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EDITORDEN

Pandeminin ruh sagligina etkileri

Effects of pandemic on mental health

Burhanettin Kaya'

1Dog. Dr., Klinik Psikiyatri Dergisi Editori,istanbul, Tarkiye https://orcid.org/0000-0002-6480-1451

Cok zor giinlerden geciyoruz. Ocak aymda Cin’de
basglayan ve kendini gostere gostere diinyaya
yayllan Covid-19 Pandemisi bir¢ok agidan yeni
sorunlar1 ve tartismalar1 da giindeme getirdi. Halk
sagliginin temel ilkelerini benimseyerek yiiriitiilme-
si gereken bir salgin yonetiminden temel insan
haklarin1 gozeten bir iilke yOnetimine varan
toplumsal, ekonomik, politik ve elbette ruhsal
kaynaklarini ve sonuclarini ele almamiz gereken bir
siirecin icinde kendimizi bulduk. Oyle ki, devletin
biitiin kurumlarinin, yerel yonetimlerinin, bilim
insanlari, liniversiteler, meslek orgiitleri, alandaki
uzmanlik dernek ve oOrgiitleriyle en iist diizeyde
toplumsal yarar1 gozeten bir ortak calisma ve
isbirligi gereksinimin oldugu bir ddnemdeyiz. Ama
ne yazik ki tilkenin yOnetiminin tepe noktasindan
baslayarak, asag1 dogru inen, bu iist degerleri goz
ard1 eden bir siyasal rekabet de bir yandan salgina
kars1 miicadelenin arka fonu olmaya basladi.

Bu pandemi siireci salgin hastaliklara ruhsal
pencereden de bakma, ruhsal etkiler yaratan bir
olgu olarak ele alma gerekliligini gosterdi. Tiirk
Tabipleri Birligi (TTB) ile birlikte de Tiirkiye
Psikiyatri Dernegi'nin de bilim, etik ve dayanigma
iireten calisma birimleriyle bu miicadelede biiyiik
bir sorumluluk hissettigini, takdire deger Ozgiin
katkilar verdigini, buna siireklilik kazandirma
¢abasinda oldugunu soyleyebiliriz (1).

Bu kiiresel salgin 6ncelikle bireylerin yasamlarini,
varliklarini tehdit eden, herkes icin sikint1 verici
niteligi olan bir travmadir. Bu travmatik etkiler
bireyin smifsal yapis;, sosyoekonomik durumu,
kiiltiirel ozellikleri, bireysel ozellikleri ve ruhsal
altyapisi cercevesinde degiskenlik gosterecektir. Bu
Orseleyici yasam deneyimine siirecin farkli donem-
lerinde verdikleri ruhsal tepkiler de dncelikle her
birey, grup ya da sosyal smifta farkli diizeylerde
yasanacaktir. Hastalanma korkusu, belirsizlik,
hastaligin kendisine, ailesine bulasacagi, yasadigi
yerin gilivensiz olduguna yonelik ve buna benzer
degerlendirmeler yogun bir kaygi kaynagi olacaktir.
Onemli sorunlar ozellikle izolasyon ve karantina
baslayinca yasanacaktir. Hastalik belirtisi gosteren-
ler ile gostermeyenlerin, hastaligi agir bigimde
gosterenlerin  tepkileri de fakli olacaktir.

(Klinik Psikiyatri 2020;23:123-124)
DOI: 10.5505/kpd.2020.64325
Makalenin gelis tarihi: 19.04.2020, Yayma kabul tarihi: 19.04.2020

Sevdiklerinden ayr1 olma, Ozgiirligiin kayb,
hastaligin seyri ile ilgili belirsizlik ruhsal yap:
iizerinde dramatik etkiler yapabilir. Ofke sorunlari,
buna bagh davranis sorunlar, iletisim giicliikleri
yasanabilir (2,3). Karantina-izolasyon siirecinde ilk
glinlerde daha cok akut stres tepkileri ortaya
¢ikmaktadir. Depresyon ve anksiyete belirtileri ile
seyreden, davranig bozukluklarinin eklendigi uyum
bozukluklar1 ilk ve en yaygin goriinen ruhsal
bozukluklardandir. Karantina uzadikca ve hastalik
belirtileri daha da arttik¢a, gevrelerinde hastalig
yayginlasmas1 ve seyrindeki olumsuzluklar
cogaldikc¢a depresyon, akut stres bozuklugu, travma
sonrast stres bozukluklari, yaygin anksiyete
bozuklugu, panik bozukluk, somatik belirti
bozukluklari, diger duygudurum bozukluklari,
hatta psikoz goriilebilir. Ayrica bireylerin kendini
iyilestirme egilimi olarak alkol, madde ve ilag
kullanimina yonelmeleri olasidir. Siirec uzadikca
umutsuzluktaki artigla baglantili olarak ruhsal
belirtilerin kronik nitelik kazanmasi, intihar
diisiinceleri ve girisimleri gozlenebilir. Kapali
ortamda olmak Onceden herhangi bir ruhsal
bozuklugu olan bireyin belirtilerinin alevlenmesine
ya da siddetlenmesine de yol acabilir (2,3).

Peki neler bu ruhsal etkilenmeyi daha da
kotiilestirebilir?

-Yasanan hayal kirikliklari, gilivendigi kurumlarin
ve Kkisilerin onu yalniz birakmasi, ayrimcilik
yapmasl, temel giivenlik ve yasam gereksinimlerin
saglamamasi ya da yetersiz kalmasi, yetersiz tibbi
ve yasamsal destek olumsuz etkileyecektir.

-Bilgi yetersizligi, eksik yanli ve carpitilmig bir bilgi
belirsizlik yaratma ve kayginin artisina yol acacaktir

-Karantina siiresi, uzadikca ruhsal etkilenme arta-
cak ve kroniklesme egilimi gosterecektir. 10 giinii
asan karantinalarin ruhsal etkileri daha siddetli ve
kalic1 olmaktadir (2, 3).

-Enfekte olmak veya COVI-19 pozitif kisilerle bir-
likte olmak da ruhsal etkileri artiran bir durumdur.
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Kaya B.

-Salgin siirecinde yasanan ekonomik kayiplar, isini
kaybetme, yoksullasma da ruhsal etkilenmeyi
artiran ve olusan ruhsal belirtilerin
siddetlenmesini, siiregenlik kazanmasini saglayan
cok 6nemli bir etkendir.

-Salginin orta yerinde baslayan ve salgin siireci bit-
tikten sora da devam edecek olan énemli sorunlar-
dan biri de damgalanama ve ayrimciliktir. Bu
damgalama ve ayrimcilik bireylerin etnik ayrimeilik
ve wrkciligi da tetikleme riski tasimaktadir (2,3,4).

-Ruhsal etkilenmeyi artiran dnemli bir etken yone-
tim yetersizligidir. Saglik otoritelerinin yetersiz bil-
gilendirme yapmasi, bilgilendirmeyi daha cok
siyasal gereksinimlerine gore sinirlamasi, bilginin
aragsallagsmasi, Dbilgiye erisimin engellenmesidir.
Bilgi kaynaklarinin giivenilirligi de diger bir sorun
alanidir. Tim bunlar orta ve uzun vadede
travmanin ruhsal etkilerini artirir.

-Bu tiir kitlesel salginlarda riske en acik grup saglik
calisanlaridir. Salgina karsi miicadele ederken hem
agir bir viriis yiikil ile karsilagmakta, hem de yogun
caligsma, yiiksek risk altina yeterince dinlenemeden
ve eksik olanaklarla, gilivensiz bir durumda
caligmak ciddi bir ruhsal etkilenme yasamalarina
yol acmaktadir. Saglik calisanlarinin desteklen-
memesi de siireci kotiilestirecektir.

Ruhsal etkilenmeyi azaltmak icin neler yapilmalh?

-Bu salginin 6nlenmesi salt bireysel degil kamusal
bir sorumluluk gerektirir. Oncelikle devletin tiim
kurum ve kuruluslariyla tizerine diiseni tam olarak
yapmasi beklenir. Bireye ait sorumluluklari
animsatmak ve bunlar1 yagsama gecirmek igin
gerekenleri yapmak bunun igindedir.

-Karantina-izolasyon uygulamasi temel halk saghigi
ilkelerine gore ve temel insan haklarini gézeterek
diizenlenmelidir. Karantina siirecinin kendisinin
bir travmatik etkene doniismesi engellenmeli,
bireyin bu siire¢te yasamini iyi bir gekilde
stirdiirmesini olanakl kilan kosullar saglanmalidir.

-Sevdikleri ile ilgili haber almalarinin,
olanaklarini saglanmasi dnemlidir.

iletisim

-Var olan ekonomik kayiplarinin giderilmesi,
karantinadan dolayr calisamayan ve yasamini
sirdirmede  giiglik cekenlerin  ekonomik
durumlarini desteklenmesi gerekir.

-Kamu saglik sisteminin giiclendirilmesi yaninda,
0zel saglik siteminin bu siiregte kamucu saglik
anlayigiyla caligtirilmasi, tim saglik hizmetlerinin
icretsiz, esit ve ulasilabilir kilinmasi saglanmalidir.

-Adaletsizlik en Onemli Orseleyici etkenlerden
biridir. Her asamada adil bir calisma yiritiilme-
lidir.

-Saglik calisanlarinin korunmasi, desteklenmesi,

gerekli araglarin  saglanmasi, giivenliginin
saglanmasi, ruhsal olarak destekleyecek
mekanizmalarin olusturulmasi salginla

miicadeledeki en 6nemli ilk adimlardan biridir.

-Medya’dan gelen Dbilgi kirliliginin 6niine
gecilmesinin yolu salgin ile bilgilendirmenin kisisel
degil kurumsal olarak yapilmasidir. Giivenli bilgi
kaynaklarinin agiklamalarina itibar edilmelidir.

Klinik Psikiyatri Dergisi olarak bu miicadelede
lizerimize diigeni yapmaya haziriz. Bu amagcla
Covid-19  salginiyla  ilgili  arastirmalarin,
caligmalarin yer alacagi bir 0zel sayr cikarmaya
yayin kurulu olarak karar verdik. Siz degerli
meslektaslarimizin, ruh  saghg  alaninda
calisanlarin arastirmalarini, bilimsel caligmalarini
bekliyoruz.

Saglikli, dayanigma ile oriili, 6zgiir glinlere...

Yazisma adresi: Dog. Dr. Burhanettin Kaya, Istanbul, Tiirkiye
burha65@yahoo.com
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RESEARCH ARTICLE
Investigation of the relationship of substance

use disorders with hopelessness, anxiety sen-
sitivity, impulsivity and sensation seeking per-
sonality traits in adolescents

Ergenlerde madde kullanim bozukluklarinin umutsuzluk, anksiyete duyarliligi,
ddrtisellik ve heyecan arama kigilik ozellikleri ile iliskisinin incelenmesi

Sabide Duygu Uygun?, Esra C6p?, Kadir Ozdel3, Mustafa Tunctiirk?, Arzu Giftgis, Gul Karagetin4,

Ozden Sukran Uneri¢
1M.D., University of Health Sciences, Dr. Sami Ulus Maternity, Children’s Health and Diseases Training and Research Hospital, Department of
Child and Adolescent Psychiatry, Ankara, Turkey https://orcid.org/0000-0003-1177-7256
2M.D., University of Health Sciences, Ankara Child Health and Diseases Hematology Oncology Training and Research Hospital, Department of
Child and Adolescent Psychiatry, Ankara, Turkey https://orcid.org/0000-0001-8451-0099

Assoc. Prof., University of Health Sciences, Ankara Diskapi Yildirim Beyazit Training and Research Hospital, Department of Psychiatry, Ankara,
Turkey https://orcid.org/0000-0002-3712-9444
4M.D., University of Health Sciences, Bakirkoy Prof. Dr. Mazhar Osman Training and Research Hospital, Department of Child and Adolescent
Psychiatry, Istanbul, Turkey https://orcid.org/0000-0003-3928-3194-https://orcid.org/0000-0002-9109-6559

M.D., University of Health Sciences, Bakirkoy Prof. Dr. Mazhar Osman Training and Research Hospital, Child and Adolescent Alcohol and Drug
Research Treatment and Training Center, Istanbul, Turkey https://orcid.org/0000-0002-0431-9807

Prof., Yildirim Beyazit University, Ankara Child Health and Diseases Hematology Oncology Training And Research Hospital, Department of

Child and Adolescent Psychiatry, Ankara, Turkey https://orcid.org/0000-0002-7869-5338

SUMMARY

Objective: In addition to the relationship between sub-
stance use and personality, the personality traits such as
hopelessness, anxiety sensitivity, impulsivity, and sensa-
tion seeking are known to be particularly predictive of
later substance misuse. These personality traits can be
used as markers to provide early prevention intervention
against substance use disorders. The present study aims
to evaluate the relationship of the personality traits to
substance use disorders (SUDs). Method: The sample for
the first analysis consisted of 13-18-year-old outpatients
with SUDs (n=30), outpatients with any psychiatric di-
sorders other than SUDs (n=30), and community-based
non-matched healthy controls (n=30). And then, the
analysis for comparison among SUDs patient group and
another healthy control group matched for age and sex
(n=30) was repeated to minimize bias because of the
gender heterogeneity in the groups. Substance abuse-
related personality traits were measured with the
Substance Use Risk Profile Scale (SURPS). Also, Beck
Hopelessness Scale, the State-Trait Anxiety Inventory,
Barratt Impulsivity Scale and Arnett Inventory of
Sensation Seeking were used as data collection tools.
Using independent samples t-test or one-way ANOVA
and Tukey posthoc tests among two or more groups, the
relationship was evaluated. Results: Results show that
there is no clear relationship between substance use dis-
orders, and substance abuse-related personality traits
measured by SURPS, with significant limitations.
Discussion: Our study is the first study assessing this
relationship in a sample of Turkish adolescents. Further
studies should be planned to determine whether the
result of our study reflects objective reality or is affected
by the limitations.

Key Words: Adolescent, substance use disorders, per-
sonality traits
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OZET

Amag: Madde kullanimi ile kisilik arasindaki iliskiye ek
olarak, umutsuzluk, anksiyete duyarliligi, dartusellik ve
heyecan arama kisilik 6zelliklerinin 6zellikle daha sonraki
madde kétuye kullaniminin yordayicisi oldugu bilinmek-
tedir. Bu kisilik 6zellikleri, madde kullanim bozukluklarini
onlemeye yonelik erken midahaleler saglamak amaciyla
belirtecler olarak kullanilabilir. Bu galismanin amaci, bu
ozelliklerin madde kullanim bozukluklari (MKB) ile
iliskisini degerlendirmektir. Yéntem: ilk analizde érnek-
lem 13-18 yas arasi MKB olan ayaktan hasta grubundan
(n=30), MKB disinda herhangi bir psikiyatrik bozuklugu
olan ayaktan hasta grubundan (n=30) ve toplum temelli
eslestirilmemis saglklh kontrol grubundan (n=30)
olusmaktaydi. Sonra, gruplardaki heterojen cinsiyet
dagihmi nedeniyle yanlhhgi en aza indirmek icin MKB olan
hasta grubu ile yas ve cinsiyet olarak eslestirilmis baska
bir saghkh kontrol grubunun (n=30) karsilastiriimasi
amaciyla analiz tekrarlandi. Madde bagimliligi ile iliskili
kisilik 6zellikleri Madde Kullanimi Risk Profili Olcegi
(MKRPO) ile degerlendirildi. Ayrica, veri toplama araclari
olarak Beck Umutsuzluk Olcegi, Durumluk Sirekli Kaygi
Envanteri, Barratt Dirtisellik Olgegi ve Arnett Heyecan
Arama Olgegi kullanildi. Bulgular: Sonuglar, MKRPO ile
degerlendirilen madde kotuye kullanimi ile iliskili kisilik
ozellikleri ve madde kullanim bozukluklar arasinda
onemli kisithhklar ile birlikte net bir iliski olmadigini
gOstermektedir. Sonug: Calismamiz, Turk ergenlerinden
olusan bir 6rneklemde bu iliskiyi degerlendiren ilk
calismadir. Calismamizin sonucunun nesnel gergekligi
yansitip yansitmadigini ya da kisithhklardan etkilenip
etkilenmedigini belirlemeye yodnelik ileri calismalar
planlanmaldir.

Anahtar  Sézcuikler:  Ergen,
bozukluklari, kisilik 6zellikleri

madde  kullanim
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INTRODUCTION

At present, substance use disorder (SUD) is con-
sidered as a global public health problem (1).
Substance use in adolescence has been increased in
the last 25 years (2). Due to the continuing biolo-
gical, psychological and social development during
adolescence, substance use in this period causes a
range of consequences, including the development
of mental health disorders, poor school perfor-
mance, drop out of school, inability to have any
occupation, loss of money, relationship problems,
risky sexual behaviors, violence and criminal prob-
lems (3). Early-onset of substance use is a major
risk factor for SUDs that affect economies, families
and individuals’ lives. Therefore, effective preven-
tion to reduce adolescent substance use is impor-
tant, and the risk factors of substance use should be
identified in adolescence (4).

Substance use is associated with personality (5),
and the personality traits such as hopelessness, anx-
iety sensitivity, impulsivity, and sensation seeking
are known to be particularly predictive of later sub-
stance misuse (6, 7). Woicik et al. (8) focused on
the importance of these specific personality pro-
files in drug abuse vulnerability, and developed the
Substance Use Risk Profile Scale (SURPS) mea-
suring these traits to evaluate the risk of substance
use. The relationship between these personality
traits and the substance abuse is mediated by dif-
ferent motivations (8). Individuals with high levels
of internalizing profiles (anxiety sensitivity and
hopelessness) were discussed to be more susceptib-
le to the negative reinforcement motives of sub-
stance use as coping with anxiety and the panic
symptoms and self-medication to relieve negative
affective states (9). Moreover, individuals with the
high levels of externalizing profiles (sensation seek-
ing and impulsivity) were considered to be more
susceptible to the positive reinforcement motives
of substance use as intense novelty desire and poor
behavioral inhibition to enhance positive affective
states (10,11).

In accordance with these previous studies, the four
high-risk personality traits that were indicated to be
related to substance use can be used as markers to
provide early prevention intervention against subs-
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tance use disorders. Therefore, our study was
aimed to evaluate the relationship of these perso-
nality traits to SUDs, and the sensitivity of SURPS
in differentiating SUDs patients and healthy cont-
rols in a sample of Turkish adolescents. We hypo-
thesized that the levels of these personality traits
measured by SURPS would be found significantly
higher in Turkish adolescents with SUDs compared
to others.

METHOD
Participants

The approval for the design and data collection
procedures was obtained from the ethics review
committee of Yildirim Beyazit University, Ankara.
The sample for the study was selected among out-
patients referred to Ankara Child Health and
Diseases Hematology Oncology Training and
Research Hospital, Department of Child and
Adolescent Psychiatry, and Bakirkoy Prof. Dr.
Mazhar Osman Training and Research Hospital,
Child and Adolescent Alcohol and Drug Research
Treatment and Training Center, and community-
based healthy controls from July to September
2017. Literate and volunteered adolescents
between the ages of 13 and 18 who have no sensory
deficits were included in the study. Those with
severe physical (orthopedic disability, cerebral
palsy, and encephalopathy, etc.) and psychiatric
(intellectual disability, bipolar manic episode, and
psychotic episode, etc.) disorders were excluded.
The sample for the first analysis consisted of 13-18-
year-old patients (n=30) diagnosed with SUDs
who abuse multiple drugs, including tobacco, alco-
hol, cannabis, synthetic cannabinoids, hallucino-
gens, stimulants, and inhalants, 13-18-year-old
patients (n=30) diagnosed with any psychiatric di-
sorders other than SUDs, including major depres-
sion (n=6), social phobia (n=3), bipolar disorder
(n=1), attention deficit hyperactivity disorder
(n=7), eating disorder (n=2), obsessive-compul-
sive disorder (n=3), conversion disorder (n=2),
and generalized anxiety disorder (n=6), communi-
ty-based 13-18-year-old healthy controls (n=30).
Mean ages in SUDs patient group, non-SUDs
patient group, and non-matched healthy control
group were 16.60 (%=0.18), 15.93 (%0.16), and 16.03
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(£0.14), respectively. There was no statistically sig-
nificant difference between the groups in terms of
mean age (df=2, F=4.949, p=0.009). The rates of
male in SUDs patient group, non-SUDs patient
group, and non-matched healthy control group
were 93.3% (n=28), 36.7% (n=11), and 63.3%
(n=19), respectively. There were statistically signi-
ficant differences between SUDs patient group,
non-SUDs patient group, and non-matched healthy
control group in terms of gender distribution (¥?
(2)=21.045, p<0.001). The first analysis showed
that the gender distribution was very heteroge-
neous between the groups, and this could affect the
study results. Therefore, the analysis was repeated
between the patients diagnosed with SUDs (n=30)
and age- and sex-matched healthy controls (n=30).
By psychiatric evaluations, the patient groups
received the diagnoses of SUDs or any psychiatric
disorders according to the DSM-IV-TR criteria.

Measures

The assessment was consisted of clinical examina-
tion and five self-administered instruments: (1)
Substance Use Risk Profile Scale; (2) Beck
Hopelessness Scale; (3) State-Trait Anxiety
Inventory; (4) Barratt Impulsivity Scale; and (5)
Arnett Inventory of Sensation Seeking.

(1) The Substance Use Risk Profile Scale
(SURPS), a self-report instrument of 23-items
rated on the Likert-scale (1=strongly disagree to
4=strongly agree), was developed to screen for the
four high-risk personality traits (hopelessness, an-
xiety sensitivity, impulsivity, and sensation seeking)
for substance abuse (11). The validation of the
SURPS has been replicated in Turkey (12). A hig-
her score on any subscale of the SURPS means a
higher risk of substance use.

(2) The Beck Hopelessness Scale (BHS), a 20-item
instrument rated on a “yes” or “no” response (13),
has shown adequate psychometric properties in
Turkish population (14, 15). Higher scores on BHS
indicate a higher level of hopelessness.

(3) The State-Trait Anxiety Inventory (STAI) state
subscale consists of 20 items describing how people
feel at a particular moment in time rated on the
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Likert scale (1-4 points) (16). The STAI trait sub-
scale consists of 20 items describing how they gen-
erally feel rated on the Likert scale (1-4 points)
(16). The STAI has been validated in the Turkish
population (17). The score on each subscale of the
STALI varies between 20-80. Higher scores mean a
higher level of anxiety.

(4) The Barratt Impulsivity Scale (BIS) which com-
prises 30-items scored on the 4-point Likert instru-
ment, ranging from 1 (“rarely/never”) to 4 (“almost
always/always”), includes three subscales labeled
attentional, non-planning, and motor (18). The va-
lidation of the BIS has been replicated in Turkey
(19). Higher total scores on BIS indicate higher
impulsivity level.

(5) The Arnett Inventory of Sensation Seeking
(AISS), composed of 20 items rated on the Likert
scale (1-4 points) (20), has adequate psychometric
properties in Turkish population (21). The score on
the AISS varies between 19-76. A higher score indi-
cates a higher level of sensation seeking.

Statistical Analyses

Statistical analyses were carried out using SPSS
17.0 software. P-values < 0.05 were considered sta-
tistically significant. In the first analysis, one-way
ANOVA and Tukey posthoc tests were applied to
compare normally distributed scores of STAI, BIS,
AISS, BHS, and SURPS anxiety sensitivity, hope-
lessness, sensation-seeking, and impulsivity sub-
scales among the patients diagnosed with SUDs,
the patients diagnosed with any psychiatric disor-
ders other than SUDs, and community-based
healthy controls. In addition, the associations of
the SURPS subscales with BHS, STAI, BIS, and
AISS were determined by Pearson correlation coef-
ficients. And then, the second analysis was per-
formed to minimize bias because of the gender he-
terogeneity in the groups. Normally distributed
SURPS subscale scores were compared between
the patients diagnosed with SUDs and age- and
sex-matched healthy controls by independent
samples t-test.

127



Uygun SD, Cop E, Ozdel K, Tuncturk M, Ciftci A, Karacetin G, Uneri OS.

RESULTS

In the first analysis, there were no statistically sig-
nificant differences between the SUDs patient
group, the non-SUDs patient group, and the non-
matched healthy control group in terms of SURPS
impulsivity, sensation-seeking, and anxiety sensiti-
vity subscale scores (Table 1). SURPS hopelessness
subscale scores were found to be significantly hig-
her in the non-SUDs patient group than in the
other groups (Table 1). There were significantly
low-moderate correlations in the range of 0.305-
0.709 between the SURPS subscales and the other
scales (Table 2). There were no statistically signifi-
cant differences between the SUDs patient group,
the non-SUDs patient group, and the non-matched
healthy control group in terms of BIS and AISS
(BIS total score; df=2, F=1.853, p=0.163, AISS;
df=2, F=0.107, p=0.899) (Table 1). The scores of
STAI and BHS were found to be significantly hig-
her in the non-SUDs patient group than in the
other groups (STAI state subscale; df=2, F=3.997,
p=0.022, STAI trait subscale; df=2, F=10.744,
p<0.001, and BHS; df=2, F=8.453, p<0.001)
(Table 1).

The analysis for comparison of the SURPS sub-
scale scores among the SUDs patient group and
another healthy control group matched for age and
sex was repeated. Mean subscale scores of the
SURPS hopelessness, anxiety sensitivity, impulsivi-
ty, and sensation seeking in the SUDs patient
group were 12.87 (x0.77), 11.17 (*0.58), 10.67
(£0.62), and 15.67 (£0.62), respectively. Also in
the age- and sex-matched healthy control group,
they were 13.07 (%0.72), 10.67 (*0.54), 9.70

(£0.62), and 15.30 (+0.67), respectively. In the sec-
ond analysis, there was no statistically significant
difference between both of them in terms of
SURPS hopelessness, impulsivity, sensation-seek-
ing, and anxiety sensitivity subscale scores (SURPS
hopelessness subscale; t(58)= -0.190, p=0.850,
impulsivity subscale; t(58)=1.106, p=0.273, sensa-
tion-seeking subscale; t(58)=0.402, p=0.689, and
anxiety sensitivity subscale t(58)=0.627, p=0.533).

DISCUSSION

We suggested that there was no relationship
between the substance abuse-related personality
traits measured with SURPS, and substance use
disorders. Cross-sectional and prospective associa-
tions between the personality traits (e.g., impul-
sive/sensation-seeking or deficits in behavioral
inhibition) and substance use disorders were
demonstrated by using the Tridimensional
Personality Questionnaire (TPQ) and the Eysenck
Personality Questionnaire (EPQ) (10, 22). Also
being used the NEO-Five Factor Inventory (NEO-
FFI), alcohol use disorders were shown to be posi-
tively or negatively related to some personality
traits such as neuroticism, agreeableness, and con-
scientiousness (23). According to the present data,
using SURPS, the cross-sectional relationship
could not be replicated in a sample consisted of
Turkish adolescents.

Discriminative relationships between the persona-
lity traits measured with SURPS and the drug use
measures were indicated in both community-based
and substance-abusing samples (11,24). Each of the

Table 1: Evaluations of BIS, AISS, STAIL BHS, SURPS impulsivity, sensation-seeking, hopelessness, and anxiety sensitivity

subscale scores between the groups in the first analysis.

SUDs Patient Non-SUDs Healthy Control df F p

Group Patient Group Group
SURPS Impulsivity 10.67 (-0.62) 12.48 (-0.70) 10.76 (-0.62) 2 2.564 0.083
SURPS Sensation-Seeking 15.67 (-0.62) 16.38 (-0.74) 16.59 (-0.83) 2 0.495 0.611
SURPS Hopelessness 12.87 (-0.77) 17.90 (-0.99) 12.41 (-0.75) 2 13.253 0.000
SURPS Anxiety Sensitivity  11.17 (-0.58) 12.24 (-0.67) 12.31 (=0.60) 2 0.931 0.398
BIS 66.43 (-1.98) 70.00 (-1.97) 65.07 (-1.71) 2 1.853 0.163
AISS 43.03 (-1.27) 42.41 (-1.78) 41.83 (-1.44) 2 0.107 0.899
STAI State Subscale 37.63 (-1.70) 45.34 (-2.09) 38.83 (-1.63) 2 3.997 0.022
STAI Trait Subscale 43.80 (-1.36) 54.03 (-1.96) 45.10 (-1.62) 2 10.744 0.000
BHS 5.70 (-0.61) 10.03 (-1.11) 4.69 (-0.62) 2 8.453 0.000

SURPS: Substance Use Risk Profile Scale, BIS: Barratt Impulsivity Scale, AISS: Arnett Inventory of Sensation Seeking,
STALI: State-Trait Anxiety Inventory, BHS: Beck Hopelessness Scale, SUD: Substance Use Disorder, Oneway ANOVA,

Post Hoc Analysis (Tukey s HSD Test); p<0.05
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specific personality profiles is associated with a par-
ticular substance misuse (6, 11). While anxiety sen-
sitivity that is protective in early adolescence is
associated with lower levels of substance use
among young adolescents, the one that is a risk fac-
tor for later substance misuse is associated with
high levels of drinking problems, and other drug
use among adults (including alcohol use, anxiolyt-
ic/sedative use, and tobacco use) (9). Hopelessness
is associated with early-onset of alcohol use, risk
for alcohol dependence, and susceptibility to opiate
use/misuse in adulthood (6). Impulsivity and sensa-
tion seeking are also linked to elevated substance
use patterns (including poly-substance use, stimu-
lant use/misuse, and drinking problem). Newton et
al. found the four personality traits were consistent
with specific substance use either concurrently or
prospectively, but that hopelessness was not associ-
ated with illicit drug use in the Australian sample
(25). Castellanos-Ryan et al. reported that prospec-
tively evaluating with SURPS, impulsivity was the
most consistent and strongest predictor of sub-
stance use, hopelessness was a general vulnerability
factor for most problems including substance use,
sensation seeking was associated with early onset
drinking and general drug use, and anxiety sensitiv-
ity was associated with reduced substance use out-
comes in young adolescence (26). Also, like the
present study, Siu found no significant difference
between each personality trait and substance use in
Chinese adolescents (27).

The sensitivity of SURPS in differentiating SUDs
patients and healthy controls in a sample consisted
of Turkish adolescents was not supported in the
present study. One possible explanation of the fact
is that adolescents with SUDs could not report
their feelings, experiences, and patterns of person-
ality correctly themselves due to their neurocogni-
tive functions (including working memory, selective
attention, cognitive control, executive functions,

learning, and memory) impaired by neurophys-
iopathological effects of chronic polysubstance mi-
suse (28). Another reason why the personality traits
in adolescents with substance use disorders were
not found as expected, could be related to multiple
substance abuse of all SUDs patients in the sample.
Finally, one reason could also be the failure to eva-
luate the insight and treatment motivations of
SUDs patients (29).

In the present study, it was found that the mean
scores of BIS, AISS, STAI, BHS, and the SURPS
subscales in SUDs patients were not significantly
different from the ones in the other groups. Uygun
et al. reported similar scores of the scales in a com-
munity based large sample consisted of Turkish
adolescents (12). These results may be related to
this feature of the SURPS subscales that measure
the risk of future substance use, especially before
substance use disorder develops. Not surprisingly,
the mean scores of BHS, STAI, and SURPS hope-
lessness in the patients diagnosed with any psychi-
atric disorders other than SUDs (including major
depression, social phobia, bipolar disorder, atten-
tion deficit hyperactivity disorder, eating disorder,
obsessive-compulsive disorder, conversion disor-
der, and generalized anxiety disorder) were found
to be significantly higher than the ones in the other
groups. The statement “hopelessness” can be relat-
ed to negative core beliefs about selves, other peo-
ple, the world, and future in the patients with these
disorders (30).

The results of this study should be considered in
the light of several limitations. First, substance use
profiles and motives for substance use could not be
evaluated in the present study. SURPS appraises
the risk of particular substance use rather than
directly diagnosis of SUDs by assessing these
motives through the personality dimensions.

Table 2. Correlations between the SURPS subscales and the other scales in the first analysis.

Pearson Correlation SURPS

Coefficient Hopelessness

Impulsivity

Sensation Seeking Anxiety Sensitivity

BHS 0.709%*

BIS 0.566**

AISS

20,594+

STAI State Subscale

0.305**

STAI Trait Subscale

0.418**

SURPS: Substance Use Risk Profile Scale, BHS: Beck Hopelessness Scale, STAI: State Trait Anxiety Inventory, BIS:
Barratt Impulsivity Scale, AISS: Arnett Inventory of Sensation Seeking; ** p<0.01 * p<0.05
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Further studies evaluating the relationship between
the four personality traits and specific substance
use profiles in Turkish samples are necessary either
concurrently or prospectively. Second, the design
of the present study was cross-sectional.
Longitudinal studies are needed to address the
causal relationship between the personality traits
and subsequent development of substance abuse.
Third, the data were collected through self-reports
that can be problematic. Nevertheless, given assur-
ance of confidentiality, assessing substance use
directly seems to be a reasonable approach. Fourth,
the sample size (both the SUDs patient group and
the healthy control group matched for age and sex)
was small. The results can not necessarily be gener-
alized. Fifth, the prevalence of psychiatric comor-
bidity and the distribution of other psychiatric diag-
noses in the patients with substance use disorders
could not be evaluated. It is known that there is a
bidirectional relationship between substance use
disorders and psychiatric comorbidities. Finally,
the sociodemographic variables such as levels of
socioeconomic status, mother and father educa-
tion, which are important risk factors in the etiolo-
gy of substance use disorders, could not be ques-
tioned in the study. The absence of these variables
may interfere with the interpretation of the results

appropriately. Therefore, further studies evalua-
ting psychiatric comorbidities, and the sociodemo-
graphic confounders related to substance use disor-
ders as well are needed.

CONCLUSION

Despite these limitations, our study is the first
study assessing the sensitivity of SURPS in differ-
entiating SUDs patients and healthy controls in a
sample consisted of Turkish adolescents. Further
studies are needed for examining the relationship
between substance abuse-related personality
dimensions measured with SURPS, and specific
patterns of substance use in large population-based
samples, rather than in randomized groups accord-
ing to diagnosis of SUDs.
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OZET

Amac: Bu calismada klinik  6rneklemde  tik
bozukluklarinin tedavi secenekleriyle ilgili retrospektif
nitelikte bir kesitsel degerlendirilme yapilmasi
amaclanmistir. Yontem: Mayis 2013-Haziran 2014 tarih-
leri arasinda klinigimize basvuran tik bozuklugu tanih
olgularin kayitlari geriye donik olarak incelenmistir.
Verilerin degerlendirilmesinde SPSS 17.0 istatistiksel
analiz programi kullanilmistir. Anlamlilik diizeyi olarak
p<0.05 kabul edilmistir. Bulgular: Orneklem, yas
ortalamasi 10.8+3.2 olan 92 cocuktan olusmaktadir. Tik
bozukluklari tani dagilimi; Tik Bozuklugu (TB)-Baska
Tarld Adlandiriimamis (%46.7), Tourette Sendromu
(%23.9), Kronik Motor Tik Bozuklugu (%20.7) ve Gegici
Tik Bozuklugu (%8.7) seklindedir. Vakalarin %45.7'sinde
en az bir komorbid psikiyatrik bozukluk bulunmaktadir.
Psikiyatristler tarafindan tedavi icin en sik tercih edilen
ilag grubu atipik antipsikotiklerken (%33.7), en sik
kullanilan ilaglar sirasiyla aripipirazol, atomoksetin,
risperidon, secici serotonin geri-alim inhibitérleri (SSGi),
metilfenidat, hidroksizin ve haloperidoldiir. ilag
kullanimini belirleyen yordayicilar ergen (12-18 yas)
olmak ve kronik tik bozukluguna (TS ya da kronik motor
tik bozuklugu) sahip olmak seklinde bulunmustur.
Sonug: TB tedavisinde atipik antipsikotiklerin siklikla ter-
cih edilmesi, bazi tedavi kilavuzlarina benzerlik goster-
mektedir. Dikkat eksikligi hiperaktivite bozuklugu
tedavisinde kullanilan ilaclar ve SSGi‘lerin kullanimi,
komorbid  durumlarin  tedavisiyle  acgiklanabilir.
Calismamiz tilkemizde TB’de farmakoterapi uygulamalari
konusunda yapilan ilk calismalardandir. Bulgularimizin
genellenebilmesi icin tik bozuklugu olan cocuklarda
prospektif olarak planlanmis, ¢ok merkezli ve daha
blyiuk  ornekleme sahip  calismalara ihtiyag
bulunmaktadir.

Anahtar Sézciikler: Tik bozukluklari, cocuk, farmakote-
rapi
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SUMMARY

Objective: In this study, it is aimed to do a cross-sectio-
nal evaluation of treatment preferences in tic disorders
in a clinical sample. Method: The hospital records of
cases diagnosed with tic disorders who were admitted to
our clinic between May 2013 and June 2014 were retro-
spectively reviewed. SPSS 17.0 program was used to
evaluate the data. The level of significance was accepted
as p <0.05 Results: Our sample was consisted of 92
children with a mean age of 10.8+3.2 years. Distribution
of diagnosis of tic disorders were as follows: Tic
Disorders (TD)-Not Otherwise Specified (46.7%), Tourette
Syndrome (23.9%), Chronic Motor TD (20.7%), and
Transient TD (8.7%).45.7% of cases had at least one
comorbid psychiatric disorder. While most frequently
preferred class of psychotropic medications were atypi-
cal antipsychotics (33.7%), most frequently prescribed
psychotropic medications were aripiprazole, atomoxe-
tine, risperidone, selective serotonin re-uptake inhibitors
(SSRIs), methylphenidate, hydroxyzine and haloperidol,
respectively by psychiatrists. Predictors of medication
use were found to be being an adolescent and having
chronic tic disorder (TS or chronic motor TD).
Discussion: The frequent preference of atypical antipsy-
chotics in the treatment of tic disorders is similar with
some treatment guidelines.The use of medications used
for treatment of attention deficit hyperactivity disorder
and SSRIs can be explained by treatment of comorbid
conditions.Our study is one of the first studies on phar-
macotherapy applications in tic disorders from our coun-
try. In order to generalize our findings, prospectively
planned, multicentered studies with larger samples are
needed in children with tic disorders.

Key Words: Tic disorders, children, pharmacotherapy
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Tik bozuklugu tanili gocuklarda farmakoterapi uygulamalari:
Geriye donlk, kesitsel bir calisma

GIRIS

Tik bozukluklar1 (TB), genellikle cocukluk ¢aginda
baslayan noropsikiyatrik bozukluklardir. DSM-IV-
TR’de tikler aniden ortaya c¢ikan, hizli, tekrarlayici
ve ritmik olmayan motor hareketler ve/veya sesler
olarak tanimlanmistir (1). Bir meta analiz
caligmasinda gecici tik bozuklugu prevalanst %2.99
olarak belirtilmis (2), cinsiyet acisindan yapilan
degerlendirmelerde ise erkek/kiz oran1 2-4/1 olarak
saptanmistir (3). Tik bozukluklarinda psikiyatrik
komorbidite oranlar1 da oldukca yiiksektir (%80)

(4).

Tik bozukluklarinin tedavisinde psikoegitim,
davranigsal miidahaleler, ilag tedavisi ve cerrahi
miidahaleler gibi pek ¢ok yontem kullanilmaktadir
(5,6,7,8,9). Tiklerin klinik gidisi ve prognozu
ongorillemediginden uygulanacak tedavi yontem-
ine bireysel olarak karar verilmelidir. Psikoegitim,
aile gorlismeleri, davranigsal yaklasimlar ve ilag
segenekleri tek bagina ya da kombinasyon seklinde
kullanilabilir (6). Ilag tedavisinin belirlenmesinde,
tiklerin siddeti, tiklerin sebep oldugu sosyal ve
emosyonel problemler, kendini yaralama gibi ek
sorunlar, eslik eden tanilar, islevsellikte bozulma
gibi faktorlerin goz oniinde bulundurulmasi 6ne-
rilmektedir (8,10,11). Ancak tik bozukluklarinda
farmakoterapi sadece semptomatiktir. Farkli tedavi
algoritmalarina gore oncelik siralar1 degismekle
birlikte farmakoterapide en sik kullanilan ilaglar
alfa-2 adrenerjik agonistler (klonidin, guanfasin),
atipik antipsikotikler (risperidon, aripipirazol),
benzamidler (tiaprid, siilpirid) ve tipik antipsikotik-
lerdir (haloperidol, pimozid).

Ulkemizde TB tedavisi icin belirlenmis bir tedavi
kilavuzu bulunmamaktadir. Yazin incelendiginde
ilkemizde TB tedavisine iliskin iki klinik
caligmanin da TS’da ketiapin kullanimini inceleyen
calismalar oldugu goriilmistiir (12,13). Bunun yani
sira, ilkemizde TB tedavisinde klinik uygulamada
tercih edilen farmakolojik ajanlari gosteren bir
klinik degerlendirme calismasina da
rastlanilmamistir. Calismamizda tik bozuklugu
tanistyla takip edilen olgularda klinik 6zellikler ve
uygulanan tedavi segenekleri retrospektif ve kesit-
sel olarak incelenmis,tik bozukluklari tanisiyla
ayaktan tedavi edilen ¢ocuk ve ergenlerdeki tedavi
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uygulamalar1  konusunda edinilmesi

amaclanmistir.

bilgi

YONTEM

Hastanemiz bilgisayar kayitlar1 taranarak 1 Mayis
2013-30 Haziran 2014 tarihleri arasinda DSM-IV-
TR’te yer alan Tourette Bozuklugu ya da Tourette
Sendromu (TS), Kronik Motor ya da Vokal Tik
Bozuklugu (KM/V-TB), Gegici Tik Bozuklugu (G-
TB), Baska Tiirlit Adlandirilamayan Tik Bozuklugu
(BTA-TB) tanili olgularin kayitlar1 geriye doniik
olarak incelenmistir.

Yas gruplari cocuk (0-11 yag) ve ergen (12-18 yas)
olarak siiflanmistir. Kronik tik bozukluklar1 grubu
olarak Tourette Sendromu ve kronik motor ya da
vokal tik bozuklugu birlikte kabul edilmistir. Tik
bozukluklarina eslik eden psikiyatrik bozukluklar
ve ilac tercihleri incelenmistir. Verilerin istatistiksel
degerlendirmeleri SPSS 17.0 istatistiksel analiz
programi ile yapilmistir. Degerlendirmelerde
p<0.05 degeri istatistiksel olarak anlamli kabul
edilmistir. Kategorik degiskenler ki-kare (X2) testi
ile analiz edilmis, yas degiskeninin gruplar arasinda
karsilagtirllmasinda Student-t testi kullanilmustir.
Ilag kullaniminin yordayicilari binary lojistik
regresyon analizi ile incelenmistir. Ikili
karsilastirmalarda p<0.05, dortli
karsilagtirmalarda (tik bozuklugu alt-gruplarinin
kargilastirmas1) p<0.012 anlamlilik diizeyi olarak
kabul edilmistir.

Caligma icin Saghk Bilimleri Universitesi Ankara
Cocuk Saghig1 ve Hastaliklar1 Hematoloji Onkoloji
SUAM Klinik Arastirmalar Etik Kurulu’'ndan
2019-072 sayili onay alindi.

BULGULAR

Orneklemimiz, DSM-4-TR’ye gére TB tanisi
konmus 92 ¢ocuk ve ergenden olusmaktaydi.
Orneklemin bagvuru sirasindaki yas ortalamasi
10,8+3,2 yil (3-18 yas) ve %79,3’ii (n=73) erkek
cinsiyette idi. Yasa gore 6rneklem cocuk (3-11 yas)
ve ergen (12-18 yas) olarak iki gruba ayrildiginda,
cocuk yas grubunun drneklemin %63’inii (n=58),
ergenlerin ise %37’sini (n=34) olusturdugu
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saptandi.

DSM-4-TR tik bozukluklar1 siniflamasina gore,
orneklemin  %46.7’sinde (n=43) BTA-TB;
%23.9’unda (n=22)TS; %20.7’sinde (n=19) KM/ V-
TB ve %8.7sinde (n=8) G-TB oldugu
saptand1.Tiim olgularin % 45.7’sinde (n=42) ise en
az bir komorbid psikiyatrik bozukluk oldugu bulun-
du. Olgularin %33.7’sinde (n=31) bir komorbidite,
%8.7’sinde (n=8) iki komorbidite, %3.3’iinde
(n=3) ise li¢ komorbidite saptandi. En sik eslik

eden komorbid bozukluklar sirasiyla %26.1’inde
(n=24) DEHB, %8.7’sinde (n=8) anksiyete
bozukluklari, %8.7’sinde (n=8) OOG, %5.4iinde
(n=5) mental retardasyon(MR), %4.3’iinde (n=4)
OKB ve %3.3’linde (n=3) major depresyondu.

Komorbid psikiyatrik bozukluk varliginin ¢ocukve
ergenler arasinda benzer oranlarda dagildig:
saptand1 (%39.7 vs. %52.9 sirasiyla, x2(1)=0.933,
p=0.334). Psikiyatrik komorbidite varliginin her iki
cinsiyette benzer oranlarda dagildigi saptandi

Tablo 1. Tik bozuldugu alt-tiplermuin damografik ve klinik dzellikler agismdan karsilastirlmas

TB-BTA Tourette EMV-TE G-TB Ik analiz fkili karmlagtnumalar
Sendr.
n=43 =22 n=19 n=8 KWayp2 P Grupla: z. Pyl P
Yag (vil) (0=92) 10.4=323 11.4=2.7 11.7=2.6 8.3=2.8 £.280 041 TB-BTA vs. TS -1.172 245
(5-18) (7-16) (7-17) i3-120
TB-BTA vs. KMV-TB -1.818 alo]
TB-BTA vs, G-TB -1.179 244
TSvs. KMV-TB =392 LOF
Tsvs, G-TB =2.158 031
KM V-TB v G-TB -2470 014%
Yay grup. 1 (%)
Cocuk (n=38) 30(51.7) 12 (20.7) 2(15.5) 7 (12.1) 5274 134
Ergenin=34) 13(38.2) 102945 10 (28.4) 1{29
Cinsiyet. i (%a)
Rizin=12) 9i474) 2{10.5) 3(158) 3 (26.3) 8.712* 025 TB-BTAvs. TS 1.451* 208
Erkek (n=73) 34 (46.6) 20(27.4) 16(21.9) 3i41) TE-BTA vs. KAV-TB J23* 740
TB-BTA vs. G-TB 5.5%3 D2IE"
TS vs. KM V-TB 427" 649
TS vs, G-TH 9.355% 007
KMYV.-TB v, G-TB 5EOL1* 02TE
Romorbadite
Var (u=41) 9(22.0) 16 (39,00 13{3L7) 3 (7.3 21.601% 000 TB-BTA vs. TS 16497 000
Yok (n=51) 34(66.7) 6(11.8) 6(11.8) 5 (0.8 TB-BTA vs. KMV-TB 12982 000
TB-BTA vs. G-TB 1.029+ 372
TS vs. KM V-TB £91 .T63
TS vs. G-TB 3.135% 104
EMV-TB v=. G-TB 2.239% 206
[lag tedavisi
Var(p=46) 15(32.6) 1E(39.1) 12 (261) 1{2d) 18.754¢% D0 TB-BTA vs. TS
Yok (n=46) 28 (60.9) 4(8.7) T(1532) 7T(1%.2) TB-BTA vs. KMV-TB

TB-BTA vs. G-TB
TS vs. KM V-TB
TSvs. G-THB
KMV-TB v G-TB

TB-BTA: Bapka Turln Adlandnlamayan Tik Boguklegu, EM V-TB: Kronik Motor va da Vokal Tik Borukugu, G-TB; Gegici Tik

Boguklugu * Ortal ama=Stand art

sapma (minimum makesmum ), KW 320 Kroskal . Wallisbd kare test, 22 Mann-Whimey U test, P. 42 Pearson ba-keare test, ®: Fisher sexact

test, ®: Not.-significant yani
p=<0.012 mlamlkhk dizevinin Ostunde degerler
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Tik bozuklugu tanili gocuklarda farmakoterapi uygulamalari:
Geriye donlk, kesitsel bir calisma

(kizlarda oran %31.6 iken erkeklerde %47.9; )(2(1)
=1.380, p 0.240).

TB tiplerine gore gruplandirildiginda, yas
ortalamalar1 ve ¢ocuk-ergen yas gruplari agisindan
gruplar arasinda fark yoktu. Cinsiyet agisindan
kiyaslandiginda TS’de erkek cinsiyet, G-TB’da ise
kiz cinsiyeti istatistiksel agidan anlaml olarak yiik-
sek bulundu. Komorbidite agisindan gruplar
arasindaki dagilimda farkliik saptandi. Hem TS
hem KM/V-TB alt tiplerinde BTA-TB’na gore
komorbidite oranlar istatistiksel agidan anlamlh
olarak yiiksek bulundu. Ilag kullanimmin ise TS’de
hem BTA-TB’ye hem de G-TB’ye gore daha yiiksek
oranda oldugu gosterildi (bakiniz Tablo 1)

Orneklemimiz kronik TB olan (TS ve KM/V-TB) ve
olmayan (G-TB ve BTA-TB) olarak iki gruba
ayrildiginda, Kronik TB olan grupta yas
ortalamasinin, ergen olmanin, komorbidite
oraninin ve ila¢ kullanma oraninin istatistiksel
olarak anlamli sekilde yiiksek oldugu saptand:
(bakiniz Tablo 2).

Olgularin aldigr tedavi incelendiginde, 6rneklemin
%50’sinin (n=46) en az bir farmakoterapotik ajan
kullandi8i, %50’sine ise (n=46) sadece psikoegitim
onerildigi saptandi. Ayrica farmakoterapi alan tiim

olgulara psikoegitim de uygulanmig oldugu
goriildii. Monoterapi alan olgu sayis1 31 (%33.7),
kombine farmakoterapi alan olgu sayisi ise 15°dir
(%16.3).

Tlag sikligi agisindan bakildiginda, kullanilan far-
makoterap6tik ajanlar antipsikotikler (%33.7,
n=31), atomoksetin (%15.2, n=14), segici sero-
tonin geri alim inhibitorii (SSGI) (%7.6, n=7),
metilfenidat (%5.4, n=5) ve hidroksizin (%4.3, n=
4) olarak bulundu. Monoterapi ve kombine far-
makoterapide en sik kullanilan psikotrop olan
antipsikotiklerin dagilimi ise; aripipirazol (%19.5,
n=18), risperidon (%13, n=12) ve haloperidol
(%1.1, n=1) olarak saptand (bakiniz Tablo 3). Yag
gruplarma gore kullanilan ila¢ siniflarinin yiizde
dagilimi Sekil 1’de gOsterilmistir.

Farmakoterapi alan ve almayan olgularin 6zellik-
leri ve tanilari agisindan karsilastirildiginda ilag
tedavisi alanlarin yas ortalamasi daha yiiksek
bulundu. Erkek cinsiyetindeki tik bozuklugu
olgularina daha fazla oranda ilac 6nerildigi (%56.2
vs. %43.8 swrasiyla, X2(1)=5.373, p=0.020)
saptandl. Ayrica TS ve kronik TB olanlarda ve en
az bir komorbiditeye sahip olanlarda ilag tedavisi
alma oranlan istatistiksel agidan anlamli olarak
yiiksekti (Tablo 4).

Tablo 2. Kronik tik bozuklugu varb @ baglamunda iki grubun deger endirilmesi

Kronik nk vok (G-TB +

Kromk tik (TS + KMW-

TB-BTA) TB) ek
n=51 n=41 z vada P-y2 p degen
Degskenler
Yas (nl) (n=92) 102 = 3.4 (3-19) 11.7£ 2.7 (7-17) -2.569 021
Yas grup. n (%a)
Cocuk (n=58) 37 (63.8) 21 (36.2) 4.438 035
Ergen (n=34) 14 (41.2) 200 (58,8)
Cinsivel. n (%a)
Kiz(n=19) 14 (73.7) 3(26.3) 3288 072
Erkek (n=73) 37 (50.7) 36 (49.3)
Komorbidite
Var (n=41) 12 (29.3) 29(70,7) 200498 000
Yok (n=51) 39 (76.5) 12(23.5)
Nag tedavisi
Var (n=46) 16 (34.8) F0065.2) 15 883 0040
Yok (n=46) 33 (76.1) 11(23.9)

G-TB: Gegici ik bocukingn, TB-B TA: Bagka tirlt adlandinlamayan tik bozuklugn, TS: Tourette Sendronm., KM -THB: Kromk motor-vokal
tik bozuklugu P- y2: Pearson ki-kare test, *; Onralama = Standaet sapma (mpumum-maksimnum ). 23 Mann-Whitney U test
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Tablo 3.Tik bozuklugn olan gocuk ve ergenlerde ilag tedavisi

Famnuakorerapi ™ £
Sadece psikoeginm uyeulananlar 4 50.0
Nac redavisd eklenen olgular 46 50,0
A onoterapd 31 33.7
Konbine farmakoterapt 15 16.3
Aonoterap daglinn
Antipsikorikler 1a 17.4
Aripipirazol 10 109
Risperidon s 5.4
Haloperidol 1 1.1
Diger monoterapiler
Aromokserin ] 9.8
Segici serotonin gerialun inkbivori 2 22
Hidroksizin 4 4.2
Kombine fimnakoterapi dagilonn
Aripipitazol ~ S5G1 4 4.3
Rispenidon + atommoksetin 3 3.3
Risperidon + meril fenddar 3 as
Anpipimez ol +arommokserin Z Z2
Aripipimz ol +imerilfeni dar 2 2.2
Rispendon+S8Gl 1 1.1

S5C1: Segict serctonin genalon b ibitd

Monoterapi ve kombine farmakoterapi alan hasta
gruplar1 yas, cinsiyet, tik bozuklugu alt tipi ve
komorbidite varligi agisindan karsilastirildiginda iki
grup arasinda istatistiksel agidan anlamli farka
rastlanmadi.

Sadece psikoegitim alan olgularin %73.3’iniin (n
=33) tekrar bagvurusu olmadigr gorildi.
%26.7’sinin  (n=12) ikinci kez bagvuruda
bulundugu ve tim olgulara yeniden psikoegitim
verilerek medikasyon Onerilmedigi saptandi.
Farmakoterapi onerilen olgularin %21.3’tintin (n
=10) takibe gelmedigi, takibe gelen 37 olgudan
4’tinde ise izlemde tedavi yanmitinin olmadigi
goriildii. Tedavi yanitt olmayan olgular TS (n=2) ve
kronik motor tik bozuklugu (n=2) taniliydi.

