk tretim merkezleri ve biiyiik
tliketici pazarlarinin konumuna bagh olarak belir-
gin bolgesel farklar oldugu vurgulanmaktadir.
Literatiirde bireylerin bagvuru yaptigi iller ve bol-
geler degerlendirildiginde, en yiiksek katilim
saglayan illerin, calisma merkezinde bulunan ve
merkeze yakin olan iller oldugu goriilmektedir.
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Bizim c¢alismamizda da hastalarin yarisindan
fazlasinin Antalya ve c¢evre illerden oldugu
gorilmiistiir. Yapilan calismalarda da hastalarin
¢ogunun, yasadigi yerlesim yerine yakin tedavi
merkezlerini tercih ettigi goriilmiis ve bunun
nedeninin bireylerin hem sosyal ¢evrelerine yakin
olma ihtiyact hem de tedavi merkezlerine ulagim

kolayligi saglamasi ile iligkili olabilecegi
distnilmustiir.
Madde Kullammna Iliskin  Ozelliklerin
Degerlendirilmesi

Calismamizda Orneklem grubunda hastalarin,
hayati boyunca en az bir kez kullandigi maddeler
incelendiginde, ilk sirada eroin (%39,9), ikinci
sirada alkol (%27,5) ve fgclincii sirada ise esrar
(9%20,3) oldugu belirlenmistir. Bu siray1 ilag kotiiye
kullanimi, metamfetamin, LSD asit, marihuana gibi
maddelerin bagimliliklar1 ve kumar, ¢akmak gazi,
aligveris bagimliliklar1 gibi diger bagimliliklar takip
etmektedir. Elde edilen verilere gore bireylerin bir-
den fazla maddeyi denedigi ya da kullandig:
belirlenmistir (Tablo 2). Bu baglamda bagimlilikta
c¢oklu madde kullaniminin yiiksek oranda
goriilldigi tespit edilmistir. 2019 yili Diinya
Uyusturucu Raporu’nda niifus yogunlugunun ¢ok
oldugu 10 tlkede yapilan bir aragtirmanin sonucu-
na gore, toplumlarda uyusturucu madde
kullaniminin yayginlastig1 vurgulanmais, 53,4 milyon
kisinin, olasi zararlar1 en yiiksek olan uyusturucu
madde grubu arasinda bulunan "opioid"i kullandig:
ve opioid kullaniminda %56 oraninda artig
oldugunun tahmin edildigi belirtilmistir. Raporda,
diinyada opioid kullanimindan sonra sirayla esrar,
amfetaminler/receteli uyaricilar, ekstazi ve kokain
kullaniminin ~ yiiksek  oranda  gorildigi
vurgulanmigtir. Literatirde yasa dist maddeler
icerisinde en fazla denenen uyusturucu maddenin
esrar oldugu vurgulanmig (21,25,30,37) bazi
calismalarda ise en c¢ok kullanilan maddeler
arasinda alkol, esrar ve eroinin ilk ii¢c sirada yer
aldigr bildirilmistir (19,38). Avrupa Uyusturucu
Raporu (2019)’nda en yaygin kullanilan uyusturucu
olan esrarin kullanim yayginliginin diger maddeler-
den yaklasik bes kat fazla oldugu belirtilmistir.
Ulkemizde yapilan caligmalarda opiyat, kannabi-
noid/esrar ve coklu madde kullanim oranmin ilk
siralarda oldugu goriilmektedir (22). Ko¢ & Erim
(2018)’in aragtirma sonucuna gore en sik kannabi-
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noid bagimlilif1 (%42.7) ikinci siklikta coklu madde
bagimliligt (%19.4) ve iigiincii sirada ise opioid
bagimlilig1 (%4.4) oldugu belirtilmektedir. Bizim
calismamizda da eroin, alkol ve esrar ilk ii¢ sirada
yer almakta ve bu bulgu literatiir bulgusunu destek-
lemektedir.

Bagimlilik tedavisinde relapslar (depresmeler)
onemli bir sorundur (39). Kullanilan madde ve
yatarak tedaviye bagvuru orami arasindaki iliski
incelendiginde eroin ve kokain kullanan bireylerde
daha onceden de yatis Oykiisii olanlarin, ilk kez
yatis yapan bireylerden daha fazla oldugu
saptanmigtir. Esrar, alkol, ila¢ bagimliliklar1 ile
diger madde ve bagimliliklarda ise ilk kez yatig
yapan bireylerin sayisinin en az bir kez ve daha
fazla yatis Oykiisii olan bireylerden daha fazla
oldugu gorilmiistir (Tablo 2). Yapilan
caligmalarda bagimlilikta 6zellikle de alkol, opiyat
ve esrar kullanan bireylerin, daha 6nce de yatarak
tedavi gordigii belirtilmistir (14). Calismaya dahil
edilen hastalarin yariya yakininin (n=63, %41,2)
daha Once bagimhilhk tedavisi aldigl tespit
edilmistir. Literatiirde, bagimlilik tedavisi alan
hastalarda relapslarin yiiksek oranda oldugu
vurgulanmaktadir (19,23,30,35,38,39-42). Bizim
caligma sonucumuzda da relapslarin yiiksek oranda
oldugu ve bu bulgunun literatiir bulgusunu
destekledigi goriilmektedir.

Bagimlilik tedavisinde relapslarin olmast hem
bireyi hem de ailesini, sosyal ve ruhsal acidan olum-
suz etkilemektedir. Bulut ve ark. (2006), uygulanan
ilag tedavileri ve terapotik yaklasimlarin cogu has-
tada yetersiz oldugunu, bagimhilik tedavisinin,
Onleme programlarin1 da igeren, daha genis
kapsamli tedavi protokollerine ihtiya¢ oldugunu
belirtmistir. Biz de bagimlilik tedavisinde multidisi-
pliner saglik profesyonellerinin is birligi ile
calismasinin, detoksifikasyon ve rehabilitasyon
stireclerinin birlikte alinmasinin, bagimliliga iligkin
tanimlayict c¢alismalarin yapilmasinin, bagimh
popiilasyonunun tedaviye motivasyon artist
saglayacak uygulamalar ile giiclendirilmesinin
onemli oldugunu diisiinmekteyiz.

Calismamizda yas gruplarina gore kullanilan mad-
denin dagilimi incelendiginde eroin, esrar ve alkol
bagimliliginda istatistiksel anlamli bir farklilik
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olusturdugu (p<0.005) goriilmektedir. Eroin ve
esrar bagimliliginin geng yas grubunda (35 yas alti)
Ozellikle de 15-24 yas grubunda, alkol
bagimliliginin ise biraz daha ileri yas (35 yas ve
iizeri) grubunda siklikla goriildiigi saptanmistir
(Tablo 3). Yapilan c¢alismalarda da madde
bagimliliginin  daha genc yaslarda, alkol
bagimlibgimin ise daha ileri yaslarda gorildigi
bildirilmistir (19,38,43). Ertekin (2017) ise alkol
kullanim bozukluklarinda en yiiksek yayginligin 16-
29 yas grubunda oldugunu belirtmistir. Evren ve
Cakmak (2001), alkol kullanim bozukluklarinin
daha ileri yasta goriilmesinin sebebinin, alkol
kullaniminin sosyokiiltiirel olarak kabul gérmesi ve
alkole bagh goriilen zararlarin daha ileri yaslarda
ortaya cikmast ile iligkili olabilecegini belirtmistir.
Bireylerin stres karsisinda bag etme yontemi olarak
alkol kullanimini tercih etmesi, alkol satig ve
kullanimimin kisithiliklara ragmen yasal olmasinin
da bu durumu etkileyebilecegini diisiinmekteyiz.

Literatirde bagimlihkta alkol ve madde
kullanimina ek olarak eslik eden psikiyatrik
tanilarin yiiksek oranda goriildiigi belirtilmekte,
tedavi siirecinde bu es tanilarin bilinmesinin 6nemi
vurgulanmaktadir. Calismamizda madde
kullanimina ek olarak sahip olunan diger hastalik
ve bulgular degerlendirildiginde, érneklemimizde
bagimliliga eslik eden diirtii kontrol ve ajite
davranis bozukluklarinin en ¢ok goriilen belirti
oldugu saptanmistir. Davranigs bozukluklarini,
depresyon, bipolar bozukluk, psikotik bozukluklar,
anksiyete bozukluklari gibi psikiyatrik tani ve belir-
tiler takip etmektedir. Bu psikiyatrik tanilara ek
olarak hastalardaki vitamin eksiklikleri dikkat ceki-
ci bir bulgudur. Bunlara ek olarak enfeksiyon
hastaliklari, kardiyovaskiiler rahatsizliklar, iiriner
sisteme iliskin rahatsizliklar, diisme, ¢arpma gibi
sedatif belirtiler takip etmektedir. 2019 Diinya
Uyusturucu Raporu'nda uyusturucu kullanimi
nedeniyle rahatsizliklar yasayan ve tedavi hizmeti
bekleyen insanlarin sayisinda ciddi artis oldugu,
2016’da 30 milyon 500 bin olan bu oranin 2017°de
35 milyona yiikseldigi belirtilmektedir. Yapilan
caligmalarda bagimlilik ile diger psikiyatrik tanilar
arasinda anlamli bir iligki oldugu (24,42-46),
anksiyete, depresyon (30), psikotik bozukluklarin
(1), kardiyovaskiiler (47) ve solunum hastaliklari,
B, D vitamini eksiklikleri (48), siv1 elektrolit denge-
sizlikleri (49) gibi fiziksel ve ruhsal hastaliklarin
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yiksek oranda gorildigi  belirtilmektedir.
Bagimlilikta  tedavi  siirecini  alkol-madde
kullanimina eglik eden psikopatolojilerin etkiledigi,
bu nedenle bagimliligin bakim ve tedavi siirecinde
klinisyenlerin ek tanilar1 sorgulamalar1 ve tedavi
secimlerinde bu tanilar1 dikkate almalarinin
gerekliligi belirtilmektedir (30,44).

Caligmaya dahil edilen hastalardan 13’tiniin (%8,5)
HCV degerinin pozitif oldugu, 25’inin (%16,3)
HBV bagisikliginin oldugu, hicbir hastada HIV
pozitif olmadig1 tespit edilmistir. Kullanilan madde
ile hepatit B ve hepatit C pozitifligi/ bagisiklig
olma durumu arasindaki iliski degerlendirildiginde
ise eroin ve kokain kullananlarda HCV+ olma
durumunun istatistiksel olarak anlamli oldugu
saptanmistir (p<0.005). 2019 Diinya Uyusturucu
Raporu’nda 2017°de 11 milyon kiginin uyusturucu
enjekte ettigi, uyusturucu madde enjekte eden
bireylerin 1 milyon 400 binin HIV viriisii, 5 milyon
600 binin ise hepatit C viriisii tagidig belirtilmistir.
Dagli (2020)’nin bagimhilik tedavisi veren bir
merkezde hepatit ve HIV enfeksiyonlarinin
taranmasina yonelik retrospektif olarak yaptigi
calisma sonucuna gore, HbsAg ve anti HCV
pozitifliginin sirasiyla %2,8 ve %1,4 oldugu,
hastalarin higbirinde HIV pozitifligi saptanmadigi
belirtilmistir (50). Altuglu ve ark. (2019)’nin
caligma sonucunda ise hastalarin %2,2 HBsAg poz-
itif, %0,6’sinda anti-HCV pozitif, %0,2’sinde anti-
HIV pozitif oldugu belirtilmistir. Toker Ugurlu ve
ark. (2020) opioid kullanim:1 olan bireylerin
%10,9unun HCV pozitif oldugunu belirtmistir.
Literatiirde bagimhilik tedavisi alan bireylerde
Hepatit B ve Hepatit C gibi bulasici hastaliklarin
onemli bir risk faktorii oldugu (16,50,51), HbsAg
pozitifliginin, anti HCV pozitifliginden daha fazla
oldugu goriilmektedir. Bizim ¢alisma bulgularimiz
bu verileri destekler niteliktedir. Bagimlilikta
Hepatit B veya Hepatit C gibi bulasici hastaliklar
onemli bir problemdir (50,51). Bu durum,
bagimliligin daha ¢ok geng bireylerde goriilmesi, bu
bireylerin bulasici hastaliklar konusunda egitimsiz
olmalar1 ve risk alma egilimlerinin yetigkinlerden
daha yiiksek olmasi (51), bu bireylerde tedavi moti-
vasyonunun diisiik olmasi (42), tedavilerin yarim
birakilmasi, bireylerin kisisel sorumluluklar tistlen-
mede yetersizligi (50) ve dirti kontrol
bozukluklarinin yiiksek oranda goriilmesi ile
aciklanabilmektedir. ~ Bunlara ek  olarak
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bagimlilikta istenmeyen ve korunmasiz cinsel
iligkilerin goriilebilmesi (34,52). baz1 maddelerin
enjekte edilerek kullanilmasi, ayni enjeksiyonun
birden fazla ve birka¢ kisi tarafindan ortak
kullanilabilmesi (14,34), uyusturucu maddenin et-
kisiyle bireyin kesici ve delici aletlerle kendine
zarar verebilmesi gibi faktorler de bulasici hastalik
riskini etkileyebilmektedir. Bu baglamda 6zellikle
de madde kullanim bozuklugu olan bireylerle
calisan saglik profesyonellerinin kan alma, damar
yolu agma gibi invaziv girisimlerde/yapilan uygula-
malarda bulasici hastalik riskinin fazla oldugunu
dikkate almalari, kan tahlili sonu¢lanmayan hasta-
larda bulasici hastaliklarin olma olasiligimi varsa-
yarak koruyucu oOnlemleri almalar1 ve aseptik
tekniklere uymalar1 gerektigini diisiiniilmektedir.

SONUC

Alkol ve Madde Kullanim Bozukluklar1 (AMKB)
giin gectikce dnemli bir toplum ruh sagligi proble-
mi olarak karsimiza cikmaktadir. Arastirma
sonuglari, madde kullanim bozukluklarinin geng
eriskinlerde oOzellikle de erkeklerde daha yaygin
oldugunu ortaya koymaktadir. Madde
kullaniminda en yaygin kullanilan maddenin eroin
oldugu tespit edilmistir. Bagimlilik tedavisi siireci
icerisinde daha Once bagimlilik tedavisi alan
hastalarin 6rneklemin Onemli bir bolimiini
olusturdugu ve orneklemde relapslarin yiiksek
oranda oldugu goriilmektedir. Bu ¢caligmadaki epi-
demiyolojik sonuglar literatiir ile uyumludur.
Bulgularimizin iilkemizin cesitli bolgelerindeki
bagimlilik tedavisi veren tiim kurumlara yapilacak

bagvurularin karsilastirmali olarak
degerlendirilmesi i¢in bir katki saglayacagi
diisiiniilmektedir. Calismadan elde edilen

sonuclarin daha genig kapsamli yapilmasinin, iilke
genelinin dahil edildigi calismalar ile desteklen-
mesinin AMKB ile miicadelede yardimci olacagi
diistiniilmektedir.

Yazigma Adresi: Aras. Gor., Seyma Demiralay, Istanbul Atlas
Universitesi, Saglik Bilimleri Fakiiltesi, Hemsirelik Bolimi,
Istanbul, Tiirkiye bsgseyma@gmail.com
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OZET

Amac: Calismanin amaci Dikkat Eksikligi ve Hiperaktivite
Bozuklugu (DEHB) ve Madde Kullanim Bozuklugu (MKB)
olan ergenlerin cocukluk ¢agi travmalarinin (CCT) ve
sosyal destek algilarinin arastirimasidir. Yontem:
Calismaya, MKB tanili 52, MKB ve DEHB es tanili 48 ve
DEHB tanili 50 erkek hasta olmak lzere 150 hasta ve
ebeveynleri alindi. Tim hastalar Cocukluk Cadi
Travmalari Soru Listesi, Algilanan Aile ve Arkadas Destegi
Olcegi ve Cok Boyutlu Algilanan Sosyal Destek Olcegini,
ebeveynleri ise Cocuk ve Ergenlerde Davranis
Bozukluklari icin  DSM-IV'e Dayali Tarama ve
Degerlendirme Olcegini doldurdu. Bulgular: MKB+DEHB
de sokak yasantisi, evden kagma, suc isleme, kendine
zarar verme ve intihar girisimleri yuksek saptandi.
CCTsinin MKB ve MKB+DEHB de yiiksek oldugu belirlen-
di. Fiziksel ve cinsel istismar MKB-DEHB yuksek bulundu.
MKB de duygusal ihmal yiiksek bulundu.U¢ grup
arasinda algilanan aile ve arkadas destegi skorlan
agisindan farkhlik saptanmadi. Cok Boyutlu Algilanan
Sosyal Destek skorlarinda arkadas alt 6lcek puani DEHB
de yuksek idi. Sonuc¢: Duygusal ihmal DEHB den
bagimsiz olarak MKB icin ciddi bir risk faktéradtr. DEHB
nin varhg: istismar riskini arttirmaktadir.Travma yasamis
kisilerin tespitiyle erken mudahale, DEHB nin taninmasi
ve aileyle birlikte kisiye mudahale edilmesi birey ve
toplum icin 6nemli ruh sagligi sorunu olan MKB’'nun
6nlenmesinde etkin olabilir.

Anahtar Sozcukler: Madde kullanimi, ergen, travma,
DEHB, sosyal destek
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SUMMARY

Objective: This study aims to examine the relationship
between partner focused and romantic relationship
obsessive compulsive with ruminative thinking style,
body image, social appearance anxiety. The second aim
of the study is to examine the sociodemographic vari-
ables thought to be related to relationship centered and
partner focused obsessive compulsive symptoms.
Method: The data has been collected via internet from
689 individuals who were in a romantic relationship
between the ages of 18-30. For the aim of collecting
information, demographic information form, Partner
Related Obsessive Compulsive Scale, Relationship
Obsessive Compulsive Inventory, Ruminative Thought
Style Questionnaire, Social Appearance Anxiety Scale and
Body-Cathexis Scale have been used. Results: According
to the performed structural equation modelling, it has
been observed that ruminative thinking style predicts the
relationship centered and partner focused obsessive
compulsive symptoms and sub-dimensions positively.
Body image and social appearance anxiety positively pre-
dict the partner focused obsessive compulsive symptoms
and its sub-dimensions. Furthermore, it was found that
partner focused obsessive compulsive symptoms posi-
tively predict relationship centered obsessive compulsive
symptoms. Discussion: In this study, it was concluded
that the model created with ruminative thinking style,
body image and social appearance anxiety, which is
thought to be effective in revealing partner focused and
romantic relationship obsessive compulsive symptoms is
an acceptable model. It is thought that investigating the
structures that may be effective in revealing the symp-
toms will serve to better understand this obsessive com-
pulsive disorder (OCD) subtype and overall OCD and con-
tribute to the diagnosis / treatment of this area.

Key Words: Obsessive-compulsive disorder, Partner
Focused Obsessions, Relationship Centered Obsessions
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GIRIS

Dikkat  Eksikligi Hiperaktivite  Bozuklugu
(DEHB), ¢ocukluk déneminde en sik goriilen men-
tal bozukluklardan birisidir (1). DEHB’nin tiim
diinyada cocuklarin %06-8’ini, yetigkinlerin ise
%4 unt  etkiledigi  disiiniilmektedir  (2,3).
Bozuklugun temel 6zelligi, dikkat siiresinde kisalik,
davranig kontroliinde zorluk ve hiperaktivite ile
iligkili semptomlardir. Bu cocuklar, diirtiilerini
kontrol etmek ve etkinliklerini diizenlemek, dikkat-
lerini toparlamak, sosyal iligkilerini yaglari ve
kiltiirel normlarla uyumlu bir diizene oturtmak
konularinda tutarli olamamakta ve zorluk ceke-
bilmektedirler. Cocukluk cagi DEHB'li olgular
arasinda komorbid bozukluklarin varlig: bir istis-
nadan cok nerede ise kuraldir.Karsi gelme,
davranig bozuklugu,madde kullanim bozuklugu
gibi diger ruhsal bozukluklarin eslik etmesi siktir
(4).Ebeveyn tutumlar;; DEHB’de belirtilerin
siddeti, eslik eden psikiyatrik hastaliklar ve
bozuklugun prognozu acisindan Onemli rol
oynamaktadir. DEHB’ nin varligt hem cocugu
hemde ebeveyni iki tarafli olumsuz etkilemektedir.
Cocugunda DEHB olmasi anne ve babalarin
ebeveynlik becerilerini olumsuz etkilemektedir.
Sakinlestirilemeyen rahatlatilamayan ya da durdu-
rulamayan bebek ve cocuklarin anne babalarinda
hayalkirikligi, yetersizlik hissi gibi olumsuz
diisiinceler ve duygular sonucu cocuklart ile yeter-
ince sicak iligski kuramamalarina engel olabilmekte-
dir. Okul déneminde ise asir1 hareketli diirtiisel ve
O0grenme giicligii ¢eken cocuk; akranlari ve
O0gretmenleri tarafindan asir1 elestiriye maruz kalip,
dislanabilmektedir. Zamanla yetigkinlerle
catismalar yasamalarina ve akranlar1 tarafindan
yeterince sevilmemelerine neden olabilmektedir
(5). DEHB % 50-70 oraninda sosyal, akademik ve
mesleki iglevsellikte ortaya cikan bozulmalarla bir-
likte yetigkinlige kadar devam eder (2,6).

