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EDITORDEN

Yeni ruhsal hastaliklar agiri mi uretiyoruz
voksa bir seyleri gozden mi kaciriyoruz: Tani
kilavuzlarinda yer almayan tanilar

Are we over-generating new mental disorders or missing something:
Disorders which are not in diagnostic manuals

Oguzhan Herdi'

1Assis. Prof., Antalya Bilim Universitesi Klinik Psikoloji A.D., Ozel Terapi Tip Merkezi, Antalya, Tiirkiye

https://orcid.org/0000-0003-0101-2663

Hastalarin durumunu anlamak, tedavilerini diizen-
lemek ve klinisyenler arasi iletigimi kolaylagtirmak
adina tani sistemlerinin ve tani isimlerinin varligt
onemlidir. Bugiin diinya genelinde 2 tane kabul
gormiis ruhsal hastaliklar icin tani sistemi ve 2 tane
de gelismekte olan tami sistem mevcuttur. Kabul
goren tami sistemleri hastaliklara kategorik
yaklagma egilimindeyken yeni gelistirilen sistemler
ise daha c¢ok boyutsal ve spektrum anlayigiyla
hastaliklara yaklagsmaktadir. DSM (Diagnostic and
Statistical Manual of Mental Disorders) ve ICD
(International Classification of Diseases) global
olarak kabul goéren tani sistemlerken, RDoC
(Research  Domain Criteria) ve HiTOP
(Hierarchical Taxonomoy of Psychopatology)
gelistirilmekte olan tani sistemleridir.

Kategorik olan tani sistemlerinden DSM’ye bir
hastaligin dahil edilip edilmeyecegi alanda 6nde
gelen uzmanlar1 konsensusu ile karar verilmekte-
dir. Karar verme siirecinde ise belirli kriterlerin
saglanmasi gerekmektedir. Hastaligin klinik olarak
anlamli belirti ve bulgularinin olmasi, psikobiyolo-
jik aciklamasina dair kanitlarin olmasi, ayni zaman-
da bu belirti ve bulgularin klinik olarak anlaml
diizeyde sikint1 ve engellilik yaratmasi gerekmekte-
dir(1). 1952 yilinda yayinlanan ilk DSM’de 106 tane
ruhsal hastalik icin kriterler tanimlanmigken bu
sayt DSM-IIT’te 265 firlamistir. Sonrasinda eklenen
tani sayisindaki artig azalsa da DSM-III-R’de 292,
DSM-IV ve DSM-IV-TR’de 297 ve 2013 yilinda
yaymlanan ve 2022 yilinda da revizyonu yapilan
DSM-V’te 298 tanimlanmustir. Sayfa sayisi ile buna
paralel bir artis gdstermis olup ilk versiyon 130 say-
fayken son versiyon 992 sayfadir(2). Tani sistemler-
ine ve ruhsal hastaliklarin varligina her daim karsit
sesler yiikselmis olmakla birlikte hastalarin

(Klinik Psikiyatri 2022;25:240-243
DOI: 10.5505/kpd.2022.22308
Makalenin gelis tarihi: 23.08.2022, Yayina kabul tarihi:10.09.2022

etiketlenmesi, insanin dogasinin medikalizasyonu
ve bu tani sistemlerinin hem saglik sistemine
getirdigi yiik hem de ilac firmalarina sagladig
katkilar g6z oniine alindiginda elestirilerin haklilik
pay! olmadigin1 séylemek baz1 gercekleri goz ardi
etmek olacaktir. Bununla beraber yukarida da
belirtildigi gibi belirli bir sistem igerisinde hareket
etmek de klinisyenler icin kolaylik saglamaktadir.
Bu tami sistemleri ve sunulan kriterler dahilinde
belli tedavi algoritmalar1 gelistirilebilmekte ve ayni
zamanda yeni tedavi yontemleri kesfetmek ve ruh-
sal hastaliklar1 anlamak adina caligmalar yiiriitmek
icin kolaylik saglamaktadir.

DSM’de yillar igerisinde giderek artan tam
sayilariyla birlikte akademik alanda caligmalarin
sayisinin her gecen giin arttigi, o ruhsal tablo ile
ilgili ekiplerin kendi tani kriterlerini ve tedavi
algoritmalarini tirettikleri ancak mevcut tani sis-
temlerinde yer almayan ruhsal hastaliklar ortaya
c¢ikmaktadir. Mizofoni, ortoreksiya nervoza,
ebeveyn yabancilagsmasi sendromu, duyusal isleme
bozuklugu bunlara ornektir. Ortoreksiya nervoza
tizerinden ilerlersek 2002°de Pubmed’deki yayin
sayist 1’ken 2018’de bu say1 36’ya, 2021°de 102’ye
yiikselmistir. 2022’nin ilk yarisinda ise bu sayi
68’dir. Mizofoni icin duruma bakarsak 2003 yilinda
3 olan say1 2022nin ilk yarisinda 37’ye yiikselmistir.
Daha da 6tesi bu iki tablo ve diger sayilan tablolar
icin caligmacilar Olgekler gelistirmiglerdir(3).
Bugiin mizofoni i¢in gecerlik giivenirligi yapilmig 3
Olcek varken psikometrik degerlendirmeleri
sunulmamig 10’dan fazla mizofoni 6l¢egi vardir. Bu
tablolar icin internet siteleri, dayanisma gruplari
dahi olusturulmustur. O halde DSM ya da ICD’de
yer almayan bu ruhsal tablolar1 nasil ele almak
gerekir? Yukarida da belirtildigi gibi bu konu
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esasinda iki wucta salinan bir haldir. Kimi
aragtirmacilara gore tanisal sistemlere girmeli ve
hastalara bu alanda destek saglanmasinin Onii
agilmalidir. Karsit gruptakilere gore ise acaba insan
dogasim fazlasiyla medikalize mi ediyoruz, yoksa
yeni tani isimleri lireterek insanlari daha mi cok
damgaliyoruz ya da bu kadar tani sisteminin
dretilmesi ila¢ firmalarinin ekmegine yag mi
stirmektedir. Yeni tanilarin iiretilmesi ve tani sis-
temlerine dahil edilmesinin avantajlar1 ve
dezavantajlarini ele alirsak, kisilere hastaliklar ile
ilgi bilgi vermek ve tedavi sunabilmek, sahip
olduklar1 bu ruhsal tablonun bir tuhaflik degil bir
ruhsal hastalik oldugunu belirtebilmek, tedavi
algoritmalar1 gelistirmek, calismalarin tutarliligin
arttirarak daha dogru klinik verilere ulasabilmek
avantajlar olarak sayilabilir. Dezavantajlari ise asir1
bir medikalizasyon ihtimalinin ortaya c¢ikmasi,
hastalik isimleri ile kisileri etiketlemek, saglik sis-
temine binen yiikii arttirmak ve ila¢ firmalarina kar
saglamaktir. Sonug olarak bu tartismanin su anki
kosullarda bir kazananin olmayacag asikardir.
Cinkii hangi taraf secilirse secilsin hastalarin bu
durumdan etkilenebilecegi bir tablo s6z konusudur.

Esasinda bu durum diger tiim ruhsal hastaliklar
icin gecerli olmakla birlikte giderek artan tani sayisi
biz klinisyenleri doniip ruh saghgr alanindaki
yiuridiigiimiz yolu goézden gecirmemizi gerekli
kilmaktadir. Gozden gecirirken sorulmasi gereken
soru ise gereginden fazla tan1 mi iretiyoruz? Bu
alanda atilan RDoC ve HiTOP gibi kategorik tani
isimlerindense boyutsal bir sekilde ruhsal
hastaliklar1 ele almayan calisan girisimler vardir
ancak bu girisimlerin ilerleyen donemlerde nasil
saglik sistemlerine dahil edilecegi heniiz net
degildir.

Yazigma adresi:. Dr. Ogr. Uyesi Oguzhan Herdi, Antalya Bilim
Universitesi Klinik Psikoloji A.D., Antalya, Tirkiye
oguzhan2036@gmail.com

KAYNAKLAR

1. APA. Diagnostic and statistical manual of mental disorders
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EDITORIAL

Are we over-generating new mental disor-
ders or missing something: Disorders which
are not in diagnostic manuals

Oguzhan Herdi'

1Assis. Prof., Antalya Bilim University, Department of Clinical Psychology, Private Therapy Medicine Center, Antalya, Tirkiye

https://orcid.org/0000-0003-0101-2663

Diagnostic systems are essential to understanding
patients' clinical conditions, planning their treat-
ments, and making easier communication between
clinicians. Currently, there are two globally accep-
ted diagnostic systems for mental disorders and
there are two developing diagnostic systems.
Globally accepted systems approach to mental dis-
order categorically, the others have spectrum
aspects. While DSM (Diagnostic and Statistical
Manual of Mental Disorders) and International
Classification of Disease (ICD) are globally accep-
ted, RDoC (Research Domain Criteria) and
HiTOP (Hierarchical Taxonomy of
Psychopathology) are developing ones.

Whether include a disorder in DSM, one of the cat-
egorical diagnostic systems, is decided by a consen-
sus comprising prominent masters of that particu-
lar subject. Definite criteria are required in the
process of including. Clinically significant findings
and symptoms, evidence for psychobiological
explanation and also significant distress and di-
sability due to these findings and symptoms are
core criteria(1). While diagnostic criteria for 106
mental disorders were defined in the first DSM
published in 1952, the numbers ballooned to 265 in
DSM-III. Then, although the increase in the num-
ber of disorders slowed, 292 disorders in DSM-III-
R, 297 in DSM-IV and DSM-IV-TR and 298 in
DSM-V that was published in 2013 and revised in
2022. The number of pages has also increased in
parallel with the number of disorders and while the
first version has 130 pages, the last one has 992
pages(2). There has been always an opposing sound
to diagnostic systems and the existence of mental
disorders, however, considering stigmatization, the
medicalization of human nature, the burden of
these diagnostic systems on health systems and the

Turkish J Clin Psyc 2022;25:240-243

benefits of these disorders to the drug industry, it
will be ignoring some facts if we say that these cri-
ticisms are not right. Nevertheless, as mentioned
above, moving into a definite system greases the
wheels for clinicians. Owing to these diagnostic sys-
tems and presented criteria, specific treatment
algorithms could be developed and these systems
enable to conduct of research to discover new
treatments and to understand mental disorders.

Consomme with increasing numbers of disorders in
DSM over the years, mental disorders which have
an increasing number of research in the scientific
field, have been created diagnostic criteria and
treatment algorithms by teams who are interested
in that particular mental disorder but have not
been defined in existing diagnostic systems,
emerges. Misophonia, orthorexia nervosa, parental
alienation syndrome, and sensory processing disor-
der are examples of these disorders. If we look at
orthorexia nervosa, while the publication count is
Pubmed was 1 in 2002, it increases to 36 in 2018,
and 102 in 2021. The count is 68 in the first half of
2022. For misophonia, the count that is 3 in 2003
has increased to 37 in the first half of 2022.
Moreover, researchers have developed scales for
these two and others(3). Currently, there are three
validated scales and more than ten scales whose
psychometric evaluation has not been presented
yet. Websites and solidarity groups have been orga-
nized for these mental conditions. Under this cir-
cumstance, how should we approach these mental
conditions not presented in DSM or ICD? This
subject is a pendulum. According to some
researchers, these conditions should have a place in
the diagnostic systems and providing support to
patients who have these conditions should be given
wing. However, according to the opposing group
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are we over-medicalizing human nature or are we
stigmatizing people more by generating new diag-
nosis names or are the generation of diagnosis sys-
tems this much playing into drug companies’
hands? If we look at the advantages and disadvan-
tages of generating new disorders and including
them in the diagnostic systems, being able to give
information about their conditions to patients and
provide treatment, being able to declare that the
condition which they have is not oddness, it is a
mental disorder, being able to develop treatment
algorithms and being able to reach accurate clinical
data by increasing the consistency of researches are
advantages. On the other hand, the possibility of
over-medicalization, stigmatizing people with men-
tal disorders names, increasing the burden on the
health system and increasing the profit of drug
companies are disadvantages. In conclusion, there
is no winner in this debate for now. Because this is
such an issue that patients will be affected either
way. This situation is valid for all other mental ill-

nesses, but the increasing number of diagnoses
makes it necessary for us as clinicians to go back
and review our path in the field of mental health.
The question which needs to be asked is: Are we
over-generating new mental disorders? There are
some initiatives which do not address mental ill-
nesses in a dimensional way, rather than categori-
cal diagnosis names such as RDoC and HiTOP, but
it is not yet clear how these initiatives will be
included in health systems in the future.