Izlem siiresince 8 olguda (%8.7) ilag degigimi ya da
ilac eklenmesi yapildigi, 47inde (%4.3) yan etki
gelistigi, 4’inde (%4.3) verilen ilacin etkinliginin
yetersizligi nedeniyle kombine tedaviye gecildigi
saptandi.Takibe gelen 37 hasta icinde 5 olguda
(%5.4) yan etki bildirilmis olup bunlar agresyon
(n=2, %2.2), sedasyon (n=1, %1.1), eniirezis
(n=1, %1.1) ve kilo kaybidir (n=1, %1.1).

Orneklemimizde farmakoterapotik ajan
kullaniminda lojistik regresyon analiziyle yordayici
faktorler degerlendirildiginde bu faktdrler; ergen

136

yag (12-18 yas) grubunda olmak (p=0.012, Beta=-
1.544, Wald=6.367, OR=0.214, 95%CI [0.064-
0.708]) ve kronik TB’ye (TS ve KM/V-TB) sahip
olmak (p=0.002, beta=-1.842, Wald=9.467,
OR=0.159, 95%CI [0.049-0.512]) olarak bulundu
(bakiniz Tablo 5).

TARTISMA

TB, cocuk ve ergenlerin yasaminda belirgin sorun-
lara yol acabilen ve tedavi gereksinimi yaratabilen
bir grup bozukluktur. Bildigimiz kadariyla, bu
caligma tlkemizde cocuk ve ergenlik donemi TB
tedavisinde klinik uygulamalar1 inceleyen ilk
caligmadir.

Orneklemimizin yas ortalamasi ve cinsiyet oranlari
yazina benzer bulunmustur. Calismamizda
hastalarin yas ortalamasi 10.8 yas olarak bulunmus,
iilkemizde TB’na iliskin klinik 6rneklemde yapilan
calismalarda (tedavi caligmalari hari¢) da yas
ortalamalarmin 10.5 ve 10.33 yas oldugu
bildirilmistir (14,15). Calismamizdaki erkek/kiz
orani, yazindakiyle uyumlu olarak (2-4/1 orani)
3.84 olarak saptanmustir (3). Bu sonuglarla, calisma
orneklemimizin Tirkiye’deki cocuk psikiyatrisi
kliniklerine TB nedeniyle bagvuran hastalar1 temsil
ettigi sdylenebilir.
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Tik bozuklugu tanili gocuklarda farmakoterapi uygulamalari:
Geriye donlk, kesitsel bir calisma

Tablo 4.Tik bozuklugu olgulannda ilag tedavisi uygulamasimin dagilm

Tlag tedavisi vok Tlag tedavisi var Istanstk
=46 n=46 tva day2 P degen
Yas (vi)* 10.2=3.1 11,5+3.1 =2.009 0.039
Cinsiver, n{%s)
Erkek 32 (43.8) 41 (56.2) 5.373 0.020
Kiz 14 (73.7) 5{26,3)
Tik bozukluk, n (%)
TB-BTA 28(60.9) 15(32.6) 7.379 0.007
IS 4(8.7) I8 (32.1) 11.709 0001
KEAMAY-TB 7 (15.2) 12(26.1) 1.658 0.198
G-TB T7(152) 1(2,2) 4.929 0.026*
Krowk TB (toplam) 114{23.9) 30 (65.2) 15,883 0,000
Komorbidite
\E‘:‘ﬂ':; el 7(15.2) 34(73.9) 32.075 0.000
L Onalama = Standart sapna
Calismadaki olgularin yaklagik yarisinda psikiyatrik ~ birlikte  yazinda  bildirilenlerle  benzerdir.

komorbidite saptanmistir. Yazinda TB’de % 80
civarinda psikiyatrik komorbidite oldugu, en sik
goriilen komorbiditelerin ise DEHB (%50-60)
OKB (30-50), OOG (% 20-25) , anksiyete
bozukluklart (%25-40) , depresyon (%13-76),
otizm spektrum bozuklugu (OSB-%4-5) ve uyku
bozuklugu (%12-44) oldugu aktarilmaktadir (4).
Orneklemimizde OSB ve uyku bozuklugu komor-
biditesi olan olgu bulunmamaktadir. Ancak diger
komorbid tanilar, goriilme sikliklar: diisiik olmakla

Orneklemimizdeki diisiik komorbidite oranlaria,
calismanin kesitsel niteliginin ve 6rneklem sayisinin
az olmasinin yol agmig olabilecegi diistiniilmiistiir.

Bulgularimiz tiim olgulara hastaliklar ile ilgili
psikoegitim verildigini, olgularin yarisinda ise ek
olarak farmakoterapi gereksinimi oldugunu goster-
mektedir. Yazin bilgisi tikleri olan ¢ocuk ve ergen-
lerin cogunun hafiften orta siddete varacak nitelik-
te tiklere sahip oldugunu ve tedavi arayisi ve/veya

Sekil 1. Tik bozuklugu olgularinda kullanilan ilag¢ siniflarinin toplam ve cocuk-ergen yas gruplarina gore

% dagilimi
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Tablo 5. Tik bozuklugu olgularmda ilag tedavisimi vordayan degiskenlerin dagilima

B Wald P deger1 EXP (B) 955 1
“Yas (ergen) S1.544 6.367 0.012 0214 0.064-0.708
Kronik tik varhg® -1.842 9.467 0.002 0.159 0.049-0.512
Komorbidite varhg -1.233 1.738 0.187 0.291 0.047-1.822
Dehb varhg: -0.618 0.392 0.331 0.539 0.078-3.732
Anksivete bozuklugu -0.469 0.174 0.677 0.625 0.069-5.684
Okb varhg -21.266 0.000 0.999 0.000 0.000
Mrvarhgi -19.764 0.000 0999 0.000 0.000

*Tourette Sendromu ~ kromk motor ik grubunun birhikre oldugu grup, DEHB: Dhikkat eksiklii lnperaknvite bozuklugu, OKB: Obsesif

kompulsif bozukluk. MR: Mentalretardasvon
farmakolojik tedavi gereksinimi olmadigini goster-

mektedir  (16). Bu olgularda genellikle
psikoegitimin ilk asama tedavisi olarak yeterli
oldugu. kabul edilmektedir (9,17,18). Calisma
orneklemimizde tiim olgulara psikoegitim verilmis
olmas1 yazinda Onerildigi sekilde tedavinin ilk
bamagmnin klinik uygulamamiza aktarildigim
gostermektedir.

Avrupa TS ve diger TB Klinik Kilavuzu, orta ve
agir siddetteki tiklerde ilk basamak tedavi olarak
davranigsal miidahaleleri 6nermektedir (7,16).
Tikler iizerinde gii¢lii ampirik destege sahip olan ve
etkinligi randomize kontrollii calismalarla da gos-
terilen davranigsal yontem “aligkanligi tersine
cevirmedir”. Ancak hasta ve ailenin tercih durumu-
na, davranigsal miidahalelere ulasilabilirlik duru-
muna gore farmakolojik tedavinin secilebilecegi
belirtilmektedir. Bizim drneklemimizde davranigsal
miidahale ©nerilen olgu bulunmamaktadir.
Ulkemizde gocuk ve ergen psikiyatrisi temel
egitimi sirasinda yapilandirilmis biligsel davranisci
terapi egitiminin yer almamasi ve katihmin goniil-
liliik esasina dayandigi bu egitimlerin son yillara
kadar yayginlasmamis olmasi nedeniyle bu tedavi
seceneklerinin klinik pratikte heniiz yer almadigi
distniilebilir.

Bulgularimiza gore olgularin %50’si farmakolojik
tedavi almaktadir. Tikler sosyal ve emosyonel
sorunlara, agr1 ya da yaralanma gibi sikintilara ve
psikososyal-akademik alanda islev kaybina yol
actiginda farmakolojik tedavilerin eklenmesi Oner-
ilmektedir. Farmakoterapinin davranissal miida-
halelere gore etkisi daha hizlidir ancak etkinlikleri-
ni kiyaslayan klinik calisma bulunmamaktadir.

Orneklemimizde tedavide en sik kullanilan ilag
grubu atipik antipsikotikler olmustur. TB ile ilgili
yapilan bircok ¢aligmada norokimyasal anormallik-
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lerin oldugu gosterilmis ve bu galigmalarda 6zellik-
le dopaminerjik disfonksiyon hipotezi
desteklenmistir Striatum ve kortikal dopamin
reseptor sayisinda artis ve bazal ganglionda
dopamin tastyicilarina baglanmada farkliliklar
saptanmistir. Bu nedenle tedavide postsinaptik D2
reseptor blokaji yapan antipsikotik ajanlar siklikla
kullaniimaktadir.

Caligmamizda en sik tercih edilen antipsikotik
ajanlar risperidon ve aripipirazoldiir. Risperidon
TB’da en iyi calisilmig ve en iyi kanitlar elde edilmis
antipsikotiktir (18). Haloperidol, pimozid ve kloni-
dinle yapilan karsilastirma calismalarinda en az
diger ilaclar kadar etkin bulunmus, yan etkilerinin
daha az oldugu, klonidine ve pimozide gore de
komorbid OKB’de daha etkin oldugu saptanmistir
(9,18,19). Klinigimizde Risperidonun hem tedavi
etkinligine iligkin olumlu kanitlara hem de tipik
antipsikotiklerden daha diisiik yan etki profiline
sahip olmasi nedeniyle siklikla tercih edilmig
olabilecegi diistiniilmiistiir. Aripipirazol dopamin-
erjik agonistik 6zelligi ile diger atipik antipsikotik-
lerden ayrilir. Klinisyenlere yonelik yapilan bir
calismada en c¢ok tercih edilen ilag aripiprazol
olarak tespit edilmistir (20). 2004-2012 yillar
arasindaki 25’ten fazla acik uclu calismada aripipi-
razoliin eriskin ve c¢ocuklarda tik tedavisinde
etkinligi gosterilmis ve tolerabilitesi yiiksek
bulunmustur (8). Aripipirazoliin ayni zamanda
OKB ve DEHB’nin eslik ettigi olgularda da iyi tol-
ere  edildigi  gosterilmistir  (21).  Tik
semptomlarindaki etkisi, komorbid bazi durumlar-
daki etkinligi ve yan etkilerinin daha az olmasi
nedeniyle aripipirazoliin umut vadeden bir tedavi
segenegi  oldugu  dustinilmektedir  (22).
Calismamizda aripiprazoliin sik tercih edilmesi, tik
bozuklugu tanili olgularin tedavisine yonelik klinik
pratik uygulamalarda aripiprazoliin 6n planda yer
alan bir ajan haline geldigini diisiindiirebilir.
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Klonidin ve guanfasin gibi alfa adrenerjik ajanlar
hafif-orta siddetteki tiklerde ABD’de ilk secenek
olarak kullanilmakta, Kanada kilavuzunda da ben-
zer sekilde ilk sirda Onerilmektedir (17,18).
Ulkemizde bu ilaglar saglik bakanligi tarafindan
ithal edilmemektedir. Bu nedenle alfa adrenerjik
ajanlar Tirkiye’de tik bozukluklar1 tedavi
algoritmalarinda yer alamamaktadir.

Tik bozukluklarinin tedavisine yonelik klinik uygu-
lamalar farkliliklar gdstermektedir. Avrupa tedavi
kilavuzu farmakoterapide ilk segenek risperidon
olmak iizere sirasiyla klonidin ve aripipirazolii
onermektedir (9). Alman kilavuzunda ise tiaprid ilk
sirada, haloperidol ikinci sirada, pimozid ise
ticiincii sirada yer almaktadir (23). Kanada tedavi
kilavuzunda alfa 2 adrenerjik ajanlar, risperidon ve
aripipirazol, tipik antipsikotikler seklinde siralama
onerilmektedir (17). ABD’de TB tedavisinde FDA
onay1 olan ilaclar haloperidol ve pimoziddir. Ancak
bu iki ilactan ziyade guanfasin, tetrabenazin, flufe-
nazin, risperidon ve diger atipikantipsikotikler
tedavide oncelikli olarak secilmektedir (24). TB
olan ¢ocuk ve ergenlerde psikotrop ila¢ kullanimini
inceleyen az sayidaki galismalar, klinik pratikte
kilavuz Onerilerinin uygulamanin smirl kaldigini
gostermektedir (23). Risperidon ile aripipirazoliin
en sik kullanilan iki ila¢ oldugu ve klonidinin
kullanilamadig disiiniildiigiinde ilac tercihlerimiz,
Avrupa ve Kanada tedavi kilavuzlarina benzerlik
gostermektedir.

Bulgularimiza goére antipsikotiklerden sonra en sik
kullanilan ilag grubu DEHB tedavisinde kullanilan
(atomoksetin ve metilfenidat) ilaglardir. Bu duru-
ma olgularin %?26,1’inde DEHB komorbiditesi
bulunmasinin yol agtig1 diisiiniilebilir. Atomoksetin
en sik Onerilen ikinci, metilfenidat ise besinci ilag
olmustur. TB ve DEHB komorbiditesi tiklerin
kotiilesecegi endisesi nedeniyle tartisma konusu
olmakla birlikte bazi caligmalarda stimiilanlarin tik
siddeti tizerinde plasebo ve klonidinden farkli bir
etkisi olmadig1 gosterilmis ve DEHB ile komorbid
TB tedavisinde kullanilabilecegi belirtilmistir
(17,18,25). Ancak FDA stimiilanlarin prospek-
tiistinde tikleri kontraendikasyon olarak goster-
mektedir (18). Secici noradrenalin geri alim
inhibitéri olan atomoksetin, DEHB ve TB komor-
biditesi varliginda hem tik hem DEHB
semptomlarinda diizelme saglamistir (26,27).
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Ancak atomoksetinle tiklerde siddetlenme bildiren
olgu sunumlari da bulunmaktadir. Bizim Ornek-
lemimizde atomoksetin ve metil fenidat kullanan-
larda tiklerde artis yan etkisine rastlanmamustir. Bir
meta analiz caligmasinda alfa agonistler hem tik
hem de DEHB semptomlari iizerinde en iyi kom-
bine etkiyi gosteren ila¢ grubu olarak bulunmustur
(28).

Orneklemimizde en sik kullamlan dérdiincii ilag
grubu SSGT’leridir. SSGI, TB tedavisinde anksiyete
bozukluklari, OKB ve depresyon gibi eslik eden
psikiyatrik ~ hastaliklarda  kullanilmaktadir.
Roessner ve Rothenberger (29), TB ve OKB
komorbiditesinde tedaviye aripipirazol ile
baglamayr Onermektedir. Aripipirazol yerine
stilpiridin de kullanilabilecegi, siilpiridin eslik eden
anksiyete bozukluklarinda da Oncelikli olarak
verilebilecegi belirtiimektedir. Bu olgularda anti-
psikotik ve biligsel davranig¢r terapiye yanit
olmadiginda SSGI ile kombinasyon 6nerilmekte-
dir. Bizim Orneklemimizde gii¢glendirme tedavisi
olarak AAP (risperidon ve aripipirazol) ile SSGI
kombinasyonu alan 5 olgu bulunmaktadir.

Calismamuzda tipik antipsikotiklerden haloperidol
kullanan sadece 1 olgu bulunmaktadir. Alman TB
tedavi kilavuzunda haloperidol ve pimozid, tiaprid-
den sonra ikinci ve igiincii segenek olarak oner-
ilmektedir (23). Ulkemizde TB’da etkinlikleri
kanitlanmis olan tipik antipsikotiklerden oral
kullanim sans1 olanlar haloperidol ve pimozidtir.
Ancak haloperidoliin diger antipsikotiklere gore
daha fazla yan etki gostermesi kullanimini
azaltmaktadir. Pimozid ise EKG’de QT araligini
uzatma yan etkisi nedeniyle tercih edilmemis ola-
bilir. Klinik 6rneklemimizin genel olarak diisiik
sosyoekonomik diizeyde olmasi nedeniyle ailelerin
yan etki takibinde yetersiz olabilme ihtimallerinin
de bu grup ilaglarin tercih edilmesini azaltmig
olabilecegi diisiiniilmiistiir.

Benzamid grubu ilaglar secici D2 reseptor antago-
nisti olmakla birlikte antipsikotik etkinlikleri cok az
olan (siilpirid) yada olmayan (tiaprid) ajanlardir.
Bu grup ilaglar ozellikle Avrupada daha yaygin
olarak kullanilmaktadir. Tiaprid, Alman Cocuk ve
Ergen Psikiyatrisi Dernegi tedavi kilavuzunda ilk
segenek olarak Onerilmekte olmasina ragmen
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etkinlik ve giivenilirligi icin yeterli kanit
bulunmamaktadir. Tiaprid ilkemizde
bulunmamaktadir. Siilpirid, ¢ocuk ve ergenlerde
TB kisa siireli tedavisinde etkin bulunmustur (30).
Ancak tedavide kullaniminin yayginlasabilmesi i¢in
kanit diizeyi yiliksek olan ¢alismalara gereksinim
vardir. Bu nedenle iilkemizde de kisith kullanim
bulunmaktadir.

Bulgularimiz 4 olgunun hidroksizin kullandigini
gostermektedir. TB’da hidroksizin kullanimina
iliskin tek ¢aligmada 3-15 yas araligindaki 27 ¢cocuk
katilmigtir. %59.3’tinde tiklerde belirgin azalma,
%?25.9unda diizelme ve %92.6’sinda anksiyete
diizeylerinde azalma saptanmustir. Ayrica tedavinin
iyi tolere edildigi belirtilmistir (31). Hidroksizin
kullaniminda 6zellikle kognitif fonksiyonlardaki
bozulma yan etkisi agisindan dikkatli olunmalidir.
Ayrica 6rneklemimizde kullanilmig olsa da tedavi
kilavuzlarinda yer almamasi ve etkinli§ine yonelik
yeterli kanitin bulunmamasi nedeniyle
kullaniminin kisith olmasi faydali olacaktir.

Calismamizda ilag tedavisi alan grupta komorbidite
oranlar yiiksek bulunmustur. Tiklere komorbidite
eslik ettiginde islevsellik daha fazla bozulmakta ve
yasam Kkalitesi olumsuz sekilde etkilenmektedir
(16). Bu nedenle komorbiditesi olanlara daha fazla
farmakoterapi onerilmis olabilir. Ilag kullanan
grupta TS ve kronik TB (%65.2) tanilar1 daha
fazladir. Bu tani gruplarinda komorbiditenin eslik
etme oranlar1 da yiiksek bulunmustur. Ayrica far-
makolojik tedavi genellikle daha siddetli ve kronik
gidisi olan olgularda kullanilmaktadir (18). Bu
nedenlerle bu tani gruplarinda ila¢ kullaniminin
artmig olabilecegi diisliniilmiistiir.

Farmakoterapiyi yordayan faktorler kronik tik
(toplam) varlig1 ve ergen yas grubunda olma olarak
saptanmistir. Kronik TB olan ¢cogu ¢ocugun giinliik
islevsellikte bozulma yasadifi, psikososyal stres-
lerinin fazla oldugu bildirilmistir (32,33). Bizim
Orneklemimizde de Kronik TB olanlarda
sorunlarin siiregen olmasi, bu grupta komor-
biditenin yiiksek oranda bulunmasi nedeniyle
islevsellikleri olumsuz etkilenmis ve farmakoterapi
gereksinimi ortaya ¢ikmug olabilir. Ayrica G-TB
olan olgularin hemen tamaminda da psikoegitim
Onerilmistir. Bu nedenlerle kronik TB varlig ilag
kullanimini yordayan faktor olarak saptanmis ola-
bilir. Kronik TB olan olgularin yas ortalamasi daha
yiiksektir. Bu durumun, ergen olmanin da ilag
kullaniminda bir yordayict olmasina yol acmig
olabilecegi diisiiniilmistiir.

Calismamizin  kesitsel oOzellikte olmasi, tek
merkezde yapilmasi ve Orneklem sayisinin kiiciik
olmasi bulgularimizin genellestirilmesini
kisitlamaktadir.  Ayrica retrospektif olmasi
nedeniyle ila¢ kullanimini etkileyecek diger faktor-
ler incelenememistir. Calismamiz kisithiliklarina
ragmen bilindigi kadariyla iilkemizde TB tedavisin-
deki uygulamalara iligkin ilk verileri sunmaktadir.
Ulkemizde TB tedavi seceneklerinin
degerlendirilmesi  i¢in  prospektif  olarak
planlanmis, cok merkezli ve daha biiyiik 6rnekleme
sahip caligmalara ihtiya¢ bulunmaktadir.
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SUMMARY

Objective: It is known that experiential and coginitive
features of intrusive memories differ in accordance with
the type and severity of psychological disorders. This
investigation sought to gather all the experiential and
cognitive dispositions of intrusive memories that take
place in literature and to make comparisons in terms of
the mentioned dispositions between participants with
high and low depressive symptoms. It is also aimed to
reveal perceived temporal distance and reconsolidation
processes of intrusive memories. Method: 134 partici-
pants are asked to describe narratives of their intrusive-
memories experienced in the preceding week. Beck
Depression Inventory was applied in order to determine
depression severity while the Post Traumatic Stress
Symptom Inventory-Intrusion was applied in order to
determine intrusions of memory. Results: It has been
found that when the time of the memories intrude, the
group with high depressive symptoms experience more
helplessness and sadness and make more negative attri-
butions to themselves and to the future compared to the
group with low depressive symptoms. Finally, level of
intrusion serves as mediator variable in the relation
between depressive symptoms and reconsolidation pro-
cess while reconsolidation process serves as mediator
variable in the relation between level of intrusion and
percieved temporal distance. Discussion:
Phenomenological differences in accordance with
depression severity have been discussed. Additionally,
the mediator role of intrusion in the relation between
depressive symptoms and reconsolidation process and
the mediator role of reconsolidation process in the rela-
tion between intrusions and percieved temporal distance
have been discussed. It is thought that more studies in
the area of intrusive memories are needed.

Key Words: Intrusive memories, depression, autobio-
graphical memory, reconsolidation process, perceived
temporal distance
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OZET

Amacg: Araya girici anilarin deneyimsel o6zelliklerinin,
psikolojik bozukluklarin tari ve ciddiyetine gore degistigi
bilinmektedir. Bu arastirmada yuksek ve dustk depresif
semptomlu katilimcilarin araya girici anilarinin deneyim-
sel 6zellikler bakimindan nasil farklilastiginin saptanmasi
amaglanmistir.  Bununla birlikte, algilanan zaman
mesafesinin ve bellegin yeniden yapilandiriima surecinin
de arastiriimasi amaclanmistir. Yéntem: 134 katilimcidan
son bir hafta icinde deneyimledikleri araya girici anilarini
aktarmalar ve deneyimsel 6zelliklerini puanlandirmalar
beklenmistir. Katilimcilarin depresyon diizeyini saptamak
icin Beck Depresyon Envanteri, anilarin araya giris duzeyi-
ni belirlemek icin de Travma Sonrasi Stres Belirtileri
Olcegi-Araya Giris alt boyutu uygulanmistir. Bulgular:
Araya girici anilarin deneyimlendigi esnada, depresif
belirtileri ylksek olan grubun daha caresiz ve tGzgln his-
settigi ve kendilerine ve gelecege daha fazla olumsuz
atifta bulunduklari tespit edilmistir. Ek olarak, depresyon
diizeyi ve bellegin yeniden yapilandiriimasi arasindaki
iliskiye araya giris dlizeyinin tam aracilik ettigi; araya giris
dizeyi ile algilanan zaman mesafesi arasindaki iliskiye de
bellegin yeniden yapilandiriimasinin tam aracilik ettigi
saptanmistir. Sonug: Depresif belirti siddetine gore
deneyimsel farkhliklar tartisilmigtir. Bununla birlikte,
depresif belirtiler ile yeniden yapilandirma sureci
iliskisinde araya giris diizeyinin aracilik etkisi ve araya
giris dlzeyi ile algilanan zaman mesafesi iliskisinde
yeniden vyapilandirma slrecinin  aracihk etkisi
tartisilmistir. Sonug olarak, araya girici anilarin depresyon
baglaminda incelendigi daha fazla sayida calismaya
ihtiya¢ duyuldugu dustnulmektedir.

Anahtar Sozcukler: Araya girici anilar, depresyon, oto-
biyografik bellek, yeniden yapilandiriima, algilanan
zaman mesafesi
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distance of intrusive memories in university students with high and low depressive symptoms

INTRODUCTION

Since the mid-90s, the accumulated body of evi-
dence has been revealing that intrusive memories
are common feature of depression (1,2,3).
Additionally, these memories have a predictive
value for depression (4). As is understood from
previous studies, individuals with depression have a
tendency to retrieve negative material (both
semantic and autobiographical) more easily than
their positive counterparts (5,6,7,8).

The prevalence of intrusive autobiographical me-
mories varies from 73% to 96% in depressed sam-
ples (9,10). Spenceley and Jerom (1997) found that
the intrusion rates of negative life events ascended
in accordance with depressive symptoms (3). IIn
other words, the more depressive symptoms
become severe, the more intrusion frequency
increases. On the other hand, in the study of Patel
et al. (2007), only 44% of the participants with
depression had experienced intrusive memories in
the preceding week (11).

The content of intrusive autobiographical memo-
ries reported by individuals with depression varies
across different negative life experiences including
interpersonal issues, personal assault and abuse,
death or illness of others, and illness or injury to
the self (10,11,12,13). According to Tosun’s study
(2006), depressive content of intrusive memories
was found to be consistent with Beck’s cognitive
triad (14). Intrusive memories of the participant
with depressive symptoms are accompanied by sen-
sory modalities including visual, auditory, olfactory
and kinetic senses (13).

Comparative studies have given us a greater under-
standing of differences between clinically signifi-
cant intrusive memories and their everyday ver-
sions. In a study by Brewin, Watson, McCarthy,
Hymana and Dayson (1998), where intrusive mem-
ories experienced by cancer patients with and with-
out depressive symptoms were compared, the
memories of patients with depressive symptoms
appeared to intrude more frequently (15).
Similarly, Parry and O’Kearney (2013) found that
depressive group had a tendency to experience
intrusive memories more frequently than the cont-
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rol (16). In another study, intrusive autobiographi-
cal memories belongs to clinical depression group
were more vivid, and caused more distress and
avoidance reactions than the memories belonging
to control group (17).

Although the body of experiential and phenomeno-
logical characteristics concerning intrusive memo-
ries in the existing literature has been growing,
there was a paucity of investigations that aimed to
reveal intrusive memory structure including the
reconsolidation process.

The reconsolidation process implies that “each
time people remember the past experience; the
original memory trace is retrieved. When memo-
ries retrieved once, they become susceptible to
change, such that future retrievals call upon the
changed information” (18). In other words, recon-
solidation is a phase where memories can be
altered after recall. During this phase, memories
can be weakened or strengthened (19). This phe-
nomenon was revealed through fear memory stu-
dies with animals by utilizing invasive techniques
(20,21,22). The development of non-invasive pro-
cedures enabled it to be applied in research with
human beings as well (23,24,25,26). To our know-
ledge, the reconsolidation studies in the existing li-
terature have done with voluntary memories, and
there has been no study examining the reconsolida-
tion process of intrusive memories.

Another dimension that is new to the literature of
intrusive memories, perceived temporal distance,
refers to how far away from than its actual time an
event seems to the person (27). In other words, per-
ceived time distance implies the person’s own com-
prehension about the event time rather than the
actual date of the event. Ross and Wilson (2003)
found that equally distant episodes feel remote or
close according to their favourability or their dam-
age on the current self (28). In another study,
Jannsen, Hearne and Takarangi (2015) revealed
that people with depression perceived positive
events more distant than their actual time as a
result of overgeneralization (29). Finally,
Siedlecka, Capper and Denson (2015) revealed
that ruminating about negative events such as real-
world anger provocations, guilt-inducing events, or
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sad times in the previous year made these past
events feel as though they happened more recently
(30). The discrepancy between “the actual time”
and “the perceived time” of the event has been
examined in a couple of studies, however, the per-
ceived temporal distance of the memory has not
been elaborated in any intrusive memory research.

On the basis of the information outlined above, this
study was designed to examine intrusive memory
phenomenology, its (possible) reconsolidation pro-
cess and perceived temporal distance.

With the purpose of gathering all the experiential
characteristics of intrusive memories in the existing
literature, it was aimed to reveal how the partici-
pants with high and low depressive symptoms dif-
ferentiate each other in terms of the phenomeno-
logical characteristics. It was also aimed to obtain
information about the structure of intrusive memo-
ries. Accordingly, the reconsolidation process of
intrusive memories was explored with a verbal item
prepared by the researchers by relying on the
dialectic of reconsolidation literature. It was
hypothesized that intrusion level serves as a media-
tor factor in the relationship between depressive
symptoms and the reconsolidation processes of the
targeted intrusive memory. Finally, it was thought
that intrusions may make events close in time for
the person who passed through. It was hypothe-
sized that the reconsolidation update of the intru-
sive memory mediates the relationship between
intrusion level and perceived temporal distance.
Specifically, individuals who experience high levels
of intrusion would perceive the time of the target
memory closer than the actual date via the recon-
solidation update of the memory.

Table 1. Distribution of content and sensory modalities.

High Depressive

Low Depressive

Symptom Group Symptom Group
N=29 N=105
Content (frequency/ %)
Interpersonal events 11 (37.9) 46 (43.8)
Death/Ilness involving other 4 (13.8) 19 (18.1)
Illness/injury to self 2(6.9) 1(1)
Personal assault/abuse 5(17.2) 23 (21.9)
Other 7(24.1) 16 (15.2)
Sensory Modalities (frequency/ %)
Visual 25 (86.2) 91 (86.7)
Auditory 17 (58.6) 70 (66.7)
Olfactory 134 5(4.8)
Taste 0 2(1.9)
Physical 12 (41.4) 32 (30.5)
N =134
144

METHOD
Participants

The participants of the study consisted of 145
undergraduate students studying psychology in
Ankara University and Dokuz Eyliil University.

The analyses were conducted on 134 participants as
two students were excluded for not being in the age
range (M = 18-25) and nine were excluded for not
stating a specific memory or any memory at all.

Measures

Intrusive Memory Interview Paper-Pencil Version:
The items of Intrusive Memory Interview (IMI)
were developed by Hackmann, Ehlers, Speckens,
and Clark and adapted to a paper-pencil format by
Williams and Moulds (13,31). The items that are
independently developed for examining multiple
dimensions of human memory have been used in
numerous studies (13,16,17,32). The items were
translated into Turkish by the authors.

The purpose of IMI is to reveal participants’ sub-
jective experience of an intrusive memory.
Information concerning intrusion frequency, con-
tent, distress created by the memory, sensory
modalities, and emotional responses (fear, anger,
sadness, shame, guilt, helplessness, disgust) were
collected from participants who experienced intru-
sive memory within one week prior to the session.
On the other hand, reconsolidation update of
memory was addressed with the item “Every time I
recall the event, I realize that ‘what I went through’
was much worse compared to the last time I
remembered it”. Participants rated their answers
on a 7-point Likert scale. Also, participants were
asked to date the target event of the intrusive
memory. Subsequently, participants were asked to
rate whether the target event was perceived closer
or further in time compared to the actual time
(“how far/close does the memory feel to you?”).
Participants had to rate their answers on a 7-point
likert scale.

Beck Depression Inventory (BDI): A 21-item self-
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Table 2. Correlational results

M (SD) 1 2 3 4 5 6
1.Depression 11.18(7.64) _
2.0bserver perspective 2.76(1.83) .02 _
3.Field perspective 5.23(1.83) -.02 -1 _
4.Intrusion 21.42(6.34) 32 -21% 21
5.Reconsolidation process 4.19(1.70) 21* -.15 15 A7H* _
6.Perceived temporal distance 4.48(1.64) -.06 -.10 .10 29%% 35%

report measure was developed by Beck, Rush,
Shaw, and Emery (1979) in order to determine the
severity of depressive symptoms (33). In this study,
the Turkish version of the scale, adapted by Hisli
Sahin (1989), was used to determine participants
who had depressive symptoms (34). In this study,
the cut-off score was determined as 17, as indicated
in the study by Tosun (14). BDI has high internal
consistency. The split-half reliability was found to
be r=.74 and its correlation with the MMPI-
depression subscale was found to be r=.50. In the
current study, the Cronbach’s alpha of the BDI was
found to be r=.84.

Post-Traumatic Stress Symptoms Scale - Intrusion
Subscale (PTSS-Intrusion): A 36-item self-report
measure developed by Hisli Sahin, Durak Batigiin
and Yilmaz (2001) in order to assess the post-trau-
matic stress symptoms (35). The items of the scale
were borrowed from the Post-trauma Stress
Disorder Checklist (PCL) (36) and the Impact of
Events Scale (37). Cronbach’s alphas of subscales
were found to vary from .89 to .91. In the current
study, only the intrusion subscale was used to iden-
tify the participants’ level of intrusion. In the cur-
rent study, Cronbach’s alphas of Intrusion subscale
was found to be r = .87.

Procedure

After the study was approved by Ankara University
Ethics Committee in 2016, the batteries were dis-
tributed to the participants in classroom environ-
ments. Suitable sampling was preferred for practi-
cal reasons. The batteries consisted of an informed
consent, the IMI, BDI, and PTSS - Intrusion Scale.

Table 3. Group differences

Instructions of intrusive memories were both
placed in the battery and explained verbally by the
researchers. The participants were informed that
the study was only about negative memories and
asked not to participate if they had not experienced
any negative intrusive memory within the last week.
The completion of the batteries took approximate-
ly 30-40 minutes. All participants received course
credit for their participation.

Statistical Analysis

Correlational analyses and t test for independent
samples with bootstrap method were done with
SPSS 21 package program. Z scores were found
normal. For mediation analysis bootstrap method
was applied with the additional macro for SPSS. By
applying mediation analysis, 4 assumption pro-
posed by Baron and Kenny taken into considera-
tion. According to the model proposed by Baron
and Kenny (1986), a variable has to fulfil four con-
ditions for being a mediator variable (38). Firstly, it
requires a significant correlation between the pre-
dictor and the predicted variables in the first step.
Secondly, it requires a significant correlation
between the predictor variable and the mediator.
Moreover, it also requires a significant correlation
between the predicted variable and the mediator.
In the final step, when the predictor variable and
the mediator are entered in the regression equation
simultaneously, it is expected that the relationship
between the predictor and the predicted variable
should be either less significant or no longer signi-
ficant. After the mentioned conditions were met,
the mediation effect was explored whether it signi-
ficantly differentiated from zero or not - based on

Low Depressive Symptom Group

High Depressive Symptom Group

M SD M SD t
Sadness 6724  33.15 85.51 17,84 -2.85%
Helplessness 5359  36.18 72.41 31.92 -2.54%
Negative attribution to self 3.19 1,83 4.55 1.55 -3.66%*
Negative attribution to future  3.52 2.03 441 2.11 -2.08%*

*p<.05
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Preacher and Hayes’ (2008) Bootstrap method
(39). This method is a nonparametric method
which relies on resampling the procedure repeated-
ly (e.g.1000, 5000 times) with replacement. Indirect
mediator effect is computed for each resampling.
The significance of the mediation effect after
resampling is determined in accordance with the
computation of typical confidence interval and
whether or not there is zero within this interval.
Nonexistence of zero within confidence interval
indicates that indirect effect is different from zero.

RESULTS
General Sample Characteristics

Analyses have been conducted on 134 participants.
The mean age of 110 females and 24 males was
found 19.74 years (SD=1.30). In the current study,
participants scoring 17 and above on the BDI were
assigned to the high depressive symptom group (N
=29) while participants scoring 16 and below were
assigned to the low depressive symptom group (N
=105).

Descriptive Characteristics of Intrusive Memories

The memories were coded by two independent
clinical psychologists by taking the memory content
into account. The inter-rater reliability was found

Table 4. Point estimation and bias-corrected and accelerated (BCa)
confidence interval of the mediator effect on reconsolidation process

Product of coefficients %95 BCa Confidence

Interval
Variable Point estimation  SE High Low
Level of Intrusion .03 .01 .0210 .0623
146

strong (k=0.83). Although the procedure applied
blindly at the beginning, discrepant ratings were
resolved following discussion.

Across the high depressive symptom group, ‘inter-
personal events’ was the primary content of memo-
ries with a percentage of 37.9. This category was
followed by ‘other’ such as suspecting somebody
breaking into house (24.1%), ‘personal
assault/abuse’ (17.2%), ‘death/illness involving
other’ (13.8%), and ‘illness/injury to self’ (6.9%)
respectively. Accordingly, ‘interpersonal events’
(43.7%) has also been found to be the primary con-
tent of memories of the low depressive symptom
group. This category was followed by ‘personal
assault/abuse’ (21.9%), ‘death/illness involving
other’ (18.1%), ‘other’ (15.2%), and ‘illness/injury
to self” (1%), respectively. Regarding sensory
modalities, high depressive symptom group experi-
enced visual (86.5%), auditory (58.6%), physical
(41.4%), and olfactory (3.4%) details in their mem-
ories. On the other hand, the low depressive symp-
tom group experienced visual (86.7%), auditory
(66.7%), physical (30.5%), olfactory (4.8%), and
taste details (1.9%) in their memories. Memory
contents and sensory modalities are presented in
Table 1.

Correlations among Depression, Intrusions, Field-
Observer Perspective, Reconsolidation Process,
and Perceived Temporal Psychological Distance

Pearson product-moment correlation coefficient
analysis were conducted to reveal the associations
between depression and intrusion, perspective,
reconsolidation process and perceived temporal
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Product of coefficients %95 BCa Confidence

Interval
Variable Point estimation  SE Low High
Reconsolidation .03 .01 .0132 .0617

distance. While the relationships between most of
the variables were in the expected direction, there
were no significant relationships between depres-
sion and both perspectives and also perceived tem-
poral distance. Similarly, no significant relationship
between perspectives and reconsolidation update
of memory, and perceived temporal distance was
detected. Correlational results are shown in Table
2.

Intergroup Differences

One of the purposes of this study was to reveal
experiential differences between high depressive
symptom group and low high depressive symptom
group. In order to determine group differences in
terms of intrusion frequency, vividness, emotional
responses to the memory, t-test for independent
samples was applied. Since there has been huge
population difference between the two groups,
bootstrapping method which relied on resampling
the procedure repeatedly (1000 times in this case)
was applied.

Regarding to the emotions such as sadness and
helplessness, subjects’ mean ratings were signifi-
cantly higher in the high depressive symptom group
compared to low depressive symptom groups.
Firstly, sadness ratings were significantly higher in
the high depressive symptom group, M=85.51,
than in low depressive symptom group, M=67.24, t
=-2.85, P<.05. Secondly, helplessness ratings were

Table 5. Point estimation and bias-corrected and accelerated (BCa) confidence significantly higher in the high depressive symptom
interval of the mediator effect on perceived temporal distance

group, M=72.41, than in low depressive symptom
group, M=53.59, t=-2.54, P<.05.

Besides the emotional responses, the groups were
also differed in negative attributions to the self and
to the future considering memory content.
Negative attribution to the self ratings were signifi-
cantly higher in the high depressive symptom
group, M=4.55, compared to low depressive symp-
tom group M=3.18, t=-3.66, P<.05. Moreover
negative attribution to the future ratings were sig-
nificantly higher in the high depressive symptom
group, M=4.41, compared to low depressive symp-
tom group M=3.52, t=-2.08, P<.05. T-test results
have been shown in Table 3.

Mediation Analysis

Intrusion level as a mediator on the relationship
between depressive symptoms and reconsolidation
update

The first hypothesis of mediation model (the rela-
tionship between depressive symptoms and recon-
solidation update of the memory in a more nega-
tive way was mediated by intrusion level) was tested
based on Baron and Kenny’s (1986) regression
model (38). As can be seen in Figure 1, it was found
that participants’ depressive symptoms has signifi-
cant direct effect on the (reconsolidation) negative
update of the memory (B=.04, t=2.49, p<.01)
(Step 1). It was also found that depressive symp-
toms had significant direct effect on intrusion level
(B=.30, t=4.59, p<.001) (Step 2). It was revealed
that intrusion level had significant direct effect on
negative update of the memory (B=.12, t=5.58,

Level of [2%e Reconsolda 27 Perceived
Intrusion —= | itonof IM |- | Temporal
Distance

Figure 2.
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p<.001) (Step 3). In the final step, when depressive
symptoms and intrusion level were entered to the
regression equation simultaneously, it was seen
that the relationship in step 1 was no longer signi-
ficant which underlies complete mediation model
(B=.00, t=.49, p>.05). Moreover, it has been seen
that the whole model was significant (F (2, 131)
=19.41, p<.001) and explained 21% of the vari-
ance.

Significance of the complete mediation effect of
intrusion level was explored in bootstrap sample
which consisted of 1000 participants. According to
this, it has been seen that the complete mediation
effect of intrusion level was found significant. Point
estimation and bias-corrected and accelerated con-
fidence interval of the mediator is given in Table 4.

Reconsolidation update as a mediator in the rela-
tion between intrusion level and perceived tempo-
ral distance

Another mediation hypothesis of the study (the
relationship between depressive symptoms and
reconsolidation update of the memory in more
negative way was mediated by intrusion level) was
also tested based on Baron and Kenny’s (1986)
regression model (38). As can be seen in Figure 2,
it was found that the intrusion level had significant
direct effect on perceived temporal distance in the
first step (B=.07, t=3.49, p<.001) (Step 1). It was
also found that intrusion level had significant direct
effect on negative update of memory (reconsolida-
tion) (B=.12, t=6.23, p<.001) (Step 2). It was
revealed that negative update of the memory had
significant direct effect on perceived temporal dis-
tance (B=.27, t=3.04, p<.01) (Step 3). In the final
step, when intrusion level and negative update of
memory were entered to the regression equation
simultaneously, it was seen that the relationship in
step 1 was no longer significant which underlies
complete mediation model (B=.04, t=1.71,
p>.05). Moreover, it has been seen that the whole
model was significant (F (2, 131) =11.11, p<.001)
and explained 13% of the variance.

Significance of the complete mediation effect of
reconsolidation process was examined in bootstrap
sample that consisted of 1000 participants.
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According to this, it has been seen that the comp-
lete mediation effect of negative update of memory
level was found significant. Point estimation and
bias-corrected and accelerated confidence interval
of the mediator is given in Table 5.

DISCUSSION

Although intrusive memory studies in the clinical
literature date back to the mid-90s, there are still
gaps in both its phenomenology and structure.
While the phenomenology studies occupy more
space in the existing literature (12,13,16,17), there
has been no investigation about the structure,
including questions whether intrusive memories
become more severe each time they are recalled,
(and if they do) how that would come into exis-
tence. Furthermore, we also looked for an answer
to the question “if the memory was rewritten each
time they were recalled, would temporal distance
be perceived closer in time than its actual date?”.

In the current study, firstly, it was aimed to reveal
phenomenological characteristics of intrusive
memories that belong to the high or low depressive
symptom group. Moreover, it was also aimed to
investigate the reconsolidation phase and the per-
ceived temporal distance of intrusive memories.

Results showed us the most common theme of
intrusive memories for both the high and low
depressive symptom groups was interpersonal
event. This finding is consistent with the findings of
Reynolds and Brewin’s (1999) and Williams and
Moulds’ (2007) studies (12,13). However, in the
study of Patel et al. (2007) conducted with Major
depressive disorder patients, the interpersonal
events category was not considered as one of the
primary contents (11).

The intrusive memories were predominantly
accompanied by the visual details in the current
study. This result is supported by the studies of
William and Moulds (2007) and Newby and
Moulds (2011) (13,17). However, the percentage of
visual details is dramatically different from the
other studies. In the light of the results, a larger
proportion of the associated literature supports
interpersonal events containing visual details are
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the most common type of intrusive memories both
in the high and low depressive symptom samples. It
was speculated that interpersonal events as a cate-
gory can be wider ranging than the other categories
which the raters did not tend to choose.
Additionally, this study supported that intrusive
memories come with sensory modalities, predomi-
nantly visual details.

When examining the inter-group differences, me-
mories of the high and the low depressive symptom
groups differed from each other in some aspects.
Firstly, high depressive symptom group showed
higher scores on the emotional reactions including
sadness and helplessness relating to the memory.
Newby and Moulds (2011) also found that the
depressed felt sadder and more helpless than the
non-depressed when they recalled a memory (17).
Moreover, according to the study of Reynolds and
Brewin (1999), the PTSD sample felt more helpless
than the depressed one (12). On the other hand,
Parry and O‘Kearney (2013) found no difference
between the depressed and non-depressed in terms
of anger, fear, guiltiness, helplessness, sadness and
shame concerning the memory (16).

Secondly, it is found that high depressive symptom
group used more negative attributions towards
themselves and the future when they considered
the content of their intrusive memories. Similarly,
in the study by Tosun (2006), in which participants’
attributions regarding their intrusive memories
evaluated according to Beck’s cognitive triad,
depressed sample was found consistent with Beck’s
cognitive triad, while there was no such evidence
for the non-depressed (14). In another study,
Newby and Moulds (2012) found that depressed
participants ruminated about their future, self and
relationships when they considered the content of
their intrusive memories and the situation of expe-
riencing (10).

Another result underlined that the reconsolidation
update of memory correlated with depressive
symptoms, that is, the more depressive symptoms
become severe, the more the participants reconso-
lidate their intrusive memory in a negative way. As
far as is known, this study is one of the first example
which gives place to reconsolidation phenomenon
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in the clinical studies. That is why it is important
that the preliminary evidence needs to be suppor-
ted with further studies.

On the other hand, some of our results did not
overlap with the results widely seen in the litera-
ture. For instance, high memory intrusion rates
might be mentioned as a distinctive phenomeno-
logical characteristic for depression. Spenceley and
Jerrom (1997) found that the depressed showed
more intrusions than the non-depressed and the
recovered group (3). Similarly, in the study of
Brewin et al. (1998), depressed cancer patients’
memories intruded more frequently compared to
the memories of non-depressed patients (15).
Furthermore, intrusions were shown as the predic-
tor of depression (2,16). However, we found no dif-
ference between high and low depressive symptom
groups in terms of intrusion rates. This result might
arise due to our participants. In our study, partici-
pants consisted of university student instead of
diagnosed patients. Nevertheless, we revealed the
level of intrusion positively correlated with the
depressive symptoms. This result was supported by
many other studies in the literature (2,13,14,15).
Additionally, Parry and O’Kearney (2013) found
that intrusions are related to depressive symptoms
just as the way that they are related to PTSD symp-
toms (16).

Aditionally, we find no relationship between field-
observer perspective and depressive symptoms.
This result also conflicts with many other studies in
the literature. For example, Kuyken and Moulds
(2009) found that experiencing intrusive memories
in observer perspective was the predictor of depres-
sion scores (41). Moreover, according to Williams
and Moulds (2007), dysphoric participants com-
monly use the observer perspective which has been
associated with using avoidance mechanisms as
maladaptive coping strategies (40). In another
study, in which perspectives were manipulated
experimentally, participants took place in a field
perspective condition scored higher in the vividness
and distress scales. When they shifted to the
observer perspective, the scores decreased (42).
Considering all the other results together, this find-
ing might imply that cognitive coping mechanisms
work in the short term, whereas it worsens depres-
sion in the long term. Interestingly, our results did
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not show any correlation.

As one of the unique purposes of this research, we
attempted to investigate how the intrusion level can
worsen the relationship between depression and
reconsolidation processes. Results yielded that the
relation between depressive symptoms and recon-
solidation update of the memory in a more nega-
tive way was completely mediated by intrusion
level. Considering the notion that depression had a
malign nature, we predicted that intrusive memo-
ries were reconsolidated more negatively in the
presence of depressive symptoms depending on
intrusion levels. While doing literature search, we
saw an investigation which claims that memories
can be reconsolidated in a more positive way if it
was intervened when the time of memory is open to
change. The study was conducted with PTSD
patients and significant differences could be seen in
participants after the intervention (43). The pre-
sence of two different results from different points
of views implies that the intrusive memories may
worsen in the case they are left alone, as well as it
can have a healing effect for a person’s depression
if they are worked on.

Secondly, the relationship between intrusion level
and perceived temporal distance was found to be
completely mediated by reconsolidation update of
intrusive memory. In other words, the more the
intrusion level increased, the more the IMs were
remembered sooner in time than their actual time
with the presence of reconsolidation updates. This
result may not be specific for the negative nature of
the valance. It could be related to the structure of
reconsolidation update mechanisms. Since we
aimed to examine the malign nature of depression,
we did not include positive memories. Therefore, it
is suggested to replicate this result with positive
involuntary memories in future studies.

Clinical Implications

In this study, it was aimed to contribute to the the-
oretical extent of science. However, results reveal
some clinical implications, as well. Firstly, clinicians
should keep in mind that intense reactions towards
intrusive memory might a sign of a depressive ten-
dency. These reactions may be the topics that are
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ought to be handled in the psychotherapy.

Furthermore, the mediator role of intrusion level
between depressive symptoms and reconsolidation
processes has been seen as the particularly impor-
tant point for clinical applications. In such cases
when a client repeatedly recalls a specific memory,
immediate interventions might be crucial to pre-
vent the memory getting worse. Techniques such as
imagination and cognitive reframing —which com-
monly used in cognitive distortions or situations
that trigger anxiety- might also be applied to mem-
ories that intrude person’s life. Readers should
keep in mind that these suggestions are primitive
and needed to be investigated widely.

Limitations and Suggestions

It is also important to mention the limitations and
confounding points of the research as much as to
examine current outputs and their clinical applica-
tions.

First of all, the depressive group was identified by
using only Beck Depression Inventory. Interview
procedures such as SCID were not used for each
participant. Although we use the terms of high and
low depressive symptom groups for identifying the
groups, this should not be thought as an accurate
diagnosis. For this reason, it is important to under-
line that the results cannot be generalized for clin-
ical samples.

Secondly, this investigation was conducted with
negative intrusive memories. There was no chance
to compare them with positive involuntary memo-
ries. It is suggested to conduct further investiga-
tions which aim to reveal whether positive involun-
tary memories have been processed similarly or
not.

In this study, participants were not expected to
write about their memories which they thought of
as the cause of depression. It is thought that such
an expectation may contradict with the nature of
intrusiveness and cause limitations. That is why
depressive dispositions have been seen as a “trait”
factor and accordingly treated as the predictor vari-
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able in the current study. Although depressive dis-
position have been seen as a trait factor and treated
as a predictor variable in this study, the relationship
should be regarded reciprocal.

It was assumed that when negative memories were
experienced without intervening, they would wors-
en every time they were retrieved. It is thought that
treatment would be possible if the memories are
intervened when the time of reconsolidation win-
dow is open. Unfortunately, no intervention pro-
gram was included in the current study.
Furthermore, the reconsolidation process was
assessed with the item “Every time I recall the
event that I went through, I notice the situation was
more miserable than the last time I have remem-
bered it” only once. Using a verbal item is not a
classic way to study the reconsolidation phe-
nomenon. To our knowledge, this is the first study
that aimed to assess the reconsolidation phe-
nomenon with a verbal item.

In the study, we presumed that ‘narrowing the
intrusive memory’ might make the memory labile,
or to put it another way, it might make the memory
undergo the reconsolidation phase. Moreover, the
method, in which participants narrowed their mem-
ory and then answered the item of reconsolidation,
seemed to us as the most similar version of the nat-

ural (intrusive memory) reconsolidation. Although
the results seemed to support our claim, there still
is a big gap in validity issues, which needs to be sup-
ported with further studies. Additionally, it is
thought that not only one assessment, but multiple
assessments are required for gaining more reliable
results. It is suggested to improve the applications
of the procedure in further studies. Finally, other
variables associated with both the perceived tem-
poral distance and the reconsolidation update pro-
cess should be taken into consideration.

In conclusion, we aimed to investigate phenomeno-
logical characteristics, temporal distance and
reconsolidation update of intrusive memories
which belong to high and low depressive symptom
groups. Although the results appear to be consis-
tent with our hypotheses, investigations in this area
should go further by using improved methods and
new variables.
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OZET

Amac: Bipolar bozukluk (BB) tip 1 tanili hastalarda
durtiusellik ve agresyon dlzeylerinin duygulanim
oynakhgr (DO) ile iliskisinin incelenmesi amaclanmistir.
Yontem: Calismaya kontrol icin poliklinige basvuran
Bipolar Bozukluk tip 1 tanili hastalar dahil edildi.
Katilimailar klinik gériismeye alindi ve SCID | ile tanilan
kesinlestirildi. Montgomery-Asberg Depresyon
Degerlendirme Olgegi ile Young mani élcegi kullanilarak
otimik dénemde olmayan hastalar dislandi. Katiimcilara
veri toplama formu, Duygulanim Oynakhigi Olcegi (DOO),
Barrat Dirtusellik Olcegi-11 (BDO-11) ile Buss-Perry
Agresyon Olcegi (BPAQ) verildi. Bulgular: Galismaya
114'G kadin (%68) 167 kisi dahil edildi. Katiimcilarin yas
ortalamasi (38,2+11,1) olarak hesaplandi. Ogrenim yil
ortalamasi (9,2 +3,9) olarak bulundu. Katilimcilarin BPAO
ile DOO puanlarn arasinda pozitif yénde orta-glcla
dizeyde anlamli korelasyon saptandi (r: 0,72 ve p<0,01).
Ayrica, BDO-11 ve DOO toplam puanlar (r: 0,65 ve
p<0,01) arasinda pozitif yonde orta diizeyde anlamh
iliski oldugu gérildi. Ayrica uygulanan lineer regresyon
analizinde egitim duzeyi ile agresyon ve durtisellik
dizeylerinin DO yu anlamli sekilde yordadigi goéraldi.
Sonug: Bipolar bozuklukta DO, durtisellik ve agresyon
arasinda o6nemli diizeyde iliski vardir. BBnin pato-
genezinde dnemli rolu olabilecek bu (¢ boyut arasinda
saptanan bu iliskinin incelenmesi hastaligin dogasini
anlamak ve yeni tedavi secenekleri icin yol gosterici
olabileceginden 6nemli olabilir.

Anahtar Sozcukler: Agresyon, bozukluk,

duygulanim degiskenligi, durtusellik

bipolar
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SUMMARY

Objective: This study aimed to investigate the relation-
ship between affective lability, aggression and impulsivi-
ty among bipolar | disorder diagnosed patient in
euthymic stage. Method: We included 167 patients
applying to the outpatient clinic with the diagnosis of
bipolar | disorder. After obtaining informed consent, the
subjects were clinically interviewed by SCID | to be sure
for diagnoses. On the next step, Montgomery Asberg
Depression Rating Scale (MADRS) and Young Mania
Rating Scale (YMRS) were applied to the subjects to
exclude patient who is not in euthymic stage.
Sociodemographic data form was filled with additional
support from family interviews and previous medical
records. Then, Affective Lability Scale (ALS), Barratt
Impulsivity Scale-11 (BIS-11), Buss — Perry Aggression
Questionnaire (BPAQ) were administered to the patient.
Results: There was statistically mild-strong significant
correlation in various degrees between all subscales of
ALS and all subscales of BIS-11 and BPAQ, whereas total
scores were correlated in highly significance level
(p<0.001 and r: 0.65/r: 0.62 and r: 0.71). The most sig-
nificant subscale of AVS to correlate with remaining
scales and subscales was anger. Discussion: There is a
significant relation between AL, impulsivity and aggres-
sion in bipolar disorder. Investigating this relationship
between these three dimensions, which may have an
important role in the pathogenesis of BD, may be impor-
tant in understanding the nature of the disease and
guiding for new treatment options.

