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EDITORDEN

Savasin cocuklar Gizerinde etkisi

Impact of war on children

Sevcan Karakog!
1Dog. Dr., Klinik Psikiyatri Dergisi Editoru

Dogus Universitesi Psikoloji Bolimii, istanbul, Tirkiye https://orcid.org/0000-0002-2778-9174

Savag; insan eliyle olusturulan ve ciddi yikic
sonuclarinin uzun yillar boyunca gozlemlendigi bir
kitlesel travmadir. Savaslar insanlik tarihi kadar
eski bir olgudur. Ancak giiniimiizde cogu iilke
sorunlarii savag olmadan c¢ozebilmektedir. Ote
yandan azimsanmayacak kadar ¢ok iilkede de i¢ ve
dis savaglar devam etmektedir. Diinyada herhangi
bir iilkede gergeklesen savas Oncelikle o iilkeyi de
iceren bir alandan baslayip komsulara yayilarak ve
hi¢bir cografi veya kiltiirel baglantist olmayan
ilkeleri de kapsayan genislikte olumsuz etkilere
neden olmaktadir. Bu nedenle savaslar sadece
siyasi boyutta degil global bir halk sagligi sorunu
olarak da ele alinmalidir.

Tim diinyada savag ortami yaratilmamasi ruh
sagligl acisindan en gerekli ve en koruyucu ilk
asamadir. Ancak eger bir savas hali varsa bu
durumda ikincil koruma giindeme gelir. Bu da
savas sirasinda olabilecek yikici etkilerini en aza
indirgemektir. Ugiinciil koruma ise bitmis bir
savagin ardindan geride kalanlarin rehabilitas-
yonunu icerir. Mevcut bilimsel literatiir savastan
etkilenenleri igeren ikincil ve {iciinciil korumaya
yonelik yayinlari icermektedir, oysa birincil koru-
maya yonelik hem bilimsel hem de toplum temelli
caligmalar kisithdir (1). Savaslarin durdurulmasi,
yol actig1 zararlar g6z oniinde bulunduruldugunda
olmazsa  olmazdir ancak savaglarin  hig
olusmamasint saglamak i¢in nelerin yapilmasi
gerekliligi eksik bir konudur.

Savaslar olusumuna bakildiginda cocuklar
tarafindan degil de eriskinler tarafindan
gerceklestirildigi ve ¢ocuklarin iizerinde olumsuz
etkilere sahip oldugu icin de bir agidan “cocuk
haklar1 ihlali veya ¢ocugun ihmali ve istismar1”
kapsaminda da degerlendirilebilir. Psikolojik
acidan savastan biyiik-kiicik herkes olumsuz
yonde etkilenirken; cocuklar hem biiyiime-gelisme
caginda olduklari, hem de siirekli ilgi ve gbzetim
ihtiyaci tasidiklar1 ve kendilerini savunamayacak
yasta olduklart icin erigkinlere gore daha fazla ve
farkli sekilde zarar goriirler. Savag sirasinda
(Klinik Psikiyatri 2022;25:3-4)
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ebeveyn kaybi, ebeveynden ayrilik, siirekli kontrol
altinda tutulma, yogun korku, savas nedenli zorun-
Iu gog, goc siirecindeki kayiplar ve siddet, bu tim
olaylara taniklik ve savasin sonuna dair bilinmezlik
ve yogun anksiyete ¢cocuklarin en sik deneyimledik-
leridir. Cocuk asker olmalari ve savas esiri olmalari
gibi  durumlar ise ayr1  bir  baslikta
degerlendirilebilir. Savasg sirasinda gozetimsiz
kaldiklarinda zorunlu olarak miilteci kamplarina
yerlestirilme, devlet yetimhanelerine gecirilme,
giivenli oldugu diistiniilen akrabalarina gonderilme
gibi durumlar ise cocugun temel baglanma figiiriin-
den ayrilmasina ve mevcut giivensiz ortamda daha
da kaygili olmasina yol agar (2,3).

Savasin cocuklar iizerinde olan etkisi su basliklar
altinda siralanabilir (1):

Oliim: Cocugun sevdiklerinin kayb1 ve daha da
Orseleyici olan buna sahit olmasi en basta gelir.
Cocuklarin 6liimii ise sivilleri hedef alan savaslarda
maalesef cok sik bildirilen bir durumdur. Cocuk
asker olmak yine cocuk oliimleri icin biiyiik risktir.

Yaralanma: Cocuklarin ve yakinlarinin yaralanmasi
bu gruba girer. Cocuklarin 6zellikle mayin doseli
arazilerdeki patlamalardan daha sik yaralandiklar
rapor edilmistir.

Sakathk (engellilik): Savasta cocuk veya

yakinlarinin yaralanmasi ve kalici zarar gdrmeleri.
Cocuktaki sakatligin diizeltilebilmesi icin Ornegin
protez bacak vs gibi miidahaleler gec
uygulanmaktadir. Cocuk eriskin yasama bu eksik
uzuvlar ve bunun getirdigi diisiik benlik saygis ile

gecis yapar.

Hastalik: Savag sirasinda ozellikle saglik hizmetle-
rine ulagamamak, hijyenik ortamlarda bulunma-
mak, malniitrisyon, temiz su eksikligi, bulasici
hastaliklar ve kronik hastaligr olan bir cocuk ise
tedavisinin aksamast c¢ocuklarda hastalik oranim
ciddi olarak arttirmaktadir.
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Alkonulma: Etnik temizleme hedefi olan
savaslarda veya miltecilik durumlarinda zorla
alikonulma ve tecaviiz sik bildirilmistir. Ruhsal
sagligin bozulmasi yaninda fiziksel olarak da cinsel
yolla bulasici hastaliklar ve ergen gebelikler de
goriilmektedir. Tiim bunlar ise ¢ocugun gelisimini
Omiir boyu olumsuz etkileyecektir.

Psikolojik Sorunlar: Tim yukarida sayilan
yasantilarin ruh saglhigia olumsuz etkisi asikardir.
Ayrica savag en tipik travma sonrasi stres
bozuklugu (TSSB) etkenidir. Cocuk yasta maruz
kalinan savag ile depresyon, gelecege dair timitsiz-
lik, patolojik yas, baglanma bozukluklari, ahlaki ve
deger sisteminde kayiplar ve yasam boyu siirecek
psikopatolojiler daha sik bildirilmistir.

Cocuklar higbir sekilde dahil olmasa bile, savas
yasayan ebeveyne sahip olmak bile ¢ocuklarda duy-
gusal ve davranigsal sorunlari arttirmaktadir.
Ozellikle TSSB yasayan veteranlarin erkek
cocuklarinda daha fazla yikici davranis bozuklar
bildirilmistir (2).

Savasin uzun donemdeki olumsuz etkileri
icerisinde de en hassas grubun cocuk askerler,
savasta tecaviize ugramis ¢ocuklar ve zorla baska
yerlere yerlestirilen ebeveynsiz cocuklar oldugu
bildirilmistir (3). Dogal afetlere gore savas ve
terorizm gibi kitlesel siddet yasamis gocuklarin
erigkin yasta daha fazla topluma yonelik siddet
iceren davraniglar sergiledikleri, dissosiyatif bozuk-
luklara sahip olduklari, alkol-madde bagimliliklar1
gelistirdikleri ve gosterilmistir. Savag sirasinda
“savas-kac” refleksi yerine “donakalma” tepkisi
gosterenlerin (peritravmatik disosiyasyon), kayip
yasantilarina sahit olmanin, olay sirasinda “koku-
goriintii-ses” gibi duyusal uyaranlara yogun sekilde
maruz kalmanin daha ¢ok TSSB gelisimi ile iligkili
oldugu bildirilmistir (4).

Savastan en az etkilenmeyi saglayan rezilyansi

giiclendiren faktorler ise cocuk ve bakimvereni
arasindaki olumlu iliski, ¢ocuklarin yasitlart ve
ogretmenlerinden destek gOrmesi ve paylasilan
umut ve ortak degerler olarak gosterilmistir. Bu
nedenle savas ortaminda bile ¢ocuklarin eski (savas
Oncesi) okul diizenine benzer grup sisteminde
tutulmalari, travma uzmanlar1 ve/veya paraprofes-
yoneller tarafindan psikososyal destek almasi ve en
azindan  ebeveynlerinden  ayrilmamalarinin
saglamasi Oncelik olmaldir (3). Ayrica iyi egitim
diizeyi, iyl sos-yoekonomik diizey, bilissel kapa-
sitenin iyi olmasi, eslik eden ruhsal hastaliklarin
olmamasi, destek sisteminin giiclii olmasi, savag
Oncesi ailede ve kendisinde psikopatolojinin
olmamasi, travmaya maruziyet siiresinin kisa
olmasi gibi etmenler ise savasin olumsuz etkilerine
karst koruyucu bulunmustur. Bu nedenle savastan
sonraki siirecte yani uygun tgiincil korumanin
saglanmasi; savas sonrast rehabilitasyon ve hizli
toparlanma icin olduk¢a 6nemlidir (4).

Mevcut bilimsel gerceklere bakildiginda su an
devam eden “tim savaslarin en kisa siirede
sonlandirilmas1” ve aslinda birincil koruma igin
tim diinyadaki bireylerin “barigy ortamini1”
saglamasi ve barisi korumasi en cok iizerinde
durulmas: gereken konudur. Tiim iilkeleri kap-
sayan Dbirliklerin/meclislerin  savas olmadan
catigmalar1 engellemesi ve kaynaklar agisindan
uluslararasindaki farkliliklar1 azaltmasi ve dnceligi
sivil halk ve cocuklarin korunmasina vermesi
saglanmalidir.

Yazigma adresi: Dog. Dr. Sevcan Karakog, Dogus Universitesi
Psikoloji Bolimii, Istanbul, Tirkiye
drsevcankd@gmail.com
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RESEARCH ARTICLE

Stress levels of healthcare workers in the
COVID -19 pandemic in relation to gender
roles: Is the problem limited to the work?

Covid-19 pandemisinde saglik ¢alisanlarinin stres dtizeyi ve cinsiyet rolleri

ile iligkisi: Sorun sadece isle mi sinirli?

irem Ekmekci Ertek?, Hande Gazey?, Saba Cicek3, Selgcuk Candansayar?

1Assis.Prof., 2M.D., 4F’rof., Gazi University Medical Faculty, Psychiatry Department, Ankara, Turkey
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SUMMARY

Objective: In addition to many medical consequences,
COVID-19 pandemic has also caused some social
changes especially for healthcare workers working in the
front lines of the pandemic. However, this has not affect-
ed everyone equally and gender roles became a determi-
nant especially in domestic life. Method: In this cross-
sectional study with a sample of 670 healthcare workers
in Turkey; a sociodemographic data form, Perceived
Stress Scale (PSS), and Gender Roles Attitude Scale
(GRAS) were applied to examine stress levels and their
relationship with gender roles. Results: Mean PSS scores
were significantly higher in women (27.03) healthcare
workers than men (23.14) Women who did all or most of
the housework on their own were almost three times the
men (67.2% vs 22.9%) and this increased stress levels of
women. In the GRAS, female participants had higher
scores (173.2) than male participants (161.8); which
means they were more egalitarian, and academic degree
or job did not affect GRAS. Discussion: Besides many
challenges related with working in pandemic period;
women healthcare workers face additional distress
because of the gender roles. Analyzing the effects of the
pandemic without gender dimensions may be insuffi-
cient to fully understand the public health aspect of the
pandemic.

Key Words: COVID-19, gender role, healthcare workers,
stress

(Turkish J Clinical Psychiatry 2022;25:5-14)
DOI:10.5505/kpd.2022.92668

OZET

Amac: Covid-19 Pandemisi, 6zellikle 6n safhada gorev
alan saglik cahsanlari Uzerinde bircok tibbi etkinin
yaninda, bazi sosyal degisimlere de neden olmustur.
Ancak bu durum herkesi esit olarak etkilememekte,
toplumsal cinsiyet rolleri 6zellikle ev yasaminda etkili
olmaktadir. Yontem: Tirkiye’den 670 saghk cahsani ile
yapilan bu kesitsel calismada, sosyodemografik veri
formu, Algilanan Stres Olcegi (ASO) ve Toplumsal
Cinsiyet Rolleri Tutum Olcegi (TCRTO) uygulanmistir.
Bulgular:Ortalama ASO  skorlari  kadin  saghk
calisanlarinda (27,03) erkeklere (23,14) oranla anlamli
olarak yuksek bulundu. Tim ev isini tek basina yaptigini
soyleyen kadinlarin orani erkeklerin g kati idi (67.2%/
22.9%) ve bu durum kadinlarin stres duzeyini yukseltiy-
ordu. TCRTO'de kadinlar (173,2), daha esitlikci tutumu
gOsterecek sekilde erkeklerden (161,8) daha yuksek puan
aldilar. is kolu ya da akademik diizeyin cinsiyet rolleri
Uzerinde etkili olmadigi bulundu. Sonug: Pandemi
kosullarinda calismanin getirdigi bircok zorlugun yani
sira, kadin saglik calisanlari cinsiyet rolleri nedeniyle daha
fazla stres diizeyine sahiptir. Pandeminin getirdigi halk
saghg sorunlarini tam olarak anlayabilmek icin cinsiyet
rollerinin de hesaba katilmasi gerekmektedir.

Anahtar Soézcuikler: COVID-19, cinsiyet rolleri, saglk
cahisanlari, stres
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INTRODUCTION

Coronavirus disease appeared in Wuhan, the cen-
ter of the Hubei province of China, at the end of
2019 and it was declared as a pandemic by affecting
all communities. Healthcare workers are one of the
most vulnerable groups of the pandemic in the
community. The proportion of healthcare workers
among COVID-19 cases was reported as 14%, and
in some countries, this can be up to 35% (1). As in
previous outbreaks, healthcare workers face prob-
lems such as excessive workload, high expectations,
time constraints, and ethical dilemmas in the
COVID -19 pandemic. Insufficient personal pro-
tective equipment, fear of transmitting the infec-
tion to family members, difficulty in accessing viral
tests, uncertainty, having difficulties with child care
in the times of school and nursing home shutdowns,
not meeting own needs and family needs, feeling
inadequate about providing proper medical care
due to the rotation in the hospital, lack of up-to-
date information and communication are some of
the stressors among healthcare professionals (2).

70% of the people working in the health sector in
the world are women (3). A large number of
women working in health care also took part in the
front-line duties in the COVID -19 pandemic (4). A
study from Finland conducted with in-depth inter-
views with social workers and healthcare workers
showed that women encounter more contradictions
in the face of expectations. This causes overlooked
social distress shaped heavily by gender roles in the
healthcare workers (5). With the addition of the
conditions brought by the pandemic to this social
distress that already exists in the work environ-
ment; stress levels can be anticipated to increase.

While the COVID -19 pandemic has affected all
areas of social life, it has also increased the need
for work at home. Factors such as increased work-
load in the field of health, longer time spent at
home due to restrictions, hygiene and nutrition,
closure of daycare centers and schools, curfews
over 65 years of age, and similar regulations, have
brought paid and unpaid care work to a central
point. In this sense, it can be predicted that the
increasing burden of care labor in the pandemic
will be distributed according to gender roles and

gender discrimination in the health sector will also
be reflected in this process. It has been known that
crises have gender dimensions and can deepen
social inequalities (6).

In the light of the above, it can be thought that the
inequalities experienced by healthcare profession-
als in terms of gender roles both in work life and
domestic life have deepened, but the data and the
solutions for them have not been sufficiently intro-
duced. There have been plenty of studies examin-
ing the mental health of healthcare workers related
to the working conditions and they show that
healthcare workers are at high risk of stress, burn-
out and post-traumatic stress disorders (7). Besides
all that is known so far, the mental health of health-
care workers has not been emphasized considering
gendered dimensions of domestic life. It is impor-
tant to identify sensitive groups and apply the nec-
essary interventions to overcome the pandemic
with minimum damage, which has been a challeng-
ing experience for everyone. Such an approach also
ensures that resources are used appropriately. In
this study, we aimed to investigate the domestic
and work-related stress factors of healthcare pro-
fessionals and the effect of gender roles on these
factors during the pandemic. We hypothesized that;
in our country where traditional gender roles are
dominant, female healthcare workers would have
higher levels of stress especially related to domestic
life.

METHOD
Participants

In this cross-sectional study, we planned to exam-
ine the stress factors and gender roles of healthcare
workers. We used an online survey form to reach a
large number of participants covering a wide range
of varying working conditions in different parts of
the country. The link of the survey was sent via mail
addresses and social media networks of different
specialties and professional groups. Participants
who gave informed consent were invited to fill in
the questionnaire. The Snowball sampling method
was used. 670 healthcare workers completed the
questionnaire between May 11, 2020, and May 25,
2020. Ethical approval of this study was granted by
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the Ethical Committee of Gazi University with the
number 347. This study is in accordance with the
ethical standards of the responsible committee on
human experimentation (institutional and nation-
al) and with the World Medical Association
(WMA) Declaration of Helsinki — Ethical
Principles For Medical Research Involving Human
Subjects revised in 2003.

Instruments

The sociodemographic data form developed by the
researchers consists of questions such as age, mari-
tal status, job, working duration, number of chil-
dren, etc. There were also questions about working
conditions like "Have you worked in COVID -19
clinics?", “Have you been COVID -19 (+)" and also
questions about house conditions examining the
care of children, older family members or sharing
of housework. At the end of the sociodemographic
data, a paragraph was left for the participants to
freely write their thoughts about the pandemic
related stress factors. In this study, the Perceived
Stress Scale was used to evaluate stress levels and
the Gender Roles Attitude Scale was used to deter-
mine participants' attitudes to gender roles.

The Perceived Stress Scale (PSS) was developed by
Cohen et al in 1983 (8). Consisting of 14 items in
total, PSS was designed to measure how stressful
some situations in a person's life are perceived. The
participants evaluate each item on a 5-point Likert
scale ranging from "Never (0)" to "Very often (4)".
7 of the items containing positive statements are
scored in reverse order. Higher scores indicate the
excessive perception of stress. The validity and reli-
ability studies of the Turkish version of the PSS
were performed by Eskin et al.(9). Cronbach's
alpha value of the scale was 0.84.

The Gender Roles Attitude Scale (GRAS) was
developed by Zeyneloglu and Terzioglu in 2011 and
the validity and reliability studies were performed
(10). The scale is a 5-point Likert-type scale. The
highest possible score from the scale was 190 and
the lowest score was 38. The higher scores showed
more egalitarian attitudes towards gender roles
and the lower scores showed more traditional atti-
tudes. The scale contains 38 items and 5 sub-
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dimensions (egalitarian gender roles, female gen-
der roles, marriage gender roles, traditional gender
roles, and male gender roles). The Cronbach Alpha
Reliability Coefficient of the scale was found as
0.92 for 38 items. In this study, the only total score
of the scale was used.

Statistical Analysis

Data were analyzed using SPSS version 25 (SPSS
Inc., Chicago, IL). Descriptive values are stated as
number (N), percentage (%), mean, standard devi-
ation (Sd). For analyzing categorical variables,
Pearson Chi-Square was applied. The normality of
the data was tested with Kolmogorov-Smirnov and
Shapiro-Wilk Tests. The Independent t-test was
used to compare categorical variables, and the
One-way ANOVA was used to compare parametric
variables. Pearson's correlation test was used for
continuous variables. Bonferroni test was used for
post-hoc analysis. All analyses were two-tailed with
an alpha set at 0.05.

RESULTS

670 healthcare workers participated in this study.
The characteristics of the participants are present-
ed in Table 1. The mean age was 42.16 +10.87. The
mean total working duration was 17.77+11.18
years. There were more female (74%) participants
than males (26%). 74.8% of the female and 82.8%
of male health care workers were doctors. There
was no male nurse in the study whereas 12.3% of
female participants were nurses. Pharmacists and
technicians were the third and fourth groups that
participated most but the participation of the other
healthcare workers (laboratory worker, midwife,
physiotherapist, etc.) was low.

33.1% of females and 37.9% of male participants
stated that they have worked in COVID -19 clinics.
There were 21 female (4.2%) and 3 male (1.7%)
healthcare workers reporting to be COVID -19
(+). The rates of staying outside the home to be
isolated from family members were 15.1% in
females and 24.1% in male participants. (p<0.05).

Working hours (65.9% in female, 70.1% in male) of
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Table 1. Characteristics of Participants

Female Male
N Yo N Yo
Participants 496 74.0 174 26.0
Gender orientation*
Heterosexual 464 93.5 168 96.5
Homosexual 6 1.2 4 22
Bisexual 26 53 2 1.3
Marital status
Married 334 67.3 133 76.4
Single 109 22.0 31 17.8
Divorced 48 9.7 9 52
Widow 5 1.0 1 0.6
Job
Doctor 371 74.8 144 82.8
Nurse 61 12.3 - -
Technician 15 3.0 9 52
Pharmacist 18 3.6 2 1.1
Other 31 5.5 19 10.9
Academic degree (if any)
GP 71 19.2 42 29.8
Fellow 62 16.8 21 14.9
Specialist 159 43.1 52 36.9
Assistant 40 10.9 9 6.4
professor
Professor 37 10.0 17 12.1
Change in working place
No 378 76.2 131 753
Yes 118 23.8 43 24.7
Working with COVID-19
patients
No 332 66.9 108 62.1
Yes 164 33.1 66 37.9
Being COVID-19 (+)
No 475 95.8 171 98.3
Yes 21 42 3 1.7
COVID-19 (+) family member
No 483 97.4 170 97.7
Yes 13 2.6 4 2.3
Staying outside the home*
No 421 849 132 75.9
Yes 75 15.1 42 24.1
‘Working hours
Not changed 108 21.8 35 20.1
Decreased 327 65.9 122 70.1
Increased 61 12.3 17 9.8
Leave work
No 467 94.2 166 95.4
Yes 13 2.6 6 34
Had to close own 16 32 2 1.1
private office
Hours at home
Not changed 38 7.7 10 57
Decreased 44 8.9 13 7.5

Increase 414 83.5 151 86.8
More hours at home makes
me...*
Happy 199 40.1 88 50.6
Not happy 89 17.9 38 21.8
Uncertain 138 27.8 29 16.7

Change in house-worker*

Not changed 259 522 107 61.5
1 did not want her 208 41.9 59 339
to come
She left work 29 5.8 8 4.6

House-work sharing®

All myself 158 31.9 38 21.8
Mostly myself 175 353 2 1.1
Equally 124 25.0 126 724
House worker 39 79 8 4.6
Childcare problem*
No problem 387 78.1 152 873
Sitter left 16 32 5 2.9
Schools closed 93 18.8 17 9.8
Problem with older family
member*
No 511 81.9 158 90.8
Yes 85 17.1 16 9.2

Family communication

Not changed 304 61.3 118 67.8

Better 119 24.0 39 224

Controversy 73 14.7 17 9.8
increased

Public attitudes toward healthcare workers

Not changed 167 33.7 58 333
Positive 103 20.8 46 26.4
Negative 66 133 22 12.6

Mostly positive 152 30.6 45 259
Mostly negative 8 1.6 3 1.7
Needing psychiatric support*
No 344 69.4 148 85.1
Yes 152 30.6 26 14.9
Getting psychiatric support
No 463 933 167 96.0
Yes 33 6.7 7 4.0

*p<0,05 **column percentage

the majority of the participants have decreased due
to flexible or shift working and as a result, hours
spent at home have increased (83.5% in female,
86.8% in male), there was not a statistically signifi-
cant difference between female and male partici-
pants. More hours spent at home made 40.1% of
female and 50.6% of male participants happy and
the remaining were not happy or uncertain about
this (p<0.05). Due to the pandemic conditions,
47.7% of female and 38.5% of male participants
stated that their maid is no longer working. The
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Table 2. Variables Related with Perceived Stress Scale (PSS)

Female Male
N Mean P N Mean ]
Academic
degree
GP 71 26.88 42 22.32
Fellow* 62 28.11 21 2251 0.017
Specialist 159 27.13 52 23.17 (a>b)
0316
Assistant 40 26.14 9 18.64
professor
Professor® 37 26.89 17 17.50

Being COVID-19 (+)

No 475 26.81 0.010 171 23.12 0-808
Yes 21 32.04 3 24.33
COVID-19 (+) family
member
No 483 26.98 0.498 170 23.18 0.232
Yes 13 29.07 4 21.50
Staying outside the home
No 421 26.73 0.047 132 23.18 0.927
Yes 75 28.74 42 23.04
‘Working hours
Decreased 327 26.61 0.007 122 22.09 0.036
Increased 61 29.49 17 25.94
Hours at home
Decreased 44 29.86 0.010 13 22.92 0914
Increased 414 26.75 151 22.64
House- work sharing
Mostly myself 175 27.83 0.016 2 33.83 0.000
Equally 124 25.73 126 21.73
House worker 39 24.53 8 23.53
Needing psychiatric support
No 344 24.56 <0.001 148 21.87 <0.001
Yes 152 32.64 26 30.40
Getting psychiatric
support
No 463 26.65 <0.001 167 22.81 0.010
Yes 33 32.42 7 31.14

proportion of women who said that they share the
housework equally with their partner was 25.0%
whereas this was 72.4% in men (p<0.05). Women
who did all or most of the housework on their own
were almost three times the men (67.2% vs.
22.9%).

In our study, 17.5% of female and 9.1% of male
participants reported having problems with the
care of older family members and this difference
between genders was statistically significant
(p<0.05). The proportion of female healthcare
workers (21%) who had problems with childcare
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Table 3. Variables Related with Gender Roles Attitude Scale (GRAS)

Female Male
N Mean p N Mean p
GRAS 496 17323 <0.001 174 161.85
Total Score
Marital
status
Married* 334 171.84 133 158.84
Single” 109 177.54  0.002 31 173.54  0.012
(a<b)
Divorced 48 175.40 9 168.40
Widow 5 172.33 1 183.33

Academic degree

GP 71 173.57 42 168.57
Fellow 62 177.00 21 159.00
Specialist 159 172.14  0.101 52 162.14  0.486
Assistant 40 176.37 9 165.37
professor
Professor 37 174.81 17 169.81

House work sharing

All myself 158 173.62 38 170.62
Mostly 175 170.43  0.016 2 13843 0.044
myself* (a<b)
Equally® 124 176.05 126 159.05
House 39 174.76 8 157.76
worker

due to the closure of schools and kindergartens was
statistically significantly more than the male ones
(12.7%) (p<0.05).

The proportion of those who think they need psy-
chiatric support was 30.6% in women and 14.9% in
men (p<0.05); however only 6.7% of men and
4.0% of women stated that they got psychiatric sup-
port.

Mean PSS scores were significantly higher in
women (27.03) healthcare workers than men
(23.14) t(668)= 5.895 F= 0.826 p<0.001.
According to the marital status, there was a statisti-
cally significant difference between groups as
determined by one-way ANOVA F(3,492)=3.553
p= 0.014. Post hoc tests showed a statistically sig-
nificant difference derived from single participants
(28.51) that they had higher scores than married
(25.58) and divorced (23.75) ones (p<0.001).
Nurses (27.8) had higher PSS scores than doctors
(25.61) t(574)= -2.017 F= 1.693 p =0.030..

Subsequent variables were analyzed separately for
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male and female participants to determine whether
there are differences by gender (Table 2). Results
showed that academic degrees did not affect PSS in
women (p=0.316) but in men, there was a statisti-
cally significant difference between groups as
determined by one-way ANOVA F (5,135) =2.870
p= 0.017. Fellows had higher scores (22.51) than
professors (17.50) (p= 0.018).

Being COVID -19 (+) significantly increased the
level of stress in women t (494) = -3.248 F=0.145
p= 0.010 but there was not a significant difference
in men (p = 0.808). Having a COVID -19 (+) fam-
ily member did not affect the level of stress in both
genders (p values were 0.307 and 0.679, respective-
ly). Staying outside the home to isolate oneself had
a significant increasing effect on stress in women t
(494) = -2.211 F=1.600 p= 0.047, but not in men
(p= 0,927). Similarly, change in the working
department had a significantly increasing effect on
stress in women t (494) = -2.464 F= 0.391, p=
0.012 but not in men (p= 0,425). Working in
COVID -19 departments had increased stress lev-
els of both women t (494) = -3.234 F=0.306,
p<0.001 and men t (494) = -2.087 F=0.032,
p=0,036. Increased working hours significantly
raised stress levels of women t (386) = -2.771 F=
0.047, p= 0.007 and men t (386) = -1.940 F= 0.258,
p= 0.036.

Stress levels were not affected by the hours spent at
home in men (p= 0.914) but a decrease in hours at
home increased the level of stress in women t (456)
= -2.704 F= 0.3032, p= 0.002.

There was a statistically significant difference in
terms of sharing housework and PSS scores in
women but post-hoc tests did not show statistical
significance. It was not calculated in men because
one cell counted less than five.

Women who stated that they faced problems with
childcare (n=109) in the pandemic had higher
scores in PSS (30.32) compared to those who do
not have such a problem (n= 387) (26.39) (p<
0.001) but such difference was not seen in men.
Similarly, care of the older family member had only
an increasing effect on stress levels of women (p=
0.002) but there was not a statistical significance on
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men (p= 0.113).

Both women and men reporting to needing psychi-
atric support had higher scores in PSS t (494) = -
13.236 F= 3.016, p= 0<001 and t (172) = -5.406
F= 0.782, p= 0<001respectively.

Correlation analysis showed a statistically signifi-
cant negative relationship between PSS and age of
oneself (r=-.288, p<0.001), the age of the children
(if more than one, the age of the smallest) (r=-
209, p=0.001) and the total working years (r=-
.288, p<0.001), in women and a statistically signifi-
cant negative relationship between PSS and age of
oneself (r=-.294, p=0.001), the number of children
(r=-.156, p=0.043) in men.

In the GRAS, female participants had higher
scores (173.2) than male participants (161.8)
t(668)=7.308 F= 71.959 p<0.001 which means
they have more egalitarian attitudes. There was not
a statistically significant difference between doctors
and nurses (p=0.392). Subsequent variables were
analyzed separately for male and female partici-
pants to determine whether there are differences
by gender (Table 3). In women, single participants
(177.5) were found to be more egalitarian than
married ones (171.8) F (3,492) =3.553 p= =0.002;
in men, a statistically significant relationship was
found in terms of marital status but post-hoc tests
did not show statistical significance since at least
one group had fewer than two cases. In both gen-
ders, the academic degree was not found to affect
GRAS. Sharing of the housework was found to be
related with GRAS in both genders. Female partic-
ipants who stated doing housework equally with
their partner (176.0) had higher scores on GRAS
than the ones who stated doing mostly herself
(170.4) F (3,492) =3.468 p=0.016. In men, a statis-
tically significant relationship was also found
(p=0.044) but post-hoc tests did not show statisti-
cal significance.

A correlation analysis was also performed to inves-
tigate the correlation of PSS and total and subscale
scores of GRAS in men and women separately, but
no significant correlation was found between the
two scales.
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Mostly mentioned stress factors in the section that
participants can write their free expressions are as
follows:

Fear of infecting other people around them, hear-
ing news about healthcare workers who were diag-
nosed with COVID-19 (+) and died, financial
problems, difficulties with disruption of daily rou-
tine, decreased professional motivation, difficulties
with social isolation, difficulties with the education
of children, prolonged quarantine and fear of fail-
ing to return to the old life, decreased personal
time, increasing time to be allocated to personal
hygiene.

DISCUSSION

In this study with a sample of 670 healthcare work-
ers, stress factors related to both home and work
life that may affect stress levels of healthcare work-
ers were examined. Participation rates were higher
in women (74%) than men (26%) which may be
due to the more willingness of women to such stud-
ies as well as the large proportion of female gender
in healthcare sector.

With the rapid progress of the pandemic in Turkey,
some adaptations to the healthcare system were
made and most of the inpatient clinics were trans-
formed to be used for COVID -19 patients.
Elective surgeries and outpatient appointments
were canceled and most of the healthcare workers
started to work with COVID -19 patients in shifts
regardless of their specialty. As a result, maybe for
the first time, working hours of healthcare workers
in Turkey decreased because, before the pandemic,
health care workers were working so hard that the
physician application rate per person was 8.2 which
was higher than The Organisation for Economic
Co-operation and Development (OECD) average
reported as 6.7(11). Therefore, the time spent at
home was increased which was also stated by the
participants in our study. This situation which can
be considered as positive at first, made only 40.1%
of female and 50.6% of male participants happy
because the stress factors were not limited to work
conditions. The COVID-19 pandemic and the mea-
sures taken to prevent the spread of the pandemic
have created important changes in many areas of
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routine daily life. House workers could not contin-
ue to work on their wishes or employers' wishes due
to quarantine conditions and the risk of contamina-
tion. Therefore, working people had to do many
household chores that had previously been done on
a paid basis. Besides, the closure of the schools and
the curfew for people over 65 created a burden of
care for children and the elderly (12). However,
this did not affect men and women equally. In our
study, the proportion of women who say that "I
share household chores equally with my partner”
was 25.0% whereas this was 72.4% in men, and
women who did all or most of the housework on
their own were almost three times of the men
(67.2% vs 22.9%). According to the International
Labour Organization (ILO) data, women perform
76.2% of unpaid care work and spend 3.2 times
more time than men even before the pandemic
(13). According to data in our country, working
women spend 3.31 hours whereas working men
spend 46 minutes on housework and family care
(14). The fact that housework is not shared equally
between men and women seems to be valid even
for women working in the healthcare sector that
requires intensive labor and time.

In the literature, it is stated that the unequal distri-
bution of household chores plays a role in the
prevalence of depression and distress in women
compared to men (15). Results of our study are
consistent with this, that women who stated that
they had a problem with childcare or care of an
older family member have higher stress levels com-
pared to those who do not have such a problem.
But the same result was not found in men.
Similarly, reduced time spent at home due to work-
ing schedules increased the stress levels of only
women, not men. As women's time at home
decreases, they may be worried that they will not be
able to spare time for housework and childcare.
The immunity of the stress levels of men may be
related to the fact that they do not feel such an obli-
gation with the housework.

Based on all these; it can be concluded that in addi-
tion to the numerous challenges of being a health-
care professional, women also face many stress fac-
tors outside the work, simply because of their gen-
der or in other words, the roles attributed to their
gender. The female gender is a well-known risk fac-
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tor for anxiety and depression in the general popu-
lation (16) as well as in healthcare workers (17).
There are also studies conducted in the COVID -19
pandemic that report higher anxiety and stress le-
vels in female healthcare workers (18,19). In a
study conducted in China, women healthcare wor-
kers were found to have more post-traumatic stress
disorder (PTSD) sub-symptoms. According to the
opinion stated in this study that this situation may
also be explained by fluctuations in ovarian hor-
mones (20); means ignoring the gender aspects of
the pandemic and yet mental health in general. A
preliminary result of our study shows that the stress
experienced by women healthcare workers at a
higher level than their male counterparts is not
only for biological reasons but also for the factors
faced in home life according to the gender roles.

This situation, shaped by gender roles, may also dif-
fer between different cultures. A recent study from
Italy, a country with conservative gender roles,
shows most of the additional workload that comes
with the pandemic falls on women with childcare is
more equally shared between partners than house-
hold chores. Furthermore, working women with
children aged 0-5 were reported as having more dif-
ficulty with balancing work and family and this is
similar to our results showing a negative correla-
tion between the age of children and the stress le-
vels of women (21). The similarity of these results
with our study is remarkable but not surprising
when considering the similarities between the two
countries in terms of family and social organization
which put the women in the center of the house-
work. Also, in both of the two countries, the vast
majority of childcare was provided by grandparents
which were interrupted by the social distancing and
lockdown measures with the pandemic (22).
Despite the reports of a shift towards a more equal
distribution of housework from the other countries
such as the United Kingdom (UK) (23); still, it
would not be wrong to say that women are more
affected.

We also examined the gender roles attitudes of the
participants and their relationship with other fac-
tors. In the GRAS, female participants had more
egalitarian attitudes than males. It is consistent
with the literature that men have more traditional
roles in many countries in the world (24). There
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was no difference between doctors and nurses.

In women, single participants were found to be
more egalitarian than married ones. In both gen-
ders, the academic degree was not found to affect
GRAS. In a study conducted with medical students
in our country with the same scale; Altindz et al.
(25) found no significant difference between the
first and sixth grades and concluded that medical
education does not make a transformative contri-
bution to the attitudes of students towards gender
roles. Along with the results of our study, it can be
said that academic education also does not make
any difference in gender roles. In Turkey, 39% of
general practitioners, 51% of fellows, and 42% of
specialists are women (26) Despite being the hig-
hest education segment of the country and the
approximate equivalence of female to male ratio;
such a determining effect of the gender roles in
healthcare workers shows that education or career
alone is not effective on gender mainstreaming.

Crisis periods make some changes in social life
especially when it takes a long time. This pandemic,
besides many medical and social outcomes, has also
caused the implicit gender roles to be exposed.
Before the pandemic, women healthcare workers
were organizing the home-related work, perhaps
on a paid basis, but now they had to do it on their
own at the same time working in front lines of the
health sector that struggles with the pandemic. The
gap between genders based on housework seems to
be deepening by the pandemic but it is not known
what social transformations will result if the pan-
demic progresses even longer, especially in the light
of the opinions establishing a similarity between
pandemic and World War-II that creates a large
and persistent effect on female employment (27).

This study has some limitations. The cross-section-
al design of the study limits the causality and lacks
longitudinal follow-up. The participation of the
male gender and the other healthcare workers
except doctors and nurses was very low and this
reduced the representation of these groups. Also,
to maximize the sample, we preferred to use online
surveys with voluntary participants, and this may
also not represent the entire population well.
Despite the limitations, this large sample-sized
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tion to gender roles: Is the problem limited to the work?

study conducted with healthcare workers with dif-
ferent work conditions across the country provides
information about the stress factors of healthcare
workers not only related to work-life but also with
home and its relationship with gender roles.

CONCLUSION

Pandemics have psychological, social, and econom-
ic dimensions as well as medical outcomes. Trying
to analyze these dimensions with gender blindness
will be insufficient to fully understand the current
pandemic as well as to prepare for the potential
next. Considering the size of women working in the
health sector, while struggling with the pandemic
on the front line, examining the direct and indirect
effects of the pandemic with a gender lens is crucial
when addressing public health problems.
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SUMMARY

Objective: The number of studies investigating oxidative
stress levels in OCD subtypes is limited. This study aimed
to compared total oxidant status (TOS), total antioxidant
status (TAS), and oxidative stress index values between
OCD subtypes and to determine relationship between
oxidative stress and neurocognitive function. Method:
T19 autogenous type OCD, 21 reactive type OCD and 42
healthy controls were taken to this study.All patients
were rated using the Yale-Brown Obsessive Compulsive
Scale, the Metacognition Questionnaire, the Beck
Depression Inventory and Beck Anxiety Inventory, the
Wisconsin Card Sorting Test, and the Stroop test. Serum
TOS and TAS levels were determined. Results: TAS levels
were significantly higher in patients with OCD (p=0.018)
than in the healthy controls. TAS levels were also signifi-
cantly higher in patients with RT type OCD than in the
healthy controls (p=0.003). In RT OCD, TAS was correlat-
ed with the Wisconsin Card Sorting Test — trials to com-
plete the first category (p=0.02) and the Metacognition
Questionnaire - need to control thoughts (p=0.02) sub-
scales. Discussion: The study findings indicated an over-
all oxidative imbalance shift toward the antioxidant side
in patients with OCD and RT type OCD. This may be a
way of coping with the disease. The correlation between
TAS and the Wisconsin Card Sorting Test — trials to com-
plete the first category subscale suggests that the
change in serum TAS level may be a condition that for
overcoming mental inflexibility. These results should be
confirmed by prospective studies.

Key Words: Obsessive compulsive disorder, Oxidative
stress, cognition, Autogenous obsessions, Reactive
obsessions, cognitive dysfunction

(Turkish J Clinical Psychiatry 2022;25:15-22)
DOI:10.5505/kpd.2022.37431

OZET

Amac: OKB altiplerinde oksidatif stres dizeylerini
arastiran calisma sayisi sinirlidir. Bu calisma total oksi-
datif stres(TOS), total antioksidan diizeyi (TAS) ve oksi-
datif stres indeksini Obsesif Kompulsif Bozukluk (OKB)
altiplerinde karsilastirmak ve oksidatif stresle norobilissel
islevler arasindaki iliskiyi tespit etmek amaciyla
planlanmistir. Yontem: Bu calismaya19 otojen tip OKB,
21 reaktif tip OKB VE 42 saghkh kontrol alinmistir.Tim
hastalara Yale-Brown Obsesif Kompulsif derecelendirme
Olgegi, Metakognisyon Olcegi, Beck Depreson Olcegi ve
Beck Anksiyete Olcegi, Stroop Testi ve Winconsin Kart
Esleme Olcegi uygulanmis ve serum TOS ve TAS duzeyler-
ine bakilmistir. Bulgular: Serum TAS duzeyi OKB
hastalarinda saglikli kontrollere goére anlamh yuksek
tespit edilmistir(p=0.018). Serum TAS seviyesi Reaktif Tip
OKB'de saglkli kontrollere goére anlamli yuksek
bulunmustur(p=0.003). RT OKB'de serum TAS duzeyi
Winkonsin Kart Esleme Testi-ilk kategoriyi tamamlama
icin deneme sayisi ve Metakognisyon testi-dlstnceleri
kontrol etme ihtiyaci alt o0lcedi ile korele
bulunmustur(sirasiyla p=0.02 p=0.02 ). Sonug: Bu
calisma OKB hastalarinda ve Reaktif Tip tip OKB
hastalarinda oksidatif stresin antioksidan yone dogru bir
kaymaya yolactigini gdstermistir. Bu degisiklik hastalikla
bas etmede kullanilan bir basa ¢ikma yolu olabilir. TAS ve
Winconson Kart Esleme testi arasindaki korelasyonun
tespit edilmis olmasi serum TAS dizeyindeki degisimin
zihinsel esneklige etki edebilen bir durum olabilecegini
dustundirtmektedir. Bu calismanin sonuclar ileri
calismalarla dogrulanmalidir.

Anahtar Sozclkler: Obsesif kompulsif Bozukluk,
Oksidatif stres, kognisyon, otojen obsesyon, reaktif
obsesyon, bilissel yetmezlik
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INTRODUCTION

Oxidative stress is a deterioration in the oxidant-
antioxidant balance, in which oxidant Ilevel
increase, leading to increased generation of reac-
tive oxygen radicals disrupting the basic component
of the membranes (1). Excessive oxidative stress
may damage critical cellular functions, including
those in the brain. The effect of oxidative stress in
different psychiatric diseases, including obsessive
compulsive disorder (OCD), has already been
described in the literature, suggesting that oxida-
tive stress also plays a role in pathogenic path-
ways(2). Oxidative stress resulting from increased
free radicals or antioxidant defense mechanisms
has also been reported in OCD, and has been asso-
ciated with various clinical indicators. Maia A et al.
reported increase oxidative processes in OCD
patients in their meta-analysis, and also pointed
out the deficits of stratification based on clinical
features (3). Another unclear issue is which clinical
features of OCD are associated with oxidative
stress and whether oxidative stress is associated
with inadequate antioxidant response. OCD has
frequently been associated with cognitive dysfunc-
tion, including several executive functions, but no
OCD-specific neuropsychological profile has to
date been established (4). Obsessions can be sub-
typed with cognitive theory of Lee and Kwon for
establishing homogeneity of the disease (4).
Obsessions are divided into autogenous and reac-
tive according to Lee and Kwon’s cognitive theory.
Aggression and religious and sexual obsessions are
accepted as autogenous obsession which induces
more anxiety with high repetition. On the other
side reactive obsessions include contamination,
doubt, symmetry, ordering and hoarding lead less
discomfort in the individual (5). Inconsistent
results concerning cognitive dysfunctions in OCD
may be the result of heterogeneity in clinical pre-
sentations of the disorder in different studies.
Bragdon et al. underscored the importance of tak-
ing OCD symptom heterogeneity into considera-
tion in their meta-analysis (6) Levels of oxidative
stress parameters in distinct clinical subtypes of
OCD and the relationship with cognitive decline
have not been previously studied. Although it is
known that negative effects of oxidative stress on
executive functions occur with age and can also be
seen in age-related diseases (7,8), its effect on cog-
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nitive functions in OCD has been little studied.
The aim of this study to compare total oxidant sta-
tus (TOS), total antioxidant status (TAS), and
oxidative stress index (OSI) values between diffe-
rent types of OCD (autogenous [AT] and reactive
[RT]) and healthy controls and to examine the
impact of oxidative stress on different clinical OCD
subtypes. Furthermore relationship between
oxidative stress parameters and neurocognitive
functions were studied. In this study, we hypothe-
sized that cognitive impairment would be related to
an increased in oxidative stress levels. This hypot-
hesis will illuminate the biological mechanism
underlying the classification of AT and RT types of
OCD based on cognitive processes. Thus, new
treatment strategies with neurobiological bases can
be identified in further studies.

METHOD

Survey Design

This study was carried out in a cross-sectional
design with patients who applied to Karadeniz
Technical University Psychiatry outpatient clinic for
12 months. Nineteen patients with AT and 21
patients with RT type OCD and sex- and age-
matched 42 healthy controls were enrolled into the
study. Patients were followed-up at the Karadeniz
Technical University Medical Faculty Psychiatry
Unit outpatient clinic, Turkey. The study was
approved by the local ethical committee of the
Karadeniz Technical University Faculty of
Medicine. All participants gave written informed
consent after receiving a full explanation of the
study protocol.

Participants

All patients were rated using the Yale-Brown
Obsessive  Compulsive  Scale  (Y-BOCS),
Metacognition Questionnaire (MCQ-30), Beck
Depression Inventory (BDI), and Beck Anxiety
Inventory (BAI). OCD patients were divided into 2
subgroups according to the classification created by
Lee and Kwon (5). Patients with one or more of
aggression, religious or sexual obsessions as prima-
ry obsessions were assigned to the AT OCD group.
Patients with one or more of contamination, doubt,
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symmetry or hoarding as primary obsessions were
included in the RT OCD group. Neurocognitive
scales including the Wisconsin Card Sorting Test
(WCST) and the Stroop Test were administered in
the same order to all patients and healthy controls
(2). The Y-BOCS consists of a 74-item symptom
checklist that control obsessions and compulsions,
and 1 section with 10 items that assess severity.
The scale has demonstrated good inter-rater relia-
bility, internal consistency, and convergent validity
(3). A self-report instrument , BDI was used to
measure the severity of depression (4). The
Metacognition Questionnaire (MCQ) was original-
ly developed and subjected to psychometric investi-
gation by Cartwright-Hatton and Wells. A short
version was subsequently developed in 2004 (5,6).
The questionnaire consists of five factors including
(1) positive beliefs, (2) cognitive confidence, (3)
uncontrollability and danger, (4) cognitive self-
consciousness, and (5) the need to control
thoughts. Each item on the MCQ-30 is rated on a
4-point Likert scale; scores range from 30 to 120,
with higher scores indicating greater pathological
metacognitive activity. The psychometric proper-
ties of the scale were validated for the Turkish ver-
sion (7). The WCST is a test that evaluates execu-
tive functions. Executive functions that the test
evaluates include cognitive flexibility, perseverative
tendencies, and ability to shift sets (8). The present
study measured WCST total errors, perseverative
errors, non-perseverative errors, trials to complete
the first category, and numbers of categories com-
pleted. The Stroop color-word task, introduced by
Stroop in 1935, is used for assessing the interfer-
ence phenomenon, suggested as executive function
including interference resolution and response
inhibition (9, 10). TAS is an indicator of the activity
of all antioxidant molecules, while TOS is an indi-
cator of all reactive oxygen species. OSI is the ratio
of TOS to TAS and an indicator of the degree of
oxidative stress (11,12).

Samples were collected separately into vacutainer
tubes without anticoagulant. They were then cent-
rifuged at 2000xg for 10 min, and the upper serum
parts were collected. The serum samples were
transferred to small closed tubes and stored at-
80°C until measurement of oxidative stress param-
eters. Serum TOS and TAS levels were determined
using commercial colorimetric kits (Rel Assay

Turkish J Clinical Psychiatry 2022;25:15-22

Diagnostics, Gaziantep, Turkey) according to the
manufacturer’s recommendations. TOS and TAS
results were expressed as imol H202 equivalent/L
and mmol trolox equivalent/L, respectively. OSI
was calculated as the TOS:TAS ratio. Units of TAS
expressed as mmol Trolox equivalent/L were con-
verted to umol Trolox equivalent/L, and OSI was
calculated using the formula (13)

OSI=[(TOS, umol H202 equivalent/L) / (TAS,
wumol Trolox equivalent/L) x 100]. Exclusion criteria
for the study were ECT treatment in the last 6
months, substance-alcohol use, presence of medi-
cal disease including neurological diseases, infec-
tions, allergopathies, inflammatory disorders,
immunological disorders, endocrine and metabolic
diseases, obesity or recent weight loss, pregnancy
or antibiotic or use.

Data Analysis

The conformity of the data to the normal distribu-
tion was made with the Kolmogorov-Smirnov test.
Numerical variables were compared using
Student’s t test for non-normally distributed vari-
ables in two independent groups, while the chi-
square test was used for categorical variables in
independent samples. The significance level was set
at two-tailed p<0.05. In this study, interval data
were expressed as mean * standard deviation and
nominal data were expressed as percentages.
Correlation analyses were performed with Pearson
test for normally distributed variables and
Spearman analysis for non-normally distributed
data. The Shapiro—Wilks test was applied to data
that did not fit the normal distribution. The source
of difference has been determined with Bonferroni
analysis. Post-hoc Bonferroni type adjustment was
applied in multiple comparisons, with a p value less
than 0.016. In order to compare means, analysis of
variance (ANOVA) was used for normally dist-
ributed data, and Kruskal-Wallis test was used for
data that did not show normal distribution.

RESULTS

Nineteen(47.5%) patients with AT OCD, 21
(52.5%) with RT OCD, and 42 healthy controls
were included in this study. The mean age of the
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Table.1: Sociodemographic and Clinical Variables in the AT OCD, RT OCD and Control Groups

AT OCD RT OCD Control p
Mean— SD Mean— SD
Age (years) 27.26-12.03 28.52-12.54 27.81-11.84 0.963
Education (years) 12.84-3.18 12.48-3.93 12.33 -3.57 0.493
Sex %(n=) %(n=) 0.361
Female 47.4(n=9) 66.7(14) 59.5(n=25)
Male 52.6(10) 33.3(n=7) 40.5(n=17)
Duration of the most 11.47-15.72 24.19-27.39 0.034*
recent episode (months)
Duration of the most 10.00-16.38 18.15-16.54 0.036*
recent treatment period
(months)
BDI 17.26-7.66 12.57-8.63 1.71-2.24 0.000*
BAI 13.68-8.14 9.00-8.81 0.42-1.26 0.000*
YBOCS
Total score 32.79-9.36 24.48-923 0.00-0.00 0.008*
MCQ-30
Total 82.26—14.76 74.76—12.33 64.43-12.90 0.000*
Need to control thoughts 19.11-3.63 16.38-4.06 12.81-3.98 0.000*
Cognitive self- 17.47-2.65 17.43-3.29 13.31- 3.65 0.04*
consciousness
Negative beliefs about 18.79-3.34 15.95-3.24 12.40-3.97 0.000*
uncontrollability and
danger
TAS 2.26-0,41 2.45-0.35 2.14-0,43 0.008*
TOS 5.53-1,42 5.34-1,10 5.43-2.47 0.994
OSI 0.25-0,07 0.22-0,05 0.27-0,16 0.187

OCD: Obsessive compulsive disorder, AT: Autogenous type, RT: Reactive type, BDI: Beck Depression Inventory, BAI: Beck Anxiety,
Inventory, YBOCS: Yale-Brown Obsessive Compulsive Scale, TAS: Total antioxidant status, TOS: Total oxidant status, OSI: Oxidative
stress index, Mean— SD: Mean plus standard deviation *: p less than 0.05 between the three groups

AT OCD group was 27.26+12.03, sex distribution
was 47.4% (9) female and 52.6% (10) male, and
mean length of education was 12.84 +3.18 years.
While the mean age of the RT OCD group was
28.52+12.54, it was 27.81+11.84 years in the con-
trol group. Sex distribution was 66.7% (n=14)
female 33.3% (n=7) male in RT OCD, 40.5%
(n=17) male 59.5% (n=25) female in the control
group. There was no significant difference was
determined between the two groups in terms of
age, sex distribution or education levels (p= 0.963,
0.361, and 0.493, respectively). Additionally,
73.7%(n=14) of the AT OCD group and 95.2%
(n=20) of the RT OCD group were currently
receiving treatment. No significant difference was
determined in terms of treatment status (p=0.085).
In the AT OCD group, duration of disease was
10.00 %7.78 years, age at onset was 17.26 *9.05
years, and duration of the most recent treatment
period was 10.00 +=16.38 months. The equivalent
values in the RT OCD group were 11.29+10.64
years, 17.24+4.90 years, and 18+16.54 months. No
significant difference was observed between the AT
and RT OCD groups in terms of duration of di-
sease or age at onset (p=0.893, and 0.390, respec-
tively). The duration of the most recent treatment
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period was significantly longer in patients with RT
OCD (p=0.036). The duration of the most recent
episode was 11.47+15.72 months (min: 1 max: 60)
in AT OCD, and 24.19+27.39 months (min: 1 max:
120) in RT type OCD. The duration of the most
recent episode was significantly longer in the RT
OCD group than in the AT OCD group (p=0.034).
Sociodemographic and clinical variables in the AT
OCD, RT OCD, and control groups are shown in
Table 1. Total BDI and BAI scores were higher in
AT OCD than in RT OCD (p=0.329), but they are
not significant. BDI and BAI scores were signifi-
cantly higher in AT OCD and RT OCD compared
to the healthy controls (p=0.000 for both). Total
Y-BOCS scores were significantly higher in AT
OCD (32.79%£9.36) than in RT OCD (24.48+9.23).
Obsession, compulsion, total, insight, general
severity, and reliability subscores of Y-BOCS were
also significantly higher in AT OCD than in RT
OCD (p=0.007, 0.008, 0.008, 0.012, 0.034, and
0.012, respectively). MCQ-30 total, need to control
thoughts, and cognitive self-consciousness scores
differed significantly between the AT OCD, RT
OCD, and healthy control groups (p=0.00, 0.007,
and 0.00, respectively). The scores were significant-
ly lower in the healthy controls than in the AT and
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Table 2: Neurocognitive Test Scores in the AT and RT OCD Groups

AT OCD RT OCD p
Mean— SD Mean— SD
WCST 5.70 2.2
Perseverative reactions 19.21 -7.09 10.76-5.52 0.000*
Perseverative errors 10.89 —6.51 9.76 4.13 0.000*
Categories completed 3.05-0.97 3.19-1.25 0.001*
Trails to complete the first category 14.21-4.39 15.99-6.49 0.014
Stroop Test
Total Interference Score 16.10 -8.19 14.90 —7.87 0.006*

OCD: Obsessive compulsive disorder, WCST: Wisconsin Card Sorting Test, Mean— SD: Mean plus standard deviation

#p< 0.05

RT OCD groups. The highest scores were observed
in AT OCD, although this was not statistically sig-
nificant. MCQ-30 negative beliefs about uncontrol-
lability and danger scores were significantly higher
in AT OCD than in RT OCD and the healthy cont-
rols (p=0.005, and 0.000, respectively). TAS was
correlated with the MCQ-30 need to control
thoughts subscale in RT OCD (p=0.02). WCST
perseverative error and perseverative reaction
scores were significantly higher in AT OCD, while
numbers of completed categories and trials to
complete the first category were higher in RT type
OCD. The interference score on the Stroop test
was higher in AT type OCD than in RT type OCD
(p=0.006). No difference was determined in blood
TOS and OSI between the AT OCD, RT OCD and
control groups (p= 0.954, and 0337, respectively).
However, TAS levels were significantly higher in
patients with RT OCD than in AT type OCD and
the healthy controls (p=0.008).

Neurocognitive test scores of the AT and RT OCD
groups are shown in Table 2. Correlation between
TAS values and neurocognitive test scores in
patients with AT OCD, RT OCD and the healthy
controls are shown in Table 3.