Corrospondence Adress: Oguzhan Herdi, Assis. Prof., Antalya
Bilim University, Department of Clinical Psychology, Antalya,
Tiirkiye oguzhan2036@gmail.com
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RESEARCH ARTICLE

Neutrophil-to-lymphocyte ratio and platelet
distribution width: A potential new peripheral
biomarker in adolescent depression

Notrofil-lenfosit orani ve trombosit dagilim genisligi: Adolesan

depresyonunda potansiyel yeni bir periferik biyobelirte¢

Masum Ozturk?, Yekta Ozkan2, Sermin Yalin Sapmaz3, Hasan Kandemir4
1M, D., Dicle University, Faculty of Medicine, Department of Child and Adolescent Psychiatry, Diyarbakir, Turkey, https://orcid.org/0000-

0002-9989-7051
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SUMMARY

Objective: The aim of this study is to evaluate the role of
inflammation in the underlying pathophysiology of ado-
lescent depression by evaluating neutrophile-lymphocyte
ratio (NLR), platelet-lymphocyte ratio (PLR) and
hemogram parameters and also to determine whether
there is a relationship between depression severity and
inflammatory parameters. Method: This retrospective
study was carried out on 93 major depressive disorder
(MDD) patients and 65 healthy control. Clinical features
such as diagnosis date, diagnosis during admission to
hospital using DSM-5 diagnostic criteria, comorbid phys-
ical and psychiatric illness, drug use, previous psychiatric
diagnosis, history of suicide attempt were determined. In
addition, hemogram parameters of the participant
included in the study in the hospital data system were
used. Results: NLR and platelet distribution width (PDW)
were found to be statistically significantly higher in the
patient group than in the control group (p<0.05). A
weakly significant positive correlation (p=0.039,
r=0.165) was found between NLR and depression seve-
rity scale; a positive correlation was found between PDW
and depression scale scores and depression severity scale
total scores (p<0.001, r=0.317; p<0.001, r=0.320,
respectively). Discussion: NLR and PDW were found to
be significantly higher in patients with MDD than in
healthy controls, and it supports the possible role of low-
grade inflammation in the pathophysiology of MDD. In
the next years, prospective studies in which hemogram
parameters are evaluated together with proinflammato-
ry cytokines will more clearly illuminate the role of
inflammation and platelet activation in the etiology of
MDD in adolescents.

Key Words: depression, adolescent, neutrophile-lym-
phocyte ratio, platelet distribution width, inflammation

(Turkish J Clinical Psychiatry 2022;25:244-251)
DOI: 10.5505/kpd.2022.48091

OZET

Amac: Sizofreni, otizm spektrum bozuklugu ve dikkat
eksikligi  hiperaktivite bozuklugu (DEHB) gibi
norogelisimsel bozukluklarin bagirsak-beyin ekseniyle
iliskili olabilecegi son zamanlarda vurgulanmistir.
Zonulin, gastrointestinal mukoza hiicreleri arasindaki siki
baglantilarin batinlagina degistiren bir proteindir.
DEHBIli ¢ocuklarda serum zonulin diizeylerini ve semp-
tom siddeti ile iliskisini arastirmayr amacladik. Yontem:
21 DEHB hastasi ve 19 kontrol dahil edildi. Zonulin
seviyeleri kan orneklerinden elde edildi. DEHB belirti-
lerinin klinik siddeti, Conners’ Ebeveyn Derecelendirme
Olcegi-Goézden Gecirilmis/lUzun Form (CPRS-R/L) ve
Conners’ Ogretmen Derecelendirme Olcegdi-Gézden
Gegirilmis/Uzun Form (CTRS-R/L) ile degerlendirildi.
Bulgular: Gruplar arasinda yas, cinsiyet ve viicut kitle
indeksi (VKi) acisindan anlaml fark yoktu. DEHB
grubunun ortalama serum zonulin diizeyi 13.45+9.08 ve
kontrol grubunda 21.32+19.96 idi. Gruplar arasinda
anlamli fark yoktu (t=1.99, p=0.51). DEHB grubunda
serum zonulin dlzeyleri ile CTRS-R / L skorlari arasinda
anlaml korelasyon (R=0.82, p<0.01) bulundu. Bu kore-
lasyon, VKi ve cinsiyet degiskenleri kontrol edildiginde de
devam etti (R=0.85, p<0.01). Sonu¢: DEHB semptom
siddeti ile serum zonulin dlizeyleri arasinda anlaml bir
iliski bulunmakla birlikte, DEHB olan cocuklar ve
kontroller arasinda anlamli bir fark bulunamamistir.

Anahtar Sozcuikler: Dikkat eksikligi, zonulin, cocuk,
bagirsak
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INTRODUCTION

Epidemiological studies have revealed that the
prevalence of depression is between 2% and 8% in
youth. Although most young people with major
depressive disorder (MDD) recover after their first
depressive episode, 40% to 70% of them suffer a
relapse within 3 to 5 years. (1). MDD is associated
with an increased risk of suicide, poor school per-
formance, deterioration in social skills, social with-
drawal, and substance use in childhood and adoles-
cence (2). Despite increasing studies in recent
years, the patophysiology of major depressive di-
sorder is still not fully elucidated. Studies have
focused on various mechanisms such as alterations
in serotonergic, noradrenergic, dopaminergic and
glutamatergic systems, increase in inflammation,
abnormalities of hypothalamo-pituitary axis, vascu-
lar changes and decreased neurogenesis. While the
various biological mechanisms existed in depres-
sion indicate that MDD may actually represent se-
veral biologically different diseases, studies have
shown that all these pathways are interrelated (3).

Increasing evidence highlights the role of low-
grade inflammation in the underlying pathophysi-
ology of MDD (4, 5). Smith first revealed that
inflammation caused by macrophages had an
important role in the pathophysiology of depres-
sion (6). Subsequent studies reported a close rela-
tionship between proinflammatory changes and
depression (7). It was found that the levels of
inflammatory markers such as IL-1B, IL-2, IL-6,
TNF-a, CRP and PGE?2 increase in patients with
depression (8). High levels of inflammatory mark-
ers and proinflammatory cytokines in MDD, the
relationship between MDD and many different fac-
tors (stress, medical diseases, obesity, inadequate
diet, decrease in sleep duration, social isolation)
resulting in an increase in inflammatory markers,
the mood affected by the drugs that affect the
immune system (such as interferon), the high inci-
dence of MDD in inflammatory or autoimmune
diseases, the similarity of major depression
between the situation called "illness behavior" in
response to the increase of proinflammatory
cytokines in infection or inflammation, the effect of
psychotropic drugs-especially antidepressant drugs
on inflammatory processes supports the role of
inflammatory mechanisms in the pathophysiology
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of major depressive disorder (9, 10).

Neutrophiles, lymphocytes, and platelets play a
role in the control of inflammation, and systemic
inflammation is associated with changes in the
amount and composition of blood cells in circula-
tion (11). Neutrophiles are the first defense cells of
innate immunity that contribute to phagocytosis
and apoptosis via inflammatory mediators.
Lymphocytes represent the regulatory and protec-
tive part of the immune response (12). It has been
stated that the neutrophile/lymphocyte ratio
(NLR) is an indicator of systemic inflammation and
stress in important diseases (13). In addition, it has
been found that the level of CRP, which is frequent-
ly used and which is an indicator of inflammation,
has a high correlation with white blood cell count
and NLR ratio (14). Platelet and platelet-derived
agents have a role in angiogenesis, inflammation
and immunity. Platelet activation primarily per-
forms the process of hemostasis if any damage
occurs in the blood vessel. Besides, platelet activa-
tion occurs during the acute and chronic inflamma-
tory response process (15). Mean platelet volume
(MPV) is determined by the number of existing
megakaryocytes during platelet production, and
this factor is associated with platelet function and
activation (16). MPV has been found to be an indi-
cator of platelet activation in the evaluation of pro-
thrombotic and pro-inflammatory processes in va-
rious diseases (17). Platelet distribution width
(PDW) is defined as a measure of variation in
platelet size, which may be an indicator of active
platelet release (18). MPV, PDW, NLR and
platelet-lymphocyte ratio (PLR) are low-cost and
easily reproducible tests that can be measured in
simple laboratory conditions and can be easily cal-
culated from white blood cell count(13, 19, 20).
Recently, MPV, platelet PDW, NLR and PLR have
been examined as new inflammatory markers in
many psychiatric diseases such as adult schizophre-
nia, bipolar disorder, and MDD (21-23).

As far as we know, there are few studies aiming to
evaluate neutrophile-lymphocyte ratios and
platelet-lymphocyte ratios in adolescent depression
(24). The aim of this study is to evaluate the role of
inflammation in the underlying pathophysiology of
adolescent depression by evaluating neutrophile-
lymphocyte ratio, platelet-lymphocyte ratio and
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hemogram parameters (MPV, PDW, RBC) and
also to determine whether there is a relationship
between depression severity and inflammatory
parameters.

METHOD

This retrospective study was carried out on 93
MDD patients and 65 healthy control who applied
to Manisa Celal Bayar University Faculty of
Medicine Child and Adolescent Psychiatry Clinic
between January 2017 and December 2019. The
current study was carried out by scanning the files
of patients who applied to Manisa Celal Bayar
University Medical Faculty Hospital. Also, clinical
features such as diagnosis date, diagnosis during
admission to hospital using DSM-5 diagnostic cri-
teria, comorbid physical and psychiatric illness,
drug use, previous psychiatric diagnosis, history of
suicide attempt were determined. In addition,
hemogram (hemoglobin (Hb), erythrocyte count
(RBC), hematocrit (Hct), white blood cell count
(WBC), neutrophil, lymphocyte, platelet, PDW,
MPV) data in the hospital data system of the cases
included in the study were noted down.

Patients aged between 11 and 18 years who were
diagnosed with major depressive disorder accor-
ding to the DSM-5 diagnostic criteria were includ-
ed in the MDD group. Patients with comorbid
mental retardation, psychotic disorders, bipolar
disorder and autism spectrum disorder were
excluded from the study. Cases with suicide
attempts in the last 6 weeks were not included in
the study due to recent studies showing that suicide
attempts (taking medication or other methods)
increase inflammation in the body. Aged between
11-18, who applied to our clinic for various reasons
(academic failure, forgetfulness, adolescence age
problems, relationship problems) and was not diag-
nosed with any psychiatric disorder. Participants
who met the inclusion and exclusion criteria and
had DSM-5 level-2 depression, DSM-5 depression
severity scale-child form scales were included in the
study. No structured interview form was applied to
the participants. The healthy control group was
consisted of young people who did not have a psy-
chiatric disorder (in the past and during the study
period) or did not attempt suicide. Exclusion crite-
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ria for all participants were determined as having a
family history of bipolar disorder, presence of acute
(infection) or chronic medical disease (diabetes
mellitus, hypertension, cardiological disease),
genetic or neurological disease, use of any medica-
tion (anti-inflammatory drug in the last 1 month or
immunosuppressant drug use in the last 6 months),
psychotropic drug use in the last 3 months, alcohol
or substance addiction, smoking, body mass index
above 30, WBC above 10,500 and below 4000, ane-
mia or leukopenia detection in the laboratory tests.