Key Words: Affective Lability, aggression, bipolar | disor-
der, impulsivity
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GIRIS

Bipolar bozukluk (BB), tekrarlayan depresif,
manik ve hipomanik dénemlerle seyreden kronik
seyirli bir hastaliktir. Ayrica BB, yineleyici 6zellik-
te, islev kaybina yol acan ve Diinya Saghk Orgiitii
tarafindan toplumda yeti yitimi olusturan
hastaliklar arasinda sekizinci sirada yer aldigi
bildirilmistir (1).

Moeller ve ark. dirtiselligi, Onceden
disiinmeksizin veya bilingli olarak karar almaksizin
hizli eyleme ge¢me; yeterince diisinmeden davran-
ma olarak tanimlamislardir (2). Yakin zamanda
yazilmig bir derlemede, diirtiiselligin BB nin 6timik
doneminde kontrol grubuna goére daha yiiksek
diizeyde oldugu ve BB igin potansiyel bir belirteg
oldugu ileri sirtilmistir (3). Saglikli bireylerde
dirtiiselligin  genetik, biyolojik ve ndroanatomik
temellerine dair caligmalar yapilmis ancak BB’de
bu konuya yeterince deginilmemistir (4-7).

Agresyon, bedensel ve ruhsal agidan bagkalarina
zarar verme amaciyla, kizginlik, 6fke ve nefret dolu
yikict davranis olarak tanimlanmaktadir (8). BB’de
agresif davraniglarin toplumsal Ornekleme gore
daha sik goriildiigiine dair galigmalar ¢ok fazladir
(9,10). Agresyonun tek bir boyut olmadigi
“durtiisel agresyon” ve “tasarlanmig agresyon”
olarak iki kategoride ele alinabilecegi belirtilmek-
tedir (11). Bazi arastirmacilar diirtiisellik ve agres-
yonun fenotipik diizeyde birliktelik gosterdigini ve
“durtiisel agresyon” teriminin tek bir boyutu
yansitiyor olabilecegini 6ne siirmektedir (12).

Duygulanim oynakligi (DO, affective lability),
duygulanim diizenleyememenin de (affective dys-
regulation) bir boyutu olup, normal insanlarda
daha az duygusal yanit olusturabilecek,
anlamlandirilabilir ¢evresel olaylara cok duyarh
olup, hizli ve geri doniigiimlii yanit vermeye olan
yatkinlik olarak tanimlanabilir (13). Bu hizli ve geri
doniisimlii yanit kontrol edilememe ile karakter-
izedir (14). Henry ve ark. (2001) farkl alt tipteki
BB hastalar1 ile saglikli kontrol grubunu DO
agisindan karsilagtirmig ve BB’nin her iki tipinde de
DO’nun anlamhi olarak daha yiiksek oldugunu
saptamuglardir (15,16). Henry ve ark. (2001) DO ve
duygudurum siirekliligini saglayamama gibi 6zellik-
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lerin BB’nin temel belirtileri olduklarini 6ne
stirmiglerdir (15). Henry ve ark. (2001) duygudu-
rum bozukluklarindan o6zellikle BB II grubunu
se¢mis (depresyon ve intihar girigsimlerinin her iki
tan1 grubunda sik goriilmesi nedeniyle) ve DO ile
diirtiiselligin bu tan1 grubunda BB I bozukluga gore
daha belirgin olabilecegini diisiinmiis fakat bu
calismalarin BB I grubunda da yapilmas:
gerektigini onermiglerdir (15). Ayrica literatiirde
BB tip 1’de 6timik donemde diirtiisellik ve DO’nun
saglikli kontrol grubuna gore daha yiiksek oldugu
farkli calismalarda ortaya konmus ancak ayni hasta
grubunda bu iki 0zellik arasindaki iligki bildigimiz
kadariyla heniiz incelenmemistir (17,18).

Calismamizda BB tip 1’de saglikhi bireylere gore
daha sik goriildiigli daha 6nce ortaya konmus olan
dirtiisellik ve agresyon diizeylerinin (3,9) DO ile
iliskisini incelemeyi amagladik. Hipotezlerimizi;
BB tip I’'de DO ile diirtiisellik arasinda pozitif
yonde anlamli bir korelasyon vardir (H1), BB tip
1I’de DO ile agresyon arasinda pozitif yonde
anlaml bir korelasyon vardir (H2) ve agresyon ile
diirtiisellik diizeylerinin DO’yu 6ngoriir 6zellikte-
dir (H3).

YONTEM
Orneklem

Bu calismaya hastanemiz ayaktan tedavi {initesine
kontrol i¢in bagvuran ve BB tip 1 tanisi ile takip
edilen hastalar dahil edildi. Calismaya dahil etme
Olciitleri: 18 —-65 yas arasinda olmak, calismaya
katilma konusunda onam vermis olmak, DSM IV-
TR tam kriterlerine gore BB tip 1 tanisi almig
olmak ve 6timik donemde bulunmak olarak belir-
lendi. Olgeklerde yer alan sorulara yanit verecek
diizeyde egitimi olmayan (5 yilin alt1), daha 6nce
demans, sizofreni, sizoaffektif bozukluk gibi eksen
I tanilarina veya zeka geriligi tanisina sahip olan,
izlem notlarindan BB etiyolojisinin psikoaktif
madde veya genel tibbi durum oldugu anlasilan,
caligma sirasinda manik, karma veya depresif epi-
zod déneminde olan ve son 1 yil igerisinde EKT
uygulanmig olan hastalar calismanin digsinda
brrakilmustir.

Veri Toplama Araclari

Klinik Psikiyatri 2020;23:153-160



Bipolar bozuklukta duygulanim oynakhg, durtisellik ve
agresyonla iligkili mi?

Sosyodemografik  Veri  Formu:  Arastirmaci
tarafindan hazirlanan, katilimeilarin yasi, cinsiyeti,
medeni durumu gibi sosyodemografik 6zelliklerini,
hastaligin baslangic yasi, atak sayisi, atak 6zellikleri
gibi klinik 6zellikleri degerlendiren bir form olup
bir ruh saghg ¢alisani tarafindan bireyle ve bakim
vereniyle goriisiilerek doldurulmustur.

Young Mani Derecelendirme Olcegi (YMDO): On bir
maddeden olusan ve her biri bes siddet derecesi
iceren bir Olcektir. Young Mani Derecelendirme
Olgegi (YMDO) duygudurum bozuklugu klinik
calismalarinda en sik kullanilan 6lgeklerden biridir.
Tirkce formunun gecerlilik ve gilivenilirlik
caligmasi Karadag ve arkadaglar1 (2002) tarafindan
yapilmistir (19).

Montgomery-Asberg  Depresyon  Degerlendirme
Olgegi (MADDO): Hastada depresyonun cekirdek
belirtilerinin diizeyini ve siddet degisimini Olcen,
goriismeci tarafindan degerlendirilen bir Olcektir.
Tiirkce formunun gecerlilik ve giivenilirlik
calismasi Torun ve arkadaslari (2002) tarafindan
yapilmistir (20).

DSM-IV Eksen I Bozukluklan Icin Yapilandirlmus
Klinik Goriisme (SCID-1: Structured Clinical
Interview for DSM-1V): DSM-IV Eksen 1
bozukluklar1 ic¢in yapilandirilmis klinik goriisme
(SCID-I), majér DSM-IV Eksen I tanilarinin
konmast i¢in gelistirilmis, yar1 yapilandirilmig bir
klinik goriigme formudur (32). SCID-I'in Tirkce
‘ye uyarlama ve giivenirlik calismast Corapcioglu ve
arkadaglar1 (1999) tarafindan yapilmstir (21).

Barratt  Diirtiisellik  Olgegi-11 ~ (BDO-11):
Dirtiiselligi  degerlendirmede kullanilan, 15
maddeden olusan hastanin doldurdugu bir 6l¢ektir
(33). BDO-11 degerlendirilirken toplam puan
disinda 3 farkli alt skor elde edilir; plan yapmama,
dikkat ve motor diirtiisellik. Toplam skor hastanin
diirtiisellik diizeyi ile dogru orantilidir. BDO-11
kisa formunun Tiirkce uyarlama caligmasi Tamam
ve arkadaslari tarafindan yapilmustir (22).

Buss-Perry Agresyon Olgcegi (BPAO): Buss ve
Durkee tarafindan 1957 yilinda gelistirilmis olan
Olcek yine Buss ve Perry tarafindan 1992 yilinda
tekrar gozden gecirilmistir (23). Agresyon odlcegi;
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fiziksel agresyon, sozel agresyon, 6tke ve diigmanlik
olmak ftizere 4 alt boyuttan olugsmaktadir. Toplam
29 maddeden olusan 6lcek her biri 5 dereceli likert
tipi Olcek tlizerinden degerlendirilmektedir. Tiirkce
formunun gegerlik ve giivenirlik galigmasi Demirtas
tarafindan yapilmstir (24).

Duygulanim Oynakligi Olgegi (DOO): Harvey ve
arkadaglar1 tarafindan 1989 yilinda gelistirilen ve
insanin normal (6timik) duygu durumunun elevas-
yon, depresyon, anksiyete, Ofke gibi duygu
durumlarina degisimini tanimlamaya calisan, 6z
bildirime dayali ve her biri 4 dereceli likert tipi 54
sorudan olusan bir olcektir (25). Oliver ve ark. 18
soruluk kisa formunu gelistirip gecerlik ve giivenir-
lik calismasini yapmiglardir. Kisa formda depres-
yon, elevasyon, Ofke, anksiyete, depresyon-elevas-
yon ve anksiyete-depresyon olmak tizere 6 farkl alt
boyut tammlanmstir (26,27). Olgek tarafimizca,
ikisi saglk bilimleri alaninda biri de saglk bilimi
alaninda calismayan olmak iizere ileri diizeyde
Ingilizce bilen ii¢ kisi tarafindan Tiirkceye
cevrilmistir. Ceviriler arasinda ki farkliliklar
yazarlar tarafindan gozden gecirilmis, giindelik
hayatta kullanilan terim ve ifadeler tercih
edilmistir. Ardindan iyi diizeyde Ingilizce bilen
farkli ii¢ kisi tarafindan Ingilizceye geri cevrilmistir
ve ceviriler arasindaki farklar gdzden gecirilip
diizeltmeleri yapilarak Tiirkceye uyarlanmasi
tamamlanmustir.

islem

Calismamiz icin hastanemiz Etik Kurulu’ndan
04.02.2013 tarihinde 6104 karar no ile onay alindi.
Hastanemiz ayaktan tedavi iinitesine kontrol icin
gelen hastalar geldiklerinde once caligma ekibi
disinda bir psikiyatri uzmani tarafindan tanilari ve
remisyonda olup olmadiklar1 degerlendirilip
sonrasinda caligma icin yonlendirildiler. Gelen
hastalara caligma hakkinda bilgi verildikten sonra
onam veren hastalar klinik goriismeye alindi.
Klinik goriismeye alinan katilimcilara SCID I'in
duygudurum bozukluklar1 modiili uygulandi ve
modiile gore yalnizca BB tip I tanis1 alan kisiler
dahil edildi. MADDO ve YMDO uygulanarak
depresif ve manik atak icin kesme (cut-off) degerin
istlinde puan alan hastalar Otimik donemde
olmadiklarindan calismadan dislandi. Otimik
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donemdeki hastalar tek baslarina test bataryasini
doldurabilecekleri bir odaya alinip (tez odasi) bu
odada BPAO, BDO ve DOO den olusan test
bataryasini doldurmalar istendi. Bataryayr doldu-
ran hastalar tekrar yakinlari ile goriismeye alindi ve
yapilan goOriismede sosyodemografik veri formu
dolduruldu. Hastanin hatirlayamadig1 bilgiler
hastanin yakinindan ve poliklinik takip zarfinda
bulunan kayitlardan faydalanilarak tamamlandi.

Verilerin Analizi

Verilerin degerlendirilmesinde SPSS 20.0 siiriimii
kullanildi. Oncelikle veri tabanindaki kategorik
degiskenlerin say1 ve yilizdeleri, siirekli
degiskenlerin ortalama, standart sapma gibi
tanimlayici istatistik degerlendirilmeleri yapildi.
Degiskenlerin dagilimi Kolmogorov-Smirnov testi
ile degerlendirildi ve dagilimin normal oldugu
goriildi. Kategorik degiskenler birbirleri ile
karsilagtirilirken “ki kare” testi kullanildi. Stirekli
ve kategorik degiskenler iki grup varlifinda
“Bagimsiz gruplarda t testi”, ii¢ ve daha fazla grup
varliginda da tek yonlii varyans analizi (ANOVA)
testleri ile kargilastirildi. Olcek ve alt 6lcek puanlart
arasindaki iligki Pearson korelasyon testi, dlcek
puanlar1 ve kategorik degiskenler arasindaki iligki
de Spearman korelasyon testi ile degerlendirildi.
Bununla birlikte DO bagimhi degisken, yas, cin-
siyet, BIO ve BPAO puanlarinin bagimsiz degisken
oldugu lineer regresyon modeli uygulanmustir.

BULGULAR
Katilimcilarin demografik ve klinik o6zellikleri

Caligmaya dahil edilen 114’4 kadin (%68) 167
kisinin yaslar1 18-65 aras1 degismekle birlikte orta-
lama yas 38,2 yil (*11,1) olarak hesaplandi.
Ogrenim yili ortalamasi ise 9,2 yil (£3,9) bulundu.
Katilimcilarin 59’unun (%35,3) hi¢ evlenmenmis,
83’tinlin (%49,7) halen evli, 25’inin (%15) ise
bosanmig ya da esinden ayr1 yasiyor oldugu
gorilmistir. Calisma durumlari
degerlendirildiginde 52 hasta (%31,3) diizenli bir
ise sahip veya 6grenci olarak yasamaktayken, 89’u
(%52,7) herhangi bir iste calismiyor, 13’ diizensiz
olarak calisiyor, 12 hasta (%7,2) emekliydi.
Katilimcilardan birinci derece yakinlarinda ruhsal
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hastalik 6ykiisii bulunan hasta sayist 51 (%30,5)
olarak saptandi. 31 (%18,5) katilimcinin
gecmisinde 6zkiyim Oykiisti vardi. Bu degiskenler
Tablo 1’de yer almaktadir.

Katilimcilarin  Duygulanim Oynakligi, Barratt
Diirtiisellik, Buss-Perry Agresyon Olcegi ve alt
Ol¢ek puanlari Tablo 2’de yer almaktadir.

BPAO ile DOO puanlar arasindaki korelasyon
iliskisi

Katilimcilarin BPAO ile DOO puanlari arasindaki
iligki degerlendirildiginde, iki Olgegin toplam
puanlar1 arasinda istatistiki olarak anlaml ve pozi-
tif yonde orta-giiclii diizeyde korelasyon saptandi

Tablo 1. Kaulmeilann demografik ve klinik 6zellikleri

N Ortalama __ S.S.

Yas 167 38.25 =11.09
Egitim 167 9,22 =3.86
Hastalik baslangig vas 167 25.65 =8.28
Tanivas 164 27.93 =8.88
Tedavive baslanan vas 162 27.01 =8.86
Yats savisi 166 246 =3.08
Epizod savis 145 4.97 =4.09
Cinsivet N %%
Kadm 114 68.3
Erkek 53 31.7
Medeni durum N %

Bekar 59 353
Evh 83 49.7
Bosanmis/dulavri 25 15.0
Calisma durnmu N %o
Calistyor/dgrenci 52 3l3
Issiz 38 229
Diizensiz ¢alisivor 13 7.8
Emekli 12 7.2
Ev kadm 52 30.7
intihar yvkiisi N %
Yok 136 8l.5
Var il 18.5
Aile Gy kiisii N o
Yok 116 69.5
Var 51 305
Psikotik dzellik N %
Var 102 61.8
Yok 63 38.2
Aldign Tedavi N %
{lag kullannuyor 2 1.2
AP 13 7.8
DDD 21 12.7
AD 1 0.6
AP-DDD 117 70.5
AD-DDD 8 4.8
AD+AP+DDD 4 24

S.8.: Standart Sapma. AP: Antipsikotik. DDD: Duy gudunumn
Dengelevici. AD: Antidepresan.
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Table 2: DOO, BDO. BPAO ve alt élgek puanlari

(r: 0,72 ve p<0,01). Ayrica BPAO’niin sozel siddet, ~N:167 Ortalama  S.S.
ofke, diismanlik ve fiziksel siddet alt olcegi ile  DOO Anksiyete-depresyon 3.6 =].5
DOO puanlari arasinda pozitif yonde, orta diizeyde Depresvon 7.7 +2 4
ve anlamli korelasyon saptanmistir (tiimiinde Ofke 8.3 +3,3
p<0,01 iken r degerleri siras1 0,43/0,62/0,64/0,64 Elevasyon 35 =14
olarak saptanmustir.) Bipolar 3.9 =1.7
Toplam 322 =9 8
BDO ‘ile DOO puanlan arasindaki korelasyon BDO iiz?‘;a(ﬂi{'ﬁ;?ik Z: i.:f
iligkisi Dikkat dagmuklii 8.9 534
Toplam 269 +8.6
Barratt Diirtiisellik Olgegi-11 ve DOO ile bu iki BPAO Sdzel siddet 6.1 +3,6
Olcegin alt Olceklerinden alinan puanlar arasindaki Ofke 7.9 =5.8
iligki incelendiginde her iki 6lgegin toplam puanlari Diisimanhik 104 =6.8
arasinda pozitif yonde degisen derecelerde anlamlt Fiziksel siddet 6.7 7.5
iligki oldugu gorildi (r: 0,65 ve p<0,01). Ayrica, Toplam 31.2 =19.99

S.S.: Standart sapma. DOO: Duygulamm Oynakhig1 Olgegi.
BDO: Barratt Diirtiisellik Olgegi. BPAO: Buss-Perrv Agresyon
Olgedi

saglikli kontrol grubuna gore c¢ok daha yiliksek
oldugunu tespit etmiglerdir (15). Ancak aym
calismada diirtiiselligin sadece SKB grubunda yiik-

sek oldugunu goérmiisler, varsayimlarinin aksine BB

tip 2 grubunda saglikli kontrol grubundan daha
yiiksek diirtiisellik puanlart saptamamiglardir.
Reich ve ark. (2012) da daha sonra SKB ve BB tip

2’de var olan DO’nun benzer ve farkli yonlerini
aragtirmig ve SKBye gore BB tip 2 de 0Ozellikle

BDO nin alt dlgekleri olan Plan Yapamama (r:
0,34 ve p<0,01), motor diirtisellik (r: 0,62 ve
p<0,01) ve dikkat dagniklig: (r: 0,66 ve p<0,01)
ile DDO puanlari arasinda (PY) ile elevasyon alt
Olcekleri arasinda pozitif yonde ve orta diizeylerde
anlamlr iligki saptandi.

DO’nun demografik ve klinik 6zellikler, diirtiisellik
ve agresyon tarafindan yordanmasi

DO’nun bagimh degigken, yas, cinsiyet, egitim

diizeyi, BIO ve BPAO puanlarinin bagimsiz
degisken oldugu lineer regresyon modelinde
bagimsiz degiskenlerden BIO, BPAO ve egitim
diizeyinin DO yu anlamh bir sekilde ongordiigii
saptanmistir (p<0,001 ve R=0,61) (Tablo 3).

TARTISMA

BB tip I tanili 167 katilimer ile yaptigimiz ve DO,
diirtiisellik ile agresyon diizeyleri arasindaki iligkiyi
incelemeyi amagladigimiz calismamizda hem DO
ve dirtiisellik hem DO ve agresyon diizeyleri
arasinda anlamli olan orta-giiclii diizeyde korelasy-
on iliskisi saptadik. Ayrica uygulanan lineer
regresyon analizinde egitim diizeyi, diirtiisellik ve
agresyon puanlarinin DO’yu anlamh sekilde
yordadigi saptanmistir.

Diirtisellik ile DO arasindaki iligki ¢ogunlukla BB
tip 2 ve simrda kisilik bozuklugu (SKB)
hastalarinda ¢alisilmistir. Henry ve ark. (2001) hem
BB tip 2 grubunda hem SKB grubunda DO’nun
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Otimi-elevasyon boyutunda oynakligin daha fazla
oldugunu bildirmislerdir (16). BB tip 2’de diirtiisel-
lik ve DO arasinda iliski saptanmazken BB tip I
tanil hastalarla yapmis oldugumuz ¢aligmamizda
anlamli iligkinin saptanmis olmas1 BB’nin alt tipleri
arasinda DO ile diirtiiselligin boyutlarinin pato-
genezde farkl sekillerde rol oynuyor olabilecegini
disiindiirmektedir. Ayrica DO ve dirtisellik
arasindaki iliskinin SKB, BB tip I ve BB tip 2’de
farkli diizeylerde birliktelik gdsteriyor olabilecegi
varsayilabilir. Son donemlerde, stabil olmayan
duygu durumun ve duygu diizenlemedeki
aksakliklarin ~ birgok  psikolojik  bozuklugun
olusmasinda ve siireklilik gostermesinde rol
oynadigr disiiniilmektedir. Bununla birlikte,
duygudurum yelpazesinde yer alan bozukluklarda
duygu durumu diizenlemede farkli sekilde
bozulmalarin meydana geliyor olabilecegi ve bu
bozukluklarda goriilen duygu durumla ilgili semp-
tomlara yoOnelik farkli tedavi ajanlarinin ya da
miidahalelerin gerekebilecegi one siiriilebilir (28).

BB’de agresif davraniglarin daha sik goriildiigii ve
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Tabloe 3. DOO puanimn bagimsiz degisken alindigi lineer regresyon analizi

B Std hata Beta t P
BDO toplam puam .34 07 .29 4.37 000
BPAO toplam puam .25 03 51 7.62 .000
Yas -02 02 -.06 -1,26 207
Egitim -38 .12 - 15 -3.00 .003
Hastalik baslangic vasi .01 065 .01 .02 982
Cinsivet .64 1,08 .03 20 554

Model i¢in p<0.001 ve R°=0.61, BDO: Barratt Diirttisellik Ol¢egi.

BPAO: Buss-Perry Agresvon Olcegi

bu davraniglarin genellikle diirtiisel tipte agresif
davraniglar oldugu vurgulanmustir (9,12). Giileg ve
arkadaglar1 da BB tip 1 hastalarinin saglikli kon-
trollere gore daha fazla siirekli 6fke duygusu
yasadiklarini ve bunu hem ice hem disa daha fazla
vurduklarini  saptamistir (17). Calismamizda
agresyon ve DO arasinda anlamli ve giiclii bir iliski
oldugu varsayimini destekleyen bulgular saptamis
olduk. Ustelik regresyon modelimizde agresyonun
DO’ yu 0Ongordiigiinii saptadik. Henry ve ark.
(2001) SKB hastalarinda, dirtiisellik ve DO
arasinda saptamis olduklar iliskiye benzer sekilde,
agresyon ve DO arasinda iligki saptamis ancak BB
tip 2 de 6yle bir iligkinin olmadigini bildirmiglerdir
(15). Bulgumuz bir onceki paragrafta tartigmig
oldugumuz diirtiisellik ve DO arasindaki iligkiye
benzer sekilde, DO ve agresyon arasindaki iliskinin
dogasinin da BP’nin alt tipleri arasinda farklilik
gosteriyor olabilecegini diisiindiirmektedir. Ayrica,
son otuz yildir biyolojik faktorlerle ilgili yiiriitiilen
arastirmalar, serotonerjik sistemin davranissal bir
inhibitor sistem oldugunu, diirtiisellik ve agresyon
gelisiminde etkin oldugunu ortaya koymustur (29).
Ayrica yiiksek diizeyde diirtiiselli§i olan bireylerin
daha yiiksek diizeyde agresyon gosterdikleri,
aralarindaki bu bagin emosyonel iglemlerle iligkili
olabilecegi, diirtiiselligin bir endofenotip oldugu ve
bunun agresyon eylemleri ile takip edildigi 6ne
striilmektedir (30). Agresyon ve dirtiisellik
arasinda yapilan calismalar ve calismamizda
saptadigimiz DO’nun agresyon ve diirtiisellik ile
giiclil iliskisi, BB tip 1’de saghkli kontrollere gore
bu ii¢ boyutun birlikte artig gésteriyor olabilecegini
diisiindiirmektedir. Son zamanlarda yapilan bir
calismada BB hastalarinin  birinci  derece
yakinlarinda DO’nun saghkl kontrol grubuna gore
anlaml olarak daha yiiksek oldugunun saptanmasi
tizerine DO’nun bir endofenotip olabileceginin
iizerinde durulmaktadir (31). Bu ii¢ boyutun birlik-
te artigini  saglayan biyolojik yolak varlig:
arastirilmasi gereken bir konu gibi gdriinmektedir.
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DO, diirtiisellik ve agresyon diizeyleri arasinda
yakin  bir  iliskinin  oldugu  asikardir.
Psikopatolojiden bagimsiz olarak da insanda var
olabilen fakat duygudurum bozukluklarinda belir-
gin olarak daha fazla gériilen bu 6zelliklerin biyolo-
jik temelleri halen daha aydinlatiimay1 bekleyen
konulardir. Bu temeller aydinlatildikca duygudu-
rum bozukluklar1 altinda yatan temel biyolojik
mekanizmalar aydinlatilabilir ve daha etkili tedavi-
lerin 6nii agilabilir. Ayrica BB ta diirtiiselligin
islevsellik tizerine belirgin olumsuz etkisi oldugu
bildirilmistir. Ancak DO ve diirtiiselli§in bir-
birinden bagimsiz olarak islevselligi ne kadar
etkiledigi de ileri ki calismalarda incelenmesi
gereken bir konudur.

Calismamizda egitim diizeyinin DOyu anlamh
olarak yordadigini saptadik. (p<0,05 ve r=0,24).
Aminoff ve ark (2012) caligmalarinda bdyle bir
iliski saptamamislardir ancak, bu calismada
katilimeilarin egitim diizeyi ortalamasi (ort:14)
calismamiz katilimcilarinin egitim ortalamasindan
(ort:9) belirgin sekilde daha yiiksektir (34).
Aminoff ve ark. evreninde diisiik egitimli hastalarin
¢ok az olusu iliski saptanmamis olmasina neden
olmug olabilir. Henry ve ark. (2008) ise
caligmalarinda DD ve egitim arasindaki iligkiyi
sorgulamamiglardir (18). Calismamizda egitim
diizeyi ve DD arasinda fark saptamamiza ragmen
aradaki iligkinin diizeyi zayif olarak bulunmustur.
Ilerde yapilacak calismalarda bu iligkinin daha
ayrintili incelenmesi gerektigini diisiinmekteyiz.

Calismamizin en Onemli kisithligi, her ne kadar
uyarlamasi1 tarafimizca Ozenle yapilmis olsa da
DOOniin  Tiirkce gecerlik ve giivenirlik
caligmasinin bulunmamasidir. Kullandigimiz dlgek-
lerin 6z bildirime dayali olmasi nedeniyle hafiza
hatalarindan etkilenmeleri, kontrol grubunun
olmamasi ve goniillillerin tek merkezden secilmis
olmasi caligmanin diger kisitliliklarini
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olusturmaktadir. Ayrica kontrol grubunun olmayisi
onemli bir diger kisithliimizi olugturmaktadir.

Sonug olarak 167 BB tip 1 tanili hastanin dahil
edildigi calismamizda, duygudurum
bozukluklarinin patogenezinde temel rolii olabile-
cek DO, dirtiisellik ve agresyon seviyelerinin BB
tip I hastalarinda yiiksek diizeyde korelasyon
gosterdigini saptadik. BB’de 6zellikle klinik remis-
yon déneminde sosyal diizeyde iglevselligi etkileyen
bu {i¢c boyutun psikopatolojideki rolii ve altlarinda

yatan biyolojik 0Ozellikler ortaya kondukga
hastalarin  yasam  Kkalitelerini ve  sosyal
iglevselliklerini arttiracak tedaviler
gelistirilebilecegine inaniyoruz.

Yazisma Adresi: Uzm. Dr., Ersin Uygun, Saghik Bilimleri
Universitesi, Bakirkdy RSH Egitim Aragtirma Hastanesi,
Psikiyatri Klinigi, Tstanbul, Tiirkiye ersinuygun@hotmail.com
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OZET

Amac: Glnlmuzde dulslnce, girisim ve olimleri kap-
sayan intihar davranislar énemli bir halk saghgi sorunu
haline gelmistir. Kisilerarasi Psikolojik intihar Kurami
(KPiK) engellenmis ait olma (thwarted belongingness) ve
baskalarina yik olma (perceived burden someness)
duygularinin insanlari intihara meyilli/istekli hale getiren
iki algidan olustugundan bahsetmektedir. Fakat kuram,
bir intihar davranisinin ortaya ¢ikmasi igin istegin yeterli
olmadigini  bunun icin kiside edinilmis intihar
yeterliliginin (acquired capability for suicide) de olmasi
gerektigini 6ne strmektedir. Son zamanlarda KPiK'nin
intiharbilim alanindaki arastirmalarda sik kullanilan bir
kuramsal cerceve haline geldigi goriulmektedir. Bu
calismanin amaci kisilerarasi psikolojik intihar kuraminin
yapisal kavramlari olan Kisilerarasi ihtiyaclar Anketi (KiA)
ve Edinilmis intihar Yeterliligi-Olim Korkusuzlugu
Olceginin (EiY-OKO) Tiirkcelerinin psikometrik dzellikleri-
ni arastirmaktir. Yontem: Bu calismanin verileri Gniver-
sitelerin degisik akademik programlarinda 6grenim
gérmekte olan 409 Universite  6grencisinden
toplanmistir. Bulgular: Kisilerarasi ihtiyaclar Anketi ve
Edinilmis intihar Yeterliligi-Olim Korkusuzlugu Olceginin
Tarkce formunun psikometrik o6zelliklerinin yeterli
dizeyde oldugu bulunmustur. S6z konusu o6lgim
araclarinin ic-tutarlik ve test-tekrar test guvenirliklerinin
yeterli oldugu gérilmustir. Sonug: Bu calismadan elde
edilen bulgular Kisilerarasi ihtiyaclar Anketi ve Edinilmis
intihar Yeterliligi-Olim Korkusuzlugu Olceginin Tiirkcesi
icin gecerli ve glvenilir 6lctimler saglamistir. S6z konusu
Olcim araci Turkiye'deki intiharbilim arastirmalarina ve
klinik uygulamalara 6nemli katki saglayacaktir.

Anahtar intihar,
psikometri

Sozctikler: guvenirlik, gecerlik,
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SUMMARY

Objective: Suicidal behavior is serious public health
problem. Interpersonal Psychological Theory of Suicide-
IPT tells that feelings of thwarted belongingness and per-
ceived burden someness are composed of two percep-
tions that make people tend to suicide. But the theory
argues that will is not sufficient for occurrence of a sui-
cidal behaviour. Individual must have acquired capability
for suicide as well. Recently it is seen that IPT is a theo-
rethical framework that is frequently used in suicide
researches. The purpose of this study was to investigate
the psychometric properties of the Turkish versions of
the Interpersonal Needs Questionnaire (INQ) and
Acquired Capability for Suicide Scale -Fearlessness about
Death (ACSS-FAD). Method: Data were collected from
409 university students. Results: The Turkish
Interpersonal Needs Questionnaire and the Acquired
Capability for Suicide- Fearlessness about Death scale
demonstrated adequate psychometric properties. Both
had high internal consistency and test-retest reliabilities.
Discussion: The results of the present study have
revealed that the Turkish versions of the Interpersonal
Needs Questionnaire (INQ) and Acquired Capability for
Suicide Scale-Fearlessness about Death (ACSS-FAD) are
reliable and valid instruments for measuring the con-
structs of the Interpersonal Psychological Theory of sui-
cide. Therefore, we conclude that the two measuring
instruments may contribute to the suicidological
research and clinical practice in Turkey.

Key Words: Suicide, reliability, validity, psychometrics
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GIRIS

Oliim, girisim, plan ve diisiinceleri kapsayan intihar
davraniglar1 6nemli bir kiiresel halk sagligi sorunu
haline gelmistir. Kiiresel 6lcekte her yil 800.000 kisi
yagamina kendi eliyle son vermektedir ve 15-29 yas
araliginda intihar en 6nemli 6lim nedenidir(1).
Her intihar 6liimii i¢in 20 intihar girisiminin oldugu
genelde kabul géren bir goriistiir. Intihar oliimle-
rine intihar girisimi, plani ve diisiinceleri de
eklendiginde intihar sorununun hacmi
kendiliginden anlagilacaktir. Intihar davraniglari
kisi, sevdikleri ve gevresi i¢in neden oldugu mutsu-
zluk ve acinin yani sira ulusal saglik sistemleri igin
de ciddi bir ekonomik yiik olusturmaktadir.
Ornegin; 2013 verilerine gore sadece intihar 6liim-
leri ve intihar girisimlerinin Amerika Birlesik
Devletleri ekonomisine yillik maliyetinin 93.5 mil-
yar dolar oldugu hesaplanmustir (2).

Intihar davramiglarmin Tiirkiye icin de énemli bir
halk sagligi sorunu haline geldigi goriilmektedir.
Ornegin; 2013 yilinda Tiirkiye’de kaba intihar hizi
4.19/100000 olarak hesaplanmustir (3).Fakat Diinya
Saghk Orgiitii’niin niifusun yas 6zelliklerini dikkate
alan yontemiyle 2014 yili icin yasa gore standardize
edilmig intihar hiz1 7.9/100000 olarak bildirilmistir.
Bu intihar hiziyla Tiirkiye Italya ve Ingiltere gibi
iilkelerin 6niinde goziikmektedir (4). Ulkemizde
sadece intihardan Olimlerin degil intihar
girisimlerinin de yiiksek oldugu goriilmektedir.
Tiirkiye Istatistik Kurumunun Izmir Bolgesi icin
derlemeye basladig intihar girisim istatistiklerine
gore 2013 yili igin bolgede kaba intihar girigim
hizinin 113.8/100000 oldugu goriilmektedir (3).

Resmi istatistikler gibi bilimsel calismalarin
sonuclar1 da intihar diisiince ve girisimlerinin
iilkemiz gencleri arasinda yaygin oldugunu goster-
mektedir. Bilimsel caligmalar iilkemiz genglerinin
%32,8 ile %45’inin yasamlarinda en az bir defa
kendilerini 6ldiirmeyi disiindiigini ve %7 ile
%11’inin de yasamlarinda en az bir defa kendilerini
Oldiirmek icin bir girisimde bulundugunu goster-
mektedir  (5,6,7). Karsilastirmali  bilimsel
caligmalarda intihar etmeyi diiglinmiis olan Tirk
ergen ve genc yetigkinlerin sayisinin Slovakya (8)
Isve¢ (9) ve Avusturya’daki (10) yasitlar1 kadar
iken, intihar girisiminde bulunmus oldugunu
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bildiren Tiirk ergen ve geng yetigkinlerin sayisinin
sayillan ilkelerdeki yasitlarindan daha fazla
oldugunu gostermektedir.

Intiharbilim arastirmalar1 cogunlukla pragmatik
gerekgelerle intihar davranislari igin risk etmenleri
iizerine odaklanmaktadir. Ancak risk etmenlerini
belirlemeye doniikk bilimsel arastirmalarin
sonuclar1 pek imit verici goriinmemektedir.
Ornegin; son 50 yilda yapilan bilimsel caligmalarin
sonuglarini meta-analiz olarak ele alan bir grup
arastirmaci bilinen risk etmenleriyle intihar
davranislarinin yordanabilirliginin sans diizeyinin
Otesine cok gecemedigini gostermislerdir (11).
Sadece risk etmenlerinin belirlenmesine doniik bir
yaklagim intiharla ilgili nedensel mekanizmalari bir
biitiin icerisinde gorebilmeyi engelleyici nitelikte-
dir. Sozii edilen sikintiyt bazi arastirmacilar
(12,13,14) dile getirmigler ve intiharbilim alaninda
daha fazla kuram temelli bilimsel arastirma yapma
geregini vurgulamiglardir.

Son zamanlarda intiharbilim alaninda Joiner (15)
tarafindan ileri siirilen Kisileraras1 Psikolojik
Intihar ~ Kurami  (KPIK)  (Interpersonal
Psychological Theory of Suicide-IPT) adli kuramin
aciklama giicii ve arastirma iiretme kapasitesi
bakimindan One ciktig goriilmektedir
(16,17,18,19,20,21,22). Genel olarak KPIK
insanlar1 intihar siirecine sokan ve intihari
diisinmesini kolaylastiran iki algidan bahsetmekte-
dir. Bunlardan ilki engellenmis ait olma (thwarted
belongingness) duygusu, ikincisi ise insanin
baskalarina yiik oldugu (perceived burdensome-
ness) algisidir. Kuram bu duygularin intihar istegini
arttirdigint  ongoérmektedir. Fakat bir intihar
davranisinin ortaya cikmasi igin istegin yeterli
olmadigimi bunun igin kiside edinilmig intihar
yeterliliginin (acquired capability for suicide) de
olmasi gerektigini belirtmektedir.

Kuramimn son yillarda intiharbilim alaninda hem
kavramsal bir cerceve olusturdugu hem de birgok
arastirma ireten bir Ozellige sahip oldugu
gorilmektedir. Kuram Tirk kiltiiriinde heniiz
denenmemistir. Bunun icin kuramin intihar
stirecinin baglamasina zemin hazirlayan ve intihar
davraniglarinin = ortaya  c¢ikmasini  saglayan
kavramlarin = Ol¢iim  araglarinin  Tiirkce’ye
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psikometrik 6zelliklerinin arastiriimasi

uyarlanmasi gerekmektedir. Bu nedenlerden dolay1
bu ¢alismanin amaci KPIK’'nin engellenmis ait
olma, insanin bagkalarina yiikk oldugu algis1 ve
edinilmis intihar yeterliligi kavramlarini 6lcen
Kisilerarasi Ihtiyaclar Anketi ve Edinilmis Intihar
Yeterliligi-Oliim Korkusuzlugu Olgegini Tiirkgeye
uyarlayarak psikometrik 6zelliklerini sinamaktir.

YONTEM
Orneklem

Bu arastirmaya yaslari 18 ile 26 arasinda degisen ve
ortalamasi 20,57 yil (SS = 1,36) olan 296’s1 kadin,
109’u erkek olmak iizere toplam 409 universite
ogrencisi katilmistir. Katilimcilarin %74,9’u birinci
ve ikinci sinifta, %25,1’1 iclincii ve dordiinci siifta
okumaktaydi. Katilimcilarin ¢ogunlugu Fen-
Edebiyat Fakiiltesi ve Hemsirelik Bolimi
ogrencilerinden (n=232; %56,72) olusmaktadir.
Orneklemin neredeyse tiimii (n=401; %99,3)
bekar, %1’i annelerinin ve %4,5’i de babalarinin
Olmiis oldugunu bildirmislerdir.

Ayrica Orta Dogu Teknik Universitesi’'nin degisik
bolimlerinde 6grenim goren ve yas ortalamasi
22,02 (SS=3,45) yil olan 33’1 kadin, 12’si erkek
toplam 45 6grenci aragtirmanin dil esdegerligi
calismasi boliimiine katilmiglardir.

Veri Toplama Araclari

Degerlendirme araclarinin basinda, gecerlik ve
giivenirlik ¢alismasi yapilan Kisileraras: Ihtiyaglar
Anketi (KIA) ve Edinilmig Intihar Yeterliligi-Oliim
Korkusuzlugu Olcegi (EIY-OKO) gelmektedir.
Bunun yani sira Kisilerarasi IThtiyaclar Anketinin
(KIA) ve Edinilmis Intihar Yeterliligi-Oliim
Korkusuzlugu Olgeginin Gegerligini (ETY-OKO)
smnamak icin diger 6leme araglariyla aralarindaki
bagint1 katsayilarin1 gostermek amaciyla hem ben-
zer alanlarda 6lgme degerlendirme yapan Intihar
Olasilig1 Olgegi (I00), Beck Depresyon Envanteri
(BDE), Beck Umutsuzluk Olgegi (BUO),
Algilanan Stres Olgegi (ASO), Abdel-Khalek Oliim
Anksiyetesi Olgegi (AK-OAO), hemde farkl alan-
larda Olcme degerlendirme yapan Yeme Tutum
Testi (YTT-40) ve Zarit Bakic1 Yiik Olgegi (ZBYO)
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kullanilmuistir.

Kisilerarast Ihtiyaclar Anketi (KIA): KIA insanlar
intihara meyilli hale getiren iki etmen olarak
algilanan bagkalarina yiikk olma ve engellenmis
aidiyet duygularim 6l¢gmek igin 10 maddelik bir 6z-
bildirim 6lgegidir (23). KiAnin 10, 12, 15, 18 ve 25
maddelik stirimleri bulunmaktadir. Farkli siiriim-
lerin psikometrik 6zelliklerini arastiran bir calisma
10 ve 15 maddelik siiriimlerinin en iyi psikometrik
ozellige sahip oldugunu (24) gostermistir. KiA
maddelerinin 5’i algilanan bagkalarina yiik olmay:
Olgerken diger 5’i de engellenmis aidiyet duy-
gusunu Olcmektedir. Katiimcilar 7’li Likert tipi
olcek iizerinde yamit vermektedirler. KIA ikisi
psikiyatri biri psikoloji profesorii olan {i¢
akademisyen tarafindan paralel-kér yOntemiyle
(25) Tiirkee’ye gevrilmistir.

Edinilmis Intihar Yeterliligi-Oliim Korkusuzlugu
Olcegi (EIY-OKO): EIY-OKO Ribeiro ve
arkadaslarinin (26 )20 maddelik Edinilmis Intihar
Yeterliligi  Olgeginden 7 madde alinarak
olusturduklar1 kisa bir Olgektir. Katilimellar 771
Likert tipi Olcek tlizerinde yamit vermektedirler.
EIY-OKO ikisi psikiyatri biri psikoloji profesorii
olan ii¢ akademisyen tarafindan paralel-kdr yon-
temiyle (25) Tiirkge’ye cevrilmistir.

Intihar  Olasthgr  Olgegi  (I00): Ergen ve
yetiskinlerde kullanilabilen 100 36 maddelik 6z-
bildirime dayali bir oOlgim aracidir (27).

Katilimcilar her maddeyi belirtilen duygu ya da
davranigt yasama sikligina gore “Higbir zaman ya
da ¢ok ender” ile “Cogu zaman ya da her zaman”
arasinda degisen 4 basamakli Likert tipi bir olgek
iizerinde derecelendirmektedirler. IOO Tiirkceye
Eskin tarafindan uyarlanmistir (28). 100’den
alinabilecek toplam puanlar 36 ile 144 arasinda
degismekte ve yiiksek puanlar yiiksek intihar
egilimine isaret etmektedir.

Beck Depresyon Envanteri (BDE): Yaygin  olarak
kullanilmakta olan BDE 21 maddeden olusmakta
(29) ve depresyon belirtilerinin siddetini 6lcmekte-
dir. BDE Tiirk¢eye Hisli (30) tarafindan
uyarlanmistir. Yanitlayan kisi depresyon belirti-
lerinin siddetini 0 ile 3 arasinda 4’lii bir Olcek
iizerinde derecelendirmektedir. BDE’nin toplam

163



Eskin M, Arslantas H, Oztiirk CS, Eskin B.

puanlar1 0 ile 63 arasinda degismekte ve yiiksek
puanlar siddetli depresyona isaret etmektedir.

Beck Umutsuzluk Olgegi (BUO): BUO Beck ve
arkadaglar1 (31) tarafindan umutsuzlugu 6l¢mek
iizere gelistirilmistir. BUO “Evet” ve “Hayir”
olarak yanitlanan 20 madde icermektedir. BUO
Tirkge’ye Seber (32) tarafindan uyarlanmistir ve
psikometrik ozellikleri Seber ve arkadaslart (33)
tarafindan  aragtirllmis  ve yeterli oldugu
goriilmiistir. BUO puanlar1 0 ile 20 arasinda
degismekte ve yilkksek puanlar umutsuzluk
duygularinin fazlaligina isaret etmektedir.

Algilanan Stres Olgegi (ASO): Toplam 14 maddeden
olusan ASO kisinin hayatindaki birtakim
durumlarin ne derece stresli algilandigini 6lgmek
icin tasarlanmustir (34). Katilimcilar her maddeyi
“Higbir zaman (0)” ile “Cok sik (4)” arasinda
degisen 5’1i Likert tipi o6lcek iizerinde
degerlendirmektedir. Olumlu ifade igeren yedi
madde tersten puanlanmaktadir. Tiirk¢eye Eskin
ve arkadaslar1 tarafindan uyarlanmistir (35).

Abdel-Khalek Oliim Anksiyetesi Olcegi (AK-OAO):
Yirmi maddeden olugsan AK-OAO (36) maddeleri-
ni katilimcilar “Kesinlikle katilmiyorum (0)” ile
“Kesinlikle katiliyorum (6)” arasinda degisen 7°li
Likert olgegi iizerinde degerlendirmektedir.
Tiirkce AK-OAO psikometrik dzelliklerinin yeterli
oldugu gosterilmistir (37).

Yeme Tutum Testi (YTT-40): Yeme Tutum Testi 40
maddeden olugmakta ve klinik diizeyde bozuk
yeme davranisi ile ilgili yatkinligi ve tutumu belir-
lemektedir (38). Tiirk¢e’ye Savasir ve Erol
tarafindan uyarlanmigtir (39). Katilmcilar YTT
maddelerini “daima (1)” ve “asla (6)” arasinda 6’1
Likert Olcekleri iizerinden degerlendirmislerdir.
Puan artist yeme davranig bozuklugu riskindeki
artigla iliskilendirilmektedir.

Zarit Bakict Yiik Olcegi (ZBYO): On dokuz madde-
den olusan ZBYO (40) bakim gereksinimi olan bi-
reye bakim verenlerin yagsadigi sikintiyl
degerlendirmek amaciyla kullanilan bir 6lcektir.
Maddeler “Asla (1)” ile “Sik sik ya da hemen her
zaman (5)” arasinda degisen Likert tipi
degerlendirmeye sahiptir. Olgek puaninin yiiksek

164

olmasi yasanilan sikintinin yiiksek oldugunu goster-
mektedir. Tiirkce ZBYO’niin psikometrik ézellik-
lerinin tatminkar oldugu gosterilmistir (41).

islem

Kisilerarasi Thtiyaclar Anketi ve Edinilmis Intihar
Yeterliligi-Oliim Korkusuzlugu Olgegi ilk yazarin
esgiidiimiinde ikisi psikiyatri biri psikoloji pro-
fesorii olan tic akademisyen tarafindan paralel-kor
yontemiyle (25) Tiirkge’ye gevrilmistir. Daha sonra
geviriler kargilastirilarak aradaki uyumsuzluklar
giderilmistir. Arastirma icin Adnan Menderes
Universitesi Tip Fakiiltesi Girigsimsel Olmayan
Klinik Arastirmalar Etik Kurulundan onay
alinmistir (Protokol No: 2017/1129). Katilimcilar
Olciim araclarin1 kapsayan anketi ders saatlerinde
doldurmuslardir. Veri toplama esnasinda herhangi
bir olumsuzluk yaganmamustir.

Dil Esdegerligi

Kisileraras1 Ihtiyaclar Anketi KIA-Algilanan
Bagkalarina Yiik Olma (KIA-AYO) ve KIA-
Engellenmis Aidiyet Duygusu (KIA- EAO) olmak
iizere iki alt dlgekten olugmaktadir. KIA-Algilanan
Baskalarma Yiik Olma Olgeginin Tiirkce cevirisi ve
Ingilizcesinden elde edilen puanlar arasindaki
bagmti katsayist (r=0,97; p<0,001), KIA-
Engellenmis Aidiyet Duygusu Olgeginin Tiirkge
cevirisi ve Ingilizcesinden elde edilen puanlar
arasindaki baginti katsayis1 (r=0,95; p<0,001)
olarak bulunmustur.

Edinilmis Intihar Yeterliligi-Oliim Korkusuzlugu
Olgeginin (EIY-OKO) Tiirkce cevirisi ve
Ingilizcesinden elde edilen puanlar arasindaki

bagint1 katsayisi (r=0,96; p<0,001) olarak
hesaplanmigtir.

Istatistik

Verilerin ~ sayimsal  ¢0zliimlemesi  SPSS-21
kullanilarak  yapilmigtir.  Olgeklerin  faktor

yapilarin1 arastirmak icin Varimax dondiirmeli
temel bilesenler yontemi kullanilmistir. T¢-
tutarliklarini arastirmak icin Cronbach alfa
katsayisi hesaplanmistir. KIA-Algilanan
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Kisilerarasi ihtiyaclar anketi ve edinilmis intihar yeterliligi-6l1im korkusuzlugu 6lgeginin

psikometrik 6zelliklerinin arastiriimasi

Bagkalarina Yiik Olma (KIA-AYO) ve KIA-
Engellenmis Aidiyet Duygusu (KIA- EAO) ile
Edinilmis Intihar Yeterliligi-Oliim Korkusuzlugu
Olgeginin (EIY-OKO) puanlarinin cinsiyet ve yasla
iliskileri incelenmistir. Bagint1 katsayilar1 Pearson
momentler ¢arpimi yontemi ile belirlenmistir.

BULGULAR
Kisilerarasi Ihtiyaclar Anketinin Faktor Yapisi

Tiirkce KIAnin olasi faktor sayisini belirlemek icin
yapilan Scree testi iki faktoriin anlamli bir bigimde
denenebilecegini gdstermistir. Daha sonra vari-
maks dondiirmeli temel bilesenler coziimlemesi 10
maddenin faktor sinirlamasina gidilmeksizin 6zgiin
formunda oldugu gibi iki faktér altinda
obeklendigini gostermistir. Iki faktér toplam
varyansin %63,84iinii aciklamaktadir. Tablo 1 KIA
maddelerini, faktor yiiklerini ve madde-toplam
bagint1 katsayilarini gostermektedir.

Edinilmis Intihar Yeterliligi-Olim Korkusuzlugu
Olceginin Faktor Yapisi

Tiirkce EIY-OKO’niin olas1 faktor sayisim belir-
lemek i¢in yapilan Scree testi, tek faktoriin anlaml
bir bicimde denenebilecegini gdstermistir. Daha
sonra faktdr sayist bir olarak smnirlanarak yapilan
varimaks dondiirmeli temel bilesenler coziimlemesi
7 maddenin EIY-OKO’niin 6zgiin formunda
oldugu gibi tek faktor altinda ©6beklendigini
gostermistir. SOz konusu faktdr toplam varyansin
%53,82’sini agiklamaktadir. Tablo 2 EIY-OKO
maddelerini, faktor yiiklerini ve madde-toplam

bagint1 katsayilarini gostermektedir.
Kisileraras: [htiyaclar Anketinin Giivenirligi

KIA-Algilanan Yiik Olgeginin i¢ tutarlik giivenirlik
katsayisi 0,90, KIA-Engellenmis Aidiyet Olgeginin
i¢ tutarhik gilivenirlik katsayisi ise 0,79 olarak
bulunmustur. KIA-AYO’niin test-tekrar test
giivenirlik katsayisi 0,72 (p=0,000) iken KIA-
EAO’niin test-tekrar test giivenirlik katsayisi ise
0,65 (p=0,000) olarak hesaplanmstir.

Edinilmis Intihar Yeterliligi-Olim Korkusuzlugu
Olceginin Gitvenirligi

Tirkce Edinilmis Intihar  Yeterliligi-Olim
Korkusuzlugu Olgeginin i¢ tutarlik giivenirlik
katsayis1 0,85 olarak bulunmustur. EIY-OKO’niin
test-tekrar test giivenirlik katsayist 0,73 (p=0,000)
olarak hesaplanmuistir.

Kisileraras: Thtiyaclar Anketinin Gecerligi

Tablo 3 KiA ve EIY-OKO’niin hem kendi
aralarindaki hem de diger Olgme araclariyla
aralarindaki bagint1 katsayilari ile 6lgek puan orta-
lama ve standart sapmalarini gostermektedir. KIA-
AYO puanlarinin [00, BDE, BUO, ASO ve
ZBYO puanlar ile aralarindaki bagint1 katsayilari
istatistiksel olarak anlamli iken AK-OAO ve YTT
puanlar1 arasindaki baginti katsayilar1 istatistiki
olarak anlamli degildir. Benzer sekilde KIA-EAO
puanlarinin 100, BDE, BUO, ASO ve ZBYO

Tablo 1:Tiirkee kisileraras: ihtivaclar anketinin (KiA) faktor vapis:

FaktirMadde Madde-
Kisileraras: Ihtivaclar Anketi (KiA) Yk toplam
Faktiir 1: Baskalarina Yiik Olma (Ozdeger = 3,52, Varvans = 35,24) T
Havaumdaki insanlar bensiz daha muthi olacaklar. 0.84 0.82
Havatimdaki insanlar benden kurtulmak istivor. 0.83 0.74
Olimum havatmdaki insanlar rahatlatacak. 0.82 0.73
Havaumdaki insanlar ben olmasam daha 1vi olacak. 0.78 077
Hayatimdaki insanlar icin isleri daha da zorlastinivorum. 0,73 0,67
Faktiir 2: Engellenmis Aidivet (Ozdeger = 2,86, Varvans = 28.61)

_Bugtinlerde. kendimi insanlara vakin hissediyorum. 0.79 0.67

Bugimlerde. beni énemseyen ve destekleyven birgok arkadasa sahip cldugum igin sansh 0,76 0.62

oldugumu hissedivorum.

Bugiinlerde, diger insanlarla olan bagmmin kopuk oldugunu hissedivorum. 0.75 0.67
Bugiinlerde, sosval ortamlarda kendimi bir yabancivis gibi hissedivorum. 0.67 0.58
Bugiinlerde. kendimi bir aileve. bir gruba veva bir vere ait hissedivorum. 0.53 0.36
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Tablo 2:Tiirkge edinilmis intihar veterliligi-dlim korkusuzlugu élgeginin (EIY-OKO) faktér vaps

Faktiir/Madde Madde-
Edinilmiy Intihar Yeterliligi-Olim Korkusuzlugu Olgegl (ETY-OKO) Yk toplam
Faktiir 1:0lim Korkusuzlugu (Ozdeger = 3,77, Varyvans = 53 ,82) r
Olecek olmam beni kaygilandinvor. 0,84 0,75
Olmekien hig korkmuyorum. .83 0,73
Olmekien gok korkuyvorum. 0.81 0.70
Havaun sonunun dlim oldugunu bilmek beni rahatsiz etmez. 0.72 0.59
Bir giin dlecek olmam gergefd bemi etkilemez. 0.71 0,59
Insanlann 6liim hakkinda konusmalan bem rahatsiz etmez {(germez). .65 057
_ OHim sirssindaki aci beni korkutuyor. 0,48 0,36
puanlari ile aralarindaki bagint1 katsayilar: istatis-  belirlenmigtir.

tiksel olarak anlamli iken AK-OAO ve YTT
puanlar1 arasindaki baginti katsayilar1 istatistiksel
olarak anlamli degildir.