DISCUSSION

OCD is a disease that manifests itself with hetero-

geneous symptoms with a complex neurobiological
basis. Data concerning the role of oxidative stress
in the pathophysiology of OCD are limited and
inconsistent. While some studies have reported no
differences in OXI values in patients with OCD,
others have reported oxidative imbalance shifts in
favor of either antioxidants or oxidants (21-24)
Maia et al. reported a statistically significant
increase in oxidant markers due to inadequate
buffering by antioxidant mechanisms in patients
with OCD. However, sensitivity analyses capable of
assessing the impact of patients’ clinical or demo-
graphic characteristics were not performed in that
study. The present study determined an overall
oxidative imbalance shift toward the antioxidant
side across different clinical presentations inclu-
ding patients with RT type OCD. The demographic
and clinical characteristics of the study sample may
therefore be a factor involved in the difference
observed across the oxidant/antioxidant balance.
Patients with AT OCD constituted more severe
cases of OCD with lower TAS levels, possibly indi-
cating that a weaker antioxidant mechanism may
have aggravated the OCD symptoms. From anot-
her point of view, it can be suggested that increased
TAS levels in RT-type OCD are a defense mecha-
nism for coping with the disease. MCQ-30 - need to
control thoughts subscale score which is accepted
as an OCD symptom marker, was found to be lower
in RT OCD and positively correlated with serum
TAS levels (14-16, 24-26, 31-33). This view is sup-

Table 3: Correlation of TAS and Neurocognitive Test Scores in the AT OCD, RT OCD and Control Groups

AT OCD RT OCD Control

TAS TAS TAS

p R p r p r
WCST
Perseverative reactions 0.550 -0.146 0.296 -0.239 0.257 0.179
Perseverative errors 0.510 -0.161 0.211 -0.285 0.140 0.232
Categories completed 0.302 0.250 0.909 -0.026 0.236 -0.187
Trials to complete the first  0.323 0.240 0.020* 0.505 0.706 0.060
category
Stroop Test
Total Interference score 0.150 -0.344 0.422 0.185 0.955 -0.009

OCD: Obsessive Compulsive Disorder, WCST: Wisconsin Card Sorting Test, *: p<0.005, r:correlation coefficient

Turkish J Clinical Psychiatry 2022;25:15-22

19



Ozkorumak Karaguzel E, Civil Arslan F, Demir S, Saglam Aykut D, Demirtas Y, Karahan SC.

ported by Irak and Tosun, who reported that obses-
sive compulsive symptoms are a basic metacogni-
tive factor in the need to control thoughts (26). The
impact of treatment on antioxidant capacity and
TOS in major depressive disorder (MDD) and
schizophrenia has been reported previously.
Cumurcu et al. also reported lower serum TAS val-
ues in MDD patients than in healthy controls, as
well as a significant increase in serum TAS follow-
ing antidepressant therapy (17, 27). In this study, it
was shown that serum TAS levels were higher in RT
OCD patients with a longer last treatment period
than in AT OCD patients with a shorter treatment
period. It can be argued that the duration of the
treatments applied may increase the antioxidant
levels. Lower plasma TAS levels have been report-
ed in treatment-naive schizophrenia patients com-
pared to healthy controls (28). Patients with AT
OCD may share a variety of clinical features with
schizophrenia, such as thought disorder and schizo-
typal personality features and abnormal perceptual
distortions (30) and may show similar association
with oxidative stress due to common neurobiologi-
cal basis. Since it has been demonstrated clinically
and in the field of research that that schizophrenia
and OCD exhibit a substantial overlap in terms of
structural and functional brain abnormalities and
of the pathophysiology underlying these disorders
(29). So, the two di-seases may have common
points in terms of oxidative stress. An alternative
mechanism concerning the variation in oxidative
indices may involve other unknown neurobiological
mechanisms rather than typical clinical manifesta-
tions. The duration or chronicity of the disease may
be another factor for changes in oxidative indices.
In addition, Selek et al. also attributed the increase
in antioxidant levels in OCD patients to the
chronicity of the disease or a rebound phenomenon
(31). In the present study, the duration of the most
recent episode and the most recent treatment peri-
od were found higher in RT type OCD. Long-term
exposure to disease may have increased the antio-
xidant mechanisms in RT type OCD, or alternative-
ly the treatment may have activated antioxidant
mechanisms.

The methods of analysis employed in the investiga-
tion of antioxidant mechanisms may also be a fac-
tor in the inconsistent results across the various
previous studies Oxidative stress has also been
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investigated by assessing various biochemical
parameters other than TAS, TOS and OSI (23,32),
and elevation has been reported in patients with
OCD. Serum concentrations of different oxidative
components can be measured separately in the la-
boratory, but the measurement of these molecules
is difficult and time-consuming, and involves com-
plicated techniques and high costs. In the present
study, TAS, TOS, and OSI values were used to
reflect the redox balance between oxidants and
antioxidants. In contrast, Behl A et al. investigated
oxidative imbalance by measuring malondialde-
hyde and superoxide dismutase levels, and
observed an oxidative imbalance leaning towards
the antioxidant side in OCD (23).

Another important finding in this study is a signifi-
cant difference between the OCD patients and
healthy controls in terms of WCST and Stroop
interference, but non between the patients with RT
OCD and AT OCD. A similar finding was reported
in a previous study, which emphasized that a larger
sample might yield more substantive results (33).
Oxidative stress-related cognitive dysfunctions
have been investigated in animal models, and have
been shown to result in deleterious consequences
for cognition (34). There is also evidence for a the-
rapeutic role of antioxidants in cognitive deficits,
although further investigation is still required (35).
In clinical trials, biochemical parameters leading to
oxidative stress were reported to be associated with
neurodegenerative and neuropsychiatric disorders
(36,37).Plasma TAS has been linked to various
domains of cognitive deficits in drug-naive patients
with schizophrenia (28).However, the role of oxida-
tive stress in cognitive dysfunction in OCD was not
elaborated. In the present study, TAS values were
higher in OCD patients and in RT type OCD, and
the level of TAS was correlated with
trials to complete the first category in WCST in
OCD and RT type OCD patients, assumed to be
associated with lower cognitive flexibility. These
results may indicate that antioxidant levels rise as
cognitive flexibility worsens. This is in contrast to
Bradbury’s study, which reported neurocognitive
deficits in a high beliefs OCD subgroup compared
to a low beliefs OCD subgroup (18, 38). This may
be because the study sample included different
clinical OCD subtypes. In this study, oxidative
stress was only correlated with WCST- trials to the
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first category in OCD and RT type OCD patients,
which may suggest that an antioxidant mechanism
operates in order to overcome cognitive inflexibili-
ty. The fact that cognition is worse and symptoms
are more severe in AT OCD suggests that antioxi-
dant mechanisms are not as effective as in RT type
OCD. A direct relationship has been determined
between executive function and antioxidant protec-
tive factors in first episode psychosis among psychi-
atric conditions other than OCD (39). In contrast
to these positive findings, other studies have
reported no significant associations between
antioxidant defense markers and Trail Making Test
or Stroop Test scores in patients with recurrent
depressive disorder (40). Aydemir et al. also
observed no correlation between cognitive impair-
ment and oxidative stress in patients with bipolar
disorder (41). In our study, TAS was only correla-
ted with WCST - trials to the first category, and not
with Stroop interference. The absence of an associ-
ation between Stroop interference and antioxidant
levels may indicate that some cognitive functions
are related to oxidative stress, while another parts
are not. Another explanation is that the link
between oxidative stress and cognitive functions in
OCD is evident in diversified clinical subtypes.

CONCLUSION

Our findings revealed an overall oxidative imba-

lance shift toward the antioxidant side in OCD.
This result may develop as a result of a rebound
phenomenon or due to the due to chronicity of the
disease. The question of whether oxidative stress is
the cause or the result of the disease process in
OCD remains unclear, and further detailed and
extensive studies designed on a longitudinal basis
are now needed. Although low mental flexibility
has been shown to activate antioxidant mechanisms
in patients with RT type OCD, if the temporal rela-
tionship between them is clarified, the hypothesis
put forward in this study will be strengthened.
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SUMMARY

Objective: Social media usage is increasing gradually
and the websites that enable social interaction may
influence people’s loneliness and depression levels. The
aim of the present research was to examine the multiple
mediating roles of self-esteem and happiness in the rela-
tionship between loneliness and depression. Method:
The study sample was composed of 409 Facebook and
Instagram users. Data were collected by using personal
information form, Beck Depression Inventory, Oxford
Happiness Scale-Short Form, Rosenberg Self-Esteem
Scale and UCLA Loneliness Scale. Correlation analysis
was carried out to determine the relationship between
variables. Multiple mediation analysis was conducted to
determine the mediating roles of self-esteem and happi-
ness in the relationship between loneliness and depres-
sion. Results: The results suggest that self-esteem and
happiness, indeed, have mediating roles in the relation-
ship between loneliness and depression, and multiple
mediation models were found to be statistically signifi-
cant. The frequency of accessing Instagram was positive-
ly associated with depression and loneliness. Facebook
users had higher self-esteem levels compared to
Instagram users. Discussion: In conclusion, the relation-
ship between loneliness and depression was found to be
significantly mediated by self-esteem and happiness.
Increased frequency of access to Instagram every day
was found to increases the level of depression and lone-
liness. Additionally, Instagram users were found to have
lower self-esteem compared to Facebook users.

Key Words: Depression, loneliness, self-esteem, happi-
ness, Facebook, Instagram
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OZET

Amac: Sosyal medya kullanimi giderek artmakta olup
sosyal etkilesimi saglayan web siteleri insanlarin yalnizhk
ve depresyon duzeylerini etkileyebilmektedir. Bu
arastirmanin amaci, yalnizlik ve depresyon arasindaki
iliskide benlik degeri ve mutlulugun coklu araci rollerinin
incelenmesidir. Yontem: Arastirmanin érneklemini 409
Facebook ve Instagram kullanicisi olusturmaktadir.
Arastirmanin verileri kisisel bilgi formu, Beck Depresyon
Envanteri, Oxford Mutluluk Olgegi-Klsa Formu,
Rosenberg Benlik Degeri Olcegi ve UCLA Yalnizlik Olcegi
kullanilarak toplanmistir. Degiskenler arasindaki iliskileri
belirlemek amaciyla korelasyon analizleri yapilmistir.
Yalnizlik ve depresyon arasindaki iliskide benlik degeri ve
mutlulugun araci rollerini belirlemek igin coklu aracilik
analizi yapilmistir. Bulgular: Elde edilen sonuglar,
yalnizlik ve depresyon arasindaki iliskide benlik degeri ve
mutlulugun araci rollere sahip oldugunu ve coklu aracilik
modellerinin istatistiksel olarak anlamli oldugunu goéster-
mektedir. Instagram’a erisme sikhiginin depresyon ve
yalnizlik dizeyini artirdigr géralmustir. Facebook
kullanicilarinin, benlik degerinin Instagram kullanicilarina
kiyasla daha yuksek oldugu bulunmustur. Sonug: Sonug
olarak yalnizlik ve depresyon arasindaki iliskide benlik
degeri ve mutlulugun araci roli oldugu bulunmustur.
Gunlik Instagram'a erisim sikliginin artmasinin depresy-
on ve yalnizlik dizeyini artirdigi tespit edilmistir. Ayrica,
Instagram kullanicilarinin Facebook kullanicilarina kiyasla
daha dusuk 6zguvene sahip oldugu saptanmistir.

Anahtar Sozctikler: Depresyon, yalnizlik, benlik degeri,
mutluluk, Facebook, Instagram
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INTRODUCTION

Social media usage, notably, the use of Facebook
and Instagram is increasing day by day. Social
media sites such as Facebook and Instagram are
more popular than others. The use of Facebook
and Instagram was reported to satisfy psychological
needs such as the need to belong, self-esteem, etc.
of individuals (1-4). Self-presentation may also play
a key role in satisfying these psychological needs

).

Many individuals are lonely in life, and this loneli-
ness may cause depression or a depressive mood.
The relationship between loneliness and depres-
sion has been extensively addressed in the litera-
ture (6-9). Increase in loneliness can increase the
level of depression concurrently. For example; in a
study conducted with 648 university students in
Turkey, a positive correlation was found between
loneliness and depression (10). Similarly, it has
been determined that loneliness was positively
associated with depression (11).

Social media accounts, especially Facebook and
Instagram, may provide some benefits to lonely and
depressed individuals. Such individuals may use
social media more frequently in order to address
the psychological needs compared to individuals
who are not suffering from loneliness and depres-
sion. Furthermore, a negative association between
loneliness and self-esteem as well as happiness is
also well established (12-16). Therefore, use of
social medial platforms such as Facebook and
Instagram may enhance self-esteem and happiness
levels of its users; which has been supported by
studies in the literature. To illustrate, a study found
a positive and significant relationship between self-
esteem, happiness and positive and relationship-
oriented usage of Facebook (17). Another study
indicated the presence of a positive correlation
between self-esteem and getting ‘likes’ and com-
ments on Facebook (18). Moreover, social activity
via Facebook was reported to be positively associat-
ed with communication, obtaining information and
getting ‘likes’ and comments on social media (18).

On the other hand, excessive social media usage
and social media addiction may lower the levels of
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self-esteem and happiness whereby, the beneficial
effects of social media usage are lost (19-22).
Addiction to social media may cause much more
loneliness and depression via a lowering of the le-
vels of self-esteem and happiness. Investigation of
the relationship between the extent of Facebook
usage, self-esteem and life satisfaction indicated
the presence of a negative relationship between
addictive Facebook usage and self-esteem; more-
over, regular Facebook users had more self-esteem
compared to the addicted group (23).

Loneliness can directly or indirectly trigger depres-
sion or depressive mood. Use of Facebook and
Instagram within limits may benefit lonely and
depressed individuals by increasing their self-
esteem and happiness. The aim of the present study
was to examine the multiple mediating roles of self-
esteem and happiness in the relationship between
loneliness and depression. We hypothesized that
both self-esteem and happiness have a mediating
role in the relationship between loneliness and
depression. Additionally, the relationship between
the frequency of every day access to Instagram and
Facebook with depression, loneliness, self-esteem
and happiness was examined. We also investigated
whether there was a difference in the depression,
loneliness, self-esteem and happiness scores
between Facebook and Instagram users.

METHOD

Participants

A total of 409 Facebook and Instagram users were
included in the current study. Considering the con-
ditions about pandemic, convenience sampling
method was used. An announcement was made to
university students studying at two different state
universities in Turkey. Volunteer participants were
included in the study. At the beginning of the study,
the participants were asked about the social media
account they frequently use. Participants are
included in the social media group they use fre-
quently and intensively (Facebook or Instagram).
The age of the participants ranged from 18 to 47
years (M=24.06, SD=6.22). Thirty-six participants
did not specify their ages. Three hundred and thir-
ty-five female (81.9%) and 74 male (18.1%) parti-
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cipants were included in the research. Ninety-one
of the participants were Facebook users, while 317
were Instagram users. The criteria for recruitment
to this study were that the participant was older
than 18 years, volunteered to participate in the
research, and answered all the questions in the
questionnaire. Prior to data collection, an informed
consent form stating the details of the study was
provided to the participants; only those partici-
pants who volunteered for the study, approved the
form and consented to participate were included in
the study cohort.

Procedure

The data were gathered with the help of a question-
naire booklet that was filled online. Ethical com-
mittee approval was received for the study from
Giimiishane University (Decision no: 2021/2, date:
10/03/2021). Prior to data collection, an informed
consent form stating the details about the research
was provided to the participants and those who vo-
lunteered for the study and provided informed con-
sent were invited to complete the scales. The over-
all duration of the study was about 15-20 minutes.

Measures

Demographic Information Form: Within the scope
of the research, a demographic information form
was created in order to collect some demographic
information from the participants. In this form,
participants were asked questions about gender,
age, which of the social media platforms Facebook
and Instagram use more often, and how many times
a day their Facebook or Instagram account is
checked on average.

Beck Depression Inventory: Beck Depression
Inventory was developed by Beck, Rush, Shaw and
Emery (24) and the Turkish validity and reliability
study was carried out by Hisli (25,26). The scale
consists of 21 items that are scored with a 4 point
Likert type scoring from 0 to 3. This scale’s reliabi-
lity analysis was conducted with the split-half
method and correlation was found as .74.
Furthermore, the Cronbach Alpha coefficient
score was found as .80. The Cronbach Alpha coef-
ficient for the current study was calculated as .86.
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High scores obtained from the scale suggest a hig-
her level of depression.

Oxford Happiness Scale Short Form: This scale was
initially developed by Hills and Argyle (27) and the
Turkish adaptation study was carried out by Dogan
and Akinci Cotok (28). The scale consists of 7 items
that are scored with a 5 point Likert type score. The
scale has a single factor structure. The scale’s
Cronbach Alpha coefficient was found to be .74
and the test-retest reliability value was determined
as .85. The Cronbach Alpha coefficient for the cur-
rent study was calculated as .78. High scores
received from the scale indicates a higher level of
happiness.

Rosenberg Self-Esteem Scale: This scale was deve-
loped by Rosenberg (29). The scale’s Turkish adap-
tation study was conducted by Cuhadaroglu (30).
The Rosenberg Self-Esteem Scale consists of 10
items and five of these items contain five positive
and negative expressions. The scale’s test-retest
reliability value was found to be .75 while the
Cronbach Alpha coefficient was reported to be as
.75. The Cronbach Alpha coefficient for the cur-
rent study was found to be .88. Scores obtained
from this scale varies in the range of 10 to 40.

UCLA Loneliness Scale: This scale was developed
by Russell, Peplau and Ferguson (31). A Turkish
adaptation study of the revised 20-item loneliness
scale (32), was conducted by Demir (33). The
scale’s test-retest reliability was determined as .94
while the Cronbach Alpha coefficient was calcula-
ted as .96. The Cronbach Alpha coefficient for the
current study was calculated as .81. Higher scores
obtained from this scale is indicative of a higher
level of loneliness. The score of this scale ranges
from 20 to 80.

Data Analysis

Correlation analyses were conducted to examine
relationships between the different variables. The
multiple mediating roles of self-esteem and happi-
ness in the relationship between loneliness and
depression were examined with Process macro
(Model 6) (34,35). Independent sample t test was
used to compare the depression, loneliness, self-
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Table 1. The correlation between the different variables examined in this study

Mean SD 1 2 3 4
Depression 1524 911 - -628" -383""  .509™"
Happiness 23.11 552 - 378" -.566""
Self-Esteem 29.92 721 - -379"
Loneliness 4139  8.92 -

Note. "p<.05, “p<.01, *p<.001
esteem and happiness scores of Facebook and
Instagram users.

RESULTS

Data shown in Table 1 indicates that depression
was negatively correlated with self-esteem (r=-.38,
p<.001) and happiness (r = -.63, p<.001), and pos-
itively correlated with loneliness (r = .51, p<.001).
Happiness was positively correlated with self-
esteem (r = .38, p<.001) and negatively correlated
with loneliness (r = -.57, p<.001). Self-esteem was
also negatively associated with loneliness (r = -.38,
p<.001).

Multiple mediation analysis was carried out with
Process macro (Model 6 with 5000 bootstraps) (35)
(Figure 1). Multiple mediation analyses indicate
that self-esteem (B = .05, SE =.02, 95% CI [.0151,
.0971]) had a partial mediating role in the relation-
ship between loneliness and depression. Similarly,
the relationship between loneliness and depression
was partially mediated by happiness (B = .24, SE
=.04, 95% CI [.1681, .3085]). Since neither self-
esteem nor happiness had CI’s that included zero,
their mediating effects were statistically significant.
Moreover, CI from the total indirect effect (includ-
ing self-esteem and happiness) was also 95% likely
to range from .2433 to .4075. Thus, the total indi-
rect effect was significant (B = .32, SE =.04, 95%
CI [.2433, .4075]). Furthermore, the second media-
tion model (mediating roles of happiness) was
found to be stronger than the other mediation
models.

Correlation analyses were conducted to examine

Table 2. The mediating roles of self-esteem and happiness

the relationships between the frequency of access
to Instagram and Facebook each day and depres-
sion, loneliness, self-esteem and happiness. The
frequency of daily use of Instagram was found to be
positively correlated with both depression (r = .11,
p<.05) and loneliness (r = .12, p<.05).

Independent sample t-test was conducted to exa-
mine whether there was a difference in the mean
scores of depression, loneliness, self-esteem and
happiness according to the social media account
used. The results showed that Facebook users had
higher level of self-esteem compared to Instagram
users.

DISCUSSION

The main goal of this research was to probe the
multiple mediating roles of self-esteem and happi-
ness in the relationship between loneliness and
depression. Statistical analysis of the data obtained
showed that both self-esteem and happiness played
mediating roles in the relationship between loneli-
ness and depression and supports the hypothesis of
the current study. Moreover, the frequency of daily
access to Facebook was not associated with depres-
sion, loneliness, self-esteem and happiness.
However, the frequency of daily access of
Instagram users was found to be positively associa-
ted with depression and loneliness. Facebook users
were found to have higher self-esteem levels com-
pared to Instagram users.

A positive correlation between loneliness and
depression is expected and is supported by many
studies in the literature (36-38). Symptoms of lone-

Confidence Intervals

- S.E. ¢ P Lower Upper
Lon—>SE -37 .04 -8.25 .000 -3791 -2332
Lon—>HP -49 .03 -11.44 .000 -.3587 -.2535
SE->HP .19 .03 4.42 .000 .0813 2114
SE->DEP -.13 .05 -3.22 .002 -2691 -.0652
HP->DEP -47 .08 -10.16 .000 -.9208 -.6222
Lon—>DEP 51 .04 11.93 .000 4346 .6060
Lon>DEP .19 .05 421 .000 .1058 2910

Note. Lon = Loneliness, SE = Self-esteem, HP = Happiness, DEP = Depression
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Self-Esteem

19***

Loneliness

= Happinass

- Depression

C= _51***

C'= 19**#*

Figure 1. The multiple mediating roles of self-esteem and happiness in the relationship between loneliness

and depression. *p<.05, **p<.01, ***p<.001

liness and depression may prevent individuals from
meeting their psychological needs, which may moti-
vate these individuals to use social media sites such
as Facebook and Instagram. In order to prevent any
bias, the current study was therefore conducted
with apparently healthy individuals who are regular
Facebook and Instagram users. Individuals who use
social media accounts like Facebook and Instagram
can satisfy some of their psychological needs
through social media and be benefited from it
(5,39,40). The pandemic has changed social inter-
action for many individuals. This also increased the
risk of loneliness in the general population (41,42).
A study found out that participants who felt lonely
during quarantine were more likely to use social
media sites to cope with a lack of social communi-
cation (43).

Several studies have suggested that social media
and internet usage are negatively related to self-
esteem and happiness (44-46); however, some stu-
dies also indicate the opposite (39,47). A study
showed that positive social feedback received by
Facebook users increased both their self-esteem
and happiness levels (48). This suggests the pre-
sence of inconsistencies in the relationship between

social media, self-esteem, happiness, depression
and loneliness as well as the need to study it furt-
her.

The findings of the current study suggest that lone-
liness is a variable that increases depression.
However, the relationship between loneliness and
depression may not be that clear and simple.
Individuals who experience loneliness may prefer
to use popular social media accounts to relieve
their loneliness and communicate with other peop-
le in order to mitigate the negative feelings associ-
ated with loneliness. However, the results of the
current study show that the use of social media was
not beneficial for participants who are lonely since
loneliness was observed to decrease people's self-
esteem levels and thereby their level of happiness.
This decrease in happiness can also exacerbate
feelings of depression. According to a study, there
is a relationship between people spending more
time on social media and reduced communication
with family members and social circles, which can
lead to feeling socially isolated and depression (49).
In an experimental study, it was found that the
experimental group, whose use of Facebook,
Instagram and Snapchat was limited to 10 minutes

Table 3. The correlation between daily access to Facebook, daily access to Instagram, depression, loneliness, self-esteem, and

happiness
Daily Login (Average)
Facebook Users (N=90) Instagram Users (N=315)
Depression .057 1147
Loneliness -.060 120"
Self-Esteem -.045 -.023
Happiness -.020 -.093

Note. *p<.05, **p<.01, ***p<.001
Turkish J Clinical Psychiatry 2022;25:23-30
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Table 4. Comparison of depression, loneliness, self-esteem and happiness scores according to Instagram and Facebook usage

Social Media Type N xfl SS t P
Depression Insaran 7 ise gm0
Loneliness Instgram 7 atos _sm s s
Set Eten Insogran S we e 2 o
Happiness Intgram R S S N

per platform per day, showed significant reductions
in loneliness and depression at the end of 3 weeks
compared to the control group (50). Several studies
have shown that loneliness is negatively correlated
with self-esteem and happiness (51,52). Similarly,
various studies have shown that depression is nega-
tively correlated with self-esteem and happiness
(53). A mediator role of self-esteem in the relation-
ship between loneliness and depression has been
suggested (54). All of these published data there-
fore support the findings of the current study.

In addition to our findings on the mediating role of
self-esteem and happiness, the positive correlation
between the frequency of access to Instagram each
day with depression and loneliness can be
explained by the social comparison theory. Those
who experience loneliness might use social media
to satisfy their psychological needs. However, users
can also make upward social comparisons on social
media, which, in turn, can further increase loneli-
ness and depression. Such social comparison may
also negatively affect the feelings of self-esteem
and happiness in those individuals. Instagram, in
particular, is an image based social media site
(55,56), suggesting that individuals may make more
upward social comparisons when they are regular
Instagram users. While there are opinions support-
ing this conclusion, since Instagram's main feature
is photo sharing, it offers plenty of opportunities
for social comparison. When users are exposed to
other people's profiles, this can cause negative
emotions such as jealousy and even depression
when the user compares their own life with others
(2, 57,58). This may explain why Instagram users
were found to have lower self-esteem levels when
compared to Facebook users in the current study.

Limitations

Lack of gender balance and a difference between
number of Facebook and Instagram users who were
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recruited to the study can be considered as the li-
mitations of the current study. This study is a corre-
lational research. Due to the high rate of social
media usage among university students included in
the study, it is not possible to create a group who do
not use social media and to study experimentally
due to the pandemic, and the inability to compare
two groups using and not using social media is
another limitation. Moreover, while comparing
Instagram and Facebook users, no match was made
between these two groups in terms of some para-
meters such as age, education level, lifestyle, finan-
cial situation.

CONCLUSION

In conclusion, the relationship between loneliness
and depression was found to be significantly medi-
ated by self-esteem and happiness. Increased fre-
quency of access to Instagram every day was found
to increases the level of depression and loneliness.
Additionally, Instagram users were found to have
lower self-esteem compared to Facebook users.
These findings can be explained by the upward
social comparison of social media users.
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OZET

Amag: Son 1 yil icerisinde intihar girisiminde bulunmus olan
depresif kiz ergenlerde intihar davranisi siddeti, algilanan
cinsiyet esitligi ve cocukluk cagi travmalarinin iligkisinin
arastiriimasidir. Yontem: 12-18 yas araliginda 84 kiz ergenin
(Dogu Anadolu illeri n=34, Bati illeri n=50) intihar
davranisinin  siddeti  Columbia intihar  Siddetini
Degerlendirme Olcegi ile belirlenmistir. Katilimcilarin
Toplumsal Cinsiyet Algisi Olcegi (TCAO), Cocukluk Cad
Travmalari Olcegi (CCTO) ve Beck Depresyon Envanteri
(BDE)'ni doldurmalari, annelerinin ise TCAQ'yl tamamlamasi
saglanmistir. Bulgular: Dogu illerinde ikamet eden gengler
batidakilere gére daha fazla oranda ylksek intihar siddeti
kiimesinde siniflandiriimiglardi (X2(1)=6.215, p=0.01), bu
genclerin TCAO skorlari daha dustk (U=473.500, p=0.006);
BDE (t=-2.081, p=0.04) ve CCTO-duygusal ihmal skorlari
(U=537.500, p=0.03) daha yuksekti. TCAOQ skoru, CCTO-
duygusal ihmal skoru (rho=-0.240, p=0.03), katilimcilarin
annelerinin egitim duzeyi (rho=0.282, p=0.001) ve
annelerin TCAO skoru (rho=0.430, p<0.001) korelasyon
gostermekteydi. Yuksek intihar siddeti kimesindeki
katihmallarin dustk intihar siddeti kiimesindekilere gore
TCAO skoru (U=473.500, p=0.02) ve anne-TCAQ skoru (t=-
2.138, p=0.03) daha disiik, CCTO-toplam puani ise daha
yliksekti (t=2.195, p=0.03). Lojistik regresyon analizine
gore yuksek siddetli intihar kimesine dahil olmayi yordayan
tek anlamli degisken anne-TCAO skoruydu (B=-0.051,
p=0.02). Sonug: Depresif kiz ergenlerin ve annelerinin cin-
siyet esitsizlik algisi, bu genclerin daha yliksek siddette inti-
har davranisinda bulunmasi ile iliskiliydi. Daha geleneksel
toplumsal rollerin oldugu ailelerde yetismek, bu genclerin
daha fazla duygusal ihmale ugramalarina, daha siddetli
depresif belirti ve intihar davranisi gostermelerine neden
olmus olabilir.

Anahtar Kelimeler: intihar, Cinsiyet Esitligi, Kiz ergen,
Cocukluk Cagr Travmalari, Depresyon
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SUMMARY

Objective: To investigate the association between suicidal
behavior, perceived gender equality, and childhood traumas
among depressive adolescent girls who have attempted sui-
cide in the last 1 year. Method: 84 adolescent girls aged
between 12-18 (Eastern Provinces n=34, Western Provinces
n=50) were assessed via Columbia Suicide Severity Scale by
clinicians to determine the severity of their suicidal behavior.
Participants and their mothers filled the Perception of
Gender Scale (PGS); participants completed Childhood
Trauma Questionnaire (CTQ), and Beck Depression Inventory
(BDI). Results: Participants from the eastern provinces had
significantly lower PGS scores (t=-2.369, p=0.02) and hig-
her BDE (t=-2.081, p=0.04), and CTQ-Emotional Neglect
(U=537.500, p=0.03) scores than those from the western
provinces. Participants from the eastern provinces more fre-
quently classified into high-severity suicide cluster than
those from the western provinces (X2(1)=6.215, p=0.01).
PGS score was significantly correlated with both CTQ-emo-
tional neglect score (rho=-0.240, p=0.03), maternal educa-
tion level (rho=0.282, p=0.001), and maternal-PGS score
(rho=0.430, p<0.001). Adolescents in high-severity suicide
cluster had lower PGS (t=-2.369, p=0.02) and maternal-PGS
scores (t=-2.138, p=0.03) and higher CTQ scores (t=2.195,
p=0.03) than those in low-severity suicide cluster. In the
logistic regression analysis, the only significant variable that
predicted being in the high-severity suicide cluster was
maternal-PGS score (B=-0.051, p=0.02). Discussion: The
current study showed that more traditional gender role per-
ception in mothers and adolescents was associated with
more severe suicide attempts among depressive adolescent
girls. Having been raised in families with more traditional
social roles may have caused these adolescents to experi-
ence more emotional neglect, higher depression severity,
thus more severe suicidal behavior.

Key Words: Suicide, Perceived gender roles, Adolescent
girls, Childhood traumas, Depression
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GIRIS

Intihar, diinyadaki 15-24 yas olimlerinin ilk iic
nedeni arasinda yer almaktadir (1). Tirkiye
Istatistik Kurumu (TUIK), 2019 yihinda intihar
hizinin 15 yagindan 6nce yiiz binde 0.62, 15-19 yas
arasinda ise 4.95 oldugunu bildirmistir (2). Ayrica
yine TUIK verilerine gore, 2019 yilinda, kadin cin-
siyette tiim yas gruplari arasinda en yiiksek intihar
hizinin 15-19 yag araliginda oldugu bildirmistir.
Onceki intihar girigimi tamamlanmus intihar icin en
Onemli On gordiriicii faktorlerden birisi olup inti-
har girisiminde bulunmus olmanin genglerde
tamamlanmis intihar riskini 30 kat arttirdig1 tespit
edilmistir (3). Dolayisiyla, ergenlik doneminde
cocukluk dénemine gore belirgin olarak artan inti-
har hizi, ergenlik doneminin potansiyel olarak
yasanacak olan bir¢ok yili kurtarmak icin dnemli
bir yas dénemi oldugu ve intihar eyleminin
tamamlanmis intihar igin 6nemli bir risk faktori
oldugu goz Oniine alindiginda, genglerde intihar
davranisi ile iligkili risk faktorlerin arastirilmasi,
intihari Onlemeye yonelik miidahale
programlarinin gelistirilmesi agisindan 6nem arz
etmektedir.

Gelismis iilkelerde erkeklerde kadinlara oranla 3.5
kat daha fazla tamamlanmis intihar hiz1 goriiliirken
bu oran orta ve disiikk gelirli ilkelerde 1.57’ye
kadar diismektedir (4). TUIK’in 2019 verilerine
gore, Bati Marmara ve Ege Bolgelerinde
tamamlanmuis intihar i¢in erkek/kadin orani 4.55 ve
3.85 iken, Giineydogu Anadolu ve Dogu Anadolu
Bolgelerinde bu oranlar 2.99 ve 2.03’e diismektedir
(5). Gelismekte olan iilkelerde, o6zellikle Dogu
Asya iilkelerinde, gelismis olan iilkelere gore inti-
har oranlarinda gorilen bu kadin oram
baskinliginin bu ilkelerde kadinlarin daha diisiik
statiide bulunmasi (yani cinsiyet esitsizligi) ile
aciklanabilecegi bildirilmistir (4,6,7). Cinsiyet
esitsizligi, kadina yonelik siddetin daha fazla
goriilmesine, kadinlarin egitimsel ve ekonomik
olarak daha dezavantajli konumda olmalarina ve
bu sebeple yasamin zorluklar ile basa ¢ikmakta
giiclik cekmelerine yol acarak kadinlari intihar
acisindan daha riskli bir konuma getirebilir (4). Bu
bulgularla uyumlu olarak, toplam 37 iilkeden
149.306 o6grencinin katilimi ile gerceklestirilen
Global Okul Tabanli Ogrenci Sagligi Anketinin veri
tabani tzerinden gergeklestirilen bir caligmada,
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dustik ve orta gelirli iilkelerdeki ergenlerde intihar
diistincelerinin cinsiyet esitsizligi ile iligkili oldugu
bildirilmistir (8). Ergenlerde toplum 6rnekleminde
intihar disilincelerinin cinsiyet esitsizligi iligkisini
arastiran bu calismaya ragmen (8), klinik 6rneklem
grubundaki ergenlerde intihar davranis1 ile
algilanan cinsiyet esitsizligi arasindaki iliskiyi
arastiran herhangi bir calisma bulunmamaktadir.
Bu arastirmada alan yazindaki bu eksikligin gide-
rilmesi amaglanmistir. Ayrica, tilkemizin dogunda
batisina gore tamamlanmus intihar i¢in erkek/kadin
oranlarinin daha diisik oldugu gbz Oniine
alindiginda, depresif kiz ergenlerde iilkemizin
dogusunda ya da daha bati bolgelerinde ikamet
etmesine gore intihar davranisinin siddetinin ve
cinsiyet algist esitliginin farklilagip
farklilasmadigimin da arastirilmasi amaclanmustir.

Cocukluk cagi travmasi, 18 yasindan once birey-
lerin maruz kaldiklar1 cinsel, fiziksel, duygusal
istismar ve ihmal olarak tanimlanmakta olup major
depresif bozukluk, intihar davranisi, travma sonrasi
stres bozuklugu, disosiyatif kimlik bozuklugu,
madde kullanim bozuklugu gibi bir¢ok psikiyatrik
bozukluk ile iliskilendirilmistir (9). Zatti ve
ark.lar’nin 2017 yilinda yayinladiklar1 meta-anal-
izde, cocukluk doneminde fiziksel, cinsel ve duy-
gusal olarak istismara maruz kalmanin yasam boyu
intihar girisiminde bulunma olasiligini yaklasik
olarak 4 kat arttirdigi bildirilmistir (10). Diinya
Saglhk Orgiitii, cinsiyet esitsizliginin cocukluk cag
istismar ve ihmali icin de bir risk faktori
olabilecegini bildirmistir (11). Bununla uyumlu
olarak, toplam 57 iilkeden toplum tabanli olarak
toplanan verilerle gergeklestirilen bir galigmada,
cinsiyet esitsizligi ile iligkili gostergeler olan sosyal
ve kurumsal cinsiyet indeksi, cinsiyet esitsizligi
indeksi ve cinsiyet farki indeksi, cocukluk c¢agi
ihmali ve fiziksel istismari ile iligkili bulunmustur
(12). Cocukluk cagi travmalart ile intihar girisimi ve
cinsiyet  esitsizligi arasinda  bildirilen bu
baglantilara ragmen, bildigimiz kadariyla lite-
ratlirde bu ii¢ degisken arasindaki iligkiyi aragtiran
herhangi bir aragtirma bulunmamaktadir.

Bu arastirmanin amaci son 1 yil igerisinde intihar
girisiminde bulunmus olan depresif kiz ergenlerde
intihar davranisi siddeti, algilanan cinsiyet esitligi
ve c¢ocukluk c¢ag travmalarinin iligkisinin
arastirilmasidir.  Caligmamizin  hipotezleri: (1)
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Daha geleneksel toplumsal cinsiyet algisi, depresif
kiz ergenlerde daha siddetli depresif belirti ve
cocukluk cagi travmasi ile iligkilidir; (2) tilkemizin
dogusunda ikamet eden gencler ve anneleri
batidakilere gore daha geleneksel cinsiyet rollerine
sahiptir, bu gengler daha fazla cocukluk cagi
travmasina maruz kalmaktadirlar ve daha siddetli
intihar girisiminde bulunmuslardir; (3) annelerin
toplumsal cinsiyet algisi ile genglerin toplumsal cin-
siyet algist koreledir; (4) depresif kiz ergenlerde
daha siddetli intihar davranisi, genclerde ve
annelerinde cinsiyet esitsizlik algis1 ve cocukluk
cag1 travmalari ile iligkilidir.

YONTEM

Katilimcilarin 6zellikleri ve uygulanan prosediir-
ler

Bu aragtirmanin 6rneklemi Ankara Sehir Hastanesi
(n=29), Diyarbakir Saglik Bilimleri Universitesi
(SBU) Gazi Yasargil Egitim ve Aragtirma
Hastanesi (n=11), Dicle Universitesi (n=11),
Diizce Universitesi (n=13), SBU Van Egitim ve
Aragtirma Hastanesi (n=22), Istanbul SBU Kanuni
Sultan Siileyman Egitim ve Arastirma Hastanesi (n
=9)’nin ¢ocuk ve ergen psikiyatri poliklinigine
Kasim 2019 ile Kasim 2020 tarihleri arasinda
bagvuran 12-18 yas arasinda 84 gengten
olusmaktadir. Arastirmaya dahil edilme kriterleri:
(1) Kiz cinsiyette olmak; (2) son 1 yil igerisinde 6z
kiyim girisiminde bulunmug olmak; (3) major
depresif bozukluk ya da depresif duygu durum ile
seyreden uyum bozuklugu tanisinin bulunmasi
nedeniyle cocuk psikiyatri poliklinigine bagvurmus
olmak; (4) arastirmaya katilmaya goniillii olmak.
Calismamizin dislama kriterleri ise: (1) Bipolar
bozukluk, psikotik bozukluk, madde kullanim
bozuklugu tanilarinin bulunmasi; (2) otizm spek-
trum bozuklugu ve zihinsel yetmezlik tanilarimin
bulunmast; (3) kronik norolojik hastaliginin
bulunmasiydi.

Katilimcilarin tanilarint dogrulamak ve eslik eden
komorbiditeleri tespit etmek amaciyla “Okul Cag1
Cocuklar1 igin Duygulanim Bozukluklar1 ve
Sizofreni Goriisme Cizelgesi—Simdi ve Yagam Boyu
Sekli-DSM-5” uygulanmistir. Buna ek olarak, kli-
nisyenler katilimcilarin gerceklestirdigi intihar

Klinik Psikiyatri 2022;25:31-40

girisiminin siddetini belirlemek amaciyla Columbia
Intihar Siddetini Degerlendirme Olgeginin intihar
davranist alt sekmesini uygulamislardir. Ardindan
hem katilimcilarin hem de annelerinin toplumsal
cinsiyet esitlik algisim1  saptamak amaciyla
“Toplumsal Cinsiyet Algisi Olgegi (TCAO) nin
katilmeilar ve anneleri tarafindan doldurulmasi
saglanmigtir. Katilimcilara ayrica algiladiklar:
cocukluk c¢agi travmalarini degerlendirmek
amaciyla “Cocukluk Cagi Travmalari Olgegi
(CCTO)” ve depresyon siddetini degerlendirmek
amaciyla ise “Beck Depresyon Envanteri (BDE)”
doldurtulmustur.

Ankara Sehir Hastanesi Klinik Arastirmalar Etik
Kurulu calismamizi onaylamistir (E1/097/2019,
21.11.2019). Hastalar ve ebeveynleri caligmanin
dizayn1 hakkinda bilgilendirilmis olup Helsinki
Bildirgesi dogrultusunda caligmaya katilmay1
onayladiklarina dair yazili onam alinmistir.

Materyaller

Sosyo-demografik veri formu: Katilimcilarin dogum
tarihini, okula devam durumlarini, yasadiklar
bolge (Kirsal/Kentsel), evde yasayan kisi sayisini,
ailenin yillik toplam gelirini (TL), ebeveynlerin
egitim seviyelerini (Y1l), ebeveynlerin evlilik duru-
munu (Evli/Bosanmis), ev ici siddetin bulunup
bulunmadigint (Evet/Hayir) degerlendiren bir
sosyo-demografi veri formu, arastirmacilar
tarafindan olusturulmustur.

Okul Cagi Cocuklan icin Duygulanim Bozukluklar
ve Sizofreni Goriigme Cizelgesi—Simdi ve Yasam Boyu
Sekli-DSM-5 (CDSG-SY-DSM-5-T): Kaufman ve
ark.lar1 (2016) tarafindan gelistirilen CDSG-SY-
DSM-5-T’nin Unal ve ark. (2019) tarafindan
Tiirkce gecerlilik ve giivenilirligi
gerceklestirilmistir (14). Unal ve ark.’lart CDSG-
SY-DSM-5-T"nin bir¢ok tani grubu igin gecerli ve
giivenilir oldugunu bildirmislerdir (13).

Toplumsal Cinsiyet Algist Olgegi (TCAO): Altmova
ve Duyan (2013) tarafindan gelistirilen TCAO, 5’li
Likert tipi bir dlcek olup 25 madde icermektedir
(15). Olgekten almacak toplam puan 25-125
arasinda degismekte olup daha yiiksek puanlar
daha esitlikci bir toplumsal cinsiyet algisini goster-
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mektedir. Olcegin ergen formunun gecerlilik ve
giivenilirligi Esen ve ark. (2018) tarafindan
gerceklestirilmis ve TCAO’niin genclerde gecerli
ve giivenilir oldugu gosterilmistir (16).

Columbia Intihar Siddetini Degerlendirme Olgegi: Bu
yari-yapilandirilmis klinisyen tarafindan uygulanan
Olcek, intihar disiincelerinin  ve intihar
davraniginin  ciddiyetini ve sikligin1  6lgmek
amactyla kullanilmaktadir (17). Olgegin Tiirkce
gecerlilik ve giivenilirlik calismasi Kilincarslan ve
ark. tarafindan gergeklestirilmistir (18). Olgek iki
kisimdan olugmakta olup ilk kisimda intihar
dustnceleri, ikinci kisitmda ise intihar davranisi
degerlendirilmektedir. Calismamizda yalnizca
Columbia Intihar Siddetini Degerlendirme
Olgeginin intihar davranigt boliimii uygulanmistir.
Intihar davranig ile ilgili boliimde gercek intihar
girisimi, engellenmis intihar girisimi (kisinin kendi
kendine zarar verme ihtimali olan eyleme
baslamadan 6nce bir dig kosul tarafindan engellen-
mesi), durdurulan girisim (kisinin intihar etme
girisimine yonelik adimlar atmaya baglayip gercek-
ten kendine zarar verecek herhangi bir davranista
bulunmadan kendini durdurmasi), hazirlayici
eylemler veya davramiglar (bir intihar girigimi
gerceklestirmek icin yapilan eylemler veya
hazirliklar) ve intihar eyleminin olimcilligi
degerlendirilmektedir.

Cocukluk Cag  Travmalant  Olgegi  (CCTO):
Bernstein ve ark. (1998)'nin gelistirdigi CCTO’nin
Tirkge gegerlilik ve giivenilirligi Sar ve ark. (2012)
tarafindan gerceklestirilmistir (19,20). CCTO,
geriye doniik olarak cocukluk ve ergenlik done-
minde  yasanan  travma ve  ihmalleri
degerlendirmeyi amaclamaktadir. CCTO toplam
skoru, fiziksel istismar, fiziksel ihmal, duygusal
istismar, duygusal ihmal ve cinsel istismar alt dlgek-
lerinin skorlarinin toplanmasi ile elde edilmektedir.

Beck Depresyon Envanteri (BDE): 21 maddeden
olusan 4’lu likert tipi BDE, Beck ve Steer (1987)
tarafindan gelistirilmis ve Hisli ve ark. tarafindan
Tiirkgeye uyarlanmustir (21,22). Olgek depresif
belirtilerin siddetini 0lgcmek amaciyla gelistirilmis
olup oOlcekten alinacak toplam puan 0-63 arasinda
degismektedir. Daha yiiksek puan daha siddetli
depresif belirtiler oldugunu gostermektedir.
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Istatistiksel Analiz

Tanimsal analizler (ortalama, standart sapma (SS),
medyan, ceyrekler arast aralik (interquartile
range=IQR) ve siklik) ve grup analizleri
uygulanmistir. Siirekli degiskenlerin normal dagilip
dagilmadigina Kolmogorov  Smirnoff testi
araciligiyla karar verilmistir. Gruplar arasindaki
niteliksel degiskenleri karsilagtirmak icin Ki-Kare/
Fisher Kesin Olasilik testi, niceliksel degiskenleri
kiyaslamak igin ise, verilerin normal dagimasi
durumunda bagimsiz Orneklem t testi, normal
dagilmamas: durumunda ise Mann-Whitney U testi
kullanilmistir. TCAO ile korelasyon gosteren
degigkenleri tespit etmek amaciyla Spearman
Korelasyon Analizi gerceklestirilmistir. Intihar
davraniginin  siddetini  belirlemek amaciyla,
Columbia Intihar Siddetini Degerlendirme
Olgeginde bulunan intihar davramgi ile ilgili bes
madde sirali degisken olarak kodlanmustir (Gergek
girisim 1=1 kez, 2=2 kez, 3=>3 girisim;
engellenmis, durdurulmus ve 6z kiyim hazirliginda
1 = Girisim yok, 2=1 kez, 2 =>2 girisim; 6liimciil-
lik icin 1=Oliimciil olmayan girisim, 2=
Yaralanmaya yol agma olasilig1 olan ama olimciil
olmayan girisim, 3= Tibbi miidahaleye ragmen
olime yol agma olasilig1 olan girisim). Ardindan,
tanimlanan degiskenler tizerinden R.Studio 1.4
kullanilarak Ortiik Kime Analizi
gerceklestirilmistir. Ortiik Kiime Analizindeki
Bayesian Bilgi Olgiitii (Bayesian Information
Criteration (BIC)) degeri en diisiik olan model, en
uygun model olarak secilmistir. Intihar davranig
siddeti ile ilgili ortaya cikan alt gruplara aidiyeti
yordayan degiskenleri tespit etmek amaciyla
Lojistik  Regresyon  Analizi uygulanmistir.
Istatistiksel analizler IBM Mac icin SPSS Siiriim
17.0 ve R.Studio Sirim 1.4 kullanilarak
gerceklestirilmistir.  Istastistiksel — anlamlilik
alfa<0.05 olarak belirlenmistir.

BULGULAR

Katilimcilarin sosyo-demografik ve klinik o6zellik-
leri

Seksen dort kiz ergenin yas ortalamasi 15.5 + 1.7 idi
ve %881 (n=74) kentsel bolgede yasamaktaydi.
Katilimcilarin %89.3’ti (n=75) major depresif
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Tablo 1. Hastalarm calismaya alindigi merkezlerin konumuna gére sosyo-demografik verilerin ve klinik ézelliklerin karsilastirilmasi

Bati illerde ikamet eden Dogu illerde ikamet eden Analizler
hastalar hastalar
(n=50) (n=34) LU X2 p degeri
Okula devam durumu (n (%)) 45 (90) 28(82.4) 1.040¢ 0.30
Anne egitim seviyesi (yil) (Medyan (IQR}) 8(7T) 4(6) 347.000° <0.001*%
Baba egitim seviyesi (y1l) (Medyan (IQR)) 8(7) 8(T 738.500° 0.30
Kisi bagi diigsen ortalama yillik gelir (B) (Medyan (IQR))  9.600(6.000) 5.571(3.867) 424.500°% <0.001*
Ebeveynlerin evlilik durumu
Evli 40(80) 30(88.2) 0.988¢ 0.32
Bosanmuig 10(20) 4(11.8)
Ev ici siddet varligi (n (%)) 12 (24) 6(17.6) 0.485¢ 0.48
Beck Depresyon Envanteri (Ortalama = SS) 33.8=11 38.7+9.1 -2.0812 0.04%
Toplumsal Cinsivet Aleisi Olcegi (Medyan (IQR)) 108 (17) 04(23) 473.500° 0.006*
Anne Toplumsal Cinsiyet Aleist Oleegi (Medyan (IQR)) 95 £ 13.1 82.3 z18.3 3.478 0.001%
CCTO Toplam Puan (Ortalama = SD) 46.8x12.9 47.5£19.9 -0.081+® 0.93
Cinsel istismar (Medyan (IQR)) 5(4) 5(T) 609.000° 0.14
Duygusal istismar (Medyan (IQR)) 10(9) 10(11.5) 730.500° 0.90
Fiziksel istismar (Medyan (IQR)) 5(2.7) 5(9 622.500° 0.20
Fiziksel ihmal (Medyan (IQR)) 7(9) §(4.5) 646.000° 0.32
Duygusal ihmal (Medyan (IQR)) 13(8) 18(8) 537.500° 0.03*

*Bagunsiz érneklem t testi, " Mann Whitney U testi, © Ki Kare testi / Fisher'in Exact Test, QR =Interquartile range =Ceyrekler aras: aralik

bozukluk, %10.7 (n=9)’u ise depresif duyguduru-
mu ile seyreden uyum bozuklugu tanilarin
karsilamaktalardi. CDSG-SY-DSM-5-T’e gore
katilimcilarin %38.1’inde eslik eden bir psikiyatrik
bozukluk bulunmakta olup anksiyete bozuklugu
(n=11), obsesif kompulsif bozukluk (n=5) ve
dikkat eksikligi ve hiperaktivite bozuklugu (n=>5)
en sik eg tanilar1 olusturmaktaydi.

Katilimeilar ikamet ettikleri illerin konumuna gore
iki gruba ayrilmiglardir. Dogu illerinde ikamet eden

34, bat1 illerinde ikamet eden 50 Kkatilimci
bulunmaktaydi. Dogu illerinde ikamet eden
katilimcilarin annelerinin egitim seviyeleri ve kisi
basina diisen ortalama yillik gelir seviyeleri bati
ilinde ikamet edenlere gbre anlamli olarak daha
digiiktii (Tablo 1). Ayrica, bati illerindekilerine
gore, dogu illerinde ikamet eden hem genclerin
hem de annelerinin TCAO toplam skoru anlamh
olarak daha diisiik, BDE toplam skoru ve CCTO-
duygusal ihmal alt 6lcegi skoru ise anlamli olarak
daha yiiksekti (Tablo 1). Iki grup arasinda, okula

Tablo 2. Toplumsal cinsiyet algis: ile korelasyon gésteren degiskenlerin arastirilmasi

__ (1) (2) (2) 3) (5) (6) [0 (8) [C) (10)
(1) TCAO skeru 1.000
(2) Anne TCAO skoru 0430 Looo
<0.001°
(2) CCTO toplam skor 0.226 0.014 1.000
ai0s 0.90 _
(3) Cinsel istismar 0.133 0.169 0.642 1.000
026 0.16 <0.001°
(4) Duygusal istismar 0.176 -0.072 0.787 0.357 1.000
0.13 0.33 <0.001° 0.002%
(5) Fiziksel istismar 0.135 0.173 0.759 0.480 0.567 L.000
0.25 0.15 <0.001° <0.001° <0.001°
(6) Fiziksel ihunal 0142 0.102 0.669 0.502 0.347 0424 1.000
022 0.39 <0.001° <0.001° 0.002% <0.001%
(7) Duygusal ihmal -0.240 0 0.607 0.125 0.338 0.371 0.395 1.000
0.03% 0352 <0.001% 0.28 0.003* 0.001* 0.001%
(8) BDE toplam skor 0.147 B3 0.243 0.065 0.271 0.032 0.078 0.205 1.000
021 U2y 0.03° 0.58 0.02° 0.78 0.51 0.01°
(9) Aune egitim seviyesi (yil) 0282 0.229 0.167 0.109 0.072 0.078 0233 -0.206 0.176 1.000
0.01% 003 0.15 0.08% 0.54 0.50 0.02% 0.07% 0.137
( 10) Baba egitim seviyesi (vil) 0.022
0.195 s 0.340 0,415 -0.130 0.153 0.352 0.256 0.087 0.646 1.000
0.09 0.002* <0.001% 0.27 0.19 0.002* 0.02% 0.46 <0.001*
(11) Ailedeki birey sayist -0.166
-0.169 e 0,058 0.125 0.006 0.064 0.016 0.089 0.227 0415 0.204
0.5 0.62 0.28 0.95 0.58 0.89 0.44 0.05 <0.001*  0.06

Spearman korelasyon analizi. *p<0.05: CCTO= Cocukluk ¢ag: travmalan 6lgegi: BDE= Beck Depresyon evanter: TCAQ=

Toplumsal Cinsivet Algs: Olgegi
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devam durumu, ev isi siddet varligi, ebeveynlerin
evlilik durumu agisindan istatistiksel olarak anlamli
herhangi bir farklilik saptanmadi.

Toplumsal Cinsiyet Algisi ile korelasyon gosteren
degiskenlerin belirlenmesi

Spearman korelasyon analizine gore, katilimcilarin
TCAO toplam skoru, CCTO duygusal ihmal alt
Olcegi ile ters, katilimcilarin annelerinin egitim
seviyesi ve TCAO skoru ile pozitif anlamli kore-
lasyon gostermekteydi (Tablo 2). Ayrica Toplumsal
Cinsiyet Algisi Olgegi toplam skoru, CCTO toplam
puant ile ters korelasyon gostermeye egilimliydi
(Tablo 2).

Oz kiyim eyleminin siddetinin belirlenmesine
yonelik Ortiik Kiime Analizi

4 olguda eksik veri bulunmasi sebebiyle Ortiik
Kiime analizi 80 olgu iizerinden
gerceklestirilmistir. Toplam 80 olgu, Columbia

Intihar Siddetini Degerlendirme Olgegindeki inti-
har davranisi ile ilgili degiskenlere gore (Gercek
girisim, engellenmis girisim, durdurulmus girigim,
intihar hazirhg, 6limciilliik) Ortiik Kiime Analizi
araciligiyla 2 alt kiimeye ayrilmistir (BIC=770.201,
log likelihood= -339.089) (Figiir 1). Kiime 1 ve
Kiime 2’de siniflandirilan olgu sayilari sirasiyla 34
ve 46’idi. Kiime 1’de gruplandirilan olgularin inti-
har davramig siddeti yiiksek iken Kiime 2’deki
olgularin intihar davranis siddeti diisiikti (Gercek
girisim X2(2)=4.289, p=0.11; engellenmis girigim
x2(2)=50.254, p<0.001; durdurulmus girigim
x2(2)=31.988, p<0.001; intihar  hazirhg
x%(2)=11.440, p=001; olimcillik x2(2)=21.386,
p<0.001) (Sekil 1). Dogu illerinde ikamet eden
gencler, bati illerindekilerine gore daha fazla oran-
da yiksek intihar davranisi  kiimesinde
simiflandirilmiglardir (Tablo 3). Diisiik intihar
davranig siddeti kiimesine kiyasla, yiiksek intihar
davranis siddeti kiimesindeki olgularin TCAO
toplam puanlari, annelerinin TCAO toplam
puanlar1 ve annelerinin egitim seviyesi anlaml
olarak daha digtktii (Tablo 2). Yiiksek intihar

Tablo 3. Ortilk Kiime Analizine gére intihar davranss siddeti alt kimelerinin klinik ozellikleri

Kiime 1 Kiime 2 Tstatistik
(Yitksek intihar davrans siddeti) (Diisitk intihar davrauws siddeti)
n=34 1=46 XL Ut p deeri
Tkamet durumuna gore
Dogu Anadolu Illeri 19(59.4) 13(40.6) 6.1251 0.01%
Bat: [lleri 13(33.1) 33(68.8)
Ebeveynlerin egitim seviyesi (vil)
Anne (Median (IQR)) i(1.2) 3(6.2) 523.000° 0.01*
Baba (Median (IQR ) §(7) 11(7) 633.300® 0.14
Kisi bagt yillik gelir (Medyan (IQR ) 637.140 (600) 623.500 (358) 739.000° 0.79
Ebeveynlerinin evlilik durunm
Evli(n(%)) 29(43.9) 37(36.1) 03241 0.7
Bosannus (n(%)) 3(33.7) 9(64.3)
Domestik siddet (n(%))
Evet 6(37.3) 10(62.5) 0.292 0.85
Havr 28(43.8) 36(36.3)
Komorbidite varhg: (n(%))
Evet 16(33.3) 14(36.7) 16502 0.12
Hayir 18(36) 32(64)
Beck Depresyon Envanteri (Ortalama = $§) 36.120.7 347109 0.60L¢ 0.53
Toplumsal Cinsiyet Algsst Olcegi (Median (IQR)) 93(24) 108 (20) 473.500¢ 0.02¢
Anne Tophmnsal Ciusivet Alossi Olgedi (Median (IQR)) 835177 04=148 -2.138¢ 0.03*
CCTO(O((E.Iama:SD) JL7x16.7 438135 2.105¢ 0.03*
Cinsel istismar (Median (IQR)) 6(3.5) 39(23) 513.500°® 0.06
Duygusal istismar (Median (IQR)) 10.5(9) 10(10 608.800° 043
Fiziksel istismar (Median (IQR ) 6(3.7) 5(L3) 506.500° 0.03
Fiziksel ihmal 8§(3.7) 6(3.3) 503.300® 0.06
Duygusal thmal 17(10) 13(10) 363.000° 0.21

* Ki Kare testi / Fisher'm Exact Testi, *Mann Whitney U testi,  Bagimsiz drneklem t testi, QCTO=Cocukluk Cagi Travmalar Olcesi
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Sekil 1. Oz kiyim eyleminin siddetini degerlendirmeye yonelik Ortilk Kiime Analizine gére

degiskenlerin kiimeler arasmda dagilim oranlart

\ class 1: class 2.

| 28
Pr(2)
Pr(1)

Oz kiyim davranigi sayisi/siddeti

b T T T T T T T T T
0 0 £ x x ] w £ x x

. =] E
Oz kiyim davranigi

Oz kiyim davranisi sayisifsiddeti

Gercek 6z luyim girigimi icin Prl = 1 kez, Pr2 = 2 kez, Pr3 = 23 ginsim: Engellennus. durduralmus ve 6z layim hazirhizinda Prl =

Girigim yok, Pr2=1 kez, Pr2 = 22 girigim: Olimeillil i icin Prl = Glimeil olmayan girisim, Pr2 = Yaralanmaya yol

ama 8limaciil olmayan girigim, Pr3 = Tibbi miidahaleye ragmen Slitme yol agma olaulif olan girigim,

davranis siddeti kiimesinde siniflandirilan olgularin
CCTO toplam puan, diisiik intihar davranis siddeti
kiimesine gore istatistiksel olarak anlamli olacak
sekilde daha yiiksekti (Tablo 3).