DEHB'si olan kisiler DEHB'si olmayan yasitlariyla
karsilagtirildiklarinda madde kullanim bozuklugu
icin daha yiiksek riske sahip olduklar1 bilinmektedir
(6). Nitekim arastirmalarda, DEHB'li kisilerde
alkol ve maddeye baslangi¢ yasinin daha erken,
kotiiye kullanimdan bagimliliga gecisin daha kisa
ve remisyon oranlarinin daha disik oldugu
gosterilmistir (7,11,12). DEHB'si olan ergenlerde
madde kotiye kullanimi ve madde bagimlilig
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iligkisi bircok faktorden etkilenebilmektedir.
Giinlimiizde DEHB ile madde kullanim bozuklugu
arasindaki iliski kompleks ve tam olarak
anlasilamamis olsa da, 6zellikle DEHB'de goriilen
impulsivitenin MKB riskini artirdig1 bildirilmistir
(15). Ayrica bu ¢ocuklardaki yiiriitiicii islevlerdeki
defisit de MKB riskini artiran faktorlerden birisi
gibi gortinmektedir (16). DEHB'de tedavi olmanin
ozellikle erkeklerde ileride madde kullanim
bozuklugu i¢in koruyucu oldugu gosterilmistir (14).

Hem DEHB hem de MKB; Cocukluk Cagi
Travmalarina (CCT) maruziyet ile iligkilidir (16-19)
Cocukluk cagr travmalar1  ¢ok farkli nedenleri ve
aileler icin de kotii sonuclar1 olan, tibbi, hukuki
acidan ve cocugu gelisimsel ve psikososyal agidan
etkileyen ciddi problemlerdir (19). Cocukluk
caginda karsilasilan travmalar, ileriki yagamda
gelisebilecek ruhsal bozukluklarin etiyolojisinde
onemli bir rol oynar. Cocukluk caginda yasanan
travmalarin ileriki yillarda gelisen major depres-
yon, Kkisilik bozukluklari, alkol/madde kotiiye
kullanimi, post travmatik stres bozuklugu, DEHB
gibi bir¢cok ruhsal sorunla iligkisini ortaya
koymustur (19-25). Ozellikle ¢ocukluk caginda
maruz kalman travmanin madde koétiiye kullanimi
ile iligkili sorunlarla birebir iligkili oldugu belir-
tilmektedir (26,28,29).

Psikiyatrik bozukluklarin sagaltiminda sosyal
destek varligi olumlu prognostik faktorlerden biri-
sidir. Sosyal destek; kisiye yakin cevresi tarafindan
saglanan her tiirli maddi, manevi yardim olarak
tanimlanabilir. Sosyal destegin, yeterince destek-
leyici olup olmadig1 konusunda kisinin genel izlen-
imi ise "algilanan destek" olarak tanimlanmaktadir.
Sosyal destegin bilesenleri, maddi destek, manevi
destek, duygusal destek ve olumlu etkilesimdir (28-
31). Ergenlerin sosyal destek aglari, siklikla anne-
baba ve arkadaglardan meydana gelir ve ergenlerin
%30 kadar1 arkadaglarin en 6nemli destek kaynag:
oldugunu belirtmiglerdir (28,32). Aile ve
arkadaslardan algilanan sosyal destek ergenin sosy-
olojik/psikolojik  sorunlarinin  6nlenmesinde,
¢oziimlenmesinde, zor  durumlarla  basa
¢ikabilmesinde, ruh sagligini koruyabilmesinde ve
akademik basarilarinin yiikseltilmesinde giiclii bir
kaynaktir (32,33). DEHB’na sahip cocuklarin aile
ozellikleri ile ilgili yapilan ¢aligmalar bozuklugun
etiyolojisini anlama, tedavi siireglerini yonlendirme
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agisindan son yillarda énem kazanmistir. Ergenlik
doéneminde yasanan davranig sorunlari ile aile
etkilegiminin rolii bir¢ok arastirmada
vurgulanmaktadir. Aile yapisinin ve aileye 6zgii algi
ve davranmig kaliplarinin bireyin, gerek kisilik
yapisini, gerekse problemlerini etkilemede
farkliliklar gosterdigi bir gercektir (34). Cocuk igin
en yararll aile ortami, cocugun gereksinimlerine
yatkin, ilgili, sevecen ve gelisimsel yasina uygun
kurallar koyup disiplin uygulayan ve tutarl olabilen
aile ortamidir. Basarih aile ici iletisim, ¢cocuklarin
cevreden aldiklar1 olumsuz etkileri biyilk oranda
zararsiz hale getirir. Bu ac¢idan bakildiginda sosyal
destek kavrami icerisinde aile biiyiik bir rol
oynamaktadir. Aile fertlerinin birbirleriyle siirekli
iletisim halinde bulunmasinin, birbirlerine destek
olmalarmin, cocugun madde kullanimini énlemesi
agisindan biiyiik bir etkiye sahip oldugu sdylenebilir
(34-306).

Bu calismada DEHB ve MKB olan ergenlerin,
cocukluk cagi travmalarinin ve sosyal destek
algilarinin arastirilmast amaclanmistir. Giincel lit-
eratiir 15181nda hipotezlerimiz arasinda; DEHB ve
MKB birlikteligi olan ergenlerin sadece MKB ve
sadece DEHB'si olan ergenlere gore ¢ocukluk ¢agi
travmalarina daha fazla maruz kaldiklar1 ve sosyal
destek algilarinin daha az oldugu yer almaktadir.

YONTEM
Katilimcilar

Calismaya, Cocuk ve Ergen Alkol-Madde Tedavi
Merkezi (CEMATEM) poliklinigi ve ¢ocuk ergen
psikiyatrisi  poliklinigine ebeveyni egliginde
bagvuran, DSM-IV-TR 6lciitlerine gére madde
kotiiye kullanim veya madde bagimliligi tanisi ile
takip ve tedavi edilen (MKB) 13-18 yas arasinda 52
erkek hasta, MKB ve DEHB es tanili 48 erkek
hasta ve madde kullanim 6ykiisii olmayan, DSM-
IV-TR olgiitlerine gore DEHB tanisi ile takip ve
tedavi edilen 11-18 yas arasinda 50 erkek hasta
olmak tizere 150 hasta ve ebeveynleri alindi.

Calismaya alinan tiim olgularda; klinik olarak zeka
geriligi izlenimi veren, davramim bozuklugu ve
karsit olma karst gelme bozuklugu disinda psiki-
yatrik bozuklugu olan, tedavi gerektiren kronik
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tibbi hastalign olan ve degerlendirme sirasinda
madde etkisinde olan ergenler ¢alismadan diglandu.

Calismaya katilmay1 kabul eden ve calisma kriter-
lerine uyan ergenlerden ve ailelerinden yazili ve
sOzlii onam alindi. Ailelerden alinan bilgiler sosyo-
demografik veri formuna kaydedildi. Calismaya
alinan tiim ergenler Cocukluk Cagi Travmalari
Soru Listesi (Childhood Trauma Questionaire
CTQ-28), Algilanan Aile ve Arkadag Destegi
Olcegi ve Cok Boyutlu Algilanan Sosyal Destek
Olgegini (CBASDO), ebeveynleri ise Cocuk ve
Ergenlerde Davranig Bozukluklari icin DSM-1V’e
Dayali Tarama ve Degerlendirme Olgegini
(CEDBO) doldurdu. Caligma icin etik kurul onay1
alind1

Veri Toplama Araclar:

Cocukluk Cag Travmalart Soru Listesi: Cocukluk
ve ergenlikteki Orselenme ve ihmal yasantilarini
geriye doniik olarak taramaya yonelik 1995 yilinda
Bernstein tarafindan gelistirilen bir 6z bildirim
olgegidir (37). Olgegin 28 ve 53 soruluk iki versi-
yonu bulunmaktadir. Caligmamizda 28 soruluk ve
besli likert tipli form kullanilmistir. Olgegin
Tiirkgeye uyarlamasi Sar tarafindan 1996 yilinda
yapilmistir (38).

Algilanan Aile Destegi ve Algilanan Arkadas Destegi
Olcegi: Bu olgekler, algilanan sosyal destegi
degerlendirmek icin, Procidano ve Heller (1983)
tarafindan gelistirilmistir(39). Bireylerin destek,
bilgi ve geribildirim gereksinmelerinin arkadaslar
ve aileleri tarafindan ne Olc¢iide tatmin edildigi
algistm Olgmek iizere diizenlenmis, 6z bildirim
Olcekleridir. Yiiksek puanlar, algillanan destegin
yiksek oldugunu; diisiik puanlar ise, destegin
algilanmadigini ya da destekten yoksun olusu ifade
etmektedir (39). Her iki aracin Tirkge’ye
uyarlamasi ve gecerliligi Sorias tarafindan 1988’de
yapimistir (27).

Cok Boyutlu Algilanan Sosyal Destek Olcegi: 1988’de
gelistirilen Olcek, aile, arkadas ve Ozel bir insan
olmak iizere ti¢ farkli kaynaktan algilanan sosyal
destegin yeterlili§inin Oznel olarak
degerlendirilmesini iceren 12 maddeden
olugmaktadir (40). Olgegin Tiirkceye uyarlama ve
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gozden gecirilmis formunun gecerlik ve giivenirlik
calismalar1 yapilmugtir. Olgekten elde edilen puanin
yiiksek olmasi, algilanan sosyal destegin yiiksek
oldugunu ifade etmektedir (41,42).

Cocuk ve Ergenlerde Davramm Bozukluklar igin
DSM-IV’e Dayali Tarama ve Degerlendirme Olgegi
(CEDBO): Turgay tarafindan DSM-IV tan1 6lciit-
leri temel alinarak gelistirilmistir (43). 9’u dikkat
eksikligini, 9’u agir1 hareketlilik ve diirtiiselligi, 8’i
KOKGB’nu, 15’i DB’nu sorgulayan 41 sorudan
olusmaktadir. DEHB tanisi icin dikkat eksikligini
sorgulayan dokuz maddenin en az altisinin iki veya
i¢, asirt hareketlilik ve diirtiiselligi sorgulayan
dokuz maddenin en az altisinin iki veya ii¢ olarak
puanlanmasi gerekmektedir. KOKGB igin sekiz
maddenin en az dordiiniin iki veya ii¢ olarak
puanlanmasi; DB tanist icin ise 15 maddenin en az
ii¢liniin son 12 ay boyunca bulunmasi ve son 6 ay
boyunca bu davraniglardan en az birinin bulunmasi
gerekmektedir. Olcegin Tiirkce gecerlilik giivenilir-
lik caligmasi Ercan ve ark. tarafindan yapilmigtir
(44).

Istatistiksel Analiz

Calismada elde edilen veriler SPSS 16 kullanilarak
degerlendirilmistir. Calisma verileri
degerlendirilirken tanimlayici istatistiksel metotlar
(Ortalama, Standart sapma) kullanildi. Normal
dagilim gosteren parametrelerin iki grup arasi
karsilagtirmalarinda Student t test, normal dagilim
gostermeyen parametrelerin  iki grup arasi
karsilagtirmalarinda Mann Whitney U test
kullanildi. Niteliksel verilerin karsilastirilmasinda
ise Ki-Kare testi, beklenen frekanslarin
karsilanmamasi1 durumunda Fisher’s Exact testi
kullanildi. Niceliksel verilerin karsilagtirilmasinda
normal dagilim gosteren parametrelerin gruplar
aras! karsilastirmalarinda One Way Anova testi ve
farkliliga neden ¢ikan grubun tespitinde Post Hoc
yontemlerinden Bonferroni testi kullanildi. Normal
dagilim gostermeyen parametrelerin gruplar arasi
karsilastirmalarinda Kruskal Wallis ve farkliliga
neden olan grubun tespitinde Mann Whitney U
testi kullanildi. Anlamlilik p<0.05 ve p<0.01
diizeyinde degerlendirildi.
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BULGULAR

Calismaya alinan ¢ gruptaki ergenlerden, MKB
grubunun yas ortalamasi 16.79+0.86,
MKB+DEHB grubunun yas ortalamasi
16.04+1.20, DEHB grubu yas ortalamas: ise
14.24+1.50 idi. Gruplar arasindaki yas ortalamasi
Varyans  analizi  (ANOVA)  kullanilarak
degerlendirilmis ve istatistiksel olarak anlamli
diizeyde farklilik bulunmustur (p<0.05). Yapilan
post hoc analizde gruplar arasindaki bu farkliligin,
sadece DEHB'si olan ergenlerin yas ortalamasinin
daha kiigiik olmasindan kaynaklandig
saptanmistir.

Calismaya alinan ergenlerin egitim durumlari
degerlendirildiginde, MKB ve MKB+DEHB
gruplarmin - MKB ve MKB+DEHB gruplarinin
DEHB grubuna gore daha yiiksek oranda egitimi
biraktigi goriildii (Tablo 1). Okula devam eden
ergenler arasinda okul basarisi agisindan ise g
grup arasinda anlamli fark saptanmadi (Tablo 1).
Gruplarin herhangi bir iste calisma durumlarina
bakildiginda ise MKB ve MKB+DEHB
gruplarinin DEHB grubuna gore daha fazla bir iste
caligtig1 saptandi (Tablo 1). MKB ve MKB+DEHB
gruplarinin DEHB grubuna gore ebeveynlerinin
egitim diizeyi daha dusiikti. Aile geliri DEHB
grubunda daha yiiksekti. Sosyodemofrafik 6zellik-
lere iliskin veriler Tablo 1'de yer almaktadir.

Calismaya alinan ergenlerin dogum yerleri,
calismanin yapildig il olan Istanbul ve Istanbul disi
olarak ikiye ayrilmistir. Istanbul’da doganlarin
orant DEHB grubunda %82 (n:41), MKB+DEHB
grubunda %68.8 (n:33), MKB grubunda %55.8
(n:29) olarak saptanmus ve gruplar arasinda istatis-
tiksel olarak anlamli farklilik oldugu tespit
edilmistir (ki kare testi ¥2:8.1, p=0.017). Olgularin
calisma sirasinda Istanbul’da yasayip
yasamadiklarina bakildiginda DEHB grubunda
%100 (n:50), MKB grubunda %96.2 (n:50),
MKB+DEHB grubunda %85.4intin (n:41) istan-
bulda yasadig1 saptanmis ve bu degisken agisindan
gruplar arasinda anlamli istatistiksel farklilik
gozlenmistir (ki kare testi X2: 8.840, p:0.004).

Calismaya alinan ergenlerin sokak yasantisi
degerlendirildiginde, MKB+DEHB grubunda yer
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Tablo 1; Sosyodemografik dzellikler

MKB MKB+DEHB DEHB ¥ P
(N=52) (N=48§) (N=50})
N %a N %a N %o
Egitun Okumuyor 3a 75 32 66.7 4 8.0 83613 0.001°
durumu (mezun veya terk)
Okula devam 13 25 16 3 6 9.0
Edivor
Okul Kati 15 28.8 17 354 11 .0 5037 0.287
basars Orta 27 1.9 23 17.9 34 68
Iyi 10 19.2 8 16.7 5 10
Calisma Calisivor 27 51.9 13 27.1 2 ! 00.893 0.001°
durumu Calysnus biraknus 20 8.5 28 58.3 + 8
Hig calismanus 5 a6 7 14.6 44 88
Anne Okuma yazma vok 7 13.5 5 10.4 1 2 27504 0.001™
egitimi {lkokul il 506 28 583 16 32
Ortackul 10 192 10 20.8 12 24
Lise ve iist H 45 § 10.4 21 34
Baba Okuma yazma yvok 1 1.9 1 2.1 0 0 12533 0036
editin flkokul 34 654 29 60.4 23 16
Ortackul 10 19.2 10 20.8 7 14
Lise ve iist 7 104 8 167 20 40 R
Anlenin 1000TL alts 29 55.8 i 354 11 22 13.003 0011
Ekonomuk 1000-2000 13 25 18 37.5 25 30
Durumu 20001] fistii 10 192 13 27 14 28
Rardes Yok 3 58 3 6.2 7 14 40,208 0.001™
say1s 1 7 13.5 7 146 -8 56
2 4 11.5 12 25 10 20
I+ 36 §9.2 6 54.2 =] 10
Ailede Vai 5 9.6 8 16.7 5 10 5057 0.297
rubisal Yok 16 88.5 72.9 42 84
hastalik Bilinum yor 1 1.9 5 10.4 3 6

Ki-Kare tesri *p=0.03 " "p=<0.01

alan ergenlerin sokak yasantisi orani diger iki gruba
gore anlamli olarak yiiksek bulundu (Tablo 2).
MKB ve MKB+DEHB gruplarinda evden kacma
orant DEHB grubuna gore anlamli olarak yiiksekti
(Tablo 2). Ayrica, MKB+DEHB grubunda sug
isleyenlerin orani diger iki gruba gore daha yiiksek
saptanmistir. Gasp sucunu isleme oranlar1t MKB ve
MKB+DEHB gruplarinda DEHB grubuna gore
daha yiiksek cikmistir. Gruplarin sokak yasantisi ve
suc isleme Ozelliklerine iligkin veriler Tablo 2’te yer
almaktadir.

Bir veya daha fazla kendine zarar verme davranisgi,
MKB+DEHB olan ergenlerde diger iki gruba gore
daha fazla olarak bulundu (ki kare testi ¥2:38.9,
p=0.001). Intihar girigimi ise MKB ve
MKB+DEHB olan ergenlerde DEHB'si olanlara
gore daha yiiksek bulunmustur (ki kare testi
X2:11.5, p=0.003).

Gruplar arasinda Cocukluk Cagi Travmalart Soru
listesinden alinan puanlar karsilastirldiginda CCT
Toplam puan, Duygusal ihmal, Fiziksel istismar,
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Cinsel istismar, Minimizasyon/Inkar alt 6lcek-
lerinden elde edilen puanlar acisindan anlamli
farklilik tespit edildi. Normal dagilim gosteren
gruplarda hangi tami gruplar1 arasinda anlaml
farklarin oldugunun tespiti icin post hoc analizi
olarak Bonferroni analizi uygulandi. Bu analizin
sonucuna gére MKB grubunun duygusal ihmal alt
Ol¢cek puani, DEHB olan gruba gore anlaml olarak
daha yiiksek bulunmustur (Tablo 3). CCT toplam
puani ve Minimizasyon/Inkar alt 6lcek puanlarinda
ise MKB ve MKB+DEHB gruplarimin aldigi puan-
lar DEHB grubunun aldigi puanlardan anlaml
olarak daha yiiksek bulunmustur (Tablo 3).