Edinilmis Intihar Yeterliligi-Olim Korkusuzlugu
Olceginin Gecerligi

E1Y-OKO puanlari ile IOO puanlari arasinda poz-
itif yonde, AK-OAO ve ZBYO puanlar1 arasinda
ise negatif yonde baginti katsayilar1 hesaplanmistir.

Demografik degiskenlerden cinsiyet ve yasin etkisi-
ni incelemek amaci ile yapilan analiz sonuglarina
gore KIA-AYO puanlarinin cinsiyetle iligkisi
oldugu bulunmustur (t(403)=1,812; p=0,071).
Buna gore erkeklerin KIA- EAO puanlari (Ort=
16,743; SS=8,029) kadinlarinkinden (Ort=13,922;
SS=5,722) daha yiiksektir (t(403)=3,921; p=
0,000). Benzer sekilde erkeklerin EIY-OKO
puanlarinin (Ort=31,211; SS=10,096)
kadimlarinkinden (Ort. = 25,831; SS = 9,576) daha
yiiksek oldugu bulunmustur (t(403)=4,941; p=
0,000). Yagin KIA- EAO puanlariyla anlamli bir
iligkisi bulunmamigken (r=-0,025; p=0,617), KIA-
AYO puanlariyla negatif (r=0,115; p=0,021) ve
EiY-OKO puanlariyla da pozitif (r=0,203; p=
0,000) yonli anlamli iligkilerinin  oldugu

TARTISMA

Giiniimiizde intihar davranisinin 6énemli bir halk
saglig1 sorunu haline gelmis oldugundan ve konuyla
ilgili  kuramsal arastirmalarin  Oneminden
bahsedilmisti. Intiharbilim alanyazininda
kisilerarasi psikolojik intihar kurami son zamanlar-
da o6n plana ¢ikmakta ve kuramin hem agiklama
giicliniin hem de arastirma iiretme kapasitesinin
yiiksek oldugu goriilmektedir (18,19,20,42,43,44).
Sozii edilen Ozellikleri goz Oniine alinarak bu
calismada KPIK’nin yapisal kavramlarimi olgen
Kisileraras: Ihtiyaglar Anketinin ve Edinilmis
Intihar Yeterliligi-Oliim Korkusuzlugu dlgeklerinin
Tirkge uyarlamalarinin psikometrik ozellikleri
aragtirilmistir.

Kisilerarasi psikolojik intihar kuramina gore kisinin
aile, arkadag ve sosyal ¢evresine yiik olduklar1 duy-
gusu ile kendilerini aile, arkadas ve sosyal cevreler-
ine ait hissetmemelerine dair duygular insanlarin
intihar istegini arttirmaktadir (45). Kisilerarasi
Ihtiyaclar Anketinde (KIA), Algilanan Yiik Olma
(KIA-AYO) ve Engellenmis Aidiyet (KIA-EAO)
olarak kavramsallagtirilan kurgular1 6lcen beger
maddelik iki Olcegin Tiirkgelerinin psikometrik

Tablo 3. Olcekler arasindaki baginn karsavilan. dl¢ek puan ortalama ve standart sapmalan

Kia-

Kia- EfY-

Olgekder Ay P a0 P ok T
KlA-Aleilanan Yiik Olgegi - - 0.613 0.000 —0.053 0.291
KIA-Engellenmis Aidivetr Duygusu - --- --- -—-- -0.016 0.744
Olcegi

EIY-Olim Korkusuziugu Olgegi - --- --- — --- —
tntihar OlasihZ Olgegi 0.496 0.000 0.600 0.000 0.205 0.004
Beck Depresyvon Envanteri 0.590 0.000 0.552 0.000 0.021 0.766
Beck Unnwrsuzluk Olgesi 0.494 0.000 0.492 0.000  0.026 0.711
Algilanan Stres O!;eﬂi 0.361 0.000 0.464 0.000 0.005 0.946
Abdel-Khalek Olium Anksivetesi f_')lgegi —0.038 0585 0.027 0.705 -0.630 0,000
Zarit Bakic: Yiik Olcegi 0.181 0.009 0.220 0.002 -0.173 0.013
Yeme Tununlarn Testi 0.070 0.329  0.048 0.503 —0.051 0.474
Orralama 10.595 e 14681 --- 27.279 -==
Standart sapima 6.149 - 6.535 -—- 9.996 —
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Ozelliklerini aragtiran bu calismadan elde edilen
bulgular s6z konusu 6l¢eklerin Tiirkgelerinin giive-
nilir ve gegerli olduguna isaret etmektedir. KiA-
AYO ve KIA-EAO icin bu calismada elde edilen
giivenirlik katsayilar: ile 6zgiin formlar1 icin
bildirilen katsayilar benzerdir. Ozgiin calismada
KIA-AYO icin ictutarhk katsayisi 0,81 ve KIA-
EAOQ igin 0,86 olarak bildirilmistir. (23).

Bu calismanmn bulgulari KIA-AYO ve KIA-
EAOQ’lerinin orijinal ve Tiirkgeleri arasinda hesa-
planan yiiksek bagint1 katsayilar1 dil esdegerliginin
saglandigina isaret etmektedir. Baska bir deyisle,
KIA-AYO ve KIA-EAO’lerin Tiirkge cevirilerinin
orijinal formlariyla ayni icerikte algilandigi
goriilmektedir.

Cahismadan elde edilen bulgular Tiirkge KiAnin
yap1 gegerligine sahip oldugunu gostermektedir.
Yapilan Varimaks dondiirmeli temel bilesenler
coziimlemesi KIAnin maddelerinin orijinal
Ingilizce formunda oldugu gibi iki faktorde
obeklendigini gostermistir. Elde dilen bulgular
hem KIA-AYO hem de KIA-EAO’nin tatmin edici
diizeyde ic-tutarlik ve test-tekrar test gilivenirlik-
lerinin oldugu yoniindedir. Bagka bir deyisle her iki
Olcek de hem kendi iclerinde tutarli hem de zaman
boyutunda benzer olciimler saglamaktadir. Hem
kendi aralarindaki hem de Intihar Olasihgi, Beck
Depresyon, Beck Umutsuzluk ve Algilanan Stres
Olcekleriyle aralarinda hesaplanan baginti
katsayilar1 (bkz Tablo 2) KIA-AYO ve KIA-
EAO’lerinin yeterli diizeyde egzaman veya birlesen
gecerligine sahip oldugunu gostermektedir. Iki
olgegin Abdel-Khalek Oliim Anksiyetesi, Zarit
Bakic1 Yiik Olgegi ve Yeme Tutumlari Olgekleriyle
aralarindaki bagint1 katsayilarinin ya disiik ya da
istatistiksel olarak anlamli olmamas1 ayirt edici
gecerliklerine isaret etmektedir.

Kisileraras: Psikolojik Intihar Kuramina gore
kisinin bagkalarina yiik oldugunu ve sosyal ¢evresi
tarafindan soyutlandigini hissetmesi intihar istegini
arttiran ancak intihar davraniginin ortaya ¢ikmasi
icin yeterli degildir. Kisinin istegini eyleme doke-
bilmesi icin Edinilmis Intihar Yeterligi olarak
kavramsallagtirilan tigiincii bir yap1 gerekmektedir.
Edinilmis Intihar yeterligi-Oliim Korkusuzlugu
Olgegi bu kavrami 6lgmek icin gelistirilmistir.

Klinik Psikiyatri 2020;23:161-169

Edinilmig Intihar yeterligi-Oliim Korkusuzlugu
Olgegi (EIY-OKO)'’nin Tiirkge ve orijinal formlari
arasindaki  yilksek  bagmti  katsayis1  dil
esdegerliginin saglandigini gostermistir.
Calismadan elde edilen bulgular ETY-OKO’niin
gecerliginin ve gilivenirliginin yeterli olduguna
isaret etmistir. Bu calismada oldugu gibi 6zgiin
calismada da EIY-OKO icin ictutarlik giivenirlik
katsayist 0,85 olarak bildirilmistir (26).

Varimaks doéndiirmeli temel bilesenler
¢oziilmesinin sonucu EIY-OKO’niin 6zgiin for-
munda oldugu gibi tek faktorlii bir yapiya sahip
oldugunu gostermistir. Olcegin hem ic-tutarlik hem
de test-tekrar test giivenirliginin yeterli diizeyde
oldugu goriilmektedir. EIY-OKO puanlari ile KIA-
AYO, KIiA-EAO, BDE, BUO, ASO ve YTT
puanlar1 arasinda hesaplanan bagint1 katsayilarinin
istatistiki olarak anlamli olmamasi Olcegin ayirt
edici gegerligine isaret ederken 100, AK-OAO ve
ZBYO ile aralarindaki anlamlh bagint1 katsayilari
Olcegin yeterli diizeyde eszaman veya birlesen
gecerligine sahip oldugunu gostermektedir.

Kisilerarasi Ihtiyaclar Anketi (KIA) ve Edinilmis
Intihar Yeterliligi-Olim Korkusuzlugu Olgeginin
(EIY-OKO) faktér yapilarmi incelemek icin
agimlayict faktor analizi yontemi kullanilmastir.
Gorsuch (46) daha onceki analizlerde elde edilen
faktorlerin aynilarinin elde edilebildigi durumlarda
acimlayici faktor analizinin dogrulayici faktor anal-
izinin yerine kullanilabilecegini belirtmektedir.
Alanyazin bilgileri 1g181nda, agimlayici faktor ana-
lizinin her iki 6l¢iim aracinin faktér yapilarinin orji-
nal formlarindaki faktor yapilariyla ayni oldugunu
gosterdigi icin dogrulayici faktdor analizinin
yapilmasina gerek olmadigi kanaatine varilmistir.

SONUC

Sonug olarak calismadan elde edilen giivenirlik ve
gegerlikle ilgili bulgular Kisilerarasi IThtiyaglar
Anketinde yer alan iki alt 6lcek olan Algilanan Yiik
Olma ve Engellenmis Aidiyet Olgekleri ile
Edinilmis Intihar Yeterligi-Olim Korkusuzlugu
Olgeklerinin Tiirkge formlarinin gegerli ve giive-
nilir 6lgim araclar1 oldugunu gostermistir. Son
zamanlarda intiharbilim alaninda yiiksek diizeyli
acgiklama ve arastirma iiretme potansiyeline sahip
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Kigileraras1  Psikolojik ~ Intihar ~ Kuraminin
kavramlarini 6lcen s6z konusu Olciim araglarinin
Tirkiye intiharbilim arastirmalarina O6nemli
katkilar saglamasi 6ngoriilmektedir.

Intiharbilim aragtirmalarina saglayacagi katkilarin
yaninda Algillanan Yiik Olma ve Engellenmis
Aidiyet olcekleri ile Edinilmis Intihar yeterligi-
Oliim Korkusuzlugu Olceklerinin klinik uygula-
malara da ciddi katki  saglayabilecegi
distiniilmektedir. S6zi edilen 6lgekler ayn1 zaman-
da  psikiyatri  kliniklerinde  intihar  risk
degerlendirmesinde de kullanilabilirler. Bu tiir bir
kullanim klinisyenler igin kolay ve kisa siirede
yapilabilecek bir uygulama olanagi sunacaktir.
Ancak bunlar i¢in bu calismanin konusu olan
Olciim araclari ile klinik 6rneklemler iizerinde de
calisma yapilmasi gerekmektedir. Ornegin, KIA-
AYO, KIA-EAO ve EIY-OKO’lerinin intihar
girisiminde bulunmus ve bulunmamis hastalar1 bir-

birinden hangi kesme puani ile en iyi bigimde ayirt
edebileceginin bilinmesi klinik kullanimlara destek
saglayacaktir.

Arastirmanin sadece belirli yas araligindaki
toplumun gorece egitim seviyesi yiiksek bir kesimi
olan tniversite Ogrencileriyle yapilmis olmasi
bulgularin toplumun diger kesimlerine, Ornegin
yetigkin, 6grenci olmayan, klinik gruplar ve benzeri
gruplara genellenebilmesini sinirlamaktadir.

Yazisma Adresi: Prof. Dr., Hiilya Arslantas, Aydin Adnan
Menderes Universitesi Hemsirelik Fakiiltesi, Ruh Saghg ve
Hastaliklar1 Hemsireligi, Aydin, Tiirkiye

hulyaars@yahoo.com
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SUMMARY

Objective: Little is known about the neuropsychological
factors on quitting smoking. The pregnancy period is a
natural process in which women are encouraged to quit
smoking. This study aimed to compare trait and
behavioural impulsivity and planning ability among
pregnant women who continue smoking, quit smoking
and never smoke. Method: Twenty-seven pregnant
women who continue smoking, 15 pregnant women
who quit smoking and 28 pregnant women who never
smoke and 18 non-pregnant women completed psycho-
metric cognitive tests and psychiatric rating scales.
Decision making, planning, response inhibition and trait
impulsivity were evaluated with lowa Gambling Task,
Tower of London Task, Stroop Task and Barratt
Impulsivity Scale, respectively. The severity of physical
addiction to nicotine was assessed with Fagerstrom
Scale. Results: The non-planning impulsivity was higher
in pregnant women who quit smoking rather than smok-
er, never smoke pregnant control and non-pregnant
group (p=0.010). The logistic regression results revealed
that non-planning impulsivity was a significant indepen-
dent contributor to quitting smoking. The percentage of
the variance explained by non-planning impulsivity in
quitting smoking was 10%. Pregnant women who never
smoke showed better performance on TOL rather than
smoker group (p=0.021). Although statistically non-sig-
nificant, motor and attentional impulsivity in never
smoke group was lower than that in the ever been smok-
er group. Discussion: This study revealed that the non-
planning impulsivity was statistically higher in pregnant
women who quit smoking rather than smoker group.
Increased non-planning impulsivity was found to be a
significant factor that contributes to quit smoking.

Key Words: Quit smoking, impulsivity, non-planning
impulsivity, planning, decision making, pregnancy

(Turkish J Clinical Psychiatry 2020;23:170-180)
DOI: 10.5505/kpd.2020.25349

OZET

Amag: Sigarayi birakma Gzerine etkisi olan néropsikolojik
faktorlerle ilgili bilinenler azdir. Gebelik sigara birakmak
icin kadinlarin tesvik edildigi dogal bir slrectir. Bu
calismada sigara icmeye devam eden, sigarayi birakan ve
hi¢ sigara icmemis gebe kadinlarda trait ve davranissal
durtisellik ve planlama becerisinin karsilastiriimasi
amaclandi. Yontem: Sigara icmeye devam eden 27,
sigara icmeyi kesen 15, hic sigara icmemis 28 gebe ve
gebe olmayan 18 kadin psikometrik kognitif testleri ve
Olcekleri tamamladi. Karar verme, planlama, yanit
inhibisyonu ve trait durtusellik sirasiyla lowa Kumar Testi,
Londra Kulesi Testi, Stroop Testi ve Barratt impulsivite
Olcegi ile degerlendirildi. Nikotine fiziksel bagimliigin
siddeti Fagerstrom olcegi ile degerlendirildi. Bulgular:
Sigarayl birakan gebelerde plan yapmama durtiselligi
sigara icmeye devam eden gebeler, hi¢ sigara icmemis
gebeler ve gebe olmayan kadinlara gére daha fazlaydi
(p=0.010). Lojistik regresyon analizi plan yapmama
durtiselligin  sigarayr birakmaya katkida bulunan
bagimsiz bir faktor oldugunu ortaya koydu. Sigarayi
birakmada plan yapmama durtiselligin varyansin
%10"unu acikladigr saptandi. Hig sigara icmemis gebeler,
sigara icen gebelere gore TOL'da daha iyi performans
gosterdiler (p=0.021). istatiksel olarak anlamli olmasa
da hig sigara icmemis grupta motor ve dikkat durttsellik
sigara kullanimina baslamis gruba gore daha dusukt.
Sonug: Bu calisma sigarayi birakan grupta plan yapma-
ma durtuselliginin sigara kullanimina devam eden gruba
gore istatiksel olarak anlamli olacak sekilde yuksek
oldugunu ortaya koydu. Plan yapmama durtiselliginin
sigarayl birakmaya katkida bulunan anlamh bir faktér
oldugu bulundu.

Anahtar Soézcukler: Sigarayi birakma, dirtusellik, plan
yapmama durtiselligi, planlama, karar verme, gebelik
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INTRODUCTION

Pregnancy is a dilemma and a burden with regard
to nicotine addiction among pregnant women who
must decide whether to continue or stop smoking.
A plan for quittting smoking is an important prio-
rity for pregnant women. At present, public infor-
mation and education elaborates the harmful
effects of smoking on the health of growing foetus.
Whether to continue or quit smoking is an impor-
tant issue when a pregnancy is discovered or
planned. Some pregnant women who smoke
prior to pregnancy tend to quit smoking upon
learning of a pregnancy, but some of them conti-
nue. A study that was conducted in our country
determined that nearly half of pregnant women
who smoke continued to do so at a rate of %42.5
(1). High prenatal smoking rates are associated
with symptoms of depression, being single, low
education levels, lifetime smoking and smoking
during a  previous  pregnancy (1,2).
Neuropsychological differences could be the
underlying mechanism for the continuation or quit-
ting of addicted substances. In the present study,
we aim to investigate the neuropsychological diffe-
rences between pregnant women who can discon-
tinue smoking and those who choose to continue.

Several studies have assessed the environmental,
physical and medical factors that affect the rate of
quitting smoking (1-4). Studies that investigated
factors associated with quitting smoking focus
especially on socio-demographic features, the
severity of nicotine dependence and the clinical
properties of tobacco usage (1-4). A number of
researchers have evaluated the executive functions
related to the effects of addictive substances and
previous neuropsychological risk factors that pre-
dispose one to addiction (5,6). However, few stu-
dies perform a neuropsychological assessment of
former and current smokers in terms of addicts
who are capable of quitting and those who are not.
(7-9) Moreover few studies assess particular neu-
ropsychological features in smokers who encounter
an important reason to stop smoking (9,10).
Research on the characteristic features of current
and former smokers found that former smokers
had higher scores of harm avoidance, along with
lower scores of self-directedness and persistence
(11). Increased novelty seeking has been associated

Turkish J Clinical Psychiatry 2020;23:170-180

with failure to quit smoking (12). White reports
that increased delay discounting was negatively
correlated with quitting smoking during pregnancy
(10). These studies suggest that neuropsychological
functions and personality traits could be mediating
factors that affect quitting smoking.

Impulsivity has different dimensions. Trait impul-
sivity includes attention impulsivity, motor impul-
sivity and non-planning impulsivity (13). Response
inhibition and decision making are cognitive pro-
cesses that regulate impulsive behaviour (14).
Acting without forethought, i.e. impulsive action,
prevents initial quitting. Preferring small early
rewards, compared with large postponed rewards,
i.e. impulsive choice, negatively affects maintain-
ing abstinence (7). Quitting smoking has been
related to successfully maintaining abstinence.
Successfully maintaining abstinence, or a low
relapse rate of smoking, has been associated with
low levels of impulsivity (4).

There are different circumstances that require
quitting smoking or the use of other addictive sub-
stances, such as an important health problem or
problems related with relationships and work.
Pregnancy is a natural process in which women are
encouraged to quit smoking, and is one of the well-
known, common and main reasons for female
smokers to discontinue smoking. This study was
conducted with a group of pregnant women group
who have at the same important reason to stop
smoking. Women are faced with the decision to
attempt to quit after planning or detection a preg-
nancy. Some succeed but some of do not. This situ-
ation itself can be conceptualized as a naturalistic
experiment environment.

The literature was checked to determine whether
an obstacle existed to selecting a pregnant group
due to the possible effects of being pregnant on
executive functions. Several studies have suggested
that recall and memory deficits were acquired in
pregnancy in some cases (15,16). However, other
studies found no difference in cognitive perfor-
mance (including recall and memory) between
pregnant and non-pregnant women (17,18). In
sum, there exist no consistent findings regarding
the influence of pregnancy on executive functions.
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The aim of the present study was to compare the
effect of impulsivity and planning ability on smok-
ing cessation. Different aspects of impulsivity were
evaluated. We compared executive functions
including decision making, planning, response inhi-
bition and impulsivity between spontaneously quit-
ting pregnant women, continuing smoker and non-
smoker groups of pregnant women. We predicted
diminished abilities for decision making and plan-
ning and increased trait impulsivity in smokers rel-
ative to control and those who can stop smoking.

METHOD

Participants

Group 1 consisted of women who continue smo-
king (N:27), Group 2 of pregnant women who quit
smoking (N:15), Group 3 of pregnant women who
never smoked (N:28) and Group 4 of non-preg-
nant women (N:18) The non-pregnant Group 4
was included to determine the effect of pregnancy
on neuropsychological functions. The non-preg-
nant group consisted of smokers, quitters and
women who have never smoked. All pregnant
women enrolled in the study were in their second
trimester, which is the most comfortable phase,
because fatigue and nausea are no longer preva-
lent.

The diagnosis of nicotine use disorder (NUD) was
confirmed according to DSM-5 criteria. Pregnant
women who quit smoking were selected after 6
weeks of abstinence, during which withdrawal
symptoms were already finished. The quitter par-
ticipants did not take any nicotine cessation drugs.

A Structured Clinical Interview for DSM-
I'V/Clinical Version (SCID-1) was administered to
determine a comorbid psychiatric diagnosis. The
result confirmed the lack of psychiatric diagnoses
other than previous and current NUD for both the
participants who continued to smoke and those
who quit. The participants were interviewed face-
to face in order to rule out the presence of organic
mental disorder symptoms. Another exclusion cri-
terion was evidence of a deficit in intellectual func-
tioning. One pregnant woman who reported a pre-
vious academic failure was excluded after assess-
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ment of intelligence. Two pregnant women were
also ruled out because of a history of previous
depressive disorder episodes and a current diagno-
sis of panic disorder.

Fifteen pregnant women quit smoking at different
stages of pregnancy; three (20%) pregnant women
quit while planning pregnancy, nine (60%) preg-
nant women quit as soon as they learned that they
were pregnant and three (20%) pregnant women
quit in later gestational weeks (the 6th, 10th and
17th weeks, respectively).

Pregnant women who had never smoked and non-
pregnant women were interviewed with SCID-1
and confirmed to have no psychiatric diagnosis. All
participants had at least primary school education.

The control group was composed of age and educa-
tion matched non-pregnant hospital staff (secre-
taries, cleaning and security staff, nurses). The con-
trol group was interviewed with SCID-I and was
confirmed to have no lifetime or current psychiatric
diagnosis.

The exclusion criteria for all groups included a
prior diagnosis of psychiatric and mental disorders
and/or women under the age of 18.

Procedure

Informed consents were obtained from pregnant
women who made routine appointments at our
Gynecology and Obstetrics Outpatient Clinic. All
pregnant women were asked to participate volun-
tarily. Pregnant women who agreed to participate
were evaluated by a psychiatrist for NUD and other
psychiatric diagnosis with SCID-1. All participants
completed a Stroop Test, a Tower of London
(TOL) Test and an Iowa Gambling Task (IGT), and
other psychiatric rating evaluations. Executive
function tests were conducted by a certified psy-
chologist. Trait impulsivity was evaluated using the
Barratt Impulsivity Scale. The severity of cigarette
addiction was measured by the Fagerstrom test in
order to assess the level of nicotine dependence.
Pregnant women who stopped smoking were sub-
jected to analyses 6 weeks after their quitting date.
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The study was carried out between September 2014
and December 2015 and was approved by the local
ethics committee of Bursa Yuksek Ihtisas
Education and Research Hospital.

Executive function tests

The Iowa Gambling Test measures decision mak-
ing. The IGT consists of four decks; two of them
are advantageous and two of them are disadvanta-
geous. Decision-making score is calculated by the
difference between advantageous and disadvanta-
geous selections. The gain and the loss are less in
advantageous decks, so advantageous decks are
more profitable than disadvantageous decks in the
long term. Subsequent to making random selec-
tions, normal cases initiate to avoid disadvanta-
geous decks. The selections from disadvantageous
decks are not only related to gaining a large
amount of money but also losing as much and even
more than gaining. The IGT consist of 100 cards,
divided into five blocks with 20 cards each that rep-
resent learning phases. The five blocks correspond
to four learning phases: the first 20 cards (0-20)
represent a guess, the second 20 cards (21-40) rep-
resent a pre-hunch, the third 20 cards (41-60) rep-
resent a hunch and the fourth (61-80) and fifth
(81-100) blocks show conceptual knowledge.

The first 40 cards are conceptualised to represent
decision making under ambiguity, and selections
between 41 and 100 cards are classified as decision
making under risk (19,20). The probabilities of
reward and loss are unknown when selections are
performed in the first blocks. The card selections
are performed via the emotions, affect and motiva-
tion in an ambiguous decision-making process. The
probabilities of reward and loss are known in the
last blocks. The selections are performed via previ-
ous experiences in a risky decision-making process
(21).

The Stroop test measures response inhibition by
naming the colour in which the word is printed
while inhibiting the reading of the word. The test
comprises five stages. The four stages are prepara-
tion for the fifth stage. The fifth stage involves
cards written by different colour-meaned word.
The time to complete while naming the colour of
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the word and the Stroop interference effect are
measured in the fifth stage. The original paper used
real cards are used for assessment.

The Tower of London is a task utilised to detect
deficits in planning. Planning is an executive func-
tion that refers to the ability to complete the true
steps of the task that has a certain goal. In this task,
subjects should rearrange different coloured balls
on peg from the initial position to the final position
by using as few moves as possible.

Psychometric scale

The Barratt Impulsivity Scale (BIS-11) is a 30-item
self-report questionnaire for measuring trait impul-
sivity. BIS-11 was designed by Patton et al. to assess
impulsivity 7. Each item is rated on a 4-point
Likert-type scale (1=rarely/never, 4=almost
always/always). BIS-11 consists of attentional,
motor and non-planning subscales. High scores
denote high levels of impulsivity. Motor impulsive-
ness indicates behavioural impulsivity. Attentional
and non-planning impulsiveness are indicators of
cognitive impulsiveness. Gulec et al. (22) modified
the scale to the Turkish for reliability and validity
study.

The Fagerstrom Test of Cigarette Dependence
(FTDC) measures the degree of physical depen-
dence to nicotine. The test consists of six self-
report items. High scores indicate high physical
dependence (23).

Statistical Analysis

Statistical analyses were carried out using SPSS
version 21.0 for Windows. Kolmogorov—Smirnov
test was utilised to check for normal distribution.
Chi-square test was used for categorical variables.
Mann-Whitney-U test was used to assess numeri-
cal variables among pregnant and non-pregnant
women. This test was applied with Bonferroni’s
correction to assess differences among the groups.

Binary logistic regression was carried out to inves-
tigate explained variance between quitting smoking
and neuropsychological functions.
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IGT consists of 100 cards, which are divided into
five groups with 20 cards each. The number of
cards selected from advantageous C and D decks is
subtracted from the number of selected cards from
disadvantageous A and B decks. Two-way repea-
ted-measure variance analysis was utilised to com-
pare IGT scores of five decks among the groups
and to assess ambiguous and risky decision making.
Decision making under ambiguity was evaluated by
the first 40 cards, and decision making under risk
was measured by the 41-100 cards. Greenhouse—
Geisser correction was used when sphericity
assumption was violated.

A p value of less than 0.05 was considered to show
a statistically significant result.

RESULTS

Comparison of demographic and clinical features
among pregnant women who continue smoking,
quit smoking, those who have never smoked, and
non-pregnant women.

The comparison of demographic and clinical fea-
tures among the four groups is illustrated in Table
1. The age and year of education were not signifi-

cant among the groups. The planned pregnancy
rate was similar among the pregnant groups. The
non-planning impulsivity level was the highest
among pregnant women who quit smoking. The
pregnant group who quit smoking was statistically
significantly more impulsive than the pregnant
smoker group (p=0.023), the control pregnant
group (p=0.003) and the non-pregnant group (p =
0.005). Motor impulsivity and attentional impulsi-
vity scores were higher in those in groups who had
ever smoked than in those who had never smoked,
but the difference was not statistically significant.

Pregnant women who had never smoke showed
better performance on TOL than did those in the
other groups. The control pregnant group showed
significantly better performance than smoking
pregnant women with regard to the comparison of
TOL; the total number of correct moves (p=
0.002) and TOL total moves (p=0.006). The groups
did not show differences with respect to Stroop
scores.

Comparison of demographic and clinical features
between pregnant women who continued smoking
and those who quit.

Table 1. Comparison of demographic and clinical features among pregnant women who continue smoking, quit smoking,

those who have never smoked, and non-pregnant women.

continue quit ever never non- p* px P p* P p#* p#*
smoking (1)  smoking (2) smoke pregnant 1-2 1-3 1-4 2-3 2-4 3-4
n=27 n=15 pregnant control (4)
control (3) n=18
n=28
Age 27.03-5.43 25-5.05 26.53-4.58  29.66-4.86 0.088 0.269 0.572 0.157 0.283 0.011 0.069
Year of 9.33-2.54 8.4-2.22 9.07-3.07 9.83-3.72  0.544 0291 0.751 0.469 0.504 0.169 0.406
education
Pregnancy %67/%33 %67/%33 %54/%46 - 0.544 1.000 0.322 - 0.407 - -
was
planned
Yes/no
Attention 16-2.98 16.80-3.87 14.92-3.53 14.44-3.92  0.087 0.579 0.167 0.063 0.074 0.044 0.433
impulsivity
Motor 19.51-3.38 19.93-4.33 18.14-3.90 18.50-2.54 0.244 0.843 0.073 0339 0.162 0412 0.334
impulsivity
Non- 2537430  28.33-399 2396436  24.50-299 0.010 0.023 0.168 0.735 0.003 0.005 0.390
planning
impulsivity
TOL Total 2.18-1.71 2.93-2.12 3.85-2.04 3-1.60 0.021 0.269 0.002 0.176 0.176 0.692 0.248
correct
number of
moves
TOL Total ~ 43.85-15.79 43.13-18.29 30.96-14.53 45.87-34.36 0.025 0.906 0.006 0.335 0.023 0.651 0.278
moves
Stroop 28.25-7.75 30.27-9.01 28.53-8.40  23.78-5.77 0.394 0.478 0.973 0.125 0.656 0.093 0.216
p*Kruskall Wallis p**Mann Whitney U test (0.05/6=0.08)
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Table 2. Comparison of demographic and clinical features between pregnant women who continued

smoking and those who quit.

continue smoking quit smoking Z/Chi square p*
n=27 n=15
Age 27.03-5.43 25-5.05 -1.106 0.269
Year of education 9.33-2.54 8.4-2.22 -1.057 0.291
Pregnancy was %67/%33 %67/%33 0.000 1.000
planned
Yes/no
Smoking at previous 9%94/%6 9%27/%73 14.393 0.001
pregnancy
Partner smoking 9%81/%19 %67/%33 1.167 0.451
Yes/no
Duration of smoking 10.55-4.11 8.25-5.87 -1.710 0.087
Fagerstrom score 5.18-2.25 5.73-1.33 -0.682 0.495
before pregnancy
Attention impulsivity 16-2.98 16.80-3.87 -0.555 0.579
Motor impulsivity 19.51-3.38 19.93-4.33 -0.198 0.843
Non planning 25.37-4.30 28.33-3.99 -2.279 0.023
impulsivity
TOL Total correct 2.18-1.71 2.93-2.12 -1.104 0.269
number of moves
TOL Total moves 43.85-15.79 43.13-18.29 -0.118 0.906
Stroop 28.25-17.75 30.27-9.01 -0.709 0.478

p*Mann Whitney U test
The comparison of demographic and clinical fea-
tures between pregnant women who continued
smoking and those quit is given in Table 2. No dif-
ferences were found among the groups with respect
to age or level of education. The likelihood of plan-
ning pregnancy was similar among the groups. The
likelihood of a smoking partner, the time of smok-
ing initiation and the level of physical addiction to
smoking were similar among the groups. No signif-
icant difference was found with respect to Stroop
and TOL performance. Smoking during a previous
pregnancy was statistically higher in the pregnant
group that continued smoking (p=0.001). The non-
planning impulsivity was significantly higher in the
pregnant group that quit smoking than it was in the
pregnant group that continued smoking (p=0.023).

Binary logistic regression analysis as a predictor of
quitting smoking.

Table 3 presents the binary logistic regression ana-
lysis of predictors of quitting smoking. The logistic
regression results revealed that non-planning

impulsivity was a significant predictor of quitting.
The percentage of the variance that was explained
by non-planning impulsivity was 10%. (95%CI
0.712-0.997 p=0.046).

Comparison of ambiguity and risky decision-mak-
ing performance across groups.

The comparison of IGT scores among the four
groups is presented in Figure 1. No significant dif-
ferences were found among the four groups
according to ambiguity and decision-making per-
formance (F = 1.785, p = 0.156, Figure 1). No sig-
nificant differences were found between pregnant
women who continued smoking and those who quit
in terms of ambiguity and risky decision-making
performance (F = 1.553, p = 0.220). Despite the
lack of a statistically significant difference, the
mean risky decision-making score was higher; that
is, the risky decision-making performance was bet-
ter in pregnant women who quit smoking than it
was in the group that continued smoking.

Table 3. Binary logistic regression analysis as a predictor of quitting smoking.

Predictor of quitting smoking R square=0.105

95%Conf. Interval

coefficient
Independent B Std. Error P-value Lower Upper
Variables
Constant 5.184 2.347 0.027
Non-planning -0.172 0.086 0.046 0.712 0.997
impulsivity

Dependent variable: quitting smoking
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Figure 1. Comparison of ambiguity and risky decision-making performance across all four groups
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DISCUSSION

This study evaluated neuropsychological diffe-
rences, focusing on different aspects of trait impul-
sivity, impulsive choice and planning ability
between pregnant women who quit smoking and
those who continued. The non-planning impulsivity
was significantly higher in the pregnant group that
quit than in the pregnant group that continued.
Non-planning impulsivity was a significant predic-
tor of quitting. Although statistically non-signifi-
cant, motor and attentional impulsivity in the group
that had never smoked was lower than in the
groups that had ever smoked. Pregnant women
who had never smoked showed statistically signifi-
cantly better performance on TOL than those in
the smoker group.

One unpredicted result in this study was that non-
planning impulsivity was significantly higher in the
pregnant group that quit smoking than it was in the
pregnant group that continued smoking. Based on
regression analysis, non-planning impulsivity was a
significant predictor of quitting. Non-planning
impulsivity has been conceptualised as a sum of
cognitive complexity and self-control (13). Smoking
cessation is associated with a readiness to change
(24). Non-planning impulsivity might be an impor-
tant factor in this regard. Li reported that an imme-
diate quitting intention could be a significant pre-
dictor of successful smoking cessation (25). In addi-
tion to maintaining abstinence, initiating an
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attempt is important for quitting(4). In contrast to
expectations, non-planning impulsivity seems to be
an advantageous factor for initiating a cessation
attempt, and seems to be differentiated from other
dimensions of impulsivity with respect to the effect
on cessation. The study reported that spontaneous
quitters had attempts to quit that lasted for 6
months, a period twice as long as that of pre-
planned quitters. Thus spontaneous quitting is con-
sidered to be a successful method for smoking ces-
sation (26). Although professionals recommend
planning and preparing prior to smoking cessation,
unplanned attempts were determined to be more
successful (27,28). In a previous study that evaluat-
ed ex-smokers’ attitudes and experiences during
smoking cessation, quitting typically included
impulsivity and spontaneity (29). A high level of
novelty seeking was found to be associated with
improved treatment outcomes for opiate-depen-
dent patients in the first week of abstinence (30).
Similar results were found for smokers; high impul-
sivity levels were associated with good short-term
results. In the long term however, high impulsivity
levels were associated with high relapse rates (31).
In contrast to the present results, Higgins reported
that impulsivity was not a predictor of smoking ces-
sation during pregnancy (32).

Although statistically not significant, all dimensions
of trait impulsivity scores measured with BIS-11
were higher in the groups that had ever smoked
than in those who had never smoked group. Our
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results are in line with previous reports (33,34). It
was reported that daily smokers were found to have
higher scores of novelty seeking than those who
had never smoked (10). Novelty seeking suggests
an impulsivity-like trait (35). Both reward seeking
and disinhibition were associated with smoking sta-
tus. Reward seeking was especially associated with
the persistence of smoking, and disinhibition was
associated with nicotine dependence (36). A previ-
ous study revealed the combination of non-plan-
ning and motor impulsivities as rash impulsiveness,
and was predictive of substance use disorders (37).
The relationship between impulsivity and addiction
has been conceptualised perspectivally, on the one
hand, increased impulsivity is related to a tendency
toward substance abuse, but on the other hand, the
abused substance itself increases impulsivity (38).

No difference in attentional and motor impulsivity
was found between pregnant women who quit and
those who continued smoking. McCarthy reported
that participants who had increased attentional
impulsivity quit smoking at a low rate. However,
participants who had increased motor impulsivity
quit smoking at a high rate initially but had low rate
for prolonged abstinence. The association between
increased motor impulsivity and initial smoking
cessation, considered as impulsive behaviour at the
outset of a change attempt could be an advantage
(7). Meanwhile, high levels of impulsivity are asso-
ciated with smoking relapse (39).

Pregnant women who had never smoked showed
better performance in TOL than did the other
groups. The analysis was significant between the
pregnant control group and the current smoker
group. In line with our study, planning perfor-
mance was impaired in cases of alcohol depen-
dence (40). In contrast to our findings, Ruiter
determined that smokers had intact planning abili-
ty (41). Planning ability was not different between
the quitters and the current smokers. Our results
are in line with a previous report stating that past
and current smokers had similar planning perfor-
mance when measured with TOL (42).

There are several studies evaluating decision mak-
ing or as another definition impulsive choice in sub-
stance addiction, including nicotine. Decision mak-
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ing is impaired in substance (43) and alcohol (44)
use disorders. However, not all types of addiction
are related to impairments in decision making
(45,46). Despite the lack of statistically significant
difference, the mean risky decision-making score
was higher in pregnant women who quit smoking
than that in the group that continue smoking.
Mitchell found that the smoking group preferred
immediate but smaller and easier alternative than
the non-smoking group, indicating increased
impulsive choice (24). Participants who could not
sustain abstinence had more reward discounting
rather than did the abstinent group (8). Bradstreet
reported no difference between quitters and con-
tinuing smokers according to delay discounting (9).
The high relapse rates of substance addiction are
associated with impaired decision making (47).

Stroop test scores, which represent response inhibi-
tion, were similar among all of the groups in the
present study. Impairments in attention (478) and
response inhibition (49) could predict relapse. A
previous study defined response inhibition as a
behavioural measurement of impulsivity, and
reported that current smokers had higher response
inhibition impairment than did former smokers (8).

The time of smoking initiation and physical addic-
tion to smoking were similar among all of the
groups. In contrast to our results, a previous report
indicated that a low level of nicotine dependence is
associated with higher quitting rates (50). The like-
lihood of a partner smoking was similar between
quitters and current smokers. Our data were not in
line with the study that revealed that living with
other smokers in the same home was associated
with women’s perinatal smoking (2). The likeli-
hood of smoking during a previous pregnancy was
statistically higher in the pregnant group who con-
tinued smoking than it was in the quitter group.
Therefore, quitting smoking at pregnancy is consid-
ered a consistent phenomenon rather than a casual
one. The likelihood of planning pregnancy was sim-
ilar between the groups that quit and those who
continued.

This study has several limitations. Firstly, the
assessment of smoking behaviourwas evaluated by
self-report questionnaires but not with biochemical
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tests. The participants could under report their
smoking status because smoking in pregnancy is a
socially unaccepted behaviour. Pregnant women
who reported quitting were included in the same
group of quitters regardless of whether they
stopped smoking subsequent to learning of the
pregnancy or prior to pregnancy. Orr demonstrated
that pregnant women who stopped smoking prior
to pregnancy were less likely to relapse than those
who stopped subsequent to learning pregnancy
(33).

Another limitation is the effect of nicotine and the
withdrawal of nicotine on neurocognitive assess-
ment. Alcohol is associated with neurocognitive
deficits in working memory, and this condition is
conceptualised as a long-term effect of alcohol con-
sumption (51). In contrast to alcohol, nicotine is
associated with improved performance in relation
to its psychoactive effect. Nicotine withdrawal is
associated with cognitive impairment, especially
response inhibition, working memory and attention
(46). In this study, pregnant women who stopped
smoking 6 weeks from the quitting date were
included. In this period, withdrawal symptoms
would have already ceased.

Detailed neurocognitive tests were administered to
pregnant women in order to highlight the effects of
neurocognitive functions on quitting smoking. The
authors think that this was the key strength of this
study.

Further research is needed to confirm these results
in a larger sample and in different clinical samples.
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CONCLUSION

Although impulsivity seems to be a risk factor for
initiating dependence and long-term relapse, non-
planning impulsivity seems to be an advantageous
factor for initiating an attempt to quit smoking or a
chance to change when an individual decides to
quit.
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OZET

Amac: Vajinismus, vajinanin dis Ugte birinde kaslarda
strekli yada aralikh olarak istemsiz kasilma olmasi ve
birlesmeye dair kaygilarin varligi ile tanimlanan cinsel
agn bozuklugudur. Etiyolojisinde genellikle organik bir
neden bulunamazken, cesitli psikolojik etmenler irdelen-
mektedir. Bu calisma ile vajinismus tanisi konulan hasta-
lar saghkh kontrollerle obsesif inanislar, fiziksel ve ruhsal
islevsellik agisindan karsilastirilmis vajinismusta obsesif
inanislar ve yasam kalitesinin psikososyal etmenler
olarak vyerlerinin ortaya konmasi amaclanmistir.
Yoéntem: Vajinismus tanisi konulan 37 hasta ve vajinal
penetrasyon sorunu olmayan 32 saglikh kontrol
calismaya alinmistir. Tam katiimcilara Golombok-Rust
Cinsel Doyum Olcegi (GRCDO), Beck Depresyon Olcegi
(BDO), Beck Anksiyete Olcedi(BAO), Obsesif inanislar
olcegi (0i0), Kisa Form-36 uygulanmustir. Bulgular:
GRCDO vajinismus alt puani, BAO ve BDO toplam
puanlari vajinismus hastalarinda istatistiksel olarak
anlamh yiiksek bulunmustur. Obsesif inanislar 6lceginin
Sorumluluk/Tehlike  beklentisi, Mukemmelliyetcilik/
Kesinlik, Onem verme/Dusiinceleri Kontrol etme alt
puanlari vajinismus grubunda istatistiksel olarak anlamh
yuksektir. Yasam kalitesi fiziksel islevsellik alt puani vajin-
ismus hastalarinda anlamli yuksektir (p=0,022).
Vajinismus hastalarinda 0iO-miikemmelliyetcilik/Kesinlik
alt puani GRCDO-kacinma alt puani ile pozitif iliskide,
0iO-sorumluluk/Tehlike beklentisi alt puani GRCDO-
doyumla pozitif iligkilidir. Sonug: Vajinismus tanisi konan
kadinlarda obsesif inanislar saglikli kontrollere gére daha
yliksektir. Fiziksel islevsellik vajinismus grubunda daha
iyidir. Depresyon ve anksiyete puanlar vajinismus
grubunda yuiksektir. Bu calisma sonugclari anksiyete belir-
tilerinin ve obsesif inanislarin  vajinismus olusumu ve
devamindaki rolleri olabilecegine ve yasam kalitesinin
etkilenmedigine isaret edebilir.

Anahtar Sozcukler: Vajinismus, obsesyon, inanis, yasam
kalitesi

(Klinik Psikiyatri Dergisi 2020,;23:181-187)
DOI: 10.5505/kpd.2020.78557
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SUMMARY

Objective: Vaginismus is defined as female sexual pain
disorder with recurrent or persistent involuntary con-
traction of the outer third of the vagina and presence of
fear for intercourse Commonly, no organic causes can be
implicated in etiology but various psychogenic factors
are being examined. In this study, the patients with
vaginismus is compared with healthy control in terms of
obsessive beliefs, pysical and mental functioning, for the
aim of uncovering the role of obsessive belief and func-
tionality as a psychosocial factor in vaginismus. Method:
Thirthy-seven women with vaginismus and 32 controls
who have no difficulty with vaginal penetration were
involved in this study. Golombok-Rust Inventory of
Satisfaction Scale (GRISS), Beck Depression Inventory
(BDI), Beck Anxiety Inventory (BAI), Obsessive Beliefs
Questionnarie-44 (OBQ-44), Short Form 36 (SF-36) were
administered to all participants. Results: Subscores of
vaginismus in GRISS, BDI and BAI were significantly high-
er in patients with vaginismus than the healthy control.
Subscales of OBQ-44 including responsibility/threat esti-
mation, perfectionism/certainty and importance/control
were significantly higher in patients with vaginismus.
The physical functionality was higher in patients with
vaginismus. OBQ-perfectionism/certainty subscale was
positively correlated with GRISS-avoidance subscale,
OBQ-responsibility/threat estimation was positively cor-
related with GRISS- satisfaction subscales. Discussion:
Obsessive beliefs were higher in patients with vaginis-
mus than the healthy control. Physical functionality was
better in patients with vaginismus. Level of anxiety and
depression were higher in patients with vaginismus. This
study indicates the role of obsessive beliefs and anxiety
smptoms in development and maintenance of vaginis-
mus and absence of impact on quality of life.

Key Words: Vaginismus, obsession, belief, quality of life
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GIRIS

Vajinismus, en az 6 ay boyunca vajinanin dis iigte
birindeki kaslarda cinsel birlesmeyi engelleyecek
bir bicimde ve yineleyici ya da siirekli olarak istem
dist spazm olarak tanimlanmaktadir ve DSM-5te
Genital pelvik agri/penetrasyon bozuklugu bashg:
altinda smiflandirilmistir (1). Bu tanimda vajinal
birlesmenin olamamasiyla birlikte vajinal giris de-
nemelerinde agr1 ve bununla birlikte ortaya cikan
belirgin korku ve kaygi da yer almaktadir.
Silverstein (1989) psikojenik ve organik etmenlerin
bir araya gelerek, vajinismusun olusumunda ve
devaminda rol oynadigini bildirmistir (2).
Vajinismus olumsuz imgesel yasantilardan kaynak
alan fobik reaksiyonlarin yer aldig1 psikososyolojik
bir durum olarak tanimlanmaktadir. Vajinismus
etiyolojisinde organik ve organik olmayan etmenler
yer alabildigi vurgulanirken organik nedenlere
genelde rastlanmadigi bildirilmistir (3). One
stiriilen psikojenik etmenler arasinda olumsuz cin-
sel tutum, psikolojik\fiziksel travma ve iliski
sorunlar1 yer almaktadir (4). Ayni zamanda vajinis-
mus hastalarinda depresyon ve anksiyete
bozukluklarinin saglikli kontrollere oranla yiiksek
oranda goriildiigli ve vajinismusu siddetlendirdigi
saptanmistir (5,6) Watts ve arkadaslar1 anksiyete
diizeyinin yiiksek olmasi, anksiyeteye yatkinligi ve
norotizmin vajinusmus icin yatkinlik yaratict etmen
oldugunu bildirirken vajinismusu psikosekstiel bir
bozukluktan ziyade psikososyal bir durum olarak
nitelendirilmesi gerektigini de vurgulamiglardir
(7,8).

Bu agidan bakildiginda vajinismusa eglik eden ruh-
sal hastalik\belirtilerin ya da psikolojik etmenlerin
irdelenmesi 6nem kazanmaktadir. Vajinismusta
Obsesif Kompulsif (OK) ozellikler yada Obsesif
Kompulsif Bozukluk (OKB) ile iligkili olabilecek
Obsesif Inaniglar az galigilmis bir konudur. Ayrica
yasam kalitesi cinsel islev bozuklugu olan
bireylerde calisilimig ve cinsel islev bozuklugunun
yasam Kkalitesinin ¢esitli alt birimlerini kotli yonde
etkilendigi gosterilmistir (9). Fakat vajinismus
hastalarinda yagsam kalitesi arastiran ¢alisma sayisi
sinirlidir. Bu calismada Obsesif inaniglari, depresy-
on ve anksiyete diizeyleri vajinismus hastalarinda
ve saglikli kontrollerde karsilagtirmak ve yasam
kalitesinin bu hastalarda ne yonde degisiklik
gosterdigini arastirmak amaclanmistir.
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YONTEM

Calismaya KTU Tip Fakiiltesi psikiyatri
poliklinifine bagvuran ve klinik goriisme uygula-
narak vajinismus tanist konmus 37 hasta ve 32
saglikli kontrol grubu dahil edilmistir. Hasta grubu
18-44 yas arasinda olan, bugiine kadar vajinal
birlesme saglayamamig yada penil girisi tolere ede-
meyen, DSM-5 olciitlerine gore vajinismus tanisi
konmus heteroseksiiel kadinlardan kontrol grubu
vajinal birlesmede sorun yasamayan birlesme
sirasinda herhangi bir kacinmasi olmayan saglikl
kisilerden olusturulmustur. DSM-5’e gore
yagamboyu vajinismus tanist konulan hastalarin
anatomik anormallikler, enfeksiyonlar , mukozal
yirtiklar, atrofik vajinit, yetersiz lubriikasyon, fokal
vulvit yada postherpetik noralji acisindan
degerlendirilmek iizere jinekolojik muayneye
yonlendirilmislerdir. Jinekolojik muaynede patolo-
jilk  bulgusu olmayanlar c¢aligmaya dahil
edilmislerdir. Hasta grubunda vajinismus diginda
ek psikiyatrik hastalik tanisi olanlar, kontrol
grubunda herhangi bir psikiyatrik hastalik tanisi
olanlar, herhangi bir fiziksel hastalik icin ilag
kullanimi1 olanlar, daha Once bunama tanisi
konulmus, merkezi sinir sistemini etkileyen
bedensel hastalik Oykiisii olanlar, biling kaybina
neden olan kafa travmasi Oykiisii olanlar, zeka
geriligi olanlar ve bilgilendirilmis olur alinamayan
hastalar ¢calisma dis1 birakilmigtir. Calismaya alinan
hastalara arastirma hakkinda bilgi verilerek yazili
bilgilendirilmis onamlarinin alinmasindan sonra
sosyodemografik ozellikleri kaydedilmistir. Ttim
hastalara cinsel iligkinin niteligini ve cinsel iglev
bozukluklarini  degerlendirmek amaci ile
Golombok-Rust Cinsel Doyum Olgegi (GRCDO),
depresyon ve anksiyete belirtilerini degerlendirmek
amaci ile Beck Depresyon Olgegi (BDO), Beck
Anksiyete Olgegi (BAO), obsesif inaniglarmi
degerlendirmek amaci ile Obsesif Inanislar Olgegi-
44 (O10-44) ve yasam kalitelerini degerlendirmek
amact ile Kisa Form-36 (SF-36) olcegi
uygulanmistir. Klinik goriisme, GRCDO, BDO,
BAO, OIO ve SF-36 uygulamalari arastirmayi
yiriiten doktor tarafindan yapilmustir.

Calismaya etik kurul onay1 ve hastane idaresinden
resmi izin almarak baglanmistir.
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Degerlendirme Araclari

Sosyodemografik Veri Formu: Calismanin yazarlari
tarafindan hazirlanarak ¢aligmaya katilanlarin sosy-
odemografik bilgilerini (yas, cinsiyet, medeni
durum, calisgma durumu gibi) degerlendirmek igin
tasarlanmistir.

Golombok-Rust Cinsel Doyum Olgegi (GRCDO):
Cinsel iliskinin niteligini ve cinsel iglev
bozukluklarimi degerlendirmeye yonelik bir 6lcme
aracidir. Kadin ve erkek icin hazirlanmis ve her biri
28 maddeden olugan iki ayr1 formu mevcuttur.
Kadin ve erkek formlarinda 5’i ortak (kaginma,
doyum, iletisim, dokunma ve iligki siklig1) olmak
iizere 7 alt boyut yer almaktadir. Ayrica kadin for-
munda vajinismus ve orgazm bozuklugu (anorgaz-
mi), erkek formunda ise erken bosalma (prematiir
ejakiilasyon) ve empotans (erektil disfonksiyon) alt
boyutlar1 bulunmaktadir. Rust ve Golombok (1986)
tarafindan  gelistirilen = envanterin  Tiirkce
uyarlamast Tugrul ve ark (1993) tarafindan
yapilmis, gecerli ve giivenilir olduguna iligskin
kanitlar elde edilmistir (10,11).

Beck Depresyon Olgegi (BDO): Bu calismada, BDO
depresyon siddetini belirlemek amaciyla
kullanilmistir.  BDO, Beck ve arkadaslar
tarafindan gelistirilmis ve Tiirkce’ye uyarlamasi
Hisli (1988, 1989) tarafindan yapilmustir. Olgegin,
yeterli diizeyde giivenirlik ve gecerlige sahip oldugu
belirlenmistir (12,13). Bu calismada iki grup BDO
puanlar acisindan karsilagtirilmistir.

Beck Anksiyete Olgegi (BAO): Bu ¢alismada, BAO
de anksiyete diizeyini belirlemek amaciyla
kullanilmigtir. BAO, Beck ve arkadaglar (1988)
tarafindan gelistirilmis ve Tiirkce’ye uyarlamasi
Ulusoy ve arkadaslar1 (1993) tarafindan yapilmistir.
Olgegin, yeterli diizeyde giivenirlik ve gegerlige
sahip oldugu belirlenmistir (13-15). Bu calismada
iki grup BAO puanlari agisindan karsilagtiriimugtir.

Obsesif inamslar Olgegi (OIO): Obsesif kompulsif
semptomlarla iligkili inanclar1 degerlendiren bir 6z
degerlendirme Olgegidir. Bu calismada Obsesif
Kompulsif Biligsler Caligma Grubu tarafindan
gelistirilen  Olcegin 44  maddelik  formu
kullanilmigtir  (16,17). Ulkemizde bu formun
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gecerlilik  gilivenilirlik caligmast  Boysan ve
arkadaglar1 tarafindan yapilmistir (18). Olgek
“kesinlikle  katilmiyorum” ve  “tamamen
katiliyorum” uglar1 arasinda 7’1i Likert tipi dl¢gim
yapmaktadir. Olcegin “sorumluluk ve tehlike”,
“miikemmeliyetcilik ve kesinlik” ve “diislincelerin
kontroliinin dnemsenmesi” olmak iizere 3 alt
Olcegi mevcuttur. Sorumluluk tehlike alt 6lcegi icin
“Her tirlii ginlik aktivitede, zarar vermeyi
engellemede basarisiz olmak kasten zarar vermek
kadar kotidiir”’, miikemmeliyetcilik ve kesinlik alt
Olcegi icin “bir seyden tamamen emin degilsem
kesin hata yaparim” ve diisiincelerin kontroliiniin
Onemsenmesi alt 0Olcegi icin  “miistehcen
diisiincelerin aklimdan gecmesi ¢ok kotii bir insan
oldugum anlamina gelir” maddeleri 6rnek olarak
verilebilir.