Depression severity of the participants in the study
was obtained by using the DSM-5 Depression
Severity Scale Child Form and DSM-5 Level-2
Depression Scale Child Form scale scores. DSM-5
Level-2 Depression Scale Child Form is designed
to be used in the initial evaluation and treatment of
children and adolescents with or without a diagno-
sis of depressive disorder (or with or without clini-
cally severe depressive disorder symptoms). Its
validity and reliability were made by Sapmaz et al.
(25). DSM-5 Depression Severity Scale Child Form
is designed to be used in the initial evaluation and
treatment of children and adolescents diagnosed
with depressive disorder (or clinically severe
depressive disorder symptoms). Its validity and reli-
ability were established by Sapmaz et al. (26).

The hemogram data of the cases included in the
study were used during the first application before
the psychotropic medication was started. NLR was
determined by comparing absolute neutrophile and
absolute lymphocyte counts; the platelet-lympho-
cyte ratio (PLR) was obtained by comparing the
absolute platelet and absolute lymphocyte ratio.
All hemogram evaluations were performed by
using the Sysmex XT 2000i Automated
Hematology Analyzer (GMI, MN, USA). The
study was performed in accordance with the provi-
sions of the World Medical Association
Declaration of Helsinki and approval was obtained
from the local ethics committee with the decision
numbered 20.478.486.

Statistical analysis

The data obtained from the study were evaluated
by using the SPSS (The Statistical Package for
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Social Sciences) 21.0 package program.
Continuous variables obtained by measuring were
expressed as mean=*standard deviation; categorical
variables were expressed as percentages and num-
bers. The numerical data suitability for the normal
distribution was tested with the Shapiro Wilk test.
The Student-t test was used in independent groups
to compare the mean between two groups with nor-
mal distribution among numerical variables, and
the Mann Whitney U test, which is a non-paramet-
ric test, was used for those who did not show nor-
mal distribution. Chi-square analysis and Fisher’s
Exact Test were used to compare categorical data.
In order to determine the direction and level of the
relationship between numerical variables, Pearson
correlation test was used for those with normal dis-
tribution, Spearman correlation test was used for
those who did not show normal distribution. A p-
value<0.05 was accepted as statistically significant
in all analyses.

RESULTS

Of 398 patients in the first sample group diagnosed
with MDD, 120 of them had psychotropic drug use,
27 of them had medical disease, 34 of them had
anti-inflammatory drug use, 16 of them had con-
comitant psychiatric disorder (included in the
exclusion criteria), 14 of them had obesity, 8 of
them was smoking, 18 of them had inappropriate
(WBC above 10,500 or below 4000) hemogram
parameters, 64 of them had incomplete hemogram
parameters or file records, 4 of them had a family
history of bipolar disorder ; therefore, they were
excluded from the study and the other 93 patients
were included in the study.

Sociodemographic and Clinical Features

The study includes 93 (58.9%) MDD patients and
65 (41.1%) healthy control patients. There is no
statistically significant difference between the
groups in terms of age, gender and body mass
index. The mean age of the MDD group was
detected as 14.61+1.79 years, and 14.12+1.84 years
in the healthy control group (p=0.096). The num-
ber of female patients is higher than the number of
male patients in both the patient group and the
healthy control group. In the MDD group, it was
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determined that 61 (65.5%) patients had concomi-
tant comorbid psychiatric disorders, while 32
(34.5%) patients had no concomitant comorbid dis-
order. The sociodemographic and clinical features
of the cases included in the study are shown in
Table 1.

Hemogram Parameters

As shown in Table 2, NLR and PDW were found to
be statistically significantly higher in the patient
group than in the control group (p<0.05). There
was no statistically significant difference between
the groups in terms of Hb, Htc, WBC, neutrophile,
lymphocyte, platelet and MPV levels (p>0.05).

The relationship between hemogram parameters
and depression scale and severity of depression was
evaluated with Spearman Correlation analysis. In
the analysis, no significant difference was found
between the neutrophile, lymphocyte, platelet,
PLR, MPV levels and the depression scale and
depression severity scale total scores (p>0.05).

A weakly significant positive correlation (p=0.039,
r=0.165) was found between NLR and depression
severity scale; a positive correlation was found
between PDW and depression scale scores and
depression severity scale total scores (p<0.001, r=
0.317; p<0.001, r=0.320, respectively).

The NLR and PDW values showing significant dif-
ferences between the MDD and control groups

Table 1. Sociodemographic and Clinical Characteristics of the MDD Group and the
Healthy Control Group

MDD (n=93) Healthy control p value
(n=65)

Age 14.61-1.79 14.12-1.84 0.096*
Female gender (n %) 66 (%70) 45 (%69) 0.814%#*
Body mass index 21.49-1.21 21.32-1.16 0.618%*
(mean—sd)
Presence of 44 (%47) 12 (%18) <0.001%*
Psychiatric Disease
in the Family (n %)
Suicide  Attempt 25 (%27) 0(%0) <0.001%*
History (n %)
Depression Scale 54.41-9.67 25.32-7.19 <0.001*

Total Score

(mean-sd)

Depression Severity ~ 18.42-4.60 4.47-3.86 <0.001*

Scale Total Score

(mean-sd)

* Mann Whitney U test, ** Ki-kare test, sd: Standart deviation
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were further analyzed using AUC. NLR and PDW
had favorable diagnostic value for MDD. AUC
value for NLR and PDW was found to be similar
(AUC:0.606, 95% CI: 0.51-0.69; p = 0.024 and
AUC: 0.664, 95% CI: 0.58-0.74; p < 0.001, respec-
tively). Using a cut-off point (>1.55) of NLR, the
sensitivity, specificity, and likelihood ratio for
MDD were 62.4%, 53.8% and 1.35, respectively.
Using a cut-off point (>16.05%) of PDW, the sen-
sitivity, specificity, and likelihood ratio for MDD
were 61.3%, 63.1% and 1.42, respectively.

When the hemogram parameters of MDD patients
with comorbid disorders and MDD patients with-
out comorbid disorders were evaluated, no statisti-
cally significant difference was found between the
groups (p>0.05).

In the patient group, hemogram parameters were
compared in terms of gender. Hb, Htc and Rbc le-
vels were found to be significantly lower in girls
than boys (p<0.001). There was no significant dif-
ference between genders in the patient group in
terms of WBC, neutrophil, lymphocyte, platelet,
MPYV, PDW, NLR and PLR levels. There was no
significant difference between genders in terms of
total depression scores (DSM-5 Depression
Severity Scale Child Form and DSM-5 Level-2
Depression Scale Child Form ) in the patient group
(respectively, p= 0.774 and p= 0.084).

Hemogram parameters of patients with a history of
suicide attempt and those without a history of sui-

Table 2. Comparison of hemogram parameters, neutrophil -lymphocyte ratios and

platelet-lymphocyte ratios between major depressive disorder group and healthy control

Parameter MDD (n=93) Healthy control p value
(mean-sd) (n=65)
(mean-sd)

Hb (g/dL) 13.18-1.28 13.42-1.09 0.225*
Htc (%) 39.36-3.44 40.26-2.86 0.090*
RBC 4.73-0.41 4.96-1.13 0.074%#*
WBC (10°/uL) 7.38-1.5 7.13-1.41 0.311*
Neutrophil (10°%uL)  4.20-1.18 3.87-1.03 0.068*
Lymphocyte 2.46-0.56 2.57-0.58 0.220%*
(103/uL)

Platelet (10°/uL) 274.69-58.68 284.26-57.79 0.312%
MPV 9.32-1.03 9.58-0.92 0.109%
NLR 1.78-0.61 1.56-0.50 0.024%*
PLR 115.91-31.06 115.42-35.17 0.535%%*
PDW 16.18-0.52 15.94-0.33 0.001*

Hb: Hemoglobin, Het: Hematocrit, RBC: Erythrocyte count, WBC: White blood cell count,
NLR: Neutrophil/lymphocyte ratio; PLR: Platelet -lymphocyte ratio; MPV: Mean platelet

volume, PDW: Platelet distribution width, sd: Standart deviation

*: Student-t test, **Mann Whitney U test
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cide attempt were compared in the patient group.
In the analysis, no significant difference was found
between the groups in terms of WBC, Hb, Htc,
MPYV, lymphocyte, NLR, PLR, MCV, PDW, neu-
trophil levels (p>0.05). Platelet and RBC levels
were found to be significantly higher in patients
without a history of suicide attempt than in patients
with a history of suicide attempt (p= 0.010,
p=0.012, respectively).

DISCUSSION

The main finding of this study is that NLR and
PDW were found to be higher in drug-naive
depressive adolescents compared to healthy con-
trol patients although there was no significant dif-
ference between the groups in terms of WBC, neu-
trophil, lymphocyte and platelet counts. Also, a sig-
nificant relationship was found between the severi-
ty of depression and NLR and PDW.

Despite the growing literature searching the rela-
tionship between depression and inflammatory
markers in children and adolescents, results to date
have been inconsistent. Although some studies in
particular have reported that the beginning of
depression leads to inflammation, the relationship
between depression and inflammation is unclear
(27). In a meta-analysis study conducted with child-
ren and adolescents in 2019, a positive relationship
was found between TNF-alpha and depression
compared to healthy control groups (28). In anot-
her recent meta-analysis study conducted with
children and adolescents, a significant relationship
was found between CRP and IL-6 and depressive
symptoms (27).

Inflammatory ratios which reflect the proportion of
cells involved in different immune or inflammatory
pathways provide a simple way to search variations
in leukocyte subpopulations (29). These ratios are
less affected by exercise, catecholamine release,
and other confounding factors and provide better
information than other leukocyte parameters mea-
sured alone or other commonly used markers of
inflammation (30). Inflammation rates have less
cost and less limitations in terms of availability than
other inflammation markers such as cytokines (29).
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As these inflammatory rates reflect two immune
pathways, they are probably less affected by con-
founding factors and are more reliable in evaluat-
ing inflammation than evaluating neutrophils,
monocytes, platelets, or lymphocytes individually
(31, 32). When the literature is examined, it is evi-
dent that there are limited studies with the adoles-
cent age group although there are many studies
conducted with depressed adults. In studies con-
ducted with adolescents who did not use medica-
tion recently and had depression; no significant dif-
ference was found between the depressive group
and the healthy control group in terms of PLR
although NLR was found to be significantly higher
in patients with depression compared to healthy
control group (24,33). In the same studies, a posi-
tive correlation was found between NLR and the
severity of depression. In studies conducted with
depressed adults, NLR was found to be higher in
patients with depression than in healthy control
group (21, 34). In addition, in a meta-analysis study
conducted with the adult group, NLR levels were
found to be higher in patients with depression com-
pared to healthy control group (35). In this respect,
the current study is similar to previous studies and
supports that NLR has an increase in patients with
depression and is correlated with the severity of
depression.