Normal dagilim gostermeyen CCT alt dlgeklerinde
farkliligin  hangi gruptan kaynaklandigini tespit
etmek amaciyla ikili gruplarda Mann-Whitney U
testi kullanildi. Yapilan degerlendirmede,fiziksel
istismar alt 6lcek puaninda MKB+DEHB'si olan
ergenler diger iki gruba gore daha yiiksek bulundu.
Cinsel istismar alt Olgek puaninda ise,
MKB+DEHB'si olan ergenlerin puanlar1 sadece
DEHB'si olan ergenlere gore daha yiiksek bulundu
(Tablo 3).
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Tablo 2:Cruplarm Sokak Yasanus, Fyden Kagma, Soc Davranis, Suglanm Sichg ve Tslahev Yasants Agisimdan

Karsilastirilmas:
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IN=321 {N=AR) {N=31" ¥y P
“Sokik R ESTTINE Vi 3l 39,6 3R T2.2 15 a0 24448 LEXNEN
Yok 21 0 4 1y 2R 15 T
Fvden kacma Yok 15 i 16 i 41 82 42334 IR
| kes 3 R 3 632 5 10
2 kez 7 13.5 4 83 1 3
-3 27 31 0 25 5201 3 i
Sug davrams Yok i2 Gl.5 16 333 16 w2 AL LR
I ke H 154 1 33 3 0
2 kes i 11.5 3 L4 1 i
-3 i 11.5 11 229 | 2
Crasp-hirsishik Yok I HES 34 H].2 14 s T.274 (RN
Nar i 11.5 3 ) 1 F
Kavea-yvaralanin Yok 44 s .6 ix L B 47 UE} 42 R
— Vai 8 154 1o os 3 G I _
Iskheyvs Vai 1 1.9 2 43 0 1 2172 0316
Wil sl Yok 1 | s 10 08 N S0 (LY
T KiKare "pe 000 *tpe iU

Gruplar arasinda, Algilanan Arkadas Destegi,
Algilanan Aile Destegi ve Cok Boyutlu Algilanan
Sosyal — Destek  Olgegi  Alt  Olgekleri
kargilastinldiginda sadece CBASDO arkadas alt
boliimiinden alinan puanlar arasinda anlamh
farklilik saptanmistir. Grup farkhiliklarmi tespit
etmek amaciyla istatistiksel degerlendirme sonu-
cunda; CBASDO Arkadas alt bolim puaninda
DEHB grubunun aldigi puanlar diger iki gruba
gore daha yiiksek bulundu (Tablo 4). Yani DEHB
grubunun algilanan arkadags destegi, diger iki gruba
gore daha yiiksek bulunmustur.

Yapilan korelasyon analizinde DEHB 1li iki grupta
da, DEHB siddeti ile cocukluk cagi travmasi ve
Algilanan Aile ve Arkadag Destegi ve Cok Boyutlu
Algilanan Sosyal Destek Olgegi puanlar1 arasinda
anlaml iliski saptanmadi (p>0.05).

TARTISMA

Calismamizda DEHB ve Madde Kullanim

Table 3: Cocukluk Cagi Travmalan Sor Listesi Puanlan

Bozuklugu olan ergenler incelenmistir. Madde
kullanimi olan ergenlerin sadece DEHB tanisi olan
ve madde kullanmayan ergenlere gore hem kendi-
lerinin hem de ebeveynlerinin egitim diizeylerinin
disik oldugu, bu ergenlerin daha c¢ok istanbul
disinda dogduklari, 6zellikle DEHB birlikteligi ile
giden madde kullanimi olan ergenlerin sokak
yasantilarinin, evden kagma, suc isleme, kendine
zarar verme ve intihar girisimlerinin daha fazla
oldugu saptandi. Ek olarak, cocukluk cagi
travmalarimin madde kullanimi ve DEHB'nin eslik
ettigi madde kullanimi olan ergenlerde daha yiik-
sek oldugu belirlendi. Ug grup arasinda algilanan
aile ve arkadas destegi skorlar1 agisindan farklilik
saptanmadi. Son olarak Cok Boyutlu Algilanan
Sosyal Destek skorlarinda ise sadece arkadas alt
Olcek puani komorbiditesi olmayan DEHB grubun-
da daha fazla idi.

Calismaya alinan ergenlerden madde kullanim
bozuklugu olan katilmcilara CEMATEM
polikliniginden, sadece DEHB olan katilimcilara

MKH MKB-DEHRB DEHB iy’ P
(32} (45) (50)
Orishs LTy S5 Or=Ss
Duyveusal fhmnal® 12263 91 1.21+3. 86 1004478 '3.0632 0029 MKR=DFHB
Freiksel Thmal ™ 8092 66 7.33+2 .42 TORE2 16 b4 186 0.123
Duvgusal [stismar 8.6542.97 96244 80 8.02+3 76 "4 566 0102
Tiziksel Istismar 6.5742.80 82544 48 6,102 28 B () kel 0.006™ MEBR DEHR
MK
MER  DEHEB
=R
Cinsel Istismar S.6l=l.41 6.41=x2.54 5. 160,50 by 140) fnng MK B +-DEHR
-DEHE
CLO Loplam 41214920 42 541225 6. 46=10.346 4416 oo MER, =10
MKR DEHE
=000
Mammizasy o Inkdr R.50+2.16 R.T72+£2. 10 730212 RAEE 002" MED, =00
MKB DEHEB
=INIR

Chie Wene Anova
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Tablo 4. Groplarm Alailanan Adle Destegr, Aleilanan Arkadas Destegi ve Cok Bovutle Alzilanan Sosval Destek Oleegn
Puanlary - - -
MEDR MKB+DEID DEIR
(n=52) (n=48) (n=350) I [
Ort+SS Ori=SS On=Ss
AADO 21 6=79 228182 2484067 2.330 0101
AADO 284=6.8 2635900 29.0+7.5 |.621 1201
CBASDO Adle 19 8=5.6 21.0£59 214556 1 145 132]
CBASDO Arkadas 19 (=00 I8 &+73 22800 5574 (L0605
DEHE > MER
DEHB=MRB -
. - . DETR
CRASDO Orel Kist 16.8=T 8 17.9+7.6 16427 8 (49] [N
CBASDO Toplam 555+12.2 57.8+14.3 (IR N 1.673 0191
Chie Way Anova  p=0.00; A4 Ngrfanan Aile Destegy Cleegr: AAeDO: Agdanan Arkadas Destegr Ofeege: CBANDOY ok

Boveih Mgidanan Sosval Destek Olgedi

ise cocuk ve ergen psikiyatrisi polikliniginden
ulagilmistir. Sadece DEHB olan grubun yas
ortalamas1 diger iki gruba goére daha diisiik
olmasini olas1 nedeni, ¢ocuk ergen psikiyatrisi
poliklinifine bagvuran ve DEHB tamis1 konulan
hastalarin ebeveynlerinde egitim diizeyi daha yiik-
sek bulundu bu da cocuklarinda ortaya c¢ikan
DEHB belirtilerine daha duyarli olmalarini
saglamig ve erken yasta tedaviye bagvurmus
olmalarim1 saglamig olabilir. Diger iki grubun
CEMATEM poliklinigine bagvuran hastalardan
secilmis olmast ve basvuru sikéyetlerinin madde
kullanimi olmasi, madde kullanimmin daha geg
yasta basglamasi ve buna bagli olarak tedavi
arayiglarinin daha geg yasta ortaya ¢ikmasi da goz
Onlinde bulundurulmasi gereken diger bir etken
olabilir. Literatiirde de DEHB sikayetleri ile
bagvuru yasinin, madde kullanimi1 sikayeti ile
bagvuru yagindan daha kiigiik oldugu belirtilmistir.
MKB sikayetleri ile bagvuru yasi arasinda fark
oldugu vurgulanmistir (45).

Calismadaki ergenler, dogum yerleri ve yasadigi
sehirler ac¢isindan karsilagtirildifinda DEHB
grubunun dogum yeri agisindan diger 2 gruba oran-
la daha ¢ok Istanbul dogumlu oldugu, yasadigi
sehir acisindan ise MKB+DEHB grubunun diger
iki gruba gore daha fazla Istanbul diginda ikamet
ettigi saptanmistir. Bu bulgu, MKB grubunun diger
illerden Istanbul’a gog ettigini gostermektedir.Gog
bircok psikiyatrik hastalik icin risk faktorii kabul
edilmektedir ve madde kullanim bozuklugu ile de
yakindan iligkilidir(46-48)

MKB grubunda daha daha fazla kiginin  Istanbul
disinda dogup Istanbul’da yasiyor olmalarini
agikliyor olabilir. MKB+DEHB grubunun diger
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iki gruba gore daha fazla Istanbul diginda ikamet
ediyor ve tedavi amaci ile Istanbul’daki bir merkeze
geliyor olmasi, MKB ve DEHB birlikteliginde,
semptomlarin ¢ok siddetlendigine ve tedaviye
cevabinin zorluguna isaret ediyor olabilmesinin
yaninda, Turkiye’de 18 yas alt1 alkol madde tedavi
merkezi sayisinin ¢cok az olmasi ile de baglantili ola-
bilir.

Gruplarin egitim durumu incelendiginde, MKB ve
MKB+DEHB gruplarinin, DEHB grubuna gore
egitime devam etmedikleri saptanmistir. Bu bulgu-
nun sebebinin DEHB ile ilgili sikayetlerle
bagvurularin  genelde  ilkogretim  ¢aginda
olmas;, MKB ve MKB+DEHB gruplarinin yas
ortalamasinin daha biiyiik olmasi ve madde
kullanim bozuklugunun, DEHB den bagimsiz
olarak erken okul kaybina sebep oldugunu
disindirmektedir.  Bircok  c¢alismada  da
gosterildigi gibi madde kotiiye kullanimi, kisinin
egitim hayatinin erken sonlanmasina yol aca-
bilmektedir (49,50). Calismamizda madde
kullanimi1 olan gruplarda DEHB grubuna gore
caligma hayatinin olmasi da okul yagsaminin erken
sonlanmasinin sonuglarindan birisi gibi gériinmek-
tedir. Ayrica DEHB'nin eslik ettigi veya etmedigi
madde kullanimi olan ergenlerin sadece DEHB'si
olan ergenlere gore evden kagma ve sokak
yasantilarinin daha fazla oldugu belirlenmistir. Sug
isleme davranist ise en yiiksek oranda
MKB+DEHB grubunda bulunmus olup bu durum
DEHB ozelliklerinden de olan diisiinmeden
davranma ve risk alma davranisi ile ilgili olabilecegi
disiintilmiistiir. Bu da madde kotiiye kullaniminin,
cocugun ailesi ile iliskilerini bozmasmna neden
olmasi ve madde arayis1 neticesinde sug iglemeye
yonelmesi seklinde yorumlanabilir. Sucun
niteligine bakildiginda madde kullanan gruplarda
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DEHB grubuna nazaran daha fazla gasp ve
hirsizlik sugunun oldugu goriilmektedir, bu da lite-
ratiirdeki madde temin etmek amagh maddi kay-
nak arayisinin ¢ocugu suca siiriikledigi bilgisi ile
desteklenmektedir (47).

Kendine zarar verme davranist acisindan birden
fazla kendine zarar verme MKB+DEHB grubunda
oldukca yiiksek bulunmustur. Intihar girisiminde
bulunma da MKB ve MKB+DEHB grubunda
DEHB grubuna gore oldukca yiiksek saptanmuistir.
Madde kotilye kullanimi psikiyatrik hastaliklar
acisindan en yiiksek komorbiditenin gorildiigi
hastaliklardan biridir. Madde kullanimi ile komor-
bid hastaliklarin (depresyon, anksiyete, post trav-
matik stres bozuklugu gibi) sik goriilmesi kendine
zarar verme ve intihar girisimi davranigini arttirdigi
gibi, tabloya DEHB’nun eklenmesi de kiside bu
davranislarin sik gézlenmesine neden olmaktadir
(51). Madde kullanimi olan gruplarda kendine
zarar verme davranisinin daha sik goriilmesinin,
sebeplerinden biride bu gruplarda daha fazla
cocukluk cagi travmasinin goriilmesinin sonucu
olabilir (52).

MKB grubunun en diisiik gelir diizeyine sahip
oldugu ve madde kullanimi olan ergenlerin
kalabalik aile yapisina  sahip olduklarn
belirlenmistir. Bulgularimiz, kozmopolit sehirde
yasama, kardes sayisinin fazla olmasi, erken yasta
calismaya baslama, ailenin gelir diizeyinin
dustkligi, ebeveynlerin diisiik egitim diizeyinin,
DEHB de dahil olmak iizere ergenlerde MKB
gelismesi acisindan risk faktorleri olabilecegini
disindirmektedir.

Cocukluk cagi travmalar1 acisindan gruplar
karsilagtinldiginda duygusal ihmal acisindan MKB
grubu, DEHB grubundan daha yiiksek puanlar
almistir. Fiziksel istismar agisindan MKB+DEHB
grubu, diger iki gruptan, cinsel istismar alt
boliimiinde ise MKB+DEHB grubu, DEHB
grubundan daha yiiksek puanlar almistir. Toplam
puanda ise MKB ve MKB+DEHB grubu, DEHB
grubuna nazaran daha yiiksek puanlar almistir.
Minimizasyon/inkar puanlari acisindan
bakildiginda MKB ve MKB+DEHB gruplar
DEHB grubundan daha yiiksek puanlar
almiglardir. Hem travma toplam puanlarinin hem
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de minimizasyon/inkdr puanlarinin madde kul-
lanan gruplarda yiiksek cikmasi anlamlidir.
Cevaplarinda travmayr minimalize ettikleri halde
madde kullanan gruplarin travma toplam puanlari
DEHB grubuna gore yiiksek ¢ikmistir. Madde
kotiiye kullanimi olan farkli hasta gruplarinda
geriye donik yapilan c¢alismalarda, bizim
bulgularimiza paralel olarak c¢ocukluk c¢ag1
travmalart sik bulunmustur (53,54). Duygusal
ihmal agisindan MKB grubu DEHB grubundan
anlamli oranda yiliksek puan almisken, bu fark
MKB ile MKB+DEHB gruplar1 arasinda ve
MKB+DEHB ile DEHB gruplar1 arasinda
bulunamamustir. Bu sonug¢ bize duygusal ihmal
varliginin DEHB’nin varligindan bagimsiz olarak
madde kullanimi igin risk faktorii oldugunu
gosteren literatiir bilgisi ile de uyumludur (55).

Fiziksel istismar alt 6lgek puani her {i¢ grubun da
fiziksel istismara maruz kaldigina isaret edecek
sekilde yiiksekti, ancak MKB+DEHB grubunun
puani diger diger iki gruba gore daha yiiksek olarak
saptandi. Literatiirde cocukluk c¢ag1 fiziksel
istismar1 ile hem DEHB hem de MKB arasinda
onemli diizeyde iliski oldugu belirtilmistir (17,21-
26,57). Bu da bize DEHB olan c¢ocuklarin madde
kullanmalari ile birlikte fiziksel istismar ihtimalinin
cok arttigin1 gostermektedir. DEHB gibi bozukluk-
lar aile isleyisini etkileyebilir ve ebeveynde psikolo-
jik sorunlara neden olabilir. Bu c¢ocuklarin
ebeveynlerinde ofke, iiziintii, sucluluk, , cocuk
yetistirme yetersizligi ve utang duygular1 olabilir
(58) Ebeveynlerin yasadigi stres, destekleyici
ebeveynlik stratejileri yerine fiziksel ceza ve asiri
kontrol kullanimina yol agiyor olabilir (56).

Calismaya katilan gruplarin algiladiklar: aile,
arkadas ve sosyal destek diizeyleri incelendiginde
her 3 grubun algillanan aile destegi, algilanan
arkadas destegi, CBASDO aile destegi alt dlcegi ve
CBASDO o6zel destek alt dlgeginden alinan puan-
lar arasinda anlamli fark saptanmadi. CBASDO
arkadag destegi alt dlceginde ise DEHB grubunun
diger iki gruba gore daha yiiksek puanlar aldig
saptandi.  Literatiir incelendiginde, MKB,
MKB+DEHB ve DEHB gruplari arasinda
kargilastirmaya dayali algilanan sosyal destek
acisindan yapilmig bir calisma bulunamadi. DEHB
olan ve olmayan gruplar arasinda yapilmis ¢ok
sinirlt sayida arastirma bulundu Amerika’da
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yapilan, DEHB semptomlar1 olan ve olmayan
erkek cocuklarin algiladiklar1 sosyal destegin
karsilastirildigr bir calismada, dikkate deger bir
fark bulunamamistir (59). Tayvan’da DEHB ve
DEHB olmayan ¢ocuklar ve bu ¢ocuklarin anneleri
ile yapilan bagka bir calismaya gore, DEHB olan
cocuklarm annelerinin, DEHB olmayan ¢ocuklarin
annelerine gore, cocuklarina kars1 daha az sevecen,
daha fazla koruyucu ve kontrolcii olduklar, DEHB
olan cocuklarin ise ebeveynleri ile etkilesime
girmekten daha az hoslandiklari, ev igerisinde daha
fazla davranigsal problemler sergiledikleri
saptanmistir (60). Yine Tayvan’da daha sonra
yapilan bagka bir calismada, DEHB olan ve
olmayan cocuklarin babalar: ile iletigimini ve
babalarindan aldiklar1 sosyal destegi inceleyen bir
arastirmaya gore, DEHB olan cocuklarin, DEHB
olmayan ¢ocuklara gore, babalari ile daha az aktif
etkilesimlerinin oldugu, bu ¢ocuklarin evde daha
fazla davranmigsal problemler yasadiklari ve aile
destegini daha az hissettikleri saptanmistir (61).
Calismada Algilanan aile destegi agisindan da her
ic grup arasinda fark bulunamadi. Ug grup
acisindan alinan puanlarin anlamli ¢cikmamasi
DEHB’nun MKB kadar aile iligkilerini bozucu et-
kisi olabilecegini, dolayisiyla yasanan ¢atisma sonu-
cunda cocugun algiladifi aile ve sosyal destek
diizeyini disiirebilecegini akla getirmektedir.
Algilanan arkadas destegi acisindan bakildiginda
ise DEHB grubu diger iki gruptan anlamli oranda
yiiksek puan almistir. Ergenlik donemi ailenin 6ne-
minin nispeten azaldigl, akran etkisinin neredeyse
en yogun oldugu ve arkadag desteginin 6nem
kazandig1 bir donemdir. Ergenlerin ev disinda ve
arkadaslariyla gecirdikleri silirenin artmasi,
arkadaslarina verdigi 6nemin artmasi, ayn1 zaman-
da aile icinde farkli catigmalara da yol acabilmekte-
dir. Bu durum ergeni aileden daha da uzaklastirip

arkadaslarina  yaklastirabilmektedir. Okullar,
ergenin  kendi yasitlariyla  belli  kurallar
cercevesinde uzun siireli bir arada zaman

gecirmesini yagina uygun aktiviteler yapmasini ve
daha saglikli akran iligkisi kurmasimi saglayan
kurumlardir. DEHB grubunun algiladigi arkadag
desteginin yiiksek cikmasi, bu c¢ocuklarin okul
yasantilarinin devam etmesi, dolayisiyla diger iki
gruba gore ayni arkadas grubuyla kesintisiz daha
uzun sireli iliski kurabilmesi ile agiklanabilir.
Madde kullanan ergenler ise, madde kullanimi
basladiktan sonra madde kullanmayan
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arkadaslarindan zaman igerisinde uzaklasip madde
kullanan kisiler ile daha fazla zaman gecirmeye
baglarlar. Madde kullanan arkadaslar ile gecirilen
zaman, maddenin etkisinde olma, madde arayisi,
birlikte sug isleme gibi uygunsuz davraniglar1 da
beraberinde getirir. Bu bozuk etkilesimden dolay1
da, bu kisiler arasinda siiregen, dostane ve sicaklik
iceren arkadasliklar kurulamaz. Arkadasliklar kisa
stireli ve ¢ikar iligkisine dayalidir. Madde kullanan
gruplarda arkadas desteginin DEHB grubuna gore
daha az hissedilmesinin sebeplerinden birinin bu
varsayim oldugu disiintilmektedir.

Caligmanin bulgular: degerlendirilirken
kisithliklar1 da géz ontinde bulundurulmalidir.
Calismada sadece erkek hastalarin alinmasi énemli
kisithiliklar olusturmaktadir. Ayrica toplumda
tedavi almayan DEHB ve MKB olan bir¢ok vaka
olabilecegi disiiniildiigiinde, calismanin sadece
klinik Orneklemde yapilmasi da bir bagka
kisithiliktir.