Intihar davranisi siddetini yordayan degiskenleri
belirlemeye yonelik lojistik regresyon analizi

Daha yiiksek siddetli intihar davranigini yordayan
degiskenleri saptamaya yonelik lojistik regresyon
analizi gerceklestirilmistir. Bagimli degisken olarak
Kime 1’de simiflandirilma durumu, bagimsiz
degiskenler olarak ise BDE, TCAO, anne TCAO
skoru, CCTO alt olcekleri modele girilmistir.
Model katsayisina iligkin Omnibus testine gore
modelimiz istatistiksel olarak anlamli bir model
olup (x%(8, 80)=19.532, p=0.01), yiiksek intihar
davranig siddeti kiimesinde siniflandirilmanin
varyansinin %33.2°sini agiklamaktaydi. Lojistik
regresyon analizine gore, yiiksek intihar davranisi
kiimesinde simiflandirilmay: yordayan tek anlaml
degisken katiimcilarin annesinin TCAO skoruydu
(Tablo 4).

TARTISMA

Genglerde tamamlanmig intihar i¢in 6nde gelen
risk faktorlerinden olan intihar davranisi ile ilgili
etmenlerinin arastirilmasi, intihar davranigini 6nle-
meye yonelik riskli bireylerin tespit edilmesi ve bu
kisilere yonelik uygun miidahale programlarinin

Klinik Psikiyatri 2022;25:31-40

acma olasihg: olan

gelistirilmesi acisindan 6nem arz etmektedir. Bu
aragtirmanin amaci, son 1 yil icerisinde intihar
girisiminde bulunmus olan depresif kiz ergenlerde
intihar davranis1 siddeti, algilanan cinsiyet esitligi
ve cocukluk c¢ag travmalarmin iligkisinin
aragtirilmasidir.

Liotta ve ark. (2015)’nin sistemik gdzden gegirme
yazisinda, intihar girisiminin ciddiyeti ve
olimcilligt ile iliskili faktorler su sekilde
siralanmustir: 6nceki intihar girisimi, erkek cinsiyet,
ergenlik ve ileri yas, olumsuz yasam olaylari, ¢cocuk-
luk cag travmatik yasantilari, psikiyatrik hastaliklar
ve intihar yontemi (23). Arastirmamizda literatiirle
ile uyumlu olarak depresif kiz ergenlerde daha
ciddi intihar davraniginin ¢ocukluk cagi travmalari
ile iligkili oldugunu bulduk (23,24). Ayrica, Liotta
ve ark. (2015)’larinin gozden gecirme yazisinda
belirtilen faktorlerden farkli olarak hem genclerin
hem de annelerinin daha geleneksel toplumsal cin-
siyet algisina sahip olmalarinin, depresif kiz ergen-
lerde daha siddetli intihar davranigi sergileme ile
iligskili oldugunu gosterdik. Cinsiyet esitsizliginin
intihar disiinceleri (8,25), intihar niyetinin cid-
diyeti (26) ve tamamlanmis intihar (4) ile iligkili
oldugu gosterilmis olmasina ragmen, bildigimiz
kadariyla calismamiz kiz ergenlerde cinsiyet
esitsizligi algisi ile intihar davranis siddetinin iligkili
oldugunu gosteren ilk ¢aligmadir.

Toplumsal cinsiyet esitsizliginin ¢cok daha belirgin
oldugu disiik gelirli tilkelerde, kadinlar erkeklere

37



Yilmaz Kafali H, Isik A, Kayan Ocakoglu B, Kardas B, Kardas 0, Mijdecioglu Demir G, Akpinar S, Kaplan

Karakaya SE, Balca Capan Y, Uneri OS, Yektas C.

Tablo 4. Lojistik Regresyon Analizi

B SE Exp (B) p degeri 95% CI
BDE -0.006 0.030 0.994 0.84 0.936-1.055
TCAO -0.020 0.021 0.980 0.33 0.941-1.021
Anne TCAO -0.051 0.065 0.951 0.02* 0.909-0.994
CCTO-Cinsel istismar 0.098 0.071 1.103 0.13 0.971-1.253
CCTO-Duygusal istismar -0.108 0.087 0.898 0.13 0.783-1.030
CCTO-Fiziksel istismar 0.134 0.055 1.143 0.12 0.964-1.355
CCTO-Duygusal ihmal 0.008 0.138 0.992 0.88 0.890-1.106
CCTO-Fiziksel ihmal 0.220 0.023 1.246 0.11 0.951-1.633
Constant 4.467 2.748 87.076 0.10

Hiyerarsik lojistik regresyon analizi, BDE= Beck Depresyon Envanteri. TCAO=Toplumsal Cinsivet Alewst Olgesi. QCTO=Cocukluk Gag: Travmalan Olgegi, *p<0.05

gore daha az egitim goérmekte, daha az ve daha
dustk ritbede is imkanina sahip olmakta, daha
fazla cinsiyet temelli siddete maruz kalmakta,
evlilik icerisinde daha az s6z hakkina sahip olmak-
ta, hayatlar ile ilgili daha az karar verme yetisine
sahip olmakta ve daha az tatmin olduklar1 bir hayat
stirmektedirler (27). Tim bu faktorlerin, cinsiyet
esitsizliginin daha belirgin oldugu gelismekte olan
ve az gelismis iilkelerde tamamlanmis intihar hizi
icin erkek / kadin oraninin daha diisiik olmasina
neden oldugu tespit edilmistir (4,6,7). Ulkemizde
de tamamlanmuis intihar hizi a¢isindan erkek / kadin
orant Dogu Anadolu ve Giineydogu Anadolu
Bolgelerinde diger bolgelere kiyasla daha diisiiktiir
(5). Bu veriden yola cikarak olusturdugumuz ikinci
hipotezimizle uyumlu olarak, bati illerinde ikamet
eden genclere gore dogu illerindeki genglerin ve
annelerinin daha fazla cinsiyet esitsizlik algisina
sahip olduklarini, bu genclerin daha siddetli depre-
sif belirtiler gosterdiklerini, daha fazla duygusal
ihmale maruz kaldiklarini ve daha siddetli intihar
davranigi sergilediklerini  gosterdik. Sosyo-
ekonomik olarak dezavantajli konumda olmanin ve
duygusal ihmale maruz kalmanin depresif bozukluk
icin risk faktorii oldugu disiintldigiinde (28,29),
dogu illerinde ikamet eden genclerin batidakilere
gore kisi bagina diisen gelir seviyelerinin daha
distk olmasi, daha fazla duygusal ihmale maruz
kaldiklarini algilamalar1 ve annelerinin egitim
seviyelerinin daha diisiik olmasi, bu ergenleri daha
siddetli depresif atak yasamalar1 acisindan daha
riskli bir konuma getiriyor olabilir. Calismamizla
uyumlu olarak, Latin kokenli Amerikali kiz ergen-
lerde artmis intihar girisim riskinin bu genclerin,

38

kadimnlarin boyun egmek ve duygularini bastirmak
zorunda oldugu ve ailelerinde bircok sorumlulugu
(cocuk bakimi, evin diizeninin saglanmasi gibi) ye-
rine getirmelerini gerektiren geleneksel toplumsal
cinsiyet  rollerinin  oldugu bir  kiiltiirde
yetistirilmeleri ile ilgili olabilecegi bildirilmistir
(30).

Calisgmamizda geleneksel toplumsal cinsiyet
algisinin algilanan duygusal ihmal ve genel ¢ocuk-
luk cagr travma siddeti ile iligkili oldugunu goster-
dik. Cinsiyet esitsizliginin cocukluk cagi koti
muamelesine yol agmasini agiklayabilecek etmen-
ler su sekilde siralamigtir: (1) Kadinlarin daha
diigiik statiide bulunmalar1 sebebiyle ¢ocuklarini
istismardan daha az koruyabilmeleri; (2) kadinlara
tanian diisiik imkanlardan dolay1 kadinlarda artan
stres sebebiyle cocuklarina kotii muamelede
bulunmalari; (3) cinsiyet esitsizliginin belirgin
oldugu iilkelerde kadinlara daha az siyasi statii
imkan1 taninmasi ve dolayisiyla aile ve cocugu
korumaya yonelik daha smirli politikalarin
uygulanmasi sonucu ¢ocuklarin daha fazla koti
muameleye maruz kalmalar1 (12). Ayrica gelenek-
sel toplumsal cinsiyet bakig agisinda kadin, sosyal,
kiiltiirel, politik ve ekonomik alanlarda erkege gore
daha disiik olarak konumlandirilmaktadir (31).
Cocuklarin toplumsal cinsiyet rolleri ile ilgili
algilarmin gelisiminde en temel ve 6nemli faktoriin
ebeveynleri oldugu g6z Oniine alindiginda (32),
daha geleneksel toplumsal cinsiyet rolleri olan bir
ailede biyliyen kiz ergenlerin, kadinlarin daha
diisiik statiide konumlandirilmalar1 nedeniyle daha
fazla duygusal ihmale maruz kalmis olabilecekleri
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diisiiniilebilir.

Calismamizin sonuglari klinik olarak bazi faydalar
saglayabilir. Cinsiyet esitsizligi ile intihar davranist
arasinda boylamsal bir iliski oldugu ortaya
cikarilirsa, toplumsal cinsiyet esitsizliginin
azaltilmasina yonelik miidahalelerin kiz ergenlerde
intihar1 O6nlemeye de fayda saglayabilecegi
sOylenebilir. Toplumsal cinsiyet esitsizliginin
ortadan kaldirilmasi igin ¢cok boyutlu miidahalelere
ihtiyac vardir: (1) Kadinlara yasal haklarin tanimasi
ve bu haklarin korunmast; (2) kiz ¢ocuklarina ileri
seviyede egitim saglanmasi; (3) kadmlarin calisma
imkanlarinin gelistirilmesi; (4) cocukluk c¢aginda
evliliklerin yasaklanmasi; (5) kadinlara politikada
esit temsil haklarinin saglanmasi; (6) kiz cocuklari
icin ailelere maddi tesvikler saglanmasi ve (7)
toplumda kadmin esit rol ve haklara sahip
olduguna dair alginin gelistirilmesine yonelik
medya organlarmin kullanilmas:  (27). Bu
arastirmada, kiz ergenlerin ve annelerinin toplum-
sal cinsiyet algilarinin orta derecede korelasyon
gosterdigini ve annelerin egitim seviyesi arttikca
daha esitlikgi toplumsal cinsiyet algisina sahip
olduklarin1 bulduk. Bu bulgumuz, kiz ¢ocuklarma
ileri seviyede egitim saglamanin toplumda cinsiyet
esitligini saglamak icin 6nemli bir adim oldugunu
gosterebilir.

Aragtirmamizin sonuglart kisithliklart ile birlikte
degerlendirilmelidir. Calismamizin kesitsel olmasi
sebebiyle toplumsal cinsiyet algisinin, cocukluk cagi
travmalar1 ve intihar davranmiginin siddeti ile boy-
lamsal olarak iligkili olup olmadig1 tespit
edilememistir. Aragtirmamizin 6rneklem sayisinin
kiiciik olmasi bir bagka kisithliktir. Bu sebeple,
biiyiik 6rneklemle uzunlamasina gerceklestirilecek
caligmalara ihtiya¢ vardir. Tiim bu kisithliklarin
yaninda, arastirmamizda psikopatolojilerin ve inti-
har siddetinin tespit edilmesi igin yar1
yapilandirilmig goriismeler olan K-SADS-PL-

DSM-5-T’nin ve Columbia Intihar Siddetini
Degerlendirme Olgeginin  kullanilmis olmasi
arastirmamizin giclii yanlarindan birisidir. Ayrica,
bu arastirma bildigimiz kadariyla literatiirde
toplumsal cinsiyet algisi, cocukluk ¢agi travmalari
ve intihar davranig siddetini inceleyen ilk
arastirmadir. Bunlarin yaninda, arastirmamiza
Tirkiyenin farkli bolgelerinden olan merkezlerin
dahil edilmis olmasi, arastirmamizin bir bagka
giiclii yanidur.

SONUC

Sonug olarak bu arastirmada hem genclerin hem de
annelerinin daha geleneksel toplumsal cinsiyet
algisina sahip olmalarinin ve c¢ocukluk c¢agi
travmalarimin depresif kiz ergenlerde daha siddetli
intihar davranisi sergileme ile iliskili oldugunu gos-
terdik. Ayrica depresif kiz ergenlerde, geleneksel
toplumsal cinsiyet algisi, duygusal ihmal ve genel
cocukluk cagi travma siddeti ile iligkiliydi. Bunlarla
birlikte, arastirmamizda bati illerinde ikamet eden
genglere gore dogu illerindeki genclerin ve
annelerinin daha fazla cinsiyet esitsizlik algisina
sahip olduklarini, bu genclerin daha siddetli depre-
sif belirtiler gosterdiklerini, daha fazla duygusal
ihmale maruz kaldiklarim1 ve daha siddetli intihar
davranigt sergilediklerini bulduk. Arastirmamizin
sonuglart  genis  Orneklemli  uzunlamasina
calismalarla dogrulanirsa, toplumsal cinsiyet
esitligini saglamaya yonelik olan miidahalelerin kiz
ergenlerde intihar siddetini Onlemeye katki
saglayabilecegi soylenebilir.

Yazisma Adresi: Uzm. Dr. Helin Yilmaz Kafali, Universiteler
Mah Ankara Sehir Hastanesi Bilkent Cankaya 06800 Ankara -
Tirkiye. dr.helinyilmaz@gmail.com
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OZET

Amac: Dikkat Eksikligi ve Hiperaktivite Bozuklugu (DEHB)
tanisi icin son yillarda Ulkemizde dikkat, 6grenme ve
bellek gibi bilissel islevleri degerlendirmede Wechsler
Cocuklar icin Zeka Olcegi-IV (WCZO-IV) kullaniimaktadir.
Calismamizin amaci, DEHB’li ve saglikli 6rneklemin
WCZO-IV'in hangi alt testleri acisindan farklilastigini
incelemektir.  Yéntem: Bu calismanin &érneklemini
istanbulda bir vakif hastanesinin ¢ocuk ve ergen psikiyat-
risi polikliniginde DEHB tanisi alan 6-16 yas araligindaki
100 cocuk ve ergen ile ayni hastanenin cocuk saghgi ve
hastaliklar bélimiinde takip edilen saglikli 88 cocuk ve
ergen olusturmaktadir. Bulgular: Arastirmamizda
WGZO-IV Zeka Testi alt boyutlarindan Sézel Kavrama
Donusturtilmis Puani (SKDP), Algisal Akl Yuratme,
islemleme hizi ve Tiim 6lcek puanlan karsilastirildiginda,
DEHB’li ¢ocuklarin puanlarinin saghkh cocuklarin
puanlarina kiyasla anlamh derecede disiuk oldugu
saptanmistir. Ancak DEHB ile normal ¢ocuklarin WGZO-IV
Zeka Testi alt boyutlarindan Calisma bellegi puanlari
karsilastirildiginda, DEHB olan cocuklarin puanlari ile
saghkh cocuklarin puanlari arasinda anlamli farkhhk
saptanmamistir. Sonuc: Bu arastirmada WCZO-IV Zeka
Testi alt boyutlarindan SKDP, Algisal Akil YirGtme,
islemleme hizi ve Tiim &lcek puanlarinin DEHB'li cocuk-
larda anlamli derecede distik oldugu saptanmistir.

Anahtar Sézciikler: Wechsler Gocuklar icin Zeka Olcegi-
IV; Dikkat eksikligi hiperaktivite bozuklugu; WGCZO-IV alt
testler
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SUMMARY

Objective: In recent years, the Wechsler Intelligence
Scale for Children-1V (WISC-IV) has been used to evaluate
attention, learning, and memory for the diagnosis of
Attention Deficit and Hyperactivity Disorder (ADHD). In
the diagnosis of ADHD, WISC-IV has been standardized
and started to be used in our country in recent years. The
aim of this study, it is to examine which sub-scores of
WISC-IV differ from the group with ADHD and healthy
sample. Method: The sample of this study consists of
100 children and adolescents between the ages of 6-16
diagnosed with ADHD in the child and adolescent psy-
chiatry outpatient clinic of a foundation hospital in
Istanbul, and 88 healthy children and adolescents who
were followed up in the pediatric health and diseases
department of the same hospital. Results: In our study,
when the scores of the Verbal Comprehension Test,
Perceptual Reasoning, Processing Speed and Whole scale
scores, which are sub-scores of the WISC-IV Intelligence
Test, were compared, it was found that the scores of
children with ADHD were significantly lower than the
scores of healthy children. However, when the working
memory scores of the WISC-IV Intelligence Test sub-
scores of ADHD and normal children were compared, no
significant difference was found between the scores of
children with ADHD and those of healthy children.
Conclusion: In this study, it was determined that the
Verbal Comprehension Test, Perceptual Reasoning,
Processing speed and All scale scores were significantly
lower in children with ADHD.

Key Words: WISC-IV, ADHD, WISC-IV sub-test score
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GIRIS

Dikkat  Eksikligi Hiperaktivite  Bozuklugu
(DEHB), cocukluk déneminde goriilen; ¢ocugun
akademik ve sosyal yasantisini etkileyen énemli bir
bozukluktur (1). DEHB’nin Calisma Bellegi,
Yiiriitiici  Islevler, Psikomotor Hiz ve
Koordinasyon, Islemleme Hizi ve Zeka gibi bircok
biligsel alanda yetersizlikle iligkili oldugu bir cok
calisma tarafindan gosterilmistir (2). DEHB tanisi
koymak icin yardimci olarak dikkat, 6grenme ve
bellek gibi biligsel islevleri degerlendirmek amact
ile Wechsler Cocuklar Icin Zekia Olgegi-
Gelistirilmig Formu (WCZO) kullanilmaktadir (3).
Ancak Cocuklar Igin Zeka Olgegi-IV (WCZO-1V)

gelistirilmesiyle  yeni  giincellenmis  formu
kullanilmaya baglamistir (4).
WCZO-IV’iin  calismalarda  kullanilmasinin

avantajlarindan biri bu zeka testinde DEHB ile
iligkili biligsel yetersizlikleri degerlendirmek igin
dort faktorlii zekd modelinin olmasidir. Ozellikle
de bu testte Calisma Bellegi ve Islemleme Hizi
Doniistiirtilmis Puanlarimin olmast énemlidir (5-
7). WCZO-1V’in DEHB konusuna getirdigi en
onemli ozellik, Calisma Bellegi ve Isleme Hizi
doniistiiriilmiis puanlarinin hesaplanmasidir.

Yapilan bir cahigmada, WCZO-IV diger
doniistiiriilmiis puanlar ile kiyaslandiginda daha
diisik olan Islemleme Hizi doniistiiriilmiis
puanlarinin, belirti diizeyleri icinde yer alan dikkat-
sizlik 6lcegiyle anlamli diizeyde daha fazla iligkili
oldugu ve bu donistiirilmiis puan Oriintiisiiniin,
DEHB-dikkatsizligin 6nde geldigi tipe isaret ettigi
belirtilmistir (8). Bu bulgular toplam olarak
degerlendirildiginde, WCZO-IV doniistiiriilmiis
puanlarinin DEHB’ye 6zgii belirti ve problemleri
tahmin etmede yardimci olabilecegi seklinde
yorumlanmustir. Caligmalarda Tiirkiye'de saglikli ve
DEHB orneklemlerinde WCZO-IV’iin alt test-
lerininde farklilik olup olmadigini degerlendirilen
calisma sayisi kisithdir (9,10). Bu farkliliklar: belir-
lemek hem tanm1 koymada hem de sorunun
¢coziimiinde kullanilacak yontemlerin
gelistirilmesine katkida bulunacaktir. WCZO-
IV’in Tirkiye’de kullanimimin kliniklerde gorece
yeni olmasi vee WCZO-IV ile klinik gruplarin
degerlendirildigi caligmalarin  kisithh  olmasi
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nedeniyle WCZO-IV’iin DEHB ya da néropsikolo-
jik sorunlarin degerlendirilmesinde
kullanilabilirligine ve yararina iliskin kesin bulgu-
lardan s6z etmenin erken oldugu diistiniilmektedir.
Bu calismada, 6-16 yas araligindaki DEHB tanisi
almug cocuklar ile herhangi psikiyatrik tan1 almamg
cocuklardan olusan iki Orneklemin Wechsler
Cocuklar Icin Zeka Olgegi-IV (WCZO-1V) ile
biligsel profilleri incelenerek, iki grup arasindaki
farkliliklarin incelenmesi amaclanmastir.

YONTEM
Orneklem

Arastirmanin evreni Istanbul ilinde bir vakif has-
tanesinin cocuk ve ergen psikiyatrisi polikliniginde
degerlendirme ile aile ve Ogretmenler tarafindan
doldurulan o6l¢ekler sonucunda DEHB tanist alan
100 cocuk ve ergen ile ayn1 hastanenin cocuk sagligi
ve hastaliklar1 bolimiinde takip edilen saglikli 88
cocuk ve ergenden olugsmustur. Klinik
degerlendirme sonucu DEHB’ye eslik eden bagka
bir psikiyatrik hastaligi bulunan ¢ocuklar calismaya
dahil edilmemistir. Calismaya dahil edilen
Ogrenciler yas grup analizi icin ilkdgretime devam
eden 6-12 yaslar1 arasinda olanlar 6-12 yag grubu ve
liseye devam eden 13-16 yas arasinda olanlar 13-16
yas grubu olarak gruplanmistir. WCZO-IV Zeka
Testi sonucuna gore 85 ve iizeri Tiim Olcek Zeka
Puanina sahip ¢ocuklar alinarak zekanin karistirict
etkisi de kontrol altina alinmasi icin ¢aligmaya dahil
edilmemistir.

Veri Toplama Araclari

Kisisel Bilgi Formu: Arastirmaci tarafindan
hazirlanan ve kisisel bilgilerin arastirildigi formda
bireylere cinsiyetleri, yaslar1 ve tanilar ile ilgili
sorular bulunmaktadir.

Wechsler Cocuklar Icin Zeka Olgegi-IV (WCZO-IV):
Son yillarda iilkemizde WCZO-IV standardizasy-
onu yapilmis olup, bu yeni giincellenmis formu
kullanilmaya baglanmistir (9). WCZO-IV (2003)
Wechsler olgeklerinin yeni siiriimlerinden olup, 6-
16 yas araligindaki cocuklarin bilissel yeteneklerini
olgmek amaciyla gelistirilmistir (4). WCZO-IV’ten
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toplam 5 doniistiiriilmiis puan elde edilebilmekte-
dir. Bunlar; S6zel Kavrama Doniistiiriilmiis Puam
(SKDP); Benzerlikler, Soézciik Dagarcigi ve
Kavrama (Yedek alt testler; Genel Bilgi, Sozciik
Bulma); Algisal Akil Yiriitme Donistiiriilmiis
Puant (AAYDP); Kiiplerle Desen, Resim
Kavramlar: ve Mantik Yiiriitme Kareleri (Yedek alt
test; Resim Tamamlama); Calisma Bellegi
Dontistiiriilmiis Puan1 (CBDP); Say1 Dizisi ve
Harf-Rakam Dizisi (Yedek alt test; Aritmetik);
Islemleme Hizi Déniistiiriilmiis Puam (IHDP);
Sifre ve Simge Arama (Yedek alt test; Ciz Cikar)
seklinde olmaktadir. 10 temel alt testin
toplamindan da Tiim Olgek Zeka Puam (TOZP)
elde edilmektedir. Testin Tiirkiye’ye uyarlama ve
norm cahismasi Oktem ve ark.lar1 tarafindan
yapimuistir (9).

Istatistiksel analizler

Veri toplama araglari ile elde edilen veriler sosyal
bilimler icin istatistik paket programi (SPSS 25)
kullanilmigtir. Programda analiz tekniklerinden
korelasyon  analizi, ANOVA ve  t-testi
kullanilmustir. Istatistiksel anlamhihik diizeyi p<
0.05 olarak alinmigtir. Analiz sonuglarinda tiim
Olgeklerin basiklik ve garpiklik katsayilari -3 ile +3
arasinda degismektedir. Olgeklerden elde edilen
basiklik ve carpiklik degerlerinin +3 ile -3 arasinda
olmas! normal dagilim icin yeterli goriilmektedir
(Groeneveld ve Meeden, 1984). Buna gore
calismada parametrik testlerin kullanilmistir.
Olgek puanlarmin kisisel 6zelliklere gore farklhilik
gosterme durumunda t-testi ve  ANOVA testi
kullamilmigtir. Uygulanan veri analizinde %95
giivenilirlik diizeyi temel alinmigtir.

Islem

Yapilan bu calismada, arastirma icin etik kurul izni
(2020-16) alindiktan sonra, calismaya katilan
cocuklarin ailelerine bu arastirmanin ve uygu-
lanacak testin amaci sozel olarak anlatilmis ve ailel-
erden onam almarak kigisel bilgi formu
doldurulmus ve ¢ocuklara Wechsler Cocuklar Igin
Zeka Olgegi -1V uygulanmustir.

Klinik Psikiyatri 2022;25:41-48

TabloL: Cocuklarn Demoerafik Degskenlere Gore Frekans Analiz Buleulan
Degiskenler il
Erkek 140 4.3
Cinsivet Kiz H 55
Toplam 188 100.0
6-12Yay 148 8.7
Yis 13-16 Yag 10 213
|':\p1.1|1| 185 1000
Normal 58 10,8
Tiiii DEHB 100 §42
Toplam 158 10,0
BULGULAR

Bu bolimde arastirmanin amacina yoOnelik
sorularina iliskin elde edilen bulgulara yer
verilmistir. ~ Caligmaya  katilan  cocuklarin
demografik degiskenleri ile ilgili analizleri Tablo
1’de gosterilmistir.

Calismaya dahil olan DEHB olgularinin
%352.2’sinde Dikkat bozuklugu ile seyreden DEHB,
%16.8’inde hiperaktivite bozuklugu ile seyreden
DEHB, %371’inde ise dikkat eksikligi ve hiperak-
tivite ile seyreden bilesik tip DEHB oldugu
gorilmistiir. Arastirmaya katilan katilimcilarin
WCZO-IV Zeka Testi alt 6lcek puan ortalamalari
cinsiyet degiskenine gore anlamli bir farklilik
gostermemistir. Erkeklerin puan ortalamasi (Ort.
93,6857) kizlarin puan ortalamasi (Ort. 93,7917)
olarak bulunmustur. Bu bulgu erkeklerin ve
kizlarin Tiim Olgek Puani puanlarinin benzer
oldugunu gostermektedir.

WCZO-IV Zeka Testi alt boyutlarmndan SKDP
ortalamalar1 ( t (186)=- 5,001; p= .0001), Algisal
Akil Yiiriitme Testi puan ortalamalari ( t (186)= -
3,959; p=.0001), Islemleme Hizi puan ortalamalari
(t (186)= - 4,339; p= .00001), Tiim Olgek Puan
ortalamalar1 ( t (186)= - 6,111; p= .0001) tam
degiskenine gore anlaml bir farklilik bulunmustur.
Bu alt boyutlarin tamaminda saglikli ¢ocuklarin
puan ortalamasi1 DEHB tanisi olan ¢cocuklarin puan
ortalamasina kiyasla daha yiiksek bulunmustur.
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Tablo 2: DEHE Cocuklan ile Normal Cocuklanm WCZO-TWV Al Test Puanlatmm Tam Degiskenine Gaore t-testi Analiz Sonuclan
Olgek Adr Test Addigr Tam 1 Ot 55 ¢ t r
Sozel Kavrama Normal a8 95,6705 12.56498
186 5001 000
Testy DEHB 100 86,9400 11.36877
Almsal Akl Normal 88 1022045 14.70332
186 3450 0001
Yirhmme Testi DEHB 100 G4.3700 1242404
Normal 88 1009886 13.058196
WCZOIV Calisma Bellegi 186 619 637
DEHB 100 6, T 62 42058
Normal a8 101, 7500 1431039
Islemleme Hiz 18 8339 001
DEHBE 100 G T500 14.08515

Normal 88
it OMeek Puam
DEHB 100

WCZO-IV Zeka Testi alt boyutlarindan Caligma
Bellegi puan ortalamalar1 arasinda tani
degiskenine  gore anlamli  bir  farklilik
bulunmamustir (t (186)= - 619; p= .637). Bu bulgu
DEHB cocuklari ile normal ¢ocuklarin Calisma
Bellegi Testi puan ortalamalarinin benzer oldugunu
gostermektedir. Puan ortalamalar1 Tablo 2’de
gosterilmistir.

DEHB tanili ¢ocuklarin WCZO-1VZeka Testi alt
boyutlar1 ortalamalar1 arasinda yas degiskenine
gore anlamli bir farklilik bulunmamistir. WCZO-
IV alt boyutlarinin betimleyici bulgular1 Tablo 3’de
gosteirlmistir.

TARTISMA

Bu calismada, DEHB olgularinin WCZO-IV’iin alt
test puanlart acisindan saglikli gruptan farklilik
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99.6250 1290132

186 6.111 00

88.5100 12.02816

olup olmadig ve eger farklilik s6z konusu ise hangi
alt test puanlar1 agisindan oldugunu belirlemek
amaclanmigtir. Bu ¢alismanin %71,9’ini erkek ve
%28.1’ini kizlar olusturmaktadir. DEHB’nin cin-
siyetler arasi1 dagilimi erkeklerde kizlara oranla 3/2
oranindadir ve caligmamiz cinsiyet dagiliminin
erkeklerde daha yaygin oldugunu gosteren

calismalarla uyumludur (11).

Arastirmamizda DEHB tanisi olan ve saglikli
cocuklarin WCZO-IV Zeka Testi alt boyut puanlari
karsilastirildiginda; Caligma Bellegi alt test
puanlar1 diginda diger tiim SKDP ve Algisal Akil
Yiiriitme Testi, Islemleme Hizi ve Tim Olcek
puanlari, DEHB’li cocuklarda saglikli cocuklara
kiyasla anlamli  derecede  diisiik olarak
saptanmustir. DEHB popiilasyonunun WCZO-1V
ile degerlendirildigi caligmalarin bir kisiminda,
DEHB tanili ¢ocuklarin kontrol grubuna gore
Caligma bellegi ve Islemleme hizi boliimlerinde
daha diisiik puan aldiklar1 goriilmiistiir. Buna
ragmen, SKDP ve Algisal Akil Yiritme Testi
puanlarinda bir farklilik goériilmemistir. Diger bazi
calismalarda ise DEHB’li cocuklarin kontrol
grubuna kiyasla Islemleme hizi, SKDP ve Algisal
Akil Yiiritme Testi bolimlerinde daha diisiik puan
aldiklart izlenmistir. (3-5). Bizim arastirma
sonuglarimiza benzer sekilde Erdogan Bakar ve
ark., 415 DEHB’li olguyu degerlendirdikleri
calismalarinda DEHB grubunda kontrol grubuna
kiyasla Genel Bilgi, Kiiplerle Desen, Sifre Alt test-
leri ve Say1 Dizileri puanlarmin anlamh diizeyde
diisiik oldugunu, WCZO-R'nin Sozel Boliim ve
Performans Boliiminiin tiim alt testlerinde, DEHB
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grubunun puanlarinin kontrol grubuna kiyasla
daha diigiik oldugunu ortaya koymustur (12). Bu
durum Sézel Boliim ve Performans Boliimiiniin her
ikisi ve bunun bir sonucu olarak Tiim Olcek Zeka
Puani agisindan elde edilmistir. Calismamizla
uyumlu olarak Erdogan Bakar ve ark. (2011),
bulgularin DEHB’nin WCZO-R puanlarini segici
olarak etkiledigi, DEHB’ye 6zgii bir WCZO-R pro-
fili oldugu yolundaki bulgular1 desteklemedigini
one siirmiistiir (13-17). Bir diger grup calismada ise
DEHB’li olgularda belirgin bir Sézel Bolim ve
Performans Boliimiiniin farklilasmasi lehine bulgu
bulanamamis; DEHB alt tipleri arasinda Sozel
Boliim ve Performans Boliimii ve Tiim Olcek Zeka
Puam bakimindan anlaml farklar
belirlenememistir (18-22).

Ancak caligmalarin bir ¢ogunda tutarl olarak sap-
tanan DEHB’li cocuklarn, WCZO-IV Zeka Testi
Islemleme hizi ve Tiim 6lgek puanlarinin saghkli
cocuklarin puanlarina kiyasla daha disiik
oldugudur (5,7,8,23). Arastirmamizda DEHB’li
cocuklarin kontrol grubuna kiyasla WCZO-IV
Zeka Testi alt boyutlarindan SKDP ve Algisal Akil
Yiiriitme Testi, Islemleme hizi alt testlerinden
aldiklar1 diisiik puanlar degerlendirildiginde, bu
diisiikligiin Tiim Olcek Zeka Puanimin da yansidig
goriilmektedir. Son yillarda DEHB ile ilgili yapilan
bazi calismalarda, DEHB’nin Calisma Bellegi,
Yiiriitiicii  Islevler, Psikomotor Hiz ve
Koordinasyon, Islemleme Hizi ve Zeka gibi bircok
biligsel alanda yetersizlikle iligkili olabilecegi
distiniilmustiir (5,8,24). Literatiirde benzer sekilde
DEHB alt tiplerinde goriilen belirti farkliliklarinin,
DEHB’li cocuklarin biligsel yeter-sizlikleriyle de
iligkili oldugunu gosteren bircok calisma
bulunmaktadir (7,25,26).

WCZO-1V gelistirilirken WCZO-IIT'te bulunan
dikkati koruma indeksi, calisma bellegi olarak
degistirilmistir. Harf-rakam dizisi, aritmetik
caligma bellegi indeksi icinde birakilmistir. Bu
degisiklik sayesinde, matematik akademik bilgisine
ihtiya¢ olmadan calisma bellegi indeksinin daha
dogru olgiilebilmesi saglanmistir. Arastirmamizda
WCZO-1V alt testlerinden biri olan ¢aligma bellegi
puanlarinda DEHB grubu ile kontrol grubu
arasinda farklilik saptanmamistir. Celik ve ark.
(2017), caligmalarinda, WCZO-R ve WCZO-1V ile
DEHB tanisi desteklenen cocuklarin, biligsel pro-
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filleri ve okuma becerileri incelendiginde DEHB
grubunda sadece Caligma bellegi puanlar1 diger
dontistiiriilmils puanlardan daha diisiik olarak
saptanmig ve ¢cocuklarin hem WCZO-R’1n hem de
WCZO-1V’iin Say1 Dizisi alt testinde, diger tiim alt
testlere oranla en diisik puant aldiklan
goriilmiistiir (10). Ayni sekilde, Tural-Hesapgioglu
ve arkadasglar1 (2016) tarafindan yapilan ¢aligmada
da DEHB grubu Say1 Dizi alt testinin puanlar
diisiik olarak saptanmistir (27).

Arastirmamizda DEHB’li bireylerin WCZO-IV
Islemleme hizi indeksinin kontrol grubuna kiyasla
daha diisiik oldugu saptanmistir. WCZO test-
lerinde Islemleme hizi Sembol arastirma ve
Kodlama alt test performanslarina goére belirlen-
mektedir. DEHB’li bireylerin Sembol arastirma alt
testine kiyasla Kodlama testinde daha diisiik puan-
lar aldiklart bildirilmistir (6,24). Yapilan bir ¢ok
arastirma, kodlama alt testinin norolojik fonksiyon
bozuklugu ile iliskili olabilecegini, bu bulgunun
DEHB'nin nérobiyolojik kokenli bir bozukluk
olabilecegi yoniindeki teorileri destekler nitelikte
oldugunu o6ne siiriilmektedir (6,8,24). Ayrica
WCZO testlerine ek olarak DEHB grubunda Cizgi
izleme testi ve Stroop testi, ve siirekli performans
gorevlerinde islemleme hizini belirleyen testlerde,
bu bireylerin islemleme hizinin diisiik oldugu
gosterilmistir (28-30). Bu bulgularin, DEHB’li
cocuklarin akademik basar1 disiikligiinti agikadif
diisiiniilmektedir. Islemleme hizinin  diisiik
olmasmin, okuma hizinin yavas olmasina sebep
olmasina, dolayisiyla akademik  basarinin
diismesine neden olmaktadir (31). Thaler ve ark.
(2013) yaptiklar1 hiyerarsik gruplama analizine
gore DEHB’li cocuklarin WCZO profillerinin beg
grup altinda toplanabilecegini gostermistir (8). Bu
gruplar icinde iki grup olan Diisiik Islemleme hiz1
ve diisiik-ortalama calisma bellegi/islemleme hizi
icinden diisik WCZO-IV Islemleme hiz1 Dikkat
eksikligi ile seyreden DEHB ile iligkilidir. Diger bir
anlatimla diisik WCZO-IV Islemleme hizi olanlar
Dikkat eksikligi ile seyreden DEHB’ye isaret
etmektedir. Bu bulgular, DEHB’li ¢ocuklarin
egitimlerinde gorsel tekniklerin kullanilmasinin
ozellikle Dikkat eksikligi ve Hiperaktivite ile seyre-
den DEHB’li cocuklarda daha iyi sonuclar
aliabilecegine isaret etmektedir (5,24,32).

Kubo ve ark. (2018), DEHB altgruplar1 olan
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Dikkat eksikligi ile seyreden DEHB ve Dikkat
eksikligi ve hiperaktivitenin bir arada oldugu
DEHB'de WCZO-IV  profil farkliliklarini
aragtirdiklar1 calismada iki grup arasinda sadece
Islemleme hizi alt test puanlarda farklilik
bulundugunu saptamuglardir (33). Dikkat eksikligi
ile seyreden DEHB grubunda Islemleme hizi alt
test puanlarinin Dikkat eksikligi ve hiperaktivitenin
bir arada seyrettigi DEHB grubunun puanlarindan
anlamli derecede diisiik oldugunu bildirmislerdir.
Islemleme hiz1 alt testi bir kisinin basit bir gorevi
hangi hizla tamamladigini gostermekte oldugu igin
hiperaktivite grubunda bu puanlarin daha yiiksek
olmasi beklenen bir durumdur. Bu bulgular Thaler
ve ark. (2010) ¢alismalarinda da benzer sekildedir.
Konuyla ilgili yapilan calismalarda Dikkat eksikligi
ile seyreden DEHB’li bireylerde “yavas biligsel
tempo” oldugu bildirilmektedir (32, 34-36). Yavas
biligsel tempo kavrami Dikkat eksikligi ile seyreden
DEHB'li cocuklarda goriilen yavaslik, durgunluk,
letarji ve hipoaktivite gibi semptomlariyla uyum-
ludur. Ayrica “yavas bilissel tempo” bu cocuklarda
siklikla g6zlenen hayal aleminde olma, uyanik ve
dikkatli kalmakta zorluk, cabuk sikilma durumunu
da agiklamaktadir. Mueller ve ark. (2014),
yaptiklar1 sistematik literatiir gdzden gecirme
calismalarinda “yavas biligssel tempo” bulunma
durumu kisinin sosyal etkilesim ve akademik basari
gibi  biligsel semptomlarini etkiledigini
bildirmiglerdir (37). Ek olarak yapilan birgok
biligsel fonksiyonlar1 degerlendiren c¢aligmada
“yavas biligsel tempo” ile islemleme hizinin diigitk
oldugu gosterilmistir (34,35,38,39). Bu verileri
destekler nitelikte Fenollar-Cortés ve ark. (2019),
caligmalarinda DEHB alt gruplari olan Dikkat
eksikligi ile seyreden DEHB ve Dikkat eksikligi ve
hiperaktivitenin bir arada seyrettigi DEHB'de
WCZO profil farkliliklarii arastirniglardir (40,
41). Dikkat eksikligi ile seyreden DEHB’lilerde
Calisma bellegi ve Islemleme hizi puanlarinin
Dikkat eksikligi ve hiperaktivitenin bir arada
bulundugu DEHB’lilerin puanlarindan anlaml
derecede diisiik oldugunu saptamiglardir.

Yiiriitilen bu calismada bazi sinirliliklar s6z
konusudur. Tami icin yapilandirilmis Olgek
kullanilmamasi ve psikiyatrik muayene bulgularina
gore tani konulmustur. Diger onemli bir kisithlik
ise Orneklem ozellikleri ile iliskilidir. DEHB ve
Ozgiil Ogrenme Giigliigii (OOG) siklikla birlikte
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goriilmektedir, bizim calismamiz sadece DEHB’li
cocuklar ile saglikli c¢ocuk ve ergenlerin
degerlendirilmesi ile gergeklestirilmistir, Yiksek
estan1 oran1 nedeniyle DEHB+OOGniin birlikte
gorlildigti hasta grubunun dahil edildigi
caligmalara ihtiya¢ bulunmaktadir. Calismamizdaki
diger kisithilik, analizlerin saglikli ve DEHB grubu
tizerinde yapilmis olmasi, DEHB alt tipleri
diizeyinde analizlerin yapilmamig olmasidir. Bunun
nedeni DEHB alt grup dagilimlar analizde dogru
sonuglar cikmasina yeterli olacak sekilde
olmadigindandir. Bu alt tiplerin birine sahip olma
ile hepsine sahip olma, az ya da cok sahip olmanin
biligsel fonksiyonlar uzerindeki etkisi farkli olabilir.
Bu nedenle ayristirilmig gruplarin performans
farklarinin ilerideki bir calismada ele alinmasi
Onerilmektedir.

SONUC

Arastirmamizda WCZO-IV  Zeka Testi alt
boyutlarindan SKDP, Algisal Akil Yiiriitme,
Islemleme hizi ve Tim 6lcek puanlari
karsilagtirildiginda, DEHB’li cocuklarin
puanlarinin saglikli cocuklarinkilere kiyasla anlaml
derecede diisiik oldugu saptanmistir. Ancak
DEHB'li ile saghkli cocuklarin WCZO-IV Zeka
Testi alt boyutlarindan Calisma bellegi puanlari
karsilagtirildiginda, puanlar1 arasinda farklilik
bulunmamustir.

Yazisma Adresi: Uzm. Dr. Arzu Onal Sonmez, Sisli Etfal EAH,
Sartyer Ek Hizmet Binasi Istanbul, Tiirkiye arzudr@yahoo.com
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COVID-19 pandemisi ve agir ruhsal hastahg
olan bireyler: Toplum Ruh Saghg: Merkezlerinin
COVID-19 pandemisinde erken donem deneyim-
lerine dair karsilagtirmal bir calisma
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OZET
Amag: Bu calismada COVID-19 pandemisinin
baslangic  déneminin, Toplum Ruh Saghg

Merkezler'indeki (TRSM) hizmetlere ve TRSM
hastalarina etkilerinin belirlenmesi amaclanmistir. Bu
dogrultuda, TRSM'de takip edilen hastalarin verileri ve
TRSM hizmetleri 6nceki yilin ayni dénemi ile
kiyaslanmistir. Yontem: Turkiyedeki ilk COVID-19
vaka bildirimini izleyen ¢ ay icerisindeki (11.03.2020-
11.06.2020) U¢ ayn toplum ruh saghgi merkezinin ve
bagli olduklari merkez hastanenin verileri retrospektif
olarak incelenerek o6nceki yilin ayni dénemi ile
kiyaslanmistir. Takipleri bu merkezlerce yapilan
toplam 2008 hastanin sosyodemografik verileri, acil
psikiyatri poliklinigine basvuru ve psikiyatri servisine
yatis sayilari, yatarak tedavi géren hastalarin klinik
parametreleri yani sira TRSM’ler tarafindan verilen
hizmetlerin  niceliksel degerleri kaydedilmistir.
Bulgular: Hastalarin acil psikiyatri poliklinigine
basvuru ve psikiyatri servisine yatis sayilari pandemi-
nin akut doéneminde anlamli 6lglide azalmistir
(p<0,001). Yatis endikasyonlarinda daralma
gozlenirken, yluz ylze verilen TRSM hizmetleri
azalmisti.  Sonuc¢: COVID-19 salgini, agir ruhsal
rahatsizhgi olan bireylerde COVID-19 enfeksiyonunu
Onleme ve tedavi etmedeki gucliklerin yani sira
hastalarin mevcut ruhsal rahatsizliklarinin gtivenli bir
sekilde ele alinmasinda da zorluklar ortaya cikarmistir.
Salginin erken doéneminde yasanilan deneyimler
dikkate alinarak mevcut ve gelecekteki ihtiyaclar icin
TRSM’lerin sureklilikleri desteklenmeli ve gereginde
telepsikiyatri uygulamalari gibi dijital hizmetlerin
sunumu icin caba gosterilmelidir.

Anahtar Kelimeler: Toplum ruh saghgr hizmetleri,
Toplum ruh saghgi merkezleri, COVID-19, Agir ruhsal
hastalik, Sizofreni, Bipolar bozukluk
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DOI: 10.5505/kpd.2022.10437

Makalenin gelis tarihi: 16.02.2021, Yayina kabul tarihi: 30.08.2021

SUMMARY

Objective: In this study, we aimed to determine the
effects of the early phase of the COVID-19 pandemic
on the services in Community Mental Health Centers
(CMHGCs) and on the patients followed up by the
CMHC. In this direction, the clinical data of the
patients and CMHC services were compared with the
same period of the previous year. Method: Three
CMHCs’ data within the first three months following
the first COVID-19 case report in Turkey (11.03.2020-
11.06.2020) were compared with the same period of
the previous year retrospectively. Sociodemographic
data, the number of admissions to the emergency
psychiatry outpatient clinic, and the number of
admissions to the psychiatry service of 2008 patients
followed-up by CMHC were recorded as well as clini-
cal parameters of inpatients and the quantitative val-
ues of the services provided by CMHCs. Results: The
number of patients presenting to the emergency psy-
chiatry outpatient clinic and admission to the inpa-
tient psychiatry unit significantly decreased in the ini-
tial phase of the COVID-19 pandemic (p <0.001).
While a narrowing was observed in psychiatric hospi-
talization indications, face-to-face CMHC services
decreased. Conclusion: The COVID-19 outbreak has
created difficulties in preventing and treating COVID-
19 infection in individuals with severe mental illness,
as well as difficulties in safely handling patients' exis-
ting mental illnesses. Considering the experiences
from the early period of the pandemic, for current
and future needs, the continuity of CMHCs should be
supported and efforts should be made to provide dig-
ital services such as telepsychiatry applications when
necessary.

Key Words: Community mental health services, com-
munity mental health centers, COVID-19, Severe
mental illness, Schizophrenia, Bipolar disorder
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GIRIS

Yeni koronavirus hastaligi (COVID-19) salgini
Diinya Saglik Orgiitii tarafindan pandemi ilan
edilmis ve simdiye kadar 105 milyonun tzerinde
bireyin enfekte oldugu bildirilmistir (1). Pandemi
sirecinde kiiresel ilgi, COVID-19 ile enfekte
vakalara ve risk grubu kabul edilen 65 yas iistii veya
ek tibbi rahatsizligr bulunan bireylere yonelmistir
(2). Ruhsal rahatsizliklart olan bireyler, cesitli
nedenlerden dolay1 enfeksiyonlara karst daha
duyarhdirlar. Agir ruhsal hastaligin varligi kendisi
pnomoni igin bir risk faktori iken (3), ruhsal
rahatsizliklara sikca eslik edebilen alkol-madde
kullanim bozuklugu ve evsiz olmak da hem
COVID-19 ile enfekte olma hem de daha agir
seyirli bir COVID-19 enfeksiyonu igin risk faktor-
lerinden bulunmustur (4). Bunlarin yani sira, ruhsal
rahatsizliklara yonelik ayrimcilik, hastalarin saglik
hizmetlerine erisiminde toplumdaki diger bireyler-
den daha fazla engele maruz kalmalarina neden
olabilir. Ayrica komorbid tibbi durumlarinin
siklig, eslik eden biligsel kayiplari, COVID-19 pan-
demisi ve korunma yontemlerine  dair
farkindaliklariin azligi, bireysel korunma 6nlem-
lerine dair cabalarinin yetersizligi; agir ruhsal
hastalig1 olan bireyleri pandemiye karsi daha da
savunmasiz durumda birakmaktadir. Psikiyatri
hastalari, COVID-19 ile iligkili kontaminasyon,
morbidite ve mortalite agisindan tasidiklari risk-
lerin yani sira, COVID-19 enfeksiyonu tedavisi ile
ilgili de yan etkiler agisindan yakindan izlenmelidir
(5).

COVID-19 pandemisi, agir ruhsal rahatsizligi olan
bireylere getirdigi fiziksel risklerin yani sira
hastalarin ruhsal sagliklar1 iizerine de Onemli
diizeyde etki etmistir. Pandeminin getirdigi izolas-
yon ve stres, genel popiilasyona kiyasla daha fazla
etkilenmelerine, bu da niiks ve alevlenme riskine
yol agmaktadir (6). Pandemi doneminde uygulanan
izolasyon ve sokaga ¢ikma kisitlamalari hastalarin
diizenli hastane ziyaretlerine devam etmelerini,
idame tedavilerinin regetelenmesi ve depo anti-
psikotik  tedavilerin  uygulanmasini  olagan
yasantilarina kiyasla giiclestirmistir. Ayrica koron-
aviriisler immun mekanizmalar yoluyla psikotik
semptomlarla iligkili olabildiginden, COVID-19
enfeksiyonunun kendisi de sizofreni hastalarinda
semptomlari siddetlendirebilir (7,8).

Toplum temelli model cergevesinde agir ruhsal
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rahatsizligl olan bireylere hizmet sunan Toplum
Ruh Sagligi Merkezleri (TRSM) (9), hastalarin
hem ruhsal durumlarinin stabilizasyonun
saglanmasi/devam1 hem de COVID-19 pandemi-
sine dair bilgi, beceri ve tutumlarinin
gelistirilmesinde ~ 6nemli  rol  oynadiklari
distiniilmektedir. Ulusal Ruh Saghg Eylem
Planiyla iilkemizde Toplum Temelli Ruh Saghgi
anlayisi benimsenmis, mevcut anlayisin en 6nemli
yapitast olan TRSM’lerin sayis1 giiniimiizde 180’1
gecmistir. Hastanin yasadigi yerde bakim verilmesi-
ni destekleyen TRSM’ler hastalarin saglik hizmet-
lerine erigimini kolaylastirmigtir. Hastalarin far-
makolojik tedavilerinin takibi ve diizenlenmesinin
yani sira multidisipliner bir yaklagim ekseninde
hastalara ve yakinlarmma psikoegitim verilmesi,
sosyal icermenin artirilmasi ve igermenin oniindeki
engellerin ele alinmasi, glinliik yagam becerilerinin
gelistirilmesi, alevlenmenin dnlenmesi, damgalama
ile miicadele, psikososyal miidahaleler ve psikote-
rapiler TRSM’lerde uygulanan baslica miidahalel-
erdir.

Bu c¢alismada COVID-19 pandemisinin baglangi¢
doneminde (pandeminin ilk ti¢ ay1) TRSM’lerde
takip edilen hastalarin verilerinin ve TRSM
hizmetlerinin oOnceki yilin aym1 donemi ile
kiyaslanarak, pandeminin erken dOneminin
TRSM’lerdeki hizmetin ve TRSM hastalari
iizerindeki etkisinin belirlenmesi amaclanmuistir.

YONTEM

Bu calismada t¢lincti basamak ruh sagligi hizmeti
veren bir dal hastanesine bagly, ii¢ ayr1 toplum ruh
saghigi merkezinin (Kadikdy, Sancaktepe ve
Beylerbeyi TRSM’leri) verileri retrospektif olarak
incelenmistir. T.C. Saglik Bakanligi 2020-06-
12T21_39 54 numarali izni sonrasi, etik kurul
onay1 alinmigtir. Calisma Helsinki Deklarasyonu'na
uygun sekilde yiiritilmiistir. Ulkemizdeki ilk
COVID-19 vaka bildiriminden itibaren izleyen g
ay icerisindeki (11.03.2020-11.06.2020) hasta veri-
leri dahil edilmistir (Pandemi akut dénem).
Sonuglarin mevsimsel faktorlerden etkilenmemesi
icin karsilagtirma grubu olarak 11.03.2019 ile
11.06.2019 tarihleri arasinda ayni TRSM’lere kaydi
olan hastalar dahil edilmistir (Pandemi Oncesi).
Bagimli  gruplar arasinda  degerlendirme
yapilacagindan her iki tarih aralifinda da TRSM
kaydi olmayan hastalar diglanmigtir. Takipleri bu
merkezlerce yapilan hastalarin sosyodemografik
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verileri, acil psikiyatri poliklinigine bagvuru sayilari,
psikiyatri servisine yatis sayilari, yatarak tedavi
goren hastalarin yatig endikasyonlari, yatis siireleri,
toplam yatig sayilari, yeniden yatisa kadar gegen
stireleri yan1 sira TRSM’ler tarafindan verilen
psikiyatrik muayene, is-ugras terapileri, gezici
hizmetler, telefon goriismeleri, aile goriismeleri,
grup psikoterapileri gibi hizmetlerin niceliksel
degerleri kaydedilmistir.

Istatistiksel Analiz

Verilerin ¢6ziimlenmesinde oOlceklerde siirekli
yapidaki verilen istatistigi yapilirken ortalama ve
standart sapma, Ozelliklerin medyan, minimum ve
maksimum degerleri; kategorik degiskenleri
tanimlarken  frekans ve yiizde degerler
kullanilmigtir. Normal dagilima uyan siirekli
degiskenlerin karsilagtirilmasinda Student’s t testi,
normal dagilima uymayan siirekli degiskenlerin
degerlendirilmesinde Mann-Whitney U testi
kullanilmistir. Bagimh kategorik degiskenler arasi
iliski durumunun degerlendirilmesi icin Mc-Nemar
test istatistigi, bagimsiz gruplarin kategorik
degiskenlerinin karsilagtirilmasinda Ki-Kare testi
kullanilmigtir.  Verilerin  istatistiksel acidan
anlamhilik diizeyi p<0,05 olarak alinmistir.
Verilerin degerlendirilmesinde www.e-picos.com
New York yazilimi ve MedCalc (MedCalc
Software, Ostend, Belgium;
https://www.medcalc.org) istatistik paket programi
kullanilmustir.

BULGULAR

Caligmaya verileri dahil edilen ii¢ toplum ruh
sagligr merkezinin 2020 yili itibari ile 1.814.713
kisilik bir niifusa bolgesinde hizmet verdigi belir-
lendi. Sekizyiizdokuz kadin (%40,3) ve 1199 erkek
(%59,7) olmak tizere toplam 2008 hasta dahil edil-
di. Hastalarin %71’i (n=1455) ICD-10’a gore
Psikotik Bozukluklar (F20-F29) tan1 kategorisinde
iken, %22,5°i (n=451) Duygudurum Bozukluklar:
(F30- F39) tami kategorisinde yer almaktaydi.
Calismaya dahil edilen hastalarin sosyodemografik
ve klinik 6zellikleri Tablo 1’de yer almaktadir.

Acil basvurulari ve yatis durumu

Hastanemiz acil psikiyatri poliklini§ine pandemi-
nin ilk Gi¢ ay1 icerisinde 6589 bagvuru yapilmis iken
2019 yilinda ayni tarih araliginda bu saymnin 9287

oldugu saptanmistir. Merkezlere kayith hastalar-
dan 2019 yilinda acile bagvurusu olanlarin (n=295),
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Tablo L. Galsmaya Datil Edilen Hastalarm Sosyo-Demograflkve Klinik Ozeliklert (n=2008)

Ortalama + Std Sapma Medyan (Min-Maks)

Yag 422125 43(19-85)
1 %

Yag
265 132 66
<65 1876 934
Cinsivet
Kadm 809 403
Erkek 1199 597
TRSM
Kadikoy m 3838
Sancaktepe 6 362
Bevlerbeyi 503 3
TamKodu
F30-F39 451 ns
FAU-F19 1425 i
Diger 132 6.6
1:2008 Ortalama:Std Sapma Medyan (Min-Maks)
Acile Bagvuru Sayist

2009 2821 1(L-25)

2020 2115 1(1§)

%?25,1’inin (n=74) 2020 yilinda da acile bagvurusu
mevcut iken, %74,9nun (n=221) ise bagvurusu
olmadig1 goriilmistir. 2019 ve 2020 (Pandemi
oncesi/ Pandemi akut donem) yillar1 arasinda
TRSM takipli olan hastalarda acile bagvurma duru-
mu bakimindan (basvuru var/yok) anlamli bir azal-
ma soz konusu oldugu gozlenmistir (p<0,001).
2019 yilinda acile bagvurusu bir kez olanlarin
(n=165); 2020 yilinda %81,2’sinde (n=134) acile
bagvuru yok iken; 2019 yilinca acile miikerrer
basvurusu olan hastalarin ancak %33,1’inin (n=43)
acile bagvuru yaptig1r gozlenmistir. 2019 ve 2020
(Pandemi oOncesi/ Pandemi akut donem) yillari
arasinda hastalarin acil psikiyatri poliklinigine
bagvuru sayisi bakimindan da anlaml bir azalma
s6z konusudur (p<0,001) (Tablo 2).