In this study, PDW was found to be higher in
depressed adolescents compared to healthy control
group, and there was a positive correlation between
PDW level and depression severity. PDW measures
volume variability in platelet size, platelet activa-
tion-related changes, and reflects heterogeneity in
platelet morphology (36). Platelet activation is
mediated by inflammatory molecules such as sero-
tonin, dopamine, glutamate, cytokines and P-
selectin (29). Additionally, platelets carry large
amounts of serotonin and glutamate in their gran-
ules and contain serotonin receptors and trans-
porters on their cell surfaces (39, 40). As it is
known, serotonin, dopamine and glutamate path-
ways are existed in the pathophysiology of depres-
sion and antidepressant drugs generally affect
these pathways. As far as we know, there has been
no study examining the relationship between PDW
level and depression in adolescents yet. When the
literature is examined, it is seen that there are stu-
dies supporting that PDW is associated with some
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psychiatric disorders in the adult group. In studies
conducted with adult patients with first episode
schizophrenia and panic disorder, PDW levels were
found to be significantly higher than healthy con-
trol group (41-43). It was also emphasized that
PDW could be a good diagnostic marker or predic-
tive marker in panic disorder (42). In the current
study, the platelet level has not differed significant-
ly between the groups, and it has been determined
that there is no significant relationship between the
platelet count and the severity of depression. On
the other hand, the fact that the PDW level, which
indicates platelet activation, has been found to be
higher in depressed patients and is positively corre-
lated with the severity of depression, suggests that
the change in platelet activation rather than
platelet count may be involved in the etiology of
depression.

Although this study provides additional evidence
that inflammatory processes and platelet activation
are involved in the etiology of major depressive di-
sorder in adolescents, it has some limitations. The
limitations of the current study are that it is a retro-
spective study, not applying a structured interview
form to the participants, the duration of illness and
the number of depressive episodes in adolescents
with depression were not determined, the clinical
subtypes of depression were not differentiated, and
the level of any proinflammatory cytokines was not
measured. In addition, conditions such as lifestyle,
adolescence and stress factors that might affect
hemogram parameters were not excluded.
Evaluation of the hemogram parameters of the
cases included in the study before using psy-
chotropic drugs, the evaluation of the relationship
between the severity of depression and the
hemogram parameters, and the meticulous exclu-
sion of additional medical diseases are the
strengths of the study.

CONCLUSION

According to the data obtained, it is possible to say
that inflammation plays a role in the etiology of
MDD. This study indicates that it is available in
practice and NLR and PDW obtained from avai-
lable blood tests are significantly higher in patients
with MDD than in healthy control group, and it
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supports the possible role of low-grade inflamma-
tion in the pathophysiology of MDD. In addition,
these parameters have been found to be associated
with the clinical severity of depression. In conclu-
sion, we can speculate that neutrophil-lymphocyte
and PDW are useful in determining the severity of
inflammation in adolescent depression. In the next
years, prospective studies in which hemogram
parameters are evaluated together with proinflam-
matory cytokines such as CRP and interleukins will
more clearly illuminate the role of inflammation
and platelet activation in the etiology of major
depressive disorder in adolescents.
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SUMMARY

Objective: Since radioactive iodine therapy (RIT) applied
in the treatment of patients with papillary thyroid cancer
requires isolation, the distress in this period is a difficult
issue for the clinician to cope with. Therefore, we aimed
to address the prevalence of distress just before RIT, to
examine some sociodemographic and clinical factors
associated with distress, and to determine the relation-
ship between distress and perceived social support.
Method: Psychiatric examination of 143 patients was
performed. Distress thermometer (DT), hospital anxiety
depression scale, the Multidimensional Scale of
Perceived Social Support (MSPSS) were applied. Those
with a cut-off score of 4 and above in DT were included
in the distressed group. Results: The prevalence of dis-
tress was 78%. Those with distress had more psy-
chopathology, low and high income, comorbid physical
iliness, higher anxiety and depression scores, and lower
MSPSS scores. Family problems, physical problems and
depressive symptoms were predictors of distress.
Discussion: Prevalence of distress is high among thyroid
cancer patients just before RIT. Since psychopathology,
anxiety, and depressive symptoms are more common in
distressed group, the clinician's request for psychiatric
consultation before RIT will facilitate coping with the dis-
tress du-ring the isolation process. On the other hand,
family problems, which can be considered as the nega-
tive aspect of social support, seem to predict distress.
Since physical problems and depressive symptoms also
predict distress, it is important to consider the medical
and psychosocial factors as a whole when assessing the
patient's distress.

Key Words: psychological distress, psychopathology,
depression, social support, thyroid cancer, radioactive
iodine therapy
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OZET

Amac: Papiller tiroid kanserli hastalarin tedavisinde
uygulanan Radyoaktif iyot tedavisi (RIT) izolasyon
gerektirdiginden bu dénemdeki distres klinisyenin bas
etmekte zorlandigi bir konudur. Bu nedenle, RIT
Oncesinde distres prevalansini ele almayi ve distres ile
iliskili bazi sosyodemografik ve klinik faktorleri incele-
meyi, distres ile algilanan sosyal destek arasindaki iliskiyi
belirlemeyi amacladik. Yontem: 143 hastanin psikiyatrik
muayenesi yapildi. Distres termometresi (DT), Hastane
Anksiyete Depresyon 6lcegi (HADO), Cok Boyutlu
Algilanan Sosyal Destek Olcegi (CBASDO) uyguland.
DT'de kesme puani 4 ve Gzerinde olanlar distres grubuna
dahil edildi. Bulgular: Distres yayginligi %78 idi. Distresi
olanlarda dusuk ve yuksek gelir, ek fiziksel hastalik,
psikopatoloji daha fazla, anksiyete ve depresyon puanlari
daha yuksek, CBASDO puanlari daha dustkti. Aile
sorunlari, fiziksel sorunlar ve depresif semptomlar distre-
si  predikte etmekteydi. Sonuc¢: Tiroid kanseri
hastalarinda RIT'den hemen Once distres prevalansi yuk-
sektir. Distresi olanlarda psikopatoloji, anksiyete ve
depresif belirtiler daha sik goéraldiginden klinisyenin RIT
Oncesi psikiyatri konsiltasyonu istemesi izolasyon
strecinde distres ile bas etmeyi kolaylastiracaktir. Sosyal
destegin olumsuz yonl olarak degerlendirilebilecek aile
sorunlarinin distresi yordadigi gorilmektedir. Fiziksel
sorunlar ve depresif semptomlar da distresi predikte
ettiginden, distresi degerlendirirken tibbi ve psikososyal
faktorlerin bir butin olarak ele alinmasi 6nemlidir.

Anahtar Sozcuikler: psikolojik distres, psikopatoloji,
depresyon, sosyal destek, tiroid kanseri, radyoaktif iyot
tedavisi
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INTRODUCTION

Although distress is a widely studied topic in the
field of psychooncology, no study has been found
examining distress in patients with papillary thyroid
cancer just prior to radioactive iodine therapy
(RIT). Because most patients with papillary thyroid
cancer have a favorable prognosis, their distress
may have been overlooked. This issue is important.
Because the RIT process requires isolation and the
high distress levels of the patients during this peri-
od are a difficult issue for the clinician to cope with.
After surgical removal of the thyroid, patients with
thyroid papillary cancer are hospitalized for RIT
(1). During the RIT period, inpatients are usually
subjected to protective isolation due to higher dose
treatments (2). Immediately after RAI administra-
tion, patients should be separated from others to
avoid exposing others to radiation (3). When the
individual is isolated, the necessary social support
cannot be obtained and remains hidden from the
outside environment physically, socially and emo-
tionally. It is stated that anxiety and depression le-
vels are higher in socially isolated people. Social
isolation has been shown to be a strong determi-
nant of poor mental and physical health, while
social support has been shown to be protective.
Researchers state that low social support increases
vulnerability to depressive and anxiety symptoms
and is among modifiable predictors of distress
(2,4,5). It has been shown that when distress cannot
be managed, it negatively affects the quality of life
of cancer patients (5). In our clinical practice, mal-
adaptive reactions to distress can cause psy-
chopathology, causing patients to interrupt RIT
and not to follow isolation rules. Since psychiatric
interview is not possible during the isolation pro-
cess, psychiatric treatment cannot be given to the
patient in the presence of psychopathology. This
situation both disrupts the patient's compliance
with the treatment and causes others to be exposed
to radiation. For these reasons, the detection of dis-
tress and distress related sociodemographic and
clinical factors and social support status just before
RIT is important. In this way, patients will be able
to receive the necessary psychological or psychi-
atric support just before isolation period. On the
other hand, we think that having a high level of
social support perceptions, even in isolation, will
contribute positively to distress levels. In this way,
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the difficult isolation process for patients will be
overcomed more easily.

For these reasons, the aims of this study are as fol-
lows:

(i) to determine the prevalence of distress in papil-
lary thyroid cancer patients just before RIT,

(ii) to examine the distress-related sociodemo-
graphic and some clinical variables,

(iii) to examine the relationship between distress
and perceived social support,

(iv) to identify the factors predict distress.

This is the first study to examine distress before
RIT in patients with papillary thyroid cancer.

METHOD

Procedures and participants

This study was conducted in the Nuclear Medicine
inpatient treatment unit for one year. The sample
of this study consists of thyroid cancer patients hos-
pitalized in the Nuclear Medicine Clinic to receive
RIT. Inclusion criteria include being between the
ages of 18-65, being literate, having mental func-
tions at a level to understand what they read, and
agreeing to participate in the study. Illiteracy, psy-
chotic disorder, dementia or mental disability, alco-
hol or substance addiction were exclusion criteria.
After applying the exclusion criteria, 143 papillary
thyroid cancer patients, aged 18-65 were recruited.
58 patients were excluded from the study because
they were illiterate and one patient did not agree to
participate in the study. Informed consent was
obtained from all patients.

In our sample, levothyroxine is discontinued
approximately one month before admission to the
hospital. ~All patients were hypothyroid when
placed on RIT. On the first day of admission to the
Nuclear Medicine Clinic inpatient unit, the
patients were subjected to a psychiatric examina-
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tion consisting of a semi-structured clinical inter-
view according to by the Diagnostic and Statistical
Manual of Mental Disorders IV (DSM-IV-TR) (6).
They were asked to complete the distress ther-
mometer, perceived social support, and hospital
anxiety and depression scale. They received RIT on
the 2nd day of their hospitalization and entered the
isolation process.

All procedures were approved by the ethics com-
mittee of Dr. Abdurrahman Yurtaslan Research
and Educatian Hospital with the decision num-
bered 2014-10/117.

Measures

Sociodemographic data form: A form prepared by
the researchers in order to obtain socio-demo-
graphic data. It includes age, gender, education
level, marital status, income level and medical his-
tory. The patients were asked if they had any addi-
tional physical illness. For patients who reported
having an additional physical illness, they were
specified as having a comorbid physical illness.

Semi-structured clinical interview: Clinical inter-
views were conducted with the patients by a psychi-
atrist working in the field of psychooncology.

Distress Thermometer (DT): 1t is a self-report scale
that developed by National Comprehensive Cancer
Network which measures distress levels (7).
Patients are asked to rate their distress in the last
week from 0 (no distress) to 10 (extreme distress).
Then, the patients are asked to fill in whether they
have experienced any of the problems (yes / no) in
the problem list (PL) in the last week. There are
five categories in PL: practical problems, family
problems, emotional problems, spiritual / religious
concerns, and physical problems. In the study con-
ducted with cancer patients in Turkey, it was stated
that 4 cut-off points have optimal sensitivity and
specificity in screening the psychological distress

(8).

Hospital Anxiety and Depression Scale (HADS): The
HADS is a 14-item self-report questionnaire (9). It
consists of two subscales measuring anxiety

Turkish J Clinical Psychiatry 2022;25:252-259

(HADS-A) and depressive symptoms (HADS-D).
Each subscale consists of 7 items scored between 0
and 3 and results in a total score of 21. Participants
are asked to choose the option that best describes
their feelings during the previous week. Its validity
and reliability in Turkish was made by Aydemir,
and the scale was found to be reliable in terms of
screening for symptoms of depression and anxiety
in those with physical illness. In the Turkish popu-
lation, 10/11 cut-off score for anxiety subscale and
7/8 for depression subscale was found. Accordingly,
those who score above these scores are considered
at risk (10).