SONUC

DEHB cocukluk caginda ¢ok sik raslanilan ve
%50-70 oranda erigkinlikte devam eden
norogelisimsel bir bozukluktur.Erken tespit edilip
mudahale edilmediginde ilk cocukluk yillarinda
baslayip katlanarak devam eden psikiyatrik sorun-
lara neden olabilmektedir. Erken c¢ocukluk
caglarinda baslayan aile, 0gretmen ve akran
gruplarindan diglanma,sonrasinda  akademik
acidan basarisiz  DEHB ‘li ¢ocukta  disiik
Ozgiiven,iliski kurmada zorlanma performans
kaydis1 gibi sikayetlerle depresyon, anksiyete
bozuklugu gibi bir c¢ok psikiyatrik hastalik
gelistirebilmekte.Bununla beraber madde kullanip
suc isleyebilmektedir. Bu tablonun 6nlenebilmesi
icin DEHB konusunda 6gretmen ve ailelerin
egitilmesi gerekmektedir. Erken yasta tespit edi-
lerek verilecek aile egitimleri, aile destegi ve
medikal tedavi sonrasi gelisecek psikiyatrik
hastaliklar1 6nlemede ¢ok etkili olacaktir.

Yazisma Adresi: Uzm. Dr., Arzu Ciftci, Balikh Rum Hastanesi
Vakfi, Psikiyatri Klinigi, Istanbul Thrkiye,
drarzuciftci@yahoo.com
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OZET

COVID-19 salgininin hizini yavaslatmak icin uygulanan
fiziksel mesafe kurali, halk saghg yaklasiminin 6nemli bir
parcasi olsa da bu mesafe cinsel azinliklar icin olumlu
sosyal etkilesimleri azaltmakta ve ruhsal sikintilara sebep
olabilmektedir. Evde kalmak zorunda kalan lezbiyen, gay,
biseksuel, trans, interseks (LGBTi+) kisiler artan oranlar-
da siddete maruz kalmaktadir. Gengler, yaslilar, bakim
ihtiyaci olanlar ya da HIV ile yasamakta olan bireyler gibi
LGBTi+ grup icinde 6zel ihtiyaclari olabilen alt gruplarin
yasadigi ayrimcilik pandemi boyunca katmerlenmekte ve
stire¢ bu gruplar icin zorlasmaktadir. Salginda translarin
psikiyatrik takip slrecinin uzamasi, hormon tedavisine
baslamakta gecikme gibi durumlar gegis strecini aksat-
makta, translarin ruh saghgini olumsuz etkilemektedir.
Pandemiyle iliskili riskler g6z 6ntine alindiginda kalici ruh
saghgi sorunlari olusmasinin énlenmesi icin erken 6nlem
almak onemlidir. Teletip araciligiyla uzaktan destege
erisimin saglanmasi énemlidir. LGBTi+ genclerin trav-
matik ortamlara hapsolma ihtimaline karsin aile ici
siddetin go6zetlenmesi ve bildirilmesi kritik 6nem
tasimaktadir. Coklu ayrimailikla ilgili cahismalara 6nem
verilmesi ve o6zel ihtiyaci olan LGBTi+‘larin saghginin
korunmasi icin 6zen gdsterilmesi gerekmektedir.

Anahtar Sézclikler: COVID-19, LGBTi+, cinsel yonelim,
cinsiyet kimligi, ayrnimcilik, nefret sugu

(Klinik Psikiyatri Dergisi 2021,;24:405-412)
DOI: 10.5505/kpd.2021.60024
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SUMMARY

Although the physical distance rule applied to slow the
pace of the COVID-19 pandemic is an important part of
the public health approach, this distance reduces posi-
tive social interactions for sexual minorities and can
cause mental distress. Lesbian, gay, bisexual, trans, inter-
sex (LGBTI +) people who have to stay at home are
increasingly exposed to violence during pandemic. The
discrimination experienced by subgroups who may have
special needs within the LGBTI + group, such as young
people, the elderly, those in need of care or individuals
living with HIV, is multiplied throughout the pandemic
and the process becomes difficult for these groups. In
the epidemic, the prolongation of the psychiatric care
process of trans people and the delay in starting hor-
mone therapy disrupt the transition process and nega-
tively affect the mental health of trans people.
Considering the risks associated with the pandemic, it is
important to take early measures to prevent permanent
mental health problems. It is important to provide access
to remote support via telemedicine. Despite the possibi-
lity of LGBTI+ youth being trapped in traumatic environ-
ments, it is critical to monitor and report domestic vio-
lence. It is necessary to attach importance to studies on
multiple discrimination and to protect the health of
LGBTI+ people with special needs.

Key Words: COVID-19, LGBTi+, sexual orientation, gen-
der identity, discrimination, hate crime
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Cinsel yonelime ve cinsiyet kimligine dayali ayrimcilik ve COVID-19 salgini

GIRIS

Saglik acisindan baktigimizda cinsel azinliklarda
daha yiiksek oranlarda kanser, kardiyovaskiiler
hastalik, kronik hastalik, alkol-madde bagimliligi,
obezite, otoimmiin bozukluklar (1), ayrica daha
yiksek  oranlarda  depresyon, anksiyete
bozukluklari, intihar davranist gorildigiini
bildirmektedir (2). Zaten artmig olan tiim bu
risklere pandeminin etkileri ve salgin esnasinda
ayrimciligin - katmerlenmesi eklenince cinsel
azinliklarin daha da savunmasiz hale geldigi
goriilmektedir. COVID-19 salgminin sosyal etki-
leri, saglhiga ve ekonomik duruma etkisi toplumun
her kesimi icin ayni olmamaktadir. Kadinlarin ve
cinsel azinliklarinin erkeklere, heteroseksiiel ve cis-
gender popiilasyona kiyasla daha fazla saglik
esitsizligi yasadigi belirtilmektedir (3).

Fiziksel Mesafe Kurali ve Uygulamanin Etkileri

Bagkalariyla yakin fiziksel temastan kacinma
uygulamasi olan fiziksel mesafe kurali, temasi ve
COVID-19 bulagma riskini azaltmak icin uygu-
lanan 6nemli ve vazgecilmez bir halk sagligi
yaklagimidir. Bununla birlikte, fiziksel mesafe,
olumlu sosyal etkilesimleri azaltip, olumsuz sosyal
etkilesimleri artirarak lezbiyen, gey, biseksiiel,
trans, interseks (LGBTI+) kisileri etkileyebilmek-
tedir. Fiziksel mesafe sonucu, LGBTI+’lar sosyal
baglantilari1 kaybedebilmekte ve azalan sosyal
destege bagli olarak intihar riskinde artig
goriilebilmektedir (1). Sosyal baglantilar stresi tam-
ponlayarak depresyonu azaltmaktadir (4).

Eger kisiler aileye acik degilse ya da aile tarafindan
kimligi onaylanmiyorsa kendilerini bir anda evde,
aile yaninda iyice sikismis hissedebilmektedirler.
Pandemi doneminde hem kadinlara hem de
LGBTI+ gruba yonelik ev ici siddetin arttig:
bildirilmektedir (3, 5).

LGBTI+ grup iginde de pandemiden olumsuz etk-
ilenmesi daha olas1 belli gruplar vardir. Gengler,
yagllar ve bakim ihtiyaci ya da hastaneye yatmasi
gereken LGBTIi+’lar kirilgan gruplarin basinda
gelmektedir. LGBTI+ olsun ya da olmasin
yashlarin, cocuklarin ve hastalarin pandemi
stiresince daha fazla damgalandig1 goriilmektedir

Klinik Psikiyatri 2021;24:405-412

(6).
Salginda Artan Siddet

Tirkiye’deki nefret suglarinin ve ayrimciligin
hedefindeki gruplar icinde LGBTI+’lar ilk sirada
yer almaktadir. Cinsel yonelimleri ya da cinsiyet
kimlikleri nedeniyle saldirtya ugrayan Kkisiler
neredeyse hayatlari boyunca ve kendi evleri dahil
hayatin her alaninda bu saldirilarla yiiz yiize
kalmaktadir (7). Nefret suclarinin biyik kismi
kamusal alanlarda islenmektedir (8). Ekonomik
zorluklar nedeniyle tek baslarina yasamakta zor-
lanan LGBTI+’lar, ailelerinin yanina dénmek
zorunda kalmakta, psikolojik ve fiziksel siddet
agisindan risk altina girebilmektedir.

Sosyal Politikalar Cinsiyet Kimligi ve Cinsel
Yonelim Caligmalari Dernegi'ne (SPoD) ait
danigma hattina bagvuran LGBTI+larin pandemi
boyunca yaptiklar1 bagvurularina ait veriler bir
rapor haline getirilmistir. Tiirkiye’de ilk Covid-19
vakasmin tespit edildigi 11 Mart 2020’den 11
Haziran 2020 tarihine kadar telefon ve e-posta
uzerinden toplam 481 basyuru alindig1 belirtilmek-
tedir. 2020’nin ilk iki aymnda anlamli bir fark
gozlenmezken pandemi surecindeki basyurularda
onceki senenin aymi donemine kiyasla %85,7
oraninda bir artis yasanmuisfir. Arayanlar pan-
demide yalniz olduklarini, siddetin arttifini ve
siddetten uzaklagmalar1 igin etkin Onlem
alinamayacag1 diisiincesi ve siddetin artacagi
endigesiyle resmi makamlara bagvuru yapmaktan
¢ekindiklerini belirtmiglerdir (9).

Pandemide Gengler

Ergenlerin ve geng yetiskinlerin COVID-19'dan
6liim oranlarinin ¢ok diisiik oldugu ve enfeksiyon-
lara karsi bagisikliklarinin daha giicli oldugu
bilinse de, ruh sagliklar1 acisindan ayni bagisiklig
gostermediklerini  sdyleyemek — mimkiindiir.
LGBTI+ genglerinin depresyon, anksiyete
bozukluklari, madde kullanimi ve intihar egilimi
icin 6nemli 6l¢lide artmis risk altinda oldugu bilin-
mektedir (10). Bu riskler, 6zellikle trans ve nonbi-
nary gencler arasinda daha da belirgindir (10).
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Fiziksel izolasyon ve yalmizligin saglik iizerindeki
etkisi, Ozellikle gengler arasinda kiiciimsenmeme-
lidir, ¢linkii sosyal kabul ve aidiyet ihtiyaci ergenlik
ve genc yetigkinlik doneminde One cikmaktadir
(11). Ozellikle LGBTi+ bireyler arasinda,
LGBTI+ topluluguyla baglantili olma halinin,
depresyon ve intihar riskini azalttig1 gosterilmistir
(12).

Fiziksel mesafenin potansiyel olumsuz sosyal etki-
lerini onlemek icin, LGBTI+ genclerin yalniz
olmadiklarin1 vurgulamak ve fiziksel yakinliga
dayanmayan yollarla destek ve sosyal baglantilar
aramalarmi tesvik etmek onemlidir. LGBTI+
genclerin fiziksel mesafenin sosyal izolasyonla ayni
olmadigim hatirlamalar1 6nemlidir. Gengler, kendi-
leri gibi bagka genclerle baglanti kurmayi saglayan,
cevrimici LGBTI+ topluluklara iiye olabilmekte-
dir. Gengler ayrica cevrimici etkinlikleri izleme
veya fiziksel aktivite gibi ortak faaliyetlere
katilmaya tesvik edilmelidir. Medya, kamu
kuruluglari, dernekler gibi gencleri destekleyecek
veya rol model olarak hizmet edecek pozisyonlarda
olanlar, onlar1 sanal olarak sosyal baglantilar:
siirdiirmeye tesvik etmelidir.

Okullar, akademik miifredatlarini ¢evrimicine
tasidikca, ders dist etkinlikler gibi okullar
tarafindan saglanan ve Kkisilerin sosyallesmesine
olanak veren hizmetlere sanal olarak da
erisilebilmesine ihtiya¢ artmaktadir (13). Okullar
fiziksel mesafeyi tehlikeye atmadan benzer faydalar
saglayabilecek faaliyetleri belirlemeli ve tesvik
etmelidir. Yine internet kullaniminda artisa bagh
olarak artmasi olasi siber zorbalik konusunda
dikkatli olmak ve gengleri korumak gerekmektedir

(13).

LGBTIi+ gengler icin fiziksel mesafenin, destek-
leyici olmayan veya istismara agik olabilecek bir
ortamda kalmaya iliskin istenmeyen olumsuz
sonuglar1 olabilmektedir. Bir¢cok geng giinlerini cin-
sel yonelimlerini ve/ veya cinsiyet kimliklerini
desteklemeyen aileleri ile gecirmek zorunda
kalmaktadir (13). Yiiksek diizeyde ebeveyn reddi
olan LGBTI+ genclerde intihar girisimi riski ve
depresyon sikligi artmaktadir (12). Destekleyici
olmayan ortamlar, Ozellikle trans ve nonbinary
gengler arasinda artan disforiye neden olabilmekte-
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dir, ciinkii bir kismu giivenliklerini saglamak icin
gercek kimliklerini gizlemeye ihtiyag duyabilmekte-
dirler (14). Dahasi, LGBTI+ gencler, heterosek-
stiel/ cisgender akranlarina gore daha fazla cinsel,
psikolojik ve fiziksel istismar bildirmektedir (13).

Tiim bu nedenlerle LGBTI+ gencler, ya mevcut
destek aglar1 araciliglyla ya da LGBTI+ gencler
icin giivenli c¢evrimigi uygulamalara katilarak
destekleyici baglantilar aramaya tegvik edilmelidir.
Bu baglantilar, onlara evdeki deneyimleri hakkinda
konusmalar i¢in alan agabilir veya gercek kimlik-
leriyle deger gordiiklerini anlamalarini saglayabilir
(13). LGBTI+ genglerle dogrudan temas halinde
olan ruh saghg ya da sosyal hizmet calisanlari,
kendilerini giivende ve desteklenmis hissedip his-
setmediklerini dogrudan sorabilirler. Mobil destek
hatlarina, online terapi gruplarina, aile gruplarina
yonlendirilmeleri bu donem hem genclere hem de
ailelere fayda saglayabilir.

Pandeminin Giinah Kecisi Yashlar

65 vyas uzeri kisjiler, mevcut baska tibbi
hastaliklarinin da etkisiyle COVID-19u daha agir
gecirebilmektedirler (15). Yash kisjler koruyucu
onlemlere yeterince uymamakla, kendi sagliklarini
ve toplum sagligini yok saymakla suclanmakta;
kendi iradeleri yok sayilarak daha fazla yasaklayici
onlemlerin hedefi olmaktadir (16). Gercekdisy
soylemlerle beslenen yasli ayrimciligi bu pandemi
sirasinda cok daha siddetlenmistir. Yash olmak
zaten ayrimcilifa maruz kalmayr beraberinde
getirirken LGBTI+ ve yash olmak bunu katmer-
lendirmektedir. LGBTI+ yash yetiskinler hetero-
jen bir topluluktur. Biiyiik bir kismi yalniz yasadig
ya da cocuk sahibi olmadig: icin fiziksel mesafe
sosyal mesafe haline gelmekte ve sosyal agidan
daha izole olabilmektedirler (17). Gruba yonelik
ayrimcilik ve damgalanmanin ruh saghigna olum-
suz etkileri iizerine bir de yaglilik ve pandeminin
beraberinde getirebildigi olumusuz Ozellikler ve
saglik sorunlart eklenince ruhsal sorunlar
siddetlenebilmektedir. Calismak zorunda olan,
giivencesi olmayan ve maddi zorluklar yasayan
kisiler evden cikamamakta ve maddi zorluklari
derinlesebilmektedir (17). Yine ayrimcilik
nedeniyle saglik kuruluslarina bagvuru son derece
kisitli; sagliga erisim ve verilen hizmetler son
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derece yetersiz kalabilmektedir. Dolayistyla tiim bu
sorunlar pratikte basta depresyon ve anksiyete
bozukluklar1 olmak iizere ruh saghgi sorunlarim
arttirmaktadir (18).

Hastaneye Yatis ya da Bakim Ihtiyaci Olan
LGBTI+’lar

Ayrimcilik  ve damgalanma, LGBTI+’larin
COVID-19 icin tibbi yardim almay1 geciktirmeler-
ine neden olabilir (19). COVID-19 olan
LGBTIi+’lar hastaneye giderlerse, ziyaretgi
politikalarinda diger hastalarla aym kisitlamalarla
kargilasacaklardir. Hastane ekibi, hangi hastalarin
LGBTI+ olarak tamimlandigini ilk kabul sirasinda
bilemezler. Cinsel kimliklerin sozli olarak
sorgulanmas1 da uygun degildir. Fakat, hastane
calisanlar, COVID-19 olan her hastaya
LGBTIi+’lar1 da kapsayan bir dil kullanarak
yaklagmalidir. Kisilere hangi isimle hitap
edilmesinin istendiginin sorulmasi ilk adim olabilir
(20). COVID-19 ile enfekte olan her LGBTI+
bireyin, bakimlarinin bir noktasinda devreye girme-
si i¢in bir vekile ihtiya¢ duyabilecegini ve bu
kisilerin aile iligkilerinin karmasik olabilecegini
unutmamak oOnemlidir. Bakimlariyla ilgili karar
veremeyecek kadar hasta olurlarsa kendi adlarina
kimin karar vermesini istediklerinin sorulmasi,
gerekirse yazili onam alinmasi, kisinin adina karar
vermesinden endise ettigi kisiler olup olmadigy,
durumuyla ilgili hangi bilgilerin paylagiimasini ya
da paylasilmamasini istedigi sorgulanmalidir (20).
LGBTI+ kisilerin sistemik esitsizligin ve
dislanmanin bir sonucu olarak yasadigi kronik stres
muhtemelen COVID-19 tarafindan daha da
kotiilestirilecek ve ozellikli degerlendirme gerek-
tirecektir. LGBTI+ COVID-19 hastalari, sevdik-
lerinden ve/ veya segilmis ailelerden potansiyel
ayrilma ile ilgili artan korku veya sikinti
yasayacaktir. COVID-19'un ortaya ¢ikardig saghk
sistemi yiikleri de gdz Oniine alindiginda, klinisyen-
ler, LGBTI+’larin simdi her zamankinden daha
fazla saglik sorunu yasayabilecegini ve daha fazla
hassasiyet gerektirebilecegini unutmamalidir.

COVID-19 ve HIV+ Kisiler

COVID-19un enfeksiyon riskinin veya etkilerinin,
genel popiilasyonla karsilagtirildiginda antiretrovi-
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ral tedavi (ART) alan, klinik ve bagisiklik sistemi
normal seyirde olan HIV ile yasayan insanlar
arasinda belirgin fark olduguna dair bir kanit yok-
tur (21, 22). HIV ile yagayan baz1 insanlar, diyabet,
hipertansiyon ve diger bulasici olmayan siiregen
hastaliklar gibi COVID-19 icin bilinen risk faktor-
lerine sahip olabilir ve bu nedenle HIV ile ilgisi
olmayan artmig COVID-19 riskleri de bulunabilir.

LGBTI +lar arasinda HIV riski genel popiilasyona
gore fazladir (23). Kondoma, HIV testi, PrEP ve
PEP dahil olmak iizere etkili HIV Onleme
araclarina erisimdeki zorluklar, HIV bulasma riski-
ni arttirmaktadir. Tedavi kesintileri, artmis HIV
viral yiikiine, daha diisiik CD4 sayisina, HIV enfek-
siyonunun ilerlemesine ve firsat¢i bir enfeksiyon
gelistirme riskinin artmasina neden olabilir (24,
25). Tedaviye erisimdeki zorluklar, ilaglarin eksik
ya da hatali kullanilmasina bagl olarak ilag yan etk-
ilerine ve ila¢ direncine neden olabilir. Tedavi
kesintileri sonucunda partnerlere de HIV bulagsma
riskinde artma olabilir (25).

COVID-19 sonucu hastanelerdeki aksamalar, HIV
testi ve tedavi hizmetlerinde kesintilere ve
LGBTI+lar arasinda ruh saghgi ve yasam kalitesi
tizerine zararli etkilere neden olabilmektedir. Bu
olumsuz etkiler, 6zellikle seks iscileri, etnik azinlik
ve gde¢men gruplara mensup kisiler ve maddi
imkanlara sahip olmayan kisilerde daha
belirginlesmektedir (25). Bu siirecte HIV 6nleme
mekanizmalar1 devreye girmez ve siirdiiriilemezse,
daha sonra enfeksiyonun Onlenmesi cok daha
giiclesecektir.