Kisa Form-36: SF-36, Ware (1992) tarafindan birey-
lerin saghk durumlar ile yagam kalitelerinin ince-
lenmesinde kullanilmak {izere gelistirilmis bir
Olcektir. Otuz alt1 ifade iceren Olgek, iki ana baglik
(fiziksel ve ruhsal boyut) ve sekiz kavramu (fiziksel
islevsellik, rol  kisitlanmasi-fiziksel,  agri,
zindelik/yorgunluk, sosyal islevsellik, rol
kisitlanmasi-duygusal, ruhsal saglik, genel saglik
algis1) degerlendiren ¢ok baglikli skala seklindedir.
Olgekteki her bir alt boyut ve iki ana boyutun puani
0-100 arasinda degisir. Pozitif puanlamaya sahip
SF-36 her saglik alaninin puan yiikseldikge saglikla
iliskili ~ yasam  kalitesi  artacak  sekilde
puanlanmistir(19, 20) SF-36'min  Tiirkge'ye
uyarlanmasi, gecerlilik ve giivenilirlik calismasi
Pimar (1995) tarafindan yapilmistir (21).

Istatistiksel Degerlendirme

Degiskenlerin  normal dagilima uygunlugu
Kolmogorov-Smirnov testleri ile incelendi.
Tanimlayici analizler normal dagilan degiskenler
icin ortalama ve standart sapma, normal
dagilmayan degiskenler i¢in ortanca ve minimum-
maximum kullanilarak verildi. Niteliksel verilerin
karsilagtirilmasinda Ki-kare testi, normal dagilim
gostermeyen niceliksel veriler i¢cin Mann-Whitney
U testi kullanilarak karsilastirildi. P degerinin
0,05’in altinda oldugu durumlar istatistiksel olarak
anlamli sonuglar seklinde degerlendirildi.
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BULGULAR

Calismaya alinan hasta gruplarinda sosyode-
mografik  ozellikler  agisindan  vajinismus
hastalariin yas ortalamasi 26.6*4.2 iken saglikli
kontrollerin yag ortalamast 31.1 =+ 3.8dir.
Vajinismus grubunda yakinma siiresi 12,18 =12,73
(min:1 max:60 ay, median:7 ay)’dir. Saglikli kont-
rollerin yaslar1 vajinismus hastalarindan anlamli
yiiksektir (p<0,001). Diger sosyodemografik ve
klinik 6zellikler agisindan iki grup arasinda istatis-
tiksel olarak anlamli bir fark bulunmamistir.
Gruplarin  sosyodemografik ve klinik ozellikleri
Tablo 1’de ozetlenmistir.

Vajinismus hastalar1 ve saglikli kontrol grubu;
GRCDO alt puanlar1 (siklik, iletigim, doyum,
kacinma, dokunma, vajinismus ve orgazm
bozuklugu) acisindan karsilastirildiginda; siklik,
iletisim, doyum, kaginma, dokunma, ve orgazm
bozuklugu alt gruplarinda her iki grup arasinda
anlamli fark bulunmaz iken, vajinismus alt puani
vajinismus hastalarinda saglikli kontrol grubuna
gore istatistiksel olarak anlamli derecede yiiksek
bulunmustur (p=<0,001). Her iki grup arasinda
BAO ve BDO puanlari agisindan anlaml bir fark
saptanmustir (p=0,002, p=0,001). Obsesif inanislar

Olgegi alt dlgek degerleri (Sorumluluk/Tehlike bek-
lentisi, Miikemmelliyetcilik/Kesinlik, ~Onem
verme/Diislinceleri Kontrol etme) vajinismus
hastalarinda saglikli kontrol grubuna gore istatis-
tiksel olarak anlaml sekilde yiiksek tespit edilmistir
(sirasiyla p=0,017; p=0,012;p=0,025). Iki grup
arasinda SF-36 ile degerlendirilen yasam kalitesi
agisindan fiziksel islevsellikalt grubunda istatistik-
sel olarak anlamli bir fark bulunmusken (p=0,022),
diger alt gruplarda istatistiksel olarak anlamli bir
fark saptanmamistir (Tablo 2).

Vajinismus hastalarinda OIO-miikemmelliyetci-
lik/Kesinlik alt puani GRCDO-kaginma alt puani
ile pozitif korele(r=0,451 p=0,005), OIO-sorumlu-
luk/Tehlike beklentisi alt puan1 GRCDO-doyumla
pozitif korele iken(r=0,338p=0,042), OIO- Onem
verme/Diisiinceleri Kontrol etme alt puaninin
GRCDO ile korelasyonu yoktur. OIO-miikemmel-
liyetcilik/Kesinlik alt puani SF-36 duygusal rol
giicliigii(r=-0,456 p=0,005) ve fiziksel rol giicligii
ile negatif korele (r=-0,358 p=0,030) iken OIO-
sorumluluk/Tehlike beklentisi duygusal rol
kisithiligr ile negatif korele (r=-0,388 p=0,018),
O10- Onem verme/Diisiinceleri Kontrol etme
puant SF-36 Duygusal rol giicliigii (r=-0,390
p=0,017) ve Fiziksel rol giicligi ile negatif korele

Tablo 1. Calisma gruplanmn sosvodemografik ve Kluuk ézelliklen

Vajnmsmus (n=37) Kontrol (n=32) p
N %5 N %
Yas (Ort=85) 26,6242 311238 <0.001**
Medem durum (n *o)
Bekar 0 (%e0.0) 2 (26100.0)
Evli 37 (%558.2) 30 (“edd . 8) 0211*

Eginm vili (OS85 ) 11.5=36 11,947 0,350%=
Mesleki dunum (n %e)
Geelin var 19 (%a44.2) 24 (%55.8) 0.076*
Geeliri vok 18 (%069.2) 8 (9030.8)
Aile yapisi
Cekirdek 34 (%5400 29 (9216.0)
Genis 3 (%050.0) 3 ("e80.00 1.000%
Hastalik Oykasn

Var 4 (%26.7) 11 (9673.3) 0,038%

Yok 33 (%e61.1) 21 {*a33.9)
flag Kullanumu

Var 31 (9656.4) 24 ("a43.6)

Yok 6 (%42.9) 8 (%e37.1) 0.545*
Sigara Kullamm

Var 7 {(*a70,0) 3 ("030,0) 0,320

Yok 30 (%50.8) 29 (“=49.2)
Cinsel ihisk skl (haftada) 2.3+]1.3 2.1£1.2 0.632%=

* Ki kare testi, **Mann Whitney U testi
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Tablo 2. Cahsma Gruplanmin Olgek Degerlennin Karsilastnlmast

Vajinismus _ Kontrol p*
GRCDO
Siklik 4 5220 5773 0.981
[letisim 414222 3.9:2.1 0.512
Dovum 4.2:2.0 2322.1 0,705
Kacinma 37224 41222 0,306
Dolmnma 4.4=24 41226 0.547
Vajuusimns 8.5z1.6 5,831 =0,001
Orgazm Bozuklugu 4.9=1.9 44221 0,158
BAO 18.5=10.6 11.1=10.0 0.002
BDO 13.0=8.03 7.324.9 0.001
Obsesif Inamslar Olge
Sommiuluk Tehlike 536=143 451£12.1 0,017
Mikemmellivetgilik Kesinlik 5892167 49,0135 0.012
Distince Kontroln 33.6=10.6 27,6587 0,025
SF-36
Fiziksel islevsellik 274236 24,7549 0,022
Fiziksel rol giglngn 7.1=1.1 T.0+1.2 0.883
Adn 9.0=2,1 92220 0,611
Genel saghk 16.7=3.6 17.143.3 0.613
Canhlik 13.9+4.4 14,712, 0.466
Sosval 1slevsellik 74219 78416 0.426
Emosyonel rol goclign 4.6£1.3 51209 0.006
Rubisal saghk 184250 19,7£3,3 0,131

* Mann Wlutney U testi, GRCDO: Golombok-Rust Cinsel Dovum Olgedi
BAO: Beck Anksivete Olgegi. BDO: Beck Depresyon Olgegi
SF-36: Kisa Foum-36

(r=-0,453 p=0,005)bulunmustur.
TARTISMA

Bu calismada vajinismus hastalarinda Obsesif
Inaniglarin, depresyon ve anksiyete diizeylerinin
saglikli kontrollere gore daha yiiksek oldugu
gosterilmistir.  Yasam  kalitesi  vajinismus
hastalarinda fiziksel islevsellik acisindan saglikli
kontrollere gore daha iyidir. Bu sonuglar vajinis-
musta obsesif inaniglar, depresyon ve anksiyete
belirtilerinin etkin bir gekilde rol alabilecegini
distndiirtmektedir.

Obsesif Inaniglar OKB’nin biligsel kuraminda
‘abartilmis sorumluluk’, ‘diisiincelerin kontrol
edilebilirligine iligskin inan¢’, ‘diislincelere Onem
verme (dislince-eylem kaynasmasi)’, ‘abartili
tehdit algisr’, ‘miikemmeliyetcilik’, ‘belirsizlige
tahammiilsiizliik olarak 6 alt kiimede toplanarak
OKB’nin olusumunda anahtar roli oldugu
bildirilen biligsel yapilardir(16). Obsesif inaniglarin
OKB hastalarinda yiiksek oranda bulundugu,
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ayrica OK belirtilerle de iligkili olabilecegi daha
Onceki caligmalarda gosterilmistir.  Obsesif
inaniglarin  OKB diginda Panik Bozukluk, Yaygin
Anksiyete Bozuklugu (YAB) gibi diger psikopa-
tolojilerle anlaml iligkide oldugu da bildirilmekte-
dir (16, 22-24). Ayrica kronik hastaligi olanlarda
obsesif inaniglarin yiiksek oranda bulundugu
bildirilmistir. OKB hastalar1 kronik hastali§1 olan
bir hasta grubu ile obsesif inaniglar acisindan
karsilastirildiginda obsesif inaniglarinin kronik
hasta grubunda mevcut saglik durumunun bir
sonucu olarak arttig1 bildirilmistir(9) Benzer
sekilde vajinismus hastalarinda obsesif inaniglar
mevcut klinik durum sonucunda artmis olabilir. Bu
calismada  vajinismus hastalarinda  obsesif
inaniglarin yaninda depresyon ve anksiyete diizey-
leri de yiiksek seviyede bulunmustur fakat obsesif
inanislar ile anksiyete diizeyleri arasinda iligki
tespit edilmezken, depresyon puanlar ile disiik -
orta diizeyde korelasyon mevcuttur. Bu sonug
inaniglarin depresyon ya da anksiyete belirtileri
sonucundan ziyade vajinismus klinigi ile iligkili
olabilecegi disiindiirtebilir. Ayrica bu calismada
belirti diizeyinde degerlendirilme yapilmistir,
yapilandirilmig tanisal dlgek kullanilmamistir. Bu
nedenle bu iligkiyi netlestirebilmek igin takip
calismalarina ihtiyac vardirVajinismus tanisi
konmusg hastalarda yapilan ¢alismalarda anksiyete
ve depresyon diizeyleri saglikli kontrollere gore
yiksek bulunmustur(5,6) Bu calismada depresyon
ve anksiyete belirtileri 6z bildirim Olcekleri ile
degerlendirilmis ve depresyon ve anksiyete diizey-
leri vajinismus tanist konmus kadinlarda hasta
grubundan yiiksek tespit edilmistir.

Bu calismada obsesif inaniglar1 yiiksek olan bir
grupta cinsel islevlerin kotii yonde etkilendigi
gosterilmistir. OKB’de cinsel islev iizerine yapilan
calismalarda OKB’nin kadinlarda cinsel islev
bozukluklari icin bir risk olusturdugu bildirilmistir.
Kadin OKB hastalarinda cinsel islevleri inceleyen
bir bagka calismada OKB’de cinsel islevin her
asamasinda sorun oldugu ve en sik orgazm
sorunlarinin gozlendigi bildirilmistir (26). Bir bagka
calismada kadin OKB hastalarinin siklik, kagcinma
ve dokunma evrelerinde sorun yasadiklarini cinsel
doyum, siklik, dokunma ve orgazm sorunlarinin
OKB hastalarinda daha yiiksek oranda bulundugu
bildirilmistir (27). Bu caligmada da vajinusmus
tanili hastalarda cinsel dongiiniin doyum ve
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orgazm evrelerinde obsesif inaniglarla iligki tespit
edilmistir. Miitkemmeliyetcilik\ Kesinlik obsesif
inaniglar1 yiikseldikge cinsel kaginmanin arttig,
sorumluluk/Tehlike beklentisi inanist arttikga
orgazm sorunlarimin artacagi goOsterilmistir.
Nitekim Ozdel ve arkadaslari kendine yonelik
miikemeliyet¢iliin tedaviyi tamamlamayan vajinis-
mus tanist konulan hastalarda daha yiiksek
oldugunu bildirilmiglerdir (28).

Yasam kalitesi hem ruhsal hem fiziksel saglik ile
iliskilendirilen cok boyutlu bir kavramdir. Cinsel
islev bozukluklarinda yasam kalitesi iizerine
yapilan c¢alisgma sayisi oldukca azdir (29).
Danimarka’da yapilan bir ¢alismada kadin islev
bozukluklarinin yasam kalitesini kot yonde
etkiledigi bildirilmistir (29). Iran’da cinsel islev
bozuklugu olan kadin ve erkek hastalarin
degerlendirildigi bir calismada cinsel islev
bozuklugu olan hastalarin yagsam Kkalitelerinin
saglikli  kontrollere  goére  koti  oldugu
bildirilmistir(9). Koti yagsam kalitesi ve cinsel islev
bozukluklar1 arasinda nedensel bir iliski
kurulamamasina ragmen kotii yasam kalitesi cinsel
islev bozuklugunun bir sonucu olabilecegi gibi, cin-
sel islev bozukluguna yol acan sorunlarin sonucun-
da yasam kalitesi bozulabilecegi de bildirilmistir
(30). Bu galismada vajinismus hastalar1 ve kontrol
grubu arasinda yasam kalitesi acisindan fark yok-
tur. Vajinismus hastalar1 fiziksel islevsellik
acisindan saglikli kontrollere gore daha iyi
durumdadir. Bu farkli sonug ¢alismalar arasindaki
metodolojik farkliliklardan kaynaklaniyor olabilir.
Yapilan galigmalarda hem erkek hem kadin cinsel
islev bozukluklar1 olan hasta gruplar1 ya da farklh
cinsel islev bozukluklar1 saglikli kontrollerle yagsam
kalitesi acisindan karsilastirilmistir. Bunun yani sira
vajinismus diger cinsel iglev bozukluklarindan
yasam kalitesi iizerine etkisi acisindan farklilik
gosterebilir. Bu calismada vajinismus tanisi konu-
lan kadinlarin cinsel birlesme diginda diger cinsel
dongii basamaklarinda saglikli kontrollerden fark
gostermedikleri de dikkati cekmektedir. Bu da
yasam kalitesi iizerine olumlu etki yapmug olabilir.
Yasam  kalitesinin  hastaligin  siiresi  ve
kroniklesmesiyle kotiilesebilir. Bu calismada
yakinma siiresi 12,18 *12,73 (min:1 max:60 ay,
median:7 ay), bu genig aralik yasam kalitesi iizerine
olumsuz etki olmamasinin bir nedeni de olabilir,
yakinma siiresi uzun olan hastalarin olusturdugu
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orneklemde yasam kalitesi iizerine etkiler ileri ki
calismalarda degerlendirilebilir.

SONUC

Vajinismus sadece cinsel birlesme sorunu olarak
degerlendirilmemeli, psikolojik etmenlerin vajin-
imus etyolojisinde yer alabilecegi ve olusumunda
ve bu cinsel sorunun devaminda yer alabilecegi bir
klinik durum olarak ele alinmalidir. Bu yaklasim
hem tani, degerlendirme hem de tedavi agamasinda
olumlu katkida bulunacaktir. Ileride vajinismus
etyolojisinde obsesif inaniglar, depresyon ve
anksiyete  belirtilerinin  irdelendigi  takip
caligmalarma ihtiyag vardir. Bu calismada cesitli
sinirliliklar mevcuttur. Calismanin kesitsel
desende ve tek merkezde yapilmasi calismanin
siirhiliklart arasindadir. Bir tiniversite hastanesine
bagvuran hastalardan olusturulan o6rneklemin
sonuclar1 tiim hastalara genellenmez. Bu calismada
nedensel bir iliskiden ziyade vajinismus tanisi
konulan hastalarda c¢esitli psikolojik etmenler
tanimlanmis ve o kesitsel donemdeki yasam kalitesi
degerlendirilmistir. Nedensel bir iligki ancak uzun
stireli izleme ile belirlenebilir.
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OZET

Amac: Ayrilma anksiyetesi bozuklugu (AAB), genellikle
cocukluk ¢agina ait bir psikiyatrik bozukluk olarak bilinir.
Ancak, DSM-5 ile AAB, yeniden tanimlanmis ve
yetiskinlere de AAB tanisi konulmasinin 6nd acilmistir.
Arastirmamizin hedefi hastanemiz psikiyatri
polikliniginde yaygin anksiyete bozuklugu tanisi alan
yetiskin hastalarda AAB es tanisinin gortlme sikligini sap-
tamak, bunun yaninda, cocukluk ¢agi ayrilma anksiyetesi
belirtilerini sorgulamak ve yetiskin dénem ayrilma
anksiyetesi belirtilerine yansimalarini incelemektir.
Yéntem: Arastirmamiza Trakya Universitesi Tip Fakiiltesi
hastanesi psikiyatri poliklinigine basvuran yaygin
anksiyete bozuklugu (YAB) tanisina sahip 50 yetiskin
hasta dahil edilmistir. Hastalarin eslik eden psikiyatrik
bozukluklari DSM-IV  Eksen | Bozukluklar igin
Yapilandirilmis Klinik Goériisme (SCID-I) kullanilarak
belirlenmistir. Hastalara ayrilma anksiyetesi belirtilerini
degerlendirmek amaciyla Ayrilma Anksiyetesi Belirtileri
icin Yapilandirlmis Klinik Gérasme (AAB-YKG) ve Yetigkin
Ayrilma Anksiyetesi Anketi (YAA) uygulanmistir. Ayrica
hastalarin sosyodemografik 6zellikleri ve erken dénem
ayrilma anksiyetesi bilgileri de (Ayrilma Anksiyetesi Belirti
Envanteri, AABE ve geriye donuk alinan ¢ocukluk ayriima
anksiyetesi tanilar)) degerlendirilmistir. Bulgular:
Arastirmamizin sonuclarina gore YAB tanili hastalarda
AAB es tanisinin sikhgr % 45,2 olarak saptanmistir. Kadin
cinsiyette daha fazla AAB goruldigi tespit edilmistir
(p=0,02). Cocukluk dénemi AABE puanlari ve YAA
arasinda pozitif yonde ve istatistiksel olarak anlamli bir
korelasyon saptanmistir. (r=0,71, p=0,00). Sonugc:
Sonuclarimiza gore AAB, YAB hastalarinda oldukga yuik-
sek oranda gozlenmektedir. Cocukluk cagr ayriima
anksiyetesi skorlari, yetiskin dénem skorlari ile pozitif
yonde iliskilidir. Ancak cocukluk dénemi belirtilerin
eriskinlige yansimalarini daha net degerlendirmek icin
daha genis o6rneklemli ve ileriye donuk planlanmis
calismalara ihtiyag duyulmaktadir.

Anahtar Sozcukler: Ayrilma anksiyetesi, yaygin
anksiyete bozuklugu, ayrilma anksiyetesi bozuklugu
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SUMMARY

Objective: Separation anxiety disorder (SAD) is mostly
known as a psychiatric disorder of childhood. However
SAD has been redefined in DSM-5 and thus, it has
became possible to diagnose SAD in adulthood as well.
The aim of our study is to determine the prevelance of
SAD among adult patients with generalised anxiety dis-
order, also to investigate the symptoms of separation
anxiety in childhood and to examine its reflections on
the separation anxiety symptoms of adulthood.
Method: 50 adult patients with generalised anxiety dis-
order (GAD) who were admitted to the psychiatry outpa-
tient clinic of Trakya University Hospital were included in
this study. The presence of psychiatric disorders was
determined according to the Structured Clinical
Interview for DSM-IV Axis | Disorders (SCID-I). Structured
Clinical Interview for Separation Anxiety Symptoms (SCI-
SAS) and Adult Separation Anxiety Questionnaire (ASA)
were applied to assess the symptoms of separation an-
xiety. Sociodemographic factors and reports of early se-
paration anxiety (Separation Anxiety Symptom Inventory,
SASI) and a retrospective diagnosis of separation anxiety
disorder among childhood were also measured. Results:
According to our results the prevalance of SAD in
patients with GAD was 45,2% and SAD was more com-
mon among females (p=0,02). Patients with SAD had
elevated early separation anxiety scores. Furthermore, a
statistically significant positive correlation was found
between childhood SASI and ASA scores (r=0,71,
p=0,00). Discussion: Our results show that separation
anxiety is highly prevalant among GAD patients. Early
separation anxiety scores are positively correlated with
adult separation anxiety scores. However, in order to
determine the effects of chilhood separation anxiety
symptoms on adulthood, large sample sizes and
prospective studies are needed.

Key Words: Separation anxiety, generalised anxiety di-
sorder, separation anxiety disorder
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GIRIS

Ayrilma anksiyetesi, kisinin temel baglanma figiir-
lerinden ayrilma durumunda ya da ayrilma beklen-
tisinde asir1 bir anksiyete yasamast halidir (1).
Ayrilma anksiyetesi kavrami Bowlby tarafindan
tanimlanan baglanma kuramu ile birlikte giindeme
gelmistir (2). Ayrilma anksiyetesi ilk kez Ruhsal
Bozukluklarin Tanisal ve Sayimsal Elkitab iiciincii
versiyonu (The Diagnostic and Statistical Manual
of Mental Disorders, Third Edition — DSM-III) ile
bir bozukluk olarak tanimlanmistir (3). Ayrilma
anksiyetesinin uzun siirmesi, siddetli ve gelisimsel
acidan uygunsuz olmasi ya da islevselligi bozmasi
durumunda ayrilma anksiyetesi bozuklugu tanisi
konulmaktadir (4). DSM-IV’te cocukluk donemi
icin tanimlanmig olan tek anksiyete bozuklugudur
ve belirtilerin 18 yasindan dnce baglamasi olciitii
bulunmaktadir (5). Fakat yapilan pek c¢ok
calismada yetigkinlerde goriilme sikliginin bekle-
nenin cok iizerinde saptanmasiyla DSM-5te yas
Olciiti  kaldinlmig  ve  diger  anksiyete
bozukluklariyla ayni gruba alinmistir. DSM-5 tani
Olciitlerinde yalnizca siire konusunda farklilik mev-
cuttur; kaygi, korku ve kaginmanin, cocuk ve ergen-
lerde en az bir ay, yetigkinlerde ise alt1 ay ve iizeri
stireklilik gostermesi gerektigi belirtilmistir (6).
Ayrilma anksiyetesi cocukluk caginda
baslayabilecegi gibi yetigkinlik doneminde de
baslangic gosterebilir. Belirtileri cocukluk caginda
baslayan ve yetigkinlikte de devam eden Ayrilma
Anksiyetesi Bozuklugu (AAB), cocukluk c¢agi
baslangich yetiskin AAB olarak; belirtileri yetiskin
donemde baglayan AAB ise yetiskin donem
baslangicli AAB olarak adlandiriimaktadir (1).
DSM-5’te ayrilma anksiyetesi bozuklugunun
anksiyete bozuklugu ana baslig1 altinda yer almasi
ve yas Olciitiniin ortadan kalkmasi ile ayrilma
anksiyetesi bozuklugunun; ¢ocukluk dénemi AAB
ya da yetigkinlik donemi AAB olarak ayrilmasi
gerekliligi de ortadan kalkmustir.

DSM-5’e¢ gore bu tanimin konulabilmesi icin
ayrilma anksiyetesinin ya da korkusunun, siddetli
ve gelisimsel agidan uygunsuz olmasi ile birlikte,
belirlenen 8 olgiitten en az 3 iiniin de bu duruma
eslik etmesi gerektigi vurgulanmistir. Bu odlgiitlerin
dordii; ayrilma beklendiginde ya da ayrilma halinde
tekrarlayan asir1 gerginlik, baglandig1 baslica
kisileri kaybetme konusunda devamli ve asiri
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endise duyma, ayrilma korkusu nedeniyle evden
uzaklagsmay1 ya da bir yere gitmeyi istememe, evde
ya da basgka ortamlarda tek basina ya da baglandig
baslica kisilerle birlikte olamamaktan asir1 ve
stirekli korku duyma ya da bu konuda isteksizlik
gostermedir. Olgiitlerden biri ise baglandigi baslica
kisilerden ayrilmasina neden olacak bir olay
yasayacagi ile alakali siirekli endise duymadir ki bu
durum yaygin anksiyete bozuklugu hastalarinda da
siklikla gozlenmektedir(7). Diger iki olciit ise
ayrilma konusunu iceren yineleyici kabuslar gérme
ve baglandig kisilerden ayrilma ya da ayrilacak gibi
olma halinde yineleyici bedensel yakinmalardir.
Yetiskin ayrilma anksiyetesi bozuklugunun
Ongoriilen yasam boyu yayginlik oran1 %6,6 olarak
saptanmistir. Ancak anksiyete bozukluklarinda
ayrilma anksiyetesi komorbiditesi daha yiiksek
(%23-65) olarak saptanmaktadir (8-10).

Literatiire gore, lilkemizde yetigkin AAB es tanisi
ile alakali yapilmis ¢aligmalar sinirl sayidadir. Bu
calismada Yaygin Anksiyete Bozuklugu (YAB)
olan hastalarda AAB es tanisinin goriilme sikligini
saptamak amaclanmistir. Bunun yaninda ek olarak,
cocukluk cagi ayrilma anksiyetesi belirtilerini
sorgulamak ve yetigkin donem ayrilma anksiyetesi
belirtilerine yansimalarini incelemek
hedeflenmistir.

YONTEM

Bu ¢alismaya psikiyatri poliklinigine bagvurmusg ve
DSM-5 tani Olciitlerine gére YAB tanisi almig olan
50 hasta dahil edilmistir. Hastalarin 6 tanesi 6lcek-
leri eksik doldurdugundan, 2 tanesi ise gorme
bozuklugu nedeniyle 0Olcegi tam olarak
okuyamadigini belirttiginden caligmadan
cikaridmustir. Toplamda 42 YAB tanili hastanin ver-
ileri analiz edilmistir. Katilimcilara yapilandirilmig
klinik  gorisme  (SCID-I)  uygulanmistir.
Katilimcilarda AAB ek tanist DSM-5 tani olciitler-
ine gore sorgulanmis, ayrica Ayrilik Anksiyetesi
Belirtileri icin Yapilandirilmig Klinik Goriisme
(AAB-YKG) uygulanmistir. Katilimcilarin yetigkin
donemdeki ayrilma anksiyetesi belirtilerini ve
siddetini saptayabilmek icin Yetigkin Ayrilma
Anksiyetesi Anketi (YAA) ile cocuklukta yaganmig
olmasi muhtemel ayrilma anksiyetesi belirtilerini
ve siddetini saptayabilmek igin Ayrilma Anksiyetesi
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Belirti Envarteri (AABE) kullanilmistir.
Hastalarin sosyodemografik verileri aragtirmacilar
tarafindan doldurulan form ile elde edilmistir.
Calismaya katilmay1 kabul eden ve ¢alismaya dahil
edilen hastalardan yazili onam alinmis, calisma
Trakya Universitesi Tip Fakiiltesi Etik Kurulu
tarafindan onaylanmustir.

Bu calismaya 18-65 yas arasi olan, DSM-5 élciitler-
ine gore Yaygin Anksiyete Bozuklugu tanisina
sahip olan hastalar dahil edilmistir. Yaygin
anksiyete belirtilerine yol acabilecek madde
kullanimi, tibbi durum ya da norolojik bir patolo-
jiye sahip olanlar, agir diizeyde bir tibbi hastalig
olanlar ve zeka geriligine sahip olanlar calisgmadan
dislanmistir.

Veri toplama araclarn

Sosyodemografik veri formu: Katihmcilarin cinsiyet,
yas, egitim, medeni durum, calisma durumu gibi
sosyodemografik verilerinin belirlenebilmesi amaci
ile arastirmacilar tarafindan olusturulmustur.

DSM-1V Eksen -1 Bozukluklar icin Yapilandirninug
Klinik Goriisme (SCID-1): DSM-IV Eksen-I1
bozukluklarini standart bir sekilde tarayip sapta-
mak icin gelistirilmis yapilandirilmis klinik goriisme
Olgegidir. Tiirkce versiyonunun gecerlilik ve
gilivenilirligi Corapgioglu ve ark. tarafindan
yapilmistir (11).

Ayrilma  Anksiyetesi Belirtileri icin Yapilandinlnug
Klinik Goriigme (AAB-YKG): Yetigkin ayrilma
anksiyetesi belirtilerini degerlendirmek i¢in
olusturulmustur (12). Sekizer oOl¢iit iceren iki ayri
kisimdan meydana gelmektedir. Tlk kisimda geriye
doniik cocukluk ayrilma anksiyetesi belirtileri
sorgulanirken, ikinci kisitmda su an icin var olan
yetigkinlik donemi belirtileri taranmaktadir. Sekiz
Olciitten en az iglniin varligi, cocukluk ya da
yetiskinlik AAB tanis1 konulmasini saglar. Bu
yapilandirilmig klinik gériismenin Tiirkceye cevrisi
ve psikometrik caligmalart yapilmistir (13).
Cocukluk kismi Cronbach Alfa degeri 0.56,
yetigkinlik kism1 Cronbach Alfa degeri 0.57 dir.

Yetigkin Ayrilma Anksiyetesi Anketi (YAA): Ayrilma
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anksiyetesi  belirtilerini  taramak amaciyla
gelistirilmis olup o6lcegin Tiirk¢e’ye uyarlama
caligmasi Dirioz ve ark. tarafindan yapilmistir (14).
Olgek 27 maddelik 4’lii likert tipte bir 6zbildirim
Olcegidir. Her bir madde igin 0 “hi¢ hissetmedim”
ile 3 “cok sik hissettim” puanlar1 arasinda dagilim
gosterir.

Ayrilma Anksiyetesi Belirti Envarteri (AABE): Silove
ve ark. tarafindan gelistirilen 15 maddeli 4’lii likert
tipte 6l¢lime yarayan bir 6zbildirim 6lgegidir (15).
Gecmise yonelik (18 yas alt1), cocuklukta yaganmis
olmasi muhtemel olan ayrilik anksiyetesi belirtileri-
ni 0 “hic hissetmedim” ile 3 “cok sik hissettim”
yanitlar1 arasinda dagilim gosterir sekilde sorgular.
Verilerin normal dagilimmni saglamak adina hem
orijinal hem de Tiirkge versiyonu i¢in ham toplam
puanlarin karakok doniistiirmesi uygulanarak
kullanilmasi 6nerilmistir. Tiirkge gecerlilik ve giive-
nilirlik ¢alismasi yapimistir (14).

Istatistiksel Analiz

Veri analizleri SPSS 20 paket programi kullanilarak
yapilmistir. p degerinin 0.05’in altinda olmasi
istatistiksel olarak anlamli kabul edilmistir.
Verilerin normal dagilim gosterip gostermedikleri
Kolmogorov-Smirnov testi ile incelenmis, normal
dagilan siirekli veriler igin Student-t testi, normal
dagilim gostermeyen siirekli veriler i¢cin Mann
Whitney-U testi, kategorik veriler i¢in Ki-kare testi
uygulanmistir. I¢ tutarlilik analizi icin Cronbach
alfa katsayis1 kullanilmistir. Olgiimler arasi iligkiyi
belirlemek icin normal dagilim gosteren verilerde
Pearson, normal dagilim gostermeyen verilerde ise
Spearman korelasyon analizi kullanilmistir.

BULGULAR

Bu arastirmaya yaygin anksiyete bozukluguna
(YAB) sahip toplam 42 hasta dahil edilmistir.
Hastalarin 28’i (%66,7) kadin, 14’ii (%33,3) erkek-
tir ve yas ortalamalar1 37,9+12,5 olarak tespit
edilmistir. Hastalarin 19’unda (%45,2) yetigkin
AAB es tanisi saptanmustir. Yetigkin AAB eg tanist
olan 19 hastanin 16’s1 (%84,2) ise kadinlardan
olugmaktadir. Yetiskin AAB es tanisi gdzlenen ve
gozlenmeyenlerin sosyodemografik Ozelliklerine
gore karsilagtirilmas1 Tablo 1’de gosterilmistir.
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Tablo 1. Yeniskin aynilma anksivetesi bozuklugu es tamisi olan ve olmavan hastalarin sosvodemografik czelliklerinin

karsilastirilmasi
YAAB estamist olan hastalar YAAB es tamisi olmavan  Toplam P
hastalar SAV1 deger™®
N g N 2a N
Cinsivet
Kadmn 16 833 12 523 329 0.02°
Erkek 3 15.8 13
Medeni Durum
Bekar 5 26.3 12 52.2 17 0.08
Evli 14 73.7 11 47.8 25
Efitim Durumu
Ikogretun 7 36.8 5] 21.6 13 0.41
Lise 10 52.6 11 47.8 21
Universite Yiksekokul 2 105 4] 261 ]
Calisma Durumu
Cahsiyvor 8 44.4 9 391 17 0.34
Calismivor 9 50 9 391 18
Ogrenci 1 5.6 5 2.7 6

YAAB: vetiskin ayvnilma anksivetes: bozuklugu. *ki kare testi. **p<0.05

Yalnizca cinsiyetler arasinda istatistiksel olarak
anlamli bir iligki saptanmuis, yetisin AAB es tanisi
olanlarda kadin cinsiyet goriilme oraninin daha
fazla oldugu belirlenmistir (p=0,02). Yetigkin
AAB eg tanisina sahip olan hastalarin yas
ortalamasi  38,05x11,2 olmayanlarin  ise
37,7x13,7dir. Yetiskin AAB es tanisi olan ve ola-
mayanlar yag ortalamalar1 acisindan benzerdir
(Z2=-,253, p=0,8).

Uygulanan yapilandirilmig klinik goriisme ile
hastalarin geriye doniik cocukluk cagi ayrilma
anksiyetesi belirtileri sorgulanmis ve tiim hastalarin
%31’inde cocukluk cag1 ayrilma anksiyetesi
bulundugu saptanmistir. Hastalardan yetigkin AAB
es tanist olanlarda ise cocukluk cagi ayrilma
anksiyetesi bozuklugu orami %52.6’dir. Bu fark
istatistiksel olarak da anlamli bulunmustur
(p=0,00).

YAB tanili toplam 42 hastanin 5’inde major
depresyon, 3’inde panik bozukluk, 2’sinde obsesif
kompulsif bozukluk oldugu tespit edilmistir.
Yetiskin AAB es tanist olan 19 hastanin
%26,3tinde farkli psikiyatrik es tanilar oldugu;
2’sinde major depresyon, 2’sinde panik bozukluk,
1’inde obsesif kompulsif bozukluk oldugu
saptanmistir. Yetiskin AAB eg tanis1 olmayan 23
hastanin ise %21,7’sinde farkli bir psikiyatrik eg
tani oldugu; 3’tinde major depresyon, 1’inde panik
bozukluk, 1’inde obsesif kompulsif bozukluk
oldugu saptanmistir.  Yetiskin AAB olan ve
olmayanlar arasinda es tami varlifi acisindan

anlaml bir iligki bulunmamustir (p=0,72).

Yetigskin AAB es tanisina sahip hastalarda yetiskin
ayrilma anksiyetesi anketi ortalama puani
(54,52+9,6), es tanist olmayanlara (25,6+13,8
puan) gore daha yiiksek saptandi (t=7,68, df=40,
p=0,00). Olgegin cronbach alfa degeri 0,95 ve
Olcegin tiim hastalar icin ortalama puani 38,69
(£18,86) idi. Bu olgekte yer alan sorulara siklikla
ve cok siklikla yaniti verenlerin belirtilere sahip
oldugu kabul edilerek yapilan degerlendirmede
Olcek maddesinden iki ve iizeri puan alan yetigkin
AAB tanili hastalarin sayilar1 hesaplanmigtir.
Sirastyla 4,8 ve 16. sorular olan “Uzun bir yolculuga
cikmak iizere evden ayrilmadan Once asiri stres
yasama”(n=19) “en yakin kisilerle olan iliskilerinin
yogunlugu konusunda endiselenme”(n=19) ve
“yakinlarinin ciddi bir zarar gorebilecegi hakkinda
cok fazla endiselenme” (n=18) belirtilerinin en sik
olarak gozlendigi saptanmustir.

Cocukluk ¢aginda ayrilma anksiyetesi belirtilerini
sorgulayan ayrilma anksiyetesi belirti envanteri
(AABE) puanlarina gore; yetiskin AAB es tanisina
sahip hastalarda ortalama AABE puam 4,9+0,87,
yetiskin AAB es tanisi olmayanlarda ise ortalama
puan 3,35%=1,53 idi, yetiskin AAB tanis1 olanlarin
AABE puanlari istatistiksel olarak anlamli diizeyde
daha yiiksek saptandi (t=3,910, df=40, p=0,00).
Olgegin tiim hastalar icin ortalama puani
4,05+1,48 idi.

Tablo 2. YAA ve AABE puanlarmun vetiskin AAB tams: olan ve olmavanlar arasinda karsilastinlmast

Yetiskin AAB tamisi var  Yetiskin AAB tams e P degen
(n=19) vok (n=23)
YAA puam (ort=588) 54.52£9.6 256138 7.68 0.00
AABE puam (o1t£55) 4.9=0.87 3.35=x1,53 391 0.00

YAA: Yetiskin avnlma anksivetesi anketi. AABE: Aynlma anksivetes: belirti envanteri.

SS: standart sapma. *: student t testi
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Pearson korelasyon analizi ile ¢ocukluk donemi
ayrilma anksiyetesi belirtilerini degerlendiren
AABE puanlan ile yetigkin donemi ayrilma
anksiyetesi belirtilerini degerlendiren YAA
puanlar1 incelendiginde, puanlar arasinda pozitif
yonde ve istatistiksel olarak anlamli bir korelasyon
saptand: (r=0,71, p=0,00).

TARTISMA

Arastirmamizda, YAB hastalarinda yetiskin AAB
es tam1 oram1 % 45,2 olarak bulunmustur.
Manicavasagar ve ark. (2000) panik bozukluk ya da
YAB tanisina sahip hastalarda yetigkin ayrilma
anksiyetesi Olcegini kullanarak, yetiskin AAB
sitkligint % 46 olarak tespit etmiglerdir (16).
Ozellesmis bir klinikte yetiskin anksiyete
bozuklugu hastalarinin yer aldigi bir arastirmada
AAB es tanist %23-42 olarak saptanmistir (10).
Gesi ve arkadaslarinin (2016) panik bozukluk
hastalarin1 dahil ettikleri bir baska caligmada ise
AAB ek tanis1 % 53,2 bulunmustur (17). Bu veriler
1s1¢inda bulgularimizin literatiirle uyumlu oldugu
goriilmektedir ayrica arastirma sonuclarimiz
yetiskin AAB’nin YAB hastalarinda yiiksek oranda
gorildiigiini destekler niteliktedir.

Arastirmamizda yer alan sosyodemografik veriler

incelendiginde, YAB tanisina sahip olan
hastalarimizin %66,7’sinin kadin, % 33,3’liniin
erkek oldugu saptanmistir. Epidemiyolojik

calismalarin sonucuna gore; kadimlarin erkeklere
gore 2-3 kat daha fazla yasam boyu YAB riskine
sahip olduklar1 belirtilmistir (18). Bu durum cin-
siyet dagilimi acisindan arastirmamizin 6rneklemi-
nin toplumu iyi yansittigini diistindirmistiir.
Ayrica AAB olup olmamasina gore hastalarin sos-
yodemografik verileri karsilastirildifinda medeni
durum, egitim, caligma durumlar1 agisindan istatis-
tiksel olarak anlaml bir fark olmadig1 ancak cin-
siyetler acisindan istatistiksel olarak anlamli
diizeyde bir fark oldugu gozlenmistir. Kadinlarda
AAB sikligr (%84,2) erkeklere oranla ¢ok daha
fazla saptanmustir. Bu sonug iilkemizde panik
bozukluk tanisina sahip yetigkin hastalarda AAB’yi
inceleyen bir bagka arastirmanin verileri ile uyumlu
bulunmustur; Selbes ve arkadaslarinin (2018)
yapmis olduklar1 calismada AAB es tanisi olan
panik bozuklugu hastalarmin %?73,3’iniin kadin
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oldugu saptanmustir (19). Diinya saglik orgiitiiniin,
diinya ruh saghgr arastirmasinda 18-59 yas
araliginda AAB’nin kadinlarda daha sik goriildigi
saptanmig; kadin olma, diisiik egitim diizeyi, ¢cocuk-
luk ¢aginda ailede uyumsuzluk ve travma AAB’nin
ongoriiciileri olarak raporlanmistir (20). Yakin tar-
ihte tilkemizde yapilan ve gebelerde AAB varligini
inceleyen bir calismanin sonuglar1 ise gebeligin
AAB igin bir risk olusturdugunu, gebelerde
AAPB’nin genel popiilasyona oranla oldukca sik
gozlendigini (%56.2) ortaya koymustur (21). Eapen
ve ark. (2014) gebelere yonelik izlem
calismalarinda, klinik olarak anlamli diizeyde
ayrilma anksiyetesi belirtisi gosterenlerin oranin
ilk trimesterde %44, postpartum ii¢lincii ayda ise
%26 olarak tespit etmisler ayrica postpartum
donemde diisiik oksitosin diizeyi ile ayrilma
anksiyetesi belirtileri arasinda iligki saptamislardir
(22). Arastirmamiza katilan kadinlarin gebelik
Oykiileri sorgulanmadigindan gebelik Oykiisiiniin
AAB igin bir risk faktori olusturup olusturmadigi
ile alakali bir yorum yapilamamustir.

Lijster ve arkadaglarinin (2017) yapmis oldugu
toplamda 11022 hastanin verilerinin incelendigi bir
metaanalizin ~ sonuglarina  gbdre  anksiyete
bozukluklarinin baslangi¢ yasi ortalama 21,3 olarak
saptanmis ve anksiyete bozuklugu alt tiplerine gore
baslangiclarinin farklilik gosterdigi belirlenmistir.
Ayrilma anksiyetesi bozuklugu, 6zgiil fobi ve sosyal
fobilerin daha ziyade cocukluk ve ergenlik done-
minde; panik bozukluk ve yaygin anksiyete
bozuklugunun ise genc erigkinlik doneminde
bagladigi tespit edilmistir (23). Anksiyete
bozukluklarinin baslangi¢ yaslarimi etkiyen faktor-
ler genellikle genetik ve cevresel risk faktorleri ve
ayrica kisilerin sosyal ve kognitif gelisimleridir (24,
25). En gec baslangic yasina sahip anksiyete
bozuklugu ortalama 35 yasla yaygin anksiyete
bozuklugu iken, en erken baslangi¢ yasina sahip
anksiyete bozuklugu ortalama 10,3 yasla ayrilma
anksiyetesi bozuklugudur (23). Arastirmamiza
dahil edilen YAB tanili hastalarin ortalama yaslar
da 37,9’dur. DSM-5’ten 6nce ayrilma anksiyetesi
bozuklugu tanist koymak icin 18 yasindan Once
baslama sart1 aranirken DSM-5 ile bu sart ortadan
kalkmistir. Dolayisiyla erigkin  caginda da
baglayabildigi  bilinen ayrilma anksiyetesi
bozuklugunun baslangic yas1 ile alakali verilerin
ilerde yapilacak caligmalarla degisebilecegi
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Ongoriilebilir.

Arastirmamizda, yetiskin AAB eg tanisi olanlarda
cocukluk ¢agr ayrilma anksiyetesi goriilme orani
%52,6, yetiskin AAB es tanist olmayanlarda ise
cocukluk ¢agr ayrilma anksiyetesi goriilme orani
%13’tiir. Yetiskin AAB eg tanisi olanlarda ¢cocukluk
caginda ayrilma anksiyetesi goriilme oraninin fazla
olmasi istatistiksel olarak da anlamli bulunmustur
(p=0,00). Bu durum cocukluk ¢aginda kazanilan
ayrilma anksiyetesinin yetigkinlik dénemine de
aktarilabildigi  ihtimalini  distindiirmektedir.
Literatiirde bu durumu inceleyen calismalarda
sonuclarin  degiskenlik gosterdigi izlenmistir.
Cocukluk cagi ayrilma ansiyetesinin yetigkinlik
donemine aktarilabildigi gibi, bu bozuklugun
yetigkinlik doneminde de baslayabildigini gosteren
galigmalar mevcuttur. Manicavasgar ve ark. (2000)
yetiskin AAB tanisi olanlardan 2/3’iintin ¢ocukluk
donemi baglangiclt oldugunu, Silove ve ark. (2010)
ise 3/4 ‘iniin ¢ocukluk donemi baslangicli oldugunu
raporlamiglardir (10, 16). Ote yandan Shear ve ark.
(20006) ise yetiskin AAB tanist olan Kkisilerin %
77,5’inde belirtilerin  yetigkinlik déneminde
bagladigin1 belirtmiglerdir (8). Arastirmamizda
geriye doniik yapilan sorgulama sonucunda,
yetiskin AAB tanist olan kisilerin neredeyse
yarisinda (%52.6) ¢ocukluk caginda da AAB tanist
oldugu saptanmustir. Bir metaanaliz ¢caligmasinda
cocukluk ¢agi AAB’nin basta panik bozukluk
olmak tizere diger anksiyete bozukluklar1 goriilme
riskini artirdif1 saptanmistir. Arastirmacilar, AAB
varliginin diger ruhsal bozukluklara karsi bir has-
sasiyet olusturabilecegini ve var olan ruhsal
bozuklugun gidisatini olumsuz yonde
etkileyebilecegini yorumlamiglardir (26). Kirsten ve
ark. (2008) panik bozukluk, sosyal fobi ve yaygin
anksiyete bozuklugu vakalarinda uygulanan biligsel
davranisct terapinin komorbid AAB bulunmasi
halinde depresyon ve anksiyete belirtilerinde daha
az iyilesme sagladigini saptamuglardir (27). Benzer
sekilde Aaronson ve ark. (2008) bilissel davranisgt
terapi ile tedavi edilen panik bozuklugu
hastalarindan, AAB komorbiditesi olanlarin klinik
gidiglerinin, AAB komorbiditesi olmayanlara gore
daha kotii oldugunu tespit etmiglerdir (28).

Aragtirmamizda yetiskin ayrilma anksiyetesi anke-
tine gore AAB tanisi olanlarda en sik goézlenen
belirtiler ‘uzun bir yolculuga ¢ikmak iizere evden

Klinik Psikiyatri 2020;23:188-195

ayrilmadan Once asir1 stres yasama’, ‘kendisine en
yakin kisilerle olan iligkilerinin yogunlugu
konusunda endiselenme’ ve ‘yakinlarimin ciddi bir
zarar gorebilecegi hakkinda ¢ok fazla endiselenme’
olarak tespit edilmistir. Manicavasgar ve ark.
AAB’nin yetigkinlerdeki klinik goriinimiini
aragtirdiklar1 ¢aligmalarinda, calismamiza benzer
olarak yetigkin ayrilma anksiyetesi anketini
kullanmislar, bu kisilerin siklikla ‘baglandigr biri
tarafindan terk edilirse bu durumla bas
edemeyecegini diisiinme’ ve ‘baglandigr kisilere
zarar gelecegi hakkinda yogun endise duyma’ ve
‘evde yalniz bagina uyumakta giicliikk cekme’ belirti-
lerini yasadigini tespit etmislerdir (29). Bu durum
kultirler aras1 farkliliklar nedeniyle en yogun
yasanan belirtilerin farklilik gosterebilecegini
distindirmiistir.

Manicavasagar ve ark. (2000) 70 anksiyete
bozuklugu tanili hastayr dahil ettikleri
arastirmalarinda, yetiskin donemde AAB’yi ve
bunun yaninda c¢ocukluk doneminde ayrilma
anksiyetesi belirtilerini incelemislerdir. Hastalarin
cocukluk cagindaki ayrilma anksiyetesi belirti-
leriyle alakali hatirladiklarint arastirmamiza benzer
sekilde AABE 06lcegi ile degerlendirmiglerdir.
Yetiskin AAB tanisi olanlarin AABE 6lceginden
daha yiiksek puan aldiklarini tespit etmislerdir
ayrica ¢cocukluk cagi AABE puanlarin yetigkinlikte
AAB belirti siddetinin en iyi Ongoriiciisii olarak
belirlemiglerdir (16). Arastirmamizda da yetigkin
AAB es tanisina sahip olanlarin ¢ocukluk dénem-
ine ait AABE puanlarmin daha yiiksek oldugu
dolayisiyla cocukluk ¢agi ayrilma anksiyetesi belir-
tilerinin daha siddetli oldugu saptanmuistir.
Lewinsohn ve ark. (2008) cocukluk donemine ait
retrospektif tani raporlari ile 16 yagindaki ergenleri
30 yaglarina kadar izlemigler, cocukluk ya da ergen-
lik déoneminde AAB varligmin erken eriskinlik
doneminde panik bozukluk ve depresyon icin yiik-
sek risk olusturdugunu bildirmislerdir (30).

Literatirde AAB ile alakali veriler kisithdir.
Arastirmamiz bu konu ile alakal literatiire katki
saglamakta ve genellikle klinisyenler tarafindan
atlanabilen ayrilma anksiyetesi bozukluguna dikkat
cekmektedir. Ayrica yetiskin AAB’nin yani sira
cocukluk c¢agi AAB belirtilerinin de sorgulanmis
olmasi arastirmamizin giiclii yanlarindandir. Ancak
aragtirmamizin  bir takim kisithliklar1  da
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bulunmaktadir. Orneklem sayisinin azligi bu
kisithiliklarindan biridir. Aragtirmamizin bir diger
kisithilig ise cocukluk cagi AAB belirtilerinin geriye
doniik taranmis olmasi ve bu husustaki verilerin
hastalarin beyanlari ile sinirh kalmasidir.

SONUC

Ayrilma anksiyetesi bozuklugu, 6zellikle anksiyete
bozukluklar:1 ile sik birliktelik gostermektedir,
aragtirmamizda YAB hastalarinda AAB goriilme
orant %45,2 olarak tespit edilmistir. Uzunca bir
stire, yalniz cocukluk ¢agi ruhsal bozuklugu olarak
goriilen ayrilma anksiyetesi bozuklugu yetigkinlik
doneminde de devam edebilmekte ya da ¢ocukluk
doneminde olmaksizin yetigkin donemde de
baglayabilmektedir. Arastirmamizin sonugclari,
yetiskin ayrilma anksiyetesi tanisina sahip
hastalarin neredeyse yarisinin cocukluk caginda da
ayrilma anksiyetesi yagsadigini gostermektedir.
Ayrica cocukluk ¢agi ayrilma anksiyetesi belirti
Olcegi puanlart yiiksek olan hastalarin, yetiskin
donem de ayrilma anksiyetesi dlgeginden daha ytik-
sek puan aldiklar1 saptanmigtir. Yetiskin AAB
belirti siddeti ¢cocukluk cagindaki belirti siddeti ile
iligkili bulunmustur.

Klinisyenlerin diger psikiyatrik hastaliklarin belirti-
lerini ve gidigsatin1 etkileyebilecek olan ayrilma
anksiyetesi bozuklugunu, yetiskin hasta grubu igin
de g6z Oniinde bulundurmalari dnerilir. DSM-5 ile
2013 senesinde giindeme gelmesine ragmen halen
ayrilma anksiyetesi bozuklugunun yayginligi ve
gidisati ile alakali literatiir bilgisi sinirl oldugundan
bu konuda yapilacak biiyiik 6l¢ekli ve ileriye doniik
tasarlanmis calismalara ihtiyag duyulmaktadir.

Yazisma Adresi: Uz. Dr., Nevlin Ozkan Demir, Sultan I. Murat
Devlet Hastanesi, Psikiyatri Klinigi, Edirne, Tirkiye
nevlin_ozkan@hotmail.com
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OZET

Amac: Cevrimici oyun oynamanin toplumda giderek
yayginlasmasi ve DSM-5te “internette oyun oynama
bozuklugu” olarak tanimlanan davranissal bir bagimhliga
yol acarak islevselligi bozmasi, bu alanda yapilacak
calismalarin 6nemine isaret etmektedir. Tlrkiye'de bu
alanda yapilan arastirmalarin son derece kisith olmasi
nedeniyle, bu calismada cevrimici oyun oynayanlarin
sosyodemografik 0Ozelliklerinin ve oyun bagimlihgi ile
iliskili olabilecek bazi psikososyal etkenlerin incelenmesi
hedeflenmistir. Yontem: Calisma deseni kesitseldir.
Orneklemi, cevrimici bir oyun olan Travian oyunculari
olusturmaktadir. Katilmcilara sosyodemografik veri
formu, Oyun Bagimhligi Olcedi, Rosenberg Benlik Saygisi
Olcegi, Algilanan Cok Boyutlu Sosyal Destek Olcegi ve
Yasam Doyumu Olcegi SurveyMonkey araciligiyla
ulastinlmis ve formlan eksiksiz sekilde dolduran 726
kisinin verileri analiz edilmistir. Bulgular:
Sosyodemografik verilere gore ortalama yas 28.4+ 9.98,
erkeklerin orani %93.5 (n: 679), en az Universite mezunu
olanlarin orani %59.2'dir. Oyun Bagimhhig Olcegi'ne
gore oyun bagimlisi olanlarin orani %11.9 ‘ken (n: 81)
bagimli olmayan ancak risk altinda olanlar eklendiginde
bu oran %47 (n: 344) olarak bulunmustur. Oyun
bagimliligi puanlari ile yasam doyumu (r=-.270, p<.01)
ve algilanan ¢ok boyutlu sosyal destek puanlar (r=-.181,
p<.01) arasinda negatif yonde, oyun bagimliligi puanlan
ile benlik saygisi puanlan (r=.333, p<.01) arasinda ise
pozitif yonde anlamli iliski mevcuttur. Sonug: Tirkiye'de
Travian oynayan kisilerdeki oyun bagimliliginin genis bir
yas araligindaki ntfusu etkiledigi gortulmektedir.
Algilanan ¢ok boyutlu sosyal destek, yasam doyumu ve
benlik saygisinin ytiksekliginin distik oyun bagimliligi
puanlari ile iliskili olmasi, oyun bagimliligi agisindan riskli
kisilere yonelik yaklasimlar bakimindan klinisyenlere yol
gOsterici olabilir.