The Multidimensional Scale of Perceived Social
Support (MSPSS): The scale was developed by
Zimet et al. (11). The MSPSS consists of 12 items
that are grouped into three factors: Family (items 3,
4, 8 and 11), Friends (items 6, 7, 9 and 12) and
Significant Others (items 1, 2, 5 and 10). The
respondents were asked to indicate their level of
agreement to each item by using a seven-point
Likert scale ranging from 1 “very strongly disagree”
to 7 “very strongly agree” (11). Sub-scale scores are
obtained by summing the scores of the four items in
each sub-scale. The total score of the scale is
obtained by adding up all the sub-scale scores. The
subscale and total scores range are 4-28 and 12-84
points, respectively. Higher scores show that the
perceived social support is high. The validity and
reliability study of the MSPSS Turkish form has
been conducted by Eker et al. (12,13).

Statistical Analysis

Study data were analyzed using the Statistical
Package for Social Sciences (SPSS) for Windows
version 20.0. Descriptive statistics were presented
as mean, standard deviation, median and frequency
(percentage). Normal distribution of the variables
was tested by Kolmogorov-Smirnov Test. Chi-
square test was used to evaluate the relationships
between categorical variables. Mann-Whitney U
test was used for non-parametric variables.
Spearman correlation analysis was used to examine
the correlation among distress thermometer, hospi-
tal anxiety-depression, perceived social support.
For the multivariate analysis, the possible factors
identified with univariate analyses were further
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entered into the logistic regression analysis to
determine independent predictors of distress. A
logistic regression was performed to determine
which clinical and psychosocial variables best pre-
dict distress among thyroid cancer patients.
Hosmer-Lemeshow goodness of fit statistics were
used to assess model fit. A 5% type-I error level
was used to infer statistical significance.

RESULTS

A total of 143 patients were recruited in the study.
Those with a cut-off score of 4 and above were
included in the distressed (D) group, 3 and below
were included in the non-distressed (ND) group.
Of the 143 patients 78.3% were in D group and
21.7% were in ND group. The mean of DT was
5.51« 2.80 points.

Table 1 shows the comparison of sociodemographic
features and some clinical variables between D and
ND group. There are statistically significant differ-
ences between two groups in terms of monthly
income. In the D group, low and high income
(p=0.023), psychopathology as a result of psychi-
atric evaluation (p=0.037), comorbid physical ill-
ness (p=0.016) were more than the ND group. The
presence of comorbid physical illness was stated
according to the patient's statement.

As a result of the psychiatric evaluation, depression
was detected in 13% (n = 19) and anxiety disorder
in 11% (n = 15), while no psychopathology was
detected in 76% (n = 109). Of the fifteen patients
diagnosed with anxiety disorder, ten were diag-
nosed with generalized anxiety disorder, three with
mixed anxiety-depressive disorder, and two with
panic disorder. Of the cases, 9% (n=13) were using
psychiatric treatment when they were included in
the study. When evaluated according to the HADS
cut-off score, 56.6% of the cases had a HADS-D
cut-off score of 8 and above, and 30.8% had a
HADS-A cut-off score of 11 and above.

There are statistically significant differences
between two groups in terms of HADS-A
(p<0.001), HADS-D (p<0.001) scores and all sub-
scale scores of MSPSS (family (p=0.003), friends
(p=0.004), significant others (p=0.002), total
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Table 1.Comparison of D and ND Groups in terms of Sociodemographic Features and Some clinical variables

Distressed (n=112)  NonDistressed (n=31)

)
DT>4 DT<3 7z 4

Gender n (%)
Female 87 (77.7) 23 (74.2) N
Male 25(22.3) 8(25.8) 0.684
Age (M,SD) 42.74 (11.28) 39.40 (11.96) -1.422 0.157*
Education year (M,SD) 7.63 (0.39) 9.38 (0.89) -1.849 0.064¢
Marital status n (%)
Married 87(77.7) 24 (77.4) 0.001 0.976°
Not married 25(22.3 7(22.6)
Monthly income n (%)
Low income 78 (83) 16 (17)
Middle income 18 (40) 12 (60) 7.520 0.023"
High income 16 (84.2) 3(15.8)
Occupation status n (%)
Working 22 (19.6) 4(12.9) .
Not working 90 (80.4) 27 (87.1) 0.741 0599
Cancer in the family 7 (%)
Yes 54 (48.2) 12 (38.7) b
No 58 (51.8) 19 (61.3) 0.883 0347
Social supportn (%)
Yes 58 (51.8) 15 (48.4) b
No 54 (48.2) 16 (51.6) 0112 0.738
Having RAI treatment before n (%)
Yes 17 (15.2) 5(16.1) o7b
No 95 (84.8) 26 (83.9) 0017 0.897
Comorbid Physical illness n (%)
Yes 35(31.2) 309.7) 9 \
No 77 (688) 28(903) 371 o0
Psychiatric treatment history n (%)
Yes 33(29.5) 4(12.9) b
No 79 (70.5) 27(87.1) 3472 0.062
Psychiatric examination result n (%)
Having psychopathology 31(27.7) 309.7) b
No psychopathology 81(123) 28(903) 4341 0087

Abbreviations: n= Number of patients; M=Mean; SD=Standard Deviation; n= Number of patients a=Independent

Samples Test; b=Chi-square test; c=Mann-Whitney U Test; p<0.05 is significant
(p<0.001)). In the D group, HADS-A and HADS-
D scores were higher, all subscale scores of MSPSS
were lower (Table 2).

Table 2.Comparison of Distressed and NonDistressed Groups in terms of scale scores

Distressed (n=112) NonDistressed (n=31)

2
DT>4 DT<3 ¥z 4
HADS-A score M (SD) 9,51 (4,31) 5,51 (4,04) -4,431 <0.001¢
HADS-D score M (SD) 9,34 (4,28) 4,90 (3,87) -4,726 <0.001¢
MSPSS scores M (SD)
Family M (SD) 23.5(6.32) 26.4 (4.53) -2,975 0.003¢
Friends M (SD) 18.6 (9.08) 26.4 (4.53) -2,899 0.003¢
Significant Others M (SD) 16.9 (9.18) 22.5(8.02) -3,173 0.002¢
Total M (SD) 59.1(19.9) 72.5 (14.8) 23590 <0.001¢

Abbreviations: M =Mean SD=Standard Deviation; n=Number of patients;HAD=Hospital Anxiety Depression Scale;

c=Mann-Whitney U Test.

According to the list of problems in the distress
thermometer, family (p=0.001), emotional
(p<0.001) and physical problems (p<0.001) were
higher in the D group (Table 3).

There was a moderate positive correlation between
DT and HAD-A (r=0.556, p<0.01) and HAD-D
(r=0.487, p<0.01) scores. There was a low level of
negative correlation between DT and the perceived
social support scale family (r= -0.279, p=0.001),
friend (r= -0.235, p=0.005), special person (r= -
0.297, p<0.01) and total scores (r=-0.302, p<0.01).

Table 3. Comparison of Distressed and NonDistressed Groups in terms of problem list
Distressed (n=112)

NonDistressed

DT>4 (n=31) Pz p
DT<3

Practical problems 7 (%)
Yes 36 (32.1) 6(19.4) 1914 0.167*
No 76 (67.9) 25 (80.6)
Family problems n (%)
Yes 50 (44,6) 4(16.1) 10.407  0.001*
No 62 (55.4) 27(83.9)
Emotional problems n (%)
Yes 88 (78.6) 14 (45.2) 13252 <0.001*
No 24 (21.4) 17 (54.8)
Spiritual/religious concerns n
(%) 11(9.8) 309.7) 0.001  0.981*
Yes 101 (90.2) 28(90.3)
No
Physical problems n (%)
Yes 102 (91.1) 17 (54.8) 22.822  <0.001
No 10 (8.9) 14 (45.2)

Abbreviations: n= Number of patients; a= Chi-square test; p<0.05 is significant
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Variables that were statistically significant such as
monthly income, psychiatric examination result,
HADS-D, HADS-A, MSPSS total and all subscale
scores, family, emotional and physical problems in
terms of problem list were entered into a logistic
regression model. Backward method was used to
identify the predictors of distress.The overall
model fit was found to be significant with the
model correctly classifying almost 83% of cases.
The data are given in Table 4. According to the
results of logistic regression analysis, family prob-
lems, physical problems, HADS-D scores are
important predictors of distress (p<0.05). If the
patient had family problems, risk of being exposed
to distress increased 5.2 times. If the patient had
physical problems, risk of being exposed to distress
increased 4.7 times. One unit increase in HADS-D
score increases the probability of distress 1.2 times.

DISCUSSION

In the present study, the prevalence of distress was
high. Those with distress had low and high income,
more psychopathology, higher anxiety and depres-
sive symptoms, lower social support and more
comorbid physical illness. Family problems, physi-
cal problems and depresive symptoms were predic-
tors of distress. Among sociodemographic charac-
teristics, only income level was found to be associ-
ated with distress. It is stated that up to 80% of
patients with cancer attribute their distress to
financial stressors (14,15). Ramsey et al. states that
the financial distress has a negative impact on
health outcomes in cancer patients (16). Mongelli
et al. reported that financial distress is common
among thyroid cancer survivors and is associated
with worse health-related quality of life (17). It has
been reported that low and high income levels
increase the risk of distress in cancer patients,
cause higher symptom burden and are associated
with low quality of life (4,18,19). In our study, low
and high-income patients had more distress. The
financial burden of cancer may be a source of dis-

Table 4. Results of Logistic on some Characteristics related with Distress

95% CI »

Family problems n (%)

No Reference

Yes 5201 1.417-19.095 0013
Physical problems

No Reference

Yes 4700 1.460-15.134 0.009
Emotional Problems

No Reference

Yes 2432 0.881-6.719 0.086

HADS-D
MSPSS score-friends 0935 0.871-1.002 0057

Abbreviations:OR: Odds ratio; CI: Confidency Interval; Dependent variable: Being exposed to distress
Cox & Snell R?= 0.454; Nagelkerke R >=0.432; -2 Log likelihood = 99,605

1.219 1.058-1.405 0.006
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tress for patients with low income. High-income
individuals are expected to have a high quality of
life. Cancer can contribute to the distress of these
individuals by causing serious deterioration in qua-
lity of life.