Acile bagvuran TRSM hastalarinin 2019 yilinda
%29,5'1 (n=87), 2020°de ise %10,8’1 (n=21) psikiy-
atri servisine yatirilarak tedavi edilmistir. Pandemi
Oncesi ve pandemi akut donemde belirtilen tarihler
arasinda hastalarin psikiyatri servisine yatis duru-
mu bakimindan anlamli bir azalma oldugu
saptanmistir (p<0,001). Her iki donemde yatarak
tedavi goren hastalarin yas (p=0,407), cinsiyet
(p=0,963), toplam hastalik siiresi (p=0,375) ve
toplam yatig sayisi (p=0,523) gibi sosyodemografik
ve klinik parametreler acisindan istatistiksel
anlamli bir fark tespit edilmemistir (Tablo 3).
Yeniden yatisa kadar gecen siire agisindan pandemi
oncesi donemde yatirilan hastalarda bu 31,1+41,6
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Tablo 2. TRSM Hastalarinin Acile Bagvuru Sayilart (Pandemi éneesi/Pandemi
erken dénemi)

Acile Bagvurn

2019(11.03/11.06)

Yok BirKez  Birden Fazla Toplam P
n(%) n(%) n(%) degeri
Acile Yok  1593(93) 134(812)  87(66.9) 1814
Bagvuru
Bir kez 81(4.7) 17(10.3) 21(16.2) 119
2020
<0.00
(LLOFILOS  Biden  39(2.3)  14(8.5) 22(16.9) 75 |
! fazla
Toplam 1713 165 130 2008

Me-Nemar Testi

ay olarak saptanmisken ile pandeminin akut done-
minde yatirilarak tedavi goren hastalarda ise
53,8+71,2 ay olarak gozlenmis ve bu farkin istatis-
tiksel olarak anlamli diizeyde oldugu saptanmistir
(p=0,028).Yatarak tedavi goren hastalarin pande-
mi Oncesi/ pandemi akut donemi hospitalizasyon
siireleri kiyaslandiginda sirasiyla ortalama 25,9+13
ve 25,6 14,9 giin olarak saptanmis olup aralarinda
istatistiksel olarak anlaml fark tespit edilmemistir
(p=0,421). Yine F20-F29, F30-F39 ve diger tani
gruplar1 agisindan bakildiginda pandemi dncesi ile
pandemi akut doneminde hospitalize edilen hasta-
lar arasinda anlamhi fark saptanmamistir
(p=0,349). Hastalarin yatis endikasyonlari
degerlendirildiginde, pandemi Oncesi donemde
hastalarin %50,6’sinin (n=43) hostilite riski nedeni
ile yatirildigy, diger endikasyonlarin sirastyla %44,7
(n=38) tedavi diizenlenmesi, %18,8 (n=16) tedavi

reddi, %10,6 (n=9) psikotik alevlenme, %S8,2
(n=7) suisid riski olarak izledigi seklindedir. 2020
yilinda pandeminin akut doneminde tedavi diizen-
lenmesi amaci ile yatirilan hasta oranmnm %15,8
(n=3)’e geriledigi ve iki donem arasinda bu acidan
istatistiksel olarak anlamli fark oldugu gozlenmistir
(p=0,024). Diger yatis endikasyonlarinda yillar
arasinda anlamli fark saptanmamuistir (Tablo-3).

TRSM Hizmetleri

Hastanemize bagli TRSM’ler, toplum ruh saglhigini
korumadaki 6nemli rolleri gozetilerek COVID-19
pandemisi doneminde de hizmet vermeye devam
etmistir fakat pandemi ile ilgili alinan Onlemler
kapsaminda hastanemiz Pandemi Kurulu ve
Idaresinin aldig1 kararlar dogrultusunda 16.03.2020
tarihinden itibaren TRSM’lerde toplu etkinliklerin
gecici olarak durdurulmasi karari alinmigtir. Bu
merkezlerden takibi yapilan kronik ruhsal
rahatsizlig1 olan bireylerin klinik izlemleri ve ilag
tedavileri dikkat gosterilerek siirdiiriillmeye devam
etmistir. Hasta ziyaretlerinde pandemi, kisisel
hijyen, maske kullanim1 ve sosyal mesafe kurallari
ile ilgili bilgilendirmeler yapilmustir. Ev ziyaretleri
ve tesis digt etkinlikler yalnizca acil durumlarda
yapimustir. Hastalarin aile tyeleri ile yiiz yiize
goriismeler kisitlanmug; hasta ve hasta yakinlari ile
iletisim olabildigince telefon goriismeleri yoluyla
saglanmaya calisilmistir. Hem hasta ziyaretlerinde
hem telefon goriismelerinde olast COVID-19

Tablo 3. Yatarak Tedavi Goren Hastalari Sosyodemografik ve Klinik Parametreleri (n=106)

Pandenu dncesi-2019

Pandeni erken donem- Istatistik degerleri

2020
(11.03/11.06)
(11.03/11.06)
Y atas durunm (var'vok) (n) 87 21 =937, df =1, p=<0.001
Yas 332101 41,6=11.8 04y =0.833, p=0,407%%
Cinsiyet
. Kadn 27 (Ze31) 6 (%631.6) *=0.002, df=1. p=0.963
. Erkek _ _
60 (Fz69) 13 (%e68.4)
Tana
. F30-F39 28 (9£32.2) 7 (9£36.8) =2.104, df=2, p=0.349
. F20-F29 e N
- Diger 56 (“o64.4) 10 (9552.6)
3 (%e3.4) 2(%10.5)
Toplam vatis savisy 5,3x4,2 6,.1=47 TU=749.5, p=0.523%
Hastalik sitresi (val) 13 =10,4 15.5 +8.8 t(102)=0.891. p=0,375%%
Yeniden vatisa kadar gegen siire (av) 31.1=41.6 53,8712 t(98)=2,235, p=0,028%%
Y atis sebebi
. Hostilite 43 (7o30.6) 12 (9263,2) ¥2=0.991, df=1, p=0.32
*  Spiddrid 7 (928.2 2 (%2105 ¥2=0.032, df=1. p= 0.857
. Psikotik Alevlenme LD £y N RS NP =00
- Tedavi Reddi 9 (¢210.6) 1(%5.3) ¥1=0.651, df=1. p= 0.42
. Tedavi Driizenlenmesi
16 (7o18.8) 6 (%631.6) ¥2=1649, df=1. p= 0.199
38 (%244, T) 3 (%15.8) ¥2=5,114, df=1, p= 0,024
Y atas siiresi (giin} 25,9 =13 25,6 = 14,9 U= 729, p=0,421%

52

Klinik Psikiyatri 2022;25:49-56



Covid-19 Pandemisi ve Agir Ruhsal Hastaligi Olan Bireyler: Toplum Ruh Sagligi Merkezlerinin
Covid-19 Pandemisinde Erken Dénem Deneyimlerine Dair Karsilastirmali Bir Calisma

bulgulart ve silipheli temas Oykiisii sorgulanarak
gerekli bilgilendirmeler yapilmistir. Tim bu alinan
Onlemler ve verilen hizmetlerdeki degisimlerle
uyumlu olarak 2019/2020 yillarinda TRSM’lerden
verilen hizmetlere dair niceliksel veriler Grafik-
1’de yer almaktadir.

TARTISMA

Bu calismada COVID-19 pandemisinin ilk ii¢ aylik
doneminde TRSM’lerden takip edilen hastalarin
acil bagvuru ve yatis durumlarii, TRSM’lerde ve-
rilen hizmetlerin degisen niceligini Onceki yilin
benzer donemi ile kiyaslayarak incelemeyi
amacladik. Caligmanin sonucunda TRSM’lerden
takibi olan hastalarin COVID-19 pandemisinin
iilkemizdeki ilk ti¢ aylik seyrinde dnceki yilin ben-
zer donemine kiyasla acile istatistiksel olarak
anlamli diizeyde daha az bagvuru yaptiklarini
gozlemledik. Agir ruhsal rahatsizligin varligi-
gerek kronik seyri gerek tedavi uyumundaki sorun-
lar nedeni ile- psikiyatri acillerine sik basvuru ile
iliskilendirilen durumlardan biridir (10,11). Bu
bireylerin TRSM takibi ile birlikte acil
bagvurularinda ve yatig sayillarinda azalma oldugu
bilinmektedir (12). Bunlarin yani sira zaman zaman
psikiyatrik rahatsizligi olan bireylerde de acil
servise miiracaatlarin sadece acil nedenlerle

olmadigi, rutin poliklinik islemlerinin
gerceklestirilmesi, ilac diizeyi-kan tahlili yapilmasi,
depo enjeksiyon uygulanmasi gibi gerekgelerle de
olabildigi gozlenmektedir. Pandeminin erken
doneminde TRSM’lerde takip edilen hastalarin acil
bagvuru  oranmin  azalmasinda,  gereksiz
bagvurularin azaltilmasina yonelik TRSM’lerden ve
basin-yayin organlarindan yapilan bil-
gilendirmelere bagh olarak acil digt durumlarda
acil servislerin daha az mesgul edilmesinin rol
oynadigi diisiiniilebilir. Pandemi nedeni ile yapilan
diizenlemeler cercevesinde Saglik Bakanliginin
raporlu ilaglarin regetesiz teminini saglanmasi
duruma katki saglayan bir diger faktor olmustur.
TRSM’lerin aktif calisarak hastalarin tibbi tedavi-
lerinin ve stabilizasyonlariin devamina sunduklari
katkinin yani sira hastalarin acil psikiyatri servisi
hizmetlerine yeterince ulasgamamasi nedeniyle acil
servis bagvurularinin azalmas: diger bir olasiliktir.

Calismanin bir diger bulgusu TRSM’lerde takip
edilen hastalarin yatis oraninda bir yil ara ile gozle-
nen (pandeminin akut donemi/ pandemi Oncesi)
belirgin diigiis olmustur. Bu durum pandeminin
akut doneminde yatakli psikiyatri servislerine
ulagmadaki giiclikten kaynaklandig1
dusinilmistiir. Nitekim, COVID-19 pandemisi ile

Grafik 1. TRSM hizmetlerinin 2019 ve 2020 (11.03/11.06)’de niceliksel degerleri

Merkezebagvuru Psikiyatrik muayene
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Breysel danismanik Telefon gdrismes

Gezici ekip ziyaret Grup psikoterapis s-ufr = terapis
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bircok iilkede yatakl psikiyatri servisi isleyisinde
onemli degisiklikler olmustur (6, 13-15). Ozellikle
pandeminin erken doneminde, ani artis gosteren
COVID-19 ile enfekte vakalar1 kargilayabilmek igin
psikiyatri yataklarmin genel tibbi kullanim icin
dontstiraldigi (16), bazi iilkelerde psikiyatri
yatak kapasitelerinde %60’a varan azalmalar
oldugu bildirilmistir (15). Hastanemiz yatakl
servislerinin isleyisinde de onemli degisiklikler
yapilmis, enfeksiyon Onlemleri geregi izolasyon
kosullarinin  olusturulabilmesi ve temasin
azaltilabilmesi icin yatak kapasitesi azaltilmistir.
Avrupa Birligi'ne iiye iilkelerde 100 bin kisi bagina
72,9 psikiyatri hasta yatag: diiserken Tirkiye’de bu
oran 6,1 civarindadir (17). Halihazirda ihtiyacin
cok altinda bir kapasitede olan iilkemiz psikiyatri
yatak sayilarinin azaltilmasi ya da yatakl servislerin
COVID-19 hastalarina ayrilmasi: nedeniyle yatarak
tedavilerle ilgili zorluk yagsandig1 gézlenmistir (18).
Hastalarin yatig sayilarindaki disiisiin, halihazirda
psikiyatri yatakli servis hizmetlerindeki aksama ile
iligkili oldugu disiintilmiistiir.

Pandemi doneminde azalan psikiyatri yatak kapa-
sitesi ile orantili olarak psikiyatrik yatig
endikasyonlarinin daraltildigi ve/veya zorunlu
yatiglar ile sinirladigy bildirilen bagka bir veridir (16,
19). Bununla uyumlu olarak bizim calismamizda da
sadece tedavi diizenlenmesi amaci ile yatisi yapilan
hasta sayisinda pandeminin erken doneminde
anlamli 6lciide diisiis gozlenmistir. Ote yandan hos-
tilite, suisid riski, psikotik alevlenme ve tedavi reddi
gibi yatis endikasyonlarinda her iki donem
arasindan istatistiksel olarak anlamli fark
saptanmamugtir. Yatiy endikasyonlarindaki bu
daralmanin hastalar tizerine olasi etkileri uzun va-
dede incelenmesi gereken ayr1 bir konudur.

Kargilastirilan gruplar arasinda hastalarin sosyode-
mografik ozellikleri, tan1 kategorileri ve hastalik
stiresi, toplam psikiyatrik yatig sayis1 gibi klinik
parametreler agisindan fark gozlenmemis olsa da
pandeminin erken doneminde yatarak tedavi goren
TRSM hastalarinin pandemi 6ncesi donemde
yatarak tedavi goren hastalara kiyasla son
yatiglarindan bu yana gecen siirenin daha uzun
oldugu tespit edildi. COVID-19 pandemisinin
getirdigi stres yiikiiniin halihazirda ruhsal
rahatsizig1 olan bireylerin hastaliklarinin alevlen-
mesine yol agabilecegi ek olarak COVID-19 enfek-
siyonunun immun mekanizmalar yoluyla psikotik
semptomlarla iligkilendirilerek ozellikle
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sizofreninin gidisini kotulestirebilecegi
diigiiniilmistir (7). Sosyal izolasyonun sizofreni
hastalarinda intihar riskini arttirabilecegi (20),
stresin saldirgan davraniglarla ilgili olabilecegi (21),
sosyal mesafenin ve erisimi zorlasan toplumsal
hizmetlerin  hastalar1 olumsuz etkileyecegi
bildirilmistir (7). Tim bu faktérler daha uzun
siiredir stabil seyretmekte olan hastalarin pande-
minin erken doneminde dekompansasyonuna ve
her iki donemde yatan hastalar arasinda son
yatistan beri gecen siire agisindan farklilasmaya
neden olmus olabilir.

Calismamizda yatig siireleri bakimindan pandemi
Ooncesi ve pandeminin akut donemi arasinda
anlamli bir fark bulunmamig olsa da, pandeminin
Ozellikle akut doneminde yatakli psikiyatri servis-
lerinde yatig siirelerinin kisaldigr bildirilmistir (16,
22). Psikiyatri servislerine ve agir ruhsal hastaligi
olan bireylere dair bazi faktorlerin pandemi ile
iligkili bulag-yayilim riskini arttirmasi ve yine pan-
demi nedeniyle azalan psikiyatri yatak kapa-
sitelerinin, psikiyatri servislerinde yatis siirelerinin
kisalmasima etki etmistir (22). Calismanin
yuritildigi hastanenin Uglincii basamak hizmet
veren bir ruh saglhigi dal hastanesi olmasi dolayist ile
daha agir ruhsal hastaliga sahip bireylere hizmet
vermesi nedeniyle calismamiz Ornekleminde yatis
siireleri kisalmamis olabilir. Agir ruhsal rahatsizlig
olan hastalarda erken taburculuk siirelerinin erken
niikks ve daha erken yatig ile iligkili oldugu
bildirilmistir (23, 24). Yurt disindaki kimi 6rnek-
lerde, bu durumun Oniine gegebilmek icin toplum
ruh sagligi merkezleri ve ev temelli tedaviler
giiclendirilmeye calisilmis, hastaneye yatisi gereken
secilmig bir hasta grubu igin diger tibbi uzmanlk
alanlarinda uygulanmakta oldugu gibi evde hastan-
eye yatis ekipleri (home hospitalization care teams)
olusturularak hizmet verilmistir (22). Pandemi
oncesi donemde de Ingiltere gibi bazi iilkelerde
2000°1i yularin basindan beri uygulanmakta olan
kriz cozme ve ev tedavisi ekiplerinin (crisis resolu-
tion and home treatment), hastaneye yatiglar1 azalt-
mada ve yatarak tedavi siiresinin kisalmasini
desteklemede  oldukg¢a  yararli  olduklan
gosterilmistir (25, 26). Bu tiir toplum ve ev temelli
yaklagimlar yalnizca pandemi déneminde kisa vad-
ede degil, sonrasinda da biitiinsel bakim sunma,

toplum igerisinde tedavi ve rehabilitasyon
imkanlar1 bakimindan 6énemlidir.
COVID-19 pandemisinin, 0Ozellikle erken
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donemde, toplum temelli ruh saghgi hizmetlerinin
isleyisi lzerine de Onemli etkileri olmustur.
Ulkemiz genelinde pandemi siirecinde bazi
TRSM’lerin kapandifi, bazilarinin ise acgik
tutulmasina ragmen personelinin biyiik bir
kisminin hastanelere ¢ekildigi gozlenmistir (27,28).
Hastalarin TRSM’lerdeki hizmetlere ulasamamasi
sosyal ve psikiyatrik destekten yoksun kalmalarina,
dolayisiyla da belirtilerinde alevlenmelere,
uyumlariin bozulmasina ve yatarak tedavi gdorme
ihtiyaci olan hasta sayisinda artmaya neden olabilir.
Bu nedenle, agir ruhsal hastaligi olan bireyler icin
toplum temelli ruh saglig1 hizmetleri bircok iilkede
yiiz yiize goriismeler azaltilsa dahi telekonferans
veya video goriismelerine agirlik verilerek devam
etmistir (13,14). Yiz yiize goriismelerde acil
vakalara ve yeni tanilara oncelik verilmis, zorunlu
olmadikca aile goriismeleri ertelenmistir (13).
Hastanemize bagli TRSM’lerde pandeminin erken
doneminde yiiz yiize verilen hizmetler azaltilarak
telefon goriismelerine agirlik verilmistir. Sizofreni
gibi agir ruhsal hastaliklar igin telepsikiyatri
uygulamalarinin uygunlugunu inceleyen az sayida
arastirma vardir (7). Tele-hemsirelik girigimlerinin
sizofreni hastalarinin psikiyatrik ilag tedavisine
olan uyumu ve sosyal islevsellik diizeyini artirdigy,
psikiyatrik semptomlarin siddetini azalttig1
bulunmustur (29). Ulkemizden yapilan bir TRSM
calismasinda da pandemi doneminde telepsikiyatri
hizmetlerinin etkili bir hasta ydnetim aract
olabilecegi bildirilmistir (28). Telepsikiyatri
uygulamalar1 hastalarin TRSM ile temasinin
devamliligina, sikayetleri artan hastalarin daha
erken tespit edilmesine, TRSM’lerin sagladig1
destegin kismen de olsa siirdiiriilmesine katki
saglayabilir. Ote yandan agir ruhsal rahatsizligi
olan bireylere telefon bazli miidahalelerin
uygulandigi randomize kontrolli bir calismada
yeniden yatis ve hastanede gegirilen giin agisindan
hastalar ile kontrol grubu arasinda fark
saptanmami§, bu durum telefon bazli miida-
halelerin yeniden yatis oranlarin etkileyecek kadar
kapsamli olmayabilecegi seklinde yorumlanmigtir
(30).  Dolayisiyla, TRSM  hizmetlerinin
olabildigince biitiinciil sekilde devami pandemi
stirecinde de saglik hizmeti saglayicilarinin 6ncelik-
leri arasinda yer almalidir.

Bu calismada verilerin kayitlar iizerinden geriye
doniik olarak degerlendirilmesi ana kisithiliklardan
biridir. Hastanemize ait veriler dahil edildiginden
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hastalarin farkli merkezlerden almis olabilecekleri
psikiyatrik hizmetlere dair bilgimiz
bulunmamaktadir. Caligmaya karsilagtirma grubu
olarak TRSM takibi olmayan hastalarin dahil
edilmemis olmasi, TRSM’lerin bu hasta grubunun
takibinde etkinligi ile ilgili net yorumlar yapmay1
gliclestirmistir. Pandeminin hem hastalar hem
TRSM'’lerin isleyisi tizerine akut ve kronik donem
etkilerinin birbirinden farkli olabilecegi veriler
degerlendirilirken géz Oniinde bulundurulmalidir.

SONUC

Toplum temelli ruh saghg hizmetleri hastalarin
izleminin sirdirilmesi, yasam kalitesi ve
islevselliklerinin artmasina yonelik bircok miida-
halede bulunmasinin yani sira pandemi ddneminde
hastalarin seyahat etmesini azaltip hastalarin
tedaviye ulagmalarin1 kolaylastirarak, hastane-
lerdeki psikiyatri polikliniklerinin ytikiinii azaltarak
onemli katkilar sunmaya devam etmektedir. Agir
ruhsal rahatsizligit olan bireylerde bakimin
stirekliligi, dekompansasyonun dnlenmesi icin kri-
tik dnem arz etmektedir. Degisen ihtiyaclara yanit
olarak hizmet sunumunda esnek olunmal,
hastalarin sosyal mesafe kurallar1 cercevesinde
sosyal baglantiyr siirdiirebilecekleri teknolojik
coziimler gelistirilmeye ¢aligitimalidir.

COVID-19 pandemisi, agir ruhsal hastaligi olan
bireylerde COVID-19 enfeksiyonunu Onleme ve
tedavi etmedeki giicliiklerin yani sira hastalarin
mevcut ruhsal rahatsizliklariin giivenli bir sekilde
ele alinmasinda da zorluklar ortaya ¢ikarmistir. Bu
zorluklar ele alirken kaynaklari hastane temelli
hizmetlerden toplum temelli hizmetlere dagitarak
dengelemek oldukca dnemlidir. Pandeminin erken
doneminde yasanilan deneyimler dikkate almarak
mevcut ve gelecekteki ihtiyaglar icin TRSM’lerin
siireklilikleri desteklenmeli ve gereginde telepsikiy-
atri uygulamalar1 gibi dijital hizmetlerin sunumu
icin caba gosterilmelidir.

Yazisma Adresi: Uzm. Dr. Nazife Gamze Usta Saglam , 19
Mayis Mah. Sinan Ercan Cad. No: 23 Kadikdy Istanbul, Ttiirkiye
nazifegamzeusta@gmail.com
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OZET

Amac: Erken yasta evlilik tlkemizde ciddi ve koklu bir
sorun olsa da ruh saghg: lzerindeki etkileri yeterince
arastinlmamistir. Bu calisma, erken yasta evlendirilen
kadinlarin ruhsal sorunlari ve erken evlenmeye aracilik
eden faktorleri incelemeyi amaglamaktadir. Yontem:
Calisma 72 katimcar icermektedir. Calisma grubu olarak
17 yas ve altinda evlendirilen 41 kadin, kontrol grubu
olarak 20 yas ve Uzerinde evlenen, yas ve sosyoekonomik
diizey acisindan eslestirilmis 31 kadin secildi. Psikiyatrik
bozukluklar, psikiyatrik gorisme ile taranarak
katilimcilara Belirti Kontrol Listesi-90R (BKL-90R),
Golombok-Rust Cinsel Doyum Envanteri (GRCDE) ve
Cocukluk Travmalari Anketi'nin kisa formu (CTA-28)
uygulandi. Bulgular: Erken yasta evlendirilen kadinlarin
en sik major depresif bozukluk olmak UGzere %53,7'sinde
en az bir psikiyatrik bozukluk saptandi. Ayrica erken
evlendirilen grupta intihar girisimi ve nikotin kullanim
sikhgr da anlamli derecede yuksekti. Erken evlendirilen
kadinlar, evlilikte aile igi fiziksel siddete, cocukluk déne-
minde duygusal ihmale, duygusal ve fiziksel istismara
daha sik maruz kaldiklarini belirttiler. Bunlara ek olarak,
erken yasta evlendirilen kadinlarda cinsel islevselligin
bircok parametresinde bozulma saptandi ve bu iliski
diger psikiyatrik belirtiler kontrol edildiginde de
anlamhhgini korudu. Sonug: Erken yasta evliligin, cinsel
islev bozuklugu da dahil olmak Uzere cesitli psikiyatrik
belirtilerde artis ile iliskili oldugu go6zlemlenmektedir,
dolayisiyla kadinlarin ruhsal ve cinsel sagligini korumak
icin erken yasta evlilikleri dnlemeye yénelik sosyal poli-
tikalar gelistirilmelidir.

Anahtar Sézclikler: Erken yasta evlilik, kadin ruh saghgi,
psikiyatrik bozukluklar, cocukluk cagi travmasi, cinsel
islev bozuklugu

(Klinik Psikiyatri Dergisi 2022;25:57-66)
DOI: 10.5505/kpd.2022.00187

Makalenin gelis tarihi: 24.06.2021, Yayina kabul tarihi: 21.09.2021

SUMMARY

Objective: Although early marriage is a serious and pro-
found problem in Turkey, its effects on mental health
were not comprehensively studied. This study aims to
understand mental burden of the early marriage and the
factors mediating this. Method: This study includes 72
participants. 41 women who married at the age of 17 or
younger were selected as the study group and, 31
women who married at the age of 20 or later were
selected as the control group. Psychiatric disorders were
screened by a psychiatric interview and participants filled
in Symptom Checklist-90R, Golombok-Rust Inventory of
Sexual  Satisfaction and  Childhood  Trauma
Questionnaire- 28. Results: 53.7% of the women mar-
ried early had at least one psychiatric disorder with
major depression being the most common. The frequen-
cy of suicide attempt and nicotine use were also higher
in the early married group. The early married women
were more frequently exposed to domestic physical vio-
lence in marriage and emotional abuse, neglect, and
physical abuse in childhood. Moreover, sexual function-
ing were found to be more impaired in women who
married at an early age and this relationship was still sig-
nificant when other psychiatric symptoms were cont-
rolled. Conclusion: Early marriage seems to be associat-
ed with an increased mental health burden including
sexual dysfunction. Therefore, to protect women's men-
tal and sexual health social policies should be developed.

Key Words: Early marriage, women mental health, psy-
chiatric disorders, childhood traumas, sexual dysfunction
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GIRIS

Ergen veya cocuk evliligi olarak da anilan erken
yasta evlilik, geng bir kisinin (genellikle 18 yasindan
once) evlenme ve/veya c¢ocuk sahibi olma
sorumlulugunu almaya fiziksel, fizyolojik ve
psikolojik olarak hazir olmadan evlendirilmesidir
(1). Ulkeler arasi yaygiliginda biiyiik farkhihiklar ve
yillar iginde kiiresel bir azalma olmakla birlikte,
diinya capinda 650 milyondan fazla kadmin 18
yasindan oOnce evlendirilmis oldugu tahmin
edilmektedir. (2). Tirkiye’de 17 yagindan Once
evliligi yasaklayan yasal diizenlemeler olmasina
ragmen, resmi kayitlara yansimasa da ozellikle
iilkenin kirsal kesimlerinde cok sayida ergen dini
nikah ile evlendirilmektedir (3,4).

Geng yasta evlilik ve sonuglari, 6nemli psikolojik ve
fizyolojik gelisimsel kilometre taglarini igeren
ergenlik donemini kesintiye ugratir (5-7).
Dolayisiyla erken yasta evlilik hem bireylerin ken-
disi hem de dogacak ¢ocuklar icin cesitli psikiya-
trik ve fiziksel sorunlarla iliskilendirilmektedir (8-
10). Erken evliligin jinekolojik ve sosyolojik yon-
lerini arastiran gorece daha fazla calisma varken,
sadece kisith sayidaki calisma kadin ruh saghigi ve
cinsel islevselligi iizerindeki uzun doénem
sonuclarini incelemistir. Bu calismalarda erken
yasta evliligin, depresyon ve anksiyete bozukluklari,
intihar girisimi, somatizasyon ve tiitiin kullanimi
gibi cesitli psikiyatrik zorluklarla iligkili oldugu
bulunmustur (6,11-15) Buna ek olarak erken yasta
evliligin cesitli ruhsal zorluklarin yani sira cinsel
islev bozuklugu ile de iligkili oldugu ortaya
konmustur (13).

Bu calismalarin ¢ogu, ruhsal zorluklar1 incelemek
icin 6z bildirim anketleri kullanmig veya ruhsal
saghigm smirl boyutlarina odaklanmistir Ayrica
toplumsal normlar ve kiiltiirel degerler ergenlerin
evlilik karakteristiklerini biiyiik olgiide etkilemek-
tedir ve bir iilkeden elde edilen bulgular digerlerini
temsil etmeyebilir (1,16).

Buradan hareketle bu c¢aligmada, evlilik
zamanlamasinin olast belirleyicilerini ve erken
evliligin kadimin ruh saghg: ve cinselligi tizerindeki
detayli etkilerini kisa-orta vadede arastirmayi
amacladik.
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YONTEM

Orneklem

Bu calisma, ¢aligma grubu olarak 17 yas ve altinda
evlendirilen 18-35 yas aras1 41 kadin ile kontrol
grubu olarak 20 yas ve lizerinde evlenen, yas, egitim
ve sosyoekonomik diizeyi eslesen 31 kadim
kapsamaktadir. Elazig Fethi Sekin Sehir Hastanesi,
Kadin Hastaliklar1 ve Dogum Hastanesi ile ig birligi
kurularak ergenlik doneminde dogum yapan 18-35
yag arasi kadinlar taranarak calisma konusunda
gonilli olanlar goriismeye c¢agirilmis, kontrol
grubu icin de ayni hastanelerin kadin dogum polik-
liniklerine gelen gonilli katilimcilar segilmistir.
Katilimeilarin evlilik 6zellikleri ve sosyodemografik
verileri ayrintili  bir sosyodemografik form
kullanilarak toplanmistir. Goriigmeler tecriibeli bir
psikiyatrist tarafindan ayni giin iginde her biri bir
saat ara ile iki seansta gerceklestirilerek basat
psikiyatrik bozukluklar (major depresif bozukluk,
anksiyete bozukluklari, bedensel belirti ve iligkili
bozukluklar, sosyal anksiyete bozuklugu, disosiyatif
kimlik bozuklugu ve travma sonrasi stres
bozuklugu) DSM-5 kriterlerine gore ayrintili bir
tanisal goriigsme ile taranmistir. Cocukluk cagi
olumsuz yasam deneyimlerinin kadinlarda
icsellestirme bozukluklart ile daha cok iliskili
oldugu, erkek bireylere kiyasla digsallagtirma
bozukluklarinin  ihmal edilebilecek diizeyde
olduguna dair literatiir verileri gbz Oniinde
bulunduruldugunda, yalnizca major icsellestirme
bozukluklar1 taranmistir (17). Katilimcilardan
ayrica ¢ocukluktaki travmatik deneyimlerini ve
cesitli psikiyatrik semptomlarini arastirmak icin
Cocukluk Cag1 Travmasi Anketi-28, Belirti Kontrol
Listesi 90-R ve Golombok Rust Cinsel Doyum
Envanteri'ni doldurmalar istenmistir.

Veri Toplama Araclari

Sosyodemografik Veri Formu: Katilimcilarin yas,
evlilik yasi, ¢ocuk sayisi, evlenme bicimi, yasadigi
evin ozellikleri, kaynak aile o6zellikleri, egitim ve
caligma durumlari, mali durumlari ve Onceki fizik-
sel, psikiyatrik, dogum ve gebelik Oykiileri
hakkinda bilgi edinmek iizere gelistirilmistir.

Cocukluk Cagt Travma Anketi-28: CTA-28,
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Bernstein ve arkadaslar1 tarafindan cocuklugun
travmatik deneyimlerini degerlendirmek iizere
gelistirilen bir 6z bildirim anketidir (18). Bes adet
alt 6l¢egi olan (fiziksel, duygusal ve cinsel istismar,
fiziksel ve duygusal ihmal) ve 28 sorudan olusan
besli Likert tipte bir olgektir. Olcegin Tiirkceye
uyarlama caligmasi1 Sar ve arkadaslari tarafindan
yapilmistir (19).

Belirti Kontrol Listesi-90 R (BKL-90 R): BKL-90-R,
genel psikiyatrik belirtileri degerlendirmek icin
Derogatis ve Lipman tarafindan gelistirilen ve
yaygin olarak kullanilan bir 6z bildirim Olcegidir
(20). Somatizasyon, anksiyete, obsesif-kompulsif
belirti, depresyon, kisileraras: duyarhilik, psikotik-
lik, paranoid diisiince, hostilite ve fobik anksiyete
olmak tizere dokuz boyutta 90 sorudan olusan bes
puanli likert tipte bir 6lcektir. BKL-90 R'in Tiirkce
versiyonunun gegerlik ve giivenilirligi Dag ve
arkadaglar tarafindan yapilmstir (21).

Golombok Rust Cinsel Doyum Envanteri (GRCDE):
GRCDE, Golombok ve Rust tarafindan cinsel
islevselligi degerlendirmek icin gelistirilmis bir 6z
bildirim Olcegidir (22) ve Tirkce gecerliligi ve
giivenilirligi Tugrul ve arkadaslar1 tarafindan
yapilmigtir. (23). Olgek, kadin ve erkek igin ayri
formlarda 56 maddelik bir envanterdir, erkek ve
kadin icin 28’er maddeden olusur ve halihazirda
heterosekstiel iligkisi olan bireyler icin kullanilir.
Bu calismada anorgazmi, vajinismus, iliski sikligi,
iletisim, doyum, dokunma ve kaginma olmak tizere
yedi alandan olugan kadin formu kullanilmistir.

Islem

Istatistiksel analizde SPSS 22.0 kullanilmugtir.
Minimum, maksimum, ortalama ve standart
sapmay1 bildirmek icin tanimlayici istatistikler
kullanilmis, degiskenlerin dagilimi Kolmogorov-
Smirnov testi ile degerlendirilmistir. Nicel verilerin
analizinde Mann-Whitney U testi ve bagimsiz
orneklem T testi, nitel verilerin analizinde ise ki-
kare testi ve Fischer'm kesin testi kullanilmistir.
0.05'lik p degeri istatistiksel olarak anlamli kabul
edildi.
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BULGULAR

Sosyodemografik ve Evlilik Ozelliklerinin

Karsilastirilmasi

Erken evlendirilen ve kontrol gruplarinin yas
ortalamalari sirasiyla 26.24 (= 3.91) ve 26.52 (%
3.45) idi. Evlilik anindaki yas ortalamasi, caligma
(16.24+0.85) ve kontrol (22.32+2.26) gruplari
arasinda istatistiksel olarak farkliyd: (p<0.01).
Esler arasi yag farki erken evlendirilen grup igin
7.61 (£4.20) (1-17 arasinda degisen), kontrol grubu
icin 3.61 (* 2.87) (2 ile 12 arasinda degisen) idi
(p<0.01). Kadinlarin ilk gebeligindeki yas
ortalamasi ¢aligma grubunda 17,67(*1,92) (n=40),
kontrol grubunda 22,81 (* 2,71) (n=27) idi. Erken
evlendirilen kadinlarin, kontrol grubundaki
kadinlardan anlamli olarak daha fazla ¢ocugu vardi
(calisma grubu icin 2.13 (% 0.91) ve kontrol grubu
icin 1.42 (%£1.06)) (p <0.01). Erken evlendirilen
kadinlarin kontrol grubundaki kadinlara gore
(p<0.01) daha fazla genis aile olarak yasadigi
gozlemlendi.

Evlilik tiirlerine bakildiginda, erken evlenme ve
kontrol grubunda goriicii usulii evlilik siklig
sirastyla %48,8 ve %51,6'yd1. Goriicii usulii evlilik
ve ask evliligi acisindan gruplar arasinda fark yoktu
(p=0,81). Ayrica calisma grubundaki kadinlarin
%17,2'si (n=7), kontrol grubundaki kadinlarin
%3,2'si (n=1) evliligini “zorla” olarak nitelendirdi.
Gruplar akraba evliligi acisindan farkli degildi
(p=0,75).

Erken evlendirilen kadinlar (%34,1) kontrol
grubundaki kadinlara (%9,7) gore daha fazla aile
ici fiziksel siddete maruz kaldigini bildirdi (p =
0,01).

Erken evlendirilen grup kontrol grubuna gore daha
fazla ortalama gebelik sayisina sahipken (p <0.01),
gruplar arasinda gebelikte diisiik, 6lii dogum, fizik-
sel ve psikiyatrik zorluklar gibi komplikasyonlarin
siklig1 agisindan anlamli fark yoktu. Katilimceilarin
sosyodemografik, evliliksel ve obstetrik ozellikleri
Tablo 1'de 6zetlenmistir.
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Tablo 1. Gruplarn Sosyodemografik, Evlilik ve Obstetrik Ozellikleri

Erken Evlenen Grup (n=41)

Kontrol Grubu (n=31)

P
Ortalama (851 Ortalama (38]

Sosvodemografik Ozellikler
Yas 26.2403.91) 26.52(345) 0.75=
Evlilikvag 16.24(0.85) 22.32(2.26) <0.01=
Esin vaz 33.3415.98) 30.13(4.37) 0.010=
Esler aras vas farks 7.61(4.20 3.61(2.87) =0.01=
11k gebelik vaz jn=40: 27) 17.67(1.92) 2281(2.71) <0.01=
Gebelik sayist (n= 40:27) 2.59(118) 1420106, =001=
1k anne olma vas (n= 39:27) 18.15(2.03) 23.30246) =0.01=
Annenin Evlenme Yau 15.90(2.78) 17.73(3.24) 0.01=
Genis aile seklinde vasanan yil 367 (4.07) 1.27(2.02) <001=

N (%) N (%)
Egitim Durumu
Okuma vazma bilmeyen 7.00(17.07) 3.00(9.68)
Olma vazma bilen 2({4.88) 1(3.23
lkokul mezunm 15 (36.39) 8(23.81)
Ortaokul mezunu 13 (3170 15(4839) 031
Lise mezunu 4(9.76) 4(12.9)
Evlilikve Obstetrik Gzellikler
Evlilik Tipi
Girieti Usuki 204881 16(51.61 0.81%
Ack Evliligi 21412 151484)
Zorla Evlilik 1639.1) 11i33.3) 0.7582
Ev ici Sidder Maruziyet 14341 3i9.7) 0.1
Gebelik veva emzirme doneminde fiziksel hastalik 121300 Si6.L) 0282
Gebelik veya emzirme déneminde mihsal hastalik 12(30) 4(129) 0.158
Preterm dogum 8(20) 2(6.5) 0182
Disiike &(20) 3(16.1) 0,881
Kiirraj 1132 7(17.5) 0.13%

2 Chi kare (Fischer'sExact) test; "Mann-Whimev U test 5S: Standart sapma, p<0.03

Erken Yasta Evlilik ve Klinik Ozellikler

Erken evli grupta en az bir psikiyatrik hastaliga
sahip olma siklig1 (%53,7) kontrol grubuna (%?22,6)
gore anlamli olarak daha yiksekti (p<0.01).
Aragstirilan psikiyatrik bozukluklardan (Major
depresif bozukluk, yaygin anksiyete bozuklugu,
bedensel belirti ve iligkili bozukluklar, disosiyatif
kimlik bozuklugu ve travma sonrasi stres
bozuklugu) hem erken evlendirilen (%34,1) hem
de kontrol grubunda (%22,6) en sik goriilen tani
major depresif bozukluktu (p=0.21). Intihar
girisimi Oykdiisii erken evlendirilen grupta (%22,4)
kontrol grubuna (%6,5) gore daha sikt1 (p=0,04).
Erken evlendirilen grupta nikotin kullanma siklig1
da daha yiiksekti (p<0.01).

BKL-90-R'de erken evlendirilen grupta fobik
anksiyete disindaki tiim boyutlarin ortalama
puanlar1 kesme noktast olan 1'in {izerindeydi.
Erken evlendirilen grubun ortalama puani ve som-
atizasyon (p<0,01), obsesif kompulsif belirti
(p=0,02), kisilerarasi duyarlilik (p=0,02), depresy-
on (p<0,01), anksiyete (p<0,01), diismanlik
(p<0.01) ve paranoid diisiince (p<0.01) alt dlcek
puanlar1 kontrol grubuna gore istatistiksel olarak
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daha yiiksekti. Gruplarin klinik o6zellikleri Tablo
2'de sunulmustur.

Erken Yasta Evlilik ve Cocukluk Cagi Travmalari

Erken evlendirilen kadinlarin Cocukluk Cagi
Travmalart Anketi-28'deki (CTA-28) toplam
puanlar1 kontrol grubundaki kadinlardan daha yiik-
sekti (p<0,01). Ayrica duygusal istismar (p<0,01),
duygusal ihmal (p<0,01) ve fiziksel istismar
(p=0,01) alt olgeklerinde daha yiiksek puanlara
sahiptiler (Tablo 3). Ek olarak evlenme yas1, CTA-
28 toplam puan (R=0.327, p<0,01) ve duygusal
istismar (R=0.294, p=0.01) ve duygusal ihmal
(R=0.338, p<0,01) alt oOlcekleri ile negatif kore-
lasyona sahipti. (Tablo 4)

Erken Yasta Evlenme ve Cinsel Islevsellik

Erken evlendirilen grupla kontrol grubu arasinda
doyum (p<0,01), kaginma (p<0,01), dokunma
(p<0,01), anorgazmi (p<0,01), cinselligin genel
kalitesi (p<0,01) ve toplam GRCDE puani
acisindan (p<0,01) anlamli fark vardi. Gruplar
arasinda cinsel iliski sikligi, iletisim ve vajinismus
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Tablo 2. Gruplarm Klinik Ozellikleri A¢isindan Karsilastirilmas:

Erken evlendinlen Grup

Kontrol Grubu (n=31)

(m=41)

N (%) N (%)
Psikiyatrik Bozukluklar 22(53.7) 7(22.6) <0.01%
Depresif Bozukluklar 18439, 7 (22.6) 0.13¢
. Major depresif bozukluk Ti22.6) JEREEN ]
. Distimi 41(9.81 0
Disosivatif Bozukluk 1izd) 1] 0.56%
Yaygin Anksivete Bozuklugm 100244) 2(6.3) 0.04%
Somatizasyon Bozuklugu Lizdy a 0.56%2
Travma Sonras Stres Bozuklugu 2(49) ) 0.32
Sosyal Anksiyete Bozuklugu 0 1(3.2) 043¢
Intihar Girisimi 102443 2 (6.5) 0.047%
Psikiyatrik Yans Oykiisii 419.8) 0 0.20
Psikiyatrik Tedavi Ovlkiisii 9(22) 4(12.9) 0491
Nikotin Kullamm 19(46.3) 3(16.1) <0.01%
BKL-90-R Ortalama + 85 Ortalama + 55
Somatizasyon 1.740+1.080 1.035+1.082 <001™
Obsesif-kompulsif semptomlar 1.578+0.723 1.174+0.700 0.02=
Kasiler aras: thskaler 17750917 1.229+1.078 0.02=
Depresyon 1.808=1.180 1.042+0.834 <0.01=
Anksiyete 14220920 0.577+0.598 <0.01=
Ofke 1407+1.520 0.849+0813 0.05=
Fobik anksivete 0.718+0.965 0.493+0.680 0.2/
Paranoidi 1.297+0.803 0.8317+0.649 <0.01=
Psikotiklik 0.771£0.633 0.3710480 <0.01l™
BEL-90 R toplam 14320720 0.870=0.618 «0.01=

Z2Chi kare (Fischer's Exact) testi; "Mann-Whimey U test; p<0.03

skorlart arasinda ise anlamli bir fark bulunmadi. ~ TARTISMA

Kontrol grubu sadece vajinismus, anorgazmi ve
genel cinsellik kalitesi icin kesme degeri olan 5'in
iizerinde ortalama puan almisken erken
evlendirilen grup doyum, kacinma, dokunma, vajin-
ismus, anorgazmi ve genel cinsellik kalitesi ile ilgili
esik uistd belirtiler gosterdigi saptandi (Tablo 5). Ek
olarak, iletigimsizlik (OR=2.164, p=0.03), kacinma
(OR=2.06, p=0.02) ve dokunma (OR=1.757,
p=0.04) alt olcekleri psikiyatrik belirtiler i¢in kon-
trol edildiklerinde de anlamliligimi korudu.

Tablo 3. Gruplarmn Cocukluk Cagi Travimalan Acismdan
Karsilastirilmasi (CTA-28)

Erken Kontrol
evlendirilen Grubu
Grup (n=41)  (u=31) P
Ortalama =  Ortalama =
SS SS
Duygusal istismar 8.61+343 6.29+2.67 <0.01
Duygusal ihmal 1507476 11.19+3.71 <0.01
Fiziksel thmal 8.48+2.80 7.74+6.15 0.49
Fiziksel istismar 7.19+4.77 5.19+0.74 0.01
Cinsel istismar 6.14+2.34 5.54+1.15 0.15
CTA-28 toplam 4551+13.60 35.96+9.17 <0.01
Gruplarm karsilag Ja bagmsiz orneklem t testi kull §S: Standart sapma. p<0.03
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Erken yasta evlilik, getirdigi sosyokiiltiirel
zorluklarin yani sira kadinlarin ruh sagligi tizerinde
de olumsuz etkilere neden olmaktadir
(12,14,24,25). Bu calisma, yazarlarin bilgisi
kapsaminda, erken yasta evliligin cocukluktaki
travmatik olaylarla iligkisi, kadin ruh saglig1 ve cin-
sel yagam Kkalitesi iizerindeki uzunlamasina etkileri-
ni psikiyatrik goriismeler yoluyla kapsamli bir
sekilde degerlendiren Tiirkiye'deki ilk calismadir.

Erken Yasta Evlilik, Sosyodemografik ve Evlilige
Dair Ozellikler

Erken yasta evlilik bazi toplum ve ailelerde cinsel
saldir1 veya siddete karsi bir tiir koruma olarak

Tablo 4. Evlenme Yast ile Cocukluk Cagt Travmalari ve
Psikiyatrik Belirtilerin Korelasyonu

Evlilik Yast
Re P

CTA-28

Duygusal istismar -0.294 0.01
Duygusal istismar -0.338 <0.01
Duygusal istismar -0.128 0.28
Duygusal istismar -0.192 0.10
Duygusal istismar -0.149 0.21
Toplam puan -0.327 <0.01

eSpearman Korelasyon Testi; p<0.05
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Tablo 5. Gruplarm Cinsel Islevselliginin Kargilagtinlmasi

Erken evlendirilen  Kontrol Grubu p

Grup (n=41) (n=31)

Ortalama (SS) Ortalama (SS)
Sikhik 3.90+2.34 4,63+1.97 0.15
Tletisim 4.03=2.16 4.31=2.60 0.62
Doyum 541424 8.51+3.99 <0.01
Kacinma 254258 5.80+4.49 <0.01
Dokunma 4,03+3.86 7.26+4,51 <0.01
Vajinismus 06,67+3,08 0,65+3.01 0.97
Anorgazmi 6.00+3.26 8.73+3.96 <0.01
Cinselligin 5,83x2.25 8.04=3.60 <0.01
Genel Kalitesi
Toplam Puan 3845+14.90 53.9121,27 <0.01

Gruplarm kargilaghinlmasmda bagmsiz 6meklem ¢ testi kullanslnustir. $8: Standart sapma. p<0.05

goriilse de alanyazinda bunun tersini diisiinmek
icin ikna edici kamtlar vardir (26-28).
Bulgularimiza benzer sekilde, Tiirkiye'den yapilan
son arastirmalarda erken evlendirilen kadinlarda
siddete maruz kalma oranlari, daha sonra evlenen-
lere gore daha yiiksek bulunmustur (15,29). Genis
aile olarak gecirilen daha fazla zaman (6zellikle
evliligin ilk yillarinda), aile desteginin olmamasi ve
kendini ifade etme becerisinin zayif olmasi, artan
aile i¢i siddet oranimni en azindan kismen
aciklayabilir (5,30-32). Bu galismada erken evli
grupta kadinlar ve esleri arasindaki yas farkinin
kontrol grubuna kiyasla daha yiiksek olmast iilkem-
izde yapilan epidemiyolojik calismalarin sonuclari
ile de uyumludur (33). Nitekim, Tiirkiye Istatistik
Kurumunun 2016 yilinda yayimnladig1 epidemiyolo-
jik verilerin sonuclarina gore 18 yag altinda
evlendirilen kadinlarin cogunlugunun esinin ken-
disinden en az 5 yag biiyiik oldugu saptanmigtir
(29). Bu farklilik, erken yasta evlendirilen
kadmlarin daha ziyade gOriici usulii veya zorla
evlendirilmesi; daha ge¢ yasta evlendirilen
kadinlarin ise daha sik olarak ask iligkileri net-
icesinde evlenmeleri ile ilgili olabilir. Ayrica, erken
evli grupta kadinlar ve esleri arasindaki yag farkinin
daha yiiksek olmasi, kadinlarin 6zerkligini ve aile
ici kararlara katilimlarini sinirlayabilir (34,35) ve
bu da sonug olarak aile ici siddet riskini artirtyor
olabilir. Ote yandan, erken evli grupta evli olarak
gecirilen daha uzun siire ve daha fazla cocuk,
iliskinin asinmasina ve c¢ocuk bakimi ile ilgili
catismalara etkide bulunarak kadina yonelik siddet
oranlarmin artmasina neden olabilir (36).

Erken evlendirilen kadinlarda gebelik ve cocuk
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sayist daha yiiksek olma egilimindedir (14).
Banglades'te orta yagh kadinlar iizerinde yapilan
bir aragtirmada, erken evlendirilen grupta (18
yasindan Once) ortalama cocuk sayist 5,06 iken,
daha sonra evlenen kadinlarda (19 yasindan sonra)
2,62 bulunmustur. Bununla uyumlu olarak, ¢alisma
grubunda ortalama cocuk sayist kontrol grubuna
gore neredeyse iki kat daha yiiksekti.

Erken yasta evlilikte tireme sagligi, gebelik, dogum
ve sonrasindaki komplikasyonlar ile ilgili artan risk
de cok sayida jinekolojik calisma tarafindan iyi bir
sekilde ortaya konmustur (24,37,38). Ergen gebe-
liklerinin agirlikli olarak fiziksel ve jinekolojik yon-
lerinin arastirldigt bu calismalarin bildirdiginin
aksine, gebelik ve sonrasina dair komplikasyonlar
acgisindan gruplar arasinda anlaml bir fark tespit
edemedik. Gebelik yaslar1 arasindaki nispeten
kiiciik fark, saglik hizmetlerine erigsimde olas1 zor-
luklar ve hatirlama yanlilig1 olasiligi bu ¢alismanin
celigkili bulgularini actklamaya yardimci olabilir.

Erken Yasta Evlilik ve Cocukluk Cag1 Travmasi

Bireyin yasam olaylarini travmatik olarak deneyim-
lemesine aracilik eden pek ¢ok sosyokiiltiirel ve
bireysel etken olsa da (6,39) erken yasta evliligin
kendisinin bir ¢ocukluk ¢ag1 istismari/ihmali oldugu
gercegi goz Onilinde bulunduruldugunda, calisma
grubundaki katilimcilarin tamaminin ¢ocukluk ¢agi
travmasi oldugu acik¢a soylenebilir. Erken evlilik
ile cocukluk cagi travmasmin cok sayida ortak
bireysel, ailevi ve cevresel risk faktorii vardir
(26,27,32). Cinsel ve fiziksel siddet dahil travmatik
deneyimlere maruz kalma riskinin de daha yiliksek
oldugu giivensiz ortamlarda (yerinden edilme ve
catisma, yerinden edilme sonrasi ekonomik ve
sosyal sikintilar) erken evlilik uygulamalarinin daha
yiksek olma egiliminde oldugu gosterilmistir (26—
28,40). Ayrica cocuklukta yaganan travmatik
olaylarin erken yasta evlilik riskini artirabilecegi
gibi (27,36) erken evlilik sonucunda da
yasanabilecegini diisinmek mantiklidir (15). Bu
caligmada erken evlendirilen gruptaki kadnlar,
kontrol grubundaki kadinlara gore anlamli dere-
cede daha yiiksek diizeyde duygusal istismar, fizik-
sel istismar ve duygusal ihmal bildirmiglerdir.
Duygusal istismar ve ihmal de kadinlarin evlenme
yast ile negatif yonde iliskili bulunmustur. Daha
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onceki calismalarda ebeveyn siddetine maruz
kalma, ailevi ¢atisma ve baski, aile tiyeleri arasinda
yakinlik olmamasinin bireylerin evlenme motivasy-
onunu artirdig tespit edilmistir (41-43). Bu neden-
le, daha erken yasta evlenmek, ergenlerin yalnizlik
duygular1 nedeniyle bagvurdugu disfonksiyonel bir
eylem olabilir (44). Ote yandan erken yasta
evlendirilen kadinlarda artan travmatik yasanti
yiikii ise aileyi erken yasta terk etme ve baska bir
aileyle birlikte yasamaya baslama gibi zorlayici
yasam olaylari ile iligkili olabilir.

Erken Yasta Evlilik ve Psikiyatrik Sorunlar

Ruhsal bozukluklarin neredeyse yarisi ergenlik
doneminde baslamaktadir (45). Bu donemdeki
evlilikler, halihazirda psikolojik ve fiziksel
degisimlerin yasandigi bir zeminde gergeklesir.
Dolayisiyla  evlilik ve cocuk bakimi dahil
sorumluluklar1 bireye ek yiik getirmekte ve fiziksel
ve ruhsal saglik sorunlar1 riskini daha da
artirabilmektedir (5,8,46). Bununla birlikte, erken
evliligin psikiyatrik sonuglar1 alanyazinda biraz
daha az aragtirilan bir aragtirma alani olagelmistir.

Bu calismada, erken evlendirilen gruptaki
kadinlarin yarisindan fazlasinin en az bir psikiyatrik
tan1 almig oldugu ve kontrol grubundaki kadinlara
gore psikiyatrik bozukluk sikliginin iki kat arttigi
goriilmiistiir. Bu bulgular, psikiyatrik bozukluklarin
benzer sikliklarinin bildirildigi dnceki calismalarla
uyumlu olarak degerlendirilmistir (6,8,12). Erken
evlendirilen grupta kontrol grubuna gore depresif
bozukluklar (major depresif bozukluk ve kronik
depresif bozukluk) ve yaygin anksiyete bozuklugu
daha sik goriliirken, gruplar arasindaki tek anlamli
fark yaygin anksiyete bozuklugu sikligidir. Erken
yasta evlendirilen grupta evlili§in getirdigi artmis
fiziksel, sosyal, iliskisel yiikiin neden olacagi ek
psikososyal  stresOrler  yaygin  anksiyete
bozuklugunun erken evlendirilen grupta anlaml
olarak daha fazla goriiliyor olmasini agiklamakta
yardimcr olabilir (8,26,28,46). Ote yandan, farkli
psikiyatrik belirtiler BKL-90-R kullanilarak
degerlendirildiginde, erken evlendirilen gruptaki
kadinlarin anksiyete, depresyon, somatizasyon,
obsesif kompulsif bozukluk, kisilerarast duyarlilik,
digmanlik ve paranoid diislince alt Olgeklerinde
kontrol grubuna gore daha yiiksek puanlara sahip
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olduklar1 goriilmistiir. Tirkiye'den yakin zamanda
yapilan bir calismada, ergenlikte gebeligin depresy-
on, anksiyete ve somatizasyon gibi ruhsal
semptomlar1 artirdigi bulunmustur. Ote yandan,
daha genis bir ifadeyle, daha genc yasta (25
yasindan Once) evlenmek, depresif belirtilerin
diizeyinin artmasiyla iliskilendirilmistir (15).

Intihar davramgt ile ilgili olarak, erken evlendirilen
gruptaki kadinlarin dortte biri, Tiirkiye'den baska
bir arastirmanin bulgularina benzer sekilde, daha
Once intihar girisiminde bulundugunu bildirmistir
(6). Erken evli kadinlarda onceki intihar
girisimlerinin kontrol grubuna gore daha yiiksek
siklig1, Etiyopya'dan iki binden fazla kadin {izerinde
yapilan genis bir arastirmanin 6nceki bulgulariyla
da uyumludur (11). Erken evli kadinlarda artan
nikotin kullanimi, Le Strat ve meslektaslar
tarafindan yapilan ve erken evliligin nikotin
bagimliligr riskini iki kat artirdigi tespit edilen
onceki calisma ile tutarlidir (12).

Erken Yasta Evlilik ve Kadinlarin Cinsel Yasamina
Etkileri

Daha 6nceki caligmalar ¢cogunlukla erken yasta cin-
sel iligkinin kadinlarin cinsel islevselligi tizerindeki
uzun vadeli etkilerine odaklanmistir. Erken yasta
evlilikse, erken baslayan cinsel yasamin Otesinde
baz1 ruhsal ve sosyokiiltiirel yiikler getirmektedir.
Bu calisma, yazarlarin bilgisi dahilinde, erken yasta
evliligin kadinlarin cinsel iglevselligi tizerindeki etk-
ilerini arastiran ilk calismadir. Erken yasta
evlendirilen kadinlarin doyum, kag¢inma, duyusal
zorluk, anorgazmi ve genel cinsel yasam kalitesi ile
ilgili daha fazla zorluk yasadigi saptanmistir. Bunun
birtakim olas1 nedenleri vardir; erken evlendirilen
grupta evlilik siiresi 2,4 ve esler arasindaki yas farki
2,1 kat daha fazladir ve bu faktorlerin kadinlarin
cinsel islevselligi iizerinde olumsuz etkileri oldugu
gosterilmistir. (47,48). Ayrica erken yasta
evlendirilen kadinlarda fiziksel siddete maruz
kalma oraninin kontrol grubuna gore anlaml dere-
cede yiiksek oldugu, partner siddetinin cinsel
islevselligi olumsuz etkiledigi ortaya konmustur.
(49-51).

Daha once bircok arastirmanin gosterdigi gibi,
psikiyatrik sorunlarin ¢ogu cinsel islevler lizerinde
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olumsuz etkilere sahiptir (52-55) Bu calismada
psikiyatrik belirtiler erken evli kadinlarda daha sik
goriilirken, cinsel zorluklar psikiyatrik belirtiler
agisindan kontrol edildiginde duyusal zorluk,
kaginma ve iletisimsizlik puanlarinin  erken
evlendirilen kadinlarda hala anlamli olarak daha
yiiksek kaldigr gorilmiistiir.