Anahtar Sozctikler: Cevrimici oyun bagimhligi, benlik
saygisi, algilanan ¢ok boyutlu sosyal destek, yasam
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SUMMARY

Objective: The fact that online gaming is becoming
more widespread in the society and may disrupt func-
tionality by causing a behavioral addiction, which is
defined as “internet gaming disorder” in DSM-5, points
to the importance of further research. In this study, we
aimed to investigate the sociodemographic features of
online gamers and some psychosocial factors that may
be related to online gaming, as there are limited studies
available on this topic in Turkey. Method: The design of
the study is cross-sectional. The sample of the study con-
sists of Travian, an online game, players. The sociodemo-
graphic data form, Game Addiction Scale, Rosenberg
Self-Esteem Scale, Perceived Multi-Dimensional Social
Support Scale and Life Satisfaction Scale were conveyed
to the participants via SurveyMonkey. The data of 726
participants, who completed all forms, were analyzed.
Results: Mean age of the participants was 28.4+ 9.98,
93.5% (n: 679) were male, 59.2% were at least university
graduates. 11.9% (n: 81) of the participants were game
addicts according to Game Addiction Scale and all
together with risky participants for game addiction who
are not game addicts already, this number reaches up to
47% (n: 344). There is a negative significant relationship
between game addiction scores and life satisfaction (r=-
.270, p<.01), and perceived multi-dimensional social
support (r=-.181, p<.01). Also there is a positive signif-
icant relationship between game addiction scores and
self-esteem scores. Discussion: Addiction of Travian
players in Turkey seem to affect the population in a wide
age range. The fact that perceived multi-dimensional
social support, life satisfaction and high self-esteem are
related to low game addiction scores may be a guide for
clinicians in terms of approaches towards people at risk
of game addiction.

Key Words: Online game addiction, self-esteem, per-
ceived multi-dimensional social support, life satisfaction
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Cevrimici oyun oynayanlarin sosyodemografik 6zellikleri
ve oyun bagimliiginin bazi psikososyal etmenlerle iligkisi

GIRIS

Internet yaygin bir sekilde kullanilmaya
baglandiktan bir siire sonra bilimsel literatiire
“internet bagimlilig1” kavrami girmistir (1).
Internetin yayginlagmasiyla, daha once konsol,
video ve bolgesel aglarla oynanan video oyunlarinin
cok genis kitlelerce ayn1 anda oynanmasi miimkiin
hale gelmistir. Boylece smirsiz sayida kisinin, 24
saat boyunca cevrimigi kalabildigi sanal oyun
ortamlar1 olusmustur. Diger yandan oyun
oynamanin kolaylagsmasi, yayginlasmasi ve
cesitlenmesi ile farkli sorun alanlar1 da aciga
citkmistir. Video oyunu oynamanin sorun olarak ilk
kez bildirildigi 1983 yilindan (2) sonra oyun oyna-
ma ile iligkili sorunlar “problematik”, “kompulsif”,
“asir1” oyun oynama veya “oyun bagimlilig1” gibi
terimlerle ifade edilmistir. Son olarak DSM-5’in
iclincii boliimiinde; gelecekte kumar bagimlilig ile
birlikte davramgsal bagimliliklar kategorisine dahil
edilebilecek bir durum olarak “internette oyun
oynama bozuklugu” (internet gaming disorder)
(I0OB) seklinde adlandirlmistir  (3). Bu
adlandirma, ¢evrimici oyun oynama ile ilgili mevcut
calismalarin artmasint ve tam1 koymak igin
kullanilan 6lgeklerin belli standartlarda olmasini da
amaclamistir.

Konu iizerine yapilan caligmalar; video oyunu
oynayan Kkisilerin demografik ozellikleri, oyun
bagimlihiginin goriilme siklig1, patofizyolojisi, risk
faktorleri, diger psikiyatrik hastaliklarla iligkisi ve
olumsuz sonuglar1 iizerine yogunlagmistir (4).
Yapilan  demografik  ¢alismalarda  oyun
bagimliliginin yayginlig; katilimcilarin yasina,
kullanilan 6l¢cme araclarina ve yasanilan cografyaya
bagl olarak %0.2 - 50 gibi genig bir aralikta
bildirilmistir (5,6). Bulgular oyun bagimliliginin
sadece cocuklarda degil tiim yas gruplarinda sorun
olusturdugunu da gostermistir (7). Yapilan
arastirmalarda oyun bagimliliginin cesitli psikiyat-
rik bozukluklara (8) ek olarak yalnizlik, (9) benlik
saygisi, (10) aile ve sosyal destek (11) gibi
degiskenlerle iliskili oldugu bildirilmistir. Yine li-
teratiirde oyun bagmmliliginin akademik basarida
diisme, (12) is ve ev yasaminda sorunlar, (13) uyku
sorunlar1 (14) gibi olumsuz sonugclar1 oldugu ile
ilgili veriler bulunmaktadir. Diinyada bu alandaki
calismalarda artis gozlenirken, tlkemizdeki
calismalarin sayis1 ve cesitliligi oldukca sinirl
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kalmustir.

Bu nedenle de bu calismada, Tiirkiye’de ¢evrimici
oyun oynayan niifusun yas, egitim, meslek gibi
sosyo-demografik 6zelliklerini tanimamak, bagimli
ve riskli bireylerin oranini belirlemek ve bunun
algilanan ¢ok boyutlu sosyal destek, benlik saygisi
ve yasam doyumu gibi etmenlerle olan iligkisini
incelemek hedeflenmistir.

YONTEM

Aragtirma, “devasa ¢ok oyunculu cevrimici oyun”
(massively multiplayer online game; MMOG)
siniflamasina giren ve bir strateji oyunu olan
“Travian” oynayan Kkisilere oyunun Tirkiye
sunucusu lzerinden cevrimici sekilde ulasilarak
yapimustir. Bu amacla, oyun iginde hesap agilarak
tek tek oyunculara veya birlik bagkanlarina
arastirmaya davet mesaji atilmistir. Davet
mesajindaki baglantiya tiklayan katilimcilara,
calisgmanin amaci 6zetlenerek bilgilerinin isimsiz ve
gizli kalacagi belirtilmis ve katilimcilardan
“caligmaya katilmayr onayliyorum” butonuna
tiklayarak onam verdikten sonra anket paketini
doldurmalari istenmistir. Bu caligma
SurveyMonkey cevrimici anket veri tabami
tizerinden 1 Mart-31 Mayis 2013 tarihleri arasinda
i¢ aylik bir siiregte yiiriitilmistiir. Sistemin agik
oldugu zaman dilimi iginde ayni bilgisayardan
tekrar baglanma engellendigi i¢in miikerrer girigler
Onlenmistir. Calismanin sirdiigii tic aylik siireg
igerisinde caligmanin baginda gonderilen davet
mesaj1 araliklarla gonderilerek katilimin artirilmasi
hedeflenmistir. Arastirma protokoli  Gazi
Universitesi Etik Kurulu tarafindan 98 karar
numarasl ile onaylanmugtir.

Katilimcilar

Calismanin en Onemli amaglarindan biri
Tiirkiye’de cevrimi¢i oyun oynayan niifusun
popiilasyonun profilini belirlemek oldugu icin tek
katilma  kriteri okuryazar olmak olarak
belirlenmistir. Calismanin yiritildigi adrese
tiklayan toplam 1763 kisiden 745’i tiim anket pake-
tini tamamlamistir. Aragtirmacilar tarafindan anket
sorular1 calisma dis1 ii¢ kisiye siire tutularak
doldurtulmus ve en kisa doldurma siiresinin 8 daki-
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ka oldugu goriilmiistiir. Bu nedenle 8 dakikadan
daha kisa siirede anketi tamamlayan 19 Kkisi, oku-
madan sorular1 yanitlamigs olma olasiliklari
nedeniyle calismadan cikarilmistir. Analize 726
kisiyle devam edilmisgtir.

Veri Toplama Araclari

Oyun Bagimhhg Olcegi (OBO): Lemmens ve
arkadagslar tarafindan gelistirilen 5°li likert tipinde-
ki 6l¢egin, toplam puani degerlendiren 21 maddelik
uzun formu (OBO-21) ve riskli ve bagimli bireyleri
belirleyen 7 maddelik kisa formu (OBO-7)
bulunmaktadir.(15) Olgegin Tiirkge gegerlik ve
glivenirlik calismasit Baysak ve arkadaslar
tarafindan yapilmistir (16). Olgegin
degerlendrimesinde Charlton ve Danforth’un (17)
tartigmalarina ve 6l¢egin orijinaline baglh kalinarak
OBO igin monotetik ve politetik olmak iizere iki
bagimlilik Olciitii belirlenmistir. Monotetik bicim
sadece oyun bagimlisi olan bireyleri, politetik bicim
ise oyun bagimlist olanlarin yaninda bagimlilik riski
olan bireyleri de belirlemektedir. Monotetik
bicimde oyun bagimliligi tanisinin konulabilmesi
icin OBO-7'de yer alan 7 maddenin tamaminin
(7/7); “1 (hic bir zaman)”, “5 (¢ok sik)” arasinda
degisen aralikta, en az “3 (bazen)” ve daha
iizerindeki seceneklerde isaretlenmesi gerekmekte-
dir. Politetik bigcimde bu tani 6lgekteki dlgiitlerin en

az 4  maddesi (4/7) karsilandiginda
gerceklesmektedir (15).
Yasam Doyumu Olgegi (YDO): Diener ve

arkadaglar1 (18) tarafindan gelistirilerek Tiirkge
gecerlilik ve giivenilirlik caligmasit Koker (19)
tarafindan yapilan olgek, 5 maddelik ve 7’1i likert
tipinde olup kisilerin yasam doyumuna iligkin
algillarinin belirlenmesinde kullanilmaktadir.

Rosenberg Benlik Saygist Olcegi (RBSO): Rosenberg
tarafindan gelistirilen 6lgek 68 soru ve 12 alt 6lcek-
ten olugsmaktadir.(20) Tiirkge gecerlik ve
giivenirligi Cuhadaroglu tarafindan yapilmistir
(21). Calismada 10 sorudan olugan Benlik Saygis
Alt Olcegi kullanilmigtir. Olcgkten aliman dusuk
puan, benlik saygisinin yuksekligini, yuksek puan
ise benlik saygisinin dusuklugunu gostermektedir.

Algilanan Cok Boyutlu Sosyal Destek Olgegi (ACBS-
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DO): Farley ve arkadaslari tarafindan gelistirilen 12
maddelik ve 771i likert tipindeki oOlgek, bireyin
algiladif1 sosyal destegin yeterliligini gosteren bir
kendini degerlendirme olcegidir. Olcegin, algilanan
sosyal destegin kaynagi olarak gosterdigi aile,
arkadas]ar ve ozel bir insan olmak uZzere i alt
boyutu bulunmaktadir. Olgegin Tiirkce gecerlik ve
givenirlik caligmast Eker ve Aker tarafindan
yapimistir (22).

Istatiksel Analiz

Katilimcilardan elde dilen demografik verileri
degerlendirmek icin betimsel analiz yontemleri,
bagimli degiskenler arasindaki iligkiyi incelemek
icin Pearson Korelasyon analizi uygulanmistir.

BULGULAR

Katilimcilarin 679 ‘u erkek (%93.5) ve 47’si kadin
(%6.5)’d1r. Yas ortalamasi 28.4+ 9.98 (erkeklerde
28.15 = 9.82; kadinlarda 31.89 =+ 11.61)’dir.
Calismaya katilan en genc kisi 12 yasindayken en
yash kisi 61 yasindadir. Katilimcilarin %59.2’si en
az Universite mezunu, %32.6s1 lise mezun, %8.2’si
ilkdgretim ve alt1 egitim seviyesine sahiptir.
Katilimcilarin %7.8’i calismamakta veya diizenli bir
ise sahip degilken %39.1’1 6grenci ve kalanlari ise
bir iste calismaktadir. Katilimcilara ait diger sosyo-
demografik verilere iligkin bilgiler Tablo 1’de
gosterilmistir.

Katilimcilarin oyun oynama davraniglarina ait ve-
riler ise Tablo 2’de gosterilmistir.

Bagimlilik oranlar1 icin monotetik ve politetik
Olciitler kullanilarak yapilan hesaplamalarda
monotetik bicime goére oyun bagimlisi orani
%11.16 (n=81), politetik bicime gore ise %47
(n=344) olarak bulunmustur.

Veriler cinsiyete gore incelendiginde kadimlar ve
erkekler arasinda, 6lgegin hem uzun formu [t (724)
= .56, p = .58] hem de kisa formunda [t (724) =.93,
p =.35] oyun bagimliligi oranlar1 acisindan fark
bulunmamustir.

Katiimcilara uygulanan OBO-21 toplam puanlari
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Tablo 1. Katilmecilann sosyo-demografik dzelliklerinin dagilinu
Degiskenler n o
MMedeni duram
Evh 251 346
MNisanl 6 08
Bekar 441 60.7
Bosannug-Avi vasayan 28 20
Rirlikte vasamilan kisi
Yalmz 6% 9.5
Ev arkadas/lan 92 12.7
Aunne ve baba 280 ig.6
Es =2 7.2
Es ve gocuklar 186 25.6
Yurtta 23 3.2
Diger 24 3.3
Allenin ayhk geliri
800" TL den az 46 6.3
801-1500 TL 148 204
1501-3000 TL 2806 304
3001-5000 TL 149 205
5001 TL den fazla o7 134
* 2013 yalindaki asgar tcret

ile YDO, RBSO ve ACBSDO puanlari, oyunda  tiksel raporda; oyun oynayan Kkisilerin yag

gecirilen haftalik siire, hi¢ ara vermeden oyun
oynama siiresi ve kac yildir internetten oyun
oynandigt arasinda iliski olup olmadig:
incelenmistir (Tablo 3). Buna gore; OBO-21
toplam puanlari ile YDO (r=-.270, p<.01), ACBS-
DO (r=-.181, p<.01) toplam puani ile birlikte
ACBSDO-aile destegi boyutu (r=-.171, p<.01),
ACBSDO-arkadas destegi boyutu (r=-.164, p<.01)
ve ACBSDO-6zel bir insan destegi boyutu (r=-119,
p<.01) puanlar1 arasinda negatif yonde anlamli bir
iliski, RBSO puanlar (r=.333, p<.01) ile pozitif
yonde anlamli bir iliski bulunmustur. Yine OBO-21
toplam puanlari ile oyunda gecirilen haftalik siire
(r=.127, p<.01), hi¢ ara vermeden oyun oynama
stiresi (r=.193, p<.01) ve kag yildir internetten
oyun oynandigt (r=.083, p<.05) arasinda pozitif
yonde anlamli iligki oldugu bulunmustur.

TARTISMA

Bu calismada Travian adli ¢evrimici oyunu oynayan
kisilerin sosyo-demografik 6zellikleri, oyun oynama
davraniglari, oyun bagimliligi oranlar1 ve bunun
algilanan ¢ok boyutlu sosyal destek, benlik saygisi
ve yasam doyumu gibi etmenlerle olan iligkisini
incelenmistir.

Katilimcilarin yag ortalamalarinin (E:28.2, K:31.9),
ozellikle belli bir yas grubunda yapilan ¢alismalar
dislandiginda literatiirdeki diger calismalarla benz-
er ozellikler tasidig goriilmektedir (7, 23, 24). ESA
(Entertainment Software Association) tarafindan
cesitli araglarla video oyunu oynayan dort binden
fazla Amerikal'nin incelendigi 2018 tarihli istatis-
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ortalamasinin erkeklerde 32 ve kadinlarda 36
oldugu, kisilerin %70’inden fazlasim 18 yag ve
iizerindekilerin olusturdugu bildirilmistir (25).
2006 yilinda, MMOG oynayan bes binden fazla
kisinin degerlendirildigi bir calismada, erkek ve
kadinlarda ortalama yas sirasiyla 25.7 ve 31.7
olarak bulunmustur (7). Bu veriler video oyunu
oynamanin ¢ocuk ve ergenlere 6zel bir durum
oldugu algisinin degismesi gerektigini gdstermekte
olup asir1 video oyunu oynamanin yetigkin niifusta
da oldukca sik goriilen ve sorunlara yol acan bir
davranis oldugu bildirilmektedir (6).

Caligmaya katilanlarin bilyiik cogunlugunun erkek
olmasi (%93.5), baska calismalarda bulunan %85.4
(7), %87 (26), %93’lik (27) yiiksek erkek oranlar1
ile benzerdir. Oyun oynayan kadmlarin erkekler-
den daha fazla olarak bulundugu arastirmalarda
bulunmaktadir (25). Kadin oyuncu oranlarindaki
farkliliklarin, oyunun tiirline ve oyun oynama
motivasyonlarindaki farklara bagli oldugu One
stiriilmiistiir (7, 28). Bununla birlikte oyunlardaki
birincil karakterlerinin ¢cogunun erkek olmasi ve
kadin karakterlerin ikincil rolde olmasi bu
farklihigin bir diger nedeni olarak goOsterilmistir
(29). Erkekler ve kadinlar arasinda calismamizda
oyun bagmmliligt oranlar1 arasinda fark
bulunmamustir. Ancak, erkek katilimer sayisinin
kadinlardan belirgin diizeyde fazla oldugu
diisiiniildiigiinde, yapilan karsilastirmanin geneli
temsil etmeyebilecegi akla gelebilir.

Calismada katilimcilarin oyun oynama davramniglari
da incelenmistir. Kisilerin ara vermeden oyun
oynama siireleri ortalama 8.5 saat olarak
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Tablo 2. Katihmailann ovun ovnama davramglanna ait veriler

Degiskenler n Y
Oyun oynamaya nasil baslandug

Internetten Ggrenen 274 37.7
Gergek vasamdaki arkadas(lar)dan 6&renen 374 51.5
Esinden'sevailisinden dgrenen 6 0.8
Diger ovumlardaki arkadaslardan égrenen 43 5.9
Diger 29 4
Cep telefonundan ovuna girme sikh@

Higbir zaman 174 24
Nadiren 168 23.1
Arada sirada 169 233
Cogunlukla 80 11
Cok sik 39 5.4
Devamli 47 6.5
Cep telefonunun internet Szelligi/baglantisi vok 19 6.7
Oyun oynarken oyvunla flgili sevlerin satin alimp alinmadig:

Evet 398 54.8
Havir 328 45.2
Giinliik oyuna girme ve oyunu takip etme sayisi

Her gim girmeyen 36 5
Ginde bir defa giren 75 10.3
Giinde birden fazla kez giren 615 84.7

Ort. LY

Giinde ortalama kac kez ovuna girildigi* (n:615) 13.26 26.20
Oyunda avda ertalama harcanan para** (TL) 44.94 71
Oyunda gegirilen haftahk siire (saat) 43.21 29.44
Hic ara vermeden oyun oynama siiresi (saat) 8.49 12.06
Ka¢ avdir internetten ovun ovnandig 74.4 43.08
*  Oyvuna gimde 1 defadan fazla giren 615 Kisinin ortalama gins savisi

**  Oywvunda para harcadigiu belirten 398 Kisinin ortalama harcadig) para
bulunmustur. Literatiirde ara vermeden video  Calismanin diger amaci, Travian oynayan
oyunu oynama ile ilgili bir veri bulunamamistir.  kisilerdeki bagimlilik oranlarin1 saptamaktir.

Elde edilen, oyunda gecirilen haftalik siire
ortalamasi, literatiirde oyun bagimlilifi o6l¢ek
skorlar1 veya tanisi ile oyun oynama siiresi ile
anlaml iligki saptayan caligmalar (30, 31) ile benzer
sekilde (43.2 saat) yiiksek ve OBO puanlari ile poz-
itif yonde anlamli derecede iligkili bulunmustur.
Kisilerin ne kadar siiredir oyun oynadiklarinin
incelendigi bir caligmada, bu deger yetiskinler igin
ortalama 24.7 ay, ergenlerde ise 27.7 ay olarak
bulunmustur (32). Bu deger bizim calismamizda
ortalama 74.4 aydir. Benzer calismaya gore
calisgmamizda daha yiiksek siire bulunmasi travian
strateji oyununun daha ileri yaglarda tercih edilme-
si oyuna ait bir Ozellik olabilir ve bu da
katilimceilarin 6ncesinde daha uzun siireler oyun
oynamasini  agiklayabilir. Ancak bildigimiz
kadariyla, bahsedilen siire ile bagimlilik arasindaki
iligkiyi degerlendiren bir arastirma
bulunmamaktadir. Sonug¢ olarak cevrimici oyun
oynayan kisilerde OBO puanlari ile oyunda gegir-
ilen haftalik siire, hi¢ ara vermeden oyun oynama
stiresi ve ne zamandir internetten oyun oynandigi
gibi oyun oynama davranislar1 arasinda anlamli ve
pozitif yonlii bir iligki olmasi; bu degiskenlerin oyun
bagimlilig1 icin olasi bir risk faktorii olusturduguna
isaret ediyor olabilir (6, 33).
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Bagimhilik yayginlhigint inceleyen calismalar
incelendiginde yaymlanan oranlarin %0.2 (34) ile
%50 (35) arasinda oldukca degisken oldugu
gozlenmektedir. Bu fark calismanin yapildig:
cografi bolge, irksal Ozellikler, yas grubu ve
kullanilan 6lciim araglar1 gibi pek cok etkene
baghdir. Bu calismada elde edilen oyun bagimlilig1
oranlart OBO monotetik bicime gore %11.6 ve
politetik bicime gore %47 olup bu sonuglar bilimsel
yazinla uyumludur (36). Bu calismanin evrenini
yalnizca ¢evrimigi oyun oynayan Kisiler olusturdugu
icin normal niifusta bakilan yayginlik oranlarma
gore (5) daha yiiksek degerler elde edilmesi bekle-
nen bir sonugtur. Diger yandan elde ettigimiz yiik-
sek bagimlilik oranlari, oyuna ait 6zellikler ile de
iligkili olabilir. Soyle ki; yarigsma, sosyallesme, oyun
mekanikleri, oyundaki kisilerden yardim ve destek
gbrme gibi oyun oynama motivasyonlarina ait pek
cok etken bagimlilik oranlarini etkilemis olabilir
(37). Travian oynayanlar arasinda yiiksek bagimlilik
oranlarinin bulunmasinin bir diger nedeni; génde-
rilen calisma davetini géren ve dolduran Kkisilerin
oyuna daha fazla siire ayiran, daha fazla ¢evrimici
kalan ve bu ozellikleri ile bagimli olma olasilig
daha fazla olan bireyler olma olasilig1 olabilir.
Oyuna bagimli olmayan ya da oyunda daha az siire
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Tablo 3. OBO-21 puanlan ile vasam doyumu, benlik savgisi ve algilanan ¢ok bovutlu sosyal destek dlgek puanlan

ve bazi ovun oynama dzelliklen arasindaki iliski

Olgekler 0OBO-21
r

YDO -270**
RBSO 333%*
ACBSDO - 181%*
Aile desregi boyuri o b b
Arkaday destegi boyun - 164%*
O=el bir insan destegi bovun - 119%*
Oyunda gecirilen haftalik siire (saat) 127
Hic ara vermeden oyun oynama siiresi (saat) 193%*
Kag yildir internetten oyun oynandigi 083"

*p<.05. **p<0l

geciren kisiler ya belli bir siire sonra oyundan
ayrilmakta ya da cevrimici kalma siirelerini
distirmektedir. Sonugta elde edilen bagimlilik
oranlari, oyun oynayan tiim orneklem yerine oyun
bagimliligi agisindan riskli bireylerin agirlikli
oldugu bir 6rneklemi yansitiyor olabilir (38).

Calismada son olarak, oyun bagimlilig: ile iligkili
olabilecek bazi psikososyal etkenler incelenmistir.
Buna gore OBO toplam puanlarinin yasam doyu-
mu, benlik saygist ve algilanan ¢ok boyutlu sosyal
destek ile negatif yonde anlamli bir iligkisi oldugu
gorilmiistiir. Diizenli sekilde oyun oynayan 257
kisiyle yapilan bir caligmada, ¢evrimici oyun oyna-
ma bozuklugu olanlarda saglikli kontrollere gore
anlamli Olciide yiiksek diizeyde anksiyete, depres-
yon, dirtiisellik, stres ve diisiik yasam doyumu
bildirilmistir (39). Rastgele secilen 2500 kisi ile
yapilan diger bir calismada, problemli oyun oyna-
ma ve oyunda gecirilen siiredeki artig ile diisiik
yasam doyumu puanlar1 arasinda iligki
bulunmustur (40). Yine Festl ve arkadaslarimnin
cocuk ve yetigkinlerden olusan 4382 kisi ile
yaptiklar1 bir baska c¢alismada, yiliksek oyun
bagimliligi skorlar1 ile disiik yasam doyumu
arasinda iligki oldugu gosterilmistir (34). Bu bulgu-
lar yasam doyumu ile oyun bagimliligi arasinda
negatif yonde bir iliski olduguna isaret etmektedir.

Benlik saygist ile oyun bagimlilig1 arasindaki iligkiyi
inceleyen calismalarda farkli bulgular elde
edilmistir. Benlik saygis1 ile oyun oynama
yogunlugu arasinda iligkinin olmadigini gésteren
caligmalar (39) ile birlikte, elde ettigimiz verilerle
uyumlu olacak sekilde oyun bagimlilig1 diizeyleri ile
disiik benlik saygist arasinda iliski oldugunu
gosteren caligmalar da vardir.(10, 41) Bunlara
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karsit olarak, oyun oynama ile benlik saygisi
arasinda pozitif yonde iligki saptayan galigmalar,
(42) oyun oynamanin benlik saygisinda yiikselmeye
neden oldugunu gosteren c¢aligmalar (43) da
bildirilmistir. Benlik saygisi ile bagimlilik arasinda
bulunan farkli sonuglar konunun acikliga
kavugmasi igin daha fazla calismaya ihtiyag
duyuldugunu gostermektedir.

Sosyal destek ile oyun bagimliligi arasindaki
iliskinin arastirildig1 sinirh sayidaki caligmada, oyun
oynama siirelerindeki artis ile diisiik sosyal destek
arasinda iliski bulunmustur (44). 12-14 yas
arasindaki 1095 ergen ile yapilan bir calismada
g¢evrimi¢i oyun oynama bozuklugu olanlarda
algilanan sosyal destek daha diisiik olarak
bildirilmistir (45). Bu bulgu oyun oynayan
popiilasyonda hem daha diisiik sosyal destege sahip
kisilerde oyun bagimlilig1 riskinin
degerlendirilmesini hem de oyun bagimlilig1 olan-
larda sosyal destek mekanizmalarinin g6z 6niinde
bulundurulmasmin 6nemine dikkat cekmektedir.
Calismamizda oyun bagimliligi ile yasam doyumu,
benlik saygisi ve algilanan cok boyutlu sosyal destek
gibi psikososyal etkenler arasinda bulunan iligkiler
ilgili bilimsel yazin ile uyumludur.

Bu calismada bazi kisithliklar bulunmaktadir. Tlk
kisitlilik, calisma Ornekleminin cevrimigi oyun
oynayanlardan olugsmasi ve yiliz ylize goriigme
yapilmamis olmasidir. Cevrimici olarak veri elde
etmenin, katilimcilar tarafindan bilgilerin farklh
verilmesi gibi dezavantajlar1 vardir ancak daha
fazla Orneklem biytikliigiine ulagiimast gibi
avantajlt yonleri de bulunmaktadir (38). Diger bir
kisitlik ise calisma drnekleminin belirli bir MMOG
oynayan kisilerden olusmasidir. Béylece calismanin
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sonuglari, genel niifusu yansitmadigi igin toplumda-
ki oyun bagimliligi oranlarini degerlendirmeyi
miimkiin kilmamistir. Diger yandan, belirli bir
oyunu oynayan katilimcilart icermesi bakimindan
caligma sonuclarimi tiim ¢evrimigi oyun oynayan-
lara genellerken dikkatli olunmasi gerekir.

SONUC

Bu calisma bildigimiz kadariyla Tiirkiye’de ¢evrim-
ici oyun oynayan bir Orneklemde yapilan ilk
caligmadir. O nedenle bu calismanin, Tiirkiye’de
gevrimi¢i oyun oynayan niifusun yas, cinsiyet,
egitim, sosyo-ekonomik durum gibi sosyode-
mografik verilerine ve oyun oynama davraniglarina
dair onemli bilgiler sundugunu disiiniiyoruz.
Cevrimici oyun oynayan kisilerin agirlikla erkek ve
daha cok genc yetiskin olmalari, oyun bagimliligini
Onleme calismalarinda yonelinmesi gereken hedef

kitleyi belirleyebilir. Ayrica bu galisma, cevrimigi
oyun oynayan niifusta oyun bagimliligi oranlarim
gostermesi ve oyun bagimliligi ile iligkili olabilecek
psikososyal etkenleri saptamasi bakimindan degerli
olup oyun bagimliliginin tani ve tedavi siireclerine
katkida bulunabilir. Diger yandan oyun bagimlilig1
ile ilgili olabilecek risk artirict ve koruyucu etken-
lerin belirlenmesi icin, genel niifus iizerinde
ve/veya farkli ¢evrimi¢i oyun oynayan daha genis
orneklemlerin dahil edilecegi ¢ok sayida calismaya
ihtiyac oldugu aciktir. Calismanin bu anlamda son-
raki ¢alismalar igin cesaretlendirici olmasini umuy-
oruz.
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OZET

Kannabis, kullanimi M.O. 4000'li yillara dayanan, énemli
gida ve tekstil kaynaklarindan biridir. Cinliler tarafindan
bir ilag olarak kullanilmis olmasi, diinyanin en eski far-
makopesinde yer almasina neden olmustur. Ancak 20.
Yuzyilda, kannabisten esrar elde edilmesi, kannabis tari-
hinde bir déniim noktasi olmus ve sonrasinda ekim
alanlarinin ve kullaniminin sinirlandiriimasina  yol
acmistir. Glnimuzde ise kannabis, diinya genelinde en
yaygin kullanimi olan yasa disi maddedir. Kannabisin
dizenli kullanimi; islevsellikte bozulma, akademik perfor-
mansta azalma, motivasyon kaybi, bagimlilik ve psikoz,
sizofreni ve duydudurum bozukluklari gibi ruhsal
hastaliklarla iligkilidir. Ote yandan, son zamanlarda
yapilan arastirmalar, kannabis kdkenli ilaglarin, nérolojik
ve psikiyatrik bozukluklar da dahil olmak Uzere pek cok
tibbi durum igin terapétik potansiyel vaat ettigini ileri
strmektedir. Bu bulgular, kannabisin tibbi kullaniminin
ABD’nin bazi eyaletlerinde ve bazi Avrupa Ulkelerinde
yasallasmasina neden olmustur. Bu derlemede, kannabis
kullanimi ve kullaniminin tarihsel sireci, tibbi kannabis
kullanimi ve olasi sonuglarl ve kannabisle iliskili politika
degisikliklerinin toplum dizeyindeki yansimalari ele
alinacaktir.

Anahtar Sézclkler: bagimlilik, esrar, kannabis, tibbi
kannabis
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SUMMARY

Cannabis is one of the important food and textile
resources that has been used since 4000 BC. The fact
that it was used as a medicine by the Chinese caused it
to be included in the oldest pharmacopoeia in the world.
However, in the 20th century, marijuana production
from cannabis was a turning point in cannabis history,
and then led to the limitation of cultivation areas and
use. Today, cannabis is the most popular illicit drug
worldwide. Regular use of cannabis is associated with
impaired functioning, decreased academic performance,
amotivation, addiction and, psychiatric disorders like
psychosis, schizophrenia and mood disorders. On the
other hand, recent research proposed promising thera-
peutic potential of cannabis-based drugs for a wide
range of medical conditions including neurological and
psychiatric disorders. These findings have led to the
legalization of medical use of cannabis in certain states
of the United States and in certain European countries.
In this review, cannabis use, the historical process of
cannabis use, medical use of cannabis, possible conse-
quences of medical use of cannabis and the reflections
of cannabis-related policy changes on society will be dis-
cussed.

Key Words: Addiction, marijuana, cannabis, medical
cannabis
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Kannabis, tibbi kullanimi ve iligkili politikalarin topluma yansimalari

GIRIS

Kannabis, insanlik tarihi boyunca yetistirilen ve
tibbi olarak kullanilan 6nemli bitkilerden biridir.
Kannabis, kenevir, hint keneviri, kendir, marihua-
na ve esrar ayni bitkiye veya bitkiden elde edilerek
tedavide kullanilan veya kotiiye kullanilabilen mad-
delere iilkemizde verilen farkli isimlerdir. Kannabis
bir lif kaynagi olarak kullanildiginda “kenevir”, bir
tohum yag1 kaynagi olarak kullanildiginda “kendir
tohumu”, yasadist kullanildiginda genel olarak
“esrar (marijuana ya da marihuana)” olarak
adlandirilir. “Endiistriyel kannabis” lif veya yag icin
yetistirilen mahsuliin narkotik olmayan cesitlerini,
“tibbi kannabis” ise; biitiin, islenmemis kannabis
bitkisinin veya temel bilesenlerinin, hastalik
semptomlari ve diger kosullar1 tedavi etmek i¢in
kullanilmasini ifade eder.

Kannabis; bagimlilig1 tanimlanmuis, tibbi kullanimi
icin ¢aligmalar1 devam eden ve yasadigi kullanimi
diinyada en yaygin olan maddedir. Bu yazida,
kannabis kullanimi ve kullaniminin tarihsel siireci
gozden gecirilecek, tibbi kannabis kullanimi ve
olas1 sonuglar tartisilacak, kannabisle iligkili politi-
ka  degisikliklerinin  toplum  diizeyindeki
yansimalari ele aliacaktir.

Kannabis Kullaniminin Kisa Tarihcesi

Kannabis eski zamanlardan beri tarimi yapilan gida
ve tekstil kaynaklarindan bir bitkidir. Kannabisin,
M.O. 4000 yillarinda Cin’de, bitkinin lifleri icin
ekildigini gosteren arkeolojik ve tarihi bulgular
mevcuttur. Bitkiden elde edilen liflerin ip olarak
tekstil diriinlerinde ve kagit tiretiminde kullanildig:
bilinmektedir. M.O. 2700’li yillarda kannabisin
Cinliler tarafindan bir ila¢ olarak kullanilmasi,
diinyanin en eski farmakopesinde yer almaktadir
(1). Avrupa’da kannabis ekimi M.S. 500°1i yillarda
yayginlagmis, tekstil igin yetisen kannabis lifleri,
Bat1 Asya ve Misir’da, daha sonra 1000 ile 2000
yillar1 arasinda Avrupa’da tanitilmistir.

Kannabis eskiden lif bitkileri arasinda 6énemli bir
yere sahipken 2. Diinya savasindan sonra ekim
alanlarinda 6nemli bir diisiis olmustur. Sentetik
liflerin kullanilmaya baslanmasiyla eski 6nemini
yitirmistir. Ayrica, kannabisten esrar elde edilmesi
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de ekim alanlarmin sinirlanmasina, kontrol altina
alinmasina ve ekim alanlarinin azalmasina neden
olmustur (2). Kannabis endiistrisi, “kannabisin
esrar olmadigimi” belirtmek icin biiyiik cabalar
harcamaktadir.

Kannabis Kullanimin Epidemiyolojisi

Kannabis, en yaygin kullanilan yasadist maddedir.
2018 yili Diinya Uyusturucu Raporu'nda diinya
genelinde  yetigkin popiilasyonda  yillik
prevalansinin %3.8 (%2.7-4.9) oldugu ve bir 6nceki
yilda 183 milyon kisinin kannabis kullandig:
bildirilmistir. Kannabis kullanim yayginliginda
diinya genelinde 2006 yilindan bu yana 10 yillik
donemde %16’lik bir artis gézlenmistir (3).

Avrupa’da 2017 yilinda, yaklagik 17 milyon geng
(15-34 yas arasi) kannabis kullanmigken,
yetiskinlerin (15-64 yas arasi) yaklasitk %1’
tarafindan giinliik olarak ya da hemen hemen her
giin kullanilmistir. Madde kullanimi nedeniyle
tedaviye bagvuranlar arasinda kannabis ilk sirada
(%45) yer almaktadir (4).

Tirkiye’de yapilan yasadist maddelerle ilgili
yayginlik calismalari ve Tiirkiye Uyusturucu ve
Uyusturucu  Bagimlihigi Izleme Merkezi’nin
(TUBIM) verilerine gore iilkemizde en sik
kullanilan maddenin kannabis oldugu belirtilmek-
tedir (5). 2017 yili Avrupa Uyusturucu Raporu’na
gore, Tirkiye’de kannabis kullanim yayginligina
dair sayisal bir veri olmamakla birlikte, 2016 yili
Avrupa Uyusturucu Raporu’nda yetiskinlerin 10’da
1’inden azmin yasam boyu esrar kullanimi oldugu
bildirilmistir. Ayrica 2016 yilinda yasadist madde ile
baglantili  olaylarinin ~ %49.1’inin  kannabis
nedeniyle gerceklestigi belirtilmistir (6).

Kannabis Ilgili Yasal Diizenlemeler

Kannabis bitkisi 1900l yillarda ABD far-
makopesinde yer alirken, kannabisin “bagimlilik”
yapmadig1 ve saglik acisindan potansiyel faydalari
oldugu yoniinde devlet destekli caligmalar
yapimustir. ABD’de kannabis kullanimi bu dénem-
lerde doruk noktaya ulasmis, 1924’te kannabis
“narkotik” olarak nitelendirilmis ve siki kontrol
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altina alinmasina karar verilmistir (7). 1930 sonrasi
yine ABD’de kannabis ismi yerine daha iirkiitiicii
olan marihuana adi kullanilmaya basglanmig ve
yapilan yasal diizenlemelerle kannabis kullanimi
diisiise gegmistir (8). Ingiltere’de ise 1928 yilinda
eglence amach (rekreasyonel) kannabis kullanimi
yasaklanmig ve 1941°de kannabis, yasadisi madde
ilan edilmistir. Yapilan yasal diizenlemeler ile
kannabis kotiiye kullanilma potansiyeli yiiksek olan
ve kabul edilebilir tibbi bir endikasyonu olmayan
maddeler arasinda yer almistir. Bu durum
kannabisin sadece kotiiye kullanimini
engellememis, ayni zamanda arastirmalar igin
temin edilmesini ve klinikte kullanilisini da
sinirlandirmistir.

Kannabisin yasallastirilmast ve sug¢ olmaktan
cikarilmasi tartigmalari, hala fikir birli§i olmadan
ve cok cesitli ulusal ve bolgesel politikalarla
uluslararas1 alanda gelismeye devam etmektedir.
1996 yilinda, Kaliforniya (ABD), hekim gozeti-
minde esrarin tibbi olarak yasal erigimine ve
kullanimina izin veren ilk eyalet olmustur.
Giintimiizde ABD, yasal diizenlemelerle 32
eyalette tibbi kannabis kullanimina izin verirken,
Kanada ve pek cok Avrupa iilkesinde de “tibbi
kannabis” yasal statii elde etmistir (9,10).

Tirkiye’de ise, kenevir ekim alanlar1 da diinyadaki
gelismelere bagh olarak zamanla 6nemli miktarda
azalmistir (11). Kenevir tarimi, iilkemizde 6zel izne
bagl olarak, iklim bakimindan farkliliklar gosteren
cesitli bolgelerde 2016 yilinda Resmi Gazete’de
yaymlanan “Kenevir Yetistiriciligi ve Kontroli
Hakkinda Yonetmelik” geregi 19 ilde ve bu illerin
biitiin il¢elerinde yapilabilmektedir (12).

1961 yilinda aralarinda Tirkiye’nin de bulundugu
73 tilkeden temsilcinin katildigi toplantida,
bagimlilik yapan maddeler, bagimlilik yapma
potansiyelleri ve tibbi amaglarla kullanimlarina
gore ayrilarak kontrol altina alinmiglardir. “TEK
Sozlesmesi” olarak adlandirilan bu sozlesme ve
daha sonra yapilan diizenlemelere gore kannabis,
“bagimlilik yapma potansiyeli ¢ok yiiksek olup tibbi
kullanimlar1 olmayan veya cok kisith alanlarda
kisitlamalarla kullanilan maddeler” arasinda yer
almaktadir (13).
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Tirk Ceza Kanunu'nun (TCK) uyusturucu veya
uyarict madde imal ve ticareti baghikli 188. mad-
desinin 1. fikrasinda “uyusturucu veya uyarict mad-
deleri ruhsatsiz veya ruhsata aykiri olarak imal,
ithal veya ihra¢ eden Kkisinin cezalandirilacag”
hiikmolunmustur. TCK’'nin 191. maddesine gore
uyusturucu maddeyi (esrar, eroin, kokain vb.)
kisisel kullanim amaciyla satin alan, herhangi bir
surette uyusturucu maddeyi kabul eden ve kullan-
ma amaciyla bulunduran kisi uyusturucu madde
kullanma veya bulundurma sugunu islemis olur
(14). Ayrica, 2009 yilinda yayinlanan Ihraci Yasak
Mallar Listesinde “Uyusturucu Maddelerin
Murakabesi Hakkinda Kanun” kapsaminda
miinhasiran esrar yapmak i¢in kenevir ekilmesinin
ve her ne sekilde olursa olsun esrarin ihzar, ithal,
ihrag ve satisinin yasak oldugu bildirilmistir.

Kannabis Bitkisi ve Kannabinoidler

Cannabaceae botanik familyasina ait olan
kannabis; tohumlu, tek yillik bir bitkidir. Kannabis;
botanik, genetik ve kimyasal bilesenler agisindan
oldukca degisken bir tiirdiir. Kannabis cinsindeki
tiirlerin sayisi uzun zamandir tartigilmaktadir.
Morfolojik, anatomik, fitokimyasal ve genetik
caligmalara dayanarak, yiiksek derecede polimorfik
bir tiir olan cannabis sativa tek tiir olarak kabul
edilir. Diger bildirilen tiirlerden cannabis indica ve
cannabis ruderalis giiniimiizde cannabis sativanin
cesitleri olarak kabul edilmektedir. Cannabis sativa
ve indica yaygin olarak yetistirilen ekonomik
acidan onemli tirlerdir (15). Bitki tiirleri
yapraklarindan ayirt edilebilmektedir (Sekil 1).

Kannabis aragtirmalari, kenevir yetistirme yasaklari
nedeniyle 1945°li yillarda iyice azalsa da tamamen
bitmemistir. 1964 yilinda kannabis bitkisinin far-
makolojik etkilerinden sorumlu olan delta-9-
tetrahidrokannabinoliin kimyasal yapisinin ortaya
¢ikarilmasi, kannabinoid reseptorlerinin
kesfedilmesi ile bu alanda yapilan calismalar hiz
kazanmistir (8).

Kannabinoid reseptorlerine baglanarak etki
gosteren maddeler “kannabinoidler” olarak isim-
lendirilir. Kannabinoidler, kannabisten elde edilen
fitokannabinoidler,  viicudumuzda  bulunan
kannabinoid reseptorleri ve onlarin endojen
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ligandlar1 endokannabinoidler ve bunlar diginda
kimyasal olarak iiretilen sentetik kannabinoidler
olarak gruplandirilmaktadir (16). Bu
siniflandirmada yer alan kannabinoidler Tablo 1’de
verilmistir. Kannabis bitkisinde, yaklasik 100
kannabinoidin ve kannabisin ikincil metabolizas-
yonu sonucu ortaya c¢ikan 400 kannabinoid
olmayan bilesigin oldugu diisiiniilmektedir.

Kannabis bitkisi, cogu zaman kurutulup, biitiin
bitkinin veya sadece disi bitkinin dollenmemis
ciceklerini igeren karigimlara bolinmektedir.
Bitkinin bolimleri, delta-9-tetrahidrokannabinol
(A9-THC) igerigine gore az etkili (%2-%5) ve ¢ok
etkili (%20’ye kadar) cicek karigimlari, hashis ve
hashis yag1 olarak ayrilmaktadir. Hashis, kenevir
bitkisi recinesidir ve yiiksek A9-THC (%10-15)
potansiyeline sahiptir. Hashis yag1 ise, konsantre
recine ekstraktindan olusan preparatlardir ve
%60’a varan A9-THC potansiyeline
ulasabilmektedir (7).

Kannabinoidlerin Farmakolojisi

Kannabinoidler, beyinde ve periferde bulunan
0zgiin kannabinoid (CB) reseptorleri ile etkilesime
girerek cesitli fizyolojik etkiler gosterir. Beyindeki
CB1 reseptorleri oOzellikle bilis, hafiza, o6diil,
anksiyete, motor koordinasyon ve endokrin
fonksiyon ile iligkili anatomik bdlgelerde
yogunlagsmistir. CB2 reseptorleri agirlikli olarak
dalak ve diger perifer dokularda bulunur. Ancak
son yillarda yapilan calismalar, merkezi sinir siste-
minde glial hiicrelerde bulunduklarim1i da
gostermistir. Bu reseptorler, kannabinoidlerin
immiin baskilayici etkilerinde rol oynamaktadir
(10).

Endokannabinoid sistem ekspresyonu pek c¢ok
hastalifin patolojisinde degigkenlik gostermekte-
dir. Ornegin, multipl skleroz (MS), parkinson ve
hungtington hastalif1 gibi noérolojik hastaliklarda
progresyonda etkili oldugunu dislindiirecek
diizeyde CB2 reseptorlerinin ekspresyonunda artis;
patolojinin orijinine bagl olarak da CB1 reseptor-
lerinin ekspresyonunda artis ya da azalma oldugu
tespit edilmistir. Bu durum, endokannabinoid siste-
mi yeni tibbi ilaglar igin 6nemli bir hedef haline
getirmektedir (10). Bu ilaglar pek ok farkli
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mekanizma iizerinden etki gostererek preklinik ve
klinik arastirmalara konu olmaktadir.

Kannabisin psikoaktif etken maddesi olan THC,
bagimlilik yapici etkisinden sorumludur. Kannabis
yaygin olarak, kurutulmus bitki kisimlari tiitiin
kagidina sarilarak, sigara seklinde agizdan (oral
yolla) veya dumani solunarak kullanilir. Esrarin
sigara olarak i¢imi ile birlikte birincil psikoaktif
bileseni olan A9-THC akcigerlerden kana hizla
aktartlir. A9-THC, %97-99 oraninda plazma pro-
teinlerine baglanir ve dakikalar i¢cinde maksimum
plazma konsantrasyonuna ulasir. Saniyelerden
birkac dakikaya kadar psikoaktif etkilerine neden
olan CB1 reseptoriiniin A9-THC bilesigi tarafindan
aktivasyonu gerceklesir ve psikotropik etkilere
neden olur. Bu etkiler 15-30 dakika sonra maksi-
muma ulagir ve 2-3 saat i¢inde azalir. A9-THC, yiik-
sek oranda perfiize olmus dokulara ve daha sonra
da yaga hizlh bir sekilde dagilir (17).
Kannabinoidler temel olarak karacigerde metabo-
lize edilir, fakat diger dokularda da biyotransfor-
masyona ugrayabilirler. Biyotransformasyon sonu-
cu olusan THC-COOH ve bunun glukuronid
konjugati, insan dahil bircok tiirde biyotransfor-
masyonun ana son iriiniidiir (18). Idrarla %20,
digkiyla %65’ten daha fazlasi elimine edilir.

Kannabinoidlerin Analizi
a) Kannabinoidlerin Bitkisel Uriinlerde Analizi

Bitkideki kannabinoidlerin toksikolojik analizi,
bitkinin hangi tiire ait oldugu ya da icerisindeki
maddenin kalitesi gibi bitki fenotipini tanimlamada
kullanilmaktadir. Bu amacla kannabinol (CBN),
kannabidiol (CBD) ve A9-THC gibi ana
bilegenlerin analizi oldukca Onemlidir (19).
Karakteristik botanik 6zellikler sergileyen kannabis
iriinlerinde, renk testi, ince tabaka kromatografisi
ve fiziksel (makroskobik ve mikroskobik) inceleme
analizleri yapilabilir. Ayrica ileri kromatografik
teknikler de nicel analizler icin kullanilmaktadir
(20). Bu analizler ile yetistirilen kenevir tiirlerinin
hangi amaca uygun oldugu belirlenebilir,
yetistirilen kenevir tiirlerinin amac¢ dist kullanimi
olup olmadig1 saptanabilir.

b) Kannabinoidlerin Biyolojik Materyallerde
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Sekil 1. Kannabis bitkisine ait farkl tiler

Analizi

Yasadigt maddelerin ilgili yasal diizenlemeler
dogrultusunda biyolojik ortamlarda belirlenmesini
saglayan uluslararasi standartlarda gecerli olan
analitik yontemlerin gelistirilmesi, insan sagligini
tehdit eden risklerin tanimlanmasinda ve onlardan
korunmada son derece Oonem tasimaktadir. A9-
THC ve metabolitleri kan, plazma, digki ve idrar
disinda, tiikiiriik, ter gibi viicut sivilarinda ve sagta
diisiik konsantrasyonlarda saptanabilmekte ve lab-
oratuvar testleriyle tayin edilebilmektedir (18).

Kannabis bitkisinin yasadisi madde olarak
kullanimin1 gosteren CBN, CBD ve A9-THC
varligidir. Kisinin kannabis kullanim gOstergesi ise
biyolojik materyallerde A9-THC’nin ana metabolit-
leri olan 11-hidroksi-A9-tetrahidrokannabinol
(THC-OH) ve 11-nor-A9-tetrahidrokannabinol-9
karboksilik asit (THC-COOH) tespitidir (19). Kan
orneginde, yakin gecmise (saatler, gilinler) dair
sonug almir ve analitlerin saptanma siiresi kisadir.
Kannabisin kanda yarilanma siiresi 20 saat iken,
metabolitlerininki 25-28 saat arasindadir (21).
Idrar, biyolojik ornek olarak kolay alinmasi,
yapisinin kan gibi karmagik olmamasi, metabolit-
lerinin uzun siire saptanmasina firsat vermesi gibi
avantajlar1 nedeniyle yasadisi madde analizinde stk
olarak kullanilan bir biyolojik materyaldir (22).
Akut kullanimda kannabis, idrarda 3 giine kadar
saptanabilirken, kronik kullanicilarda 80 giin sonra
bile A9-THC metabolitleri saptanabilmektedir.
Bunun nedeni yag dokusunda depolanip tekrar
yayilmalaridir (18).
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Kannabis kullanimini saptamak i¢in yapilan anali-
zlerde diisiik derisimlerdeki maddeleri saptamak
icin, etkili ve giivenli tarama yOntemleri
kullanilmalidir. Immunoassay ile yapilan anali-
zlerde bazi1 maddeler yanlis pozitiflige neden ola-
bilmektedir. Bu nedenle, pozitif sonuglarin daha
hassas ve uluslararasi standartlara uygun ileri yon-
temlerle dogrulamasi yapimalidir. Yaygin olarak
kullanilan tarama yontemleri EMIT, FPI, ELISA,
CEDIA gibi immunoassay yOntemlerdir.
Dogrulama analizi ise gaz kromatografisi-kiitle
spektrometresi (GC-MS) ve sivi kromatografisi-
kiitle spektrometresi (LC-MS) gibi kromatografik
yontemler kullanilarak yapilir (16).

Endiistriyel Kannabis ve Tibbi Kannabis

Kannabis bitkisi, yetistiriciligi yapildiktan sonra
cesitli sekillerde pazarlanabilmektedir. Tohum ve
lifleri i¢in yetistirilen endiistriyel kannabis, tarimsal
ve endistriyel amaclar icin tasarlanmistir.
Kannabis bitkisinin tiiriine, ekim yerine ve cografi
kokenine gore igerdigi kannabinoid miktarlari
degisim gosterebilmektedir (23).

Endiistriyel kannabis, diisiik A9-THC igerigi ve yiik-
sek kannabidiol (CBD) icerigi ile karakterize
edilmektedir. Avrupa iilkelerinin cogunda mevcut
kannabis yetistirme yasal ist sinir1 %0.2 A9-
THC’dir. A9-THC ve CBN’nin CBD’ye orani 1’den
kiigtik ise, kannabis bitkisinin bir lif tipi oldugu,
oran 1’den biiyiik ise, ila¢/madde tipi oldugu kabul
edilir (24).

Tibbi kannabisin i¢ mekanlarda, 1s1 ve 151k kontrolii
altinda iiretimi yapilabilmektedir. Bitki iceriginin
kannabinoid oranlarinda degiskenlik gdstermesinin
disinda, bitki materyalinin pestisit kalintis1 veya
fungal kontaminant icerme potansiyeli ve inhalas-
yonla kullanimdaki dozlama sorunlari, FDAnin
bitkisel kannabisi heniiz onaylamamasinin neden-
leri arasindadir (25).

Tibbi Kannabis Kullanimi

Son yillarda, kannabisin tibbi ve/veya eglence
amacl kullanimim yasallastiran {ilkelerin artmasi
ile birlikte, alanda calisan saglik profesyonellerinin
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Tablel. Kannabinoidlerin simiflandirilmasi®

Fitokannabinoidler Sentetik Kannabinoidler Endokannabinoidler
A9-THC Adamantolindoller (AB-001, AM-1248 vb.) Anandamid

AB-THC Aminoalkilindoller (WIN-35,212-2 vb.) 2-arasidonil gliserol
Kannabigerol (CBG) Benzolindoller (AM-694, RCS-4 vb.) Virodhamin
Kannabikromen (CBC) Sikloheksilfenol (CP 55.940 vh.) N-arasidonoil dopamin
Kannabidiol (CBD) Dibenzopiran (HU-210 vb.) Sfingozin
Kannabinodiol (CBND) Indol Karboksamidler (ADB-PINACA vb.) N-arasidonil dopamin
Kannabielsoin (CBE) Naftolindoller (TWH-015, JTWH-018 vb.) Oleamid

Kannabisikloel (CBL)

Naftilmetilindoller (JWH-175 vb.)

Kannabinol (CBN)

Naftilmetilindenler (JWH-176 vb.)

Kannabitriol (CBT) Naftolpiroller (JWH-307 vb.)
Diger Kannabinoidler Kinolil ester indol (PB-22 vb.)

Tetrametilsiklopropil keton indol (UR-144 vh.)