RIT is one of the five most frequently expressed
psychological difficulties related distress in thyroid
cancer patients (20). In the present study, the dis-
tress prevalence is 78%. In various studies, the
prevalence of distress in thyroid cancer patients has
been reported as 43% (20,21). In our study, there
could be many reasons for the high distress rate.
Hypothyroidism can be one of the causes.
Levothyroxine is discontinued 4 weeks before RIT.
It is reported that the decrease in cognitive func-
tions after levothyroxine withdrawal impaired
health-related quality of life in differentiated thy-
roid cancer patients (22,23,24). Another reason for
the high distress rates may be the high rate of
depressive symptoms in this sample. While the rate
of depressive symptoms in patients with thyroid
cancer was 17-37% in studies, it was much higher
with 57% in our study (2,23,25). Indeed, we found
that depressive symptoms predicted distress in this
sample group. This high rate of depressive symp-
toms may be related to the overlapping symptoma-
tology of hypothyroidism and depressive symp-
toms. Several studies have found that anxiety and
depression are the most common mental symptoms
in patients with thyroid cancer (2,23,25). A recent
study reported that thyroid cancer survivors experi-
ence high levels of distress, anxiety, and depression
even years after the end of their treatment (26). In
the literature, anxiety symptoms are reported in 19-
26% of patients with thyroid cancer. This data was
close to the rate of 31% in our study. In studies
conducted with thyroid cancer patients, it is seen
that anxiety and depression levels are generally
expressed by scale scores (23,25) and no psychiatric
evaluation is performed by the Diagnostic and
Statistical Manual of Mental Disorders (6). Scale
scores above the cut-off score do not indicate the
presence of psychopathology. While patients with
psychopathology need professional mental health
services defined as psychotherapy, pharmacothera-
py or emergency psychiatric care, social support
will be sufficient for patients experiencing sub-
threshold depressive and anxiety symptoms (14). It
is important to distinguish the presence of psy-
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chopathology in the proper use of health care
resources. In this study, the rate of psychopatholo-
gy was higher in those with distress. As a result of
the psychiatric evaluation, 13% of the patients were
diagnosed with depressive disorder and 11% with
anxiety disorder. When depressive and anxiety
symptoms were compared with other studies, the
rate of depressive disorder and anxiety disorder
was lower as a result of the psychiatric evaluation.
It is stated that interview-defined depression and
anxiety is less common in patients with cancer (27).
These data show that the patients have subthresh-
old depressive and anxiety symptoms that do not
meet the diagnosis of a psychiatric disorder and
cause distress (28).

Perceived social support is important in managing
distress. In our study, the distress of the patients
increased with the increase in anxiety and depres-
sive symptoms, and decreased with the increase of
social support. Social support is a powerful instru-
ment that can mediate the effects of difficult life
stressors, reduce depression and anxiety levels,
improve quality of life, and reduce the incidence of
mood disorders (29). It has been reported that psy-
chological nursing interventions reduce distress
and improve quality of life in thyroid cancer
patients (30,31). Perhaps these interventions may
have an effect by increasing the patients' percep-
tion of social support. On the other hand, in this
study, although perceived social support is low in
the distressed group, it does not predict distress.
Family problems, which can be considered as the
negative aspect of social support, seem to predict
distress. In a previous study, it was emphasized that
communication with family and friends facilitates
the isolation process (32). We interpret the isola-
tion process as a period in which individuals will
need more family support. In our study, the pres-
ence of family problems increased distress 5.2
times. Family problems may have contributed to
the distress by reducing the perception of social
support in patients during the isolation process.
Therefore, it is important for clinicians to pay
attention to the social support status of the patient
and to provide social support resources in reducing
distress. In the presence of family problems, fami-
ly-focused psychotherapeutic interventions before
RIT can help patients spend the isolation process
with less distress. We found that family, emotional,
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and physical problems were more common in the
distressed group. Family and physical problems
may have caused emotional problems. In a recent
study, emotional problems was associated with a
higher level of distress in patients with thyroid can-
cer. It has been reported that irritability and sad-
ness from emotional symptoms and fatigue from
physical symptoms predict distress (33). In this
study, family problems, physical problems, and
HADS-D scores were predictors of distress. We
found that physical problems increased the risk of
distress by 4.7 times. The cases in our study being
hypothyroid and having accompanying medical di-
seases might have contributed to the physical prob-
lems. We asked the patients about the number of
RITS, previous psychiatric illnesses, and comorbid
physical illnesses, considering that they may con-
tribute to distress (33). We found that only comor-
bid medical diseases were more in the D group. It
is reported that the anxiety of cancer patients
intensifies with the presence of comorbidity (34).
The presence of comorbidities such as coronary
artery disease, stomach disease, skin disease and
diabetes in cancer patients adversely affects the
quality of life and causes more stress than normal
controls (19,35). The higher prevalence of comor-
bid diseases in the distressed group may have
caused the patients to experience more physical
problems.

Study Limitations

There are some limitations of our study. This is a
cross-sectional study and its causality inference
results are limited.

Secondly, the psychiatric evaluation of the patients
in our study by a psychiatrist according to the
Diagnostic and Statistical Manual of Mental
Disorders constitutes both the strengths and weak-
nesses of the study. Because we think that routine
psychiatric evaluation of patients hospitalized for
RIT is both time consuming and not easy to apply
in oncology practice. On the other hand, to say that
there is a clinical level of psychopathology through
the scales applied to the patients will cause unnec-
essary psychiatric overdiagnosis.

Thirdly, we did not include illiterate women which
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could have affected the results. The number of illit-
erate women was one third of the cases included in
the study.

CONCLUSION

Ultimately, the prevalence of distress is high in thy-
roid cancer patients just before the RIT. Since psy-
chopathology, anxiety and depressive symptoms
are more common in the distressed group, it is
important for the clinician to request psychiatric
consultation from distressed patients before RIT. It
is important to recognize the presence of psy-
chopathology. Because while it is necessary to get
help from a psychiatrist in the presence of psy-
chopathology, social support resources may be suf-
ficient for adaptation in the presence of distress.
This distinction is important in the proper use of
health care resources. On the other hand, although
perceived social support is low in the distressed
group, it does not predict distress. Family prob-
lems, which can be considered as the negative
aspect of social support, seem to predict distress. In
the presence of family problems, family-focused
psychotherapeutic interventions before RIT can
help patients spend the isolation process with less
distress. While evaluating the distress of the
patients just before RIT, even if they enter the iso-
lation process, their social support situations

should be taken into account. Since physical prob-
lems also predict distress, it is important to consid-
er the medical and psychosocial factors as a whole
when assessing the patient's distress.

This was the first study to investigate distress just
before RIT. Longitudinal follow-up studies that
assess distress levels before and after RIT and
include distress intervention are needed in the fur-
ther researches.
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SUMMARY

Objective: The effects of the COVID-19 pandemic are
remarkable on individuals’ mental health. During the
COVID-19 pandemic, there is an increase in mental
health problems and psychological distress in uninfected
healthy people. The present study aimed to examine the
mediator role of maladaptive cognitive emotion regula-
tion strategies in the relationship between cognitive fle-
xibility and COVID-19 related psychological distress
experienced during the current pandemic. Method: The
sample consisted of 351 young adults (86% female and
14% male) who were not infected with COVID-19 aged
between 18 to 25 years old. Participants completed the
self-report questionnaires, including the Cognitive
Flexibility Inventory, Cognitive Emotion Regulation
Questionnaire, and COVID-19 Related Psychological
Distress Scale. Mediation analysis estimated total, indi-
rect, and direct effects between cognitive flexibility and
COVID-19 related psychological distress. Results: The
correlation analyses showed that cognitive flexibility-
control dimension was negatively associated with both
COVID-19 related psychological distress and maladaptive
cognitive emotion regulation strategies. Also, maladap-
tive cognitive emotion regulation strategies and COVID-
19 related psychological distress was found to be posi-
tively correlated. In the study sample, the results of the
bootstrap mediation indicated that maladaptive cogni-
tive emotion regulation strategies, including self-blame,
acceptance, rumination, catastrophizing, and blaming
others, fully mediated the relationship between cogni-
tive flexibility - control and COVID-19 related psycholog-
ical distress. Discussion: Our findings would help psy-
chological interventions designed for COVID-19 unin-
fected healthy people who have lower-level cognitive
flexibility - control dimension by highlighting the promi-
nence that the fewer people use maladaptive cognitive
emotion regulation strategies, the less they feel COVID-
19 related psychological distress.

Key Words: Cognitive flexibility, cognitive emotion regu-
lation, COVID-19 pandemic, psychological distress
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OZET

Amacg: COVID-19 pandemisinin bireylerin zihinsel saghgi
lizerinde dikkate deger etkileri bulunmaktadir. COVID-19
pandemisi slresince, COVID-19 gecirmemis saghkli
bireylerde zihinsel saglik sorunlarinin ve psikolojik
stkintinin arttigi kaydedilmistir. Calismanin amaci, bilissel
esneklik ve COVID-19 ile iliskili psikolojik sikinti
arasindaki iliskide uyumsuz bilissel duygu dizenleme
stratejilerinin araci rolinlG halen devam etmekte olan
pandemi slirecinde incelemektir. Yéntem: Katilimcilar
18-25 yas arasi COVID-19 gecirmemis saghkh 351 geng
yetiskinden (%86 kadin ve %14 erkek) olusmaktadir.
Katilimcilar Bilissel Esneklik Envanteri, Bilissel Duygu
Dizenleme Olcegi ve COVID-19 Psikolojik Sikinti
Olcegi’'nden olusan 6z-bildirim élceklerini tamamlamistir.
Aracilik analiziyle, bilissel esneklik ve COVID-19 ile iliskili
psikolojik sikinti arasindaki toplam, dogrudan ve dolayli
etkiler degerlendirilmistir. Bulgular: Korelasyon analiz-
leri, bilissel esneklik-kontrol boyutunun hem COVID-19
ile iliskili psikolojik sikintt hem uyumsuz bilissel duygu
dizenleme stratejileri ile negatif iliskili oldugunu
gOstermistir. Ayrica, uyumsuz bilissel duygu dizenleme
stratejileri ve COVID-19 ile iligkili psikolojik sikinti pozitif
iliskili bulunmustur. Calismanin 6rnekleminde, araci
degisken analizleri bilissel esneklik ve COVID-19 ile iliskili
psikolojik sikinti arasinda, uyumsuz duygu dizenleme
stratejilerinden kendini suglama, kabullenme, ruminas-
yon, felaketlestirme ve bagkalarini suglamanin tam araci
rolleri oldugunu gdéstermistir. Sonug¢: Calismanin
bulgulari, bireylerin uyumsuz bilissel duygu dizenleme
stratejilerini ne kadar az kullanirlarsa COVID-19 ile iliskili
psikolojik sikintiyl o kadar az yasadiginin énemini vurgu-
layarak, arastirmanin duasik seviyede biligssel esneklik-
kontrol boyutuna sahip olan COVID-19 gecirmemis
saglikl bireylere yonelik gelistirilecek psikolojik miidahale
programlarinin  olusturulmasina katki saglayacagi
distnalmektedir.

Anahtar Sozcukler: Bilissel esneklik, bilissel duygu
diizenleme, COVID-19 pandemisi, psikolojik sikinti
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INTRODUCTION

The present outbreak of the Coronavirus disease
2019 (COVID-19), a new type of coronavirus, has
spread quickly worldwide (1). The first COVID-19
case was detected and reported in China’s Wuhan
region on December 31, 2019 (2). The total num-
ber of cases was over 126 million, and the total
number of deaths was over 2.5 million on March 30
across the world (3). In Turkey, the first COVID-19
case was officially reported on March 11, 2020. The
total number of cases was over 3 million people,
and the total number of deaths from COVID-19
was over 30 thousand on March 30 (4). Precautions
against the spreading of the COVID-19 were taken
all around the world rapidly. In Turkey, required
precautions were taken to deal with the virus. To
exemplify, according to age range and COVID-19
infected status, Turkish citizens have been kept
themselves at home under voluntary quarantine or
forced quarantine imposed by the government.
Also, closed areas such as schools, shopping malls,
sports centers, and movie theaters were shut down
temporarily (5).

Previous studies have shown a significant relation-
ship between infectious diseases and psychological
distress (6,7). The infectious and relatively deadly
nature of the COVID-19 pandemic and sudden
government decisions create risks to individuals’
mental health (5). It was reported that there is an
increase in mental health problems and psycholog-
ical distress in uninfected healthy people (8,9). The
increment in COVID-19 cases, the unpredictable
nature of the COVID-19 pandemic, misinforma-
tion about COVID-19, fake news related to
COVID-19 (10), and official social media accounts’
posts giving current COVID-19 information might
have caused an increment in public anxiety (11).
Prior research has suggested a significant positive
correlation between anxiety and fear of COVID-19
(5,12). Some studies have suggested that infectious
diseases increase fear in public because of the
transmissible, imminent, and invisible nature of the
infectious diseases (13).