Salginin Translara ve Gegis Siirecine Etkileri

Translarin yillardir arzuladiklar1 kimlige kavusma
umudu ile cinsiyet gecis islemlerine baslamalari
bile yasadiklar cinsiyet hosnutsuzlugunu, psikolo-
jik stresi, dolayisiyla es tani goriilme oranini ve inti-
har diistincesini ortadan kaldirarak yasam kalitesini
arttirmaktadir (26). Salginda psikiyatrik takip
stireclerinin aksamasi, takip siirecinin uzamasi,
hormon tedavisine baslamakta gecikme gibi
durumlar translarin ruh saghigimi olumsuz etkileye-
bilmektedir (27).

Salgin doneminde psikiyatri poliklinik hizmet-
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lerinin azaltilmasi trans kisilerin bagvurularinda da
aksamalara neden olmaktadir. Pek cok kisi cinsiyet
uyumlama siirecini baglatamamakta ya da devam
ettirmekte zorlanmaktadir (27). COVID-19 riskine
dair genel kaygilar yine translarda hasteneye gitme
ve psikiyatri polikliniklerinde takibe devam etme
konusunda isteksizlik yaratabilmektedir (28).

Kimlikleri ve yasadiklar1 ayrimcilik nedeniyle ruh
sagligi acisindan daha riskli grupta yer alan
translar, Gen¢ LGBTI+ Dernegi'nin Pandemi
Raporunda siirecten olumsuz etkilendiklerini
belirtmislerdir (29). Rapora gore, katilimcilar pan-
demi surecinde, oncesine kiyasla psikolojik iyilik
hallerini “daha olumsuz” olarak
degerlendirmislerdir. Katilimcilar, pandemi oncesi
(%75,7) ve sirasinda (%88,8) cogunlukla psikolojik
destek alamamis]ardir. Pandemi sureci oncesinde
en cok destek alinan kurumlar devlet kurumlari
iken pandemi sirasinda en cok destek alinan
kurumlar ozel sektore bagli kurumlar olmustur. En
cok destek alinan uzmanlarin psikologlar ve psikiy-
atristler; en yaygin destege basyuru nedenlerinin
ise anksiyete ve depresif duygudurumla iliskili
sorunlar oldugu belirtilmistir (29).

Trans bireylerin ailesel kabul veya red deneyimleri,
yasamlarinin sekillenmesinde hayati bir rol
oynamaktadir (30, 31). Gen¢ LGBTI+ Dernegi
anketinde aile iligkilerinin 6nemi sergilenmektedir.
Salgindan ailesiyle yasadifini belirten katilimci
orant % 42 iken salgin siirecinde %67°ye ¢ikmistir
(29). Yani eve doniis artmis, 6zellikle sehir disinda
yasayan {iniversite = Ogrencileri  yurtlarinin
kapanmasi ve uzaktan egitime gecilmesi nedeniyle
kisiler ailelerinin yanina ddonmek zorunda kalmistir
(29). Salgin onlemleri nedeniyle sadece birlikte
yasama gecis degil, ev iginde birlikte gegirilen siire
de artmakta ve kisilerin ihtiya¢ duyabilecegi 6zel
alan azalmaktadir.

Yazarlarin da terapist olarak katildigi, 2013
yilindan beri aylik yapilan trans grup toplantilar
online platformda tiim Tiirkiye’den katilimlara acik
olarak yapilmaya devam etmektedir. Fakat
toplantilar beklenenin ¢ok altinda katilimer ile
stirdiiriilmektedir. Trans grup toplantilarina katilan
yeni iiyelerin bir kism1 evde 6zerk alanlarinin kisitl
olmasi nedeniyle kamera ve ses paylagimi yap-
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madan sadece dinleyici olabileceklerini belirtmek-
tedirler. Burdan yola cikarak gruba katilim
oraninin beklenenden diisitk olmasinin, ev icinde
O0zerk alana sahip olamama nedeniyle
yasanabilecegini soylemek miimkiindiir. Translarin
hissettikleri cinsiyetin hormonlarini kullanmalari
ve bunun yarattig1 zorunlu goriiniirliik, tercih ettik-
leri kiyafetler, kendilerini ifade etme bicimleri aile
ile yasarken olasi catisma ihtimallerini arttirdif
icin pek cok trans ev icinde rahat hareket
edemediklerini, kendilerini gizleme ve sansiirleme
baskis1 yasadiklarini aktarmaktadirlar  (32).
Kimliklerini kabul etmeye direng gosteren aile
tiyelerinin giinlilk hayatta kullanmak istemedikleri
kimlik isimleri ile hitap etmesi, cinsiyet vurgusu
yapma davraniglarinin arttigi belirtilmektedir. Aile
icinde zaman zaman sozel hakaret, asagilama
seklinde psikolojik ve bazen de fiziksel siddet yine
translarin salgin doneminde daha fazla maruz
kaldiklarin1 bildirdikleri olumsuzluklar arasinda
yer almaktadir (33).

Sosyal destek, trans bireylerin saglikli kendilik
gelisimleri, ayrimcilik ve diger stresor faktorlerle
bas edebilmelerinde olduk¢a 6nem tasimaktadir
(30). Translar, pandemi nedeniyle kendileri icin bu
kadar 6nemli bir kaynak olan sosyal destekten de
mahrum kalmiglardir (34). SPOD tarafindan
hazirlanan pandemi raporunda 2020 Mart ve
Haziran aylar arasinda dernegin danisma hattina
gelen aramalarda ‘duygusal destek’ nedeniyle
yapilan aramalarin oraninda belirgin artis yasandigt
belirtilmektedir (9). Ozerk alana sahip olmadig
icin online grup terapilerine dahi katilmakta zor-
lanan translar, ihtiya¢ duyduklar1 psikolojik ve
sosyal destekten mahrum kalmaktadirlar.

Yine Gen¢ LGBTI+ Dernegi'nin pandemi
raporunda, katilimcilarin %30’unun pandemi
surecinde sjddete maruz kaldigi belirtilmektedir
(29). Siddete maruz birakilan katilimcilarin %56’st
ev ici, %53u duygusal, %481 sozlu’ %22’si
ekonomik, %12’si fiziksel, %3’u’ cinsel ve %22’si
siber siddete maruz birakilmakla Dbirlikte
katilimcilarin  %?24’u” siddet tehdidine maruz
birakildigint belirtmektedir (29). Siddete maruz
kalan katilimcilarin  %44’d" maruz kaldiklari
siddetin dogrudan ya da dolayli olarak LGBTI+
olmariyla ilgili oldugunu belirtmektedir. Bununla
birlikte siddete maruz birakilan katilimcilarin
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yalnizca %8&’inin maruz birakildigi siddete iliskin
herhangi bir kuruma basyuruda bulundugu
kaydedilmistir (29).

Translarin pandemi doneminde yasadiklar: bireysel
zorluklarla es zamanli olarak bu donemde
LGBTI+’lara yonelik nefret soylemlerinde de
onemli bir artis, gozlenmistir. Medyada ve sosyal
medyada LGBTI+ karsiti nefret kampanyalari
siklasmistir. Nefret soylemlerinin ardindan sjddet
vakalarmin da arttigi bu surec, danisanlarin giderek
daha guvensiz hissetmelerine neden olmustur (9).

Hormon tedavisi translarin, hissettikleri cinsiyetin
bedensel ozelliklerine sahip olmalarini saglamasi
agisindan yasadiklar1 cinsiyet disforisini belirgin
olarak azaltmakta ve ruh sagliginda belirgin olumlu
degisimlere neden olmaktadir (35). Pandemi
sirasinda herhangi bir degerlendirme olmaksizin
kisilerin kendi kendilerine hormon baglama
davranislarinda artma oldugu gozlenmektedir (27).
Psikiyatri poliklinik takiplerinin azalmasi/ durmasi
ve siirecin uzamasi bu durumun baslica nedeni ola-
bilir. Hormon baglanabilmesi igin psikolojik olarak
hazirlik siirecinin yapilamamasi, hormona bagh
baglayacak gOriniir degisiklikler icin
ailenin/gevrenin yeterince hazir olmamasi kisileri
siklikla aileleri ile yasadiklar1 ve bir aradaliklarinin
arttig1 bu donemde risk altina sokabilmekte, aile ici
catismalar1 arttirabilmektedir (27, 28). Hormon
tedavisine kendisi baglamay1 diisiinen ve ne kadar
istedigi bir sey olsa da bu durumun kendisini
endiselendirdigini bir trans kadin danigan su
sekilde ifade etmektedir: “Terk edilmis hissediyo-
rum, yapmam gereken bir sey var, bunu kendi
kendime yapmak zorundaymisim gibi...” Cerrahi
tedaviler agisindan pandemi doneminde benzer
Onlemler sebebiyle uyum ameliyatlarinda ertelen-
meler yasanmaktadir ve bu durum translarin cin-
siyet uyumlama siirecinde uzamalara neden
olmaktadir (27). Cinsiyet gegisinin yasal siirecinde
ise adliyelerin uzun dénem kapali olmasi yasal cin-
siyet gegisinin gecikmesine sebep olmustur.

Translar agisindan salginin belki de tek olumlu yani
ise  maske  kullamimidir.  Yapilan  grup
toplantilarinda ve bireysel terapilerde trans
danisanlar maske ile toplum icinde hareket
ederken daha rahat olduklarini, kendilerine yone-
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len bakislarin azaldigin1 belirtmektedirler. Ik kez
sokaga istedigi kiyafetle cikan bazi daniganlar daha
az kaygili olduklarini, daha az yanlg cin-
siyetlendirme yasadiklarini aktarmaktadirlar ki bu
deneyimlerin kendi kimliklerini olumlama ve
toplum i¢inde var olma siireglerinde, icsel transfo-

bilerini kenara koyarak olumlu kazanimlar
saglamalarinda o6nemli oldugunu sodylemek
miimkiinddr.

Ruh Saghginin Korunmasi igin...

LGBTI +’larin kaygilarin1 kendilerine sosyal destek
saglayabilecek bireylerle paylasmalarina olanak
taniyan hizmetlere ihtiya¢ vardir. Pandemiyle
iliskili 6nemli fiziksel riskler goz oniine alindiginda
kalict ruh sagligi sonuglarinin 6nlenmesi igin erken
hareket etmek onemlidir (1, 36). LGBTI+’lar
anksiyete bozukluklari, duygudurum bozukluklari,
alkol-madde kullanim bozukluklari igin artmig risk
altindadir (37, 38) ve pandemiden kaynakli bir
artist 6nlemek icin 6nlem almak zorunludur.
COVID-19 salgini, zihinsel saglik ve intihari
onleme konusunda destek olabilecek ruh sagligi
calisanlarina fiziksel erisimin azalmasina neden
olabilir; bu nedenle, teletip araciliftyla uzaktan
destege, telefon ve online tabanli kriz hizmetlerine
erigilebilmesi 6nem arz etmektedir (19, 39).
Giivenilir, erisilebilir ve kapsayict akil sagligi
kaynaklarina erigim igin sosyal medyadan daha
fazla yararlanmak ve kurumlarin/ ruh saghgi
hizmeti verenlerin sosyal medyay1 etkin kullanmasi
onemlidir. Cevrimigi hizmetleri almak icin gerekli
teknolojilere erisimden yoksun olabilecek, diisiik
gelirli LGBTI+ gruplari arasinda baglantilarin
kurulmasi ve saglanmasi énemlidir (40). LGBTI+
genglerin taciz edici ve travmatik ortamlara hapsol-
ma riski goz 6niine alindiginda, pandemi sirasinda
ve sonrasinda istismar ve aile i¢i siddetin gozetlen-
mesi, bildirilmesi ve miidahalesine dikkat edilmesi
kritik 6nem tagimaktadir (32).
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SUMMARY

Neutropenia, which is defined as a neutrophil count
below 1500/ml, is a rare but potentially life-threatening
side effect of psychotropic drugs. Neutropenia associat-
ed with sertraline, which is a selective serotonin reuptake
inhibitor (SSRI) antidepressant, has been reported in only
five case reports so far. We report a 16-year-old adoles-
cent male diagnosed with Guillain-Barre Syndrome who
developed severe neutropenia during treatment with
sertraline for his depressive and anxious symptoms.

Key Words: Neutropenia, Agranulocytosis, Sertraline,
Antidepressants, Drug-Related Side Effects and Adverse
Reactions

(Turkish J Clinical Psychiatry 2021,24:413-415)
DOI: 10.5505/kpd.2021.42650

OZET

Psikotrop ilaclarin nadir fakat potansiyel olarak yasami
tehdit eden bir yan etkisi olan nétropeni, 1500 /ml
altindaki nétrofil sayisi olarak tanimlanmaktadir. Secici
bir serotonin geri alim inhibitoéri (SSRI) antidepresani
olan sertralin ile iliskili nétropeni, simdiye kadar sadece
bes vaka raporunda bildirilmistir. Guillain-Barre
Sendromu tanisi olan, depresyon ve anksiyete belirtile-
rine yonelik sertralin tedavisi kullanimi ile siddetli
noétropeni gelistiren 16 vyasinda bir ergen olgu
sunulmustur.

Anahtar Soézclikler: Nétropeni, Agranulositoz, Sertralin,
Antidepresanlar, ilag iliskili Yan Etkiler ve Advers
Reaksiyonlar
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Sertraline induced severe neutropenia: An adolescent case with the Guillain-Barre Syndrome

INTRODUCTION

Neutropenia, defined as a neutrophil count below
1500/ml, is a relatively common disorder most
often due to chemotherapy, adverse drug reactions,
or autoimmune diseases (1). Severe neutropenia or
agranulocytosis, defined as an absolute neutrophil
count of less than <500/ml, is uncommon but can
cause morbidity and mortality from infections.
Drug-induced neutropenia is a rare but potentially
life-threatening side effect of psychotropic drugs
such as clozapine, the phenothiazines, and the tri-
and tetracyclic antidepressants (2). Selective sero-
tonin reuptake inhibitors (SSRI) have been rarely
associated with possible neutropenia. There are
limited case reports of neutropenia due to sertra-
line in the literature (3-7). The Guillain-Barre syn-
drome (GBS) is an acute monophasic illness cau-
sing a rapidly progressive polyneuropathy with
weakness or paralysis. Guillain-Barre syndrome is
thought to result from an immune response to a
preceding infection that cross-reacts with periphe-
ral nerve components because of molecular
mimicry (8). We report here an adolescent male
patient in the chronic phase of the Guillain Barre
Syndrome who developed neutropenia possibly
related to sertraline treatment.

CASE REPORT

A 16-year-old boy diagnosed with Guillain-Barre
syndrome two years ago was hospitalized for physi-
cal rehabilitation and decubitus ulcer treatment.
He was treated with teicoplanin 400 mg/day and
ceftriaxone 1000 mg/day to treat decubitus ulcers
for three weeks. He was consulted with us from the
physical medicine and rehabilitation inpatient cli-
nic for increased fatigue, anxiety, and depressive
symptoms. Given psychiatric symptoms, sertraline
was started at 25mg/day, which was increased to 50
mg/day after five days. When sertraline treatment
started, he had not been on the antibiotic treatment
for three days. Before sertraline treatment was ini-
tiated, complete blood count parameters were
within the normal range as follows: TLC (Total
Leukocyte Count) was 4610/ml, DLC (Differential
Leukocyte Count) showed 53.7 % neutrophils, 28.9
% lymphocytes, and 11.7 % monocytes. After
eleven days of sertraline treatment initiation, his
TLC was found to be 2760/ml, DLC showed 34.4 %
neutrophils, 36.2% lymphocytes, and 20.3 % mono-
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cytes. Absolute neutrophil count (ANC) was
950/ml, suggestive of neutropenia. Hemoglobin
level, platelet counts were normal, and peripheral
smear did not reveal any other abnormality. After
24 days of sertraline use, his TLC was found to be
1210/ml, DLC showed 6.6 % neutrophils, 77.7 %
lymphocytes, and 15.7 % monocytes. Absolute neu-
trophil count (ANC) was 80/ml, suggestive of
severe neutropenia. In this period, he had no me-
dication except sertraline. The hematologist did
physical and laboratory examinations to find pro-
bable reasons that may cause neutropenia and not
found any reason. Finally, consultation liaison psy-
chiatry was consulted for the use of sertraline, a
rare cause of neutropenia. It was hypothesized that
neutropenia is due to sertraline, and it was stopped
on the 24th day of treatment. When The Naranjo
Adverse Drug Reactions Probability Scale
(NADRPS) is applied to our case, the adverse
event was 6 indicating a "probable" reaction to ser-
traline (9, 10). After three days of discontinuation
of sertraline, his ANC was 176/ml. Given severe
neutropenia and associated high risk of infection,
he was prescribed subcutaneous Filgrastim (granu-
locyte colony-stimulating factor) 30 MIU/day for
three days following which his cell counts reco-
vered to a TLC was 6.130/ml and an ANC of
3770/ml. We applied cognitive-behavioral therapy
(CBT) for his mild anxiety and depressive symp-
toms, and another antidepressant treatment was
not started. After discharge from the hospital, we
continued CBT sessions for internalizing symp-
toms.

DISCUSSION

Severe Neutropenia (Agranulocytosis) is a rare
side effect of psychotropic agents that may cause
morbidity and mortality. Amongst psychotropic
drugs, antipsychotics, including clozapine, olanza-
pine, and phenothiazines such as chlorpromazine,
barbiturates, benzodiazepines antiepileptics/mood
stabilizers are the most common causes of neu-
tropenia and agranulocytosis (1). Severe neutrope-
nia due to the tricyclic antidepressants (TCAs) is a
rare idiosyncratic reaction, with a lower frequency
than is reported for antipsychotics. Agranulocytosis
has also been reported in treatment with tetracyclic
antidepressants such as mirtazapine (2,11).
Neutropenia with SSRIs, commonly used in
children and adolescents for psychiatric treatment,
is a scarce adverse effect. This is the first case
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report of sertraline induced neutropenia in adoles-
cence to the best of our knowledge. An 11-year-old
girl who was treated with sertraline and quetiapine
was reported in the literature (3). There are only
four published case reports of neutropenia due to
sertraline in adult patients, and one of them
describes neutropenia due to combined use of ser-
traline and quetiapine (4-7). Neutropenia has also
been reported in treatment with fluoxetine and
paroxetine in adult patients (12-14). Drug-induced
neutropenia usually emerges after 1 or 2 weeks of
exposure; the neutropenia level develops depend-
ing on the duration and dose of drug exposure.
Several mechanisms have been proposed for hema-
tological side effects of psychotropic agents.
Idiosyncratic factors could be one of the major
mechanisms. Other possible mechanisms could be
direct toxicity and immune-mediated destruction of
neutrophils, and their precursors in bone marrow
(15-17). There are no precise mechanisms and
approaches regarding hematological side effects to
sertraline.

Treatment of drug-induced neutropenia involves
stopping the drug immediately, initiating a broad-
spectrum antibiotic, and granulocyte colony-stimu-
lation factor in high-risk patients (18). In our
patient, we stopped the sertraline treatment due to
severe neutropenia and gave subcutaneous
Filgrastim (granulocyte colony-stimulating factor)

for three days. Our patient had no fever, so antibi-
otic treatment was not given to him. Another
antidepressant treatment was not planned, and
CBT was applied to him for mild internalizing
symptoms.

Sertraline is a preferred antidepressant agent with
low side effects. The most common side effects are
dizziness, drowsiness, dyspepsia, fatigue, insomnia,
nausea, headache, diarrhea (19). Although hema-
tological side effects related to sertraline are rare
and more associated with an increased tendency to
bleeding, neutropenia is a potentially life-threaten-
ing adverse effect of sertraline treatment (1,15).
Our case may contribute to the limited existing
knowledge about the hematological adverse effects
of sertraline in children and adolescents. Drug-
induced neutropenia must be considered in a
patient with sertraline use who has unexplained
neutropenia. Severe neutropenia induced by psy-
chopharmacological agents may interfere and
complicate the treatment process of people with
chronic diseases.
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Hospital, Department of Child and Adolescent Psychiatry,
Ankara, Turkey elifbayram(07@gmail.com
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CASE REPORTS

Bupropion-induced leukopenia: A case report
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SUMMARY

Bupropion hydrochloride, a norepinephrine/dopamine
reuptake inhibitor, is administered for the treatment of
depression and smoking cessation. Common side effects
of bupropion are dry mouth, nausea and insomnia, also
it may lower the seizure threshold. The normal range of
total white blood cell (WBC) count is 4000 -11000/ul for
adults. The values below 4000/ul, are defined as
leukopenia.