*(ElSohly 2007 ve Ulugél 2018 den uyarlanmustir.)

ilgi odagy, kannabis kullanimi ve kullanimuyla iligkili
bu sorunlardaki olasi artiglar olmustur. Kannabis
kullanim1 bazi bireylerde herhangi bir sorun
olusturmazken, siklikla islevsellikte bozulma, arag
siirme becerilerinde bozukluk, akademik perfor-
mansta azalma, motivasyon kaybi, psikiyatrik
bozukluklar ve bagimllikla iligkilidir. Ayrica,
kannabis kullanim1 genellikle ergenlik doneminde
baglar ve bu donemde kullanimin artmasi, beyin
gelisiminde degisiklikler ve egitim basarisinin
diistiklagii ile baglantilidir (26).

Kannabisin ana psikoaktif bileseni olan THC
oforizan etkiden sorumludur, analjezik, antiemetik,
antienflamatuvar, antispastik ve antioksidan etki-
leri mevcuttur. CBD ise ana ikincil kannabinoidler-
den biridir, psikoaktif degildir, 6forizan etkisi yok-
tur, anksiyolitik, antipsikotik ve antikonviilzan etk-
ileri vardir (27). ABD Gida ve Ilag Idaresi (FDA),
kannabis bitkisini ila¢ olarak onaylamamistir. THC
iceren ve kapsiil formlar1 mevcut olan dronabinol
ve nabilon, FDA tarafindan onaylanmistir; dron-
abinol, kansere bagl bulant1 ve kusmada ve AIDS’e
bagl ortaya c¢ikan asir1 kilo kaybinda istah artisini
saglamak iizere, nabilon ise kansere baglh bulanti
ve kusmada kullanilmaktadir. Ayrica, CBD oral
soliisyonu (Epidiolex®), agir cocukluk cagi epilep-
sileri Dravet sendromu ve Lennox-Gastaut sendro-
munda FDA onayr almistir. Birlesik Krallik,
Kanada ve bircok Avrupa iilkesinde onay1 olan,
THC ve CBD birlesimli oral sprey formundaki
nabiksimol ise MS’e bagl spastisite ve noropatik
agr1 ile ileri donem kanser hastalarinda agr
tedavisinde kullanilmaktadir ancak FDA onay1
yoktur (10).
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Tibbi kannabinoidlerin etkinlikleri, pek ¢ok farkl
endikasyonda  arasgtiridlmistir.  Whiting  ve
arkadaglar1 (2015), bu arastirmalarin sistematik bir
derlemesini yapmis ve kannabinoidlerin tibbi
kullanimina dair kanit diizeylerini belirlemeye
caligmiglardir. Buna gore; kannabinoidlerin kronik
noropatik agri, kanser agrisi (sigara seklinde icilen
THC ve nabiksimol) ve MS’e bagh spastisitede
(nabiksimol, nabilon, THC/CBD kapsiilleri ve
dronabinol) yararli olduguna dair kanit diizeyi orta;
kemoterapiye bagli bulanti ve kusma (dronabinol
ve nabiksimol), AIDS’e bagh kilo kayb1 (dronabi-
nol), uyku bozukluklar1 (nabilon, nabiksimol) ve
Tourette sendromunda (THC kapsiilleri) yararl
olduguna dair kamit diizeyi az; anksiyete
bozukluklarinda (CBD) yararh olduguna dair kanit
diizeyi ise ¢ok azdir. Bununla birlikte, tibbi
kannabinoidlerin ciddi yan etkiler de dahil olmak
tizere kisa donem yan etkilerinin fazla oldugu
bildirilmistir. En yaygin goriilen yan etkiler; bag
donmesi, agiz kurulugu, bulanti, bitkinlik, uyku
hali, 6fori, kusma, oryantasyon bozuklugu, kon-
fiizyon, denge kayb1 ve haliisinasyonlardir (28).

Tibbi kannabis kullaniminin yasallasmasinin yol
acacagl en 6nemli sorunlardan biri, ergenlik done-
minde kannabis kullanim yaygimliginin artmasma
neden olmasidir. Ciinkii erken ergenlik doneminde
kannabis kullanimi, kannabis ve diger maddelere
bagimlilik riskini artirmaktadir. Bilindigi kadariyla,
giinlimiize kadar yapilan arastirmalar, tibbi
kannabis kullaniminin yasallasmasindan sonra
ergenlerde kannabis kullaniminda bir artig
oldugunu gostermemistir (29). Ancak, kannabis

yasalarinda ve politikalarinda yapilan
degisikliklerin  yetiskinler tarafindan esrar
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kullanimin1 etkileyip etkilemedigi de bir endise
kaynagidir ve bu, Hasin ve arkadaslarinin (2017)
arastirmasina konu olmustur. Bu calismada
aragtirmacilar, son 25 yilin epidemiyolojik verilerini
analiz etmisler ve tibbi kannabis yasalarindaki
degisikliklerin, yetiskinlerde yasa disi kannabis
kullanimi ve kannabis kullanim bozukluklarinda
artigla iliskili oldugunu saptamislardir (30). Bu
bulgu, ruh saghg calisanlar1 agisindan ayri bir
onem arz etmektedir. Cilinkii ruhsal hastali1 olan
bireyler kannabis kullanimina daha yatkindir, akut
intoksikasyon ve kronik kullanim ruhsal hastalik
belirtilerini alevlendirir, erken donemde kannabis
kullanim1 psikoz baslangict ve 6zkiyim riskiyle
iligkilidir ve kannabis kullaniminin varligi ruhsal
hastaliklarin tedavisini giiclestirir (31).

Bu bulgular degerlendirilirken, kannabis
icerigindeki bilesenlerin orani da gbdz Oniinde
bulundurulmalidir. Kannabisin zararli etkileri,
icerigindeki THC/CBD oran ile iligkilidir. THC,
psikoz riskini artirirken; CBD, THC nin etkilerini
azaltir ve hatta antipsikotik etkisi vardir (32). Son
yillarda, kannabisteki THC miktarlar1 artmig, CBD
miktar1 ise degismemistir. 1980 yilindan 2008 yilina,
kannabisteki THC konsantrasyonu %3’ten 9’a
¢ikmis, CBD konsantrasyonu ise %0.4’te kalmigtir
(33). Bu durum, kannabis kullaniminin ruhsal
hastaliklara, Ozellikle genetik acgidan yatkin
bireylerde psikoz gelisimine yol a¢masmin daha
muhtemel oldugunu diisiindiirmektedir.

Kannabis ile Ilgili Politika Degisikliklerinin
Bireylerin Kannabis Kullammmina Yonelik Risk
Algisi, Tutum ve Suca Etkisi

Kannabisin tibbi amach kullaniminin baz iilke-
lerde yasallasmasindan sonra yapilan epidemiyolo-
jik caligmalar, ergenlerde kannabis kullaniminda
belirgin bir artis yaratmadigina isaret etse de, bu
politika degisimi kannabisin risk algisi tizerinde
etkili olmustur (34). Ergenler arasinda esrar
kullannommna iligkin algilarin degerlendirildigi
caligmalarda, kannabis kullanimina yonelik alginin
daha olumlu hale geldigi acik¢a goriilmektedir.
ABD’de gerceklestiren ulusal anket calismalarinda,
kannabisin arada sirada kullanimini1 orta ya da
biiyiik risk olarak goren ergenlerin, 1991 ile 2015
yillar1 arasinda %84'den %53.8'e kadar geriledigi
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belirlenmistir (35). Benzer diisiis oranlar1 bircok
farkli calisma ile de desteklenmistir. 12-17 yas arasi
ergenlerde, kannabis kullanimina dair algilanan
risk 2002 yilindan itibaren diisiis egilimi gostermek-
tedir (36).

Planli Davranig teorisine gore, davranigsal niyetler
hem tutumlar hem de normlarin 6znel algilar
tarafindan belirlenmektedir (37). Teori ile uyumlu
olacak bicimde, madde kullanimimnin onaylanmasi
ve algilanan riske iliskin tutumlarin kullanim
oranlarimi etkilemesi beklenmektedir (38). Bu
nedenle, onayin artmasi ve algilanan riskin
diismesi, kannabis kullanim oranlarindaki artig
acisindan kaygi verici goériinmektedir. Kannabisin
tibb1  kullanimin yasallasmasinin  ardindan,
yetiskinlerdeki yasadisi kannabis kullaniminda
belirlenen artig da bu durumu destekler niteliktedir
(39). Yiiksek riskli kullanici gruplarinda yapilan
bazi ¢alismalar da (coklu madde kullanicilar gibi)
yasallasmanin ardindan bu gruplarda da yasadist
kannabis kullaniminda artma egilimi
olusturdugunu belirlemistir (40). Serbestlestirme
politikalarinin kannabisin diger maddelerle eg
zamanl kullanimi ve yaratti§i olumsuz saglik
sonuglarima iligkin daha fazla calismaya ihtiyag
duyulmaktadir.

Buna ek olarak, ergenlerde akranlari arasindaki
kannabis kullanimina yonelik olumlu alginin ve
onayin kannabis kullanma oranlarin etkiledigi bil-
inmektedir. Bireysel diizeydeki bu normlara benzer
sekilde, ergenler toplumsal diizeydeki normlardan
da etkilenebilmektedir. Keyes ve arkadaslari,
kannabis kullaniminin onaylandigr toplumlarda
dogan bireylerin, kannabis kullanimina yonelik
bireysel tutumlarindan bagimsiz olarak, daha fazla
kannabis  kullandigin1  saptamiglardir  (35).
Kannabis kullanimina dair toplumsal diizeydeki bu
normlarin belirlenmesinde, kannabis kullanim
yasalar1 Onemli bir role sahiptir. Kannabis
kullaniminda olusturulan politika degisiklikleri;
kullanim oranlari, risk ve kabul edilebilirlikle ilgili
tutumlar tizerinde oldukea etkilidir (38).

Kannabisin tibbi kullaniminin, su¢ ve toplumsal
diizeni hangi yonde etkileyecegi bir diger dnemli
tartisma konusudur. Tibbi kullanimin, sug
agisindan yeni bir kontrol sistemi olduguna ve sugu
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azaltabilecegine yonelik gorisler, yasallagmasiyla
ilgili siirecleri etkilemistir. Ozellikle de yasadisi
madde pazarmin, organize suclarin bozulacag: ve

polisin odagimi diger suglara kaydiracagi
savunulmustur (41). Tibbi kullanim: onaylamayan-
lar ise, kannabis tiiketimiyle iligkili sosyal

damgalanmay1 ortadan kaldirmanin daha fazla
tiketime yol agacagini ve dolayisiyla sosyal refahi
olumsuz yonde etkileyecegini savunmustur (41).
Yasaklayicl, cezai engellerin kaldirilmasinin sonucu
olarak arz, kullanim, bagimlilik ve zararin artacagi
vurgulanmustir (42). Tlgili diizenlemeler sonrasinda,
ozellikle yetigkin erkeklerde kullanima baglh tutuk-
lanmalarda %15-20’lik bir artig goriilmiistiir (40).

Resmi Su¢ Raporlari (Uniform Crime Report)
(UCR) referans alinarak yapilan
degerlendirmelere gore, madde trafiginden otiirii
siddet suclarinda, organize suclarda ve mala yone-
lik suglarda azalma bulunmustur (43). Fakat
UCR’nin goniilliliige dayali olmasi, ¢ocuklarin
isledikleri suclarin yer almamasi ve veri
eksikliginden dolayr bu saptamalar yaniltict ve
kisithdir (44). Tibbi kannabisin sucu azaltacagina
yonelik goriislerinin aksine, tibbi amach kullanim
ve sug¢ arasinda Onemli bir iligkinin olmadigina
yonelik bircok bulgu da mevcuttur (45,46). ABD’de
yapilan kapsaml bir arastirmada, 1988-2008 yillar:
arasinda siddet iceren suclarda ulusal diizeyde
onemli bir azalma olmadig, agir kannabis
kullaniminin arttig1 ama bunun, sug iizerine belir-
gin bir etkisi olmadigr gosterilmistir. Ayni
arastirmada, agir kullanicilarin kannabisi finanse
etmek icin mala yonelik su¢ isledigine dair kanit da
bulunamamuistir (40).

Suca iligkin degerlendirmelerde, kannabisin siddet
davranis1 ile iliskisini de incelemek gerekir.
Kannabisin uzun donemli kullanimi beyne zarar
vermekte ve yarattiglr noropsikolojik etkiler siddet
davranigina yol agabilmektedir (47). Ozellikle
kannabisin, paranoid diisiinceler, korku hissi, panik
tepkiler ve kontrol kaybi gibi etkilerinin bir sonucu
olarak siddet davramgt ortaya g¢ikabilmekte (48);
yiiksek miktarda kannabis kullanimi da, deperson-
alizasyon hissi yaratarak agresif davranisi tetikleye-
bilmektedir (49). Ayrica kannabis kullanan kisinin
siddet acisindan en riskli doneminin yoksunluk
oldugu, bu déonemde irritabilite, 6fke ve agresyon
gibi semptomlarin siddeti etkiledigi iizerinde
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durulmaktadir (48).

Tibbi kannabis yasalarina gore, kannabisin hasta ya
da bakicisi tarafindan evde yetistirilmesine ve tibbi
kannabisin 6zel birimlerden (dispanser) temin
edilmesine izin verilmektedir. Bu 6zel birimlerin
yerlesim yerlerine cografi olarak konumlanisi ve
sosyoekonomik ac¢idan nasil bir yerlesim yeri
oldugu da sucu etkilemektedir. Bu 6zel birimlerin
yiiksek miilkiyetli mahallelerde yogunlagmasinin
siddet iceren suclar1 (45); “bitisik yerlesimin”
oldugu mabhallelerde konumlanmasinin ise mala
dayali suglar1 arttirdigy bildirilmistir (50). Bu 6zel
birimlerin arzi kargilayamamas: durumunda,
kannabisin eskiden oldugu gibi karaborsadan
(black market) satilmasinin yasadist kullanimin
artmasinda etkili oldugu ifade edilmektedir (44).

SONUC

Diinya’da en cok kullanilan yasadisi madde olan
kannabis ile ilgili olarak yasal uygulamalar hizla
degismekte ve yeni diizenlenmeler yapilmaktadir.
Kannabis iiriinlerinin ve kullanim yontemlerinin
gesitliliginin artmasi nedeniyle, kannabinoidlerin
biyolojik ortamlarda uluslararasi standartlarda,
gegerli analitik yontemlerle analizi 6nem arz
etmektedir. Son zamanlarda yapilan aragtirmalar
kannabisin nérolojik ve psikiyatrik bozukluklar da
dahil olmak iizere pek cok tibbi durum icin ter-
apotik potansiyel vadettigini ileri siirmiis, bu bulgu-
lar; kannabisin tibbi kullaninminin ABD’nin bazi
eyaletlerinde ve bazi Avrupa iilkelerinde
yasallagsmasina neden olmustur. Tibbi kullanima ek
olarak bazi kisitlamalarla birlikte eglence amach
kullanimin da yasallasmasi, toplumun geneli ve
ozellikle madde kullanim bozuklugu olan bireyler
tarafindan kannabisin zararsiz bir maddeymigs gibi
algilanmasinin  dniinii  acmustir. Ote yandan,
kannabis kullanimina devam eden bireyler icin
tibbi kullanim ve bu maddenin yasal ve hatta
zararsiz bir madde oldugu savi, maddeyi
kullanmay1 siirdiirmede mantiksallastirmanin bir
yolu haline geline gelmistir. Kannabis kullaniminin
tibbi yonleri ve sagliga olas1 zararlar1 hakkinda
toplumun  bilgilendirilmesi ~ gerekmektedir.
Kannabis kullanimi ile ilgili olusturulan politika
degisikliklerinin; kullanim oranlari, risk ve kabul
edilebilirlikle ilgili tutumlar {izerinde etkili oldugu
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unutulmamalidir.

Lobi faaliyetlerinin, 6zellikle genclerin ve madde
kullanicilarinin maddeyi degerlendirme siireglerine
etkileri g6z Oniinde bulundurulmalidir. Siirecin,
alkol ve sigara endiistrilerinin ge¢mis donemlerde-
ki tutumlar1 da dikkate alinarak rasyonel diizeyde
degerlendirilmesi Onerilmektedir. Bu durumda,
yapilacak yasal diizenlemelerden kaynaklanabile-
cek olumsuz sonuglarin 6nlenmesi ya da en azindan

azaltilmas: i¢in uluslararas: lobi faaliyetlerinin
karsitt konuyla ilgili farkindaligi artirma hedefli
egitimler onem kazanmaktadir.

Yazisma Adresi: Uz. Dr., Ebru Aldemir, Ege Universitesi
Madde Bagimlilig1, Toksikoloji ve ilag Bilimleri Enstitiisii, izmir,
Tirkiye ozturk.ebru2000@gmail.com
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SUMMARY

Having a child with cancer has an enormous impact on
their mothers. Usually mothers describe their feeling as
“losing some part of themselves”. In order to understand
this traumatic experience on mothers’ psychology, psy-
choanalytic explanations of self/self-cohesion experi-
ences should be taken into account. In this study a com-
parative case analysis was performed using narrative
inquiry and narrative analysis. Two mothers were chosen.
Each mother was interviewed about their self-selfobject
needs and its relation to their traumatic cancer experi-
ence. The narrative analysis revealed that, the mother
who had a weak self cohesion before the diagnose
reported more traumatic narratives in comparison to the
mother who had a healthy self cohesion. Not all mothers
with children who has cancer were affected to the same
extent from this traumatic experience. Understanding
mother’s earlier and present selfobject transferences will
help clinician to intervene to the right person.
Understanding mot-hers’ distress from the psychoanalyt-
ic perspective and intervene at that level not only
improve mothers’ well-being but also the children’s and
the society’s at large.

Key Words: Mother, self, selfobject, childhood cancer,
narrative
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OZET

Kanser tanisi almig bir ¢ocuga sahip olmanin anneler
Uzerinde muazzam etkileri vardir. Genelde anneler
duygularint  “bir parcami kaybediyormusum gibi”
seklinde tanimlarlar. Bu travmatik deneyimin annelerin
psikolojileri  Gzerindeki etkilerini anlamak icin
kendilik/kendilik battunlGga deneyimleri olarak anilan
psikanalitik aciklamalar dikkate alinmalidir. Bu calismada
oykusel sorgulama ve dykusel analiz ydntemi kullanilarak
karsilastirmal vaka analizi yapilmistir. Cocuklar kanser
tanisi almis iki anne ile yasadiklar travmatik deneyimler
ve bunlarin kendilik-kendiliknesnesi ihtiyaclar ile iliskisi
konusunda goérismeler yapilmistir. Cocugu kanser tanisi
almis tim anneler bu travmatik deneyimden ayni
diizeyde etkilenmemektedir. Annelerin gecmis ve su
andaki kendiliknesnesi aktarimlarini anlamak klinisyene
dogru kisiye mudahale emesi icin yardimcr olacaktir.
Annelerin yasadigi stresi psikanalitik bakis acisi ile ele
almak ve bu dizeyde miidahale etmek sadece annelerin
iyilik halini yukseltmeyecek ayni zamanda cocuklarin ve
daha buyik olcekte de toplumun iyilik haline katkida
bulunacaktir.

Anahtar Sozclikler: Anne, kendilik, kendilik nesnesi,
cocukluk kanserleri, éyku
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INTRODUCTION

Cancer diagnose and treatment has been one of the
most stressful life events an individual can experi-
ence. Besides, the anxiety of the possibility of losing
a loved one has an immense effect on the well-
being of those close relatives. When the person
who has cancer is a child and the caregiver is a
mother, then, the impact of the burden increases.
In practice, it is not uncommon to hear mothers
who have a child with cancer saying that “they feel
like they are losing a part of their self”. Mothers
may consistently suffer from psychological prob-
lems or experience constant threat to their self-
cohesion (1). They mentally or emotionally suffer
from watching their children suffering (2) and
when mothers’ well-being or self-cohesion is shat-
tered following diagnose, the child suffers from
this, too.

However, very few studies focused on the impact of
diagnose and the possibility of losing a child with
cancer on self cohesion of mothers. In order to
understand this traumatic experience on the psy-
che, one should focus on psychoanalytic explana-
tions of self/self-cohesion experiences.

Self is conceptualized as a developmental process
or mental system that organizes person’s subjective
experience in relation to a set of developmental
needs (3). Kohut (4) suggested that self is com-
posed in relation to others (selfobjects) who are
experienced as part of the self. These self and self-
object relationships exist from birth to death and as
long as the individual experience others as people
who respond willingly, who provide an idealized
power and tranquility and who is able to grasp the
individual’s inner world more or less correctly, the
person experience himself as cohesive, adaptive
and consistent unit. He feels connected to the past
and creative and productive for the future (4).
Kohut asserts that these self-selfobject relations
are necessary conditions for the healthy develop-
ment of the person. If these needs are not met suf-
ficiently in the early years of the life, people suffer
from self disorders and depends on emotionally
attuned selfobject responses throughout their life.
Kohut named these basic longings for selfobjects as
“archaic selfobjects” (5).

Turkish J Clinical Psychiatry 2020;23:214-228

When everything goes well optimal “structuraliza-
tion” of the self is formed and it permits the indi-
vidual to have an autonomous existence to a degree
but, following Kohut, Ornstein (6) pointed out that
“there is no complete autonomy at the end of the
developmental line” (p. 202). Different selfobject
needs persists throughout life either to maintain a
cohesive self or to repair the disrupted self in order
to give its vitality. Thus, in dyadic interaction “self-
object transference reflects insufficiently or faultily
structuralized self as this appears in the patient’s
subjective experience and behavior” (p. 202).
These needs may be observed either with speech-
less covert behaviors or with overt strength of the
person’s  demandingness or  avoidance.
Understanding these developmentally unmet
needs, in the expression of the hope to strive to
repair these needs through the therapist’ respon-
siveness, “this opportunity insufficiently provided
to the analysand in childhood that is offered once
more by analysis” (4, p.210), is a crucial step for
healing of people who suffer from moderate to
severe self disorders. Thus, especially at the begin-
ning of the therapeutic process, the patient with
narcissistic injuries needs to experience the thera-
pist as part of his/her self or needs to experience
himself as part of the therapist’s self. Ornstein (6)
stressed that in psychoanalytic psychotherapy
understanding the patient’s inner experience
through empathy is the main tool in order to estab-
lish a cohesive, healthy and adaptive self.

Kohut (5,7,4) hypothesized three different self
object needs that are developmentally necessary to
form a cohesive and healthy self. These needs are
a) the desire for recognition, b) the need to merge
with an idealized subject and c) the need to experi-
ence friendship or connection. Kohut named these
needs as mirroring, idealizing and twinship.

The mirroring experience can be defined as the
parental acceptance of child’s age-appropriate
grandiosity and his/her responsive attitude to this
need (5,7) so that the child can maintain positive
and stable self esteem. It is the mirror in the moth-
er’s eye that the child needs in this time of develop-
ment. Any insensitive, unemphatic response during
this early period of development may result in pri-
mary narcissistic injury and may cause grandiose
defenses against dependency. A person with this
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type of narcissistic injury would be in hunger for
mirroring from others for the later years of the life
(see 8). The idealizing experience on the other
hand is another way of maintaining a stable self
esteem through a system of goal setting ideals (5,
7). An individual who needs an idealized selfobject
wants to merge with the idealizable figures in order
to form a cohesive self. This need can also be used
as a compensation for primary narcissistic injury
caused by early unmet mirroring needs. In other
words, the parents’ and usually the mother’s trau-
matic failure of meeting the grandiose needs may
be compensated by other parent’s ability of being
an idealization figure. However, both mirroring
and idealization needs can be met only with one
parent too. Any emphatic failure on responding to
idealization need during crucial phases of develop-
ment is accepted as a secondary narcissistic injury.
Basically, Kohut (5, 7) regarded these needs as the
basic narcissistic needs and if somehow these needs
are not responded for example by the physically
present but emotionally absent mother or by an
unexpected loss of a father, a healthy self-develop-
ment gets arrested and pathological narcissism
occur. Thus, people with these archaic needs
become dependent on others’ reactions so that
other people are needed in order to mirror their
grandiosity or as objects to be merged for idealiza-
tion.

During the development of his theory, Kohut (4)
defined another need called twinship which lies in
the middle area between mirroring and idealiza-
tion. It is defined as a sense of essential alikeness
and a sense of being a human among other human
beings (9). It was noted that pathology which is pre-
sented as the loss of feeling vital results from this
lack of human contact.

Kohut (4) stated that if one of these needs is not
responded emphatically during early childhood,
the self is experienced as fragmented or feeling
empty. Thus, he concluded that all forms of psy-
chopathology result from the disturbance of these
self-selfobject relationships during childhood.
Recently, Ettensohn (8) pointed out the feeling of
fragmentation in response to disturbance of mir-
roring and feeling of emptiness and depression in
response to disturbance of idealization.
Consistently, in a study done by Vipond (10) on 159
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university students, the strength of the selfobject
needs is found in relationship to the vulnerability of
self fragmentation both in patient and student
groups. She stated in accordance with Kohut that
“the strength of selfobject needs is related to how
archaic these needs are” (p.45).

Even though people were not suffered from self
disorders, Wolf (3) and Ornstein (6) noted that
people need temporary selfobject responses during
life’s adversities such as experiencing an illness or
facing death (cited in 4, p.287). Thus, even though
a person developed a stable and cohesive self and
did not experience any early relational trauma, the
relational experiences after life’s traumatic events
may render individuals narcissistically injured.
Togashi and Kottler (9, p.346) also defined this by
saying that ‘Kohut’s theory has changed from psy-
chology of the self-pathology to psychology of
pathology as a result of trauma’. They said that
after a traumatic event an individual’s feeling of
human being among other human beings gets lost
and an intense search for a sense of alikeness,
sameness or kinship with others follows. If this
attempt is not satisfied than the person feels as
non-human being which can be accepted as a se-
condary reaction to trauma, as also noted by
Brothers (11).

Literature investigated selfobject experiences
mostly from the case studies at different areas (i.e.,
12,13,14,15,16,17,18). Among the limited research,
Allen (19) reported that there is an increase in self-
object needs among gay man where there is an
increase in homophobic and heterosexist discrimi-
nation. He stated that the unmet selfobject needs
in case of discrimination results in feeling of being
under observation, shame, depression and anxiety.
In addition, a qualitative study (20) investigating
self and selfobject experiences in 7 mothers of
children with autism who were aged between 6 and
11, reported that mothers experience frustration of
selfobject needs in all sort of relationship.
According to that study, mothers’ frustration
appears between professionals, community,
friends, spouses and extended family. Their report-
ed frustration mostly occurs in the area of accep-
tance and understanding. They usually experience
rejection, criticism, judgment from people, frustra-
tion about losing ideals about parenthood and
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being a ‘provider’ selfobject function for their child
and they lose mutuality with their child. This study
is important about highlighting the importance of
selfobject needs among mothers with chronically ill
children. Moreover, if mothers’ unmet selfobject
needs are related to their earlier life experiences,
this would possibly render mother-child dyad more
vulnerable.

However, to the best of the authors’ knowledge,
there is no study investigating selfobject experience
of mothers whose children diagnosed with cancer.
Since many mothers may potentially experience
disintegration or fragmentation anxiety (see 12)
during and after this traumatic event, understand-
ing the presentation, function and meaning of
those experiences together with their earlier self
experiences would provide clinicians more accurate
intervention. Thus, the aim of this study was to
explore the mothers’ personal stories about their
sense of self during their children’s cancer treat-
ment.

METHOD

Narrative inquiry is interested about how people
interpret others” and their own actions in a storied
fashion. Throughout the stories people give a
coherent meaning into the chaotic life events.
Narratives are our way of shaping the world and
shaped by them (21) and interpretation of the se-
parate events in the formation of completeness and
how we present those stories are very much related
to our identity. The content and manner of the sto-
rytelling defines ourselves. Since selfobject experi-
ences are best understood in terms of relational
stories, it is believed that narrative inquiry is the
best method to understand the mother’s level of
self cohesion.

Riessman (22) explains the models of Narrative
Analysis in four typologies named as thematic,
structural, interactional and performative analysis.
These types are not hierarchical, “different
approaches can be combined, they are not mutually
exclusive and as with all typologies boundaries are

fuzzy” (p.2).

In thematic analysis the researcher attempts to
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identify “what is said” and what was the meaning of
those stories; in structural analysis, besides “what
was said”, “how it was said” is also emphasized; in
interactional analysis, the interactional process
between the teller and the listener is also investi-
gated and; in the performative analysis the unspo-
ken words or gestures are taken into the considera-
tion (22).

In summary, “narrative inquirers are interested in
how storytelling activities are (contextually)
embedded, what they consist of, and how we can
take their form, content, and context as cues
toward an interpretation, what the particular story
meant, what it was used for and what functions it
was supposed to serve” (23, p.202).

Sample/Data Collection

We designed a comparative case analysis in order
to enlighten mothers’ identity/self issues during
their children’s illness process. For this, two mot-
hers of children who has been treated at Hacettepe
University ~ Hospital, = Pediatric =~ Oncology
Department, Ankara, for at least two months, were
chosen. Child’s age and his/her physical strength to
act independently were taken into account. Before
the interviews were started, written informed con-
sent was taken from the mothers about the nature
of the study. For each mother, a series of interviews
were done in the hospital -each is about 50-minute
length- and all interviews were recorded by permis-
sion. The interviews were transcribed verbatim.

For the interviews, we established a series of ques-
tions about mother’s present cancer experience and
their earlier difficulties in the light of self-selfobject
experiences. We used episodic interview so that we
could identify mothers’ past and present relational
experiences during traumatic events. In this
approach, rather than asking selfobject needs (ide-
alization, mirroring, twinship) directly, we focused
on the themes of the stories and the interactional
and performative function of those stories. For this
aim, after asking the first question the interviewer
directed the respondent by selecting the themes
that she wanted to study. Thus, our questions
broadly consisted of as follows; “Can you tell me
about your experiences during your child’s illness
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and treatment process?”, “Have you had any other
difficulties before and if yes, how did you cope with
them?”, “What would you tell about your relation-
ship with your family members now and before?”,
“Can you remember and describe a time from your
childhood that you lost something important to
you?”.

Ethical approval

Ethical permission was received from Middle East
Technical University’s Ethical Committee
(28.11.2014/28620816/565-1674 ). This study was
also supported by the Scientific Research
Commission of Middle East Technical University,
Grant No: BAP-07-03-2015-017.

Trustworthiness.

Criteria for qualitative studies’ trustworthiness
(reliability and validity) refers to the findings of
research study’s credibility, transferability, con-
firmability, and dependability (24). For narrative
inquiry studies, the criteria for trustworthiness
refers to the characteristics of appearance,
verisimilitude and transferability (25). Loh (26)
pointed out that using member checking including
verisimilitude and utility of the narratives are good
points to start.

For the aim of member checking, first the authors
investigated, discussed and reflected on the narra-
tives about how participants described their sense
of self during their children’s cancer treatment.
After, we used peer validation by sending the nar-
rative analysis to the peers and had their agreed
and non-agreed views about the interpretations we
made and then, we reviewed and re-analyzed our
interpretations according to those feedbacks. Our
peers suggested about interpretations as being use-
ful and deepening their understanding of self-psy-
chology. For the aim of verisimilitude, we also con-
sidered other mothers’ feedback whether the nar-
ratives’ seem ‘real’ and ‘alive’. All mothers we
asked responded that the narratives about diagnose
and treatment were very similar to their experi-
ences.
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A Comparative, Narrative Case Analysis (What-
How-Why)

Case 1 (Nihal)

The first participant was 45 years old mother (nick-
named as Nihal) with three daughters. When we
started to make interviews, her third daughter
(nicknamed as Dilek) aged 10 had been started
having chemotherapy treatment for solid tumor in
her abdomen, for 3 months. Nihal was first met
during the first chemotherapy treatment of her
daughter in the inpatient ward. She was asked to
join weekly interviews and to talk about her general
experiences both her child’s illness and her earlier
life difficulties. She accepted but with hesitation.
After the mother’s informed consent was taken
about the nature of the study, she was interviewed
weekly sessions for 5 times and all sessions were
video recorded. The first impression of her in the
inpatient ward was her anxious eyes and her
despair which are very typical for the mothers in
this setting. In the first interview same anxious
looking eyes were present also wondering about the
interview content and manner. After briefly repeat-
ing the aim of the interviews, I asked about her
experiences with the question as, “Can you tell me
about how are your experiences during your child’s
illness and treatment process?”

From the first moment she responded briefly as “I
am not living”. This was the major theme that she
reported very often during the sessions. She has not
been feeling alive since diagnose.

Below related transcripts of the interviews was
written;

Transcript Nihal-1: 1 am not living for 3 months. I
am not living, I am not living. I am not aware that I
am living (crying). Everything is Dilek. When we
found out this illness, the life stopped for us. At the
beginning, from the emergency, the risk gradually
increased. We came with stomach ache and the
severity of it gradually got expanded and the proce-
dure ended up with biopsy. After all, the biopsy was
our turning point. Before the result of the biopsy, I
prayed as “my god, please don’t let the bad things
happen. God forbid! God forbid!”... and suddenly
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we were faced with it. We were in the middle of the
things that we tried to escape. That was the turning
point.

In her account of the cancer diagnose experience
she began to speak in the present tense emphasiz-
ing that she is not living as if saying that without her
daughter she also feels dead. In the second
attempt, she explains this with the past tense which
explains that there was no life after her child was
diagnosed. In almost two sentences, she abstracted
how the life was for her and how this experience
severely traumatized her vitality. Then, gradually
she gave more detail about the events by orienting
me about how each detail in this process has impor-
tant impact on her and telling her desperate need
to nestle someone stronger that is God. That was
the first clue of her hunger for idealization. She was
hurt with the harsh reality that there was no get-
away and this automatically led her to look for an
idealized selfobject, here in the name of the God.
Below the transcription of her follow up talk about
how she feels.

Transcript Nihal-2: Yes, we found ourselves in what
we tried to escape. The “life” stopped for us. We
didn’t live anymore. The life stopped for us.
Everything went upside down. Our home life, our
routines, we didn’t even smile and we had to do
role playing. Everything evolved without Dilek’s
knowledge. I didn’t want her to know her illness.
Since she is very smart, I thought she was going to
ask many questions and she might have make up a
different world in her mind. She is a very positive
child. Very cheerful. I didn’t want her joy to end. I
didn’t want her to learn her illness. Thus, we acted
as if nothing serious happened, we all had to role
play and this made me so tired. Still makes me tired
but for my child, it doesn’t matter how tired I am.
We hope that once she is cured, the treatment is
ended and then we will start living again. Once we
hear from our doctor that, everything went fine, the
treatment is finished and the control appointments
are started, we will start living again from where we
left.

From this passage it is understood that the mot-
her’s primary feeling was being dead with her
child’s mortal illness which she felt the need to hide
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it on behalf of her child. Thus, she was acting within
two selves one for fake (as if alive) and one for real
(dead self). From the grief studies perspective this
stage was defined as shock and the selfobject func-
tion of the child for the mother is threatened by the
child’s death. Hagman (27) describes this situation
as a rupture of the selfobject bond where there is a
fortification of self through acting alive in response
to danger of disintegration. What she tells me in
the interview was how hard she tried to save her
daughter’s physical and psychological well-being
through role playing despite of her real dead-self
feeling. Riessman (28) notes that “Stories, more
than other forms of discourse effectively pull the
listener into the teller’s point of view. They re-pre-
sent a slice of life, often by dramatizing and re-
enacting a particular interaction, thereby providing
‘proof’ of how it was. They draw the listener so
deeply into the teller’s experience that often a kind
of inter-subjective agreement about ‘how it was’ is
reached” (p.1197). Thus, beside the central theme
of feeling dead, by effectively inserting her effort
she drives the listener’s attention of her struggle
between her fragmented selves and her desire to be
real and alive. For this, she seemed to try to provide
idealized selfobject to her child so that she can feel
alive through her aliveness. She was transferring
her lack of self cohesion in the expression of need-
ing idealized selfobject needs (ex. praying God)
and through being an idealized selfobject provider
for her child. From the interactional perspective,
her unspoken words, looking and body language
also gave the impression that she needed others
(i.e., listener) to rely on, others who can help her by
staying strong that she can merge with. She was
searching selfobject responses to overcome with
this grief which caused disintegration of her psychic
organization (27).

Transcript Nihal-3: Sometimes we hear negative
information from the doctors. “God forbid” things
can get worse, but when we leave the doctor’s
office, meeting Dilek, we have to clear our mind
from all exhausting thoughts and, I have to act as a
mother who thinks that everything is fine, the treat-
ment is so well, you are so well, you can do this, you
can achieve this, you can beat this. I have to act as
this kind of mother. She needs to see that kind of
mother. That kind of mother she needs to see. But
on the other hand I am fighting in my mind.
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Transcript Nihal-4: All priorities are belong to Dilek
now. She needs me more than she needs her sisters
or father. Thus, I have to devote all myself, my body
to her. I am giving myself to her, I devote myself to
her.

Being idealized selfobject (strong-devoted mother)
appears as a compensation of her need to idealize
to feel whole and alive. That theme appeared very
often in her other narratives. . It is seen that, Nihal
has difficulty at accepting the reality of loss and try-
ing to restore her disintegrated self-psychic organi-
zation by acting in the opposite direction (27). She
was not only mourning to the child who is dying but
also fighting with the reality by ignoring and acting
in the opposite. At this point, I wanted to explore
the function of this over compensation further by
investigating her real but dead-weak self.

Transcript Nihal-5: Nobody wants to know real
Nihal. I don’t know, a sad, mournful mother ....
She is in her own world, in her own mind...nobody
wants to know her...a sad person who fights with
her own problems by herself, it is as such...

Here, again the described theme dead self
explained as alone-isolated self of whom nobody
understands or wants to know. She described these
feelings of isolation and devotion with one words as
“using a mask”. She has not been mirrored by her
environment through recognition, so that she
seemed to create a false (as if) self who is using a
mask. Apparently, up to now, in order to satisfy her
archaic needs of mirroring selfobject responses, she
was using her own children. Now, her self-psychic
organization is shattered because of the possibility
of losing her child and she created invisible mask
for compensating her selfobject needs.

Transcript Nihal-6: When the sun rise, we put on
our masks again, a very happy Nihal comes. In
order to keep Dilek full with life energy, I try to
keep her away from other people. I don’t want to
hear any absurd words from other people. That’s
why I don’t want to meet with people.

Even though she was describing the dead feeling
and using a mask after the diagnose, it seemed that
this feeling was there earlier than this illness. In her
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expression that “nobody wants to know her”, she
was implying that she was isolated from everyone
even before diagnose and was trying very hard with
whom she can be an idealized selfobject which can
make her “someone who is alive”. In terms of
interactional analysis perspective in which the
meaning is created between parties, that descrip-
tion again impinged upon me that she needed
somebody who just stays with and understands her.
She needed somebody that mirrors her own being
through knowing or understanding her. As Banai,
et al., (29) reported, people with chronic hunger for
mirroring and twinship tended to be more severely
hurt especially during the times they feel helpless.
With this background of hunger for mirroring,
Nihal seemed to be hurt very much. Her hunger for
mirroring was also appeared in her interaction with
her older daughter.

Transcript Nihal-7: At home, we talk to each other
with our eyes. We listen to each other with our eyes
and, when we look each other, we can understand
what we meant to say. We take our masks from
each other.

Even though, Nihal wanted to be mirrored, she did
not seem to benefit from others except of her
daughters. Rather, she was avoidant with people in
her social environment.

Transcript Nihal-8: Since we are giving each other
the glad eye, I do not need anyone else. Because
others don’t understand. I don’t expect them to
understand me. They cannot understand me. Only
people who can understand me were those who get
the same treatment. Only, these people can under-
stand me. Because, here, it is a very different world,
very different, I don’t want anyone to live this. I
don’t want my neighbors or friends to understand
me. Only those who experience this can understand
this.

Transcript Nihal-9: A while back, my husband
became ill. I was so sad, I always lived my sadness
in my mind. I am not someone who shares her sad-
ness with others. Talking to people who doesn’t
understand me makes me more tired. Maybe, I told
the same thing before but as I said, when people
does not understand me I got more tired, I try to
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explain myself and when I can’t, it makes me feel
more tired, then I don’t want to talk, I mean in my
mind, when the night comes and children are sleep-
ing, I listen to myself in the emptiness, then the real
Nihal comes out, when the children asleep the real
Nihal who does not put any mask, who is not play-
ing happiness comes out. In the quietness, I am
looking with empty eyes, watching TV without
awareness of what I watch. As if a motor which
works continuously till the night and as if when you
plug out the cable it leaves itself for resting, so mine
is such a mothering.

Opverall, those short narratives tell us that, Nihal
was impacted by this traumatic experience very
deeply and felt so alone inside. She was fragmented
by the reality and tried to stay intact through as if
using a mask during days. Using this mask both
help her to be an imaginary idealized figure for her
child and a vehicle for herself to feel some sort of
aliveness. However, carrying this mask was very dif-
ficult for her and she was exhausted at the
evenings. During the normal mourning process, in
order to have a cohesive and vital self, the bereaved
person should be able to transform and adapt the
lost person’s selfobject function into her self-struc-
ture (27). However, in Nihal’s case, feeling vital
seemed to depend on her needs to be understood
and cared by people who lives and understands the
impact of this experience. Since she couldn’t meet
these archaic needs in her environment she was
compensating them by playing as an idealized fi-
gure through using an imaginary mask (selfobject
provider) for Dilek.

Thus, together with her earlier themes that ‘dead
feeling’, ‘using a mask’ and with ‘avoidance of
understanding’, we conceptualized her “self” as
someone who has hunger for mirroring, idealiza-
tions or twinship but avoidant of others’ responses
because she believes that those needs could not be
satisfied. In order to overcome this aloneness and
helplessness, she was trying too much to be an ide-
alized figure for her child. Thus, her story of diag-
nose and treatment experience let me ask the ques-
tion of why she was avoidant of mirroring or recog-
nition from others except for her older daughter.

Before furthering Nihal’s past selfobject relations
during earlier life difficulties, we must present sec-
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ond case in order to understand the impact of the
cancer diagnose and treatment on the second
mother, again considering the self psychological
perspective.

Case 2 (Pmar continued)

The mother was 46 years old (nicknamed as Pinar)
with an only son aged 8 (nicknamed as Burak). We
first met and talked right after the cancer diagnose
of his son. At that time, she was very tense,
unknowing the processes that waits for her in the
future. The first interview of the research was made
around three months after diagnose. Until then,
Burak had been having chemotherapy treatment
for his solid tumor in her temporal side for at least
2 months. When I asked the mother to join the
interview and had her informed consent, she
accepted it in a manner as a helper though she was
a bit anxious. She was interviewed 2-weekly ses-
sions and both sessions were video recorded. The
first impression of her in the interview was her
readiness to help me. After briefly repeating the
first question of the interviews by asking, “Can you
tell me about how are your experiences during your
child’s illness and treatment progress?” she
responded with flat talking about what she had
been through. Below the first transcript of her
experiences was written.

Transcript Piar-1: The experiences were quite hard
for us. At the beginning we started with a shock. We
did not know anything. We were as if in a dark tun-
nel, thinking of where to touch, what to do, how
come we can stay strong, .... but, everything starts
with acceptance...at first you protest, react against
everything but you can’t find any solution...at the
end, you accept and start to fight. After that accep-
tance, things get easier, and reaction stays behind.

From this brief explanation, we understand that
Pmar went through a difficult times but ended up
with accepting the reality. She had a very mature
way of interacting with me. Rather than needing a
help, she was the one who was helping me. From
the performative analysis perspective, in which sto-
rytelling is seen as performance which persuades
and moves the listener through language and ges-
ture (22), she had an attitude of an informer. There
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was no clue about her hunger or avoidance for self-
objects. The only remarkable thing was that she
was talking without strong emotions. In compari-
son to the first case, even though they both experi-
ence more or less the same events, the second case
seemed more self-sufficient. Following transcrip-
tion highlights her experience in a bit more detail.

Transcript Pinar-2: Sometimes, the question ‘why?’
comes forward. However, after you talk with other
families, or people with similar experiences...
somehow, when you get into the experience, you let
yourself into that water and, you do and search for
whatever you can...after that searching, opportuni-
ties appear correct or false and, you use your judg-
ment to decide which decision is better, with what
we can be more successful...and finally, we arrived
fourth cure and we had quite a lot of experience,
and we will have more experience...

Here, Pinar explained her way of coping. From the
self psychological perspective, she seemed as some-
one who has a cohesive self. Contrary to Nihal, she
was actively searching for help and seemed to be-
nefit from people who had the same experience.
She did not seem to depend on archaic selfobject
responses. She seemed to have optimally respon-
sive selfobjects in the early years of her life. Thus,
rather than staying in the melancholic state she was
able to restore her affected self-structure through
others’ presence (27).

Transcript Pinar-3: Of course, it was too hard. It
took days to accept. I received help from a relative
who is a psychologist. Talking with her helped me,
but, the first time I heard diagnose, I was shocked,
I did not accept it. I asked as ‘why that happened to
me?’. You cannot accept, you wait for a miracle as
if nothing happened and I did not live these
through. I couldn’t sleep for days about a month, it
was not easy. Sometimes, I still ask again ‘why?’ but
I started to overcome with it.

As we can see, Pmar also experienced very hard
times during processing the harsh reality but she
was somehow stronger than Nihal. Contrary to
Nihal’s feelings of ‘alone, isolated, fragmented
self’, she described her self as someone who
accepts the reality and looks for the ways to over-
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come with it, with her feelings of ‘determined-cop-
ing self’. With this attitude, she seemed to benefit
from mirroring, idealization or twinship experience
from her relative and people from this setting.
Below, her words about the relationship experi-
ences are written.

Transcript Pinar-4: My psychologist friend had also
experienced a similar event. She helped me a lot.
She is quite older and have more experience than
me. She was about to lose her daughter after a traf-
fic accident and the daughter is living as handi-
capped now, but, she holds on to life, her daughter
also holds on to life.

Transcript Pinar-5: 1 have also my mother, my
father, my cousins. I am not alone. We get into this
process together. They help me a lot. I am very
good both with my mother and father. We live
together at the moment. I always get on well with
them. I am the only child. Burak is an only child,
too. But, I have good relationships with my rela-
tives, I have strong connections. I also have friends
who are not psychologist but who can support me.
Both their help and our belief will help us to over-
come with this.

Transcript Pinar-6: At the beginning, I was in shock,
I wanted to be isolated from people but afterwards
I understand that this was not a good idea.
Because, if people get socialize, be in interaction
with others, but with correct people, the problem is
solved quicker. Talking when necessary, making
gossips sometimes are the biggest healing attitude.
My personality is also like this. The more I talk and
don’t keep the problems with me, the better I feel
and the happier I am. Sharing with people but with
correct people.

Transcript Pinar-7: There were people that I expect
them to call or send a message but they did not do
anything, so, I left them as they are. Other people
whom I did not expect were interested. It is maybe
others’ limited capacity or they wanted to perceive
things like that, maybe they wanted to help by leav-
ing me alone...I noticed that people I can commu-
nicate gets lessen in number but I have a key staff
and I am in interaction with them.
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In her all stories, even though she explained her
difficult life issues, she finished them with some
positive concluding remarks which implies her cop-
ing strength. From the self psychological perspec-
tive, one of the factors that was thought to be help-
ing was idealization. Both Pinar and Nihal had
strong beliefs in God. It is not surprising that they
mention their idealization to cope with the situa-
tion because real dangers in the world let people to
look for someone to cling into (27).

Beside this idealization, Pinar emphasized her sa-
tisfaction with people around her that helped her
mirroring needs to be responded to. As Nihal, she
also had disappointing experiences with people but
this did not seem to cause her to put some distance
between people. She simply accepted them as they
are and kept walking his life with those around her
(see Transcipt-Pimar 4; 5; 6; 7). However, for Nihal
this was not possible. She was deeply affected by
people’s ignorance and tried to keep herself away
from them to be able to stay strong (see Transcript-
Nihal 5; 6; 8; 9). Another difference between these
mothers was, Pinar’s searching for and sharing with
correct people but Nihal’s inability to use these
relations. Again, Pmar seemed to benefit from
twinship experience (see Transcript-Pinar 4;8) but
Nihal couldn’t. Below, some of Pinar’s thoughts
were written about her way of looking and handling
the situation.

Transcript Pinar-8: Nothing is resolved alone in this
world. You need to share. I myself, reached the
hands of people who thrust their hand on me and I
put myself in, so together I try to solve this prob-
lem. At the beginning, I needed this more but later
I prayed too. Both support, praying and my rela-
tionship with God helped me.

Considering two mothers together, as Riessman
(30) pointed out, ‘it was not the events by them-
selves that were traumatic, but the interpretation
placed on them by the narrator-meanings that are
built into the dramatic structure of the narrative
itself’ is traumatic (p.746). However, it is believed
that, the interpretation of the impacts of the trau-
matic events cannot be free from the narrator’s
level of self integration. With Nihal’s and Pinar’s
experiences, we understand that Kohut’s suggested
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ideas of mirroring and idealization selfobject needs
naturally reappear during these traumatic experi-
ences. However, the presentation of these needs
may differ from person to person depending on the
earlier life experiences. While Nihal’s needs and
avoidance of selfobjects render her more vulnera-
ble and led her to interpret the traumatic event as
hard to cope; Pmar’s satisfied selfobject experi-
ences led her to interpret the same event in a more
realistic way, thus helps her to overcome with the
difficulty. While Nihal was affected from negative
responses of people, Pinar seemed to be free from
depending on these responses. In order to clarify
the reasons of these mothers’ selfobject needs pre-
sentations we questioned further about their earli-
er life difficulties. So we asked as, “Have you had
any other difficulties before and if yes, how did you
cope with other difficulties before this experi-
ence?”, “What would you tell about your relation-
ship with your family members now and before?”.

Case 1 (Nihal continued)

As expected, Nihal’s feeling of aloneness was not a
new one. When her husband had a stroke about ten
years ago, her devoted self appeared again but this
time for her husband.

Transcript Nihal-10: When my husband had a
stroke, in the hospital, I was staying with him dur-
ing the days. At night other people were staying but
I did not want to leave him any time. I forget my
children, everything. After the hospital, I closed
down my house, started to stay with my mother-in-
law. We did not accept anyone at home. I was look-
ing after him nights and days. I was helping him to
make his physical exercises. Most of the time I did-
n’t see my children. My husband H. had been wait-
ing for me. He had been looking at me in the eye as
saying ‘come quick’. At the end, we made him to
get up on his feet again.

This story and the way the story told, led me think
that, Nihal again acted as the devoted woman at the
expense of not seeing her children. It was like she
experienced present trauma years ago. This was her
way of reacting to traumatic events. She tries to
become a sufficient woman who does not need any-
one else. However, behind this self-sufficiency, her
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need to be in need by someone, in order to be seen
by him was remarkable. Following transcript high-
lights her devotion and suppressed needs of being
seen.

Transcript Nihal-11: When my husband in the hos-
pital, I told them that ‘visiting was forbidden for H.,
but not for me. You could have visited me’, ‘seeing
was forbidden for him but not for me. You could
have come and see me’.

As mentioned, her devotion seemed to function as
a way of getting the recognition she needed. Her
self cohesion seemed to depend on other’s respon-
ses very much. She was an alone mother who finds
the meaning by devoting herself to her family.
Beside the scope of her stories, her way of telling
(repeating the events and experiences many times
with every detail), and looking me in the eye also
led me think of her need of assurance and under-
standing. In her all stories, she was giving the same
message that she needed recognition from her
close family. Beside, since she needed this atten-
tion, she believed everybody needed that. In order
to find a solution to this problem, she was devoting
her self to others which renders her so exhausted,
at the end. Hagman (27) and Ungar and Levene
(31) notes that, optimally mourning occurs in the
context of emphatic, supportive and self-sustaining
environment, family and spouse. Without this
social milieu, the bereaved may not do well.

With these stories in our mind, we were curious
about her earliest life environment and what kind
of a child she was especially in times of distress. It
was believed that these all mirroring needs must be
caused from earlier mother-father-child relation-
ships (7, 4). So we asked her as, “What would you
tell about your relationship with your family mem-
bers now and before?” and “Can you remember
and describe a time from your early childhood that
you lost something important to you?”.

Interestingly she could not report any significant
moment in her relationship with her parents by rea-
soning that she was the youngest of six siblings.
Even this ‘not remembering’ led me to verify my
thought that she was an alone child with whom she
was not mirrored or did not idealized. She reported
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her relationship between her mother and father as
following;

Transcript Nihal- 12: What can 1 say? We brought
up under pressure. My father never slapped us but
he would beat up with his glance without moving
his hands. I don’t remember my father’s beating but
he wasn’t someone who shows his love. I don’t
know whether he liked us. We were scared of him,;
my mother brought us as to have us scared of him.
She was telling that ‘you are a girl’. My brothers
were fathering us. They were stepping into our
lives.

Nihal’s summarizing her relationship with her par-
ents was impressive. She was born into a family
where she did not feel that she was welcomed,
where she could not find any space to be as herself
with others’ through optimal mirroring, idealiza-
tion or twinship experiences. So, she seems to be in
search for mirroring, or people or beliefs to ideal-
ize in her life especially during traumatic experi-
ences where she might potentially lose all she has.
However, she remembered her older sisters’ mar-
riage as a loss and describes the situation with the
following sentences.

Transcript Nihal-13: My older sister got married
when I was in 2nd grade in primary school. I loved
her very much. I remember crying a lot after she
got married. I was deeply sad and found a hidden
corner to cry. I felt so alone; I did not have many
friends. She was like my friend and I was so upset
after her marriage. I wanted to see her but I
couldn’t see. [ was alone and I did not want anyone
to see me. I was going that corner and crying alone.
You know, I just recognized, I am the same know. I
was 7 and I am almost 47 years old now. For 40
years I am the same and I don’t want anybody to
see me.

This story of her childhood was very enlightening.
She was an alone child who suddenly lost her best
friend in the family and found no one to share her
feelings with. She again, did not want anyone to see
her because there was nobody to carry her feelings.
Thus, her feelings of fragmentation, devotion at
this present loss and desperate hunger which is pre-
sented as avoidance for understanding and recogni-
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tion might be related to her earlier feelings of sud-
den selfobject loss. In other words, her primary
narcissistic injuries seem exacerbated in this pre-
sent narcissistic injury. Without understanding this
connection, it would be not possible to provide her
necessary attitude. Hagman (27) notes that “patho-
logical mourning will result when the nuclear self is
primarily organized around archaic selfobjects, in
which case the core of the self has remained poorly
structuralized and vulnerable to disruption”.
Somehow she could feel that she can be understood
in relation with me as a therapist. She reported that
she felt good and surprised about how come she
opened her real self with me. Since she needed this
emphatic understanding, she reported the follow-
ing sentences, at the end of the interviews implying
that her mirroring needs were met.