The COVID-19 pandemic is a negative life event,
and how people cope with the negative life event
and control their emotions are crucial for psycho-
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logical health (14). Emotion regulation refers to
managing one’s own emotions in the manner of
being unconscious and conscious (15). Cognitive
emotion regulation (CER) strategies proposed by
Garnefski et al. (16) are beneficial for dealing with
adverse life events. CER refers to controlling and
regulating emotions or feelings to handle a stress-
ful/threatening life event (16). Maladaptive and
adaptive strategies are the two types of CER strate-
gies. Maladaptive CER strategies are self-blame,
blaming others, rumination, and catastrophizing.
Adaptive CER strategies are acceptance, refocus
on planning, positive refocus, positive reappraisal,
and putting into perspective. Although acceptance
is one of the adaptive CER strategies (16), later
studies have suggested that acceptance has been
regarded as a maladaptive CER strategy in Turkish
samples (17). Martin et al. (18) further showed that
it might be linked to depression and stress, so we
treated acceptance as a maladaptive strategy in the
present study.

According to Garnefski et al. (19), CER is crucial
for mental health. A bulk of studies were found
that CER strategies predicted the psychological
distress in negative life events. A study that exa-
mined the relationship between CER and psycho-
logical distress found that maladaptive strategies of
CER were positively associated with psychological
distress (18). Another study by Mufioz-Navarro et
al. (20) found that maladaptive strategies of CER
were more likely to induce negative symptoms of
general anxiety; on the other hand, adaptive strate-
gies of CER were more likely to reduce negative
symptoms of general anxiety. A study conducted
with nurses showed that using rumination, catastro-
phizing, and acceptance strategies increases anxiety
symptoms during the COVID-19 pandemic (21). In
line with the literature reviewed above, this recent
study is also crucial to show that acceptance might
be regarded as a maladaptive strategy instead of an
adaptive one.

As described, most studies have focused on the
relationship between CER and psychological dis-
tress in the literature, albeit remained limited.
There has been less previous evidence for the rela-
tionship between CER and COVID-19 related dis-
tress. One study by Riaz et al. (22) found that CER
predicted psychological distress experienced during
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the COVID-19 pandemic. Another study by
Muioz-Navarro et al. (20) found that maladaptive
strategies of CER were positively correlated with
worry about COVID-19 contagion and general
anxiety. In this regard, the COVID-19 pandemic
provides a unique opportunity to study cognitive
emotion regulation.

The COVID-19 pandemic is a brand-new situation
that people have to adapt and notice options in the
new condition. Cognitive flexibility refers to being
adjustable and flexible to the changing situations
and recognizing the alternatives in the changing si-
tuation (23). To illustrate, multitasking, flexible
problem solving, and novelty generation are some
of the behaviors that are related to cognitive flexi-
bility (24). In a study conducted with younger
adults, it was found that when younger adults
showed a lower level of cognitive flexibility, they
were more vulnerable to had anxiety symptoms
(25). In another study by Johnco et al. (26), the si-
milar results showed that a decrease in cognitive
flexibility might lead to developing anxiety symp-
toms due to not being flexible for changing the
strategy that is ineffective or difficulty in finding
new ways to deal with changing situations. To draw
a conclusion from those findings, cognitive flexibi-
lity could play an essential role in psychological dis-
tress. Although previous studies have almost exclu-
sively focused on the relationship between cogni-
tive flexibility and psychological distress, to the best
of our knowledge, no prior research has investigat-
ed the relationship between cognitive flexibility and
COVID-19 related psychological distress. We
expected that people who have higher cognitive
flexibility would be less vulnerable to have COVID-
19 related psychological distress. We further
assumed that cognitive flexibility could be a pre-
vention for having COVID-19 related psychologi-
cal distress, and also maladaptive CER strategies
would have essential roles in this relationship.

Given the previous research, this study addressed
potential mediator roles of maladaptive CER
strategies in the relationship between cognitive
flexibility and COVID-19 related psychological dis-
tress during the current pandemic. . We hypothe-
sized that cognitive flexibility would indirectly
affect COVID-19 related psychological distress by
increasing maladaptive strategies of CER, which in
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turn have an effect on COVID-19 related psycho-
logical distress.

METHOD
Participants

Some inclusion criteria were used to recruit partic-
ipants. Participants between 18 and 25 years old
were included in the study. On the other hand, par-
ticipants who were infected with COVID-19 were
excluded from the study. Besides, participants who
reported that they had been diagnosed with a psy-
chiatric/neurological disorder in the last six months
were excluded. Hence, based on these inclusion cri-
teria, the participants of this study consisted of 351
young adults aged 18-25 years (M= 21.4, SD=1.9)
who were not infected with COVID-19. The char-
acteristics of the sample are presented in Table 1.
The study was conducted with a cross-sectional
approach. A convenience random sampling strate-
gy was used to reach the participants.. The partici-
pants volunteered to take part in the study.

Materials

Demographic Information Form: The demographic
information form included questions about partici-
pants’ gender, age, occupation, marital status, edu-
cation level, working status, and economic condi-

Table 1. Distributions of demographic variables in the study sample

Variables Frequency  Percenta,

N) (%)
Gender Female 302 86
Male 49 14
Marital status Single 275 78.4
Married 5 1.4
Divorced 1 3
In a relationship 64 18.2
Others 6 1.7
Years of education Less than 12 years 35 10
More than 12 years 316 90
Employment status Employed 23 6.6
Part time employed 10 29
Unemployed 24 6.8
Student 289 823
Others 5 1.4
Perceived socioeconomic status High 16 4.6
Middle 293 83.4
Low 42 12
Chronic disease history Yes 31 8.8
No 320 91.2
Psychiatric-neurological history Yes 41 11.7
No 310 88.3
Get tested for COVID-19 Yes 76 21.7
No 275 78.3
Note. N =351
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tions. Also, it collected information about partici-
pants’ history of chronic, psychiatric, neurologic
disease, COVID-19 infected status, and COVID-
19 test status.

Cognitive Flexibility Inventory (CFI): The CFI was
developed by Dennis et al. (27) to measure indivi-
duals’ ability to perceive difficult life occurrences as
controllable, produce alternative explanations and
solutions to difficult situations. The inventory is a
20-items self-report questionnaire and has two sub-
scales: alternatives and control. Alternatives sub-
scale has 13-items, and control subscale has 7-items
scored on a five-point Likert type scale, from 1
(strongly disagree) to 5 (strongly agree). Higher
scores on the inventory are indicative of greater
cognitive flexibility. Cronbach’s alpha coefficients
were .91 for alternatives, and .86 for control sub-
scales (27). The CFI was adapted into Turkish by
Gilim et al. (28). Cronbach’s alpha coefficients
were calculated as .89 for alternatives, and .85 for
control subscales, indicating good internal consis-
tencies (28). In this study, Cronbach’s alpha coeffi-
cients were calculated as .87 for alternatives and .86
control subscales.

Cognitive Emotion Regulation Questionnaire
(CERQ): The CERQ measures strategies people
use after they live in a stressful/ threatening envi-
ronment (16). The CERQ is a 36-items self-report
questionnaire which assesses nine dimensions: self-
blame, acceptance, rumination, putting into per-
spective, positive refocusing, refocus on planning,
positive reappraisal, catastrophizing, and blaming
others. Each dimension consists of four items rated
on a five-point Likert type scale, from 1 (almost
never) to 5 (almost always) (16). The total score
ranges from 4 to 20 for each dimension, and higher
scores indicate the greater frequency of using the
corresponding emotion regulation strategy.
Cronbach’s alpha coefficients of dimensions
ranged from .68 to .83, so each dimension indicated
good internal consistency (16). The CERQ was
adapted into Turkish by Tuna et al. (17).
Cronbach’s alpha coefficients were calculated as
.73 for self-blame, .68 for acceptance, .77 for rumi-
nation, .81 for putting into perspective, .77 for pos-
itive refocus, .76 for refocus on planning, .80 for
positive reappraisal, .77 for catastrophizing and .74
for blaming others (17). In this study, Cronbach’s
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alpha coefficients were calculated as .74 for self-
blame, .58 for acceptance, .76 for rumination, .76
for putting into perspective, .82 for positive refo-
cus, .78 for refocus on planning, .77 for positive
reappraisal, .81 for catastrophizing and .81 for
blaming others.

COVID-19 Related Psychological Distress Scale
(CORPD): The CORPD is a 12-items self-report
scale that measures uninfected individuals’ psycho-
logical distress level related to COVID-19 (29).
The scale has two dimensions: anxiety & fear and
suspicion. Anxiety & fear dimension consists of five
items, and suspicion dimension consists of seven
items rated on a five-point Likert type scale, from 1
(strongly disagree) to S5 (strongly agree).
Cronbach’s alpha coefficients were reported as .74
for anxiety & fear and .87 for suspicion (29). The
CORPD was adapted into Turkish by Ay et al. (30).
Cronbach’s alpha coefficients were calculated as
.81 for anxiety & fear and .82 for suspicion sub-
scales, indicating good internal consistencies (30).
In this study, Cronbach’s alpha coefficients were
calculated as .80 for anxiety & fear and .84 for sus-
picion subscales.

Procedure

This study was reviewed and approved by the Social
and Humanities Scientific Research and
Publication Ethics Committee of the university to
which the corresponding author belongs. Data col-
lection was provided by using an online survey sys-
tem. The informed consent, the demographic infor-
mation form, the CFI, the CERQ, and the CORPD
were uploaded to Qualtrics. A university’s psychol-
ogy department students were invited to the study
via e-mail. They were compensated with course
credit. Additionally, announcements on social
media were made to reach potential participants.
Participants who voluntarily participated were
informed about the aim of the study through the
informed consent form. For those who were infect-
ed with COVID-19 before, the survey window
automatically closed. Thus, uninfected participants
took the whole items in the survey. Before moving
on to the following page, participants were
required to answer all questions on the same page.
As a result, there was no chance of missing data.
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Upon full survey completion, participants were
thanked for their time. The data collection took
approximately 20 minutes. The data were collected
between 2021 August - October.

Data Analysis

The statistical data analysis was performed with
IBM SPSS (SPSS version 25, IBM Inc., Armonk,
NY, USA). Prior to the analyses of the data,
Kurtosis and Skewness values of the research vari-
ables were examined for the normality assumption.
The values fell within the specified range of *1.5,
so the normality assumption has been met (31).
Extreme values were also determined by calculat-
ing distance values regarding Mahalanobis, Cook,
and Leverage parameters. Twelve participants with
extreme values based on two parameters were
excluded from the data. After the data cleaning
processes, 351 young adults who had not extreme
values were determined. Next, Pearson correlation
coefficients were generated from the scores of the
CF total, CF-control, CF-alternatives, maladaptive
CER strategies, CORPD total, CORPD-anxiety &
fear, and CORPD-suspicion. For maladaptive
CER strategies score, arithmetic average of self-
blame, acceptance, rumination, catastrophizing,
and blaming others strategies’ scores were calculat-
ed (20,32). The results of the Pearson correlation
analysis showed that acceptance was positively cor-
related with all other maladaptive CER strategies,
namely, self-blame (r = .38, p < .01), rumination (r
= .21, p < .01), catastrophizing (r = .23, p < .01),
and blaming others (r = .21, p < .01); so, accep-
tance was treated as a maladaptive CER strategy,
in line with the previous studies (16,17). All statis-
tical tests were evaluated at the p < .05 significance
level. Also, independent sample t-test was per-
formed to examine potential gender effect on the
dependent variable. In addition, Cronbach’s alpha
coefficients were calculated for internal consisten-
cies of the scales. Finally, bootstrapping analyses
and the simple mediation model 4 test were per-
formed by using PROCESS Macro Version 3 (33).