A 33-year-old woman admitted to the psychiatry outpa-
tient clinic with the complaints of mild depression, also
wanted to quit smoking. Bupropion hydrochloride
(extended release-XL) 150 mg/day was initiated to the
patient. The leukocyte count of her treatment was
3890/ul at the third month and 3730/ul at the fourth
month. The leukocyte count was at normal value before
initiation of bupropion hydrochloride (7220/ul) and after
stopping the treatment (7290/ul). She did not have any
chronic disease, medication and drug or alcohol abuse.
According to this case, it is probable that there was a
relationship between bupropion hydrochloride and
leukopenia as an adverse event.

Many idiosyncratic drug reactions involve blood
dyscrasias. Some of the psychotropic drugs have been
associated with leukopenia and sometimes agranulocy-
tosis. Although some rare studies and case reports relat-
ed to leukopenia have been reported with some of the
antidepressants but to our knowledge bupropion
induced leukopenia is not a common side effect.
Therefore, reporting this adverse event due to bupropion
is important to make a contribution to literature.

Key Words: Bupropion, leukopenia, adverse effect

(Turkish J Clinical Psychiatry 2021,;24:416-419)
DOI: 10.5505/kpd.2021.02419

OZET

Bupropion hidrokloriir depresyon ve sigara birakma
tedavisinde kullanilan bir norepinefrin / dopamin geri
alim inhibitéradir. Siklikla goérilen yan etkileri agiz
kurulugu, bulanti ve uykusuzluktur, ayrica nébet esigini
dusurebilir. Beyaz kan huicresi (I6kosit) sayisinin normal
araligi yetiskinler icin 4000 -11000 / ul'dir. 4000 / ul'nin
altindaki degerler 16kopeni olarak tanimlanir.

Hafif depresyon belirtileri ile psikiyatri poliklinigine
basvuran 33 yasindaki kadin hasta mevcut
yakinmalarinin yaninda sigaraylr birakmak istedigini
belirtmis, hastaya bupropion hidroklorir (uzatilmis
salinim-XL) 150 mg/guin tedavisi baslanmistir. Tedavisinin
Uclnc ayinda ldkosit sayisi 3890/ul, doérdiinci ayda
3730/ul olarak saptanmis olup, tedavi 6ncesi (7220/ul) ve
tedavi kesildikten sonra (7290/ul) bu degerlerin normal
aralikta oldugu goérilmustir. Hastanin herhangi bir kro-
nik hastaligi, ilag, alkol veya madde bagimhihgr olmadigi
o6grenilmistir. Bu olguya goére bupropion hidroklortr ile
|I6kopeni arasinda bir iliski olmasi muhtemeldir.

Kan diskrazileri idiyosenkratik ilac reaksiyonlarindan
biridir. Psikotrop ilaclarin bazilari |6kopeni ve agraniilosi-
toz ile iliskilendirilmistir. Antidepresan tedavisiyle
I6kopeni goézlenen nadir calismalar ve olgular bildirilmis
olsa da, bupropiyona bagh lI6kopeni sik gorilen bir yan
etki degildir. Bu nedenle bupropiyona bagh bu etkinin
bildirilmesi, literatlre katki saglamasi acisindan énem-
lidir.

Anahtar Sozciikler: Bupropion, I6kopeni, yan etki
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INTRODUCTION

Bupropion hydrochloride, a norepinephrine/
dopamine reuptake inhibitor, is administered for
the treatment of depression and smoking cessation
(1,2). Bupropion hydrochloride differs structurally
from first-generation tricyclic antidepressants
(TCAs) and second-generation selective serotonin
reuptake inhibitor (SSRI) antidepressants with
having no direct action on the serotonin system, so
categorized as an atypical antidepressant (2,3).
Common side effects of bupropion are dry mouth,
nausea and insomnia (4), also it may lower the
seizure threshold (2). On the other hand, sexual
dysfunction, weight gain and sedation do not occur
frequently like other antidepressants (2).
Bupropion is available in three bioequivalent oral
formulations: immediate release (IR), sustained
release (SR), and extended release (XL) (1).

The normal range of total white blood cell (WBC)
count is 4000 -11000/ul for adults. The values below
4000/ul, are defined as leukopenia. Many psy-
chotropic drugs have been associated with leukope-
nia and sometimes even agranulocytosis. Clozapine
and carbamazapine are widely known for these side
effects (5, 6). Blood count monitoring has reduced
the associated morbidity and mortality. Blood
dyscrasias occur usually within the first few months
of pharmacotherapy with the drugs like clozapine
associated with hypersensitivity. On the other
hand, these adverse events may develop at any time
with the drugs that have toxic properties on the
bone marrow like carbamazepine (5, 6, 7, 8).
Although some rare studies and case reports relat-
ed to leukopenia have been reported with some of
the antidepressants (mirtazapine, SSRIs, TCAs,
venlafaxine, trazodone) (5), to our knowledge
there is one case report (9) indicating bupropion
induced leukopenia.

CASE REPORT

A 33-year-old woman admitted to the psychiatry
outpatient clinic with the complaints of mild
depression. She said that her mood was depressed
and was feeling fatigued, not interested in doing
things she normally enjoyed and slept more than
she did before for the last two months. Also, she
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had history of smoking for five years and wanted to
quit smoking. She had shown symptoms like psy-
chomotor retardation, anhedonia and hypersom-
nia, but the symptoms were not severe and psy-
chosocial functioning of the patient was substan-
tially preserved. She had no suicidal ideation, no
feelings of worthlessness or inappropriate guilt,
and no change in appetite. According to the medi-
cal history obtained, she had an episode of depres-
sion which was similar to the current episode two
years ago, and escitalopram was prescribed. But
she did not continue the escitalopram treatment
due to the sedation which was a side effect. She did
not have any chronic disease, medication, drug or
alcohol abuse.

Bupropion hydrochloride (extended release-XL)
150 mg/day was initiated with the diagnosis of mild
depression. The reasons for choosing this treat-
ment were the request to quit smoking, the pres-
ence of psychomotor retardation and fatigue, and
the discontinuation of escitalopram because of
sedation in the past medical history. It was learned
that, some blood tests were performed at regular
intervals to the patient because she was a health-
care worker. After three months of initiation of the
treatment, leukocyte count was 3890/ul in the
patient's routine blood test examination. The other
blood tests (other values of complete blood count -
CBC-), serum biochemistry panel, vitamin B12,
folate, thyroid function tests) were normal. Her
physical examination did not show any pathological
finding, and she did not have any physical com-
plaint. When the patient's medical records were
investigated retrospectively, it was understood that
the leukocyte count was at normal value (7220/ul)
six months before the initiation of bupropion
hydrochloride treatment. The patient was asked to
repeat the test one week later to confirm the labo-
ratory tests, and to evaluate any transient change in
leukocyte count. But the patient did not comply
this recommendation and had the CBC one month
later, also she had continued bupropion hydrochlo-
ride treatment during this period. One month later
(the fourth month of initiation of the treatment)
she applied to psychiatry outpatient clinic, and
leukocyte count was 3730/ul. Bupropion hydrochlo-
ride was stopped and a new treatment was not
started due to the relief of the patient's mild
depressive symptoms. During this period, she did

Turkish J Clinical Psychiatry 2021;24:416-419
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not quit smoking. One month after cessation of the
treatment, leukocyte count was increased to
5940/ul. She had no depressive symptoms and her
mental status examination was normal, so she was
followed-up without pharmacotherapy. When the
last medical records of the patient were investigat-
ed, it was seen that her leukocyte count was 7290/ul
seven months after stopping bupropion hydrochlo-
ride treatment. Leukocyte counts, percentages of
neutrophils and lymphocytes with time of the blood
tests are presented in Table 1.

DISCUSSION

The patient who had no previous medical issue
other than a depressive episode admitted with mild
depressive complaints. She did not have any chron-
ic disease, medication, drug or alcohol abuse.
Bupropion was suggested for both her complaints
and smoking cessation. The leukocyte count at the
third month of her treatment was 3890/ul and
3730/ul at the fourth month. The leukocyte count
was at normal value before initiation of bupropion
hydrochloride (7220/wl) and after stopping the
treatment (7290/ul). According to this case, it is
probable that there was a relationship between
bupropion hydrochloride and leukopenia as an
adverse event.

Many idiosyncratic drug reactions involve blood
dyscrasias. Drugs can cause immune-related hyper-
sensitivity and bone marrow toxicity, because of the
role of leukocytes in the induction of an immune
response by interaction of reactive metabolites of
drugs with leukocytes (7, 8). Some of the psy-
chotropic drugs have been associated with leukope-
nia and sometimes agranulocytosis (10), but to our
knowledge bupropion induced leukopenia is not a
common side effect (5). In a case report, leukope-
nia was reported with a combination of psychotrop-
ic medications including bupropion but it was asso-
ciated with lamotrigine due to temporal features of
the symptoms (11). In a brief report, leukopenia
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was reported with a combination of echinacea and
bupropion (12) and it was associated with
Echinacea, but it was discussed that bupropion
might exacerbate the leukopenic effect of echi-
nacea. Previous case presentations reported a vari-
ety of hematologic side effects such as eosinophilia
and leukocytosis with bupropion and there was
only one case presentation (9) that reported
leukopenia without neutropenia with bupropion.
Therefore, reporting this adverse event due to
bupropion is important to contribute to literature.
Leukopenia or neutropenia were reported with dif-
ferent dopaminergic drugs (13,14), therefore
shared effects of these drugs might be investigated
with future studies to reveal any possible mecha-
nism.

Absence of peripheral blood smear and the lack of
laboratory investigations which could identify the
potential causes also lead to the decrease in leuko-
cyte count like viral infections or toxic events are
some limitations of this case report.
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Oykiisiinde karbonmonoksit zehirlenmesi
olan gec baslangich psikotik bozukluk: Bir

olgu sunumu

Late-onset psychotic disorder with a history of carbon monoxide poisoning:

A case report
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OZET

Karbonmonoksit (CO) zehirlenmesi ciddi néropsikiyatrik
bozukluklara neden olabilir. Ancak, bu konuya lite-
ratiirde yeterince ilgi gésterilmemistir. Ozellikle zehirlen-
meden sonra uzun dénemde ortaya ¢ikan néropsikiyatrik
belirtilerin tanimi, tedavisi, klinik seyri tam olarak bilin-
memektedir. Bugline kadar yapilan calismalarda CO
zehirlenmesini takiben yillar sonra olgularda nérolojik
belirtiler, bilissel, duygudurum ve kisilik bozukluklan
gozlemlenmistir. Ancak, uzun vadeli noéropsikiyatrik
bulgularin etiyopatolojisi ile ilgili hipotezler konuyu tam
olarak aydinlatamamistir. Hastanin klinik semptomatolo-
jisiyle ilgili olarak cevresel ve ndrobiyolojik karmasik fak-
torlerin  etkilesimi  uzun sdreli ndéropsikiyatrik
bozukluklarin ortaya cikmasinda bir risk faktoru
olusturabilir. Bu calismada klinigimize geg¢ baslangigh
psikotik belirtiler ile basvuran, 15 yil 6nce CO zehirlen-
mesi geciren 45 yasindaki kadin hasta literattir bulgulan
esliginde sunulmustur. CO zehirlenmesi sonrasi olgular
icin noropsikiyatrik degerlendirme ve duzenli olarak
nérogoriintileme ile yakin bir takip planlanmaldir. Tm
diinyada zehirlenmelere bagh 6lumlerin basinda gelen
CO zehirlenmesinin neden oldugu néropsikiyatrik belirti
ve bozukluklarn tani ve tedavisi 6nemlidir. Klinisyenler
atipik 6zellikli ve geg baslangigh psikotik yakinmalari olan
ve CO zehirlenmesi Oykiisi olan olgularda tibbi
degerlendirmeler konusunda dikkatli olmalidirlar.

Anahtar Soézcukler: Karbonmonoksit zehirlenmesi, geg
baslangig, psikotik bozukluk, tani

(Klinik Psikiyatri Dergisi 2021;24:420-426)
DOI: 10.5505/kpd.2021.91489

Makalenin gelis tarihi: 11.10.2020, Yayina kabul tarihi: 21.01.2021

SUMMARY

Carbon monoxide (CO) poisoning can cause severe neu-
ropsychiatric disorders. However, no sufficient attention
has been paid to this issue in literature. The definition,
treatment and clinical course of neuropsychiatric symp-
toms that occur especially after poisoning are not known
exactly. In the studies conducted to date, neurological
symptoms, cognitive, mood and personality disorders
have been observed in the cases years after CO poison-
ing. However, the hypotheses regarding the etiopatholo-
gy of long-term neuropsychiatric findings have not clari-
fied the subject completely. The interaction of environ-
mental and neurobiological complex factors related to
the patient's clinical symptomatology may be a risk fac-
tor for the emergence of long-term neuropsychiatric dis-
orders. In this study, a 45-year-old female patient who
presented to our clinic with late-onset psychotic symp-
toms and suffered from CO poisoning 15 years ago is
presented in the light of literature findings. After CO poi-
soning, a close follow-up with neuropsychiatric evalua-
tion and regular neuroimaging should be planned. The
diagnosis and treatment of neuropsychiatric symptoms
and disorders caused by CO poisoning, which is the lea-
ding cause of intoxication-related deaths all over the
world, is important. Clinicians should be careful about
medical evaluations in patients with atypical features
and late-onset psychotic complaints and a history of CO
poisoning.

Key Words: Carbon monoxide poisoning, late-onset,
psychotic disorder, diagnosi
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GIRIS

Tim diinyada zehirlenmeye baglh 6liimlerin en sik
nedenlerinden olan  karbonmonoksit (CO)
zehirlenmesi énemli bir halk sagligi sorunudur (1).
Calismalarda kaza, ihmal ya da intihar nedeni ile
CO zehirlenmesine bagli 6liimlerin aslinda bilinen
sayidan daha yiiksek oldugu ileri siiriilmiistiir (2,3).
Ulkemizde de ozellikle kig aylarinda komiir
sobalar1 ya da sofben kullanimi bagli CO zehirlen-
mesi sonucu ¢ok sayida acil bagvurusu ve cok
sayida kayip yasanmaktadir (4,5). CO zehirlenmesi
genellikle ciddi bir durumdur ve basta beyin ve kalp
olmak iizere hemen biitiin organlari etkiler (6,7).
CO zehirlenmesi bagli ¢ok farkli bulgular ortaya
cikabilir. Akut zehirlenme doneminde halsizlik,
basdonmesi, konfiizyon, karin agrisi, ishal,
basagrisi, basdénmesi, ylirime bozukluklari, koma
goriilebilir (6). CO zehirlenmesi sonucu olgularin
bir kisminda 6zellikle kisilik degisiklikleri ve bellek
kusuru gibi belirtiler kalici olabilir. Bazi hastalarda
ise iki fazli bir model goriilebilir. Akut zehirlenme
tedavisi sonrasi bazi hastalar tamamen iyilegebilir.
Ancak, kisa bir iyilesme donemini takiben 6zellikle
noropsikiyatrik belirtiler yeniden ortaya cikabilir
(7). Calismalarda gecikmis ensefalopati olarak
tanimlanan bu dénemin goriilme sikligr %0.06-2.8
olarak bildirilmistir (8-10). Ozellikle kronik
donemde konusma, bellek bozukluklari, ndbet,
deliryum, agnozi, ataksi, apraksi, kisilik
degisiklikleri, duygudurum bozukluklar1 gibi
noropsikiyatrik belirtiler izlenebilir (7). Erken tani
ve tedavi ile akut CO zehirlenmesine bagh oliimler
onlenebilir. Ancak, uzun donemde izlenen ndro-
psikiyatrik bulgularin etiyopatolojisi, risk faktor-
leri, klinik goriintimi, tedavisi ilgili bilgiler
sinirlidir (11). Olgularin uzun dénemde noropsiki-
yatrik degerlendirme ve diizenli olarak nérogoriin-
time ile izlenmesi ise kalici noropsikiyatrik
bozukluklarin geligsimini 6nleyebilir. Bu ¢aligmada
klinigimize psikotik belirtileri ile basvuran, uzun
yillar 6nce CO zehirlenmesi olan kadin hastanin
klinik bulgulart konu ile ilgili diger calismalarinin
sonuglar1 ile tartisilarak mevcut literatiire katki
sunulmasi amaclanmuistir.

OLGU SUNUMU

Bayan K,45 yasinda, evli, 3 cocuklu, ilkokul
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mezunu, ev hanimy, ailesi ile birlikte yastyor.

Hasta son iki aydir olan anlamsiz konugmalar,
kendi kendine konusma, bagirip c¢agirma,
yakinlarindan  siiphelenme ve  uykusuzluk
yakinmalari ile ailesinin istegi iizerine poliklinik
bagvurusu sonrasi servisimize kabul edildi.
Oncesinde bilinen herhangi bir hastaligi olmayan
hasta 2005 yilinda evde banyo yaparken sofben
zehirlenmesi yasamis. Yakinlari tarafindan banyo-
da baygin bir sekilde bulunmus. Yaklasik bir ay
farkli bir saghk kurulugsunun yogun bakim
tinitesinde takip sonrasi unutkanlik, ayni sorulari
tekrar tekrar sorma, islerini yapmada giiglitkk
yakinmalar1 ortaya ¢ikmis. Daha 6nce psikiyatrik
yakinmasi olmayan hastanin yaklagik iki ay
Oncesinde yagsadigi ailevi problemler sonrasi
uykusuzluk, kendi kendine konugsma, bagirip
cagirma, siiphelenme yakinmalari1 baslamis. Esinin
kendisine zarar verecegini, Oldiriilecegini
diisiiniiyor, yemeklerine ilag katildigr ve
zehirlenecegi diislincesi ile yemek yemiyormus.
Annesinin getirdigi yiyecekleri yemeyen hasta
getirilen yemekleri evin balkonundan asagiya
atmis. Bir hafta 6nce sabah saatleri bir kez evden
kagma girisimi olan hasta yakinlar tarafindan evin
iki sokak otesinde bulunmus. Ailesinin gergek ailesi
olmadig1 diisiiniiyor, kendisini doguran annesini
artyormus. Yaklagik 20 giin 6nce ailesinin istegi ile
psikiyatri ~ bagvurusu olan hastaya olanzapin 5
mg/giin Onerilmis. Ancak, hasta zehirlenecegi
diisiincesi ile tedavisini kullanmamus.
Yakinmalarinin artmasi iizerine hastanemiz psiki-
yatri poliklinige getirilen hasta ayn1 giin ileri tetkik
ve tedavi amaci ile servisimize yatirildi.

Oz ve Soygecmis: Bes cocuklu bir ailenin 4.cocugu
olarak normal dogumla dogan hastanin biiyiime
ve gelismesinde sorun yasanmamis. Anne ve babasi
sag, her ikisi de saglikli, ilkokul mezunu, ebeveyn-
lerine  ait Onemli bir saghk sorunu
belirtilmemistir.Anne ve baba arasinda akrabalik
mevcut idi. Evlerine yakin ilkokulda egitimine
devam eden hastanin okul basaris1 vasatmis.
Ancak, hi¢ smifta kalmamis. Hasta 25 yil once
ailesinin istegiyle dayisinin oglu ile evlenmis. Ek
tibbi hastalig1 olmayan hastanin, teyzesinde benzer
psikiyatrik hastalik diginda ailede norolojik, psiki-
yatrik hastalik Oykiisii tariflenmemistir. Alkol,
sigara ve psikoaktif madde kullaniminin olmadig1
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belirtilen hastanin yakinlarindan alinan bilgiye gore
hastalanmadan 6nce disa doniik, neseli biriymis.