Anorgazmi ve doyumsuzluk puanlar yiiksek
olmasina ragmen, siklik agisindan anlamli bir fark
olmamasi, toplumsal cinsiyet rollerine uygun
olarak cinsel iligkinin uyulmasi gereken bir gorev
olarak goruldigi seklinde yorumlanabilir.
Literatiirde erken yasta evlenmenin vajinismus
riskini arttirdigi bildirilmistir (13). Ote yandan
evliligin ilk yillarinda olusan genitopelvik
agri/birlesme zorlugunu psikolojik ve fiziksel bir
semptomdan Ote, cinsel birlesmeye hazir olmayan
gencin kendini koruma cabasi gibi de diisiinmek
yerinde olabilir. Calismamizda iki grup arasinda
giincel vajinismus skorlar1 acisindan farklilik
bulunmamustir. Bu durumun, ¢alismamizin 6rnek-
lem sayisinin kisithilig ve katilimcilarin yasam boyu
olmaktan ziyade giincel vajinismus semptomlarini
bildirmeleri ile iligkili olabilecegi diistiniilebilir.

Calisma ile ilgili belirtilmesi gereken bazi
kisithliklar vardir. Her seyden once, Orneklemin
nispeten kii¢iik olmast ve biiyiik bir sehirde psikiy-
atrik  olmayan zorluklar nedeniyle saglik
kuruluslarina bagvuran bir kadin popiilasyonundan
ornek alinmasi nedeniyle mevcut caligmanin
sonuclar1 geneli temsil etmiyor olabilir. Erken yasta
evlilik yapan gruptaki potansiyel katilimcilar tele-
fonla ulagildiktan sonra degerlendirme icin klinige
davet edilmistir. Bu Ornek toplama prosediirii
sirasinda, bir¢ok kadin yasal endiseler veya aileleri
izin vermedigi icin katilmayr kabul etmemis, bu

baglamda oOzellikle 15 yasindan Once evlenen
kadinlar caligmada yeterince temsil edilememistir.

Ayrica kadin hastaliklar1 ve dogum klinigine polik-
linik basvurusunda bulunan kadinlar arasinda
erken yasta evlilik yapan grupta bulunanlarin sayisi
nispeten az oldugu icin bu kisilere dogum kayitlar1
iizerinden ulasilmig; kontrol grubu olan 20 yas ve
iizerinde evlenen kadinlar ise poliklinik bagvurusu
yapan kadmlar arasindan segilmistir. Orneklem
secimi konusundaki bu farklilik c¢alismanin bir
diger kisitlilig1 olarak ele alinabilir.

SONUC

Sonug¢ olarak, bu calismada erken evlendirilen
kadinlar ile yas, egitim ve sosyoekonomik diizey
acisindan uyumlu kontrol grubunu sosyode-
mografik ozellikler, psikiyatrik bozukluklar, cinsel
islevler ve cocukluk cagi travmatik deneyimleri
acisindan  kargilastirdmistir.  Erken  yasta
evlendirilen kadinlarin daha sonra evlenen
kadinlara gore daha yiiksek oranda ice yonelim
bozukluklar1 ve c¢esitli psikiyatrik zorluklar
yasadigini, cinsel islev bozuklugu semptomlarinin
daha siddetli oldugunu saptanmistir. Ayrica erken
yasta evlendirilen grubun hem evlilik Oncesinde
hem de evlilik sirasinda daha fazla siddet deneyimi
yasadigl saptanmustir.

Yazisma Adresi: Dr. Hatice Kaya, Sultanbeyli TRSM Istanbul,
Tirkiye doc.haticekaya@gmail.com
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OZET

Amac: Opiyat kullanim bozuklugu (OpKB) hastalarinda
remisyon slresi ile yasam kalitesi, islevsellik ve aserme
arasindaki iliskinin arastirilmasi amaclanmistir. Yontem:
Arastirmaya DSM-5 tani kriterlerine gére OpKB tanisi
alan 150 hasta dahil edilmistir. Hastalar 1 aydan daha
kisa suredir remisyonda olan 50 hasta, 1-6 ay arasinda
remisyonda olan 50 hasta ve 6 aydan uzun sredir
remisyonda olan 50 hasta olmak Uzere 3 gruba
ayrilmistir. Tam katiimcilara Sosyodemografik Veri
Formu ile birlikte, Diinya Saglik Orgiiti Yasam Kalitesi
Olcegi Kisa Form (SF-36), Diinya Saglik Orgutii Yeti-yitimi
Degerlendirme Olcedi (WHODAS 2.0) ve Madde Aserme
Olcegi (MAQ) uygulanmistir. Bulgular: SF-36 alt élcek-
lerinden; fiziksel rol gl¢ligu, emosyonel rol gicliga,
enerji canhhk, ruhsal saghk, sosyal islevsellik, agri, genel
saglk algisi puanlari 1-6 ay arasinda, fiziksel fonksiyon
puanlari ise altinci aydan sonra anlamli olarak artmistir.
WHODAS 2.0 toplam puan ve alt 6lceklerden anlama ve
iletisim kurma, hareket etme, kendine bakim, guinluk
yasam aktiviteleri, toplumsal yasama katihm puanlari 1-6
ay arasinda, insanlarla gecinme puanlari altinc aydan
sonra anlamli olarak azalmisti. MAO puanlari remisyon
suresi artttkca anlamli olarak azalmistir. Yeti-yitimi
azaldikca yasam kalitesi anlamli olarak artmis, asermenin
azalmasi ile birlikte yeti-yitimi azalmis ve yasam kalitesi
artmistir. Sonug: Remisyonda olma ve asermede azalma
ile OpKB hastalarinda kisa sirede yasam kalitesinin
arttigini ve yeti-yitiminin azaldigini sdyleyebiliriz.
Calismamiz bu hasta grubunda tedavinin 6nemini
vurgulamaktadir.

Anahtar Sozcukler: Opiyat kullanim bozuklugu,
islevsellik, yeti-yitimi, aserme, yasam kalitesi.

(Klinik Psikiyatri Dergisi 2022;25:67-74)
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Makalenin gelis tarihi: 26.04.2021, Yayina kabul tarihi: 05.08.2021

SUMMARY

Objective: It was aimed to investigate the relationship
between remission time and quality of life, functionality
and craving in patients with opiate use disorder (OUD).
Method: 150 patients who were diagnosed with OUD
according to DSM-5 diagnostic criteria were included in
the study. The patients were divided into 3 groups as 50
patients who were in remission for less than 1 month, 50
patients who were in remission for 1 to 6 months, and
50 patients who were in remission for more than 6
months. World Health Organization Quality of Life Scale
Short Form (SF-36), World Health Organization Disability
Assessment Scale (WHODAS 2.0) and Substance Craving
Scale (SCS) were administered to all participants togeth-
er with the Sociodemographic Data Form. Results: From
SF-36 subscales; physical role difficulties, emotional role
difficulties, energy vitality, mental health, social func-
tionality, pain, and general health perception scores
increased between 1-6 months, while physical function
scores increased significantly after the sixth month.
WHODAS 2.0 total score and subscales of comprehen-
sion and communication, movement, self-care, activities
of Daily living, participation in social life decreased
between 1-6 months, and communication with people
scores significantly decreased after the sixth month. SCS
scores decreased significantly as the duration of remis-
sion increased. As the disability decreased, the quality of
life increased significantly, with the decrease of craving,
disability decreased and the quality of life increased.
Conclusion: We can say that the quality of life increases
and disability decreases in OUD patients in a short time
with being in remission and a decrease in craving. Our
study emphasizes the importance of treatment in this
patient group.

Key Words: Opiate use disorder, functionality, disability,
craving, quality of life.
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GIRIS

Tirkiye ve diinyada sikligl giderek artmakta olan
madde kullanimi tibbi, ekonomik, hukuki ve sosyal
sorunlarin eslik ettigi bir halk saghgi problemidir.
Birlesmis Milletler Diinya Uyusturucu Raporu
2020 verilerine gore en ¢ok kullanilan madde esrar,
en zararli madde ise opioidlerdir. 2018'de 58 mily-
on kisi opioid kullanmistir. Opioidler, 2017'de
madde kullanimina bagli tahmini 167 bin 6limiin
%66'sindan ve engellilik veya erken 6liim nedeniyle
kaybedilen 42 milyon yilin %50'sinden sorumludur
(1). 1999-2019 arasinda opioid asir1 dozundan
yaklasik 500 bin kisi 0lmiistiir. Asir1 dozda opio-
idlere baghh oOliimlerin sayist 2018'den 2019'a
yaklasik %5 artmig ve 1999'dan bu yana dort katina
cikmustir (2).

Madde kullanmak igin cok giiclii bir istek olarak
tanimlanan aserme, opiyat kullanim bozuklugu
(OpKB) ve diger bagimliliklarin temel bir
bilesenidir. Mental Bozukluklarin Tanisal ve
Sayimsal El Kitab1 5 (DSM 5) ile birlikte tani kriteri
olarak eklenmis olan aserme, tani, tedavi ve klinik
gidisat acisindan oldukca 6nemli bir parametredir.
Aserme OpKB’de relaps ile giiclii bir sekilde
iligkilidir. Bu nedenle aserme, relaps riskini azalt-
mak ve hastalarin yasam kalitesini iyilestirmek icin
o6nemli bir tedavi hedefidir (3).

Yasam Kkalitesi ise, Diinya Saglik Orgiitii (DSO)
tarafindan bireylerin yasadig: kiiltiir ve deger sis-
temleri baglaminda, hedefleri, beklentileri,
standartlar1 ve kaygilariyla iligkili olarak yagsamdaki
konumlarina iligkin algilar olarak
tanimlanmaktadir (4). OpKB hastalarinda yasam
kalitesi, diger kronik hastaliklar1 olan popiilasyon
ve genel popiilasyona kiyasla en c¢ok etkilenen
unsur olarak bildirilmektedir (5). Bu sonuclar sebe-
biyle tedavi ile yasam kalitesi arasindaki iliskiler
aragtirilmigtir. Tedavi ile yasam kalitesinin belirgin
sekilde 1iyilesebilecegi bildirilmektedir. OpKB
hastalari ile yapilan bir calismada, 1 yillik remisyon
siiresi boyunca yasam Kkalitesinin gozlem siiresi
boyunca 6nemli ol¢lide iyilestigi bildirilmistir. Yani
OpKB hastalarinda remisyon yasam kalitesini
arttirmigtir  (6). Bagka bir calismada OpKB
hastalarinda 3 ve 6 aylik remisyon siireleri ile yagam
kalitesinde zaman icinde istatistiksel olarak dnemli
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artiglar olmustur. Hastalarda tedavi ile hem ticiincii
ve hem de altinc1 ayda yasam kalitesinde anlaml
diizeyde iyilesme bildirilmistir (7). Ayrica OpKB’de
aserme azaldikca islevsellik ve yasam Kkalitesi
artmaktadir (8).

Yeti-yitimi, bedensel ve/veya ruhsal hastaliklara
bagh olarak kisinin temel yasam faaliyetlerini yer-
ine getirmesinde fonksiyonel bir bozukluk olmasi
olarak tanimlanir. Kisinin islevselliginde bozulma
meydana gelir (9). Yeti-yitiminin en biiyiik sebep-
lerinden birisi ruhsal bozukluklar olup, DSO’niin
Kiiresel Hastalik Yikii aragtirmasina gore, ruhsal
bozukluklar genel hastalik yikii ve yeti-yitimi
agisindan, hastalik kategorileri arasinda diinya
capinda ikinci sirada yer almaktadir (10,11).
Kronik hastaliklarda yasam kalitesi ve yeti-yitimi
arasinda giiclii iliskiler oldugu, yeti-yitimi ne kadar
fazla ise, yagam kalitesinin de o kadar diisiik oldugu
bilinmektedir (12). Madde kullanim bozuklugunun
sosyal iglevselligin ¢ogu alanimi bozdugu ve hasta-
larda yiiksek oranda yeti-yitimine neden oldugu
bildirilmektedir (13).

Bu caligmada, OpKB olan hastalarda remisyonun
ve remisyon siiresinin yeti-yitimi ve yasam kalitesi
iizerine etkisinin arastirilmasi ve bu verilerin
aserme ile iligskisinin belirlenmesi amacglanmistir.

YONTEM

Bu calisma Akdeniz Universitesi Alkol ve Madde
Bagimliligi Arastirma ve Uygulama Merkezi'nde
(AMBAUM) yapilmistir. Caligmaya, DSM-5 tani
kriterlerine gére OpKB tanist almus, 1 aydan daha
kisa siiredir remisyonda olan 50 hasta (0-1 ay
grubu), 1-6 ay arasinda remisyonda olan 50 hasta
(1-6 ay grubu) ve 6 aydan uzun siiredir remisyonda
olan 50 hasta (>6 ay grubu) olmak iizere toplam
150 hasta dahil edilmistir. Tiim hastalar poliklinik
izlemi sirasinda ila¢ kullanmaktaydi.

Calismaya dahil edilme kriterleri; 18-45 yas
arasinda olmak, goniillii olarak ¢aligmaya katilmayi
kabul etmek, calismada kullanilan 6lgekleri ve yo-
nergeleri anlayabilecek diizeyde bilis ve zekaya
sahip olmak olarak belirlenmistir. Calismadan
dislanma kriterleri; okuma yazma bilmemek, zeka
geriliginin olmasi, yeti-yitimi ve islevsellik kaybina
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neden olabilecek ek fiziksel ve ruhsal bir
hastaliginin olmasi olarak belirlenmistir. Hastalar
ile bir kez yiiz yiize psikiyatrik gdriisme yapilmistir.
Hastalara sosyodemografik veri formu, Diinya
Saglik Orgiitii Yasam Kalitesi Olcegi Kisa Form
(SF-36) (14) Diinya Saglik Orgiitii Yeti-yitimi
Degerlendirme Cizelgesi 36 Soruluk Klinisyen
Formu (WHODAS 2.0) (15) ve Madde Aserme
Olgegi (MAO) (16) uygulanmustir. Calisma igin 544
karar no ile Akdeniz Universitesi Tip Fakiiltesi
Klinik Arastirmalar Etik Kurulu’'ndan yazili etik
kurul onayr alinmugtir.

Istatistiksel Analiz

Analizler icin SPSS 22.0 programi kullaniimigtir.
Normallik varsayimi i¢in Kolmogrov Smirnov testi
kullanildi. Tanimlayic1 degiskenler, medyan, %25
ve %75 geyreklikler (Q1-Q3), Mean Rank, yiizde
ve sayl olarak sunulmustur. Kategorik verilerin
analizinde Ki-Kare Testi kullanilmistir. Ug grubun
sayisal degerleri arasindaki farkin analizinde veri-
lerin dagilimi normal dagilima uymadig1 icin
Kruskal Wallis H Testi kullanilmigtir. Wilcoxon testi
parametrik olmayan bagimli degiskenlerin post-hoc
analizi icin kullanilmig ve karsilastirma sonuclari
Bonferroni diizeltmesine gore yorumlanmistir.
Sayisal veriler arasindaki iligkiler, veriler normal
dagilmadig1 icin Spearman Korelasyon Testi ile
degerlendirilmistir. p degerinin 0.05'den kiigiik
oldugu durumlar istatistiksel olarak anlamli kabul
edilmistir.

BULGULAR

0-1 ay grubunda medyan yas 28 (Q1-Q3= 24-31), 1-
6 ay grubunda medyan yas 27 (Q1-Q3=24-32) ve
>6 ay grubunda medyan yag 30 (Q1-Q3= 27-34)
olup anlamli fark yoktur (p=0.070). Hastalarm
139u (%92.7) erkek ve 11’1 (%7.3) ise kadindir. 0-
1 ay grubu 45 (%90) erkek ve 5 (%10) kadin has-
tadan, 1-6 ay ve >6 ay gruplari ise 47 (%94) erkek
ve 3 (%06) kadin hastadan olugmaktadir. Gruplar
arasinda cinsiyet acisindan anlamli farklilik
saptanmamustir (p=0.444). Diger sosyodemografik
Ozellikler Tablo 1’de 6zetlenmistir.

Hastalarin SF-36 olgek puanlari karsilagtirilmistir.
0-1 ay grubunun fiziksel fonksiyon alt oOlcek
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Tablo 1. Gruplarm sosyodemografik 6zelliklerinin karsilastriimasi.

0-Lay grubu

1-6 ay grubu >6 ay grubu P
e W u=i0 % u=30

Cinsivet Erkek 45 90.0 47 94.0 47 94.0 0444
Kadm 5 10.0 3 6.0 3 6.0

Medenidurum  Evli 9 18.0 11 220 200 40.0 0.016
Bekar 35 70.0 3 70.0 300 60.0
Avynilong 6 120 4 8.0 0 0.0

Egitimdurunm  Tlkogretim 25 50.0 26 520 28 36.0 0.980
Lise 20 40.0 19 38.0 18 36.0
Universite 5 10.0 3 10,0 4 8.0

Yasam bicimi Yaluz 2 40 4 8.0 2 4.0 0.590
Ailesivle 48 96.0 46 92.0 48 96.0

Caligma dvrua  Cahisvor 25 50.0 335 70.0 39 78.0 0.010
Issiz 25 30.0 15 30.0 11 220

Intihar girisini Var 10 20.0 10 200 9 18.0 0.938
Yok 40 80.0 40 80.0 41 82.0

Self nmtilasyon ~ Var B2 0 16 320 22 .0 0.368
Yok 28 36.0 34 68.0 28 36.0

Adliolay Var 32 8.0 32 64.0 30 60.0 0.020
Yok 8 16.0 18 36.0 20 40.0

Yas (wl) (median) (Q1-Q3) 28 (24-31) 27(24-32) 30(27-34) 0.070

AslikgeliriTiirk Lirasi) (median) 1375 2775 2750 0.016

Opiyat dozu (gram) (medhian) 1 1 1 0.246

Hastalik siiresi (median) (Q1-Q3) 7 (3-10)
uanlarmmin >6 ay grubundan anlamli derecede
diisitk oldugu saptanmistir (p=0.007). 0-1 ay
grubunun fiziksel rol giicliigii alt 6lcek puanlarinin
1-6 ay grubu ve >6 ay grubundan anlaml derecede
disik oldugu saptanmistir (sirayla; p<0.001,
p<0.001). 0-1 ay grubu emosyonel rol giigliigii alt
Olcek puanlart 1-6 ay grubu ve >6 ay grubundan
(sirayla; p<0.001, p<0.001), 1-6 ay grubunun
emosyonel rol gicligi alt dlgek puani da >6 ay
grubundan anlaml derecede diisiik saptanmigtir
(p<0.001). 0-1 ay grubunun enerji canlilik vitalite
alt dlcek puanlarinin 1-6 ay grubu ve >6 ay grubun-
dan anlaml derecede diisiikk oldugu saptanmustir
(sirayla; p<0.001, p<0.001). 0-1 ay grubunun ruh-
sal saglik alt 6lcek puanlarinin 1-6 ay grubu ve >6
ay grubundan anlamli derecede diisiik oldugu
saptanmistir (sirayla; p<0.001, p<0.001). 0-1 ay
grubunun sosyal islevsellik alt 6l¢cek puanlarinin 1-
6 ay grubu ve >6 ay grubundan anlamli derecede
disiik oldugu saptanmistir (sirayla; p<0.001,
p<0.001). 0-1 ay grubunun agr1 alt olcek
puanlarinin 1-6 ay grubu ve >6 ay grubundan
anlamli derecede diisiik oldugu saptanmistir
(sirayla; p<0.001, p<0.001). 0-1 ay grubu genel
saglik algis1 alt 6lcek puanlar1 1-6 ay grubu ve >6 ay
grubundan (sirayla; p<0.001, p<0.001), 1-6 ay
grubunun genel saglik algist alt dlcek puanit da >6
ay grubundan anlaml derecede diisiik saptanmugtir
(p<0.001) (Tablo 2).

6(3.50-9) 5(3-6) 0.012

WHODAS 2.0 1. alan (anlama ve iletisim kurma)
alt 6l¢ek puanlarinda, 0-1 ay grubunun puanlarinin
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Tablo 2. Gruplarin yasam kalitesi acisindan karsilastirilimasa

1. sy erabi 1-G ay grubu >6 ay grubu P

Median (Q1-Q3) Median (Q1-Q3) Median (Q1-Q3)
Mean Rank (Mean Rank) (Mean Rank)

Fiziksel fonksiyon 90 (85-100) 95 (90-100) 95(95-100) 0.006
60.67 79.74 86.09

Fiziksel rol giicliigit 0 (0-0) 100(100-100) 100(100-100) <0.001
29.65 ©3.85 103.00

Emosyonel rol giicliigii 0(0-33.33) 100 (33.33-100) 100 (100-100) <0.001
35.2¢6 83.88 107.36

Enerji canlilik vitalite 30(20-40) 55(35-70) 65 (50-75) <0.001
41.05 83.38 102.07

Ruhsal saghk 50 (44-60) 68 (52-80) 80 (64-80) <0.001
43.91 81.16 101.43

Sosyal islevsellik 25(12.50-50) 87.50(62.50-100) 100 (87.50-100) <0.001
33.56 88.34 104.60

Agr 32.50(20-65) 78.75(57.50-100) 95(75-100) <0.001
45.17 82.73 98.60

Genel saglik algisi 45 (30-55) 72.50(55-85) 85(75-90) <0.001
40.39 81.07 105.04

1-6 ay grubu ve >6 ay grubundan anlamli derecede
yiksek oldugu saptanmistir (sirayla; p<0.001,
p<0.001). WHODAS 2.0 2. alan (hareket etme) alt
6l¢ek puanlarinda, 0-1 ay grubunun puanlarnin 1-
6 ay grubu ve >6 ay grubundan anlamli derecede
yiksek oldugu saptanmistir (sirayla; p<0.001,
p<0.001). WHODAS 2.0 3. alan (kendine bakim)
alt 6l¢ek puanlarinda, 0-1 ay grubunun puanlarinin
1-6 ay grubu ve >6 ay grubundan anlamli derecede
yiksek oldugu saptanmistir (sirayla; p<0.001,
p<0.001). WHODAS 2.0 4. alan (insanlarla gecin-
me) alt 6lcek puanlarinda, 0-1 ay ve 1-6 ay
gruplariin puanlarinin >6 ay grubundan anlaml
derecede yiiksek oldugu saptanmistir (sirayla;
p<0.001, p<0.001). WHODAS 2.0 5. alan (giinlik
yasam aktiviteleri) alt 6l¢ek puanlarinda, 0-1 ay
grubunun puanlarinin 1-6 ay grubu ve >6 ay
grubundan anlamli derecede yiiksek oldugu
saptanmistir (sirayla; p<0.001, p<0.001). WHO-
DAS 2.0 6. alan (toplumsal yasama katilm) alt
Olcek puanlarinda, 0-1 ay grubunun puanlarinin 1-
6 ay grubu ve >6 ay grubundan (sirayla; p<0.001,
p<0.001), 1-6 ay grup puaninin da >6 ay grubun-
dan anlamli olarak yiiksek oldugu saptanmistir
(p<0.001). WHODAS 2.0 toplam puanlari

Tablo 3. Gruplarin yveti-yitimi acisindan karsilastirilimasi.

arasinda, 0-1 ay grubunun toplam puanlarinin 1-6
ay grubu ve >6 ay grubundan (sirayla; p<0.001,
p<0.001), 1-6 ay grup toplam puanmnin da >6 ay
grubundan anlaml yiiksek oldugu saptanmistir
(p<0.001) (Tablo 3).

0-1 ay MAO (median=28.50), 1-6 ay MAO (medi-
an=5.50) ve >6 ay MAO (median=0) puanlari
karsilastirlldiginda, 3 grup arasinda anlamli fark
saptanmigtir (p<0.001). 0-1 ay MAO puanlari 1-6
ay ve >6 ay MAO puanlarindan (sirayla; p<0.001,
p<0.001) ve 1-6 ay MAO puanlar1 >6 ay MAO
puanlarindan  anlamli  derecede  yiiksek
saptanmistir (p<0.001).

Tim hastalarda kadin ve erkekler arasinda yasam
kalitesi karsilastirildiginda, kadinlarda genel saglik
algisi, agri, ruhsal saglik, enerji canlilik vitalite ve
fiziksel fonksiyon alt Olceklerinde yasam kalitesi
erkeklerden anlamli olarak daha disiik
saptanmistir (sirayla; p=0.017, p=0.005, p=0.047,
p=0.005, p=0.001).

Olcek puanlari arasindaki iligkiler icin korelasyon

0-1.ay grubu 1-6 ay grubu

>6ay grubu P

Median (Q1-Q3)
Mean Rank

Median (Q1-Q3)
(Mean Rank)

Median (Q1-Q3)
(Mean Rank)

Alan 1: Anlama ve iletisim 25 (16.37-33.33) 117 (0-16.67) 117 (0-12.50) <0.001
kurma 112.60 64.40 49.50

Alan 2: Hareket etme 0(0-20) 0(0-0) 0(0-0) <0.001
92.53 72.35 61.62

Alan 3: Kendine bakum 6.25(0-25) 0(0-0) 0(0-0) <0.001
] 100.25 65.05 61.23

Alan 4: Insanlarla geginme 25 (5. 40) 10 (0-30) 0(0-10) <0.001
96.66 75.50 51.34

Alan 5: Gianliik yasam 29.69(18.75-46.88) 1.56 (0-12.50) 0 (0-3.13) <0.001
akuyitelert 116.45 63.95 46.10

Alan 6: Toplumsal yagama 51.56(40.63-59.38) 20.31(12.50-31.25) 9.38 (6.25-25) <0.001
—— 118.47 64.43 43.60

Toplam 26.76(21.53-35.57) 8.80 (4.86-15.97) 4.57(2.08-8.33) <0.001
121.39 65.00 40.11
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analizi yapilmis ve Tablo 4’de 6zetlenmistir (Tablo
4).

TARTISMA

Calismamizda, OpKB olan hastalarin tedavi altinda
remisyon ile tim alanlarda daha iyi bir yasam
kalitesine  sahip  oldugu, yasam Kkalitesi
iyilesmesinin fiziksel fonksiyon hari¢ tedavinin 1.
ayindan sonra basladifi, fiziksel fonksiyonda
anlamli iyilesmenin 6. aydan sonra basladig1
saptanmistir. Genel saglik algis1 ve emosyonel rol
gii¢ligii alanlarinda iyilesmenin 6. aydan sonra da
anlamli sekilde arttif1 saptanmistir. Yeti-yitiminde
1. aydan sonra insan iliskileri alt 6lcegi haricinde
diger tiim alanlarda anlaml iyilesme gOriilmiistiir.
Insan iligkileri ise 6. aydan itibaren anlamli olarak
diizelmis, toplumsal yagama katilim alt 6l¢egi ise 6.
aydan sonra da anlamli olarak iyilesmistir. Ayrica
aserme diizeyinin azalmasi ile yasam Kkalitesi
anlamli olarak artmig ve yeti-yitimi anlaml olarak
azalmistir.

OpKB hastalarinda yagam Kkalitesi, diger kronik
hastaliklar1 olan popiilasyon ve genel popiilasyona
kiyasla en ¢ok etkilenen unsur olarak kabul
edilmektedir (5). Avustralya’da yapilan bir
calismada, metadon idame programina giriste
eroin kullanicilarmin durumunu 6lgmek igin SF-36
kullanilmig ve sonuglar genel popiilasyonla ve ii¢
klinik grubun (kiiciik tibbi, biytik tibbi ve psikiyat-
rik  sorunlar1 olan hastalar) sonuglariyla

karsilagtirilmistir. Metadon idame programina
giriste eroin kullanicilarinin fiziksel ve psikolojik
sagliklarinin genel niifusa gére 6nemli Olciide daha
koti oldugu, fiziksel sagliklar1 daha kot olmasina
ragmen, puanlarimin en cok depresif bozukluk
hastalarina benzedigi bildirilmistir (17).

Bu sonuglarla yasam kalitesindeki bozulmay: ter-
sine cevirebilecek miidahalelerle ilgili
arastirmalarin 6nemi artmis ve bazi tedavilerle
yasam Kkalitesi arasindaki iliskiler arastirilmustir.
Siddetli OpKB olan 938 hastada tedavinin etkileri-
ni 1 yil siireyle inceleyen bir ¢aligmada, tedavi ile
yasam kalitesinin gozlem siiresi boyunca 6nemli
Olciide iyilestigi bildirilmistir (6). Bagka bir
calismada ayaktan buprenorfin tedavisine baslayan
300  hasta  tciinci ve  altinct  ayda
degerlendirilmistir. Fiziksel, psikolojik, cevresel ve
sosyal yasam kalitesinde zaman icinde istatistiksel
olarak 6nemli artiglar olmustur. Hastalarda tedavi
ile hem fticiincii ve hem de altinci ayda, psikolojik ve
cevresel yasam kalitesi alanlarinda anlamli diizeyde
iyilesme bildirilmigtir. Opiyat kullanim siklig1
arttikca, psikolojik yasam kalitesi daha koti
bulunmug ve tedaviye daha fazla devam etmenin,
daha yiiksek psikolojik ve cevresel yasam kalitesi ile
onemli ol¢tde iliskili oldugu bildirilmistir (7).

Litvanya'da yapilan bir aragtirmada, alt1 ay boyunca
metadon tedavisine devam eden hastalarin fiziksel,
psikolojik ve cevresel alanlarda 6nemli yagam
kalitesi iyilesmesi gosterdigi bildirilmistir (18).
Metadon tedavisine alinan 122 hastanin tedavinin

Tablo 4. Aserme, yasam kalitesi ve yeti-yitimi arasindaki korelasyonlar.

WHODAS WHODAS WHODAS

WHODAS

WHODAS WHODAS WHODAS

MAG*

Alan 17 Alan 2 Alan 3% Alan 4 Alan 5% Alan 6* Toplam*
SF-36 1% - 3450 =351%* -247%% = JTTEE -.368%* -403%# -435%# -.203%%
SF-36 2 -.565%* -.348%* -554%% -.393%= ~745%% = 731%* -768%* -795%*
SF-36 3% -.549%% -.305%# 510 %+ =355%* ~707%# -.640%% ~704%# ~678%%
SF-36 4% -.549%% -.378%% e il -445%% ~624%% -.660%* -738%# -.547%%
SF-36 5* -.548%* - 4425 - 444 -.375%* -.608%* -627%% - 705** =525%%
SF-36 6% -.500%+ -.3445% -.580%* -403%# ST12%% - 733%% = 7534 ~663%%
S5F-36 7% -.533%= -413%# -326%* - 440%# -.539%# -616%* -.666%% -453%#
SF-36 8% -.628%* -.380%* - 445%% -497%% -.606%* -.649%% - T749%% =5 50FH
MAO* .605%* e 0 503%% A45%% 661%% 726%% 763%%

Tim degerler korelasyon katsapadir.

p=0.03
“WHODAS: Dunya Saghk Crzata Yeti-viting DeZerlenditme Cizelzest. WHODAS: 1: Anlama ve iletisim kurma, 2: Harelret etme, 3: Kendine balam, 4: Insanlarla gecinme, J: Gunlik yasam aktiviteleri, 6: Toplumeal vasama karhm

#SF-36: Faza Form-36. SF-36; L: Fiziksel fonlzivon, 2: Fiziksel probleml

baghzal
#MAC: Madde Aserme Olcei

Klinik Psikiyatri 2022;25:67-74

3: Emosyonel probleml

bazhral 4: Emosyonel iyikil: hali, 5: Ruhsal :a#lik, 6: Sosyal fonksiyen, 7: Afn, §: Genel saghl alniay
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basinda ve 6 ay sonra degerlendirildigi bir
calismada, hastalarin yasam kalitesi (fiziksel,
psikolojik, sosyal iliskiler ve ¢evre) anlamli olarak
artmigtir. En biyiik gelisme psikolojik alan icin
olmustur (19). Baska bir calismada buprenorfin
tedavisine alinan 202 hasta baslangicta, 1. ayda, 3.
ayda ve 6. ayda degerlendirilmistir. Hastalarda 3. ve
6. ayda psikolojik alan ve sosyal iligki alaninda
anlamli yagsam Kkalitesi iyilesmesi goriilmustiir (20).
Bizim ¢alismamizda da literatiirle uyumlu sekilde
tim alanlarda yasam kalitesi tedavi ile belirgin
sekilde artmistir. Bu durum bize OpKB
hastalarinda tedavi ile sadece fiziksel yoksunluk
belirtilerinin gerilemedigini, ayn1 zamanda hasta-
larda yasam kalitesinin belirgin sekilde arttigini
gostermektedir.

Calismamizla benzer sekilde Xiao ve ark. Cin'de
metadon tedavisine alinan hastalarda, 1 aylik
tedaviden sonra yasam kalitesinde 6nemli iyilesme
bildirmislerdir (21). Yasam kalitesinin 0Ozellikle
tedavinin ilk aylarinda dramatik artisi, hastalarin
genellikle tedavinin baslangicinda kendilerini bir
kriz durumunda bulmalari, tedaviye ¢ok koti
durumda girmeleri ve bu durumun baglarda daha
distk yasam skorlari ile sonuclanmasiyla iliskili
olabilir. Caligmamiz, tedavinin bu hasta grubunda
yasam kalitesi iizerindeki kisa vadeli olumlu et-
kisinde ¢cok onemli bir role sahip oldugu sonucunu
giiclendirmistir.

Literatiirde siklikla bizim calismamizda oldugu gibi
kisa sireli remisyonun etkileri degerlendirilmis
olup, uzun vadede yasam kalitesinin arastirildig
caligma nadirdir. Bir calismada en az 5 yil dnce
ayaktan metadon tedavisine baglayan 159 OpKB
hastasinin mevcut yasam kalitesi arastirilmig ve
cesitli alanlarda disiik yasam kalitesi skorlar
bildirilmistir. Tlacla iliskili degiskenler ve yasam
kalitesi arasinda bir iliski bulunamamis ancak
psikolojik rahatsizligin dnemli bir olumsuz etkisi
tespit edilmistir. Psikolojik sikintinin siddeti ve
kisinin yasam kosullarimi degistirememesi, diisik
yasam kalitesi ile iligkilendirilmistir (22). Bu 6nemli
bir bilgidir ¢linki bircok degiskenden etkilenebilen
yasam Kkalitesinin, erken donemde yogun bir kriz
durumundan  ¢kan  OpKB  hastalarinda
iyilesebilecegi ancak ilerleyen zamanlarda sos-
yoekonomik ve psikolojik faktorlerden etkilenerek
kotiilesebilecegi her zaman akilda tutulmalidir.
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Madde kullanim bozuklugunun sosyal islevselligin
¢ogu alanmi bozdugu ve hastalarda yiiksek oranda
yeti-yitimine neden oldugu bildirilmektedir (12).
Ancak OpKB hastalarinda tedavi ile yeti-yitimi
arasindaki iligkiyi degerlendiren bir calismaya lite-
ratlirde rastlanmamuistir.

Bir calismada 168 OpKB hastasinda yeti-yitimi en
fazla is alaninda bildirilmis ve bunu kisilerarasi
etkinlikler izlemistir. I¢sellestirilmis
damgalanmanin bu hastalar arasinda yeti-yitiminin
bagimsiz bir 6ngoriiciisii oldugu bildirilmistir (23).
Bizim calismamizda yeti-yitiminin insan iligkileri
hari¢ diger tim alanlar1 1. aydan sonra anlaml
olarak diizelmeye baslarken, insan iligkileri kismi 6.
aydan sonra diizelmeye baslamistir. OpKB’de
kisilerarasi iliski alanindaki diisiik puanlar sasirtici
degildir, clinkii madde kullanicilar1 siklikla
bagkalar1 tarafindan reddedilmekte ve bu da geri
cekilme ve sosyal izolasyon gibi basa c¢ikma
yaklagimlarina yol agarak hastalarin genel iyilik
hallerine zarar vermektedir (24).

OpKB’de tedavilerin, hastalarda saghkla ilgili
bircok faydasi oldugu gosterilmistir. Tedaviler ile
yasadist opiyat kullaniminin, bulasici hastaliklarla
ilgili riskli davraniglarin ve sug¢ faaliyetlerinin
azalmasi ve boylece madde kullanimiyla iligkili
genel yiikiin azalmasi 6nemli yararlar olarak
sayilabilir (25). Calismamiz tedavi ile yeti-yitimi
iliskisini degerlendiren literatiirdeki ilk caligma
olup, calismamizda tedavi ile yeti-yitiminin belirgin
olarak azalmasinin bunun gibi yiiklerin azalmasi ile
iligkili olabilecegi diisiintilm{istiir.

Kronik hastaliklarda SF-36 vee WHODAS 2.0
skorlar1 arasinda giiclii korelasyonlar bulundugu,
yeti-yitimi ne kadar koti ise, yasam kalitesinin de o
kadar dusik oldugu bilinmektedir (10). Bizim
calisgmamizda da bu veri ile uyumlu olarak yeti-yiti-
mi azaldikca yasam Kkalitesi belirgin olarak
artmaktadir. Ayrica aserme azaldikca yeti-yitimi
azalmakta ve yasam kalitesi artmaktadir. 50 OpKB
hastasi ile yapilan bir galigmada, 1 aylik tedavi
sonunda asermede istatistiksel olarak anlamli
dusiis olmus ve baslangig, 3. ve 6. aylar arasinda SF-
36min  tim alanlarinda anlamli  iyilesme
goriilmistiir (8).
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Opiyat kullanim bozuklugu olan hastalarda remisyonun islevsellik, yasam kalitesi ve aserme ile iligkisi

Literatiirde intihar diisiincesi, depresif ruh hali gibi
daha ciddi psikiyatrik belirtiler, opiyat aserme
diizeyleri ile pozitif olarak iligkilendirilmistir (26).
Bunun yaninda agr1 siddeti gibi fiziksel belirtiler ve
opiyat asermesi arasinda iligkiler bildirilmektedir
(27). Asermenin bu fiziksel ve psikiyatrik belirti-
lerinin ~ yasam  kalitesi ve  yeti-yitimini
etkileyebilecegini, calismamizdaki agserme azalmasi
ile yeti-yitimi azalmasi ve yagsam kalitesi artigsinin bu
iki durum tizerindeki asermenin etkileri ile iligkili
olabilecegini diisiinmekteyiz. Aserme diizeylerini
azaltan miidahalelerin hastalarda ¢ok daha iyi
yasam kalitesi ve islevsellik sonuclari ile iligki
olabilecegi sdylenebilir.

Calismamizdaki hastalarin bilyiik cogunlugu erkek-
lerden olusmaktadir. Kadinlarin, bazi hastaliklarda
erkeklere gore daha dusik yasam kalitesi
gosterdigi bildirilmektedir (28). Ancak literatiirde
OpKB hastalarinda yapilan calismalarin hicbiri
yasam kalitesi icin cinsiyet farklhiliklarim
arastirmamistir (29). Caligmamizda kadin hastalar-
da bazi alanlarda erkeklere gore daha diisiik yagam
kalitesi oldugu saptanmistir. Bu durum OpKB
hastalarinda yasam kalitesinde cinsiyetler arasinda
farkliliklar olabilecegini gdstermektedir ve cinsiyet
farkliliklarini ortaya koyacak caligmalara ihtiyag
vardir. Ayrica yasl, kadin, disiik egitimli ve diisiik
bir sosyal sinifa ait olmak gibi sosyodemografik fak-
torler, disiik yasam kalitesi ile
iliskilendirilmektedir ~ (30).  Caligmamizdaki
hastalarin genc bir popiilasyondan olusmasi yasam
kalitesini ve yeti-yitimini etkileyebilecek bir durum
gibi géziikmektedir.

Caligmamiz, iilkemizde tedavi ile remisyondaki
OpKB hastalarinda tedavinin madde asermesi,
yasam kalitesi ve yeti-yitimi {zerine etkisini
degerlendiren ilk caligma olmasi yoniinden 6nem-
lidir. Calismamizin bazi 6nemli kisitliliklar: vardir.
Bu kisithiliklar yasam kalitesi ve yeti-yitimine etki
edebilecek cevresel ve sosyal faktorlerin
dislanmamis olmasi, calismanin kesitsel ve tek
merkezli olmasi olarak siralanabilir. Aile destegi,
meslek, gelir diizeyi, yasadig1 sosyal cevre, yasam
sekli, yasadigi cevredeki insanlarin OpKB’yi
damgalama durumu gibi cevresel ve sosyal faktor-
lerin yasam kalitesine etkisi olabilecegini
distiniiyoruz. Ek  psikiyatrik  hastaliklarin
degerlendirilmemis olmast yine calismamizin
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onemli kisithliklarindan birisidir. Calismamizda
zamansal degisimler degerlendirilirken farkli
hastalar karsilagtirilmistir. Bu gruplarda agerme,
islevsellik ve yasam kalitesi agisindan farkliliklarin
degerlendirilebilmesi icin karistirict 6nemli faktor-
ler ele alinmamistir. Bu da galismamizin bir diger
Onemli kisithihigidir.

SONUC

Calismamiz sonucunda OpKB tanisi ile takip
edilen hastalarda remisyon ile iglevsellik ve yasam
kalitesinde anlamli  bir diizelme oldugu
saptanmigtir. Calismamiz OpKB hastalarinin tedavi
altinda remisyonda olduklari siirece tiim alanlarda
islevselliklerinin belirgin olarak artabilecegini ve bu
hastalarda tedavinin dnemini vurgulamaktadir. Bu
konuda daha genis Orneklem sayisi ile prospektif
caligmalara ihtiyag vardir.

Yazisma Adresi: Uzm. Dr. Ali Erdogan, Pinarbasi Mahallesi,
Akdeniz  Unv., 07070 Konyaalti, Antalya, Tirkiye
erdoganali006@hotmail.com
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SUMMARY

Objective: It is now well accepted that inflammatory
processes play a role in the etiopathogenesis of psychi-
atric disorders. NLRP3 inflammasome, which is formed
by the combination of NLRP3, ASC and Caspase-1 pro-
teins, and its activator NEK7, takes part in these process-
es. In this study, we aimed to investigate the relationship
between inflammatory markers (i.e. IL-13, IL-18, NLRP3
inflammasome protein levels) and cognitive functions in
patients with obsessive compulsive disorder (OCD).
Method: Forty-two patients between the ages of 18-45
who were diagnosed with OCD were included in the
study. Structured Clinical Interview for DSM-IV Axis |
Disorders (SCID-1), Yale-Brown Obsessive Compulsive
Scale (Y-BOCS), and Hamilton Depression Scale (HAMD)
were used for clinical evaluations. In order to evaluate
cognitive functions, Trail Making Test (TMT), Berg Card
Sorting Test and Category Fluency Test were applied. IL-
1B and IL-18 cytokine levels were determined by the
ELISA method; measurement of the protein amounts of
NLRP3, Caspase-1, ASC and NEK7 were performed by
Western blotting. Results: Serum IL-1beta was negative-
ly correlated with TMT (B-A) (rs=-.36, p= 0.019).
Similarly, ASC was negatively correlated with TMT-B and
TMT (B-A) (rs=-.38, p= 0.03; rs=-0.36, p = 0.04, respec-
tively). However, no statistically significant relationship
was found between other inflammatory parameters
(NLRP3, Caspase-1, and IL-18) and neurocognitive tests.
Discussion: Our results indicate that some aspects of
neurocognitive impairment in patients with OCD might
be related to neuroinflammatory processes, with impli-
cations for our understanding of the pathogenesis of
OCD.

Key Words: OCD, Neuroinflammation, NLRP3, IL-13,
Neurocognition

(Turkish J Clinical Psychiatry 2022;25:75-83)
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OZET

Amag: inflamatuar siireclerin psikiyatrik bozukluklarin
etyopatogenezinde rol oynadigi yaygin kabul gérmekte-
dir. Bu streglerde NLRP3, ASC ve Caspase-1 proteinlerinin
bir araya gelmesiyle ve NEK7'nin aktivasyonuyla olusan
NLRP3 inflamatuari yer almaktadir. Bu calismada obsesif
kompulsif bozukluk (OKB) hastalarinda inflamatuar
belirtecler (6r: IL-1B, IL-18, NLRP3 inflamatuar protein
duzeyleri) ile bilissel islevler arasindaki iliskinin
arastirlmasi amaclanmistir. Yontem: OKB tanisi almis
18-45 yas arasi kirk-iki hasta calismaya dahil edilmistir.
Klinik degerlendirmeler icin DSM-IV Eksen I. Bozukluklari
icin Yapilandirlmis Psikiyatrik Gorisme Formu (SCID-I),
Yale Brown Obsesyon Kompulsiyon Olcegi (Y-BOCS) ve
Hamilton Depresyon Olcegi (HAM-D) kullaniimistir.
Bilissel islevleri degerlendirmek icin iz Stirme Testi (TMT),
Berg Kart Esleme Testi ve Kategori Akicihk Testi
uygulanmistir. IL-1B ve IL-18 sitokin seviyeleri ELISA yon-
temi ile belirlenirken NLRP3, Kaspaz-1, ASC ve NEK7'nin

protein miktarlarinin 6lcimu Western blot yontemi ile
gerceklestirilmistir. Bulgular: Serum IL-1beta seviyeleri,
TMT (B-A) ile negatif korelasyon gostermistir (rs=-.36,
p= 0.019). Benzer sekilde ASC, TMT-B ve TMT (B-A) ile
negatif korelasyon gostermistir (sirasiyla rs=-.38,
p=0.03; rs=-0.36, p=0.04). Ancak diger inflamatuar
parametreler (NLRP3, Caspase-1 ve IL-18) ile norobilissel
testler arasinda istatistiksel olarak anlamli bir iligki
bulunamamistir. Sonug: Elde ettigimiz sonuglar, OKB'li
hastalarda nérobilissel bozulmanin bazi yénlerinin
noroinflamatuar sureclerle iliskili olabilecegine isaret
etmektedir ve bu bulgu OKB patogenezinin
anlasilmasina katki saglayabilir.

Anahtar Sozcukler: OKB, Noéroinflamasyon, NLRP3, IL-
1B, Norobilis
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INTRODUCTION

Obsessive-compulsive disorder (OCD) is a com-
mon neuropsychiatric disorder with lifetime preva-
lence of approximately 2.3% (1). OCD is a hetero-
geneous disorder and its etiology is still not clear
(2). Although neuroinflammatory processes are
suggested to play a role in the etiopathogenesis of
OCD, there is a lack of consensus mainly due to
conflicting results obtained from studies where
blood cytokine levels of patients with OCD were
analyzed (3).

It is now well established that neuroinflammation is
observed in some neuropsychiatric (i.e. major
depressive disorder (MDD), bipolar disorder
(BD), schizophrenia) and neurological (i.e.
Parkinson’s disease) disorders, indicating an
altered activity of intracellular multi-protein com-
plexes collectively named as ‘inflammasomes’ (4-9).
The inflammasome components react to a variety
of extracellular and intracellular stimuli by assem-
bling the core inflammasome complex, which pro-
cesses pro-IL-1B and pro-IL-18, to their active
forms IL-1B and IL-18, respectively. This cascade
eventually results in an inflammatory type of cell
death, named ‘pyroptosis’. It is thought that the
delicate balance between activation and inhibition
of inflammasomes can result in disease states.

Different types of inflammasomes share the com-
mon organizational structure: the upstream sen-
sors, the adapters, and downstream effectors (10).
One of the most well-known families of sensors is
the ‘nucleotide-binding oligomerization domain,
leucine-rich repeat’ (NLR) family. NLR family
proteins are grouped based on the presence of
effector domains at their N-terminal, namely
NLRA (ATD domain), NLRB (BIR domain),
NLRC (CARD domain), and NLRP (Pyrin
domain). The largest subfamily of NLRs in humans
is the NLRP family, with 14 members; two of the
four most well-characterized types of inflamma-
somes belong to this subfamily and NLRPI,
NLRP3, NLRC4, and AIM2 are named after their
sensor proteins. NLRP3 is known to respond to a
variety of stimuli, such as gram-positive and gram-
negative bacteria, pore-forming toxins, several viral
proteins, silica, aluminum, beta-glucan, ATP, K+
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efflux, ROS, mitochondrial dysfunction, etc. (11).
Owing to its involvement in an extended array of
inflammatory responses, NLRP3 inflammasome
has been studied broadly.

The other components of NLRP3 inflammasome
are the adaptor protein ASC (Apoptosis associated
speck-like protein containing a caspase recruitment
domain), Caspase-1 (cysteine- aspartic acid pro-
tease 1), and the more recently identified upstream
activator kinase NEK7 (NIMA related kinase 7)

(12).

Activation of the NLRP3 inflammasome is thought
to occur in two phases: priming, when stimuli acti-
vate the NF-KB pathways leading to expression of
NLRP3 and pro IL-1B (13). The second signal
leads to activation of the NLRP3 and formation of
the inflammasome complex. NEK7 plays a role in
transmission of certain stimuli to NLRP3, thereby
acting as an upstream regulator. Formation of the
inflammasome complex leads to maturation of pro-
caspase 1 into active caspase-1, which cleaves pro-
1L-1B and pro-IL-18 into their active forms.

On the other hand, it is also well known that neu-
rocognitive deficits are one of the main symptoms
in OCD, which leads to functional impairments,
and are suggested to be associated with resistance
to treatment (14-16). Particularly, defective cogni-
tion is proposed as one of the significant symptoms
in neuropsychiatric disorders by the NIMH
Research Criteria Project (17). OCD patients dis-
play a wide range of neurocognitive impairments:
A meta-analysis of neurocognitive deficits in OCD
reported that there are some impairments in inhi-
bition, planning/problem solving, visual memory,
set-shifting and reward-based decision making abi-
lities (14). Another meta-analysis revealed that
processing speed and verbal fluency are also
impaired in patients with OCD (15). Changes in
immune activation, as evaluated by neuroinflam-
matory markers, have been reported to be associat-
ed with reduced cognitive performance in patients
with neurological and psychiatric disorders and
healthy controls (18- 24). Therefore, it is important
to investigate possible relationships between
inflammasomes and neurocognitive deficits in
OCD in order to better understand the pathogene-
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sis of the cognitive impairment in OCD.

Our previous findings indicated that blood NLRP3
inflammasome levels are related with OCD (25).
While there is plenty of evidence in the literature
that indicates patients with OCD show significant
neurocognitive deficits and have differences in the
neuroinflammatory process, there is scarcity of
studies that investigate the relationship between
these two aspects (3, 14). To our knowledge, only
one study examined such a relationship and found
that neurocognitive abilities in patients with OCD
were affected adversely by the neuroinflammation
processes (26).

The aim of this study is to evaluate the possible
association between NLRP3 inflammasome path-
way and cognitive processes in OCD. Based on our
previous observations of altered NLRP3 pathway
in OCD patients and the known roles of the
immune system in cognitive impairment, we
hypothesized that altered NLRP3 inflammasome
pathway in OCD could be associated with cognitive
impairment. In this scope, we tested possible rela-
tionships between inflammatory parameters (IL-
lbeta and ILI18 cytokine levels; NLRP3, ASC,
Caspasel, and NEK?7 protein levels) and neurocog-
nitive test variables (BERG Card Sorting Test, Trail
Making Test, Category Fluency Test) in OCD
patients.

The findings of this study may contribute to the
mechanistic understanding of inflammatory and
cognitive processes in OCD and eventually it may
lead to development of new treatment strategies
directed to inflammatory mechanisms.

METHOD

Participants and Procedures

This cross-sectional study was carried out between
February-November 2018 with 42 patients diag-
nosed with OCD at the psychiatry outpatient clinic
of Dokuz Eylil University Hospital. Structured
Clinical Interview for DSM-IV Axis I Disorders
(SCID-I) was used for OCD diagnosis. Then,
sociodemographic data was collected and the
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patients were evaluated with the Yale-Brown
Obsessive Compulsive Scale (Y-BOCS) and the
Hamilton Depression Rating Scale (HAM-D). For
molecular studies, fasting peripheral venous blood
samples were collected between 9:00 and 11:00 a.m
in the morning. Berg Card Sorting Test (BCST),
Trail Making Test (TMT) A and B forms and
Categorical Fluency Test were used for the neu-
ropsychological evaluation.

Individuals who were between the ages of 18-45, li-
terate, diagnosed with OCD were included in the
study by applying a random sampling method.
Being diagnosed with alcohol and substance abuse,
schizophrenia, bipolar disorder, neurological disor-
ders, clinical inflammatory or metabolic disease
were exclusion factors from the study. Patients who
received electroconvulsive therapy, corticosteroids,
statins, antihypertensive or non-steroidal anti-
inflammatory treatments in the last 6 months were
excluded from the study. If a participant had used
an anti-inflammatory drug in the past five days,
blood draws and psychiatric evaluations were post-
poned to a later date. Additionally, people with any
signs of infection in the week before blood draw
were not included in the study. For the neuropsy-
chological evaluation, individuals who had a mental
retardation diagnosis or a visual impairment at a
level that could prevent the application of neu-
ropsychological tests, or who had a neurological
disorder or who had participated in any of the neu-
ropsychological tests in the last 6 months were
excluded from this study. Patients with OCD who
participated in the study were diagnosed in Dokuz
Eylul University psychiatry clinics prior to the
study. 9 patients were not using any psychiatric
medication, 21 of them were taking antidepressants
and 12 of them were using drug combinations (an-
xiolytic, antidepressant, antipsychotics). Two of the
patients were excluded from the study because they
had psychotic features.

All protocols and methods were approved by the
Dokuz Eylil University Non-Interventional
Research Ethics Committee (2021 / 05-06, Protocol
n0.2021/14-27). Verbal and written informed con-
sents were obtained from all participants.

77



Tetik M, Onder Uzgan B, Aykac C, Ekinci B, Yaras T, Kuruoglu A, Akgdl O, Alkin T.

2.2.Clinical Assessment

Sociodemographic Form: This form, which was cre-
ated by the authors based on the literature, was
used to gather information about the sociodemo-
graphic characteristics of the participants.

The Structured Clinical Interview for DSM-IV Axis 1
Disorders (SCID-I): 1t is a structured clinical inter-
view form which was developed by First et al for
DSM-1V Axis I disorders (27). It was developed to
standardize SCID-I diagnostic evaluation by ensu-
ring the application, investigating the symptoms
and increasing its reliability and validity. The vali-
dity and reliability of it was conducted by
Ozkiirkgiigil et al (28).

Yale-Brown Obsession and Compulsion Scale (Y-
BOCS): This scale measures the severity of obses-
sive and compulsive symptoms which was devel-
oped by Goodman et al. (29, 30). Turkish validity
and reliability study was conducted by
Karamustatalioglu et al. (31).

Hamilton Depression Rating Scale (HAM-D):
Hamilton Depression Rating Scale is a 17 item test
which measures the severity of depression and was
developed by Max Hamilton (1960) (32) and struc-
tured by Williams in 1978 (33). The scale questions
the symptoms of depression in the last week.
Turkish validity and reliability studies of the scale
were performed (34).

Neuropsychological Assessment

BERG Card Sorting Test: Berg Card Sorting Test
(BCST) evaluates executive functions and cognitive
flexibility by measuring perseverative responses,
errors and completed categories (35). It was found
appropriate to use BCST instead of Wisconsin
Card Sorting Test (WCST) since it is equivalent to
WCST and can be freely accessed on ‘Psychology
Experiment Building Language (PEBL)’ (36).

Trail Making Test: The trail making test (TMT) con-
sists of two parts that are A form and B form. While
TMT-A is used for measuring psychomotor speed
and focused attention; TMT-B form is used to mea-
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sure executive functions, cognitive flexibility, and
visual-spatial processing (37, 38). Turkish vali-dity
and reliability study was conducted by Tiirkes et al.
(39).

Categorical Fluency Test: Categorical fluency test
was used in order to evaluate executive functions.
The participant is asked to count as many animal
names as they can within one minute. The total
number, the cluster average, and the number of
transitions between clusters are evaluated (36).

Determination of Biochemical Parameters

Peripheral blood mononuclear cells (PBMCs) were
isolated from fresh venous blood samples and used
later for protein extraction. Expression of the
NLRP3 inflammatory components were analyzed
by Western Blotting using PBMCs. Antibodies used
for each protein were anti-Caspase-1 (Abcam Cat
# abl872), anti-ASC (AG, Cat # 25B-0006-C),
anti-NEK7 (Abcam, Cat # ab13351), anti-NLRP3
(AG, Cat # 20B-0O014-C), anti-B-actin (Abcam,
Cat # ab6227). Membranes were incubated with
Luminata Forte Western HRP Substrate
(Luminata, WBLUF0500) and quantified using a
chemiluminescence imaging system (Vilber
Lourmat, ECX-F20L). Image analysis was per-
formed using on-site software and protein levels
were calculated with reference to B-actin.

Serum IL-1B and IL-18 cytokine levels were mea-
sured by Enzyme Linked Immunosorbent Test
(ELISA). ELISA analysis was performed on serum
samples isolated from blood collected in yellow
capped gel bottom tubes. ELISA was performed
according to the manufacturer's instructions for IL-
1B (Thermo Scientific, Invitrogen, Cat # BMS224-
2) and IL-18 (Thermo Scientific, Invitrogen, Cat #
BMS267NST). Standard curves were used to deter-
mine the concentration of IL-1 and IL-18 in each
sample.

Statistical Analysis

Statistical analysis was performed with Statistical
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Package for the Social Sciences (SPSS) v24 (IBM).
Mean=standard deviations were shown for all
measured data while numerical data were indicated
as percentages. Normal distribution was deter-
mined using the Kolmogorov-Smirnov test. For the
non-normally distributed data, the Spearman Rank
order test was used to evaluate relationships
between neurocognitive and biological variables. P
value <.05 was taken as statistically significant.