Transcript Nihal- 14: Believe me, I cannot cry nei-
ther at home nor with someone or a neighbor.
Since I don’t want Dilek to see me, I cannot cry
anywhere. Actually, my feelings are so complicated,
I cannot laugh where I should, I cannot cry where |
should. It is strange but when I come here, in front
of you, I cannot hold onto myself.

Before concluding this idea however, we will again
return to Pinar’s reaction to her earlier life experi-
ences. Thus, wherever convenient, we asked Pinar
the same other questions too, as; ‘Have you had
any other difficulties before and if yes, how did you
cope with other difficulties before this experi-
ence?’; “‘What would you tell about your relation-
ship with your family members now and before?’;
‘Can you remember and describe a time from your
childhood that you lost something important to
you?’.

Case 2 (Pmar continued)

Transcript Pinar-9: 1 was born in Germany and lived
there for 9 months with my parents. After 9
months, my parents brought me in Turkey to live
with my grandparents until I was 8 years old. With
them, I had a life with full of love. I mean in my
childhood. I have my grandmother, my cousins, my
aunt,...with this small family I was so happy.
Suddenly, my grandfather got health problems and
my grandmother had to look after him. So, they
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had to take me to the Germany. Everything started
after that. After such a beautiful, happy childhood,
they put me in a car. At those times around 70’s,
going to Germany was done by car. It was around
1975-1976. So I got into the car and went to the
Germany.

When I asked her about her earlier childhood fam-
ily relations, naturally she started to talk about her
grandparents because she was grown up with them.
She described a happy childhood where she was
loved very much. Her selfobject needs seemed to
be satisfied. Then, she explained her critical life
event that potentially could change her life and her
relationships.

Transcript Pinar-10: 1 knew who my parents were
but I called my grandparents as mother and father.
My parents were visiting me with lots of presents. A
woman and a man were coming. They were giving
presents, they were walking me around, but, I
didn’t want to go around with them because I was
attached to my grandparents. After such a beautiful
childhood, I met with a kind of mother and father
who internalized that kind of despotic German cul-
ture.

So, as Nihal, Pmar described a similar event in
which she experienced a separation from her self-
objects (grandparents, grand family, neighborhood,
country,..) at a very early childhood. While, Nihal
separated only from her sister by her marriage,
Pinar separated from everything and joined a new
culture which she defined as despotic. Following
transcript highlights the difficulties after Pimar’s
arriving Germany.

Transcript Pinar-11: The next morning, my father
gave me a sketch of the neighborhood and some
money, described the neighborhood and sent me to
the market. I never forgot that. That was the first
day of my arrival in Germany. He said ‘buy these’
and left me in the street. I was a social child but my
father didn’t know that. I wouldn’t do this to my
child now, in a different country. So, I learned to
stay on my feet, and learned to fight with life.

Pinar’s ‘fighting-coping with life’ attitude seemed
to affect all her following difficult life experiences
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including her child’s cancer diagnose and treat-
ment. Even though she reasoned this attitude with
her German style education which teaches her to
stay on her own feet, it was seen that her earlier
well-established relationships render this transition
easier.

Transcript Pinar-12: Here, people find happiness
from sadness. They found a common ground here.
For example, these old women were helping each
other. One of them was telling to the other that
‘others don’t understand you; people here take care
of each other’. I liked those ideas. We are in the
same room now and if we have a problem we will be
helping each other, our relatives can’t come now.
Others can’t understand.

From these transcripts and during interviews my
feelings were as such; Nihal was affected more
deeply and had more relationship problems than
Pinar during these life difficulties. Even though
Pinar was thinking same as Nihal about the impos-
sibility of understanding of people who do not
experience this event, she was benefiting from peo-
ple who were in the same boat. She can experience
twinship with others in hospital setting but Nihal
wasn’t able to do this. Nihal also mentioned that
only people in this setting can understand her but
somehow she did not want to share anything with
them. That avoidance causes her stay disintegrated
and in anxiety which necessitates constant reassur-
ance or mirroring.

Beside twinship experience, Pinar seemed to bene-
fit from people who have wisdom or experience in
times of distress because she seemed to have a well
established idealization with her father and others
in her family. She was admiring and trusting her
father as she described below.

Transcript Pinar-13: My relationship with my father
is so good. He reads a lot. He improved himself
very much. He is my best friend. I love him a lot. I
always ask his ideas about things. He directs me.
He is always calm and easy. He does not exaggerate
anything. These days, I learned from him how to
stay calm, not to worry too much......... and then, I
talked to my psychologist friend and to a religious
person. They both suggested me to tell myself that
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‘it is going to get better’ and it got better. ...... They
are from different areas but told the same thing.
Then, I observed this from my father too. He was
doing this already. So I had to do it.

DISCUSSION

‘The concept of the selfobject is the most important
contribution to the investigation and treatment of
psychological life since Freud discovered psychoan-
alytic method and the significance of the transfer-
ence’ (32, p.1). It was used mostly in individual psy-
chotherapeutic sessions where the aim was to
resolve the individual’s arrested development.
However, there is very limited research where this
concept could be applied other than psychotherapy
patients.

Anyone at our environment can come across with
cancer diagnose and treatment. It does not choose
only people who have stable self cohesion. If peo-
ple have an unstable self cohesion, new trauma can
be experienced quite differently than people with
comparatively stable sense of self cohesion. Thus, it
is important to identify those vulnerable mothers in
order to make proper intervention on mothers.

Kohut talked about some parents (7), ‘who are
unable to respond their children’s changing narcis-
sistic requirements...because they [use] their chil-
dren for their own’ (p. 274). Lee (33) called this
with the term “reverse selfobject needs”. He
explained that as “being a selfobject of others when
at the same time there is an urgent and appropriate
need to have one’s own selfobject needs met”. In
our case Nihal, while she played the idealized
mother in order to be seen by her children, she
missed the need of Dilek who also needs to be seen
by appropriate responses. Thus, the child also
served as an archaic selfobject needs for her moth-
er. Lee (33) said that, it is not the trauma itself but
the absence of adequate responsive selfobject
responses from the “key” other determines the
extent of traumatization. If the mother has energiz-
ing resources outside the mother/infant dyad, she
can function as selfobject for the child (31) but the
infant usually depends only on the mother’s
responsiveness and absence of mother’s optimal
mutuality would likely to cause trauma in the infant
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(18). Thus, in order to provide mutuality in moth-
er/infant dyad and to protect the child from trau-
matized by being an excessive reverse selfobject for
the mother, the mother’s needs to be nurtured by
the mutually responsive selfobject experience out-
side the mother-child dyad. Thus, to help a parent
who needs emotional ties from others, we as selfob-
ject therapist must be ready to be an idealized, mir-
roring or twinship selfobjects for the mothers who
were traumatized by these responses.

CONCLUSION

Comparing two mothers, both Nihal and Pinar
seemed to be affected from this traumatic event but
while Nihal described the situation as crumbling,
Pimnar defined it only as disturbing. So, even both
mothers have reported their selfobject needs, Nihal
seem to disintegrate more easily. We suggest that
the difference between these mothers’ responses
lies in the Nihal’s deficiently formed self cohesion.

As a result, while in Pinar’s narrative, there was no
attribution about the therapist’s responsiveness,
Nihal mentioned her being understood by me very
often. In practice, it is believed that responding
those archaic deficits in an appropriate manner
would be helpful for this mother.

Strength, limitations and suggestions for the
future research

This study is the first about investigating psychoa-
nalytically and developmentally oriented ‘selfob-
ject’ concept of the caregiver mothers in cancer set-
tings. Understanding ‘selfobject needs’ during trau-
matic experiences such as having a child with can-
cer leads us to identify vulnerable caregivers who
have deficitly formed self cohesion. Besides, using
narratives of the mothers who are in the process of
getting treatment of their children’s illness, sheds
light on the real life stories of those people’s diffi-
culties. Without understanding the impact of this
traumatic experience in relation to their earlier life
experiences, it would be restrictive to understand
those who experience these difficulties. Thus, from
the practitioners’ point of view, the idea of applying
developmental theories to understand unique trau-
matic experiences of people is one of the most
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important strength of the study.

However, even though personal narratives are rich
tools in understanding the individual’s self-cohe-
sion, investigating more cases’ experiences would
enlighten the subject better.

Selfobject concept is relatively new in scientific
research area. Future studies should include more
individuals in order to understand diverse presen-
tation of those self experiences. Thus, using quali-
tative methods to understand the presentations of
these needs in different life experiences or life tasks
would give important information in understanding
human psyche.
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OZET

Kleine-Levin sendromu davranissal ve emosyonel
bozukluklari kapsayan hipersomni ataklar ile giden bir
sendromdur. Nadir goérullr, tahmini gérilme orani 1-
5/1000000’dur. Kadinlarda daha sik gérilir. Kleine-Levin
sendromunun tanisi klinik olarak konulur. Kleine-Levin
sendromu ataklar halinde olup, atak stresi iki glinden
bes haftaya kadar surebilir. Kleine-Levin sendromunun
etiyolojisi tam olarak bilinmemektedir. ilk atagi enfeksi-
yon, ates, psikolojik stres, uykusuzluk gibi faktorlerin
tetikledigi gorilmustir. Kleine-Levin sendromu uyku
atagi tedavisinde modafinil, armodafinil, metilfenidat
denenebilir. Uyku ataklarini dnlemek icin lityum, karba-
mazepin, valproik asit kullanilabilir Bu yazida Kleine-
Levin Sendromu tanisi konulan valproik asit tedavisi
sonrasi hipersomni ataklari kaybolan olgu, ¢ok nadir
olarak goriulmesi ve farkindaligi arttirabilecegi igin lite-
ratiire katki saglayabilecegi distnulerek sunulmustur.

Anahtar Soézcukler: Kleine-Levin sendromu, hipersomni,
polisomnografi, uyku bozukluklari
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SUMMARY

Kleine-Levin syndrome is a syndrome with hypersomnia
attacks involving behavioral and emotional disorders. It
is rare and the estimated incidence is 1-5/1000000. It is
more common in women. The diagnosis of Kleine-Levin
syndrome is made clinically. Kleine-Levin's syndrome is in
episodes and the duration of a episode can last from two
days to five weeks. The etiology of Kleine-Levin syn-
drome is unknown. The first episode was observed to be
triggered by factors such as infection, fever, psychologi-
cal stress, and insomnia. Modafinil, armodafinil,
methylphenidate can be tried in the treatment of Kleine-
Levin syndrome sleep episode. Lithium, carbamazepine
and valproic acid can be used to prevent sleep attacks. In
this article, a case, diagnosed with Kleine-Levin
Syndrome in which hypersomnia episodes were vanished
after treatment with sodium valproic acid is presented
since it is rarely seen and can contribute to the literature
as it may increase awareness.

Key Words: Kleine-Levin syndrome,
polysomnography, sleep disorders

hypersomnia,
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GIRIS

Kleine-Levin sendromu davranigsal ve emosyonel
bozukluklar1 kapsayan hipersomni ataklari ile
giden bir sendromdur (1). Nadir goriiliir, tahmini
goriilme orani 1-5/1000000 olup kadinlarda daha
sik goriiliir (2). Tanisi klinik olarak konulur.

Ayiricr tanida narkolepsi, uyku apnesi, bioritm
bozuklugu, fibromyalji, multipl skleroz, obezite,
anemi, viral ensefalit, kafa travmasi, beyin tiimori,
metabolik hastaliklar, ilag kullanimi, bulimia ner-
vosa, anksiyete bozukluklari, histeri, sizofreni
baslangici, akut psikoz, bipolar bozukluk, depresif
bozukluk diigiiniilmelidir (4).

Tablol. Kleine-Levin sendromu tam kriterlert

Bu bilgi, en uygun tedaviyi bulmak igin literatiire
katki saglayabilir (14).

OLGU

F.C. 21 yaginda, ortaokul mezunu, kurye olarak
calisan erkek hasta. Psikiyatri doktoru tarafindan 3
ay Once narkolepsi tanisi diigiiniilmiis olup
klinigimize ileri tetkik icin yonlendirildi. Hasta ve
yakinlarindan alinan anamneze gore hastanin ilk
olarak 2014 yilinda psikolojik stresle baglayan,
sadece yemek yeme ve tuvalet ihtiyacini kargilamak
icin uyandig, 2-7 giin siiren 16 tane uyku atagi
olmus. Hastanin son atagmin dort hafta 6nce
oldugu, yaklasik olarak bes giin siirdiigii ve 6nceki

A. 2 gin ila 5 hafta siiren en az 2 asin uvkulu dénem.

B. En az |8 avda bir ve vilda genellikle birden fazla gdriilen uvku atagi.

C. Uvku ataklarmmn olmadigi donemlerde hasta normal uvamkhk halindedir, bilissel, davramissal ve

emosvonel bozukluk vokiur.

D. Uyku ataklan déneminde en az 171 vardur.
1-Bilissel distonksivon
2-Alg1 bozuklugu
3-Yeme bozuklugu(anoreksia va da hiperfaji)
4-Disinhibe davramis(hiperseksiialite gibi)

E. Bu uyku ataklan ve beraberindeki semptomlar baska bir uvku bozuklugu, nérolojik bozukluk. psikivatrik
bozukluk(ézellikle bipolar bozukluk) va da madde va da ilag kullanimuyla daha ivi agiklanamaz (3).

Kleine-Levin sendromunun etiyolojisi tam olarak
bilinmemektedir. Ilk atagi enfeksiyon, ates,
psikolojik stres, uykusuzluk gibi faktorlerin
tetikledigi goriilmiistiir. Atak donemlerinde tala-
mus, hipotalamus, temporal lobta hipoperfiizyon
gosterilmistir (5,6). Birka¢ otopsi olgusunda
hipotalamus ve talamusta inflamatuar infiltrasyon
gosterilmistir (7,8).

Bu yazida 16 uyku atagi gecirmesine ragmen tani
konulamayan, sodyum valproik asit tedavisi sonrasi
uyku ataklar1 kaybolan olguyu sunuyoruz. Bu
olguyu sunmamuzin iki sebebi var. Ilk olarak bu
sendrom acgisindan farkindaligi artirabilecegini
Tiirkiye niifiisu goz

diisiiniiyoruz.

Bizim hastamizda d ta® gecirmesine
ragmen tani koy [Binci olarak Kleine-
Levin laksisinde etkinligi
kanitlan adig1 gibi iizerinde fikir
birligine ir ilag da yoktur. Olgumuzda

lityum etkili olamamig valproik asit ise olmustur.
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atak donemlerinde de oldugu gibi hasta
uyandiginda konfiize oldugu, kisa ciimlelerle ve
yavas konustugu, cevresinin kendisine yabanci
geldigi, ozellikle uyumasi engellendiginde tagkin
davranislarda bulunuyormus. Atak doénemleri
disinda higbir sikayeti yo . Hastanin genel
gbriinimi yasinda gostérmikte olup 6z bakimi
normaldi. Goz iligkigi kurqn hasianin duygudurumu
hafif ¢cokkiin, u ygundu. Ruhsal durum

muayenesi biiacini-acik, yonelimi tam, zekasi
nor, imi JVeriyordu. Istemsiz dikkati,
ko a hiyrve miktari normal idi. Diisiince igerigi
dogay olan hastanin, diisiince akisi, psikomotor

aktivitesi, istah1 ve uyku siiresi normal idi. Hastanin

astalifina iligkin icgoriisii vardi. Hastanin fiziksel
muayenesinde patolojik bulgu saptanmadi. Ailede
bilinen psikiyatrik bozukluk, kendisinde baska bir
hastalik oykiisii yoktu. Kronik bir hastaligi olmayan
hastanin norolojik muayenesinde rutin biyokimya,
kan sayimi, hormon incelemelerinde anormallik
goriilmedi. Cekilen beyin manyetik rezonans
goriintillemesinde patoloji yoktu.
Elektroensefalografi ve polisomnografi tetkik-
lerinde anormallik goriilmedi. Kleine-Levin

Klinik Psikiyatri 2020;23:229-231
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sendromu tanisi diisliniilen hastaya, uyku ataklarini
azaltmak amaciyla lityum tablet 300 mg/giin olarak
baslanildi. Tlag kan diizeyleri kontrol edildi. Lityum
dozu kademeli olarak arttirilmasina karar verildi.
600 mg1 gecince ciddi bulanti-kusma goriilmesi
iizerine lityum kesildi ve sodyum valproik asit 500
mg/giin olarak baglanildi. Tlag diizeyi 1500 mg/giine
kadar ytikseltildi. Herhangi bir ilag yan etkisi izlen-
medi. Yapilan kontrollerde 9 aylik siire icinde atak
tespit edilemedi.

TARTISMA

Kleine-Levin sendromu ataklar halinde olup, atak
siiresi iki giinden bes haftaya kadar stirebilir.
Ataklar arasinda uyku bozuklugu goriilmez, hasta
fiziksel ve ruhsal olarak saghkhdir. Uyku
ataklarmin oldugu donemlerde biligsel disfonksiy-
on, algi bozuklugu, yeme bozuklugu ve disinhibe
davranig olabilir. Hasta giinde 18-20 saat uyur ve
sadece tuvalet ve yemek ihtiyaci i¢in uykudan
kalkar (1). Bizim olgumuz da yaklasik 2-3 ayda bir
ani baglayan uyku ataklar1 yasamaktadir. Uyku
ataklar1 arasinda hastamizda uyku bozuklugu, ruh-
sal ve fiziksel bozukluk diisiindiirecek herhangi bir
belirti yoktu. Uyku ataklar1 doneminde ailesinden
ve hastadan alinan bilgilere gore, hastada hiperfaji
ve hiperseksiialite tespit edilmedi ancak konfiizyon,
derealizayon, konusma bozuklugu ve iritabilite
oldugu 6grenildi.

Asir1 uykululuk obstriiktif uyku apnesinin, gecikmig
uyku fazi sendromunun, narkolepsinin major

semptomu olabilir. Ancak bu hastaliklarin
hi¢birisinde uykululuk episodik degildir ve
beraberinde eglik eden biligsel ve davranigsal prob-
lemler yoktur. Bu olgu da tarafimiza narkolepsi
siphesiyle yonlendirilmis olup hasta ve
yakinlarindan alinan anamnezde uykululuk donem-
lerinin episodik olusu ve eslik eden biligsel dis-
fonksiyon, algi bozuklugu olmasindan dolay1
Kleine-Levin ~ sendromu  oncelikli ~ olarak
distnilmistiir.

Kleine-Levin sendromu uyku atagi tedavisinde
modafinil, armodafinil, metilfenidat
denenebilir.(1) Uyku ataklarim1 6nlemek igin
lityum, karbamazepin, valproik asit kullanilabilir
(12). Bu sundugumuz olguda Kleine-Levine
sendromu tanist konulup valproik asit baslanildi,
kademeli olarak 1500 mg/giine yiikseltildi ve
hastanin kontrollerinde atak goriilmedi.

Kleine-Levin sendromu nadir goriilen bir hastalik
olmasi nedeni ile tan1 konulmasi gecikmekte olup,
kisilerin tedavisiz gecirdikleri siire uzamakta ve
yasam kaliteleri dismektedir. Bu hastaligin
tedaviye yaniti iyi oldugu igin bu tanimin goz
oniinde bulundurulmas: ve tedaviye erken
doénemde baslanilmasi 6nemlidir.

Yazigma Adresi: Doc. Dr. Yiiksel Kivrak, Kafkas Universitesi
Tip Fakiiltesi, Psikiyatri AD, Kars, Tiirkiye
ykivrak21@gmail.com
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SUMMARY

Red ear syndrome is defined as mostly unilateral burning
pain and redness of external ear. It has two forms idio-
pathic and secondary. Idiopathic red ear syndrome is
mostly seen in young people and associated with
migraine. Secondary red ear syndrome is more frequent
in adults and releated with cervical disorder. Our patient
was a 10 year old boy diagnosed with attention deficit
hyperactivity disorder (ADHD) and spesific learning disor-
der. He had a complaint of redness in his ear, following
the atomoxetine treatment for ADHD. The redness was
appearing after taking atomoxetine in 1 hour. The red-
ness in his ear was unilateral and lasted in 4 hours.
Sometimes headaches were accompanied with red ear.
After atomoxetine treatment was ceased the redness
and the headache in his ear were dissappered. In the
pathophysiology of red ear sydrome there is a disregula-
tion of sympathic outflow. Atomoxetine has a high
selectivity for noradrenergic receptors and also has an
effect on periferic noradrenergic receptors. Atomoxetine
could change the sympathic vasodilation/vasoconstruc-
tion balance and cause red ear. Although the red ear is
not a life threating situation, it could cause discomfort
and anxiety, so the clinicians should keep in mind red ear
syndrome while using atomoxetine. To our best knowl-
edge this is the first red ear case associated with atom-
oxetinein literature.

Key Words: Atomoxetine, attention deficit hyperactivity
disorder, side effect

(Turkish J Clinical Psychiatry 2020,23:232-235)
DOI: 10.5505/kpd.2020.49932

OZET

Kirmizi kulak sendromu cogunlukla tek tarafli yanici agri
ve dis kulagin kizarikhidi ile giden bir durumdur. idiopatik
ve ikincil olmak (izere iki formu vardir. idiopatik kirmizi
kulak sendromu daha ¢ok genclerde ve migren ile iliskili
olarak, eriskinlerde ise servikal bozukluklarla ile ilgili ola-
bilir. Bu olgu sunumunda dikkat eksikligi hiperaktivite
bozuklugu ( DEHB) ve 6zgll 6grenme giicligu tanilari
bulunan bir 10 yasinda bir erkek hasta sunmaktayiz.
Hastaya DEHB tedavisine yonelik olarak atomoksetin
baslandiktan sonra hastada kulaginda kziariklik
yakinmasi basladi. Kizariklik atomoksetin alimini takiben
bir saat icinde oluyordu. Kulagindaki kizarikhk tek tarafli
oluyor ve 4 saat icinde kayboluyordu. Bazen kizarikliga
basagrisinin da eslik ettigini belirtiyordu. Atomoksetin
kesildikten sonra hastanin kulagindaki kizariklik ve
basagrisi kayboldu. Kirmizi kulagin patofizyolojisinde
sempatik desarj disreguilesyonu
bulunmaktadir.Atomoksetin noradrenerjik reseptorlere
karsi yuksek seciciligi bulunan ve periferik noradrenerjik
reseptorler Uzerine de etkisi olan bir molekildur.
Atomoksetin sempatik vazodilatasyon / vazokonstriiksiy-
on dengesini bozarak kirmizi kulaga sebebp olabilir.
Atomoksetin iliskili kirmizi kulak hayati tehdit edici bir
druum olmamakla birlikte rahatsizlik ve kaygiya sebep
olabilir. Bu sebeple klinisyenler atomoksetin kullanirken
bu durumu akillarinda tutmalidirlar. Bu olgu sunumu lit-
eratirdebulunan ilk atomoksetin iliskili kirmizi kulak
vakasidir.

Anahtar Sézcukler: Atomoksetin, dikkat eksikligi hiper-
aktivite bozuklugu, yan etki
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Atomoxetine associated red ear: A case report

INTRODUCTION

Methylphenidate, amphetamine salts and atomoxe-
tine can be used in the treatment of ADHD (1).
Atomoxetine is a selective presynaptic dopamine
reuptake inhibitor in the prefrontal cortex (2). Red
ear syndrome ( RES) described as mostly unilateral
episodes of burning pain and redness of the exter-
nal ear, 31% of the cases defined as bilateral. In
most of the cases, the only associated symptoms are
redness and the warmth of the ear (3). RES is also
defined as a rare headache disorder. It has two
identified forms: idiopathic and secondary.
Idiopathic RES mostly seen in young people and
associated with migraine, secondary RES is more
frequent in adults and related with cervical disor-
ders (4). Early onset red ear syndrome is mostly
occurs with stress, temperature changes, rubbing
and touching (5). In clinical trials with atomoxetine
it had been reported rashes and Raynaud’s phe-
nomenon in children and adolescents, hot flushes
in adults, but there was no reported red ear
case(6,7,8) . In this case report we present a red ear
case associated with atomoxetine.

CASE

10 year old boy diagnosed with ADHD and dysle-
xia. He had no hyperactivity but he had forgetful-
ness, losing things. He never wants to study at
home and has conflicts with his parents. He usually
seems not to listen when someone directly speaks
to him. Also he usually seems disorganized and
untidy, he has difficulty in finding things that he
needs at school. He is distracted quickly and he
makes careless mistakes at school and exams. He
also has difficulty in following directions. He was
born prematurely. His motor development was in
time but his speech development was delayed. He
had dysgraphia, in his writing he had missing let-
ters, he also had difficulty in reading, rythmic
counting and mathematics. His WISC-R (Wechsler
Intelligence Scale for Children Revised Form) ver-
bal subtests score was 95,performance subtest: 114,
total score was: 104. He had 1 (one) point from
Conner’s Teachers Rating Scale hyperactivity sub-
scale, had 17 points from inattention subscale and
had 1 (one) point from  oppositional
subscale. He was diagnosed with ADHD and spe-
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cific learning disorder according to the DSM V cri-
teria. His height was 134cm (%50-25 percentile)
and his weight was 38 kilos (% 75percentile). His
systolic blood pressure was 100mm Hg and dias-
tolic blood pressure was 60mm Hg. His pulse was
100per minute. With this diagnosis we prescribed
atomoxetine 18 mg and 25 mg capsules. In thefirst
2 weeks of treatment, he used 18 mg/ day atomoxe-
tine and then we increased the dosage 43 mg per
day. The complaint of redness in his ears began
with the first dose of atomoxetine and worsened
after increasing the dosage to 43 mg/day. Redness
in his ear appeared about 60 or 90 minutes after
oral ingestion of atomoxetine and sometimes had
been spreading to neck and accompanied by
headaches on his frontal region. He hadn’t had
lacrimation with the redness on his ear. Redness
had lasted about 4 hours and was unilateral, but the
side was variable. He didn’t describe any other trig-
ger except atomoxetine. In his physical examina-
tion after taking 43 mg per day atomoxetine for 4
weeks; his systolic blood pressure was 90mm Hg
and diastolic blood pressure was 60 mm Hg. His
pulse was 111 per minute, and there was no abnor-
mality in his electrocardiography. He was very anx-
ious and feeling uncomfortable with the redness of
his ear and the sense of burning pain. He was reluc-
tant to take atomoxetine.With these complaints we
reduced the atomoxetine dosage to 25 mg/day but
the redness on his ear still remained. He didn’t
have a family history of red ear. He didn’t have a
history of Herpes Zoster.He used 25 mg per day
atomoxetine for 2 weeks, but there was no change
in his complaints. We decided to stop atomoxetine.
The day he stopped taking atomoxetine the com-
plaint of redness in his ear ended. We started 18 mg
per day long release methylphenidate. We
increased the dose follow-up. Now he is on
methylphenidate for 3 years and had no complaint
of redness on his ear after we have stopped atom-
oxetine.

DISCUSSION

The red ear syndrome first described by Lance
1994 (9). It’s mostly unilateral and side locked and
it’s pain mostly described as a burning sensation
and generally lasts in 30-60 minutes. Secondary
RES is associated with servical spinal lesions and
temporomandibular joint dysfunction (3). In our
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case the redness of the ear had begun after taking
atomoxetine. It lasts in 4 hours and side locked.
Our patient had no history of trauma and the com-
plaint started with atomoxetine. We have ruled out
the out secondary RES. Our patient also didn’t
have a history of Herpes Zoster. All of the com-
plaints about the red ear are disappeared after we
stopped atomoxetine. Raieli et al investigated the
red ear syndrome in juvenile primary headaches
and showed that RES is a specific sign of a
migraine and it could be associated with parasym-
pathetic related migraine features (10). Although
in our case the red ear sometimes accompanied by
a headache, we ruled out a migraine in our case,
because he didn’t have any headaches before and
after atomoxetine. We also ruled out allergies,
because the redness in the ear is unilateral didn’t
accompanied with itching. With all these knowl-
edges in mind; our case is a secondary red ear syn-
drome associated with atomoxetine. According to
the WHO-UMC ( World Health Organization-
Uppsala Monitoring Center) causality categories it
is a “probable/likely” adverse event (11).

Although the mechanism of RES is not clarified; it
could be associated with dysregulation of sympa-
thetic outlow (12). The ear lobe and the external
autidory canal are innervated from C2 and C3
roots.The third branch of trigeminal nerve gives a
branch called auriculo temporal nerve where the
tragus and the anterosuperior aspect of ear is
innervated. The blood vessels of the ear lobe come
from the external carotid artery, and they are sup-
plied by the sensory fibers of trigeminal nerve (13)
. The redness of the ear could be a result of an acti-
vation of sympathetic vasodilatation or the inhibi-
tion of sympathetic vasoconstruction (12).
Atomoxetine has a higher selectivity for nore-
pinephrine (NE) transporters and lower selectivity
for serotonine(5-HT) and dopamine ( DA) trans-
porters (14). Atomoxetine also has effects on pe-
clssoriferic noradrenergic receptors (15,16). By
effecting the periferic noradrenergic receptors, we
could hypothesize that atomoxetin could change
sympathic vasodilatation/ sympathic vasoconstruc-
tion balance, this situation could be resulted with
redness of the ear.

The red ear syndrome doesn’t have a clarified
treatment strategy; but non-steroidal anti-inflam-
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matory drugs, anti-depressants (tricyclic antidep-
ressants and paroxetine), beta blockers, calcium
channel blockers, methysergide, sumatriptan,
antiepileptic drugs (gabapentin, pregabalin, topira-
mate, valproic acid) and topical lidocaine and
steroidal applicational could be used inthe treat-
ment of red ear syndrome (3,13,17,18,19). Even
though the red ear syndrome is not a life treating
situation, but it gives discomfort to the patient and
could cause anxiety. In our case we decided to stop
atomoxetine because our patient didn’t benefit
enough and didn’t want to use atomoxetine
because of the redness on his ears. The possibility
of red ear syndrome with atomoxetine should be
kept in mind and if necessary additional treatment
or medication changes should be an option.
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Baskent University Faculty of Medicine, Child and Adolescent
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OLGU SUNUMU
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OZET

Hiperprolaktinemi, antipsikotik tedavilerin sik goérilen
yan etkilerindendir. Konvansiyonel antipsikotikler guicli
D2 reseptor antagonizmasi yaptiklari ve reseptdre uzun
stire bagli kaldiklari icin prolaktin salgisini artirirlar. Atipik
antipsikotikler arasinda ise risperidon ve amisulpiridin
prolaktin seviyesini tipik antipsikotikler gibi artirdigi bi-
linmektedir. Risperidonun aktif metaboliti olan 9-OH
risperidon (paliperidon); benzer reseptor etki profiline
sahip olmasi nedeniyle prolaktin yiksekligine neden ola-
bilmektedir. Paliperidon palmitat kullanimina bagh
olarak hiperprolaktinemi gérilebilir. Hiperprolaktinemi
galaktore, amenore, cinsel islev bozuklugu, jinekomasti,
hirsutizm, ve infertiliteye yol acabilir. Hiperprolaktinemi
gelisen hastalarda baska bir antipsikotige gecilebilecegi
gibi, tedaviye aripiprazol de eklenebilir. Biz de asagida
paliperidon palmitat uzun etkili antipsikotik tedavisinden
ciddi fayda goren fakat takipleri sirasinda hiperprolak-
tinemi gelisen ve tedavinin uzun etkili aripiprazol ile
degismesi ile prolaktin seviyeleri normal dizeye dénen
bir hastayl sunmayi amacladik.

Anahtar Sozcukler: Paliperidon, hiperprolaktinemi,
infertilite

(Klinik Psikiyatri Dergisi 2020,23:236-238)
DOI: 10.5505/kpd.2020.94803

236

SUMMARY

Hyperprolactinemia is a common side effect of antipsy-
chotic treatments. Conventional antipsychotics increase
prolactin secretion due to their strong D2 receptor
antagonism and long-term dependence on the receptor.
Among atypical antipsychotics, risperidone and amisul-
pride are known to increase prolactin levels as typical
antipsychotics. 9-OH risperidone (paliperidone), the
active metabolite of risperidone; due to its similar recep-
tor effect profile, it may cause prolactin elevation.
Hyperprolactinemia may occur due to the use of paliperi-
done palmitate. Hyperprolactinemia can lead to galac-
torrhea, amenorrhea, sexual dysfunction, gynecomastia,
hirsutism, and infertility. In patients with hyperpro-
lactinemia, other antipsychotics may be used or aripipra-
zole may be added to the treatment. In this study, we
aimed to present a patient who had severe benefit from
long-acting antipsychotic treatment of paliperidone
palmitate, but developed hyperprolactinemia during fol-
low-up and the change in prolactin levels back to normal
after changing the treatment to long-acting aripipra-
zole.national emergency transplant list.

Key Words: Paliperidone, hiperprolactinemia, infertility
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Uzun etkili paliperidon palmitat kullanimi sonrasi gelisen infertilite: Olgu sunumu

GIRIS

Tipik antipsikotikler, sizofreni tanili erkek
hastalarin % 42-47'sinde, premenopozal kadin
hastalarin % 48-93'inde hiperprolaktinemiye
neden olmaktadir (1). Atipik antipsikotikler
arasinda ise kan prolaktin seviyesini amisiilpirid,
risperidon ve risperidon metaboliti olan paliperi-
don artirmaktadir(2). Prolaktin adenohipofizden
salgilanir ve memelerden siit salgilanmasi ve pro-
gesteron iretimini saglayan bir hormondur.
Antipsikotik ilaglarin D2 reseptdrii lizerinden
dopamini  baskilamasi, prolaktin  salgisini
artirmaktadir. Prolaktin salgisinin artmasi adet
diizensizlikleri, cinsel fonksiyon bozuklugu, inferti-
lite, jinekomasti, galaktoreye, akne ve hirsutizme
sebep olabilmektedir (3, 4). Asagida uzun etkili
paliperidon palmitat kullanmakta olan bir hastanin
spermiyograminda hareketsiz spermlerin sayisinda
azalma goriilmesi ve prolaktin yiiksekliginin
saptanmasi, paliperidonun kesilip uzun etkili ari-
piprazol tedavisine gegilmesi ile de hastanin infer-
tilite kliniginin diizelmesinden bahsedildi.

OLGU SUNUMU

27 yasinda erkek, tlniversite mezunu, miithendis,
evli. Olgunun ilk yakinmalar yaklasik 5 yil 6nce
insanlardan kotiiliik gorecegini diisiinme, kimsenin
duymadig sesler duyma, kendi kendine konugma,
ice kapanma, sinirlilik seklinde baglamis. O donem
hasta, ailesinin ikna etmesiyle psikiyatri uzmanina
bagvurmus. Ilk psikiyatrik muayenesi sonrasinda
‘Akut Psikotik Atak’ tanisi alan hastaya olanzapin
10 mg/giin oral tedavisi baslanmis. Hasta tedaviye
iyi yanit vermis fakat 1 yillik tedavi siirecinin
ardindan kilo alimi nedeniyle tedaviyi kendi
istegiyle birakmis. Tedaviyi sonlandirdiktan kisa
sire sonra yakinmalar1 tekrar baslamis.
Bagvurduklar psikiyatri doktoru tarafindan bu kez
‘Psikotik Bozukluk’ tanisiyla paliperidon 6 mg/giin
baglanmig, sonrasinda ise gelisen tedavi
uyumsuzlugu nedeniyle paliperidon palmitat 75
mg/giin intramuskiiler (im) aylik depo tedavisine
gecilmis. Tedaviye yanit1 gayet iyi olan ve bu siirecte
evlenen hasta 1 yil diizenli cinsel iligkiye ragmen
gebelik gelismemesi tlizerine esiyle birlikte kadin
hastaliklar1 ve dogum doktoruna miiracaat etmis.
Esinde gebelige engel bir durumun goriilmemesi
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iizerine hasta irolojiye yonlendirilmis. Yapilan
incelemelerde prolaktin diizeyi 107,5 ng/ml
bulunmus. Istenen spermiogram sonucunda da
hareketli sperm sayis;; (% 5 hareketli, % 92,5
hareketsiz) seklinde raporlanmis. Uroloji doktoru
tarafindan psikiyatriye konsiilte edilen olgunun
yapilan ruhsal muayenesinde aktif psikotik bulgu
saptanmadi. Istenen rutin kan tahlillerinde patoloji
izlenmedi. Hastanin istenen kranial Mr’inda
hipofiz patolojisini diisiindiirecek patoloji izlenme-
di. Alinan anamnez ve muayene bulgular: birlikte
degerlendirildiginde kiside  ‘Kronik Psikotik
Bozukluk (remisyonda)’ tanist diigiiniildi. Hasta ve
yakinlar1 bilgilendirildi ve paliperidon palmitat
aylik depo im tedavisi sonlandirilip uzun etkili ari-
piprazol aylik im tedavisine gecildi. Tedavi
degisikliginin birinci ayinda prolaktin seviyesi 87,49
ng/ml’ye geriledi. Tedavi degisimi sonrasi bakilan 3.
ayda prolaktin seviyesinin 16,94 ng/ ml’e geriledigi
goriildi. Bu gerileme sonrasi iiroloji doktoru
tarafindan istenen spermiogram sonucunda (%35
hareketli, %55 hareketsiz) da diizelme oldugu
gozlendi. Tedavi degisimi sonrasi psikiyatrik olarak
yakinmasi olmadig1 ve hastanin esinin normal yolla
gebe kaldigr 6grenildi.

TARTISMA

Aantipsikotik ilaglara bagh gelisen hiperprolaktine-
mi tuberoinfundubular yolakta D2 reseptor
antagonizmasi sebebiyle olusmaktadir. Prolaktin
yiiksekligi tedavisi i¢in, antipsikotigin dozunu azalt-
mak veya kullanilan antipsikotigi bagka bir anti-
psikotikle degistirmek gibi cesitli tedavi yontemleri
uygulanabilmektedir. Ayrica D2 ve D3 reseptor
parsiyel agonizmasi yapan ilaglarin eklenmesinin
prolaktin seviyesini azaltabilecegi bilinmektedir (5,
6). Yapilan arastirmalarin ¢cogu dopamin parsiyel
agonisti olan aripiprazoliin prolaktin seviyesini
yiikseltmedigi gibi, diger ilaglarin kullanimi sonrasi
yiikkselen prolaktin seviyesini de azalttigini
gOstermig olsa da bazi ¢alismalarda da aripipra-
zoliin prolaktin seviyelerinde hafif ve gecici yiik-
selmelere neden olabilecegi goriilmistiir (7,8).
Zhao ve ark. dopamin reseptor kismi agonisti olan
aripiprazoliin, risperidon ve aktif metabolit 9-
hidroksiriseridonun (paliperidon) neden oldugu
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hiperprolaktinemiyi etkili bir sekilde
iyilestirebildigini rapor etmistir (9). Bir calismada
aripiprazoliin, risperidon uzun etkili enjeksiyonun
neden oldugu yiiksek prolaktin seviyelerini
disirdigi ve paliperidon sebebiyle olusan mens-
triiel bozukluklar1 azalttigi gosterilmistir (10).
Bagka bir vaka sunumuda da aripiprazol ilavesinin,
oral paliperidon kullanimuyla iligkili semptomatik
hiperprolaktinemide  prolaktin  diizeylerini
diigiirdiig gosterilmigtir (11). Biz de yukaridaki
arastirma bulgularini destekler nitelikte, uzun etkili
paliperidon palmitat kullanmakta olan bir hastanin
spermiyograminda hareketsiz spermlerin goriilme-
si ve prolaktin yiiksekliginin saptanmasi, paliperi-
donun kesilip uzun etkili aripiprazole gecilince ise
hastanin infertilite kliniginin diizelmesini tartistik.

Hiperprolaktinemi hayat kalitesini 6nemli dere-
cede etkileyebilecek sekilde semptomatik
olabileceginden 06zellikle geng hastalarda, hastanin
ilaca uyumunu bozabilir. Hastalar bu konuda bil-
gilendirilmeli ve olabilecek yan etkiler konusunda

takip edilmelidir. Daha 6nce paliperidon palmitat
kullaniminin, hiperprolaktinemi sebebiyle erkek
hastada infertiliteye neden olmasindan ve paliperi-
donun kesilip uzun etkili aripiprazole gegilmesiyle
infertilitenin diizeldigi olguya rastlayamadik.
Yaptigimiz bu olgu sunumun literatiire katkisi
olacagini digiinmekteyiz.

Yazisma Adresi: Uzm. Dr. Kerim Ugur, Malatya Egitim Ve
Arastirma Hastanesi, Psikiyatri Boliimii, Malatya, Tiirkiye
premirek@gmail.com
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SUMMARY

Varenicline is an alpha 4 beta 2 nicotinic receptor partial
agonist with dopaminergic effects. It is an effective and
widely used agent approved for smoking cessation.
Depressive mood, sleep disorder, suicide, agitation,
aggression, psychotic and manic symptoms have been
reported during the use of varenicline. We report the
case of a 48-year-old woman with a history of major
depression who was admitted to the hospital with the
diagnosis of mania with psychotic features at the end of
the 12-week varenicline treatment. She was admitted to
the psychiatry clinic for mystic grandiose and reference
delusions, auditory and visual hallucinations, irritability,
insomnia, and rapid speech. She was in antidepressant
treatment with 100 mg/day sertraline for 2 years and
was euthymic for the last 18 months. In her history, she
never had symptoms of mania or hypomania or any psy-
chiatric admission before. In the first mental status
examination, the Young Mania Rating Scale (YMRS) score
was 33. On the twenty-eighth day of the hospitalization,
the patient was discharged with the treatment of olan-
zapine 20 mg/day and clonazepam 0.5 mg/day since her
YMRS score improved to 14. In spite of the fact that the
core components of varenicline associated mania stay
subtle, the present case report features the significance
of monitoring for potential adverse reactions with the
use of varenicline in patients with a history of depres-
sion, particularly when utilized in combination with
antidepressants.

Key Words: Mania, psychotic features, smoking cessa-
tion, varenicline
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OZET

Vareniklin dopaminerjik etkileri de olan bir alfa 4 beta 2
nikotinik reseptor parsiyel agonistidir. Sigara birakma
tedavisinde onaylanmis etkili ve yaygin sekilde kullanilan
bir ajandir. Vareniklin kullanimi sirasinda depresif
duygudurum, uyku bozuklugu, intihar, ajitasyon,
saldirganlik ve psikotik ve manik belirtiler bildirilmistir. Bu
olgu sunumunda 12 haftalik vareniklin tedavisinin
ardindan psikotik 6zellikli mani tanisiyla hastaneye
yatirilan ve depresyon &ykisi olan 48 yasinda bir kadin
hastayl sunuyoruz. Hasta dini grandiyoz ve referans
sanrilan, isitsel ve gorsel halusinasyonlar, irritabilite,
uykusuzluk ve hizli konusma belirtileriyle psikiyatri
klinigine kabul edildi. 2 yildir sertralin 100 mg/gin
tedavisi altinda ve son 18 aydir 6timikti. Daha 6nce hig
mani/hipomani belirtisi ya da psikiyatrik yatis 6ykusu
yoktu. ilk ruhsal durum muayenesinde Young Mani
Derecelendirme Olcegi (YMDO) 33 puan olarak
degerlendirilen hasta, yatisinin 28. giiniinde olanzapin
20 mg/glin klonezapam 0.5 mg/gilin tedavisiyle taburcu
edildiginde YMDO puani 14 olarak degerlendirildi.
Vareniklin ile iliskili maninin merkezi mekanizmalari
halen tam anlasiimamis olsa da, olgumuz depresyon
Oykisu olan hastalarda 6zellikle antidepresanlarla birlik-
te kullanildiginda vareniklinin potansiyel yan etkilerinin
dikkatle izlenmesinin dnemini vurgulamaktadir.

Anahtar Sozcukler: Mani, psikotik ozellikler, sigara
birakma, vareniklin
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INTRODUCTION

Nicotine dependence is one of the most important
public health problems because of the morbidity
and mortality associated with smoking. Also, it is
known that nicotine dependence rates are extreme-
ly high in patients with mental illness (1).
Varenicline is an a4fB2 nicotinic acetylcholine
receptor partial agonist, approved by Food and
Drug Administration (FDA) in 2006 for smoking
cessation. Although it is not as potent as nicotine, it
allows the release of dopamine from the nucleus
accumbens so that dopamine is released in a con-
tinuous medium dose (2). By its antagonist effects,
even if you take nicotine while using varenicline,
there will not be an increase in dopamine release.
It has shown efficacy over placebo and bupropion
in manufacturer-sponsored trials (2).

There have been many case reports about psychi-
atric adverse effects associated with varenicline
since its approval for the market (FDA alert, 2008).
Following these findings, the FDA feel the necessi-
ty for a new black box warning, headlining the risk
of developing psychiatric symptoms for Varenicline
in July 2009 (3).

In spite of the existence of post-marketing concerns
for neuropsychiatric adverse events, no significant
increase in these events with varenicline compared
to placebo was observed following randomized
controlled trials, systematic reviews and meta-ana-
lyses of pharmacological interventions for smoking
cessation (4,5,6,7,8,9,10,11,12)

There have been also several studies involving pe-
ople with mental illness; however, no meaningfully
increased risk of neuropsychiatric adverse events
and/or exacerbation of mental illness during treat-
ment with varenicline was found in these studies
(13,14,15,16,17). Yet, those studies are open to cri-
ticism because of being open-label, uncontrolled,
and/or underpowered, rendering them inadequate
to determine the risk of neuropsychiatric adverse
events (18)

Published case reports point to the possibility of
causal association between varenicline and neu-
ropsychiatric adverse events (18). Besides, people
with pre-existing psychiatric illness appear to have
a greater risk of developing such adverse events
(18).

240

Varenicline has been reported to induce hypoma-
nic/manic episodes in patients with a pre-existing
bipolar disorder (19,20,21) and mixed mood and
psychotic episodes or mania in patients with a his-
tory of depression in recent studies (22,23,24).
Besides, the reports of mania in patients who had
no previous history of psychiatric disease during
varenicline use have also been made (25,26,27,28).

Many problems arise in ascribing mania with the
effects of medication. A great number of reports
involve individual cases (29). Mania may occur by
chance association during drug treatment, especial-
ly in patients prone to mood disorder (29). Thus, it
is very likely that some patients will become manic
during coincidental drug treatment (29). If the
manic symptoms abate following the discontinua-
tion of the drug and recur on rechallenge, estab-
lishing drug treatment as a causative agent in the
individual patient is plausible; however, there is
hardly any such information (29). Anti-parkinsoni-
an drugs, corticosteroids, anabolic-androgenic
steroids, antidepressants, antipsychotics, and many
other drugs have been reported to be associated
with manic symptoms.

Therefore, manias secondary to drugs are widely
considered to be adverse drug events rather than
indicators of a bipolarity; secondary manias typical-
ly resolve after drug cessation with time-limited
symptomatic management as needed (30,31). The
reflection of this perspective is noticed in DSM-1V,
which classifies antidepressant-induced manias not
as a subtype of bipolar illness, but as a substance-
induced mood disorder (32). Conversely, DSM-5
indicates that hypomanic/manic episodes that
occur during antidepressant treatment are, in cer-
tain circumstances, acknowledged as criteria for
bipolar disorder (33). As a result, depressed
patients developing mania or hypomania during
antidepressant treatment, who are diagnosed with
“substance-induced disorder” according to DSM
IV-TR criteria, can be diagnosed as bipolar I or II
according to DSM-5 criteria (33,34).

In this case report, we present a 48-year-old female
patient with a history of depression and a new-
onset manic episode after the discontinuation of
varenicline treatment.

CASE

A 48-year-old married woman with a history of
major depression was admitted to the psychiatry

Turkish J Clinical Psychiatry 2020;23:239-243



Manic episode associated with Varenicline treatment in a
patient with a history of depression

clinic for mystic grandiose and reference delusions,
auditory and visual hallucinations, irritability,
insomnia, and rapid speech. She was in antidepres-
sant treatment with 100 mg/day sertraline for 2
years and was euthymic for the last 18 months. In
her history, she never had symptoms of mania or
hypomania or any psychiatric admission before. In
family history, her mother had a history of recur-
rent depressive episodes with seasonal patterns. In
addition, the mother was on antidepressant treat-
ment and euthymic currently and never had symp-
toms of mania or hypomania.

The patient does not have any significant physical
health problems or any ongoing major psychosocial
stressors. She does not have a history of alcohol or
drug use. She has been a smoker of 20 cigarettes
per day since the age of 25 years. In January 2010,
she wanted to stop smoking and was prescribed
varenicline by her doctor. The dose was titrated to
1-mg BID by day 8 and continued up to 12 weeks.
On day 14, she stopped smoking with no withdra-
wal symptoms. She had no mood or behaviour
changes during the 12-week treatment period. At
the end of 12 weeks, she stopped varenicline and 2
days after discontinuation the patient developed
restlessness, insomnia, irritability and acted
strangely to her husband. The treatment protocol
was presented in Figure 1.

Her husband also reported that she was more
talkative than usual and became irritable and easily
got nervous. She displayed reference ideas like
believing that the things she saw in daily life had
“special meaning” to her. She stopped her sertra-

line treatment because she thought that she had
already recovered so she didn’t need drugs any-
more and she was believing that she was a “healer”.
She was thinking that she was given some special
missions by God, one of which was to smoke
cigarettes from now on, which may also be inter-
preted as the patient’s nicotine craving. Since then
she had started to smoke 40 cigarettes/day, which
was two times more than before commencing
varenicline therapy.

She was taken to the emergency clinic by her hus-
band since her symptoms worsened. On the first
mental status examination in the emergency unit,
her affect was labile and her mood was elevated
and irritable. She had mystic grandiose delusions
and auditory and visual hallucinations. She showed
the pressure of speech. Her insight was impaired
and her judgment was poor. She was admitted to
the psychiatry clinic with a diagnosis of mania with
psychotic features. On admission, she was delusio-
nal and agitated. Her vital signs were stable and her
physical examination including neurological exami-
nation was normal. No abnormalities were
observed in complete blood count, renal function
tests, liver function tests, blood glucose, serum
electrolytes, thyroid function tests, serum B12 vita-
min and folic acid levels. Normal sinus rhythm with
QTc 318 ms was seen in an electrocardiogram and
no acute intracranial pathology was seen in a cra-
nial CT scan. Young Mania Rating Scale (YMRS)
score was 33. She was administered 10 mg\day olan-
zapine and 2 mg\day clonazepam. At the end of 4
weeks, YMRS score decreased to 14, her manic
symptoms improved significantly but she wasn’t

Discantinued
varenicline therapy

Quit smoking

n

N

Iimerensed varenicline 1o
0.5 my twise/day

Taking serivaling
1o0engday for the bast 2
yean

Manic syptoms started

A

Admitted to
peychiatry unit

o

Day 123456878910 11 12 13 M i

-oay[00) +1 +2 +3 +4 +5

h 4

Started varenicline
0.5 mg/day

L J

Increased varenicline to 1
mg twice/day

Figure 1: Timeline of the patient’s varenicline dosage changes, smoking status and course of manic symptoms
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euthymic yet. On the twenty-eighth day of the hos-
pitalization, the patient was discharged by the
request and approval of her family with the treat-
ment of olanzapine 20 mg/day and clonazepam 0.5
mg/day. One week after discharge, on her first out-
patient clinic examination, she was euthymic with
olanzapine 20 mg/day and her YMRS score was 5.

Three months post discharge, the patient contin-
ued to be free of manic symptoms with compliance
with her treatment. However, she showed mild
depressive symptoms as partial anhedonia, low
mood, fatigue and lack of energy. Her YMRS score
was 0 and Montgomery—Asberg Depression Rating
Scale (MADRS) score was 8. In this visit, lamotrig-
ine 25 mg was given to the patient. During follow-
up, lamotrigine was gradually increased to 200
mg/day and olanzapine was gradually reduced to 5
mg/day due to sedation side effect. She has
remained euthymic with this treatment for the last
six years. At the time of writing, the patient was still
at follow-up visits and euthymic with the treatment
of lamotrigine 200 mg/day and olanzapine 5
mg/day.

DISCUSSION

Varenicline behaves like nicotine and provides a
continuous medium-dose dopamine release in the
mesolimbic system that may change the equation in
the cholinergic-adrenergic tone. It is believed to be
engaged in the pathophysiology of mania (35).
Also, it was hypothesized that the nicotinic acetyl-
choline receptor may have mood-elevating effects
(35). Potent a7 activation and weak a42 activation
induced by varenicline may cause a central
inhibitory dysfunction, which, accordingly, may
result in manic symptoms in patients with bipolarity
(23). Increasing dopaminergic activity in the cent-
ral nervous system could also be accounted for the
potential for psychotic symptoms (25,26,27,28)

There are several case reports of mania induced by
initiating varenicline treatment in patients with or
without a history of psychiatric illness (18,19,20)
(23,24,25,26,27) (36,37) along with reported cases
of psychosis about the varenicline withdrawal
(38,39,40). In those reports, authors suggested that
psychosis may have occurred because of the down-
regulation of the cholinergic system resulted from
an abrupt lack of cholinergic stimulation, which
induced an anticholinergic response in individuals
with genetic vulnerability (37,38,39). Our case dif-
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fers from those with the absence of abrupt quit of
varenicline during thel2-week treatment period.
Our patient used varenicline in compliance with
her physician’s prescription and discontinued fol-
lowing the recommended smoking cessation proto-
col. She had no mood or behaviour changes during
12-week treatment period. Given all these things, it
does not seem possible that an abrupt lack of
cholinergic stimulation-induced mania in our case.

Baker et al. (2016) reported a case of mania with
psychotic features subsequent to the exposure to
varenicline 3 weeks before self-ceasing the medica-
tion (28). The report states that the week following
the cessation of varenicline the patient’s mental
state began to deteriorate and continued to worsen
gradually. This case report is claimed to show that
it is possible that the withdrawal of varenicline
might be associated with mental state disturbances
in patients with no pre-existing mental disorder;
however, the evidence base is limited.

It is possible that our patient’s manic episode was
not causally associated with the cessation of vareni-
cline. But it seems likely that indirect dopamine-
releasing properties of varenicline may have con-
tributed to the emergence of mania, also antide-
pressant-like properties may have potentiated the
effect of sertraline in a patient with genetic vulne-
rability and positive family history and a manic shift
occurred. The fact that there was no other manic or
depressive episode under treatment during the next
6-year follow-up of the patient may also support
that a patient in the bipolar spectrum may have
developed a mania with psychotic features associat-
ed with varenicline.

In conclusion, further research is needed to deepen
the data about the safety of varenicline, particularly
among smokers with active or previous psychiatric
history and with positive family history for psychi-
atric illness. Meanwhile, physicians should carefully
monitor their patients throughout the use of
varenicline in concern with mental status in compli-
ance with FDA advice.

*Part of the data was presented at 23 rd European
Congress of Psychiatry (EPA 2015), Vienna,
Austria, 28-31 March 2015
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