Ruhsal Durum Muayenesi: Ozbakimi kismen azalan
yasinda goriiniimlii kadin hastanin genel goriiniimi
sosyokiiltiirel diizeyi ile uyumlu idi. G6z temasi
kuruyordu. Goriigme sirasinda yerinden kalkip
mirildanir tarzda kendi kendine konusmasi oldu.
Sorulan sorulara tegetsel yanit veren hastanin
konusma hizi ve miktar1 artmisti. Duygudurumu
disforik, duygulanimi yiizeyeldi. Dikkatini
stirdiirmede yetersizlik oldugu saptanan hastanin
anlik ve yakin bellegi azalmisti. Algilamada gérme
ve isitme varsanilarinin oldugu izlendi. Soyut
diistince yetisi korunmus, gercegi degerlendirme ve
yargilama  yetisi ise = bozulmug olarak
degerlendirilmistir. Cagrisimlar1 daginik, diisiince
iceriginde referans ve persekiisyon sanrilari vardi.
Olgu yakinlarin1  taniyor ancak onlarin
degistirildigine inaniyordu. Diga vuran davramiglari
artmisti. Hastaliga iligkin i¢goriisii mevcut degildi.

Klinik seyir: Psikiyatrik degerlendirme sonrasi
DSM-5’e gore baska bir tibbi duruma bagh psikotik
bozukluk, sanrilarla giden tanisi diisiiniilen hastaya
servise yatiginda psikomotor eksitasyonu nedeniyle
72 saat arayla 3 doz IM zuklopentiksol 50 mg/giin
ve biperiden 5 mg/giin uygulandi. Daha sonra zuk-
lopentiksol damla 20 mg/giin baslanip kademeli
olarak doz 30 mg/g’e yiikseltildi. Kisa Psikiyatrik

Degerlendirme  Olgegi  (KPDO):51, Negatif
Belirtileri Degerlendirme Olgegi (NBDO):82,
Pozitif ~ Belirtileri ~ Degerlendirme  Olgegi

(PBDO):61 ve Mini Mental Durum Test
(MMDT):18/30 puan olarak degerlendirildi.

Tedavisinin ilk giinlerinde servis kurallarina uyum-
da zorlanan, diger hasta ve saglik ¢alisanlar ile sik
stk sorun yagsayan odasindan c¢ikmak istemeyen
hastanin ilerleyen gilinlerde servise uyumu, sosyal
iletigimi artt1. Servis iginde zaman zaman odasini ve
tuvaleti bulmakta zorlandig izlendi. Hastanin mev-
cut klinik goriintimii  dikkate alinarak, geg
baslangicli psikiyatrik yakinmalarimin etiyolojisini
arastirmak amaci ile tiim tibbi incelemelerinin
yapimasi planlandi. Fizik muayenesi ve sistem
muayeneleri ile tam kan sayimi, endokrinolojik
belirteglerin incelendigi biyokimyasal periferik kan,
idrar tetkiklerinde patolojik bulgu saptanmadi.
Hastanin elektroensefalografi (EEG)’si normal
olarak degerlendirildi. Beyin manyetik rezonans
goriintilleme (MRG)’sinde her 2 serebral hemis-
ferde multienfarkt alanlar1 ve yer yer ensefaloma-
lazik odaklar, her iki serebral ve serebellar hemis-
ferde giral atrofiye bagh santral ve periferik BOS
alanlarinda genisleme, bilateral globus pallidus ve
subkortikal beyaz cevherde T2A ve flair intensite
artimlarinin oldugu belirtildi. (Sekil 1) Difiizyon
MRG’sinde, sag operculum diizeyinde kortiko-sub-
kotikal akut-subakut dénem infarkt odagi, bilate-
ral frontal temporal ve parietal loblarda subakut
donem infarkt odaklari ile sol temporal lobda kro-
nik dénem serebrovaskiiler olay sekeline bagh
ensefalomalazinin bulundugu seklinde raporlandi.
Servisimizde yatarak tedavi gordiigii sirada iste-
nilen noroloji konsiiltasyonu sonucunda hastanin
norolojik muayenesinde patolojik bulgusunun
olmadig, beyin ndrogoriintiilemesindeki
bulgularin CO zehirlenmesi sekeline ait oldugu,
mevcut psikotik belirtilerin bu organik zeminde
gelismesinin olas1 oldugu belirtildi. Hastalik dykiisii
ve beyin norogoriintiilemesindeki CO zehirlen-

Sekil 1. Beyin MRG’de T2 agirlikli kesitlerde bilateral globus pallidus ve subkortikal beyaz cevherde yaygin

hiperintens lezyonlar

Klinik Psikiyatri 2021;24:420-426
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mesinin fizyolojik etkileri sonucu olduguna iliskin
kanitlar nedeniyle hastanin mevcut durumu CO
zehirlenmesi sonrasi gelisen psikotik bozukluk
olarak degerlendirildi. Tedavisinin 31.glinlinde
ozellikle referans ve persekiisyon sanrilarinda
belirgin diizelme izlenen hasta ileri salah ile tabur-
cu edildi. Taburculuk oncesi klinik o6lcek
degerlendirmesinde KPDO:41, NBDO:72,
PBDO:36 ve MMDT:19/30 puanlarmin elde
edilmis olmast da bu durumu destekler nitelikte
idi. Ayrica hastaya taburculuk 6ncesi ve taburculuk
sonrast donemde iki kez noropsikolojik testler
uygulanmak istenmis olup, hastanin testlere uyum
saglayamamasi ve uygulamayr yarim birakmasi
nedeni ile noropsikolojik degerlendirilmesi
tamamlanamamistir. Ayaktan tedavi birimindeki
izleminde hastada belirgin olarak noroleptiklerin
yol actifi parkinsonizmin oldugu ve oral olarak
diizenlenen tedavisini kullanmak istemedigi
Ogrenildi. Halen ayaktan izlem biriminde tedavi-
sine 400 mg aripiprazol uzun salimli IM ile devam
edilmektedir. Calisma Oncesi hasta ve hasta yakini
olgu sunumunda yer alan bilgilerin akademik
amaclh kullanimi hakkinda bilgilendirilerek,
onamlar1 alind.

TARTISMA

Uzun siireli ya da siddetli CO zehirlenmesi sonrast
siklikla noropsikiyatrik belirtiler ortaya ¢ikar. CO
zehirlenmesi sonrasi olgularda beyin hasarina bagh
depresyon, anksiyete, bellek kusuru en sik goriilen
noropsikiyatrik belirtilerdir (7,8). Ayrica, bazi olgu-
larda CO zehirlenmesini takiben ge¢ baslangich
noropsikiyatrik belirtiler de izlenebilir. Ancak, geg
baslangic icin belirlenen bir siire yoktur. Konu ile
ilgili yapilan ¢aligmalarda 4-40 giin gibi degisebilen
stireler icinde belirtilerin ¢ikabilecegi bildirilmistir
(12-15). Borras ve ark. calismalarinda 37 yasindaki
bir hastada CO zehirlenmesi takiben 5 yil sonra
ortaya cikan gec baslangich noropsikiyatrik belir-
tilere dikkat cekmislerdir (16). Caligmalarda hasta-
lar bircok kez tam olarak iyilesebilse de, CO
zehirlenmesini takiben aylarca hatta 1 yildan fazla
sirede %19 ve %37 oraninda bilissel islev
bozukluklariin izlendigi aciklanmistir (17,18).
Akut zehirlenme sonrasi tam olarak iyilesen olgu-
larda bifazik model ile agiklanan gecikmis ense-
falopati ile noropsikiyatrik belirtiler yineleyebilir.
Calismamizda da 15 yil 6nce CO zehirlenmesi
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geciren ve tam olarak iyilesen hastada bifazik 6zel-
lik mevcuttur. Hastamiz zehirlenme sonrasi bir
siire unutkanlik yakinmalar1 olsa da islevselliginde
sorun yasamamisg, servisimize basvurusuna kadar
herhangi bir psikiyatrik tedavi gérmemis. Geg
baslangicli néropsikiyatrik belirtiler ile ilgili risk
faktorleri tam olarak aydinlatilamamistir. Bazi
calismalarda maruz kalma siiresi, ileri yas,
oncesinde akciger, kalp hastaliginin olmasi ve
sigara kullaniminin bulunmasinin risk faktorii
olabilecegi ileri siirtilmiigtir (9,11). Olgumuzda
Oykiisinden 6grenildigi kadari ile banyoda baygin
halde bulunup, bir ay siire ile hastanede yogun
bakim biriminde yatarak tedavi gormesi CO
zehirlenmesinde maruz kalinan siirenin uzun
olabilecegine isaret edebilir. Diger risk faktorleri
ise mevcut degildir. Ge¢ baglangigh ndropsikiyatrik
belirtilerin etiyolojisinde ¢evresel ve ndrobiyolojik
karmasik birgcok faktoriin  etkilesimi  risk
olusturabilir.

CO zehirlenmesi sonucu anoksik beyin hasarma
bagl yapisal degisiklikler ortaya c¢ikar (19).
Norogoriintilleme calismalarinda CO zehirlenmesi
sonrasi yaygin beyin atrofisi, frontal beyaz madde
icinde nekrotik alanlar oldugu bildirilmistir (20-
22). Ozellikle globus pallidusta bilateral iskemik
lezyonlar ¢ok sayida galismada rapor edilmistir (23-
25). CO zehirlenmesi sonucu Pozitron Emisyon
Tomografisi(PET) ve Tek Foton Emisyon
Bilgisayarli Tomografi (SPECT) yontemleri ile ¢ok
sayida hastanin klinik semptomatoloji ile ilgili sere-
bral lezyon, perfiizyon bozukluklari gozlem-
lenebilir (26,27). Olgunun MRG’sinde her iki sere-
bral hemisferde cok sayida infarkt alanlari ile T2
agirlikl kesitlerde bilateral globus pallidus ve sub-
kortikal beyaz cevherde hiperintens lezyonlarin
bulunmasi mevcut literatiir bulgular1 ile uyum-
ludur. CO zehirlenmesi sonucu oOzellikle akut
donemde beyindeki fonksiyonel bozukluklara bagh
olarak EEG’de yaygin yavas dalga aktivitesi ve
diken dalgalar izlenebilir (7,9). Ancak, ilerleyen
donemde ya da ge¢ donemde EEG’deki bu
degisikliklerin ortadan kalktigi belirtilmistir (28).
Calismamizda da benzer sekilde olgumuzun
servisimizde yatigi sirasinda ¢ekilen EEG’si normal
olarak degerlendirilmis olup, olgunun CO zehirlen-
mesi sonrasi ilk ¢ekilen EEG’sine ulasilamamaistir.
Bu durum ileri dénemde CO zehirlenmesi sonrasi
EEG degisikliklerinin diizeldigini ifade eden
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galigmalarla uyumludur.

CO zehirlenmesi sonucu erken déonemde halsizlik,
g0giis agrisi, bulanti, kusma, garpinti, konfiizyon,
letarji, ajitasyon, senkop, ndbet ve koma durumu
goriilebilir. Akut donem tedavisi tamamlanan olgu-
larda ge¢ donemde ise, biligsel islevlerde bozulma,
anksiyete belirtileri veya depresyon, demans, kata-
toni, Korsakoff sendromu, Kluver-Bucy sendrom,
nevrasteni, uykusuzluk, kisilik ve yargl
bozukluklari, amnezi, astazi-abazi, parkinsonizm,
kore, atetoz, ballismus, miyoklonus, titreme, dis-
toni, Gilles de la Tourette sendromu, motor ve
duyusal bozukluklar, konviilsiyonlar, ensefalopatil-
er ve noropatiler de gozlemlenebilir (1,2,4,29).
Ancak, CO zehirlenmesi sonrast ge¢ donemde
ortaya ¢ikan norolojik/psikiyatrik belirtilere dikkat
cekilmis olsa da, bu konuda bilinenler smnirlidir.
Ozellikle etkilenen beyin yapilari ile néropsikiya-
trik belirtiler iliskilendirilmistir. Ornegin CO
zehirlenmesi sonrasi temporal lob hacmindeki azal-
ma ile depresyon siddeti arasindaki iliskiye dikkat
¢ekilmistir (30,31). Yine CO zehirlenmesi sonrasi
obsesif kompulsif belirtiler ile bilateral globus pal-
lidus lezyonlar1 arasinda iligki olabilecegi
bildirilmistir. Gurlek ve ark. tarafindan CO
zehirlenmesi sonrasi gecikmis ensefalopati goriilen,
norolojik belirtilerle baslayip, bir aylik iyilik halini
takiben obsesif kompulsif bozukluk, depresyon,
kleptomani ve psikotik bozukluk belirtileri olan 41
yasindaki bir hasta sunulmustur. Bu calismasinda
temporal lob ve globus pallidus lezyonlarinin birlik-
te bulunduguna dikkat cekilmistir. Yazarlar 6zellik-
le temporolimbik ve fronto-subkortikal dizgelerin
ikisinde birden olusan bir islev bozukluguna bagh
olarak psikiyatrik belirtilerin ortaya ¢ikmig
olabilecegi ileri siiriilmiglerdir (32). Psikotik
bulgularin ortaya cikisinda bazal ganglionlarin et-
kili oldugu bilinen bir durumdur. Ozellikle globus
pallidusun icinde yer aldif1 lezyonlar ile psikotik
belirtiler arasindaki iligki oldugu ileri stirilmiistiir
(33). Olgunun o6yki ve MRG bilgileri dikkate
alindiginda hastada izlenen psikotik bulgularin CO
zehirlenmesi sonucu olusan bilateral globus pal-
lidus lezyonlarina bagli olarak ortaya ¢ikmis olmasi
olasihigy yiiksektir. Bu durum daha 6nce yapilan
diger calismalarin sonugclari ile de uyumludur (7,8).
CO zehirlenmesi sonrasi ge¢ donemde ortaya ¢ikan
psikiyatrik  belirtiler ile beyindeki yapisal
lezyonlarin arasindaki iliskinin incelenmesi, ruhsal
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bozukluklarin nérobiyolojik etiyolojisinin daha iyi
anlasilmasina yardimci olabilir.

CO zehirlenmesinin akut tedavisi ile ilgili
kilavuzlar gelistirilmistir. Akut tedavinin temelini
hemodinamik dengenin yeniden diizenlenmesi, CO
hizla atiliminin saglanmasinin yani sira  solunum
havasindaki oksijen konsantrasyon oraninin
arttirllmast olusturur (6). Ayrica hipotansiyon,
nobet gecirme, bobrek yetmezligi gibi tibbi
sorunlarin gelismesi durumunda nedene yonelik
tedaviler uygulanir. Ancak, CO zehirlenmesine
bagl ge¢c donemde ortaya hipoksik ensefalopatinin
tedavisi ile bilgiler ise kisithdir. Cogunlugu olgu
sunumu olarak hazirlanan calismalarda hastalarin
belirti ve bulgular1 dikkate alinarak psikofar-
makolojik tedavilerin tercih edildigi goriilmektedir
(13,14,16,21,31,32). Calismamizda olgumuzun gec
baslangicl psikotik belirtilerinin tedavisinde anti-
psikotik ilaclar kullanilmigtir. Servise yatigi
sirasinda baglanan zuklopentiksol IM tedavisine
daha sonra oral form olarak devam edilmistir.
Ancak, ayaktan tedavi biriminde zuklopentiksol
kullanimina bagh gelisen parkinson tremoru, 6zel-
likle iist ekstremitelerde olmak iizere rijidite,
bradikinezi gibi yan etkilerin izlenmesi ve hastanin
ilaglarini agiz yolu ile almak istememesi nedeni ile
hastanin tedavisi 400 mg aripiprazol uzun salimh
IM olarak yeniden diizenlenmistir. Hastanin orta
yas, kadin cinsiyet ve beyindeki yaygin lezyonlarin
bulunmasi nedeni ile tipik antipsikotik ilaclarin yan
etkilere daha fazla yol actifi soylenebilir. Bu
nedenle bu tiir olgularin tedavisinde atipik anti-
psikotik ilaglar tercih edilebilir.

Aslinda CO zehirlenmesine bagl gecikmis ense-
falopati icin en iyi tedavi yaklagimi néropsikiyatrik
degerlendirmeler ve diizenli ndrogdriintillemelerle
hastanin yakin izleminin planlanmasidir. CO
zehirlenmesi genellikle intihar ya da kaza nedeni
ile yasanmaktadir. Bu nedenle CO zehirlenmesine
bagli morbidite ve mortalitenin azaltilmasinda bir-
incil 6nleme olan egitim programlar1 en 6nemli
anahtar ¢6ziim olmaya devam etmektedir.

Olgumuzun CO zehirlenmesi gecirmesi sonrasi ilk
¢ekilen EEG’sine ulagilamamis olmasi, 15 yil 6nce-
ki norolojik ve psikiyatrik degerlendirmelerinin
bulunmamasi ve bu siire icinde hastanin herhangi
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bir psikiyatri veya noroloji poliklinigi bagvurusunun
olmamasi, noropsikolojik testlerin yapilamamig
olmasi calismamizin kisithiliklaridir. Bu nedenle
boylamsal verilerin olmadig1 dikkate alindiginda,
olgunun tanisinda CO zehirlenmesi ve geg
baslangich psikotik bozukluk arasinda neden-sonug
iligkisinin kurulmasi1 giiclesmektedir. Ancak,
calismamiz Oykiisinde CO zehirlenmesi olan
olgularin gec baslangich psikotik bozukluk
acisindan riskli olabileceklerine dikkat cekmesi
acisindan 6nemlidir.

Sonug olarak, calismamizda 15 yil 6nce CO
zehirlenmesine bagl senkop ve takiben biling kayb1
gelisen, yogun bakimda 1 ay siire ile takip edildik-
ten sonra bilinci acilan, genel durumu diizelince

taburcu edildigi Ogrenilen ve bu gine kadar
unutkanlik yakinmasi diginda yakinmasi olmayan
ancak, son iki aydir davranig degisiklikleri
sergileyen kadmn hasta sunulmustur. Literatiirde
CO zehirlenmesi sonrasi ge¢ donemde ortaya cikan
norolojik/psikiyatrik belirtilere dikkat ¢ekilmis olsa
da, bu konuda bilinenler simirlidir. Bu nedenle
Oncesinde CO zehirlenmesi Oykiisii olan olgularin
uzun doénemli izleminde klinisyenlerin dikkatli
olmalar1 Onerilir.

Yazisma Adresi: Prof. Dr. Cicek Hocaoglu Recep Tayyip
Erdogan Universitesi Tip Fakiiltesi, Ruh Saglig1 ve Hastaliklari
Ana Bilim Dali, Rize, Tiirkiye cicekh@gmail.com

KAYNAKLAR

1. Raub JA, Mathieu-Nolf M, Hampson NB, Thom SR. Carbon
monoxide poisoning--a public health perspective. Toxicology
2000; 145:1-14.

2. Gorman D, Drewry A, Huang YL, Sames C. The clinical tox-
icology of carbon monoxide. Toxicology 2003; 187:25-38.

3. Hampson NB. U.S. Mortality Due to carbon monoxide poi-
soning, 1999-2014. Accidental and Intentional Deaths. Ann Am
Thorac Soc 2016;13:1768-1774.

4. Kandis H, Katira1 Y, Cakir Z, Aslan S, Uzkeser M, Bilir O.
Acil servise karbonmonoksit entoksikasyonu ile bagvuran
olgularin geriye doniik analizi. Akademik Acil Tip Dergisi 2007;
5:21-25.

5. Deniz T, Kandis H, Saygun M, Biiyiikkkocak U, Ulger H,
Karakus A. Kirikkale Universitesi Tip Fakiiltesi Acil Servisine
basvuran zehirlenme olgularinin analizi. Diizce Tip Fakiiltesi
Dergisi 2009; 11:15-20.

6. Kandis H, Katirct Y, Karapolat BS. Karbonmonoksit
zehirlenmesi. Diizce Universitesi Tip Fakiiltesi Dergisi 2009;
11:54-60.

7. Weaver LK. Clinical practice. Carbon monoxide poisoning. N
Engl J Med 2009; 360:1217-1225.

8. Rose JJ, Wang L, Xu Q, et al. Carbon Monoxide Poisoning:
Pathogenesis, Management, and Future Directions of Therapy
[published correction appears in Am J Respir Crit Care Med
2017;195:596-606.