RESULTS

Forty-two OCD patients participated in this study.
40.5% of them were male. The mean age of the
patients was 29.36, and the mean total year of edu-
cation was 12.57. Participants’ mean score of
YBOCS was 25.33+6.67; the mean score of
Hamilton Depression Score was 14.17+8.16. The
mean duration of disease was 6.80%5.93 years.
Other demographic variables, psychiatric comor-

Table 1. Sociodemographic and clinical characteristics of participants

Variables M+SD Min Max
Age (vear) 2036- 367 10 85
Education (total vear) 125353 5 18
Duration of disease (year) 6.8+5.93 050 2100
YBOCS BIH667 2600
HDRS 14174816 0.00 3100
Gender (%)
Femile 15(503)
Male 17(403)
Marital Status
Marmied 15357
Single 171064.3)
Job Status
Workmg 133y
Not working 19(69)
Comorbidities n(%)
Major depressive disorder (recent) 8(19)
Major depressive disorder renussion) (119
Dysthymia 819
Generalized ancdety disorder T(167)
Pamic disorder 30
Agaraphobia 124
Specific phobia (119
Post-Taumatic sress disorder (remission) 1024)
Psychiatic Medication (%)
No medication 9214
Antidepressants 21 (30)
Drug combinations 12(286)

YBOCS: Yale-Brown Obsessive Compulsive Scale, HDRS: Hamilten Depression Rating Scale
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bidities, and type of psychiatric medication used
are summarized in Table 1.

Spearman rank-order correlation test showed that
there was a significant negative correlation
between IL-18 and TMT (B-A) (rs=-.36,
p=0.019). ASC protein level was negatively corre-
lated with TMT-B and TMT (B-A) (rs=-.38,
p=0.03 and rs=-0.36 p=0.04, respectively) (Table
2).

Regression analysis tests for determining whether
sociodemographic variables such as gender, age,
and IL-1Beta and ASC levels predicts patients’
TMT B-A, TMT-B scores yielded nonsignificant
results.

DISCUSSION

In this study, we showed that TMT B-A is negative-
ly correlated with serum IL-1B, while TMT B and
TMT B-A are negatively correlated with ASC le-
vels in PBMCs. The interplay between the immune
system and the central nervous system is well-
known to play roles in the pathophysiology of se-
veral neurodevelopmental and neuropsychiatric
disorders, including OCD (40). However, it is not
known whether cognitive functioning in OCD is
affected by inflammation or not. Although cogni-
tive impairments have been consistently reported
in OCD including those related to mental flexibili-
ty, attention, memory, decision making, inhibition,
verbal reasoning and planning (41), its neurobio-
logical roots have not been elucidated. Cytokines
affecting cognitive functions through modulating
synaptic plasticity and neurogenesis can be one of
the factors underlying cognitive impairments in
OCD (42, 43). However, there is scarcity of studies
that investigated a possible association between
cognitive abilities and cytokine levels in OCD. IL-
1B, a member of the interleukin family, is one of
the most studied cytokines in OCD (44) and also
associated with cognition-related processes. For
the first time Schneider et al. demonstrated
increased expression of IL-1B during long-term
potentiation (LTP) which is a synaptic strengthen-
ing process central to learning and memory (45). To
our knowledge, our study is the second in literature
investigating the relationship between cytokine le-
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Table 2. Cetrelations between nenropsycholegical tests, and NLEP3 inflammaseme and cytokine levels

in patients with OCD.

BCST-

Corect  BCST- BOST-
U

- BCST-
Variables | TMT-A TMI-B TMI(®B-4A) (T NC PEV  CLRY%

Lip | OO mONT 036 008 =007 0086 =029 =il
Pl 0913 pD1%  p=00I8  p0660 =085 p=088 pbist p0.90

Lig | ™37 FOND 0185 =026 002 =000 0195 =001
- pO131 p0183 028 pe0116 p=0789 pOS60 p=0214 p08M

NEET | =029 =033 =006 =02 =016 =029 =023 =050
western | pOM6  pe033 0084 p0153 peO36S p0200 peOARR 0T

Caspasel- | =000 =014  r=0166 =047 =024 =0I60 =013 =0190
western | p=0000  p=0430  pe03S5 pe0A13 pO p3NE pe0SR p001

NRP} | =028 =01 =005 =006 =029 =03 =0050 =007
western | p=0107 p=03% pe0802  pe0TS5 pe0200 peDASE pe0TER pOM0

ASC- | m=0085 =0381 =036 =006 =0265 =080 =0209 =028
western | p=0310  p=0.031  p=0dl  pe088S p=014 100 pe02S0 pOISS

NPT: Newropsychological Test Parformence, TMT: Trail Making Tast, CF: Category Fluency, BCST: Berg Card Sorting
Test, KC: Number of Categories Completed, CR: Corect Response, PE: Perseverative Emor, CLR.: Concepmal Level
Fesponses

vels and neuropsychological parameters in OCD
(26). Karagiizel et al. (26) showed that the TMT-A
score was positively correlated with TNF-a, while
IL-6 was positively associated with TMT-A and
TMT-B and TNF-a and IL-6 were negatively corre-
lated with Stroop interference effects. It may be
concluded that these cytokines may have a counter
effect on attention and cognitive inhibition in OCD
patients (26). In our study TMT B-A was found to
be negatively correlated with IL-1B, which is
thought to take part in synaptic pruning and cau-
sing impaired neuroplasticity and impaired cogni-
tion (46). TMT is one of the extensively used neu-
ropsychological evaluation tests for investigating
executive functioning, speed of cognitive process-
ing and visuo-motor speed (47). TMT-B perfor-
mance was found to be related with
inhibition/interference control, working memory,
set-shifting and cognitive flexibility while B-A is
considered as an absolute index of executive cont-
rol abilities like attention and set-shifting and cog-
nitive flexibility by eliminating visuoperceptual and
working memory demands (48). Considering neu-
rocognitive deficits in OCD, one can speculate that
alterations in cytokines may play a role.

It was also reported that cytokines act as neuro-
modulators affecting memory and processing speed
(43). A previous study showed that IL-1pB as being
one of the cytokine levels which was positively cor-
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related with a faster decline in executive function-
ing in older adults (49). IL-1 is thought to regulate
synaptic plasticity and influence hippocampal-
dependent memory, also, it was suggested that an
inverted U-shape pattern of IL-1f activity meaning
basal level of IL1p was needed in order to maintain
healthy memory functioning. Therefore, we can
speculate that TL-1B is required to be at a certain
level to modulate cognitive function (43, 50).
Another study indicated that modest increase in
IL-1B levels might lead to improvement in memory
function, however, inhibition of IL-1p signaling or
excess levels of IL-1f might cause memory dys-
function (51). IL-1B might modulate normal brain
functioning via suppressing glutamate transmission
(52). The cascade of events in inflammatory pro-
cesses may damage the hippocampus, leading to
difficulties in memory and learning as it was repor-
ted in a study with OCD patients (53).

Furthermore, we found a negative relationship
between ASC protein levels and TMT-B and TMT
B-A. ASC has been found to be related to the
spread of inflammation (54). Considering its mo-
dulatory effect on inflammatory processes, another
study reported that the difference in ASC protein
levels between the healthy controls and patients
with Mild Cognitive Impairment was greater than
the difference between the patients with
Alzheimer’s disease (AD) and healthy controls
(55). Therefore, it may be thought that ASC might
be playing a protective inflammatory role particu-
larly at early stages in the development of AD. In
line with this hypothesis, we found that ASC levels
might also be affecting executive functioning in
patients with OCD. Therefore, it is possible to con-
clude that our findings are in accordance with the
findings reporting that increased inflammatory
cytokines are inversely correlated with cognition
(56).

One of the limitations of our study is that the
healthy group was not included in the study.
Therefore it is hard to evaluate these variables
between OCD patients and healthy people.
Another limitation is the relatively small number of
patients included in the study. Also medication use
of patients for their depression and OCD symp-
toms can be the most important confounding fac-
tor, considering the known effects of certain
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antidepressants on NLRP3 levels.

Further studies are needed to compare proinflam-
matory cytokine levels and perform various neu-
ropsychological assessments simultaneously in a
larger number of OCD patients and healthy con-
trols. In this study, most of the patients were taking
medication. In order to avoid this major confound-
ing factor, future studies should be performed in
drug-naive patients with OCD.

CONCLUSION

Considering the lack of studies searching for alter-
ations in neuroinflammation and its association
with the other neuropsychological dimensions par-
ticularly in OCD, our study is one of the pioneer
studies in this field. Further research is needed in
this promising area. Applying a more detailed neu-
ropsychological battery, using pharmacological
strategies that manipulates NLRP3 pathway and
recruiting drug-naive OCD patients without
comorbid disorders or medical conditions will pro-
vide more specific findings.
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OZET

Amac: Bu calismada otizm spektrum bozuklugu (OSB)
etyolojisinde rolG olabilecegi disunilen melatonin
metaboliti dizeyinin OSB'nin klinik siddeti ve eslik eden
sorunlarina etkisinin  arastirlmasi  amaclanmistir.
Yoéntem: Calismaya OSB tanisi ile izlenen 4-10 yas
araliginda 30 hasta ve kontrol grubu olarak 20 saglikh
cocuk alinmistir. iki grubun 12 saatlik gece idrarinda
melatonin metaboliti 6-hidroksimelatonin sulfat duzey-
leri karsilastinlmistir. Otizmin klinik siddetini belirlemek
icin Cocukluk Otizmi Derecelendirme Olcegdi uygulanmis,
mevcut uyku sorunlarini taramak amaciyla Cocuklar icin
Uyku Anketi kullanilmis, ek olarak uyku sorunlar 6znel
olarak degerlendirilmistir. Bulgular: iki grup arasinda 12
saatlik gece idrarinda 6lgllen 6-hidroksimelatonin stlfat
duzeylerinde istatistiksel olarak anlamli farkhlik
saptanmamistir (p=0.566). OSB tanili ¢ocuklarin
Cocukluk Otizmi Derecelendirme 6lcek puanlar ve 6-
hidroksimelatonin sulfat duzeyleri arasindaki iliski
degerlendirilmis, istatistiksel olarak anlamli bir iligki
bulunmamistir (p=0.548, r: -,114). OSB grubunda
Cocuklar icin Uyku Anketi puanlari ile 6-hidroksimela-
tonin sulfat duzeyleri arasinda anlamh bir iliski
saptanmamistir (p=0.790). Sonug: Calismamiz bu alan-
da yapilmis az sayidaki calismalardan biri olup; her iki
grupta melatonin metaboliti arasinda istatistiksel olarak
anlaml bir farklilik saptanmamis, OSB’nin klinik siddeti
ve uyku sorunlari ile idrarda melatonin metaboliti
arasinda bir iliski g6zlenmemistir. Gelecekte belirgin uyku
bozuklugu olan OSB tanili cocuklardan olusan daha fazla
sayida 6rneklem grubu ile yapilacak calismalara ihtiyag
duyulmaktadir.

Anahtar Kelimeler: Otizm spektrum bozukluklar, mela-
tonin, 6-hidroksimelatonin stlfat, uyku, cocuk
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SUMMARY

Objective: In this study, it was aimed to investigate the
effect of melatonin level, which is thought to have a role
in the etiology of autism spectrum disorder (ASD), on the
clinical severity of ASD and accompanying sleep disorder.
Method: A total of 30 children who were 4- to 10-year-
old and diagnosed with ASD and 20 healthy children
were included. Melatonin metabolite 6-hydroxymela-
tonin sulfate levels measured in 12-hour night urine
were compared between the two groups. Childhood
Autism Rating Scale was used to determine the clinical
severity of autism, Children's Sleep Questionnaire was
used to screen current sleep problems, besides sleep
problems were evaluated subjectively. Results: There
was no statistically significant difference in 6-hydro-
xymelatonin sulfate levels measured in 12-hour night
urine between the two groups (p=0.566). The relation-
ship between Childhood Autism Rating Scale scores and
6-hydroxymelatonin sulfate levels of children with ASD
was evaluated, no statistically significant difference was
found (p=0.548, r: -,114). There was no significant rela-
tionship between the Children's Sleep Questionnaire
scores and 6-hydroxymelatonin sulfate levels in the ASD
group (p=0.790). Conclusion: Our study is one of the
few studies in this field; there was no statistically signi-
ficant difference between the melatonin metabolite va-
lues in both groups. There was no relationship between
clinical severity and sleep habits of ASD and melatonin
metabolite in urine. There is a need for future studies to
be conducted with more sample groups of children diag-
nosed with ASD who have obvious sleep disorders.

Key Words: Autism spectrum disorders, melatonin, 6-
hydroxymelatonin sulfat, sleep, child
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Otizm spektrum bozuklugu (OSB), belirtileri erken
cocukluk caginda baslayan, etkilesim ve iletisim
sorunlari, sinirli/yinelenen ilgi ve davraniglarla ken-
dini goOsteren, beynin gelisim ve baglanti
bozukluklarin1 igeren, genetik temellerine
dayanan, klinik heterojenitenin oldugu cocukluk
cagmnin norogelisimsel bir bozuklugudur (1). Otizm
etiyolojisini aydinlatmaya yonelik yapilan son
donem arastirmalarda genetik, beyin islevleri,
norokimyasal ve immiinolojik etkenler 6n plana
cikmaktadir (2,3,4).

Viicuttaki 6nemli nérokimyasallardan biri olan
melatonin hormonunun son yillarda gittikce artan
ilgi ile psikiyatrik  hastaliklarla  iligkisi
aragtirllmaktadir. Bircok aragtirmada psikiyatrik
hastaliklarda melatonin diizeylerinin saglikli
kisilere gore farklilik gosterdigi bildirilmekle birlik-
te psikiyatrik hastaliklarla iliskisi heniiz tam olarak
kanitlanamamistir  (5). Psikiyatrik hastaliklar
disinda bazi bedensel hastaliklarla ve ilag kullanimi
ile melatonin diizeylerinin etkilendigi bildirilmek-
tedir (6). Melatonin diizeylerinin yasa bagl olarak
degistigi, 3-5 yasa kadar en yiiksek seviyeye ciktigi,
ergenlikle beraber erigkin diizeye geriledigi bilin-
mektedir (7). Cinsiyetin melatonin salinimi tizerine
etkisinin olmadig1 belirtilmistir (8,9). Gece ve
giindiiz dongiisii melatonin sentez ve salimiminda
ana unsurdur.

Melatonininin sirkadiyen ritim diizenleyici et-
kisinin yaninda termoregiilatoér, metabolik, anti-
enflamatuar ve antioksidatif etki gibi pek cok fiz-
yolojik etkisi bulunmaktadir (10, 11). Melatoninin
REM uykusunun siiresini uzattigi, eksikliginde
Rem uykusunun bozulmasi ile norogelisimin
bozulabilecegi; melatoninin normal ndrogelisim,
sinaptogenez ve sinaptik plastisiteyi diizenlemeye
yardimci oldugu disinilmektedir (12,13,14).
Oksidatif strese karsi oldukca hassas olunan erken
donemde melatoninin giiclii antioksidan 6zellikleri
ile norogeligsim tlizerinde Onemli bir roli oldugu
diisiiniilmektedir (15). Melatoninin; insan biyorit-
mi tizerine etkili, viicutta biyolojik ve fizyolojik
diizenlemelerde gorev alan ve norogelisime etkisi
olabilecegi disiiniilen bir hormon olmasi OSB
alaninda da ilgili calismalar1 arttirmaktadir.
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OSB’de uyku problemlerinde multifaktoriyel bir
etyoloji oldugu diisiiniilmektedir (16). Uyku prob-
lemlerinin ayni zamanda otizmin ¢ekirdek ve ilgili
belirtilerinde artisa yol agabilecegi One siiriilmekte-
dir (17,18). Yapilan bircok calismanin sonucu
OSB’ye eslik eden uyku sorunlarinda melatoninin
giivenli, etkin ve iyi tolere edilir bir tedavi secenegi
oldugunu gostermektedir (19,20).

Melatonin sentezinin serotonin yolagi iizerinden
oldugu bilinmektedir. Pineal bezde 5-0H- triptofan
serotonine, serotonin N-asetil-transferaz (NAT) ve
hidroksiindol O-metiltransferaz (HIOMT) enzim-
leri ile melatonine doniigmektedir (21). OSB’de
serotoninin periferik ve merkezi anormalliklerinin
gosterilmesi ile melatonin diizeyinin serotonin
norobiyolojisi ile iligkili olabilecegi
vurgulanmaktadir (22,23,24). Otizm spektrum
bozuklugunda anormal melatonin diizeyinin
altinda yatan mekanizmalar1 arastiran calismalar
melatonin sentez yolagina, ozellikle de N-asetil
serotonini melatonine ¢cevirmede gorevli AANAT
ve ASMT enzimlerine odaklanmis, enzimleri kod-
layan gende mutasyon olabilecegi, gen anormallik-
lerinin olabilecegi belirtilmis, netlik kazanmamigtir
(25,26). Serotonin merkezi sinir sisteminin
gelisimini regiile etmesi, melatoninin ndérogelisime
etkisi diisiiniilerek serotonin sentez
basamaklarindaki bir farkliligin hem melatonin
hem de serotonin diizeyine etkisi ile OSB
gelisimine katkida bulunabilecegi belirtilmektedir
(27).

OSB ile melatonin iligkisini aragtiran, melatonin
diizeyinin incelendigi az sayida calisma
bulunmaktadir. (28-34). Calismalarda melatonin
diizeyinin tespiti icin idrardaki temel melatonin
metaboliti ya da serum/plazma  diizeyi
kullanilmaktadir. Idrarda baslica melatonin
metaboliti 6 hidroksimelatonin silfattir. Gece
idrarindaki 6 hidroksimelatonin siilfat gece mela-
tonin sentez miktarini yansitir ve melatoninin kon-
santrasyonu ile yakin iligkilidir (35). OSB’de idrar-
da ve serumda Olciilen melatonin diizeyinde
farkliliklar saglikli kontrollere gore daha fazla
bildirilmektedir (13). Yapilan cogu caligmada
OSB’de gece melatonin diizeyi diisiik bulunurken
(28-33), iki calismada glindiiz melatonin diizeyi
yiiksek bulunmustur (28,34). Bir calismada OSB ve
kontrol grubu arasinda gece melatonin diizeyleri
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arasinda fark gozlenmemistir (34).

OSB ile melatonin iligkisini arastiran, literatiire
katk: saglayan calismalar incelendiginde; cocuk ve
ergenleri kapsayan daha genis yag araligi ve siirh
sayida katilimci ile oldugu, cocuklardan ziyade
ergenler ve geng erigkinlerle calisma yapildig:
dikkat cekmektedir. Sadece cocuklarla yapilan,
idrarda/serumda melatonin metaboliti diizeyinin
incelendigi az sayida calismanin bulundugu
goriilmektedir (22,29). Bu calismada OSB tanili
cocuklarda idrarda melatonin metaboliti diizeyinin
incelenmesi, benzer yas araliginda olan saglikl
cocuklarla karsilastirilmasi, OSB’nin  klinik
bulgular1 ve melatonin metabolit atilimi arasindaki
iliskinin degerlendirilmesi ve OSB’ye eslik eden
uyku sorunlart olan hastalarin uyku sorunu
olmayan hastalarla melatonin diizeyi acisindan
kargsilastirilmasi amaclanmustir.

YONTEM
Orneklem

Bu cahismaya Kocaeli Universitesi Tip Fakiiltesi
Cocuk ve Ergen Psikiyatrisi Anabilim Dali
polikliniginde Nisan 2016- Mayis 2017 tarihleri
arasinda DSM-V (Diagnostic and Statistical
Manual of Mental Disorders) tani dlciitlerine gore
OSB tanisi alan ve izlenen 30 ¢ocuk hasta; kontrol
grubu olarak 20 saglikli cocuk alinmistir. Calismaya
alinma kriterleri; klinik gézlem ve DSM V’e gore
otizm tanist almasi, dikkat eksikligi hiperaktivite
bozuklugu, duygudurum bozukluklari, entirezis ek
tanilariin olmamasi, ¢ocuklarin 4-10 yas araliginda
olmasi, herhangi bir ilag tedavisi almamasi ya da en
az 6 aydir ilag tedavisi dykiisiine sahip olmamasi,
epilepsi ve diger norogelisimsel bir hastalifin
olmamasi seklinde belirlenmistir. Kontrol grubu
ise; genel pediatri saglikli cocuk izlem birimine
kontrol amacli gelen, epilepsi ve diger
norogelisimsel bir hastaligi ya da ruhsal bozuklugu
olmayan, herhangi bir uyku sorunu tanimlamayan,
ilag tedavisi almayan ya da en az 6 aydir ilag
kullanim 6ykiisii olmayan, ailesinde otizm tanisi
bulunmayan, 4-10 yas arasindaki 20 cocuktan
olusmustur. Hastalarin ailelerinden ayrintili
aydinlatilmis onam almmustir. Kocaeli Universitesi
Tip Fakiiltesi Etik Kurul’'undan etik kurul onay:
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alinmistir (Proje No: KU GOKAEK 2016/37).

Aragtirmacinin  hazirladigy bir form ile sosyode-
mografik bilgilerin yaninda; ¢ocuklarin uyku diize-
nine iligkin, odanin aydinlanma durumu, 1sikta mi1
yoksa karanlikta m1 uyudugu gibi gece melatonin
diizeyini etkileyen cevresel faktorler idrar toplama
asamasindan Once sorgulanmistir. Cocukluk
otizminin derecelendirilmesi i¢in Cocukluk Otizmi
Derecelendirme Olgegi (CODO) hem cocugun
gozlemi hem de ailelere yoneltilen sorularla
uygulanmistir. Ebeveynlere Cocuk igin Uyku
Aliskanliklart Anketi (CUAA) verilip katilimcilarin
bir uyku sorunu olup olmadig1 degerlendirilmistir.
Ek olarak uyku sorunlari icin 6znel degerlendirme
yapilmisgtir.  Ailelerin  tamamladigi  Olgekler
dogrultusunda ve ¢cocuklarin uyku davranisi ile ilgili
veriler alindiktan sonra uygun olmayan cevresel
faktorlere yonelik (odanmn aydinlanma durumu,
1s1k)  Oneriler  verilmistir.  Bir  hastanin
degerlendirilmesi yaklagik bir saat siirmdistiir.

Idrar Toplama ve Biyokimyasal Analiz

Ailelere hangi sartlarda idrar toplanacagi
anlatilmigtir. Aileler tarafindan 12 saatlik periyotta
gece 20.00 — sabah 08.00 arasi idrarlarin
toplanilmasi istenmistir. Gece idrar toplanmast icin
tiim olgularin 151ks1z bir ortamda 21.00- 22.00 aras1
yataga gitmesi ve sabah 07.00-7.45 arasinda kalkma
saatine gore sabah idrarlarinin da alinmasi
belirtilmistir. Idrar toplanmadan énce aksam 19.45-
20.00 arasinda hastalarin mesanelerini bosaltmalari
Onerilmigtir. Mevsimsel melatonin degisiminden
dolayr mart- mayis aylar1 arasinda idrarlar
toplanmustir.

OSB ve kontrol grubuna idrar toplamanin nasil
olmasi gerektigi ile ayrintili ilgili bilgi verilmis, olast
hatalar1 engellemek icin brosiir ile bilgilerin destek-
lenmesi saglanmigtir. OSB grubunda bazi aileler
idrar toplamakta zorluk yasadiklarini belirtmis, bu
sebeple baz aileler icin getirecekleri numune 6nce-
si evde deneme yapmalar1 Onerilmis, 12 aile idrar
toplama islemini tekrar yaptigini belirtmistir.
Toplanan idrarlarin 24 saat icinde tarafimiza
ulastirilmast istenmis, idrar transferinin olumsuz
etkilenmemesi icin ailelere telefon ile ulagilmistir.
Hastalardan alinan idrar kabindaki toplam idrar
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voliimii kaydedilip, 2 mI'lik ependorf tiip icine idrar
konularak -20 derecede buzdolabinda labaratuvar-
da muhafaza edilmistir.

Tim idrarlar toplandiktan sonra idrardaki mela-
tonin metabolitinin dl¢iilmesi i¢in 6zel bir laboratu-
vara gonderilmistir. IBL-Hamburg (Hamburg,
Almanya) markali ELISA kiti (no.RE54031)
kullanilarak olciimler yapilmistir. Toplanan biitiin
ornekler oda sicakligina (18-25 °C) getirildikten
sonra prospektiise uyularak ¢aligilmig, 450 nanome-
tre dalga boyunda absorbans degerleri Olgiilmiis
ardindan konsantrasyonlar1 hesaplanmigtir. Idrar
6-OH-MS konsantrasyonlar1 (ng/ml); mililitre
cinsinden idrar hacmi ile carpilmig ve 6-OH-MS
konsantrasyonu (ng) olarak degerlendirilmistir.

Veri Toplama Araclari

Cocukluk ~ Otizmi  Derecelendirme  Olgegi
(CODO):Bu 6lgek otizm tamsini koyarken destek
olmak, otizm tanis1 olan ¢ocuklar1 zeka geriligi olan
cocuklardan ayirt etmek amaci ile gelistirilmistir.
Ayrica bu Olgek otizm siddetini hafif-orta/agir
olarak degerlendirme imkani tanimaktadir. 15
maddeden olusan, klinisyen tarafindan uygulanan
bir davranigsal degerlendirme aracidir. Olgekten
almabilecek puan 15 ile 60 puan arasindadir.
Toplam puani 30’un tizerinde olan ¢ocuklar icin
otizm tamist desteklenir ve puan arttikca otizm
siddeti artar. 30-36.5 hafif-orta, 37 ve tizeri puanlar
ise siddetli otizmi gostermektedir. Olcegin Incekas
tarafindan Tirkge gecerlilik ve gilivenirligi
yapimuistir (36).

Cocuk Uyku Aliskanliklart Anketi (CUAA): Bu
anket uyku aligkanliklarini ortaya koyan ve olasi
uyku sorunlarini tarayan bir ankettir. Bu anker ile
gocugun yatma zamani, uyku siiresi, uyku davranisi,
gece uyanma sikligi, sabah uykudan kalkma duru-
mu ve giindiiz uykululuk hali degerlendirilir. 41
puan kesim noktasi olarak kabul edilmekte ve
bunun tizerindeki degerler ‘klinik diizeyde anlamly’
olarak degerlendirilmektedir. Tiirkce gecgerlik-
giivenirlik caligmalari yapilmistir (37).
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Istatistiksel analiz

Istatistiksel degerlendirmeler SPSS 22.0 (SPSS
Inc., Chicago, IL, USA) paket programi ile
yapimistir.  Kategorik degiskenler arasindaki
iliskileri belirlemek i¢in ki-kare analizi kullanilmus,
sonuglar say1 ve yiizde seklinde verilmistir. Sayisal
degiskenler icin normal dagilima uygunluk
Kolmogorov-Smirnov Testi ile degerlendirilmistir.
Normal dagilim gosteren niimerik degiskenler
ortalama +/- standart sapma, normal dagilim
gostermeyen niimerik degiskenler ise medyan (25.
persantil- 75. persantil) olarak verilmistir. Gruplar
arasinda normal dagilim gostermeyen verilerde
parametrik olmayan bir yontem olan Mann-
Whitney U testi kullanilmistir. p<0.05 degeri
istatistiksel onemlilik icin yeterli kabul edilmistir.
Orneklem ve kontrollerin idrardaki 6-OH MS 12
saatlik gece diizeyi, 6-OH MS diizeylerinin cin-
siyete gore grup i¢i ve gruplar arasi karsilastirmasi
Mann Whitney U testi ile yapilmistir. Olcek
puanlart ve 6-OH-MS arasindaki korelasyonlar
Spearman Korelasyon testi ve Kruskal Wallis testi
kullanilarak yapilmistir.

BULGULAR

Calismaya dahil edilen 30 hasta OSB grubunu, 20
¢ocuk kontrol grubunu olugturmustur. OSB grubu
ve kontrol grubu arasinda yas ve cinsiyet acisindan
istatistiksel olarak anlamli fark saptanmistir
(p<0.05). Tim ¢ocuklarin yas, cinsiyet dagilimlari
Tablo 1’de gosterilmistir.

CODO puanlarma gore hastalarin % 56.7’s1

Tablo 1. Gruplarin cinsiyet, yas dagilimlart

0SB KONTROL P

N (%) N (%)
Cinsivet 3127(%10-%90)  9/11(%45-%33) p:0.007%
(kaz/erkek)
Yag (Ay) 65+20,75 90,5+67,50 p:0.009%#
(Ort+£S8S)

Ort£5S Ortalama Standart Sapma
“Ka kare testi * *Mann-Whitney U testt
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Tablo 2: Gruplarm CUAA ve 6-OH MS ortalamalar

OSB Kontrol P
6-OH-MS 11280+32015 14650+12038 0.566%
(Ortanca+5S) ng/ml ng/ml
(Min-mak.) (5700.42- (2358.98-

25847.67) 20899.50)
CUAA 40+6,97 39,5+5,56 0.945%

6-OH-melatoninsulfat CUAA:Cocuk Uyku Aliskanhlkiars Anketi SS: Standart Sapma Min-
mak.: Minumum-Maksimum degerler * Mann-Whitney U testi

(n=17) hafif- orta (30-36,5 puan), %36.7’si (n=11
) agir (37-60 puan), %6.7’si (n=2) (<30 puan)
hastalik sinirinda-hastalik yok OSB belirtileri
gOsterdigi saptanmigtir.

OSB grubu ile kontrol grubunun CUAA puanlari
arasinda istatistiksel olarak anlamli fark tespit
edilmemistir (p>0.05). Gruplar arasinda 12 saatlik
gece idrar 6-OH-MS diizeyleri acisindan istatistik-
sel olarak anlamli bir fark bulunmamustir (p>0.05).
OSB grubundaki cocuklarm 6-OH MS diizeyleri
CODO puanlan ile karsilastirilmis, degiskenler
arasinda anlamli bir iliski bulunmamistir (r:-,114
p>0.05). Gruplarin CUAA ve 6-OH MS
ortalamalar1 Tablo 2’de, OSB grubunda CODO’e
gore 6-OH MS diizeyleri Tablo 3’de, CODO ve 6-
OH-MS diizeyleri arasindaki iliski Tablo 4’de
gosterilmistir.

OSB tanili ¢ocuklar icinden CUAAdan 41 puan ve
iizeri alan gruptaki 14 cocugun 6-OH MS diizey-
lerinin 1217442489 ng oldugu, 41 puanin altinda
olan gruptaki 16 ¢ocugun 6-OH MS diizeylerinin
9631+18082 ng oldugu saptanmis, 2 grup arasinda
istatistiksel olarak anlaml farkliik gozlenmemistir

Tablo 3: OSB grubunda CODO suuflamasma gére 6-OH MS diizeyleri

6-OH-MS
CODO Smiflamast 0SB yok/hastalik smuri 7929+ 7369 ng/ml
Hafif-orta 11280+38754 ng/ml
Agir 11208 +18780ng/ml

CODO:Cocukluk Otizmi Derecelendirme Olcegi 6-OH-MS: 6-OH-melatoninsiilfat
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Tablo4: OSB grubunda CODO ve 6-OH MS diizeleri arasmdakiiigki

6-0H-MS
(ODO pua t -114
P 0,548*

CODO: Cocuklk Otizn Derecelendirme Oloesi 6-0H-MS: 6-hidvokst-melatoninsiifat
*Spearman Korelasyon Testi r: korelasyon katsayss

(p>0.05). Gruplarin CUAA puanlarina gore 6-
OH-MS diizeyleri Tablo 5’de gosterilmistir.

TARTISMA

Calismamizda; OSB tanili ¢ocuklar ve saglikli
cocuklardan olusan iki grup arasinda melatonin
metaboliti degerleri acisindan istatistiksel olarak
anlaml bir farklilik saptanmamis, OSB’nin klinik
siddeti ve idrarda melatonin metaboliti arasinda
anlamhi bir iligki gozlenmemistir. OSB’de uyku
sorunlar1 olanlarla olmayanlar arasinda melatonin
metaboliti diizeylerinde fark bulunmamustir.

OSB ile melatonin iligkisini arastiran ve OSB’de
melatonin diizeyinin incelendigi az sayida calisma
bulunmaktadir (28-34). Tordjman ve arkadaslari
OSB tanil1 49 ¢ocuk ve ergenden olusan bir grupta,
12 saatlik gece idrarinda melatonin metaboliti
atiliminin saglikl kontrol grubuna gére daha diistik
oldugunu saptamistir (30). OSB tanili 43 ergen ve
geng erigkinin plazma melatonin konsantras-
yonunun incelendigi bir caligmada ise OSB grubun-
da kontrol grubuna gore daha diisiik gece mela-
tonin diizeyleri saptanmistir (31). OSB tanilt geng
erigkinlerden olusan 43 hasta ile yapilan, 6-OH MS
diizeyine hem giindiiz hem gece idrarinda bakilan
diger bir calismada hem giindiiz hem gece 6-OH
MS atilim hizinin kontrol grubuna gore diisiik
oldugu tespit edilmistir (33). OSB tanili 14
cocugun dahil oldugu bir baska calismada gece
serum melatonin diizeylerinin kontrol grubuna
gore daha disiik oldugu saptanmistir (29). OSB
tanili 24 ¢cocugun gece idrarinda bakilan melatonin
diizeylerinin incelendigi bir calismada, sonuglar
labarotuvar referans degerleri ile karsilastirimis,
idrarda bakilan melatonin metaboliti diizeyleri lab-
oratuvar kontrol degerlerinden daha diisiik tespit
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Tablo 5: OSB grubundaki cocuklarm diisiik ve yiksek CUAA
puanlarma gére 6-OH MS dizeyleri

=4] puan <4l puan p
(CUAA) (CUAA)

OSB (Ortanca+SS)  12174.09+4248  9631.37+18082. 0.790*
9.26ng/ml 90 ng/ml

CUAA: Cocuk Usku Abgkanliklars Anketi 6-OH-MS:6-hidroksi-melatoninsiilfat
“Mann Whitney U testi

edilmistir (38). Caligmalarda ¢ogunlukla OSB
grubunda ozellikle gece idrarda melatonin
metaboliti atilimimin/plazma-serumda melatonin
diizeyinin diisiik oldugu belirtilmis olmakla birlikte
bir calismada farkli bir sonuc¢ bildirilmistir (34).
Melatonin konsantrasyonun idrarda incelendigi bu
calisgmada, OSB tanili 10 geng eriskinde idrarda
bakilan gilindiiz melatonin diizeyinin saglikli kont-
role gore yiiksek oldugu, gece bakilan melatonin
diizeylerinin saglikli kontroller ile benzer oldugu
saptanmigtir. Ritvo ve arkadaglarinin bu
calismasinda, ¢calismamiza benzer bir bicimde gece
bakilan melatonin diizeylerinde OSB ve kontrol
grubu arasinda fark gozlenmemistir. Ritvo ve
arkadaglarinin ¢aligmast 18 yag araliginda, kisith
sayida gec erigkinlerden olugsmasi, cocuk yas
grubunu  icermemesi ile  calismamizdan
farklilasmaktadir. 12 saatlik gece idrarinda disiik
melatonin seviyelerinin tespit edildigi calismalar
incelendiginde mevcut ¢aligmalarin ¢ocuk, ergen ve
geng erigkinleri kapsayan daha genis yas araligimi
icerdigi, cocuklardan ziyade ergenler ve geng
eriskinleri dahil ettigi dikkat ¢cekmektedir. Sadece
¢ocuk yasg grubunu iceren, idrarda melatonin
diizeylerinin incelendigi bir calisma oldugu, bu
calismada da kontrol grubunun laboratuvar refer-
ans degerleri ile olusturuldugu goriilmektedir (38).
Melatonin diizeylerinin yasa bagh olarak degistigi,
3-5 yasa kadar en yiiksek seviyeye ciktigi, ergenlikle
beraber erigkin diizeye geriledigi bilindiginden
mevcut calismalardaki sonuglarin genellenebilirligi
etkilenmektedir. Calismamizda istatistiksel olarak
fark bulunmamasinin sebeplerinden birinin; hem
OSB hem kontrol grubundaki katilmcilarin mela-
tonin diizeylerinin en diisiik ve en yiiksek degerleri
arasinda farkin fazla olmasia, melatonin diizey-
lerinin genis bir aralikta dagilim gostermesine bagl
olabilecegi diisiiniilmektedir. OSB grubunda minu-
mum 5070.42ng/ml- maksimum 25,847.67 ng/ml
oldugu, kontrol grubunda ise minumum
2358.98ng/ml- maksimum?20,899.50 ng/ml oldugu,
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her iki grup i¢in minimum ve maksimum deger
arasinda genis bir farkin oldugu gozlenmektedir.
Melatonin degerlerinin genis bir aralikta dagilim
gostermesi melatonin sentezini etkileyen diger
genetik faktorleri ve degisen serotonin nodrobiyolo-
jisi ile iligkili olabilecegini akla getirmektedir.
Otizmde noroendokrin calismalarda serotoninin
periferik ve merkezi anormallikleri gosterilmis,
serotoninden melatonin olusumunu saglayan enz-
imleri kodlayan gende mutasyon olabilecegi, gen
anormalliklerinin olabilecegi de belirtilmistir
(22,25,26). Calismamizda iki grup arasinda mela-
tonin diizeylerinin farklilasmamasi altta yatan
melatonin sentezini etkileyen diger genetik faktor-
lerin de melatonin diizeyine etki etmis olabilecegini
distndiirtebilir. Calismamizin mevcut ¢calismalarla
benzer sonu¢ bulunmamasinin olasi sebeplerinden
biri de OSB tanili kiiglik cocuklardan idrar toplama
giicliikleri olabilir. Mevcut calismalarin daha biiyiik
yas grubu ile oldugu goriilmekte, biiyiik yas gru-
plarda idrar toplama zorluklar1 daha az beklen-
mektedir. Sadece ¢ocuk yas grubunun dahil edildigi
2 calismanin birinde idrar, digerinde serumda
melatonin diizeylerinin o6lgildigi bilinmektedir.
Calismamizda OSB grubunda bazi aileler idrar
toplamakta zorluk yasadiklarini belirtmis, tekrar
deneme yapmislardir. OSB ve kontrol grubuna
ayrintili idrar toplama ile ilgili bilgi verilmesine,
olast hatalar1 engellemek icin brosiir ile bilgilerin
desteklenmesine ragmen uygulamada zorluk
yasanmis olabilecegi de akla gelmektedir.

Otizmin klinik siddeti ve melatonin diizeyi
arasindaki iligskinin incelendigi cocuk ve ergenler-
den olusan az sayida caligma bulunmaktadir (13).
Yapilan bir ¢caligmada ADOS (Autism Diagnostic
Observation Schedule) o6lcegi ile otizmin klinik
siddeti dogrudan cocuk godzlemi ile
degerlendirilmis, gece idrarinda 6l¢iilen 6-OH MS
diizeyinin OSB belirti siddeti ve sozel iletisim ile
negatif yonde korelasyon gosterdigi saptanmistir
(30). Tordjman ve ark.’nin sonraki yillarda yaptigi
bagka bir caligmada ergen ve genc eriskin grup
calismaya alinmig, ADI-R (Autism Diagnostic
Interview-revize) ile ebeveyn goriismesine dayali
otizmin klinik siddeti degerlendirilmis, gece 12
saatlik idrarda 6l¢tilen 6-OH MS diizeyi ile otizmin
klinik siddetininin bir belirleyicisi olan dil becerisi,
taklide dayali oyun becerisi ve tekrarlayan nesne
kullanimi1 arasinda negatif yonde korelasyon
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oldugu saptanmistir (33). OSB siddetinin klinik
gozleme dayali olarak incelendigi bir calismada,
OSB hafif-orta-agir olarak smiflandirilmis, orta-
agir olan grupta hafif olan gruba gore daha disiik
melatonin diizeyleri oldugu belirtilmistir (22).
Calismamizda diger caligmalardan farkli olarak
OSB grubunun CODO ile davranis gozlemine
dayanarak klinik siddeti degerlendirilmis, OSB
olan cocuklar hastalik sinirinda/hafif-orta/agir
olarak 3 alt grupta degerlendirilmis, cogunun hafif-
orta diizeyde belirti siddetine sahip oldugu
gozlenmistir. OSB’nin klinik siddeti ve idrarda
melatonin metaboliti arasinda anlamli bir iliski
gozlenmemistir. Caligmamizda toplam katilimci
sayisinin az olmasma baghh OSB klinik siddet
gruplarinin daha ¢ok hafif-orta gruptan olugmasi,
tim alt gruplarin esit sayida olmamasi nedeniyle
literatiirde bildirilen sonuglara ulasilamamis ola-
bilir.

Calismamizda OSB grubunun CUAA puanlan
ortalamasi ile kontrol grubunun CUAA puanlar
arasinda istatistiksel olarak anlamh fark tespit
edilmemis, ortalama uyku puanlarinin her iki grup-
ta anlaml deger olan 41 kesme puaninin altinda
oldugu tespit edilmistir. OSB tanili cocuklarda
CUAA puani 41 puan ve iizeri olan ile 41 puanin
altinda olanlarin 6-OH MS diizeyleri arasinda
istatistiksel olarak anlaml farklilik gdzlenmemistir.
OSB’de uyku sorunlart ve melatonin diizeyi
arasindaki iligkinin incelendigi bir calismada
OSB’de diisiik melatonin diizeyi tespit edilen grup-
ta uyku sorunlarmin gozlenmedigi bildirilmistir
(33). Plazmada melatonin diizeyinin incelendigi bir
calismada, aileden alinan bilgi ve CUAA ile uyku
bozukluklar degerlendirilmis, melatonin
eksikliginin sadece insomnia ile iligkili bulundugu
belirtilmistir (27). OSB tanili cocuklardaki idrarda
melatonin atilimi ile uyku sorunlar1 arasindaki
iliskinin incelendigi bir baska calismada uyku
sorunlart i¢in ayrintili degerlendirme polisomno-
grafi (PSG) ve CUAA ile yapilmig; PSG Non-REM
evre 1,4 ve CUAA toplam puan skorlar1 arasinda
bir iliskinin gdzlenmedigi belirtilmistir. Ayni
caligmada melatonin diizeyleri ile NREM evre 2 ile
ters, NREM evre 3 ile pozitif iliski saptanmistir
(39). OSB'de melatonin seviyelerinin uyku prob-
lemleri ile iligkisini arastiran az sayida calisma
oldugu  gorilmekte, cogunda korelasyon
bulunmadigr belirtilmektedir (40). Caligmamizda

90

yazin ile uyum gosteren bulgular goriilmekle birlik-
te OSB’de melatonin diizeyleri ve uyku sorunlari
aras1 iliskide farkli sonuclar bildirilmekte, uyku
bozukluklar i¢in klinik degerlendirmenin 6n plan-
da tutuldugu gorilmekte, klinik degerlendirmenin
yani sira daha kapsamli nesnel degerlendirmelerin
gerekli oldugu diisiiniilmekte, daha fazla calismaya
ihtiyag duyulmaktadir.

Calismamizda; toplam katilimer sayisinin az olmasi,
OSB tanili kiigiik cocuklarda 12 saatlik idrar
toplamanin zorluklar1 nedeni ile sadece 12 saatlik
gece idrarinda melatonin metaboliti bakilmasi,
toplam katilimci sayisinin az olmasina bagli OSB
klinik siddet gruplarinin daha cok hafif-orta grup-
tan olugmasi, tim alt gruplarin esit sayida
olmamasi bu caligmanin Onemli
kisithliklarindandir.

SONUC

OSB gibi etyolojisi karmasik ve cok etkenli bir
hastaligin ~ sebebinin  tek  bir  nedene
baglanamayacagi acik olmakla birlikte
norokimyasal maddelerin OSB ile iligkisi hala cok
iyi anlasilmig degildir. Bircok psikiyatrik bozukluk-
ta saglikli bireylere gére melatonin diizeylerinde
farkliliklar bildirilmekte, OSB’de son yillarda sero-
tonin ve melatonin gibi 6nemli ndroendokrin mad-
deler hem etyolojik etmenleri belirlemek hem de
tedavi siireci icin arastirilmaktir. Bu nedenle
calismamizda etyolojide ve tedavide Onemli
olabilecegi diisiiniilen melatonin metaboliti diizeyi
OSB ve saglikli kontrollerde arastirilmigtir.
Calismamiz bu alanda yapilmig az sayidaki
calismalardan biri olup; her iki grupta melatonin
metaboliti diizeyleri arasinda istatistiksel olarak
anlaml bir farklilik saptanmamis, OSB’nin klinik
siddeti ve uyku sorunlari ile idrarda melatonin
metaboliti  diizeyi  arasinda  bir  iligki
gbdzlenmemistir.

Gelecekte daha fazla sayida, ozellikle ¢ocuk yas
grubundan olusan katilimcilar ile yapilan ve uygula-
madaki olast hatalarin Oniine ge¢cmek igin
plazma/serum diizeyleri ile melatonin diizeyinin
Olciillecegi caligmalarin planlanmasi Onerilebilir.
Daha biiyiikk 6rneklemde OSB klinik siddeti ile
melatonin  diizeyleri  arasindaki iligkinin
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degerlendirilmesine ihtiya¢ vardir. Belirgin uyku
bozuklugu olan OSB tanili ¢ocuklarla yapilacak
calismalarla uyku bozuklugu ve melatonin diizey-
leri arasinda iliskinin  olup olmadiginin
degerlendirilmesi daha kapsamli bir sonug vere-
bilir. Gelecekte yapilacak genetik caligmalarla da
melatonin sentezinin gergeklestigi dokularin ortak
diizenleyici genetik faktorlerinin tanimlanmasi ile
altta yatan mekanizmalarin aydinlatabilecegi
dustnilmektedir.

Yazisma Adresi: Uzm. Dr. Duygu Karagdz, Mugla Egitim Ve
Arastirma Hastanesi, Cocuk Ve Ergen Ruh Saghgi Ve
Hastaliklar1 Anabilim Dali, Mugla/merkez 48000 Mugla, Ttirkiye
duygu.karagozl@gmail.com
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SUMMARY

Objective: The aim of this study is to examine the rela-
tionship between the levels of hope- hopelessness and
stress coping among dependent patients on probation
and these two variables. Method: Descriptive research
was conducted between August and December 2019.
One hundred seventy-six (176) individuals who were in a
University Hospital probation unit for treatment and
control purposes participated in the study. In this
research, the introductory information form of the Beck
Hope-Hopelessness Scale and Stress Coping Scale were
used. The relationships among percentage mean, stan-
dard deviation, and variables were evaluated using cor-
relation analysis. Results: The mean age of 176 individu-
als participating in the study was 31.18 = 0.64.
Respondents of most were male (92%) and their marital
status mostly was single (56.3%). The majority of individ-
uals were found to have graduated from primary educa-
tion (63.1%) and to have worked in a job (48.3%). A
moderately strong positive correlation was found with
the sensory sub-dimension in individuals using the effec-
tive coping style between the Stress Coping Styles Scale
and the Beck Hope-Despair Scale subscales, whereas
there was a negative correlation in the lower dimension
of motivation loss and expectations for the future in
individuals who used ineffective coping styles.
Discussion: Individuals treated on probation have mo-
derate levels of hopelessness and have been found to
use the desperate approach style as a way of coping with
stress.

Key Words: Hopelessness, probation, addiction, coping
with stress
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OZET

Amac: Denetimli serbestligi olan bagimh hastalarin
umut-umutsuzluk ve stresle bas etme duzeyleri ile bu iki
degisken arasindaki iliskiyi incelemektir. Yéntem:
Tanimlayicl tipteki arastirma, Agustos-Aralik 2019 tarih-
leri arasinda yapilmistir. Bir Gniversite hastanesi denetimli
serbestlik birimine tedavi ve kontrol amacli basvuran 176
birey arastirmaya katilmistir. Arastirmada, Tanitici Bilgi
Formu, Beck Umut-Umutsuzluk Olcedi ve Stresle Bas
Etme Tarzlan  Olcegi  kullanilmistir.  Verilerin
degerlendirilmesinde, yuzdelik, ortalama, standart
sapma ve degiskenler arasindaki iliskiyi incelemek icin
korelasyon analizi yapilmistir. Bulgular: Denetimli
Serbestligi olan bagimh bireylerin yas ortalamasi
31,18+0,64'dur. %92'si, erkek ve %56.3'0 bekar olan
katihmalarin cogunlugu ilkégretim mezunu (%63.1) ve
duzenli bir iste (%48.3) calismaktadir. Stresle Basa Cikma
Tarzlan Olcegi ve Beck Umut-Umutsuzluk Olcegi alt
boyutlari arasinda istatistiksel olarak anlamh bir iliski
bulunmustur (p<0.05). Etkili bas etme tazrini kullanan
bireylerde duyusal alt boyut ile pozitif, motivasyonel ve
bilissel alt boyutlarla negatif yonlu orta diizeyde guglu
bir iliski; etkisiz bas etme tarzlarini kullanan bireylerde ise
motivasyon kaybi ve gelecege yonelik beklenti alt
boyutlariyla negatif yonll, duyusal alt boyut ile pozitif
yonli orta dizeyde gucla bir iliski cikmistir. Sonuc:
Denetimli serbestlikte tedavi olan bireylerin, umutsuzluk
duzeyleri orta dlizeyde olup, stresle bas etme tarzi olarak
caresiz yaklasim tarzini kullandiklari bulunmustur.

Anahtar Sozcukler: Umutsuzluk, denetimli serbestlik,
bagimlilik, stresle bas etme
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INTRODUCTION

Addiction is a condition characterized by a pro-
found desire for a drug used by the addicted indi-
vidual, gradually increasing the amount of the drug
to obtain an obvious effect, showing withdrawal
symptoms when it is not taken, maintaining the
alcohol consumption despite physical, social, and
mental problems, and being unable to resist the
desire for drug use (1-4). Addiction is also a social
problem that influences all phases of life, affects
individuals physically, emotionally, socially, and
morally, and affects the family as well. Drug addic-
tion-related problems worldwide, including in
Turkey, have become a major health problem that
threatens the lives of both individuals and society.
Addiction causes numerous diseases and physical
injuries such as disabilities, road accidents, intoxi-
cation, and worsening of the psychiatric diagnoses;
it may even cause death. Therefore, fighting addic-
tion is crucial. The first item of the action plan on
the fight against drugs is to prevent drug availabili-
ty. Turkey is at risk for drug trafficking due to its
geopolitical position; thus, drug availability is
increasing day by day. For that reason, the effort to
diminish drug production, use, and trade has been
enhanced increasingly in recent years through laws
with criminal sanctions, and among them, proba-
tion.

Probation refers to “a community-based practice in
which all needed services, programs, and resources
are provided for the accused or sentenced people
to integrate socially in line with the audit plan of
the court decisions toward the probation”(5).
Within the scope of probation, addicted individuals
are expected to apply to the Alcohol and Drug
Addiction Research, Treatment and Training
Centers and receive treatment in these centers
rather than being subjected to criminal sanctions
(6). In this context, hospitals perform the individu-
al’s first examination to determine whether they
are addicted and then direct addicted individuals to
treatment centers (7). Probation services for
addicted individuals aim to rehabilitate the addic-
ted offenders, to help them regain a place in society
as productive persons, and to contribute to public
welfare (8). These aims also include individuals
who are subjected to probation injunction follow-
ing the court process to increase their self-esteem
and to improve themselves during the injunction
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process (9). One of the important factors affecting
the addicted person’s self-esteem improvement is
to have expectations for the future in other words,
to have hope. Hope is closely related to both expec-
tations toward the future and effective coping
skills. Hopelessness of individuals may lead them to
have no expectations toward the future and may
cause maladaptive behaviors. Individuals do not
assume good things will happen and do not set
goals but believe that everything will be bad for
them when they feel hopeless. Addicted individuals
on probation may feel hopeless when they cannot
effectively cope with these problems and end up
going in concentric circles, in other words, experi-
encing recurrences. Koyuncu (2003) found in his
study of 100 individuals that 59% of the heroin
addicted individuals were hopeless (Koyuncu,
2003). Hopelessness may cause individuals not to
be able to cope with stressful situations and to
begin to take drugs again. Kargin (2018) also stated
that when individuals encounter stressful situa-
tions, they use alcohol or substances as a defense
mechanism against stress and to avoid problems.
Therefore, hopelessness levels and coping styles of
the individuals on probation should be determined
to predict their risk levels. Considering these issues,
this study aims to examine the levels of hopeless-
ness and coping with stress of addicted patients on
probation and the relationship between them.

The hypotheses of the present study were as fol-
lows:

H1: Addicted patients on probation have high
hopelessness levels.

H2: Addicted patients on probation have low
stress-coping levels.

H3: There is a correlation between the hopeless-
ness levels and stress coping levels of addicted
patients on probation.

METHODS

Participants and Procedure

This cross-sectional, correlational, and descriptive
study was conducted with 190 addicted patients
Turkish J Clinical Psychiatry 2022;25:93-100
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who visited the Psychiatry Clinic, AMATEM Unit,
Probation Polyclinic of a university hospital. Of the
190 addicted patients who volunteered to partici-
pate in the study, 14 were not included in the eva-
luation because their scale was not completely
filled out. Therefore, forms submitted by 176
addicted patients were analyzed.

Measures

Sociodemographic Information Form: This form
developed by the researchers through literature
review consists of 27 open-ended and close-ended
questions to determine the patient’s sociodemo-
graphic characteristics.

Beck Hopelessness Scale (BHS): Beck et al. (1974)
developed this scale to determine the individual’s
hopelessness levels (10); Seber et al. (1993) did the
validity and reliability study of its Turkish version
(11). This self-report scale consists of 20 true or
false items: 11 for true and 9 for false. The items
are categorized in three dimensions as affective,
motivational, and cognitive. Items 1, 6, 13, 15, and
19 refer to feelings about the future; items 2, 3, 9,
11, 12, 16, 17, and 20 refer to loss of motivation;
and items 4, 7, 8, 14, and 18 refer to expectations.
Each optimistic response is scored as 0, and each
pessimistic response is scored as 1. The total score
ranges between 0 and 20 and has no cutoff value; it
is considered the “hopelessness score”. The
Cronbach’s alpha reliability coefficient is 0.69 for
this sample group.

Ways of Coping Scale (WOCS): Folkman and
Lazarus (1985) developed this scale to assess an
individual’s coping styles (12). Sahin and Durak did
the validity and reliability study of its Turkish ver-
sion (13) . It is a four-point Likert-type scale that
consists of 30 items and five subscales: Self-confi-
dent Approach (8, 10, 14, 16, 20, 23, 26), Optimistic
Approach (2, 4, 6, 12, 18), Helpless Approach (3, 7,
11, 19, 22, 25, 27, 28), Submissive Approach (5, 13,
15, 17,21, 24), and Seeking Social Support (1, 9, 29,
30)

The Ways of Coping Scale can be calculated in two
different ways. One of them is to calculate the cop-
ing styles separately as effective or ineffective.
Effective styles are calculated by the total subscale
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scores of Optimistic Approach, Self-confident
Approach, and Seeking Social Support (items 1
and 9 are reverse scored); ineffective styles are cal-
culated by the total subscale scores of the Helpless
Approach and Submissive Approach. Self-confi-
dent Approach, Optimistic Approach, and Seeking
Social Support subscales are related to problem-
focused coping styles; the Submissive Approach
and Helpless Approach subscales are related to
emotion-focused coping styles. Another method of
calculation is to determine the total scale score.
The lowest possible score is 30, and the maximum
is 120; this scale also has no cutoff value. The
Cronbach’s alpha reliability coefficient is 0.81 for
this sample group.

Statistical Analysis

The data were analyzed using SPSS 22 software
package. Percentage, mean, and standard deviation
were used in the data analysis, and the relationship
between variables was examined using correlation
analysis. Normal distribution of data was evaluated
using the Shapiro—Wilk test. Because the data were
not normally distributed, Spearman correlation
analysis was used to examine the relationship
between variables. Statistical significance was
assessed as p<0.05 for all analyses.

Ethical Considerations

Ethics committee approval was obtained from the
Non-invasive Ethics Committee of a university
(Approval number: 301). Written permission and
written consent were obtained from the hospital
administration and the participants. Researchers
clearly explained that the personal data of the par-
ticipants would remain confidential and being a
volunteer to participate in the study would not have
an impact on or contribute to (such as remission)
the criminal/court process of the participants.

RESULTS

Of the participants, 92% were male (n=96), 56.3%
were single, and their mean age was 31.18+0.64
years. Of the participants, 63.1% had completed
primary school (n=64), 43.8% had been living in a
metropolis (n=77), 48.3% were workers (n=85),
64.2% were subject to SSK (n=113), and 45.5%
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Table 1. Distribution of Addicted Individuals on Probation by Sociodemographic Characteristics.

Sociodemographic Characteristics n

%

Age

X=31.18-0.64
Gender
Female 14 8.0
Male 162 92.0
Marital status
Single 99 56.3
Married 60 34.1
Divorced 15 8.5
Deceased spouse 2 1.1
Income level
Less income than expenses 72 40.9
Equal income and expenses 80 45.5
Higher income than expenses 24 13.6
Social security
SSK (Social Insurance Institute) 113 64.2
Pension Fund for the self-employed (Bag-Kur) 22 12.5
Retirement fund 6 34
Green card 34 19.3
None 1 0.6
Place of residence (the longest period of time)
Village 4 2.3
Town 2 1.1
District 38 21.6
City 55 31.3
Metropolis 77 43.8
Educational status
Illiterate 6 34
Literate 7 4.0
Primary school 47 26.7
Middle school 64 36.4
High school 34 19.3
College 8 4.5
University 9 5.1
Postgraduate/Doctorate 1 0.6
TOTAL 176 100.0

had equal income and expenses (n=80) (Table
1).This study found that addicted individuals’ mean
age when drug use started was 19.94+6.87 years,
92.6% of them had smoked cigarettes, 45.5% had
started using drugs due to environmental influ-
ences, 25.5% had started using drugs due to curios-
ity, 57.4% had previously received treatment for
drug addiction, 73.9% had decreased using drugs in
time, and 14.8% had had a drug user/users in their
family (Table 2).

Participants’ mean scores on the subscales of BHS
were 11.24 £1.97 on loss of motivation, 9.15+1.44
on affective (feelings about future), and 7.22+1.29
on cognitive (expectations) (Table 3).

Participants’ mean scores on the subscales of
WOCS were: 18.24+£4.20 on the Self-confident
Approach; 14.35+3.41 on the Optimistic
Approach; 19.27+5.09 on the Helpless Approach;
12.60%4.05 on the Submissive Approach; and 11.39
+2.17 on Seeking Social Support (Table 3).
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Table 4 shows the relationship between the partici-
pants’ mean subscale scores on the Beck
Hopelessness Scale (BHS) and Ways of Coping
Scale (WOCS). The Self-confident Approach sub-
scale of WOCS had a positive low level quite signif-
icant relationship with the affective subscale of
BHS (r=.324, p<0.0001); a negative low level quite
significant relationship with the motivational sub-
scale of BHS (r=-.327, p<0.0001); and a negative
low level quite significant relationship with the cog-
nitive subscale of BHS (r=-.397, p<0.0001). The
Optimistic Approach subscale of WOCS had a pos-
itive low level quite significant relationship with the
Affective subscale of BHS (r=.294, p<0.0001); a
negative low level quite significant relationship
with the motivational subscale of BHS (r=-.220,
p<0.003); and a negative low level quite significant
relationship with the cognitive subscale of BHS
(r=-.284, p<0.0001). The Helpless Approach sub-
scale of WOCS had no statistically significant rela-
tionship with the affective subscale of BHS (r=-
.094, p<0.215); had a positive low level quite signif-
icant relationship with the motivational subscale of
BHS (r=.361, p<0.0001); and a positive low level

Turkish J Clinical Psychiatry 2022;25:93-100
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Table 2. Distribution of Addicted Individuals on Probation by Their Addiction Characteristics.

Addiction Characteristics n %
Cigarette smoking
No 13 7.4
Yes 163 92.6
Drug use frequency
Once or twice a week 93 52.8
Three or four times a week 45 25.6
Every day 38 21.6
Drug use frequency by time
Did not change 27 15.3
Decreased 130 73.9
Increased 19 10.8
Reason to start using drugs
Curiosity 51 29.0
Stress 28 159
Environmental influences 80 45.5
Military service 4 23
Other 13 7.4
Previous attempts to stop using drugs
No 75 42.6
Yes 101 57.4
Number of attempts to stop using drugs
Once 36 35.6
Twice 28 27.7
Three times 11 10.9
Four times and more 17 16.8
Unanswered 9 8.9
X=2.36-1.758
Drug use status of the family
User 26 14.8
Nonuser 150 85.2
Average age to start using drugs X=19.94-6.87
TOTAL 176 100.0

quite significant relationship with the cognitive
subscale of BHS (r=.212, p<0.005). The
Submissive Approach subscale of WOCS did not
have a statistically significant relationship with the
affective and cognitive subscales of BHS (r=-.027,
p=0.176; r=.134, p=0.075), and had a positive low
level quite significant relationship with the motiva-
tional subscale of BHS (r=.384, p<0.0001). The
Seeking Social Support subscale of WOCS had no
statistically significant relationship with the
Affective, Motivational, and Cognitive subscales of
BHS (r=.084, p=0.265; r=.134, p=0.351; r=-.094,
p=0.213) (Table 4).

DISCUSSION

The mean age of the addicted individuals on proba-
tion who participated in the study was 31.18+0.64.
Of the participants, 92% were male and most of
them were single. Published studies show that drug
addiction is more common in the middle-aged
males and single individuals (7,14-16). Considering
these data, single and young males can be said to be
at risk as a group for drug addiction. Nearly half of
the participants had equal income and expenses,
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and most of them were insured employees. Studies
similarly found that addicted individuals on proba-
tion have a regular job (17,18). The fact that half of
the addicted individuals have a regular working life
may be a protective factor against addiction by
ensuring that they remain as part of the society and
maintain their functionality. When proper gui-
dance and preventive measures are not provided
for the individuals, on the other hand, a regular
income may pose a risk for starting to use drugs
again by making drugs easier to obtain. Therefore,
during the probation process, which is taken as a
preventive measure to rehabilitate the addicted
individuals rather than penalize them, making re-
gular and continuous programs to provide addicted
individuals with consciousness and awareness and
ensuring that addicted individuals regularly attend
these programs can be said to be necessary and
important.

Most of the addicted individuals had completed the
primary school, were living in metropolitan areas,
and were single. Higher levels of education indica-
ted higher levels of knowledge and consciousness,
an improvement in the problem-focused coping
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Table 3. Participants Total and Subscale Mean Scores on Beck Hopelessness Scale (BHS) and Ways of

Coping Scale (WOCS)
N Avg Std Deviation ~ Min Max

Beck Hopelessness Scale

Feelings about future 176 9.15 —-1.44 8.93 9.36
Loss of motivation 176 11.24 -1.97 10.95 11.53
Expectations 176 7.22 -1.29 7.02 7.41
Ways of Coping Scale

Self-confident Approach 176  18.24 —4.20 17.61 18.87
Optimistic Approach 176  14.35 -3.41 13.83 14.85
Helpless Approach 176 19.27 -5.09 18.51 20.02
Submissive Approach 176 12.60 —4.05 11.99 13.19
Seeking Social Support 176 11.39 -2.17 11.07 11.71

skills, and lower tendency to addiction. Similarly, a
family or a supportive social environment is indi-
cated to decrease the tendency to addiction (19). It
can be said that individuals on probation showed
tendency to addiction due to having lower educa-
tion levels, being lonely, and thus having inade-
quate social support. Living in a metropolis is also
thought to be a risk factor both for stress and drug
availability due to difficult living conditions.

Individuals on probation stated that they started
using drugs at the age of 19.94+6.87 on average by
environmental influences or curiosity. The fact that
addiction is a health condition that affects the
young population shows similarity with other stu-
dies (18,20,21). Peer relationships and environment
have a critical role in starting or preventing drug
addiction. It should be noted that drug user family
members may cause a relapse (starting to use drugs
again) in the addicted individuals in remission as a
learned behavior. Most of the addicted individuals
indicated that their use of drugs decreased in time
despite the contradiction that the number of their
repeated hospital admissions were high. This may
be because they did not use drugs during the treat-
ment process within the scope of probation, or may

relate to the fact that the information they gave due
to the legal obligation did not fully reflect the truth.
The Turkish Criminal Law (TCK) states that if an
addicted individual who has to receive treatment as
a criminal sanction due to drug use uses drugs
again during the probation, the criminal sanction
increases. Therefore, the addicted individuals
might not give the exact information about it. The
fact that they questioned whether there would be a
remission if they participate in the study supports
this opinion.

Participants’ mean BHS scores showed that they
had a moderate level of loss of motivation, had ne-
gative feelings about future, had low expectations
towards future; in other words, they were slightly
hopeless. Similarly, Koyuncu (2003) found that
most of the heroin-addicted individuals were hope-
less (22). A high level of loss of motivation and
lower expectations toward the future may be rela-
ted to the failing attempts to quit using drugs
among more than half of the individuals who had a
history of repeated use of drugs (57.4% had a pre-
vious initiative to quit). The treatment of drug
addiction is a long and difficult process. The hope
level needed for the success of the treatment, the

Table 4. The Relationship Between the Participants'| Mean Scores on Beck Hopelessness Scale (BHS) and Ways of Coping Scale (WOCS)

Beck Hopelessness Scale

Spearman’s rho Affective (Feelings ~ Motivational (Loss of
About the Future) Motivation) Cognitive (Expectations)
r 324%* =327 -397%
Self-confident Approach p .0001 .0001 .0001
N 176 176 176
r 204%* -.220" -.284™
Optimistic Approach p .0001 .003 .0001
N 176 176 176
r -.094 361%* 212%%
Helpless Approach p 215 .0001 .005
N 176 176 176
r -.027 384%* .134
Submissive Approach p 17 .0001 .075
N 176 176 176
) ] r .084 -.094
Seeking Social Support o 565 351 13
N 176 176 176
p<0.05
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treatment that often falls into repetitions, and the
extension of the time for the treatment may cause
individuals to have negative feelings toward the
future and to cope with stress ineffectively. It is
seen that individuals more often use the helpless
approach to cope with stress. The helplessness
approach that individuals more often prefer when
they encounter a stress factor is an ineffective cop-
ing style and may cause individuals to tend to drugs
as a coping style (23). This may cause a vicious cir-
cle in which individuals may regret and feel embar-
rassed after using drugs and may use them again to
cope with these feelings. The second approach that
individuals more often use to cope with stressful
events is the self-confident approach. This
approach may become risky for addicted individu-
als even though it is an effective coping style and
thus seems safe. In other words, individuals who
receive treatment on probation may feel overconfi-
dent about not using drugs again. This feeling may
increase the likelihood of using drugs again by
causing the individuals to go high-risk places for
them and be exposed to stress.

WOCS showed that the addicted individuals on
probation who used self-confident and optimistic
approaches to cope with stressful events had hope
towards future and had high levels of expectations
and motivations; individuals who used the helpless
approach experienced loss of motivation and had
low levels of expectations; and individuals who
used the submissive approach also experienced loss
of motivation (p<0.05). Seeking social support to
cope with stressful events had no influence on the
hopelessness levels of the individuals on probation
(p>0.05). In addition, using the helpless approach
to cope with stressful events had no influence on
their feelings about the future and using the sub-
missive approach had no influence on their feelings
about the future and levels of expectations
(p>0.05). Results show that individuals’ loss of
motivation and low expectation levels when they
use helpless and submissive approaches which are
ineffective coping styles may cause drug use again.
The experience of failure may cause the individuals
to personally feel incompetent and embarrassed, to
have a low expectation level to stop using drugs,
and to have a decrease in their motivation to stop
using again. A decrease in the motivation that
accepts and is open to change causes the addicted
individual to be trapped in a vicious circle by resist-
ing the change. Results show that individuals on
probation should gain effective coping skills such as
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self-confident approach and optimistic approach
during the addiction treatment which is a stressful
process to break the vicious circle. Health profes-
sionals, nurses in particular, who work in the
AMATEM and probation units have important
roles and responsibilities to assist individuals on
probation to gain these skills. Further research
might examine the addicted individuals’ ways of
coping with stress in increasing their motivation
(24,25), which may change with time or occasion
and be affected by the external factors, and thus
alter their hopes toward the future. The motivation
to fight against addiction of the addicted individu-
als on probation may be increased by helping them
gain coping skills (self-confident approach and
optimistic approach) and thus they can look to the
future with hope.

Study Limitations and Recommendations

This study was conducted in a single center and had
a small sample size; accordingly, the results of this
study may not generalize to more heterogeneous
cultural and socioeconomic population.

CONCLUSION

This study examined the coping styles and hope-
lessness levels of the addicted individuals on proba-
tion and found that individuals more often used
helpless approach and self-confident approach to
cope with stress and felt hopeless due to loss of
motivation in particular. This conclusion shows
that it is necessary and important to make and
implement improvement programs toward deve-
loping hopelessness levels and coping styles by
periodically evaluating those behaviors among the
addicted individuals on probation. The fear of
criminal sanction that is the only motivation for the
individuals on probation is not effective enough to
prevent relapses. Different initiatives and prog-
rams that support the individuals’ participation
should be developed towards decreasing/eliminat-
ing the loss of motivation to ensure the permanen-
cy and continuity of the treatment.
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OZET

Amag: Bu arastirmada, 17 maddeden olusan Uykusuzlugu
Felaketlestirme Olceginin (UFQ) Turkceye uyarlanmasini ve
psikometrik o6zelliklerini incelemeyi amacladik. Yéntem:
Calismaya 240 saghkh gonulli ve major depresif bozuklugu
olan 75 hasta katilmistir. Olcedin yapi gecerligi acimlayici
faktor analizi (AFA) ve dogrulayicl faktor analizi (DFA) yon-
temleri ile yarutalmustir. Guvenirlik analizi icin ise Cronbach
alfa katsayisi, test-tekrar test korelasyonu ve madde toplam
korelasyon yontemi kullanilmistir. Ayirt edici gecerlik icin
gruplar arasinda UFO ve alt 6lcek puanlari karsilastiriimistir.
Olcut baginti gecerligi degerlendirmek UGzere Pittsburg
Uyku Kalite indeksi (PUKI) ve Uykusuzluk Siddeti indeksi (USI)
kullaniimistir. Bulgular: Saglikh génullilerin ve depresyon
grubunun yas ortalamasi sirasiyla 21.29+2.88, 33.98+
10.14 idi. Varimax rotasyonu ile temel bilesen analizinde
UFO'niin iki faktorlii bir yapiya sahip oldugu bulunmustur.
AFA'da 4. ve 11. maddelerin her iki faktorde yer almasi ve
faktor yukleri arasindaki farkin 0.1 den az olmasi DFA'da ise
3., 5. ve 14. maddelerin diger faktorler ile korelasyon
hatalarinin olmasi nedeniyle bu maddeler &lgekten
cikanilmistir. 12 maddelik UFQ’niin son versiyon uyum indek-
sleri CMIN=135.270, df=51, p<0.001, x2/df=2.652,
RMSEA=0.073, CFI=0.978, GFI=0.929 olarak saptanmistir.
UFO son versiyonunun, gece ve gindiiz alt 6lceklerinin
Cronbach alfa katsayisi sirasiyla 0.958, 0.941 ve 0.955 olarak
bulunmustur. iki hafta arayla uygulanan test-tekrar test
glvenirligi sonucunda UFO zamana karsi iyi bir kararlilik
gOstermistir (depresyon grubu r=0.592, saglikli gonulluler
grubu r=0.857). Ayirt edici gecerlik incelemesinde UFO
puanlari depresyon ve klinik uykusuzluk grubunda anlamli
olarak daha yiiksek saptandi. Olgiit bagintilh gecerligi igin
uygulanan PUKi ve USi ile UFO arasinda pozitif yénde
anlamli iliskiler bulunmustur. Sonug: UFO, iki alt élcek ve 12
madde olarak revize edilmis modeli ile Turk dili ve kiltira
icin gecerli ve guvenilirdir.

Anahtar  Sozclkler:  Uykusuzluk, felaketlestirme,
Uykusuzlugu Felaketlestirme Olcegi, gecerlik, gtivenirlik

(Klinik Psikiyatri Dergisi 2022 ;25:101-111)
DOI: 10.5505/kpd.2022.54189
Makalenin gelis tarihi: 10.05.2021, Yayina kabul tarihi: 09.08.2021

SUMMARY

Objective: In this study, we aimed to adapt the 17-item
Insomnia Catastrophizing Scale (ICS) into Turkish and to
examine its psychometric properties. Method: 240
healthy volunteers and 75 patients with major depres-
sive disorder participated in the study. The construct
validity of the scale was carried out by exploratory factor
analysis (EFA) and confirmatory factor analysis (CFA)
methods. For reliability analysis, Cronbach alpha coeffi-
cient, test-retest correlation and item-total correlation
methods were used. ICS and subscale scores were com-
pared between groups for discriminant validity. For
assessing the criterion related validity, the Pittsburg
Sleep Quality Index (PSQI) and Insomnia Severity Index
(ISI) were used. Results: The mean age of the healthy
volunteers and depression group were respectively 21.29
+ 2.88,33.98 = 10.14. ICS was found to have a two-fac-
tor structure as revealed by principal component factor
analysis with Varimax rotation. In the EFA, the 4th and
the 11th items were included in both factors and the dif-
ference between the factor loads was less than 0.1, and
the 3rd, 5th and 14th items were excluded from the
scale due to the correlated errors with other factors in
the CFA. The fit indices of the 12-item final version of the
ICS were CMIN=135.270, df=51, p<0.001,
x2/df=2.652, RMSEA=0.073, CFI=0.978, GFI=0.929.
The Cronbach alpha coefficients of the ICS final version,
night and, daytime subscales were 0.958, 0.941 and,
0.955 respectively. Test-retest reliability analysis at two
weeks also showed good temporal stability (depression
group r=0.592, healthy volunteers group r=0.857). In
the discrimanant validity, ICS scores were found to be
significantly higher in the depression and clinical insom-
nia groups. Significant positive correlations were found
between ICS and the PSQI and ISI. Conclusion: The ICS
is valid and reliable for Turkish languge and culture with
revised model as two subscale and 12 items.

Keywords: Insomnia, catastrophizing, Insomnia

Catastrophizing Scale, validity, reliability
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GIRIS

Uykusuzluk, uyumak icin elverigli bir ortam
olmasina karsin kisinin uykuyu baslatmakta,
stirdiirmekte veya biitlinliigiinii saglamakta zorluk
yasamasi ve bu durumun giin icerisinde islevsellikte
bozulmalara yol agmast olarak tanimlanabilir (1).
Bir belirti olarak uykusuzluk yayginligi genel
popiilasyonda yaklasik %33 ile %50 arasinda
degisirken bir bozukluk olarak uykusuzluk
yayginlig1 ise ortalama %10’dur. Uykusuzluk ile
ruhsal bozukluklar ve diger tibbi sorunlar siklikla
iligkilidir ve bu gbz Oniine alindiginda
uykusuzlugun maliyeti oldukca yiiksektir (2-4).

Bilissel carpitmalar, uykusuzlugun kroniklesmesine
yol agan etmenlerdir (5). Uykusuzluk ile ilgili
biligsel carpitmalar icerisinde uykusuzlugun
sonuglarini ve giindiiz islevsellik iizerindeki olum-
suz etkilerini felaketlestirme (katastrofize etme)
o6nemli bir yer tutar. Endise ve ruminasyonla ilgili
bir yap1 olan felaketlestirme, hos olmayan bir sonug
olasiliginin oldugu herhangi bir durumun olasi en
koti  sonuclar1  iizerinde durmayr icerir.
Felaketlestirmedeki en dnemli nokta gelecekteki
olaylarin irrasyonel olarak olumsuz gekilde
gercgeklesecegi yoniindeki tahminlerdir (6,7).

Uykusuzluga felaketlestirme baglaminda
bakildiginda  uykusuzluk yasayan bireyler,
uykusuzlugun olusturabilecegi olumsuz sonuclarin
olma olasiligini oldugundan daha yiiksek goriir, bu
olasiligin tizerinde ¢ok durup sonuclari abartir ve
sonuglar ile bagsedemeyecegini diisiintir. Psikolojik
uyarilmislik hali uyku ile daha fazla mesgul olmaya,
uyku durumunu daha yakindan takip etmeye ve
fizyolojik olarak uyarilmishiga yol agar. Fizyolojik
uyartlmishk uykusuzlugu artir ve sonug olarak
uykusuzluga atfedilen islevsel olmayan biliglere
inanc¢ pekisir. Ardindan pekisen iglevsel olmayan
biligler uykusuzluk kisir dongiisiinii tekrardan
baglatir (8-10).

Literatiirde uykusuzlugu olan bireylerin uyku
kayiplarinin sonuclarini ve giindiiz islevsellikleri
iizerindeki olumsuz etkilerini felaketlestirmeye
daha fazla egilimli olduklar1 saptanmustir (11).
Uykusuzlugu felaketlestirme ile ilgili yapilan
calismalar birkag basamaktan olusan
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felakelestirme goriismeleri (catastrophizing inter-
view) ile bugiine kadar yapimistir. Yapilan bu
arastirmalarda uykusuzlugun sonuclarn ile ilgili
katastrofik endisenin uykusuzluk yasayanlarda
kontrol grubuna gore daha fazla oldugu, aynm
zamanda uykusuzluk ile ilgili katastrofik endigsenin
anksiyeteyi ve huzursuzlugu daha fazla artirdig
saptanmustir (12).

Uyku bozukluklarmin degerlendirilmesinde altin
standart olan polisomnografinin zaman alict ve
pahali bir teknik olmasi nedeniyle uyku ile ilgili
psikometrik dlcekler giderek dnem kazanmaktadir
ve glinimiizde uyku sorunlarii degerlendirmede
ilk sira uygulamalar haline gelmistir. Uykusuzlugun
saptanmasi, uyku sorunlarinin dogast hakkinda
bilgi verme, tarama amach kullanim, taniy1 destek-
leme, uzunlamasina takipte kullanim, cift kor
desenli aragtirmalarda kullanim ve tedaviye yaniti
gostermesi acisindan Pittsburg Uyku Kalite
Indeksi, Insomnia Siddeti Indeksi, Bergen
Insomnia Olcegi, Athens Insomnia Olcegi basta
olmak iizere pek ¢ok uykusuzluk ile ilgili dlcek
Tirkce’ye uyarlanmistir (13). Ancak uykusuzluk ile
ilgili biligleri degerlendiren Olceklerin Tiirkce'’ye
uyarlama ¢aligmalar1 oldukca siurlidir (14).

Literatiirii tarayabildigimiz kadar ile Uykusuzluk
Hakkinda Katastrofik  Diisiinceler  Olgegi
(UHKDO) (Catastrophizing About Insomnia
Scale-CTIS) ve Uykusuzlugu Felaketlestirme
Olgegi (UFO) (Insomnia Catastrophizing Scale-
ICS) uykusuzluk ile ilgili felaketlestirmeyi 6lgmek
icin gelistirilmiglerdir (15-17). UHKDO’niin
Tiirkce uyarlamasi olmayip, UFO’niin ise sadece
geng popiilasyon iizerinde Tiirkce’ye uyarlamasi
bulunmaktadir (18). UHKDO 6lgegi uykusuzluk ile
ilgili gecmis ve simdiki ruminasyon iizerine
odaklanir. Ancak felaketlestirme gelecege yonelik
“ya olursa” seklinde atfedilen olumsuz bilisgleri
igerir (11). Bu amacla UFO, uykusuzluk ve
uykusuzlugun yol actigi sorunlar ile ilgili
felaketlestirmeyi gelecekteki ruminasyonlara odak-
lanarak dlgen 17 maddeden olusan 6 likertli (hicbir
zaman- her zaman; 0-5 puan) bir 6z-bildirim dlcegi
seklinde tasarlanmigtir. UFO, 11 maddeden olusan
UFO-gece ve 6 maddeden olusan UFO-giindiiz
seklinde iki alt boyut icermektedir (16).
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Italyanca’'ya  uyarlanan  oOlgek  iiniversite
ogrencilerinde mitkemmel psikometrik ozellikler
gostermis ve uykusuzlugu felaketlestirme ile
uykusuzluk siddeti arasinda iliski bulunmustur
(17). Ayrica bu galisjmada UFO-gece ve UFO-
glindiiz puanlarinin  yagla birlikte arttig
saptanmigtir. UFO’niin  klinik olmayan geng
popiilasyon iizerinde yapilan Tirkge uyarlama
calismasinda UFO-gece icin i¢ tutarlilik katsayisi
0.91, UFO-giindiiz icin ise ic tutarlilik katsayis1 0.95
olarak saptanmistir. Yine bu calismada kadinlarda
erkeklere gore UFO-gece ve UFO-giindiiz
puanlarinin daha yiiksek oldugu bulunmustur (18).
UFO ile ilgili yapilan tiim uyarlama caligmalarinda
Olcegin zamana karsi kararliligr ve herhangi bir
klinik popiilasyondaki psikometrik o6zellikleri
bugiine kadar incelenmemistir (16-18). Bu
calismada UFO’niin psikometrik o6zelliklerini
saglikli goniillillere ek olarak major depresyon
hastalarinda incelemeyi ve Ol¢egin zamana karsi
kararliligini test etmeyi amacladik.

YONTEM
Katilimcilar

Arastirma 6rneklemi hasta grubu ve saglikli goniil-
liller grubu olmak tizere iki gruptan olusmaktadir.
Hasta grubu Kahramanmaras Necip Fazil Sehir
Hastanesi Psikiyatri Poliklinigine bagvuran DSM-
5’e gore major depresif bozukluk tanis1 konan
hastalardan, saglikli goniilliler grubu ise
Kahramanmarag Siitcii Imam Universitesi’nin
cesitli  bolimlerinde okuyan Ogrencilerden
olusmaktadir. Calisma Agustos 2019- Ekim 2019
tarihleri arasinda yapilmistir.

Major depresif bozukluk hastalar: icin calismaya
dahil edilme kriterleri sunlardi: 18-65 yas arasi
olmak, DSM-5e gore major depresif bozukluk
tanist almak, arastirmaya katilmayi kabul etmek,
arastirma icerisinde yer alan sorular1 yanitlamaya
engel okuma yazma giiclig§ii olmamak veya gérme
engeli olmamak. Saglikli goniilliller grubu igin
caligmaya dahil edilme kriterleri ise sunlardi:18 yag
istli olmak, tiniversite 6grencisi olmak, caligmaya
katilmay1 kabul etmek.

Hasta grubundan 12 katilimci, saglikli gontlliler

Klinik Psikiyatri 2022;25:101-111

grubundan ise 18 katilimecr uygulanan olcekleri
eksik doldurduklart icin calisma disi birakilmig
olup, aragtirma 75 major depresif bozukluk hastasi,
240 tniversite Ogrencisi toplam 315 kisi olarak
tamamlanmustir.

Saglikli goniilliler grubunun yas ortalamasi 21.29
(standart sapma:2.88, yas araligi:18-40) iken
depresyon grubunun yas ortalamasi 33.98 (standart
sapma:10.14, yas araligi:18-53) idi. Depresyon
grubunun %74.7’si, saglikli goniilliiller grubunun ise
%76.3'0 kadinlardan olugmaktaydi. Depresyon
grubunun uyku ile ilgili 6lgek ortalama puanlari
saglikli gonilliler grubuna gore anlamli olarak
daha yiiksekti. Depresyon grubunun %062.7°sinin
(n=47) saglkli gonilliler grubunun ise
%14.58inin (n=35) Uykusuzluk Siddeti Indeksi
puani klinik insomnianin bir gostergesi olarak 14
puandan daha yiiksekti. Katilimcilarin sosyode-
mografik verileri ve uyku parametreleri Tablo 1’de
sunulmustur.

Veri Toplama Araclarn

Sosyodemografik Veri Formu: Aragtirmaya alinan
orneklemin yas, cinsiyet, egitim gibi sosyode-
mografik  verilerini  saptamak amaciyla
arastirmacilar ~ tarafindan  hazirlanan  yarn
yapilandirilmig bir formdur.

Uykusuzlugu  Felaketlestirme  Olgegi: ~ UFO,
uykusuzlugun gece semptomlart ve yol agtig1
giindiiz islev bozuklugu ile ilgili katastrofik
diisiinceleri saptamak igin gelistirilmistir. Toplam
17 maddeden ve 2 alt 6lcekten olusmaktadir. 11
maddelik olan ilk kisim UFO-gece, gece boyunca
olusan katastrofik dusilinceleri 6 maddelik olan
ikinci kissm UFO-giindiiz ise giin icerisinde olusan
katastrofik distinceleri degerlendirir. Yanitlar
(O=hicbir zaman, S=her zaman) 6 likertli cevaplar
seklinde dizayn edilmistir. Ingilizce dilinde
gelistirilen orijinal Olcegin genis Orneklemde
psikometrik Ozellikleri incelenmistir (16). Ayrica
UFO’niin Italyanca ve Portekizce uyarlamasi mev-
cuttur (17-19). Arastirmalarda her iki alt 6lgegin
faktor yapisi birbirinden farkli iki Olgek gibi
incelenmistir. Bu arastirmalarda UFO-gece ve
UFO-giindiiz alt 6lceklerinin kendi icerisinde tek
faktorlii bir yap: gostermis oldugu varyansin %59.1
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Tablo 1. Katilhmecilarin sosyodemografik(’izellikleri ve uyku degiskenleri

Saghikli goniilliiler Depresyon P
grubu grubu
(n=240) (n=75)
Yas (orizes) 21.29 (2.88) 33.98 (10.14)
Cinsiyet . 4., 183 (%76.3) 56 (%74.7)
PUKI (Ort=ss) 5.68 (4.27) 12.94(3.96) <0.001
Usl (Ortxss) 9.17(5.29) 16.3 (5.49) <0.001
Klinik Insomnia (Usi>14) 35 (%14.58) 47 (9662.7) <0.001
UFO Toplam (g4 23.45(21.85) 53.1(24.37) <0.001
UFQ Gece (ppxss) 14.35 (14.45) 34.34 (16.22) <0.001
UFO Gindiiz o455, 9.1(8.82) 18.65(9.43) <0.001

UFO:Uykusuzlugu Felaketlestirme Olgegi; PUKI:Pittsburg Uyku Kalite Indeksi; USI:
Uykusuzluk Siddeti indeksi; Ort: Ortalama; ss: Standart sapma

ile %70.1’ini acikladig1 ve i¢ tutarlilik katsayilarinin
her iki alt olgek iginde 0.9’un iizerinde yiiksek
diizeyde giivenilir oldugu saptanmistir. Sonug
olarak  UFO’niin  uykusuzluk ile ilgili
felaketlestirmeyi Olcmede uygun, giivenilir ve
pratik bir dlcek oldugu belirlenmigtir. Ayrica bu
calismalarda UFO’niin USI ve uykusuzluga dair
endise, anksiyete ve uyku Oncesi kognitif
uyarilmiglik ile korelasyonu saptanmustir (16,17).

Pittsburg Uyku Kalite Indeksi: Son bir ayhik
donemde uyku kalitesini ve uyku bozuklugunu
degerlendiren 6z bildirim 6l¢egidir. Buysse ve ark.
(20) tarafindan gelistirilmis olup yeterli giivenirlige
ve gecerlige sahip oldugu gosterilmistir. PUKI’nin
ilkemizde gecerligi ve giivenirligi Agargiin ve ark.
tarafindan yapilmistir. Cronbach-a i¢ tutarlilik
katsayis1 0.80 olarak hesaplanmig ve Tiirk toplumu-
na uygun oldugu saptanmistir (21). 24 sorudan
olusan PUKI'nin degerlendirilmesinde 18 madde
puanlamaya katilir. PUKI, subjektif uyku kalitesi,
uykuya gecme siiresi, uyku siiresi, alisiimis uyku
etkinligi, uyku bozuklugu-uykuyu etkileyen durum-
lar, uyku verici ilag/madde kullanimi ve giindiiz
islev bozuklugu/uyuklama hali olmak tizere 7
bileseni igerir. 7 bilesenin toplam puani 6lgek
toplam puanini verir. Her bir bilesen 0-3 puan
izerinden degerlendirilir. Toplam puanin 5’ten
biiyiik olmasi uyku kalitesinin kotii oldugunu gos-
terir (21).

Uykusuzluk Siddeti Indeksi: USI, uykusuzluk
siddetini degerlendirmek icin gelistirilmistir. 7
maddeden olusan ve her bir maddenin 0 ile 4
arasinda puanlandirildigi 6z-bildirim Olgegidir.
Toplam USI puanlari 0 ile 28 puan arasindadir ve
daha yiiksek puanlar uykusuzluk siddetini goster-
mektedir. Olgekten alinan puanin 15 ve iizerinde
olmasi klinik uykusuzlugu gosterir. Tiirkce versi-
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yonunun i¢ tutarlilik katsayisi 0.79 olarak
saptanmigtir. USI maddelerinin degerlendirdigi
ozellikler sirastyla uykuya geciste zorluklar, uykuyu
sirdiirme giicliikleri, ¢cok erken uyanma, uyku
diizeninden alinan doyum, giinliik islevsellikte
ortaya c¢ikan bozulmalar, uykusuzluk nedenli
bozulmalarin fark edilebilirligi ve uyku sorununun
neden oldugu stres diizeyidir (22). Uykusuzlugu
tarayabilmesi ve tedaviye yanit gostergesi olmasi
sebebiyle literatiirde uykusuzluk ile ilgili pek cok
calismada kullanilmaktadir (23).

Islem

Oncelikle olcegin 6zgiin formunu gelistiren
Markus Jansson-Frojmark ile e-posta yoluyla
iletisime gecilerek Tiirkge’ye uyarlanabilecegine
iliskin gerekli izin alinmig ve daha sonra oOlgek
Ingilizce dil bilgisine hakim, ii¢ psikiyatri uzmani ve
3 yeminli terciiman tarafindan birbirinden bagimsiz
olarak Ingilizce’den Tiirkce’ye cevrilmistir. Daha
sonra elde edilen ceviriler gdzden gecirilerek her
bir maddeyi en iyi temsil ettigi diisiiniilen ifadeler
benimsenmistir. Elde edilen Tiirkge form, her iki
dili iyi bilen bir Ingilizce dil bilimcisi tarafindan
tekrar Ingilizce’ye cevrilerek orijinal olcek ile
karsilastirma yapilmig ve Olcegin maddelerinde
anlam degisikligi olmadigi saptanmustir. Olgegin
olusan son formu her bir maddenin anlasilabilirligi
degerlendirmek amaciyla pilot calisma olarak 10
major depresif bozukluk hastast ve 10 {iniversite
Ogrencisine uygulanmigtir. Uygulama sonrasi her
bir pilot katiimcr ile yiiz yiize goriistilerek olgek
maddelerinin anlagilirhgy ile ilgili gériisleri alinmig
ve anlasilmayan herhangi bir madde olmadigi tespit
edilmistir (bu katilmcilar arastirmaya dahil
edilmemistir).

Dil gecerliginden sonra kapsam gecerligi i¢in 10
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psikiyatri uzmanina e-posta araciligiyla Olcegin
olusturulan son versiyonu gonderilmis ve goriisleri
alinmistir. Uzmanlardan her bir maddeyi 1-4
(1=uygun degil, 2=maddenin diizeltilmesi gereki-
yor, 3=uygun ancak kismen degisiklik gerekiyor,
4=olduk¢ca uygun) arasinda puanlandirarak
degerlendirmeleri istenmistir. Olcek maddelerine
iic ve dort puan veren uzmanlarin sayist toplam
uzman sayisina boliinerek Davis yOntemi ile
Kapsam Gegerlik Indeksi (KGI) hesaplanmigtir.
KGTI'nin 0.80’den biiyiik olmas1 maddenin kapsam
gecerligi acisindan yeterli oldugu anlamina gelmek-
tedir (24). Olgege ait tiim maddelerin KGI skorlari
0.80’in iizerindedir. Bu nedenle kapsam gecerligi
acisindan  herhangi bir madde Olgekten
cikarimamustir.

Ruh sagligi alaninda en az 5 yil tecriibesi olan
uzman psikiyatristler tarafindan DSM-5 klinik
goriisme kilavuzuna gore major depresif bozukluk
tanisini alan ve c¢aligmaya katilmayr kabul eden
hastalar ve Kahramanmaras Siitci Imam
Universitesindeki 6grenciler Bilgilendirilmis Onam
Formu, Sosyodemografik Veri Formu, UFO, PUKI
ve USI doldurdu. Katilimcilardan rastgele segilen
20 major depresif bozukluk hastasina ve rastgele
secilen 36 saghkli goniillilye ilk Olgek uygulama
tarihinden 15 giin sonra re-test analizi icin telefon
aracihgiyla ulagilip UFO tekrar uygulanmustir.

Arastirmanin yiritilmesi i¢in Kahramanmarag
Siitcii Imam Universitesi Girisimsel Olmayan
Klinik Aragtirmalar Etik Kurulu'ndan gerekli etik
kurul  onayr alinmistir  (Tarih:29.05.2019,
No:06/161). Tim katilimcilar calisma hakkinda
bilgilendirilmis ve katilmay1 kabul edenlerden yazili
olurlar1 alinmustir.

Istatistiksel Analiz

UFO Tiirkge formunun gegerlik ve giivenirlik igin
yiuriitiilen analizler icin toplanan veriler SPSS
(Statistical Package for the Social Sciences) 23.0
versiyonu kullanilarak istatistiksel analize tabi
tutulmustur. Tanimlayici verilerin incelenmesinde
ortalama ve standart sapma istatistikleri
kullanilmigtir.  UFO’niin  yapr gegerligi igin
aciklayict faktor analizi (AFA) uygulanmustir.
Faktor analizi, temel bilesenler analizi ve varimax
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rotasyon yontemleri kullanilarak yapilmistir. UFO
yap1 gegerligi ek olarak Dogrulayici Faktor Analizi
(DFA) ile test edilmis, bu islem igcin SPSS AMOS
24 versiyonu kullanilmistir (23). UFO’niin giivenir-
lik analizleri; Cronbach alfa katsayisi, test-tekrar
test (bagiml gruplarda t testi), Pearson momentler
carpimi korelasyon ve madde-toplam puan kore-
lasyon teknikleri uygulanarak saptanmistir.
UFO’niin ayirt edici gecerlik analizi bagimsiz
orneklem t testi kullanilarak yapilmigtir. Olgiit
baglantili gecerligini belirlemek icin ise UFO ile
PUKI ve USI arasindaki iliski Spearman korelas-
yon analizi ile incelenmistir.

BULGULAR
Yapi Gecgerlik Analizleri

Aciklayicr Faktor Analizi - UFO gece ve giindiiziin
yapisal gecerligini 6lgmek icin 6nce AFA yontemi
uygulanmustir. Olgegin faktér analizine uygunlugu
ise Bartlett’in kiiresellik testi ve Kaiser-Meyer-
Olkin (KMO) orneklem uygunlugu oOlgimi
kullanilarak degerlendirilmistir. KMO katsayisinin
0.60’tan ytiksek ve Barlett kiiresellik testinde hesa-
planan ki-kare degerinin istatistiksel olarak anlaml
cikmasi gerekmektedir (25). Calismamizda KMO
orneklem yeterliligi r=0.960 (p<0.01) olarak
saptanmas1 ve Barlett kiiresellik testi ki-kare
degerinin 5965.73 (p<0,01) olarak bulunmasi
verinin faktdor analizine uygun oldugunu
gostermistir.

UFO 6lceginin faktor yapisii incelemek icin temel
bilesenler analizi (principle component analysis) ve
varimax rotasyon uygulanmistir. Calismamizda
temel bilegsenler analizi sonucunda 6z degeri
(Eigen value) 1’den biiyiik olan faktorler anlaml
kabul edilerek 6z degeri 1’in iizerinde olan ve
toplam varyansin %76.32’sini agiklayan 2 faktorli
bir yapr saptanmustir. Faktorlerin 6z degerine
iliskin sacilim grafigi (scree plot) incelendiginde 2
faktorlii yapinin desteklendigi gortilmiistiir.
1,2,3,5,6,7,8,9 ve 10. maddeler UFO-gece fak-
toriinde yer alirken 12,13,14,15,16 ve 17. maddeler
UFO-giindiiz faktoriinde yer almistir. Orijinal
olcekte, UFO-gece alt dlceginde olmasi gereken 4.
ve 11. maddelerin her iki faktor altinda yer aldigi ve
faktor yiiklerinin arasindaki farkin 0.10’dan az

105



Uygur OF, Hursitoglu O, Uygur H, Aydin EF. Orhan FO.

oldugu saptanmistir. Birden fazla faktorde yer alan
ve faktor yiik degerleri arasindaki fark 0.10’dan az
olan maddelerin degerlendirme dis1 birakilmasi
gerektigi literatiirde belirtilmektedir (26). Bundan
dolayr her iki madde olcekten cikarilmistir. Bu
maddeler atildiktan sonra olusan 15 maddelik
Olcegin faktdr yapisi temel bilesenler analizi ve
varimax rotasyonu ile tekrar incelendiginde
0zdegeri 1’in {izerinde olan ve toplam varyansin
%77.79unu  agiklayan 2 faktorli bir yapi
saptanmigtir. UFO 6lceginin faktor yiikleri Tablo
2’de gosterilmistir.

Dogrulayict Faktor Analizi: AFAdan elde edilen 2
faktorlii modelin test edilmesi amaciyla ek olarak
DFA uygulanmistir. Modellerin gecerligi, verilerin
uyum iyiligi testleri ile degerlendirilebilir (27). Ki-
kare (x2) Ornek buytkligiine ¢cok duyarlidir, bu
nedenle ki-kare uyum indeksi serbestlik derecesine
boliinerek (x2/df) elde edilen goreceli ki-kare
kullanilir ve x2 6rnek boyutuna daha az bagimh
hale gelir (28). Arastirmamizda kullanilan diger
uyum indeksleri, karsilagtirmali uyum indeksi
(CFI), genel uyum indeksi (GFI) ve yaklagim
hatasinin ortalama karekokiidiir (RMSEA). CFI,
GFI > 0.900, x?/df<5 ve RMSEA <0.0854
degerleri kabul edilebilir uyum kriterleri olarak
kullanilabilir (29,30).

4.ve 11. maddeler ¢ikarildiktan sonra Tiirkce UFO
olcegi icin UFO-gece ve UFO-giindiiz toplam 15
madde olarak 2 faktorlii bir yapi incelenmistir.
DFA sonucunda model uyum kriterleri incelenmis
ve CMIN=421.357, df=89, p<0.01, x2/df=4.734,
RMSEA=0.109, CFI=0.936, GFI=0.832 olarak
elde edilmistir. Elde edilen model uyum kriterleri

istenilen sinirlarda olmadigindan dolayr modi-
fikasyon indekslerine bakilmigtir. Bu indeks
incelemesi sonucunda UFO-gece boyutundaki 3. ve
5. maddenin ve UFO-giindiiz boyutundaki 14. mad-
denin diger faktorler altindaki degiskenler ile bir
kovaryans baglantisina sahip oldugu tespit
edilmistir. Bu tespit sonucunda ilgili maddeler
Olcekten cikarilarak tekrar ¢oziimleme yapilmustir.
Son uyum indekslerine gore, 12 maddelik revize
edilmis modelin Onceki modele gore daha {istiin
oldugu bulunmustur (CMIN=135.270, df=51,
p<0.01, x2/df=2.652, RMSEA=0.073, CF1=0.978,
GFI=0.929 (Tablo 3). UFO maddeleri icin standart
regresyon agirliklart 0.76 ile 0.95 arasinda ve
anlamli olarak saptanmistir.

Giivenirlik Analizleri

Tim popilasyon igin 6lcek madde ortalama
puanlari, standart sapma, carpiklik ve basiklik
degerleri Tablo 4’de sunulmustur.

Alt olceklerden UFO-gece icin Cronbach alfa
r=0.941, UFO-giindiiz igin Cronbach alfa katsayis
r=0.955 ve tiim test icin Cronbach alfa i¢ tutarlik
katsayis1 r=0.958 olarak oldukga giivenilir bulundu.
Olgegin cronbach alfa degerleri, madde toplam
puan korelasyonlar1 ve madde ¢ikarilinca cronbach
alfa degerleri Tablo 5’de yer almaktadir.

UFO, depresyon grubundaki katilimcilardan rast-
gele secilmis 20 kisiye, saglikli goniilliiler grubun-
daki katiimcilardan ise rastgele secilmis 36 kisiye
ilk uygulamadan iki hafta sonra ikinci kez UFO
uygulanmigtir. Calismamizda iki ayr1 zamanda
uygulanan UFO toplam puanlari arasindaki

Tablo 2. UFO faktér yapisi

Maddeler * UFO-gece UFO-giindiiz
Madde 1 815
Madde 2 782
Madde 3 713 481
Madde 4 .601 S11
Madde 5 .681 488
Madde 6 756 .365
Madde 7 .801 .394
Madde 8 722 .349
Madde 9 791 .390
Madde 10 765 462
Madde 11 .609 .595
Madde 12 362 .820
Madde 13 415 792
Madde 14 491 764
Madde 15 371 .866
Madde 16 337 .864
Madde 17 .382 851
Temel bilesenler analizi, varimax rotasyonu. Faktor yiikii 0.3 altinda olanlar
gosterilmemistir.
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Tablo 3. UFQ dogrulayier faktor analiz sonuclart

Model RMSEA CFI GFI  x2/df P
2 faktorlii yapt UFO-15 madde 109 936 832 4734 <001
2 faktorliiyapt UFQ-12 madde 073 978 020 2652 <001

RMSEA= Root Mean Square Error of Approximation, Yaklasik hatalarmn
ortalama karekékii; CFI= Comparative Fit Index, Karsilastimah uyum
indeksi; GFI=Goodness of Fit index, Uyum iyiligi indeksi; x2/df=
Normalized Chi-Square,goreceli ki kare indeksi.

Pearson korelasyon katsayisi depresyon grubunda
(n=20) r=0.592 (p=0.006), saghkli gonilliler
grubunda ise (n=36) r=0.857 (p<0,01) olarak
hesaplanmustir ve yiiksek diizeyde bir iligki oldugu
belirlenmistir. Bu bulgu 6lgegin birinci ve ikinci
uygulamalar1 arasindaki sonuclarin saglikli goniil-
liller ve depresyon grubunda zamana kars1 kararh
oldugunu gostermistir.

Ayirt Edici Gegerlik

Ayirt edici gecerlik, gecerligi Olgiilecek 6lcegin
aralarinda fark olacag: diisiiniilen gruplarin aldig:
puan ortalamalarimin karsilastirilmasi ile yapilir
(31). Ayirt edici gegerlik analizinde ilk olarak
iniversite Ogrencileri (n=245) ve depresyon
hastalar1 (n="75) arasinda bagimsiz drneklem t testi
kullanarak 12 maddelik revize UFO toplam 6lgek,
UFO-gece ve UFO-giindiiz puanlar karsilastirildi.
Depresyon grubunda anlamli olarak hem toplam
Olcek puani hem de alt Olgek puanlart anlamh
olarak daha yiiksekti. Depresyon hastalar
uykusuzlugu ve uykusuzlugun sonuclarint daha
fazla felaketlestirme egilimindeydi. UFO’niin

Tablo4. Tiim popiilasyon icin UFO maddelerinin ortalama, standart sapia,

carpiklik ve bastkhik degerleri
Ortalama Standart Carpiklik Basiklik
Deger Sapma

Madde 1 157 174 081 0.70
Madde 2 142 171 0.95 044
Madde 3 1.85 185 052 -1.19
Madde 4 2.08 187 0.35 -1.34
Madde 5 152 176 0.80 0.75
Madde 6 184 1.98 0.56 -1.29
Madde 7 1.56 187 0.79 091
Madde 8 175 194 0.86 0.26
Madde 9 1.67 186 0.66 -1.09
Madde 10 1.86 191 0.55 -1.21
Madde 11 2.16 185 0.34 -1.31
Madde 12 2.00 185 043 -1.26
Madde 13 1.60 1.69 0.72 .76
Madde 14 1.63 1.80 0.71 0.95
Madde 15 211 1.80 040 -1.22
Madde 16 2.09 176 042 -1.16
Madde 17 202 1.86 041 -1.28
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Tablo 5. UFO revize edilmiz 12 maddelik formu maddelerinin dlgege etkisi ve dlcegin madde qikarilnea «

degerleri

Madde roplam Madde

korelasyorm  grkarilmea «
Maddeler
degeri

LUskn problemim hep devam edecek 755 956
2.Uykuya dalmak igin yapabilecegim higbir gey yok kil 957
6.Bu diigiineeler gece boyunea zilmimde daniip duracak 775 955
7.Uskn problemim daha da ki gidecek 840 953
8. Fiziksel goriimiigim olumsuz yonde etkilenecek J9 957
9, Uyuyabilmemin iizerindeki fimii kaybedecegi 815 954
10.Usku problemim rub saglgimu olumsuz yonde etkileyecek 838 933
UFQ,u.e @ =0.941
12 Biitiin giin katii hissedecegim 791 935
L13.Usku problemimin bugiin ciddi sonuclars olacak 796 933
15.Giin boyunea performansim kotii olacak 833 953
16.Gimlitk aktivitelerim olumsuz etkilenecek 805 954
17 Iglerimi idare etme becerim kb tilesecek (6en. is. fiziksel akivite.ev igi) 815 954

VPO ingie « =095, UFO i @ = 0958

saglikli gonilliler ve depresyon grubu arasindaki
ayirt edici gecerligi ile ilgili ayrintili bilgi Tablo 6’da
verilmistir.

Arastirmamiza katilan tiim 6rneklem grubu USI’ye
gore (15 puan ve iizeri klinik uykusuzlugu gosterir)
klinik uykusuzlugu olanlar ve olmayanlar olmak
iizere 2 gruba ayrildi. 315 katilmcinin %26.03’i
(n=82) klinik uykusuzlugu olanlar, % 73.96’s1
(n=233) ise klinik uykusuzlugu olmayanlar olarak
saptandi. Her iki grup arasinda bagimsiz 6rneklem
t testi kullanilarak madde ortalama puanlar1 ve
toplam puanlar karsilastirildi. Klinik uykusuzlugu
olan grupta biitiin maddelerin ve toplam puanlarin
ortalamalar1 anlamli olarak daha yiiksekti. Klinik
uykusuzlugu olanlar uykusuzlugu ve uykusuzlugun
sonuclarini daha fazla felaketlestirme
egilimindeydi. UFO’niin klinik uykusuzlugu olanlar

Tablo 6. UFOQ revize edilmiy 12 maddelik formunun saghkh géniililler ve depresyon

gruplart arasndaki ayirt edici gegerligi

Saghkl goniilliiler Depresyon
grubu grubu t P
(n=240) (n=73)
Ort (ss) Ort (ss)
UFO ¢y piam 16.57 (15.49) 37.50(17.36) 9.91 <0.01
UFO e 8.58(9.36) 21.76 (10.82) 10.23 <0.01
UFO ginaiz 7.99(7.51) 15.74(7.88) 771 <0.01
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Tablo 7. UFO revize edilmig 12 maddelik formunun klinik uykusuzlugu olan ve olmayan

gruplar arasindaki ayirt edici gegerligi

Klinik i Kliniki
grubu olmayan grup ¢ ”
(n=82) (n=233)
Ort (s5) St
UF('jmpm,“ 59.67 (19.71) 20.52(19.18) 15.78 <0.01
UFO e 38.85(13.19) 12.37 (12.48) 16.27 <0.01
UFO eindiiz 20.79(8.19) 8.15(8.19) 1201 <0.01

ve olmayanlar arasindaki ayirt edici gecerligi ile
ilgili ayrintil bilgi Tablo 7°de verilmistir.

Olciit Bagitih Gecerlik

UFO'niin alt boyutlari, USI ve PUKI olcekleri
arasindaki korelasyonlar Spearman korelasyon
analizi ile incelenmistir. UFO-gece puani ile UFO-
giindiiz puani arasinda anlaml pozitif korelasyon
saptanmustir (r=0.82, p<0.01). UFO-gece ve UFO-
giindiiz puanlar1 ile sirasiyla PUKI (r=0.78,
p<0.01; r=0.73, p<0.01) ve USI puanlar (r=0.73,
p<0.01; r=0.65, p<0.01) arasinda anlamlt pozitif
korelas-yon saptanmustir.

UFO ile cinsiyet ve yas arasindaki iligki

UFO total, gece ve giindiiz puanlari ile yas
iliskisine bakildiginda yas arttikca 6lcek ve alt dlcek
puanlarimin anlaml bir sekilde arttifn saptandi
(r=0.301, r=0.320, r=0.320, p<0.001). UFO
Ol¢eginin ve alt boyutlarinin puan ortalamalarinin
cinsiyetler arasindaki farklar1 bagimsiz t testi ile
incelendiginde ~ UFO-total  erkeklerde ve
kadinlarda sirasiyla 34.34, 29.56; UFO-gece erkek-
lerde ve kadinlarda sirastyla 21.56, 18.53; UFO-
giindiiz ise erkeklerde ve kadinlarda sirasiyla 12.76,
11.02 olarak saptandi. Erkeklerde ol¢ek puan
ortalamalar1 daha yiiksekti ancak bu fark anlamli
degildi (p=0.160, p=0.181, p=0.181).

TARTISMA

Biligsel davranis¢t terapi (BDT) uykusuzlugun
tedavisinde etkili bir yontem olarak kabul gdrmek-
tedir. BDT’de kroniklesen uykusuzlugu tedavi
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etmek icin uykusuzlugun stirmesinde etkili olan
biligsel carpitmalarin (otomatik diisiincelerin)
neler oldugunu bulmak ve bunlar islevsel olanlar
ile degistirmek gerekir (5). Biligsel carpitmalarin
tespit edilmesinde bilissel olgekler artik 6nemli yer
tutmaktadir. Son yillarda bu dogrultuda hem klinik
tanimlama hem de terapi siirecindeki degisimi
Olcmek igin bircok biligsel Olcek gelistirilmis ve dil-
imize uyarlanmustir (32). Ancak uykusuzluk ile ilgili
olan biligsel olceklerin Tiirk¢e uyarlama calismalari
oldukca yetersizdir (18). Biz de arastirmamizda
uykusuzlukla ile ilgili felaketlestirme biligini 6lgen
17 maddeden olusan UFOQ’yii Tiirkce’ye
uyarlamayr ve Olgegin psikometrik Ozelliklerini
farkli gruplar tizerinde incelemeyi amacladik.
Ceviri-geri geviri asamasi, Ornek gruplarda pilot
test ve kapsam gecgerligi indeksi teknikleri sonucun-
da Tiirkge UFO olgeginin Tiirk toplumu igin
anlasilir ve uygulanabilir oldugu ve olusan 12 mad-
delik UFO son versiyonunun Tiirkce dilinde gegerli
ve giivenilir bir dlcek oldugu saptanmustir.

Yapr gecgerliginin ilk asamasinda KMO ve
Barttlet’in kiiresellik testi sonucunda Orneklemin
faktor analizi icin yeterli ve uygun oldugunu
saptadik. Yapi gecerligini test etmek icin, AFA ve
DFA sirasiyla kullanilmistir. AFA'da varyansin
%76.32’sini agiklayan 2 faktorli bir yapi olustu.
AFA ve DFA sonuglarinda UFO-gece alt boyutun-
dan dort madde ve UFO-giindiiz alt boyutundan
bir madde cikarilmistir. Boylelikle UFO’niin 12
maddelik versiyonu olugsmustur. Bu model uyum
indeksleri acisindan oldukca iyiydi ve 2 faktorli
yap1 ile ortiigiyordu. UFO’niin gegerlik ve
giivenirligi ile ilgili daha 6nce yapilan arastirmalar
UFOQ'yii UFO gece ve UFO giindiiz olmak iizere 2
ayr1 olgek gibi diigiiniip UFO gece ve giindiiz alt
boyutlart maddelerinin yapisal gecerligini ayr1 ayri
incelemigtirler. UFO gece icin tek faktorlii ve UFO
giindiiz i¢in de yine tek faktorli bir yapr tespit
edilmis ve herhangi bir madde Olcekten
cikarilmamistir (16-19). Ancak bu sekilde ki bir
analiz 6lcegin iki farkl bir 6lcek gibi olmasina yol
acar. Biz arastirmamizda UFO 6lcegini bir biitiin
olarak ele alip iki alt faktorlii bir yap: saptadik.

Arastirmamizda UFO 6lcegi, gece ve giindiiz alt
Olcekleri icin sirasiyla cronbach i¢ tutarhilik
katsayilar1 (0.958, 0.941, 0.955) miikemmel olarak
bulundu. UFO ile ilgili yapilan diger calismalarda
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da UFO gece ve UFO giindiiz miikemmel ic
tutarlilik gostermistir (16-19). Daha 06nceki
calismalarda Olcegin zamana karsi kararhiligina
bakilmamigtir. Caligmamizda depresyon grubun-
dan rastgele secilen 20 kisi ve saglkli gonilliler
grubundan rastgele secilen 36 kisiye dlcegin 15 giin
sonra ikinci kez uygulanmasi sonucunda o6lcegin
zamana kars1 kararli oldugu tespit edilmistir. Her
iki zamanda olciilen degerler icin Pearson korelas-
yon katsayist depresyon grubunda saglikli goniil-
liller grubuna gore biraz daha diisiik saptanmustir.
Depresyon hastalarinin tedavi almasi 6lgegin ikinci
kez uygulandiginda daha diisiik puan almig
olmalarma neden olmus olabilir. Bu da bize dlgegin
depresyon grubunda zamana karsi kararlilik goster-
mekle beraber farmakolojik veya psikoterapatik bir
miidahale ile Olcekten alinan puanin depresyon
hastalarinda daha fazla degisebilecegini ve
UFO’niin depresyon hastalarinda uykusuzlugu
felaketlestirme diizeylerinin takibinde
kullanilabilecegini diisiindirtmektedir. Ancak
6l¢egin ikinci kez uygulanmasi telefon aracilifiyla
oldugu icin katilimcilar kendilerini tam olarak ifade
edememis olabilir. Ayrica depresyon hastalarinin
depresif belirtilerinin muhtemelen azalmasina
bagli olarak da uykusuzlugu daha az
felaketlestirdikleri de sdylenebilir.