9. Kudo K, Otsuka K, Yagi J, Sanjo K, Koizumi N, Koeda A, et
al. Predictors for delayed encephalopathy following acute car-
bon monoxide poisoning. BMC Emerg Med 2014; 31;14:3.

10. Weaver LK, Hopkins RO, Churchill SK, Deru K.
Neurological outcomes 6 years after acute carbon monoxide
poisoning [abstract] 2008;35:258-259.

11. Katirci Y, Kandis H, Aslan S, Kirpinar I. Neuropsychiatric
disorders and risk factors in carbon monoxide intoxication.
Toxicol Ind Health 2011;27:397-406.

425

12. Huang CC, Chung MH, Weng SE et al. Long-term prognosis
of patients with carbon monoxide poisoning: a nationwide
cohort study. PLoS One 2014;9:¢105503.

13. Celebisoy N, Aydemir O. Karbonmonoksit zehirlenmesi:
gecikmis hipoksik ensefalopati tablosunda gelen ve psikiyatrik
sekelleri ile sonuclanan bir olgu. Noropsikiyatri Arsivi 1996;
33:45-48.

14.Choi IS.Delayed neurologic sequelea in carbon monoxide
intoxication. Arch Neurol 1983; 40:433-435

15. Quinn DK, McGahee SM, Politte LC, Duncan GN, Cusin C,
Hopwood CJ et al. Complications of carbon monoxide poison-
ing: a case discussion and review of the literature. Prim Care
Companion J Clin Psychiatry 2009;11:74-9.

16. Borras L, Constant E, De Timary P, Huguelet P, Khazaal Y.
[Long-term psychiatric consequences of carbon monoxide poi-
soning: a case report and literature review]. La Revue de
Medecine Interne 2009;30:43-48.

17. Hopkins R, Weaver LK. Cognitive outcomes 6 years after
acute carbon monoxide poisoning [abstract]. Undersea Hyperb
Med2008;35:258.

18 Chu NS. Delayed encephalopathy after carbon monoxide
intoxication: prognosis is still uncertain. Acta Neurol Taiwan
2004;13:48-49.

19. Jeon SB, Sohn CH, Seo DW, Oh BJ, Lim KS, Kang DW, et
al.Acute brain lesions on Magnetic Resonance Imaging and
delayed neurological sequelae in carbon monoxide poisoning.
JAMA Neurol 2018; 75:436-443.

20.Chu NS. Delayed encephalopathy after carbon monoxide
intoxication: prognosis is still uncertain. Acta Neurol Taiwan
2004;13:48-49.

21.Kwon QY, Chung SP, Ha YR, Yoo IS, Kim SW. Delayed
postanoxic encephalopathy after carbon monoxide poisoning.
Emerg Med J 2004;21:250-251.

22.Ku BD, Shin HY, Kim EJ, Park KC, Seo SW, Na DL.
Secondary mania in a patient with delayed anoxic encephalopa-

Klinik Psikiyatri 2021;24:420-426



Oykusiinde karbonmonoksit zehirlenmesi olan geg
baslangi¢h psikotik bozukluk: Bir olgu sunumu

thy after carbon monoxide intoxication. J Clin Neurosci
2006;13:860-862.

23. Vieregge P, Klostermann W, Blimm RG, Borgis KJ. Carbon
monoxide poisoning: clinical, neurophysiological, and brain
imaging observations in acute disease and follow-up. J Neurol
1989;236:478-481.

24 Murata T, Itoh S, Koshino Y, Omori M, Murata I, Sakamoto
K, et al.Serial proton magnetic resonance spectroscopy in a
patient with the interval form of carbon monoxide poisoning. J
Neurol Neurosurg Psychiatry 1995; 58:100-103.

25. Chang KH, Han MH, Kim HS, Wie BA, Han MC. Delayed
encephalopathy after acute carbon monoxide intoxication: MR
imaging features and distribution of cerebral white matter
lesions. Radiology 1992;184:117-122.

26. Choi IS, Lee MS, Lee YJ, Kim JH, Lee SS, Kim WT.
Technetium-99m HM-PAO SPECT in patients with delayed
neurologic sequelae after carbon monoxide poisoning. J Korean
Med Sci 1992;7:11-18.

27. Maione M, Socciarelli L, Falini S, Scalmani G, Poggi G,
Brauzzi M. Use of single photon emission computed tomogra-
phy (SPECT) in the follow-up of carbon monoxide poisoned
patients treated with HBO therapy: a case report. Crit Care
1998;2:P072.

28. Gorman D, Lin HY, Williams C. Blockade of haem oxyge-
nase and nitric oxide synthetase causes cortical dysfunction in
sheep exposed to carbon monoxide. Toxicology 2005; 209:237-
243.

29. Prockop LD, Chichkova RI. Carbon monoxide intoxication:
an updated review. J Neurol Sci 2007; 262:122-130.

30. Elderkin-Thompson V, Kumar A, Bilker WB, Dunkin JJ,
Mintz J, Moberg PJ, Mesholam RI, Gur RE.
Neuropsychological deficits among patients with late-onset
minor and major depression. Arch Clin Neuropsychol
2003;18:529-549.

31. Dunham MD, Johnstone B. Variability of neuropsychologi-
cal deficits associated with carbon monoxide poisoning: four
case reports. Brain Inj 1999 ;13:917-925.

32. Giirlek Yiiksel E, Tagkin EO, Yilmaz Ovali G, Karacam M,
Esen Danaci A. Olgu Sunumu: Case report: kleptomania and
other psychiatric symptoms after carbon monoxide intoxication.
Turk Psikiyatri Derg 2007;18:80-86.

33. Womer FY, Wang L, Alpert KI, Smith MJ, Csernansky JG,
Barch DM, Mamah D. Basal ganglia and thalamic morphology
in schizophrenia and bipolar disorder. Psychiatry Res
2014;223:75-83.

Klinik Psikiyatri 2021;24:420-426

426



LETTER TO EDITOR

Capgras syndrome and intellectual disability
in Down Syndrome: A case report

Burcu Akin Sar’

1 Assis. Prof., Baskent University Faculty of Medicine, Department of Child and Adolescent Psychiatry, Ankara, Turkey

https://orcid.org/0000-0003-2106-7928

TO THE EDITOR

Down syndrome is a genetic disorder that result
from trisomy 21. Delay in cognitive development
(frequently mild to moderate intellectual disability
is seen), adaptive behavior problems, and increased
risk of depression and Alzheimer’s disease are seen
with this syndrome (1). For ages under 20 disrup-
tive behaviors, anxiety disorders and repetitive
behaviors are very commonly seen (2).

Capgras syndrome is a delusional misidentification
syndrome, first described by Capgras and Reboul-
Lachaux in 1923 (3). In this syndrome person
believes that identical doubles have replaced signi-
ficant people in his/her life (4). Prevalence rate of
Capgras syndrome is unknown but in some studies
14% of rate is reported. The recent studies indica-
ted cerebral dysfunction as an etiological factor of
this syndrome (4). Capgras syndrome is associated
with some organic disorders but not Down syn-
drome as far as we know (5).

In this case report, the patient with Down syn-
drome who also has moderate intellectual disability
and Capgras syndrome is reported. Informed con-
sent was taken from his parents. In literature the
coexistence of these syndromes has not been
reported as far as we know. The possible explana-
tions of the coexistence of these syndromes are dis-
cussed.

CASE REPORT

A 14-year-old male was referred for special educa-

tional treatment report to the department. Down
syndrome had been diagnosed after birth. He had
one sibling, a brother. There was no family history
of any mental health disorder. He had special edu-
cation since 3-year-old. He walked at 2 years of age.
He started to speak at 18 months of age. He had
developmental delay at every developmental fea-
tures. He had not got any cardiac, endocrinological
or neurological deficiency. In his physical examina-
tion morbid obesity was detected. In mental exa-
mination his cognitive ability was retarded, his liter-
acy ability was at first grade level. He was able to do
simple math operations. There was no symptom of
perception disorder. Two years later he came to
examination again with his parents. In this exami-
nation cognitive abilities were still retarded and he
was thinking as if his parents were not his real pa-
rents. They were somebody else but not the parents
and he did not clarify why they look after him.
Agitation, aggression were not seen but he said he
was sorry because of that situation. His parents
refused to use medication or any other treatment.
Two years later he referred again, his beliefs about
his parents were still existing. There were no other
symptoms or his symptoms did not cause aggressive
behaviors. No hallucination was detected in these
examinations.

His cranial magnetic resonance investigation and
electroencephalography findings were normal. He
was unable to complete the Wechsler intelligence
scale for children-revised.

DISCUSSION

This is the first case report with coexistence of
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Down syndrome and Capgras syndrome as far as
we know. In literature Fregoli syndrome and Down
syndrome coexistence was discussed. They suggest-
ed that this symptomatology can be explained in
psychodynamic and developmental terms (6).
Studies about Capgras and learning difficulties are
rare and they suggested that this coexistence is due
to psychodynamic etiology and right hemisphere
dysfunction (7,8). This case has moderate intellec-
tual disability and he has normal neuroimaging
results. Therefore we supposed that psychodynam-
ic and neurological deficits do not explain the
case’s etiology. On the other hand Alzheimer dis-
ease is associated with Capgras syndrome and also
Alzheimer disease is associated with Down syn-
drome (9). We evaluated that the cerebral dysfunc-
tion might be the etiological explanation however
his MRI findings were normal even though he has
Capgras syndrome. Therefore we suggested that
this coexistence may be due to genetic features.
Faber and Abrams also reported a case with
Klinefelter’s syndrome and they also suggested that
chromosomal anomaly could alter brain functions
as etiology of idiopathic schizophrenia (10).

The parents of this case refuse the treatment. If we
can treat him, we can observe the medication or
therapy results of this coexistence. But the patient’s
symptoms does not seem to limit his functions. He
was just feeling sorry about this situation and

depression criteria did not been met according to
DSM-5. Hurley suggested that in Down syndrome,
psychotic symptoms are not mood congruent (11).
This may be the reason for the absence of aggres-
sion in this patient.

In conclusion, based on this case report, it can be
said that Down syndrome and Capgras syndrome
may be two diseases with common genetic origins.
Further genetic studies are needed.

Informed consent form was taken from the
patient’s parents.
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TO THE EDITOR

Starting in May 2020, the world got in a serious
challenge as COVID-19 swept across the world,
forcing states to put aside current affairs and taking
immediate measures to contain the outbreak. Such
a global alarming epidemic has never been seen
before, it may be historically a one of a kind if we
consider the ability of the virus to rapidly spreading
over large areas. Thus, this period of the outbreak
was marked by the extreme measures that were
overlapping with the businesses, relationships, edu-
cations and most importantly, freedoms and rights
of people across the world. The freedom of move-
ment, the right of privacy, right to access to health,
freedom of expression and freedom of information
are some of the rights and freedoms that were over-
lapping with the government policies which aim to
conserve the public health. Epidemics and disasters
are the conditions that justify violations of rights if
they are proportionate to the limitations.

In these serious times, the older population experi-
enced worse challenges. Because the older popula-
tion were declared by medical institutions as fragile
human beings and are vulnerable to the virus, the
old generation becomes a target for extra protec-
tion. Despite the delicacy, countries in the world
such as Sweeden and UK were late to act upon pro-
tecting the old people. Some scholars evaluate this
reluctance of action as a way of putting less worth
on the old population referring to their less contri-
bution to the labour force and economic market.
When faced with a national alarming pandemic,
governments have a tendency to neglect the mar-
gins in the society, such as older people and dis-
abled people, and allocate resources against their
needs (1).

In addition, developing and underdeveloped coun-
tries also struggled to balance the already weaken-

ing economy and the allocation of resources for the
protection of public health. According to the
NGOs providing assistance in lots of countries,
elder abuse and neglect intensified with the upcom-
ing pandemic. HelpAge points out that according
to the reports, old people face rising physical and
psychological abuse, robberies or being left to die
in some healthcare facilities (2). Turkey, in this
sense, may have adequate government attention
towards the older population in the healthcare
facilities according to some researches. However,
from the perspective of foundations advocating
elders rights, the approach towards the elders
flourished by the media gained a discriminative
sense of protection and the government policies
has a downside effect contributing to the marginal-
isation of the elders. There have been occasional
lockdowns, at the weekends, with other limitations
encompassing the whole population disregarding
race, age and sex. Especially, the people over 65
years old faced more limitations such as lockdowns
and restrictions of using public transport. These
further arrangements omit the negative influence
upon old people; the psychological effects of the
social isolations as well as the economic struggles
which the employed old population face when they
are obliged to stay at home or prohibited from
using public transportation. Plus, infected old
patients are occasionally pushed behind younger
patients in terms of the priorities. In this matter, it
can be said that the media-fueled public opinion’s
distorted views on the older generation as they are
“weak” with the parallel practices of the public
institutions towards the old people lead them to be
deprived of living humanely. In sum, government
measures taken for COVID-19 such as lockdowns,
self-isolations and hospital restrictions pose a
threat of human rights on the matter of proportio-
nality, violate the rights of old people in the aspects
of the right to non-discrimination, right to private
life and freedom of movement in Turkey.
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Human rights perspective of the older population in the COVID-19 pandemic in Turkey

While preparing my research, I made use of inter-
net resources, mainly from global news platforms
and online published reports of NGOs and CSOs
and also existing literature including researches on
Turkey and other countries’ implications.

Firstly, reviewing the global stance towards the
elderly people, Supriya Akerkar draws attention to
the human rights violations in COVID-19 targeting
older people and people with disabilities. She sug-
gests that the period of COVID-19 reveals the hie-
rarchical social construction of our society, the
existing ageism and disablism lead to the practices
of stereotyping and discrimination. It is important
to see these discriminative actions come from the
formerly accepted medical categories of impaired,
weak and older bodies against the idea of a ‘nor-
mal’ body. She states that “An analysis of the dis-
course about COVID-19 and its effects shows that
it contributes to the further stereotyping of people
with disabilities and older people as less useful and
valued, and more as a burden to the society, with an
underlying message that it is acceptable for these
groups to die.” (3). In such a society, Akerkar indi-
cates that appealing to human rights is significant
to establish politics that recognize the iterated
groups, consults to them about the areas that affect
their lives and designs communication systems that
make information accessible to them.

The Turkish researches on the condition of older
people in Turkey are mainly criticising ageism
towards the actions of the younger generation in
the social media platforms who put every being on
the internet as a tool of humour and entertainment
(4,5). There is no significantly mentioned criticism
on governments actions, the fault is mostly given to
the civilians such as the social media perpetrators
and the lynch culture, in other terms, cyberbullying.
It can be said that there is a consensus on a reveal-
ing of existing ageism structures with the pandemic.
Zeynep Altin emphasizes that the role of media
and the government’s warnings which raise the
panic and anxiety centred around the old popula-
tion, leading elderly people being portrayed as
“dangerous” instead of “in need of protection” (6).
Her research does not give information about the
violations of rights of older people but she argues
the risks and challenges older people face from the
government policies, for instance, the quarantines

Turkish J Clinical Psychiatry 2021;24:429-432

causing further social isolation with swift mental
desperation of being lonely for a long time. Also,
because the measures taken to avoid social isola-
tion are mainly virtual on the internet, these pro-
duce inequalities in accessing the service. Together
with it, the sphere of social media is dominated by
the younger population. Altin points out that the
portrayal of the old population as “the other” in the
social media deepens the ageist perceptions.

Sevim Atila Demir (7) also emphasizes the strong
psychological effects on the elderly people and the
raising ageism puts them in danger of being target-
ed for hate crimes. She asserts that the main reason
for these targeted actions is the tendency of per-
ceiving old people as a homogenous whole, or as a
bulk of people whose lifestyle and culture is comp-
letely different from society. However, the old pop-
ulation in Turkey is the most heterogenic group in
society (7). There she examines the social status
alterations people face while ageing and puts this
process as the root of splitting the age groups in
society. As like Altin, Demir doesn’t mention the
violation of rights, but she suggests that the difficul-
ties experienced in the context of the old popula-
tion may also be a consequence of rapid growth of
the share of the old population in the country, and
correspondingly, the lack of service capacity go-
vernment can give to the upcoming mass.

Similarly, in the press release of the +65 Elderly
Rights Foundation, the main argument is that the
old population is not a homogenous cluster and it is
not equal to be cut off from the societal and eco-
nomic organizations (8). Every person over 65
doesn’t possess the conditions that of an assumed
risky unhealthy old person. A great amount of peo-
ple as a member of +65 has to work for a living and
as they age, their earnings decrease because their
share in the market diminishes. In addition, lots of
old person needs physical activity throughout the
day, walking in fresh air necessary for their health
improvement. The older people who live alone also
need their basic needs to be met but the services
local administrations provide are falling short.
Restrictions without making certain social arrange-
ments or policies create discrimination against the
elderly.
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If we look at the executions in legal terms, there are
substantial instances that cause controversy on the
necessity and proportionality of these executions.
In the Turkish constitution, it is particularly indicat-
ed in Article 13 that the foundational rights and
freedoms cannot be violated unless there occurs a
state of emergency which clearly pose a threat to
public health. If there is a state of emergency, the
limitations or suspensions of rights should be justi-
fiable, necessary and proportionate (9). The order
of lockdowns should get through the legislative
branch and the time span should be informed in the
memorandum. On the other hand, when we look at
the lockdown order involving the old people above
65, it does not have an estimated time span. Thus
the indefinite time period announcements gives the
feeling of arbitrariness. Also, when the restrictions
were gradually removed in the ‘normalization’ peri-
od starting with June, the restrictions on old people
were not removed. Yet, if the government aims to
violate the basic rights of the people, its implemen-
tation is required to be certain and clear. We see no
such clarification about the future of lockdown
when it comes to the older people.

European Convention of Human Rights Article 14
states that “The enjoyment of the rights and free-
doms set forth in [the] Convention shall be secured
without discrimination on any ground such as sex,
race, colour, language, religion, political or other
opinion, national or social origin, association with a
national minority, property, birth or other status
(10).” In this manner, putting extra prohibitions on
lockdowns of +65 population can be debated in
terms of discriminatory action. The lockdowns pre-
vent old people living alone from accessing to their
basic needs and government is insufficient to pro-
vide special service to these group. Besides, the
necessity of lockdowns on elder group can also be
contested, because a great proportionate of elders
living with the other family members of younger
age are not protected from the risk of contamina-
tion which was the main reason why this lockdown
order was on board in the first place. There also
should be noted that the lockdown specialized for
the +65 population led to the misconception that
the only segment of society to be affected by the
epidemic is old people. Thus, this perception fur-
ther contributed to the social discrimination of the
elderly (11).
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The lockdown consequences can be discussed also
as a violation of Article 8, “Everyone has the right
to respect for his private and family life, his home
and his correspondence. There shall be no interfer-
ence by a public authority with the exercise of this
right except such as is in accordance with the law
and is necessary in a democratic society in the
interests of national security, public safety or the
economic well-being of the country, for the preven-
tion of disorder or crime, for the protection of
health or morals, or for the protection of the rights
and freedoms of others.” Because of the lockdowns
and the prohibitions of public transportation, old
people have to stay away from their loved ones.
Despite the pandemic obliges people staying in
their homes, the alternative services that govern-
ment can provide is insufficient. The usage of inter-
net is very limited in older ages and the alternative
platforms to reach out to family support usually
needs an online connection.

Therefore, the sufferings of older people as a result
of the measurements taken by the government indi-
cates that these implications were already done in a
way that disregards the older population.
According to the UN (12), by 2050, it is estimated
that there will be 1.55 billion people in the world
ages 65 and older, which will be 15.8 percent of the
population (UN, 2019). This could mean that the
older population is the fastest-growing population
in the world, so, the economically, politically and
culturally effectiveness of this demographic group
in society is something that cannot be ignored.
Consequently, the measures taken against COVID-
19 ought to be arranged with the cooperation of the
elderly, cover peculiar needs of the elderly, ensure
the right to the highest possible physical and men-
tal health criteria, guarantee their access to life-sav-
ing treatments and protect their social and financial
well-being on equal terms with others.
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