Bu olcek ile ilgili daha 6nce yapilan aragtirmalarda
Olcek genel popiilasyonu temsil edebilecek gru-
plara uygulanmistir. UFO, Isve¢’de yapilan
calismada 1615 rastgele secilen katilimey, Italya’da
yapilan diger calismada 434 tiniversite 6grencisi en
son yapilan uygulanmistir (16,17). Isvec’de yapilan
arastirmada uyku Olcekleri ve uyku ile ilgili baz
parametrelere gore, Italya’da ki arastirmada ise
USI  olgegine gore uykusuzlugu olan ve
uykusuzlugu olmayan olmak iizere katilimeilar iki
gruba béliinmiistiir ve bu iki grup arasinda UFO
ayirt edici gegerligi incelenmistir. Uykusuzluk ile
depresyon arasindaki iligki ¢ift yonlii ve karmagiktir
(33). Depresif hastalarda %67 ile %84 gibi yiiksek
oranlarda uykusuzluk bildirilmistir. Remisyondaki
depresyon hastalarinda tedaviye ragmen uykusuz-
luk belirtisi kalict olabilir. Uzunlamasma yapilan
epidemiyolojik calismalar uykusuzlugun 1 ila 3 yil
sonraki depresif epizod riskini artirdigini
bulmustur. Dolayisiyla depresyon hastalarindaki
uykusuzlugun tedavisi depresif epizodlarin
tekrarlamasini engelleyebilir. BDT, depresyonla
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birlikte goriilen uykusuzlugun tedavisi icin etkilidir
(34). Depresyon hastalarinda uykusuzlugun
BDT’sinde uykusuzluk ile ilgili islevsel olmayan
bilisleri degerlendiren psikometrik o6lgekler
oldukca degerlidir. Bizde bundan dolayr diger
aragtirmalardan farkli olarak UFO ayirt edici
gecerligi icin  depresyon hastalarim1  da
arastirmamiza dahil ettik ve saglikli goniilliler ile
kargilastirdik. Ayrica tiim katilimcilar1 UST’ye gore
klinik uykusuzlugu olan ve olmayan olmak tizere iki
gruba aywrip bu gruplar arasinda karsilagtirma
yaptik. UFO, hem depresyon grubunda hem de
klinik uykusuzluk grubunda anlamli olarak daha
yiiksekti. Klinik uykusuzlugu olanlarin uykusuzlugu
daha ¢ok felaketlestirdigi diger caligmalarda sap-
tanan bir sonugtu (16,17). Bizim arastirmamizda
yeni bir bulgu olarak depresyon grubunun da
uykusuzlugu saglikli géniilliller grubuna gére daha
fazla felaketlestirdigini saptadik. UFO’niin 6lgiit
bagintili gecerligi icin PUKI ve USI ile iligkisini
inceledik. UFO, UFO gece ve giindiiz alt 6lgeginin
PUKI ve USI ile pozitif yonde anlamli korelasyon
gosterdigini saptadik.

Tleri yas ve kadin cinsiyet uykusuzluk icin bagimsiz
risk  faktorleridir  (35). UFO  uyarlama
caligmalarinda UFO puanlarinin ileri yasta arttigi
ve kadinlarin daha yiiksek puanlar aldigi
saptanmigtir. Bizim arastirmamizda ise cinsiyetler
arasinda Olcek puanlari arasinda anlamli fark sap-
tanmazken ileri yasla ise UFO total, UFO gece ve
UFO giindiiz puanlarinin  arttign  saptandi.
Orneklemimizin daha ¢ok kadinlardan olusmasina
ragmen kadinlar ile erkekler arasinda oOlcek
puanlarinin benzer olmas: ilgingtir. Gelecekteki
calismalarda cinsiyet ile uykusuzlugu
felaketlestirme arasindaki iligski daha genis Ornek-
lemli caligmalarda  tekrar incelenmelidir.
Depresyon grubunun yas ortalamasi saglikli géniil-
liilerin yas ortalamasina gore daha yiiksektir. Ileri
yasgla beraber uykusuzluk sikayetinin daha sik
goriildiigii distiniildiigiinde depresyon grubunun
UFO ve diger uyku ile ilgili 6lceklerden daha yiik-
sek puan almalarma ileri yasin etkisi olabilir.
Yaglarin  homojen dagilmamasi  nedeniyle
kovaryans analizi uygulanamadigi igin ileri yasin
Olcek puanlarma ne Olgiide katki yaptigi
anlasilamamustir.

Kabaday1 ve ark. tarafindan yapilan UFO ile ilgili
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uyarlama calismasinda diger calismalarda oldugu
gibi sadece klinik olmayan genc¢ popiilasyon
secilmis ve tekrar test analizi uygulanmamuistir.
Ayrica PUKI veya USI gibi uykusuzlugu
degerlendiren herhangi bir 6l¢ek kullanilmamuistir.
UFO-gece ve UFO-giindiiz ayr1 bir 6lgek gibi ele
almip faktor yapilart kendi igerisinde incelenmis
olup UFO’niin 17 maddelik ve tek boyuttan olusan
versiyonu ile gecerli ve giivenilir oldugu
saptanmistir. Herhangi bir madde o6lgekten
cikarilmamistir. Bizim yaptigimiz arastirmada ise
UFO-gece boyutundan dort madde UFO-giindiiz
boyutundan ise bir madde cikarilmak zorunda
kaldi. Arastirmamiz 12 maddelik ve iki boyuttan
olusan son versiyonu ile UFO’niin Tiirk toplumu
icin gegerli ve giivenilir oldugunu saptadi. Olugan
12 maddelik bu UFO versiyonu daha hizli ve daha
kolay uygulanabilir olmas: acisindan avantaj
saglayabilir.

Calismamizin bazi sinirhiliklari vardir. Birincisi, nis-
peten kiiciik bir klinik 6rneklem vardr ve klinik
olmayan Ornek yalnizca tiniversite 6grencilerinden
olusmaktaydi. Bu nedenle sonuclar1 genel
popiilasyona veya depresyonu olan tim hastalara
genelleyemeyiz. Ikincisi, yas ve cinsiyet dagilimi her
iki grupta da dengeli degildi. Ugiinciisii, depresyon
ve anksiyeteyi veya baska bilisleri olcen Olcekler
uygulanmadig igin UFO puanlari ile anksiyete ve
depresyon veya baska biligsel siireclerin diizeyleri
arasindaki  korelasyonlar  incelenememistir.
Dordiinciisit  6lcek ile ilgili kesim puani
hesaplanmamigtir. Tim bu kisithliklara ragmen
calismamiz UFO’niin depresyon grubunda incelen-
mesi ve test-tekrar test analizinin yapilmasi
acisindan diger calismalardan dstiinlitk gdstermek-
tedir.  Gelecekteki  calismalar, UFO’niin
psikometrik ozelliklerini daha biiyiik 6rneklemli
farkli hasta gruplarinda ve psikoterapi miida-
haleleri sirasindaki UFO puanlarinin degisimlerini
arastirmaya yonelik olmalhdir.

SONUC

Sonug olarak uykusuzluk ile ilgili felaketlestirme
diizeyini 6lcen UFO, iki alt olcek ve 12 madde
olarak revize edilmis modeli ile Tiirk dili ve kiiltiiri
icin gecerli ve giivenilirdir. UFO’niin psikote-
rapotik miidahaleler sirasinda uykusuzluk ve
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uykusuzlugun sonuclar1 ile ilgi felaketlestirmeyi
tespit etmesi ve tedavi siirecindeki degisimini
saptamasi icin kullanilmas1 dnermekteyiz.
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CASE REPORTS

Major Depressive Disorder mimicking Mental
Retardation: A rare case of Joubert

Syndrome

Mental Retardasyonu taklit eden Major Depresif Bozukluklu nadir bir olgu:

Joubert Sendromu
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SUMMARY

Joubert Syndrome is a rare genetic and clinical disorder
that affects many different parts of the body, especially
the central nervous system, musculoskeletal system, kid-
neys, eyes, respiratory system, endocrine system and
liver. In addition to all these affected organ systems, dys-
morphic facial features can also be observed in people
with Joubert Syndrome. Symptoms and clinical signs in
individuals with Joubert Syndrome vary greatly in several
ways, to the extent where afflicted individuals even from
the same family might have completely different clinical
presentations, when compared to one another.
Although the clinical features of Joubert Syndrome
appear in the neonatal period, the diagnosis can usually
take years after the symptoms appear. A prevalence of
between 1 per 80 000 and 1 per 100 000 live births has
been reported by many investigators. Despite its he-
terogenous symptom cluster, poor outcome in cases of
Joubert Syndrome presenting predominantly with hypo-
tonia and global developmental delay has been report-
ed. Although mental retardation has been reported as
the primarily anticipated psychiatric condition in cases
with Joubert Syndrome, some other clinical sources
within relevant literature identify autism spectrum disor-
ders as another possible psychiatric diagnosis observed
in affected individuals. It is known that there are a limi-
ted number of cases with Joubert Syndrome, it is a rare
condition and the main psychiatric finding expected in
the course of the syndrome is mental retardation. With
this case report, we have aimed to discuss a case of
Joubert Syndrome who had presented with symptoms of
major depressive disorder that mimicked mental retarda-
tion.

Keywords: Joubert Syndrome,
Disorder, Mental Retardation

Major Depressive

(Turkish J Clinical Psychiatry 2022,;25:112-116)
DOI: 10.5505/kpd.2022.40326

OZET

Joubert Sendromu 6zellikle santral sinir sistemi, kas-
iskelet sistemi, bobrekler, godzler, solunum sistemi,
endokrin sistem ve karaciger olmak Ulzere viicudun
bircok kismini etkileyen klinik ve genetik nadir gorilen
bir hastaliktir. Joubert Sendromu olan kisilerde tim bu
etkilenen organ sistemlerine ek olarak dismorfik yiz 6zel-
likleri de gozlenebilmektedir. Ayni ailenin Uyeleri olsalar
dahi Joubert Sendromu’na sahip kisilerdeki belirtiler ve
semptomlar bircok diizeyde farkhlik gosterebilir. Joubert
sendromuna ait klinik 6zellikler yenidogan déneminde
ortaya ¢ilkmasina ragmen, taninin konulmasi genellikle
semptomlarin ortaya cikisini takiben yillar sonrasini bula-
bilmektedir. Joubert Sendromu her 80 bin dogumda bir
ile her 100 bin dogumda bir oranlar arasinda
gorulebilmektedir. Joubert Sendromu’nun belirti kiimesi
heterojen olmakla birlikte, hipotoni ve motor mental ge-
rilikle seyreden vakalarin prognozu kétudur. Joubert
Sendrom’lu olgularda psikiyatrik belirti olarak mental
retardasyon beklense de bazi kaynaklarda bu olgularda
otizm spektrum bozukluklarina da rastlandig
belirtilmistir. Joubert sendromuna sahip sinirli sayida
olgu bulundugu, nadir gérilen bir sendrom oldugu ve
sendromun gidisatinda beklenen temel psikiyatrik bulgu-
nun mental retardasyon oldugu bilinmektedir. Bu olgu
sunumunda mental retardasyonu taklit eden major
depresif bozukluk semptomlariyla prezente olan Joubert
Sendromu olgusunu tartismayl amaclamaktayiz.

Anahtar Kelimeler: Joubert Sendromu, Major Depresif
Bozukluk, Mental Retardasyon
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Major Depressive Disorder mimicking Mental Retardation:
A rare case of Joubert Syndrome

INTRODUCTION

With its estimated prevalence as between 1 per 80
000 and 1 per 100000 live births, Joubert
Syndrome(JS) is a rare genetic disorder with auto-
somal recessive inheritance, characterized by par-
tial or total absence of cerebellar vermis (1,2).
Making a formal diagnosis for the syndrome is
challenging, due to phenotypical variance. No spe-
cific gene has been identified for the syndrome so
far, as well as absence of pathognomonic bioche-
mical findings (2). Mutations in over 30 genes
responsible for protein synthesis of cellular struc-
tures, also known as primary cilium that have major
role in detection of physical medium and chemical
signals, might cause Joubert Syndrome (1,3).
Clinical and neuroradiological characteristics need
to be evaluated together, in order to make a formal
diagnosis. Even though clinical features might
emerge as early as during the neonatal phase, it
generally takes years to make the diagnosis.
Common clinical symptoms of the syndrome
include ataxia, hypotonia, abnormal eye move-
ments, nystagmus, episodes of hyperpnea-apnea,
and global developmental delay (3). Specific facial
features such as broad forehead, low-set ears, trian-
gle-shaped mouth, hypertelorism, arched eye-
brows, droopy eyelids might alert the clinican to
further evaluate the child for a possible JS diagno-
sis (4). In most affected individuals, developmental
delay and mental retardation that varies from mod-
erate to severe forms are common, though in some
studies, autism spectrum disorder has also been
reported as another psychiatric condition accompa-
nying the course of the syndrome (5,6). Despite its
heterogeneous symptom cluster, poor outcome in
cases of Joubert Syndrome presenting predomi-
nantly with hypotonia and global developmental
delay has been reported (7). Distinctive neuroradi-
ological feature of Joubert Syndrome has been
identified as the combination of cranial abnormali-
ties caused by problems in the development of rear
structures of the brain, including cerebellar vermis
and the brainstem, also known as the molar tooth
sign that is visible via brain imaging studies, like
Magnetic Resonance Imaging (MRI). This specific
radiological sign was named after the characteristic
brain abnormalities’ resemblance to the cross-sec-
tion of a molar tooth, when seen on an MRI (1,3,7).
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Major depressive disorder is an episodic psychiatric
disorder that presents with depressed mood, loss of
interest, restlessness, decreased energy, impaired
cognitive functions, and a combination of vegeta-
tive symptoms such as alterations in sleep and
appetite (8). Symptoms of the disorder might vary
based on the age, gender, education level and cul-
tural characteristics of the child. Prevalence studies
of major depressive disorder in school aged child-
ren have reported an estimated value of approxi-
mately 2%, with no gender dominance for given
ages (8). Even though cases with JS were mainly
expected to meet the criteria for intellectual di-
sability as the index psychiatric condition, following
an in-depth assessment, we have determined that
our case had age-appropriate cognitive functioning
and symptoms observed were actually reflective of
another psychiatric disorder underneath, that was
major depressive disorder. With this case report,
we aim to discuss a case of Joubert Syndrome who
is presented with symptoms of major depressive
disorder that mimicks mental retardation.
Secondary purpose of this case report is emphasi-
zing the importance of performing an elaborative
clinical evaluation and taking a detailed history
from the patient and their parents in the psychiatric
evaluation and diagnosis process.

CASE

The case was a 7 year 3 months old male who had
been brought to child and adolescent psychiatry
unit in order to formally apply for a request to
renew his disability report given by the health
board of the institution. Gathered from the anam-
nesis obtained by interviewing the mother, it was
learned that the case was being followed up by
child neurology and child nephrology units due to
conditions involving developmental delay starting
from birth, disruptions in the EEG, a history of
seizures and chronic renal failure. In his last di-
sability report, the case was also diagnosed with
mild mental retardation and speech problems. The
case had born at 38 weeks with a birthweight of
4750 grams, and had a history of deoxygenation at
delivery and difficulties in sucking while being
breastfed, later on. When his developmental histo-
ry was interrogated in detail, it was learned that the
case had managed to hold his head up at 2 years
old, sit without any support at 3, walk at 4,5, and
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speak his initial words at 6 years of age, though he
had significant articulation problems as observed
during interaction and communication. It was also
learned that the case had a history of delayed potty
training due to his diagnosis chronic renal failure,
and wore diapers at nighttime since he continued
to wet his bed asleep. The mother stated that the
case had started to understand what the other per-
son said to him from very early on and tried to
accomplish the task, but failed to do what had been
asked due to his problems in motor coordination,
which was also observed by the staff at the time of
evaluation. Physical features such as droopy eye-
lids, wide forehead, different mouth shape, slightly
low-set ears, dysmorphic facial structure along with
his expression depicting low mood were striking
and he refrained from making eye contact until the
end of the session. He mainly replied to questions
being asked and efforts to form a connection by
shrugging. Upon initial examination, the case was
referred to be further evaluated by the hospital's
medical genetics department due to his sustained
history of multiple system pathologies and dysmor-
phic facial structure. WISC-R test requested to
have an assessment of the case's intellectual func-
tioning failed to provide additional information
since he was unmotivated, inattentive to the test
material, did not have any eye contact at all,
refused to speak and was not very well adjusted to
the test environment. At this point, we decided to
add up some more sessions to the assessment
phase. Following sessions with the case and mother
revealed that although the case was very eager to
maintain communication, his articulation problems
caused other individuals finding it hard to under-
stand what he had said and so in time, he started to
refuse to speak, became much more socially with-
drawn due to him being left out by peers, declined
to spend time and play with his peers, was aggres-
sive and engaged in self-harm behavior when
unable to express himself, was embarrassed to have
his mother aid him to meet his daily needs such as
eating with other adults and peers, cleaning after
using the restroom (because of his problems
regarding limitations in motor skills), tended to
spend all his day at home in his room, and showed
interest in almost nothing. It was noticed that the
case had no problems in speaking to his mother,
since he knew he would be understood. After form-
ing a therapeutic alliance with the case following
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many individual sessions, it was observed that the
case actually understood what he was being told,
started expressing himself with body movements
and sign language when unable to do so verbally or
verbal limitations occured, and he actually had an
ability to understand emotions and express them as
well as abstract and concrete thinking, identical to
his peers. Always appearing with his mother in his
outpatient sessions, it was learned that the case had
very limited relationship with his father and that
the father had a neglectful attitude towards his
family. In the molecular karyotyping analysis
applied following a medical genetics consultation,
it was determined that the case had a homozygotic
deletion involving 2 genes that binded 35 probes
with a magnitude of approximately 102.261 kb on
the long arm of the second chromosome. Results of
genetic analyses collected from the parents both
yielded heterogeneous loss within the same loca-
tion of the second chromosome. As a result of all
assessments, the patient’s intellectual level was
determined to be higher clinically, compared to
what would have been expected of a case with JS,
and that he did not meet the criteria for a diagnosis
of mental retardation. His symptoms of refusal to
speak, becoming much more withdrawn, depressed
mood, aggression and irritability, and overall
decrease in general interest or pleasure were linked
to a diagnosis of major depressive disorder.
Symptoms such as depressed mood (feeling sad and
empty, appearing unhappy and tearful), irritable
mood and agression, markedly diminished interest
and pleasure, psychomotor retardation, loss of
energy and fatigue observed in our case for at least
2 weeks are compatible with DSM-5 diagnostic cri-
teria for major depressive disorder. Upon the diag-
nostic process, we have started following up the
case for both his psychiatric disorder and family
relationship problems. During the 1 year follow-up
period, the case has received fluoxetine 20 mg drug
treatment and supportive management. As a
response to the treatment, the patient's depressive
symptoms have been subsided.

DISCUSSION

The case was brought to the child and adolescent
psychiatry unit for the treatment of his speech di-
sorder and motor retardation and for the renewal
of his disability report which was previously pre-
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pared with the diagnosis of mental retardation. The
patient's dysmorphic facial appearance, motor
retardation, the history of deoxygenation following
delivery and difficulties in breast-feeding were con-
sistent with the defined Joubert Syndrome clinic.
(7,9). As a result of, regular outpatient follow-up
and clinical assessments, it was understood that
even though the case had a history of speech delay,
his language skills had developed by age and his
current speech problem was articulation disorder.
Additionally, it was observed that the case actually
refused to speak in social outlets since his speech
was not understood by other people and his mental
capacity was compatible with his peers and deve-
lopmental level. Among predominant symptoms of
depression in children are social withdrawal, avoli-
tion and loss of interest (8,10). Symptoms of our
case at the time would fit this profile. Since the
mental capacity of the case is considered within
normal limits, the patient was aware of his speech
disorder, motor retardation, that he needed his
mother’s help to continue his daily functions, and
his father's neglectful attitudes. It is thought that all
these paved the way for the decrease in self-esteem,
social withdrawal and depression in the patient.

Even though; no research has been found in the
relevant literature evaluating the possibility of a
link between major depressive disorder and JS, we
believe it would be important to underline the need
to undergo a detailed psychiatric examination for
individuals diagnosed with JS. Although many
cases of JS are presented with mental retardation
as the primary psychiatric condition, our case had
normal intellectual functioning, and the delay in his
developmental milestones as well as limited func-
tioning, were due to his underlying neurological
motor retardation tied to the syndrome.

It is especially hard to diagnose depressive disorder
in small children, mainly because of the natural and
expected underdevelopment of their verbal skills
and emotion regulation etc, as well as the negative
impact depressive mood exerts on cognitive func-
tions (9). For all these reasons, major depressive
disorder might mimic cognitive delay and intellec-
tual disability in children. Symptoms of our case at
the time of application mimicking mental retarda-
tion and since intellectual disability was a frequent
and anticipated component of JS, clinicians that
had evaluated the case before might have diag-
nosed him with mental retardation. However cases
like this one; shows us the importance of carrying
out an elaborate clinical assessment and history,
obtaining information about the behavior patterns
and human relations in the various environments,
and making detailed observations in each case that
applied to us. We would like to emphasize the
importance of regular outpatient follow-ups and
evaluation interviews in order to complete these
necessary processes in order to make the correct
diagnosis in all cases who applied to us (11). It is
only possible to create the most appropriate treat-
ment plan once we are able to make the right diag-
nosis, and provide optimum levels for resuming
psychiatric well being of our patients.
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SUMMARY

Hikikomori is a psychopathological and social syndrome
characterized by a complete withdrawal from society for
at least six months, lack of interest or willingness to
attend school/work, and lack of interest in personal rela-
tionships. The Hikikomori phenomenon has often been
considered a condition specific to the Japanese context,
namely, cultural-bound syndrome. Recently, there are
also been very few case reports of HS from other coun-
tries. In this case, a 15-year-old male adolescent, who
has not been in school for about a year, does not leave
his room except for physical needs, and cuts off social
communication with everyone, including his family, is
presented. As a result of clinical examination and applied
scales, the patient's social isolation was associated with
Hikikomori syndrome, and then the patient underwent
psychosocial training to prevent social isolation.
Hikikomori syndrome harms individuals' mental health,
social participation, and educational and workforce sta-
bility, making it an important global issue. This case is
the first report of hikikomori in Turkey and it is important
to support hikikomori as an intercultural syndrome.

Keywords: Hikikomori, social isolation, social withdraw-
al, culture-bound syndrome, adolescent
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OZET

Hikikomori, toplumdan en az alti ay boyunca tamamen
geri cekilme, okula/ise gitme konusunda ilgisizlik veya
isteksizlik ve kisisel iliskilere ilgisizlik ile karakterize
psikopatolojik ve sosyal bir sendromdur. Hikikomori
fenomeni, genellikle Japon baglamina 6zgu, yani kiltere
bagh bir sendrom olarak kabul edilir. Son zamanlarda,
Hikikomori'nin diger Ulkelerden de olgu bildirimleri
bulunmaktadir. Bu yazida yaklasik 1 yildir okula git-
meyen, fiziksel ihtiyaclar disinda odasindan ¢ikmayan ve
ailesi dahil herkesle sosyal iletisimini kesen 15 yasindaki
bir erkek ergen sunulmaktadir. Yapilan klinik muayene ve
uygulanan olcekler sonucunda hastanin sosyal izolasy-
onu hikikomori sendromu ile iligkili bulunmustur. Hasta,
sosyal izolasyonun oénlenmesi icin psikososyal egitim
almistir. Hikikomori sendromunun sadece ruh sagligi ve
bireyin sosyal katilimi Uzerinde degil, ayni zamanda
egitim ve isgucu istikrari Uzerinde de olumsuz bir etkisi
vardir, bu da onu 6nemli bir kiresel sorun haline
getirmektedir. Bu olgu, hikikomori'nin Turkiye'deki ilk
bildirimidir ve hikikomori'nin kulturlerarasi bir sendrom
olarak desteklenmesi acisindan dnemlidir.

Anahtar Kelimeler: Hikikomori, sosyal izolasyon, sosyal
geri cekilme, kiltire bagl sendrom, ergen

The arrival date of article: 27.05.2021, Acceptance date publication: 18.08.2021 117



Kasak M, Haciosmanoglu CD, Tural Hesapcioglu S, Ceylan MF.

INTRODUCTION

Adolescence is a critical transition period when
many developmental changes first appear.
Although social isolation and social withdrawal are
not exceptional, they can sometimes be problemat-
ic. When technological advances interfere with our
accustomed interpersonal interaction patterns, it is
very challenging to distinguish what is developmen-
tally normal from abnormal. Young people who
hide in their rooms and refuse to attend school and
their workplaces are becoming increasingly con-
cerned, especially in developing countries (1). An
extreme form of the refutation of natural social
interactions with others is entitled to Hikikomori
Syndrome (HS) (2). HS is a psychosocial and famil-
ial pathological picture first defined in Japan and is
marked by long-term social withdrawal (3).

In the Japanese language, the "hikikomori" term
means "withdrawal and being prisoner". (3). The
disorder mainly presents with the cessation of com-
munication with the outside world, hiding and lock-
ing oneself in his/her room in their parents’ house,
using the internet for prolonged periods, and leav-
ing their rooms solely for obligatory bodily needs
for months and years. HS usually emerges in ado-
lescent males with an estimated 1-2% prevalence in
the Japanese population (4). HS typically begins
around age 13 (5) and is common between the ages
of 15 and 39 (6). The etiology of HS consists of var-
ious complex biopsychosocial factors such as intro-
verted personality, temperamental shyness,
avoidant or ambivalent attachment pattern, peer
bullying, traumatic childhood experiences, rejec-
tion or overprotection by parents (7,8). In addition,
social and cultural factors such as “the fragmenta-
tion of social structures in the late modern period”,
individualism, high youth unemployment rates, tra-
ditional value crisis, and the development of new
virtual communication technologies may influence
in the emergence of HS (9). These socio-cultural
changes can cause a situation in the form of disen-
gagement or dissociation from society as a reaction
to the negative emotions experienced by individu-
als with a predisposition. At the last end of the
spectrum of social disengagement is HS as social
withdrawal (10).
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After the HS was defined in Japan, two important
questions arose. First, is it seen outside of Japan as
well? Second, is it alone or secondary to other psy-
chopathologies? In the light of these questions, the
diagnostic criteria of HS were revised in 2020. For
fulfilling a HS diagnose, the person must meet the
following criteria: 1) Marked social isolation in
one's home, 2) duration of continuous social isola-
tion for at least six months and 3) significant func-
tional impairment or distress associated with the
social isolation (11). According to these diagnostic
criteria, the presence of other psychiatric disorders
no longer excludes this diagnosis (11). Psychiatric
comorbidity is seen in 33%-54.5% of HS cases,
while there is no psychiatric comorbidity in approx-
imately half of the cases (12). The most common
comorbid diagnoses include affective disorders,
anxiety disorder (such as social phobia),
schizophrenia, obsessive-compulsive disorder, per-
sonality disorders (such as schizoid or avoidant dis-
orders), eating disorders, Internet addiction, and
pervasive developmental disorders (10,12-14).

Social isolation can be seen in many of these psy-
chiatric diseases. However, none of these diseases
can adequately explain the social withdrawal that
HS’s main feature (15,16). Especially schizophre-
nia and internet addiction are difficult diseases in
the differential diagnosis of HS (10). A condition
similar to HS is usually observed in the prodromal
phase of schizophrenia and during its negative
symptoms (17). Social isolation, deterioration of
hygiene, anxiety, irritability, depressed mood, sleep
disturbance, and loss of concentration can be seen
in both cases (1). However, unlike schizophrenia,
HS patients do not experience behavioural oddity,
and other negative symptoms such as cognitive
deficit (18). The majority of people with HS spend
their time using the internet (10). For this reason,
many researchers stated that there is comorbidity
between HS and internet addiction, and both of
them may cause the development of each other
(15,19,20). For example, Lee et al. (20) found that
56% of individuals with HS in South Korea were at
risk of internet addiction, while 9% were addicted
to the internet. However, unlike people with inter-
net addiction, using the internet for hikikomori can
help them connect with people with similar inter-
ests and problems (21). Therefore, since many indi-
viduals with HS use the internet as a window to the

Turkish J Clinical Psychiatry 2022;25:117-122



Loneliness in modern world: A case study of Hikikomori from Turkey

outside world (22), internet use can be considered
a positive factor rather than a comorbidity (10).
However, it should not be forgotten that develop-
ments in technology can increase social withdrawal
(23).

In the early period, it was claimed that HS was a
culture-bound syndrome found only in Japan;
therefore, most cases with HS were reported from
Japan. However, there are also very few case
reports of HS from other countries as well Oman
(24), Spain (3,5), Italy (19), South Korea (25),
Hong Kong (26), India (22), France (27,28), and
the United States (29). In addition to these case
reports, some studies have shown that HS occurs in
countries other than Japan, especially in Australia,
Bangladesh, Iran, Thailand, and Taiwan (15). Thus
HS now appears to be an intercultural situation
(10,19). These studies and case reports have
described prolonged social withdrawal phe-
nomenologically, alike cases of HS described in
Japan. Although there is no consensus among psy-
chiatrists of different countries about the causes,
diagnosis, and therapeutic interventions for HS,
HS is a universally valid concept. In this case, we
present a case of hikikomori detected in a child and
adolescent psychiatry inpatient service in Ankara,
Turkey’s capital, the first case reported in our coun-

try.
CASE

A fifteen-year-old male was involuntarily admitted
to our child and adolescent psychiatry inpatient
service by his family with the complaints of not
leaving his room, not communicating with anyone,
including family members, and not attending
school for more than one year. There was no pre-
cipitating factor before the beginning of social iso-
lation. His symptoms emerged one year before the
dawn of high school. His first complaints were with-
drawal from communication with his family and
friends. He started to use electronic devices more
commonly, and his social isolation became more
pronounced. High school examination results were
not as good as he expected, and his family was dis-
appointed. This was the first failure in his life,
enhancing his social isolation. Parents stated that
they wanted to seek medical help for these com-
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plaints before, but the patient resisted, and they
could not insist. He never went to school in 9th
grade. In this process, the family held frequent
interviews with school management so that the
patient did not repeat the class. For six months, he
refused to leave his room except for obligatory
physical needs such as eating food and going to the
toilet. Then, his family started to put his food at his
door because he refused to leave the room. He only
gets out of his room while his family members were
at work or sleeping at night to store meals or drink
from the kitchen. He slept during the daytime and
stayed awake at night by watching satellite televi-
sion or playing video games. He became aggressive
and irritable when his family tried to discuss his
behaviour and again refused treatment requests.
He stayed in his room with closed curtains and
placed a cupboard against the door so that nobody
can enter his room. His self-care was sufficient until
ten days ago, after which he did not leave his room
even for eating. Despite removing his internet con-
nection and computer from his family, the patient
continued to stay in his room. As a result of his
family’s increasing insistence on getting psychiatric
help, he started to urinate in bottles in his room
within three days before his hospitalization to
reduce his encounter with them.

In developmental history, it was learned that he
completed language and motor developmental
steps on time. His social communication with his
peers was weak from kindergarten on, and he did
not have any friends with whom he spent time and
was of introverted nature. His academic achieve-
ment has always been over the class averages. The
patient has a sister who went to college, his mom is
an engineer, and his father is a teacher. There is no
history of psychiatric disorders in the family. His
parents had a permissive attitude and did not
impose any limits on his behaviour. Their academic
expectations from the patients were high, so they
did not give any responsibilities.

In the psychiatric examination at his first admis-
sion, his self-care was low, and he was agitated.
Risperidone 0.5 mg/ day was prescribed for his irri-
tability. On the subsequent days, his defensive atti-
tude was relaxed, and he became more open to
communication. In this assessment, he was
euthymic and had no delusional thoughts or hallu-
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cinations. Although he conducted the psychiatric
interview, he refused to see his isolation as a prob-
lem and regarded it as an ordinary event.

The patient was thoroughly evaluated via standard
diagnostic tools. WISC-R (Wechsler Intelligence
Scale for Children-Revised), The Scale for the
Assessment of Positive Symptoms (SAPS), The
Scale for the Assessment of Negative Symptoms
(SANS), K-SADS (Schedule for Affective
Disorders and Schizophrenia for School-Aged
Children Present and Lifetime Version), Children
Depression Rating Scale (CDRS), Screen for Child
Anxiety Related Disorders (SCARED), were
applied and did not indicate any neurodevelop-
mental, affective, or psychotic disorder.

His family was undergone in counseling for parent-
ing skills, especially for imposing limits. His com-
munication developed, and he was able to express
his feeling and thoughts. He started to have insight
into how social isolation changed his life. After one
month, he was discharged from the hospital. He is
transferred to our outpatient clinic and is under
regular visits. His family relations improved and,
he spent more time with his family out of his room.
He also rarely goes out of the home with his family.
Unfortunately, he still does not attend his school
but is looking for a new school to make a fresh
start.

Written informed consent was obtained from the
patient and his parents.

DISCUSSION

We present the case of a Turkish adolescent male
with prolonged social withdrawal lasting more than
one year. Our aim in making this case report is to
emphasize that HS may not be a culture-dependent
phenomenon. Instead, it may become a global pub-
lic health problem.

The main feature of HS is social withdrawal and
isolation. However, severe social withdrawal can
also occur in various psychiatric disorders such as
schizophrenia, social anxiety disorder, major
depressive disorder, or psychotic disorders (1). This
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patient underwent rigorous clinical examination
and diagnostic assessment using research-quality
diagnostic instruments. It can be that his symptoms
were due to a prodromal phase of psychosis or
schizophrenia. These were ruled out since clinical
psychosis was not observed during the inpatient
stay, nor did family members report previous psy-
chotic symptoms. No adverse symptoms were
observed that would lead us to think of simple
schizophrenia. The patient’s irritability and urina-
tion in bottles were considered a reaction to his
family’s medical help recommendation. Hence, the
psychotic disorder was not considered. Depressive
disorder diagnosis was eliminated given the inter-
views made, scale results, and lack of depressive
mood. In social phobia evaluation, the patient did
not experience any anxiety when entering social
environments or engaging in an activity with people
he did not know before, ruling out social phobia.
Finally, as he had limited social interaction from
childhood, he was evaluated for autism spectrum
disorder. In interviews, he was observed to estab-
lish eye contact, used mimics and gestures suitably,
and had no problems communicating with other
patients and health personnel in the clinic.
Furthermore, there was no delay in developmental
stages, and as he did not display stereotypic move-
ments, insistence on routines, and limited interests,
Autism spectrum disorders were excluded. Internet
addiction was also considered, although, in this
case, the intense and prolonged daily use of the
Internet seemed to have arisen secondarily to his
protracted social withdrawal. The removal of his
computer and Internet access did not cause a
change in his behaviour or his social withdrawal.
He was diagnosed with HS syndrome since he was
markedly isolated in his room, this isolation lasted
for more than six months, and there was substantial
dysfunction in his life.

HS syndrome is a sign of the process of becoming
lonelier, involving all world rapidly. In this era,
people are forced to join an eternal struggle to
become more happy, accessible, and prosperous,
leading to psychological and mental attrition in
time. According to Kaneko, HS is a kind of reac-
tion to this pressure and social role performance
expectations. These individuals are hesitant and
unwilling to identify their problems, find solutions
for them, and act upon them. Also, dysfunctional
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family dynamics, including preventing the child
from assuming responsibility, being overprotective,
and lack of problem-solving skills in parents, play
an essential part in developing this disorder
(14,30). Therefore, to escape from dominant social
discourse, they attempt to remain alone and isolat-
ed after a certain period. They construct a virtual
life for themselves in their small room worlds
(16,31). The patient who separated himself socially
instead of exerting effort to overcome problems
sought asylum in his identity in the virtual environ-
ment. His family has taken responsibility for him-
self and forgiven him under all circumstances in
every period of his life. Besides, individuals with
HS wake up at night and sleep during the day in
response to society’s time pressure and are dis-
turbed even by sunlight coming from outside (16).
In our case, staying awake at night, sleeping during
the day, and spending time in his room with the
curtains closed can explain this reaction.

The limitation of our case report is that executive
functions were not evaluated with psychometric
tests in the differentiation of HS and psychotic dis-
orders. However, this is the first case report of
hikikomori in Turkey, adding to other reports in
many countries. The fact that this case was report-
ed in our country, which is the gateway of Asia to

Europe, is essential in supporting that hikikomori
is an intercultural syndrome.

Social isolation is becoming increasingly common
in the modern world due to technological develop-
ments and changing socio-cultural factors. This has
led us to face a silent, rising epidemic called the
“modern behavioural epidemic of loneliness™ (32).
Similarly, while hikikomori is considered a silent
epidemic that rises with the changes in the modern
world, the increase in physical and social isolation,
especially with the COVID-19 pandemic, seems to
increase the spread of this epidemic (33). Thus, HS
has an adverse impact not only on the mental
health and social participation of the individual but
also on educational and workforce stability, which
renders it an important global issue. Therefore, it is
an influential agenda subject to be recognized by
clinicians worldwide and perform appropriate
social and psychoeducational interventions.
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SUMMARY

It has been highlighted that comorbidity of Traumatic
Brain Injury (TBI) and PTSD leads a more complicated
treatment process. Hence, it might be useful and practi-
cal to provide more trauma-focused therapy methods
such as eye movement desensitization and reprocessing
(EMDR) therapy. This article illustrates a clinical case by
describing the positive outcome of the concentrated
EMDR therapy with a treatment frequency increased
more than one session in a week of a 25 year old woman
with TBI and PTSD. EMDR treatment has been provided
for ten days and seven sessions in total for 90 min in
each session. The results of the treatment have been
measured with CAPS, SUD and VOC score. Results show
the effectiveness of concentrated EMDR even after the
16 month follow up.

Keywords: Traumatic Brain Injury (TBI), Eye Movement
Desensitization and Reprocessing (EMDR), Concentrated
EMDR
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OZET

Travmatik beyin hasari (TBH) ve Travma Sonrasi Stres
Bozuklugu (TSSB) komorbiditesinin tedavi siirecini daha
karmasik hale getirdigi bilinmektedir. Bu nedenle, Goz
Hareketleriyle Duyarsizlastirma ve Yeniden isleme (EMDR)
terapisi gibi daha travma odakli terapi yontemlerinin
uygulanmasi saglamak faydal ve pratik olabilir. Bu olgu
sunumu, TBIi'si ve TSSB'si olan 25 yasindaki bir kadin has-
tada, tedavi sikhgi haftada birden fazla seanslar halinde
olacak sekilde, konsantre EMDR uygulamasinin olumlu
sonuclarini gésteren bir klinik vakayr gdstermektedir.
EMDR tedavisi her seans 90 dakika olmak Uzere toplam-
da 10 gin ve 7 seans uygulanmistir. Tedavinin sonuclari
CAPS, SUD and VoC puanlari ile él¢cilmistir. Sonuglar, 16
ay sonra yapilan takip calismasi sonuclar da dahil olmak
Uzere, konsantre EMDR'nin etkinligini géstermektedir.

Anahtar Kelimeler: Travmatik Beyin Hasari (TBH), GOz
Hareketleriyle Duyarsizlastirma ve Yeniden isleme
(EMDR), Konsantre EMDR
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INTRODUCTION
TBI- PTSD

Traumatic Brain Injury (TBI) is described as da-
mage to brain tissue by an external force (1). This
kind of brain injury is being diagnosed clinically by
imaging (primarily computed tomography (CT) or
magnetic resonance imaging (MRI). Injuries are
commonly categorized as closed or open; while the
open injuries commonly involve bullets or sharp
objects which penetrate the scalp, closed injuries
occur when the head is struck or strike an object
and shaken violently (1). In terms of TBI severity,
the injuries could be mild, moderate, or severe and
mild TBI comprises 80% of total TBI diagnosis (2).
TBI may present with some somatic, cognitive, and
behavioral symptoms. For instance, the symptoms
might include headaches, confusion, blurred vision,
lack of concentration, memory corruptions, sleep
disturbances, mood changes (3). Recent research
suggests that the majority of TBI cases resolve
within 6 to 9 months (4), however, some of them
develop post-concussive physical and cognitive
symptoms as mentioned above.

After the physical trauma, although the majority of
the symptoms can be associated with TBI, yet, it
might also be associated with psychiatric disorders
such as Post Traumatic Stress Disorder (PTSD).
PTSD occurs following life-threatening experi-
ences such as war, sexual assault, homicide, or nat-
ural disasters (5). People with PTSD experience
intense distress with symptoms such as hypervigi-
lance, sleep disturbance, psychological arousal, and
flashbacks. PTSD and TBI have some overlapping
symptoms. Symptoms of people with TBD and
PTSD comorbidity and only those with PTSD were
examined; comorbid group experience less intru-
sive PTSD symptoms (2).

Furthermore, studies clarified that the presence of
PTSD could aggravate cognitive distortions in mild
TBI patients (6,7). Recent studies highlighted that
PTSD prevalence is higher among patients with
moderate and severe forms of head injuries (8). In
addition to that, a systematic review reported that
rates of PTSD among Iraq war veterans are
between 1.4% to 31% (9).
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There are efficient psychological and pharmacolo-
gical treatments for PTSD established upon impor-
tant evidence-based studies such as Cognitive-
Behavioural Psychotherapies and Prolonged
Exposure Therapy —-which is a sub-protocol of
CBT-, Stress Inoculation Therapy, and Cognitive
Therapy. These are the most common treatment
options for PTSD. CBT requires weekly prescribed
follow up activities that the patient needs to
observe. In other words, CBT therapy sessions can
only be applied once a week (10).

In this case, EMDR could be a promising treat-
ment approach. EMDR is an 8 phased psychologi-
cal treatment that was founded by Francine
Shapiro in the early ’80s. According to Shapiro
when a traumatic event happens, it is established
with emotional, cognitive, and perceptual symp-
toms and the cognitive symptoms reveal themselves
as negative cognitions (11). EMDR starts with his-
tory taking and targets to reveal unprocessed trau-
matic memories in Phases 1 and 2. Once the clini-
cian assesses the traumatic events, client prepared-
ness, and stability, the clinician progress to Phase 3
to 7, during the session, the patient is focusing the
stressful or traumatic memory as well as related the
negative cognition and engage in a dual-attention
simulation of sets of eye movement, tones or taps
(12). All the cognitive, emotional, and sensory ele-
ments are worked until the patient’s irrational neg-
ative cognition changes, and the disturbance level
goes to 0. Phase 8§ is conducted at the beginning of
each session to evaluate the efficiency of the treat-
ment. The efficiency of EMDR and its underlying
mechanism is subject to debate for some time; how-
ever recent studies have proven that eye movement
contributes to EMDR’s effectiveness (13).
Moreover, in comparison with other trauma-
focused therapy techniques, EMDR provides a
swifter recovery process and a lesser drop-out rate
(14,15).

Concentrated EMDR Therapy

Traditionally, most psychological therapies are
applied once every week. A patient generally
requires a week to complete their daily homework
as in CBT or exposure therapy. Thus, it seems that
it is necessary to spare between sessions. However,
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as EMDR therapy does not use daily homework, it
is also not necessary to engage in sessions every
week. In the literature, the application of EMDR
therapy more than three times a week is defined as
“concentrated EMDR” (16). If a patient experi-
ences acute PTSD or severe PTSD symptoms, in
this case, EMDR therapy can be applied multiple
times a week. There is recent research by Wesson
and Gould, in which it was reported the successful
outcome of consecutive EMDR sessions (3 times a
week) on a soldier with an acute stress reaction.
The results were maintained after 18 months of fol-
low-up (17).

The Current Study

The current study investigates the effect of concen-
trated EMDR on an individual with a diagnosis of
TBI and PTSD.

CASE

Case Presentation

Miss E, 25 years old single female doctor who had
a stable childhood with no psychiatric history.
During her daily life, she is working as an anesthe-
siologist, and she has a hectic daily routine.

A detailed history taking revealed that Miss E’s
father had a sudden death by the time she was ten
years old.

Miss E. explained that she couldn’t get to know her
father enough also, she underlined she feels sad
about the absence of her father. Moreover, she
added she had financial difficulties in the later peri-
ods of her life. The patient didn’t determine any
evident psychiatric disease in her family history. In
addition, there was no identified premorbid psy-
chopathology.

She had got complicated grief as she cannot pay a
visit to the cemetery and avoiding to talk about this
subject.

Eight months before the treatment, Miss. F had a
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car accident. His boyfriend was driving the car in
the accident. Based on hearings from her relatives,
she called for help from people who were in other
vehicles. Arrived in a hospital, her friend passed
away, and Miss F had stayed in an intensive care
unit for two days. Miss F. was diagnosed with
Subarachnoid hemorrhage, and she used
antiepileptic drugs for a couple of weeks. She did
not remember the first month after the accident.
Three months later since the incident, she applied
herself to the psychiatry clinic with complaints of
restlessness, pain in the chest in the mornings, and
waking up very early. Her complaints were ongoing
almost every day and decreasing the quality of her
life by a significant amount. Thus, she has been pre-
scribed Mirtazapine (30 mg) for two months and
Fluoxetine (20 mg) for two weeks. When she
applied to the hospital for seeking psychiatric help
for the first time, she was diagnosed with Post
Traumatic Stress Disorder (PTSD). Nevertheless, it
was challenging to have a day off from her employ-
ment for treatment.

Moreover, she only had got 15 days of annual leave.
When she applied to our clinic, she needed an ade-
quate and short-time treatment approach.
Consequently, Miss F. was referred to our clinic for
EMDR therapy, and based on her mental health
examination; she has diagnosed with PTSD comor-
bid Prolonged Grief according to DSM-5 criteria.

Presenting Problems:She consulted the clinic for
complaints of attention problems, difficulty in
remembering critical details of a task, sleep distur-
bances, inability to encoding new information. Her
emotional functioning was also unstable with
severe anxiety symptoms (shaking and paraesthe-
sia) when she sees similar cases regarding the traf-
fic accident.

She was experiencing impairment in her daily rou-
tine. For instance, she was avoiding going to the city
where she moved recently, and she was anxious
about driving a car.

During the mood control examination, her self-
care was insufficient; her mood and affect were
appropriate. She was scared of getting worse as a
result of remembering new details about the inci-
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dent.

Assessment: The patient was diagnosed with
Traumatic Brain Injury as a result of headache, for-
getfulness, loss of concentration, memory prob-
lems, sleep disturbances, and mood swings, within
the framework of somatic, cognitive, and behav-
ioral symptoms, with CT reports in favor of past
Subarachnoid hemorrhage, with no neurological
sequellae detected in the neurosurgery control. As
a result of the psychiatric assessment, related diag-
noses were made in line with PostTraumatic Stress
Disorder and Prolonged Grief Disorder symptoms.

EMDR Treatment: After the first interview with
Miss F, EMDR therapy was prescribed for her.
Pre-session and post-session scales were applied to
her and supervision were obtained.

Miss F. was coming from another city, so she had a
limited time to get psychotherapy treatment.
Because of this reason, concentrated EMDR ther-
apy was advised of her. Before the therapies being
applied, the informing consent form was signed by
the patient.

Measures:Miss F. completed questionnaires at pre-
treatment, post-treatment and follow-up. These
included Clinician-Administered PTSD Scale
(CAPS), Dissociative Experiences Scale (DES),
Impact of Events Scale-Revised Form (IES-R),
Peri-traumatic Dissociative Experiences
Questionnaire- Self Report (PDEQ-SR), Beck
Anxiety Inventory (BAI). Beck Depression
Inventory (BDI).

Case conceptualization: The clinician used the AIP
model to conceptualize the patient’s symptoms.
EMDR session has started with the memory of the
first disturbing incident as there was also unpro-
cessed and prolonged grief of his late father and it
followed with the latest accident.

Treatment Overview
Session 1 :The first session of the EMDR was con-
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stituted regarding the topic of the death of her
father. The most painful memory was the scene
where people were taking the coffin of her father
out of her home. Concerning this target memory,
Miss E’s negative cognition (NC) was ‘I am weak’
and Positive Cognition (PC) was ‘I am strong’ with
a Validity of Cognition Scale (Vo C; Shapiro, 1989)
(11), 2 out of 7, where 1 means “completely false”
and 7 means “completely true”.

The level of disturbance was measured with the
Subjective Unit of Distress (SUD) scale, where 10
is the highest level of disturbance and 0 is no distur-
bance. Miss FE has rated the disturbance eight
before repressing with sadness and feeling a lump
in her throat.

During the first session, Miss E focused on her
relationship with her father. She felt prolonged
grief for her loss. As Miss F. progressed through the
event, the acceptance of his death took the place of
the grief, and she reported that she was feeling
peace with the thought of being able to visit his
grave and talk to him whenever she wants.

Session 2: The following day, Miss F. reported some
changes in her symptoms. Desensitization conti-
nued three sets more until bringing her SUD score
to zero, and she reported that ‘I cannot go to that
scene. I accept that he is dead and I believe I can go
to his grave to talk and that incident does not bot-
her me anymore.” The session closed with repeated
visualizations of the event, both with eyes open and
closed until no disturbance was reported. The po-
sitive cognition was worked on and remained at a
VoC of 7.

Session 3 and 4: The second and most disturbing
aspect of memory was identified during the assess-
ment which was based on the feeling regarding the
traffic accident. In this memory, Miss E choose ‘I
am weak’ as an NC and ‘I am strong’ as a PC with
a VoC of 3. She was feeling sadness, and SUD was
6. Nevertheless, this was worthy to note that the
very initial SUD of this incident in the assessment
phase was 2 and it augmented to 6 after working
with the first disturbing memory.

During the session, she had a hard time focusing on
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the target memory, and she named it as a rejection
of thinking about it with a massive level of guilt.
She occasionally reported a negative response from
her decedent friend’s mother. The mother blamed
her for her son’s death. As the EMDR sets went on,
the feelings about guilt and weakness shifted back
to acceptance, and there was an increase in empa-
thy. Toward the end of the session, she came up
with the statement “The mother is looking for
someone to blame too to deal with her grief. This
blame is understandable, and it does not make me
guilty or a weak one”.

She reported a SUDs level of 4 and commented
that the picture has faded. The 4th session ended
with a SUDs level of 0 with an adaptive cognition
of “It is over now.” The body scan did not reveal
further stress.

Session 5: Upon completion of working on the most
disturbing memories, the clinician and the patient
re-evaluated the initial complaints. The patient
rated two of the disturbing memory at a SUD score
of 0 and VOC of 7. Further, this session addressed
the NC “I cannot trust people”. The memory
linked with this NC was facial expression of her
friend’s mother who blamed her for the death of
Miss F’s friend.This particular trigger processed
rather fast. NC was transformed into PC of “I can
trust people.” She added her satisfaction by saying
“I am ready to go back to work in peace.”

Follow-up

Psychiatric investigation were conducted once in
every six months besides the follow-up sessions.
After 2-month post treatment, Miss E. reported
that the effect of the treatment had been main-
tained and she was feeling better. Additionally, she
mentioned that her relationship with her dog was
better and she was feeling more confident. There
was no me-dication treatment needed and no addi-
tional complaint was identified. The process of
remission was determined.

14 month follow up: Miss F. was contacted for fol-
low-up assessment, and she reported again that
everything was great and mentioned that she is sa-
tisfied with the EMDR treatment.

Turkish J Clinical Psychiatry 2022;25:123-129

Results

Table 1 reports the results at pre-treatment, post-
treatment and 2 follow-up assessments. The base-
line results, Miss F., scored quite high scores on
every self-measure scale except on BAI In the first
assessment, Miss F. was tending to repress her
ongoing stress to function in her daily life entirely
which was also consistent with her initial SUD
score on an incident about the traffic accident. It is
believed that this avoidance and suppression was
the reason BAI was not significantly high. In the
follow-up, attention problems and avoidant beha-
viors of Miss F. were disappeared; she started to
drive, and she declared she started to feel happy
after a long time.

DISCUSSION

Table 1 : Pre to Post Treatment and Follow-up Scores on Measures

2 Month Follow-up 16 Month Fol

Scales Pre-Treatment  Post-Treatment

P
DES . 03

ESR 1 6 1

VS 19 1l 0
B 7 i 1 1
Bl 3 1 3 )

Note: Improvement indicated by a reduction in scores.

Miss E’s memories about her father’s death have a
significant role in her current mental strain. Apart
from the fear and the loss of her boyfriend in a car
accident, Miss F. also experienced guiltiness and
rejection imposed by her boyfriend’s mum. Those
irrational materials and memories were locked in
the memory network for a long time.

In the case of Miss E, the first traumatic memory of
his father’s death was targeted with EMDR and fol-
lowed by the memory of the traffic accident with
her boyfriend. The Subjective Unit of Distress
(SUD) of traumatic events was successfully
decreased to 0, which means no disturbance at all,
with seven sessions within ten days.
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This case provides some evidence that the concen-
trated EMDR could benefit TBI patient who has
prolonged grief and PTSD. In focusing first to this
traumatic event with negative cognitions, emotions,
and physical sensations, EMDR was successful in
desensitizing the impact of the adverse event in a
brief time.

It should also be noted that there are factors that
may have contributed to this positive outcome.
After the accident, she had regularly seen a psychi-
atrist and used medication. Regardless of this treat-
ment, she continued to have problems in concen-
tration and relationships. Miss F. was still working
in a hospital/school where she met with her
boyfriend. Jones suggested that continuing to work
in such an environment could trigger stored mem-
ories of the traumatic event (18). After the acci-
dent, Miss. F continued to work at the hospital,
where they worked together with her boyfriend, for
three more months. Three months later from the
accident she changed her workplace; despite that,
her symptoms did not get better. Psychiatric con-
sultations and medications were not sufficient. Her
complaints regressed after concentrated EMDR
application.

This case suggests that the use of concentrated
EMDR could be an good option for decreasing
emotion and cognitive distress in a rapid way. The
treatment lasted seven sessions ten days and
marked significant personal and interpersonal
changes. The improvement continued in follow-
ups.

This case is important in two respects.

1) Concentrated EMDR application can be effec-
tive like classical EMDR and it gives results in a
short time. 2) Prolonged Grief and Post Traumatic
Stress Disorder may accompany in diseases with

biological features such as TBI. These symptoms
complicate the clinical situation. It seems that early
testing of psychological treatments, even in biolog-
ical situations, may be important. As in this case,
effective treatment of comorbid diagnoses of
Prolonged Grief and Post Traumatic Stress
Disorder can make dramatic changes.

There are some limitations to this study. This is a
case study design which assesses the outcome of an
individual. Although the results are significant, it
requires randomized controlled studies to genera-
lize the results.The second limitation is that lack of
administration of the neurocognitive tests in order
to compare the results before and after. While
EMDR has shown its’ effectiveness in numerous
studies, more controlled study designs are needed
for concentrated EMDR.

In conclusion, this study suggests that EMDR
could be efficient for a person suffering from TBI.
Moreover, it could be even useful to be applied in
a concentrated way. It is suggested that future
researches could compare the effectiveness of con-
centrated EMDR and CBT.
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Dear Editor,

The novel coronavirus disease 2019 (COVID-19)
pandemic originating in a Chinese town called
Wuhan in December 2019, has led to more than
220 million cases and over 4.5 million deaths (1).
Despite ongoing clinical studies no medication has
been globally authorized in the treatment while
various vaccination alternatives have been given
emergency use authorization. Certain age groups
and patients with medical comorbidities have been
prioritized during vaccination process with more
than 2 billion doses of vaccines administered glob-
ally so far. Nevertheless, psychiatric disorders have
been neglected to be acknowledges as a medical
comorbidity that requires vaccination priority with
few exceptional countries (2, 3). Large scale studies
have demonstrated higher rates of COVID-19
infection susceptibility in patients with psychiatric
disorders compared to general population in addi-
tion to higher risk for COVID-19-related hospita-
lization, morbidity and mortality (4-11). Such
increased risk may be attributable to altered
immune response in patients with severe mental
disorders as demonstrated by changes in pro-
inflammatory and anti-inflammatory cytokines
caused by either the nature of psychiatric condition
itself or medications including anti-psychotics,
lithium and anti-depressants (12-15). Higher rates
of medical and physical comorbidities observed in
psychiatric patients including cardiovascular dis-
eases, smoking, obesity, chronic obstructive pul-
monary disease and diabetes mellitus may be major
confounding factor affecting this relationship (16,
17). Higher rates of medical comorbidities may be
attributable to adverse effects of especially anti-
psychotic medications such as clozapine and olan-
zapine through histaminergic, adrenergic and sero-
tonergic system. Social isolation and lack of social
support, stigmatization, poor socioeconomic sta-
tus, difficulty in reaching medical care and negative
beliefs regarding healthcare and vaccination, lower
educational status are major risk factors along with
immune dysregulation and higher rates of medical
comorbidities encountered in psychiatric patients
that makes psychiatric population vulnerable to
COVID-19 pandemic. Therefore, we argue that
psychiatric patients should be prioritized during

(Turkish J Clinical Psychiatry 2022;25:130-131)
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vaccination effort.

Another significant issue to be recognized is the
risk of poor vaccination response in psychiatric
patients due to interactions with psychiatric medi-
cations or immune dysregulated status. Although
studies investigating COVID-19 vaccine antibody
response in psychiatric patients are scarce, prior
studies investigating response to Influenza and
Varicella Zoster vaccines show poor response in
such population (18, 19). Additionally, effect of
COVID-19 on drug metabolism through interac-
tion with cytochrome p450 mechanism should not
be overlooked. Elevated levels of clozapine and
symptoms of clozapine intoxication has been
reported in a 51-year-old patient with schizoaffec-
tive disorder treated with clozapine (20).
Hypothetical framework behind this interaction is
the cytokine-mediated inhibition of CYP enzymes,
in this case CYP1A2 which is the main CYP
enzyme involved in the metabolism of clozapine
(21, 22). Despite high rates of neuropsychiatric
symptoms in the presentation or follow-up of
COVID-19 infected patients, such adverse effects
have rarely been reported following COVID-19
vaccination (23). A large scale meta-analysis study
demonstrates significant rates of depressed mood
(32.6%), anxiety (35.7%), insomnia (41.9%) and
impaired memory (34.1%) in COVID-19 infected
individuals at acute phase (24). Another study
investigating post-COVID period in 236.379
patients shows 33.6% neuropsychiatric diagnosis in
the following six-month period with 46.42% diag-
nosis rate in patients admitted to intensive care
unit during acute phase (25). Despite such high
rates of neuropsychiatric outcomes during and
after COVID-19 infection, vaccination leads to
almost no such effect. Therefore, vaccination
appears to be safe in psychiatric patient population
as well as the general population. Studies per-
formed by Psychiatric Association of Turkey
emphasize the need for vaccination in psychiatric
patients similar to other patients with chronic med-
ical comorbidities by analyzing studies performed
especially in European countries (26-28). To con-
clude, we recommend prioritization of patients
with psychiatric comorbidities during vaccination
period and increased effort to vaccinate psychiatric
inpatients.
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