RESULTS

First, the gender effect was found significant on the
total score of the CORPD via independent sample
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Table 2. Correlations among study variables

Variables M SD 1 2 3 4 5 6

1. CF-Control 23.17 526

2. CF-Alternatives 5217 593 A8

3. CF-Total score 7534 9.65 B g

4. Maladaptive CERS 1207 179 -48%* -08 -3

5. CORPD-Anxiety & Fear 18.89  4.01 -.10 A5 04 20

6. CORPD-Suspicion 2236 5.83 =22%% 02 =13% 0 26%F 65+

7. CORPD-Total score 4125 897 -19%% .06 -07 26%F  8TEF 94k

Note.p <.05."p < 01.N=351. CF: cognitive flexibility; CERS: cognitive emotion regulation strategies, CORPD: COVID-
19 related psychological distress.

t-test (p < .001). Therefore, gender was included as
a covariate factor in the subsequent mediation
analyses. Then, we calculated descriptive statistical
values of study variables. Means and standard devi-
ations of scores that participants got from the CF-
control, CF-alternatives, CF total, maladaptive
CER strategies, CORPD-anxiety & fear, CORPD-
suspicion, and CORPD total are shown in Table 2.

Next, Pearson correlation coefficients were calcu-
lated to examine the relationships among the study
variables (Table 2). In support of our hypothesis,
CF-control was negatively associated with the total
score of the CORPD (r = -.19, p < .01). In addi-
tion, CF-control was negatively associated with
maladaptive CER strategies (r = -48, p < .01).
Also, the maladaptive CER strategies were posi-
tively correlated with the total score of the CORPD
(r=.26,p<.01).

First, we tested the mediating role of maladaptive
CER strategies on the relationship between CF-
total and CORPD-total using simple mediation
model 4 via PROCESS Version 3 (33). Bootstrap
analysis was conducted, and the size of the boot-
strap resample was determined as 5000. As shown
in Table 3, the total effect of CF-total on CORPD
(c path) was found to be insignificant.

Since the CF-total was an insignificant predictor of
CORPD-total, we continued our analysis with the

Table 3. PROCESS model summary with coefficients for cognitive flexibility-total score

Outcome Variable Predictive Variables ~ Coeff SE t P CI CI
Low High
COVID-19 Related Cognitive -0.5 .05 -95 1 -.14 .05
Psychological Flexibility Total
Distress Total Score score
Maladaptive 1.18 27 4.35 .00 .65 1.72

Cognitive Emotion
Regulation
Strategies

Gender -4.44 134 -3.31 .00 -7.08  -1.80

R? .10

F 12.29
Note. Coeff: Unstandardized beta coefficient, SE: Standard error, CI: Confidence interval.
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inclusion of the CF-control (Figure 1). The total
effect of CF-control on CORPD (c path) was found
to be significant, explaining 10% of variance. More
specifically, CF-control significantly predicted
CORPD (B = -.27, SE = .09, t(348) = -2.99, p <
.01, 95% CI[-.45, -.09]). CF-control also significant-
ly predicted maladaptive CER strategies (B = -.16,
SE = .02, t(348) = -9.83, p < .001, 95% CI[-.19, -
.13]). Maladaptive CER strategies exerted predic-
tive effects on CORPD (B = 1.00, SE = .29, t(347)
= 3.43, p < .001, 95% CI[.43, 1.58]). Also, gender
predicted CORPD (B = -4.24, SE = 1.35, t(348) =
-3.15, p < .01, 95% CI[-6.89, -1.59]), such that
women reported higher levels of CORPD than
men. The direct effect of CF-control on CORPD
(¢’ path) was not significant (B= -.11, SE = .10,
t(348) = -1.08, p > .05, 95% CI[-.31, .09]). The
indirect effect of CF-control on CORPD was -.16,
95% CI[-.27, -.06]. Perfect mediation exists if the
predictive variable has no impact on the predicted
variable when the mediator is controlled. Thus, the
full mediator role of maladaptive CER strategies
between the relation of CF-control and CORPD
was affirmed. These findings revealed that mal-
adaptive CER strategies fully mediated the effect
of CF-control on CORPD, such that younger
adults who had lower levels of CF-control tended
to report higher levels of CORPD, in part, because
they tended to report higher scores on maladaptive
CER strategies. The model of present study was

significant and explained %10 of the variance in
CORPD [R2= .10, F(3,347)= 12.67, p < .001].

DISCUSSION

The present study aimed to examine the mediator
role of maladaptive CER strategies in the relation-
ship between CF and CORPD among young adults
(18 to 25 years) uninfected with COVID-19. The
results indicated that there was a negative relation-
ship between the CF-control dimension and
CORPD, between CF-control and maladaptive
CER strategies, and a positive relationship
between maladaptive CER strategies and CORPD.
Moreover, CF-control predicted CORPD. The pre-
sent study’s results were similar to the study of
Johnco et al. (34); they found that CF-control pre-
dicted reduction of subjective distress. A similar
conclusion reached by Dag et al. (35) has indicated
that CF-control was negatively associated with
social anxiety. In line with these previous findings,
our findings supported that CF-control decreases
psychological distress related to COVID-19.

A recent study by Lin (36) has concluded that unin-
fected healthy people have a fear of contact with
COVID-19 patients. On the other hand, it has been
found that COVID-19 related fear might cause
irrational thoughts (37). According to Feng et al.

Gender

a=-16(00** __—

T

Cognitive Flexibility-

Maladaptive Cognitive
Emotion Regulation ~
Strategies

¢ =-11(10)

b=1.00029)***

Control

¢ =-.27(.09)**

-4.24(1.35)**

—

COVID-19 Related
»  Psychological Distress-
Total Score

Figure 1. The mediational model of Maladaptive Cognitive Emotion Regulation Strategies in
the relationship between Cognitive Flexibility-Control and COVID-19 Related Psychological
Distress-Total Score while being Gender controlled as a covariate.

Note. **p < .01, ***p < .001.

a: Direct effect of Cognitive Flexibility-Control (predictive variable) on Maladaptive Cognitive Emotion Regulation
Strategies (mediator variable); b: Direct effect of Maladaptive Cognitive Emotion Regulation Strategies on COVID-19
Related Psychological Distress-Total Score (outcome variable); ¢ : Direct effect of Cognitive Flexibility-Control on COVID-
19 Related Psychological Distress-Total Score; c: Total effect of Cognitive Flexibility-Control on COVID-19 Related
Psychological Distress-Total Score; Unstandardized B values and parenthetical Standard Error values were included.
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(29), COVID-19 related psychological distress is
also associated with suspicion. It has been found
that uninfected healthy people suspect the pres-
ence of COVID-19 in people who do not use masks
and who have a fever, cough, and vomit symptoms
(29). Moreover, uninfected healthy people may
suspect that the air open to the public (i.e., streets,
markets) is contaminated by the COVID-19 virus
(29). In light of the above arguments, the COVID-
19 pandemic itself might be considered a risk factor
for high levels of psychological distress.

With the idea of expanding the previous limited
works, we focused on exploring the role of cogni-
tive flexibility on maladaptive CER strategies par-
ticularly. In general, cognitive flexibility might be
linked to the ability to regulate emotions.
Moreover, the COVID-19 pandemic offers a par-
ticular opportunity to examine cognitive emotion
regulation. In fact, the link between CF and CER
strategies has been previously assessed only to a
very limited extent. During the current pandemic,
CF-control emerged as a significant predictor of
the maladaptive CER strategies, including self-
blame, acceptance, rumination, catastrophizing,
and blaming others. In the present study, as the
participants’ predisposition to perceive hard situa-
tions as controllable decreased, they tended to use
more maladaptive CER strategies. This finding is
consistent with what has been found in previous
studies that CF might be negatively associated with
maladaptive forms of coping (27). Also, in a study
by Kiigiiker (38), cognitive flexibility and maladap-
tive CER strategies were found to be negatively
correlated. Along with the present study’s findings,
the association between CF and maladaptive CER
strategies regulation was examined to fill this lite-
rature gap.

In addition, the findings revealed that maladaptive
CER strategies were predictors of CORPD during
the current pandemic. In another saying, the more
people used maladaptive CER strategies, the more
they felt psychologically distressed related to
COVID-19. These findings extend previous
research to the circumstances regarding the
COVID-19 pandemic. A similar pattern of this
result was obtained in the study of Munoz-Navarro
et al. (20), indicating that maladaptive CER strate-
gies were positively correlated with worry about
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COVID-19 contagion and general anxiety.
According to Martin et al. (18), people who use
more self-blame, rumination, and catastrophizing
strategies and people who use less positive reap-
praisal strategies to deal with negative life events
would be more vulnerable to anxiety symptoms.
Along with these findings, the current results sug-
gested that participants who were more likely to
use the maladaptive CER strategies reported high
levels of psychological distress related to COVID-
19.

In the current study, the results indicated a statisti-
cally significant gender effect on CORPD. Thus,
gender was added as a covariate variable in the sim-
ple mediation analysis. This finding could be
explained by many of the studies, which indicated
that women are more prone to report psychological
distress than men (39,40,41).While being gender
controlled as a covariate, the mediator role of mal-
adaptive CER strategies in the relationship
between CF-total score and CORPD was tested
with a simple mediation model. When we tested
the CF-total score in the mediation model, the
model failed to show a significant predictive role of
CF-total score on CORPD. After the failed model
with CF-total score, we analyzed the predictive role
of CF-alternatives on CORPD, and we found that
the predictive role of CF-alternatives on CORPD
was insignificant. This is consistent with a prior
report by Dag et al. (35), indicating that, the CF-
alternatives dimension was not associated with psy-
chological distress. The CF-alternatives dimension
measures the ability to perceive several alternative
explanations for difficult situations and generate
solutions for events. Instead, the CF-control
dimension is crucial to adapt to continuously
changing environments (27). During the pandemic,
CF with a tendency to perceive difficult situations
as controllable could be more functional for indi-
viduals than CF with a tendency to produce alter-
native solutions. Since the nature of the pandemic
is unclear, some solutions may not be possible. In
addition, it is not so plausible for individuals to
generate new ideas and solutions for restrictions
implemented by governments. However, it is not
entirely clear why the CF-control dimension, but
not the CF-alternatives dimension, predicted
CORPD. Future studies should explore this issue.
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In the current study, there was a negative relation-
ship between CF-control scores and CORPD, so
we tested the CF-control scores in the simple medi-
ation model while being gender controlled as a
covariate again. The results revealed that the rela-
tionship between CF-control dimension and
CORPD was mediated by maladaptive CER strate-
gies, including self-blame, acceptance, rumination,
catastrophizing, and blaming others. It has been
found that in the relationship between CF-control
and CORPD, maladaptive CER strategies had a
full mediator role. To put it another way, COVID-
19 uninfected younger adults who were less prone
to perceive challenging situations as controllable
reported higher levels of CORPD because they
tended to use more maladaptive CER strategies.
Prior research suggests that the lack of control has
a negative effect on psychological well-being (42).
The present study provides additional evidence for
the link between the sense of control and psycho-
logical distress. Considering that participants with
low levels of CF-control were more likely to use
maladaptive CER strategies, our data demonstra-
ted that those participants might be vulnerable to
developing psychological distress related to
COVID-19. To the best of our knowledge, we are
the first to report these relationships between CE
maladaptive CER strategies, and CORPD.

Several limitations were found in the present study.
This study was a cross-sectional study using only
self-report scales that could not indicate a cause-
and-effect relationship between CF-control and
CORPD. This study was carried out in a single time
period, so the results would change in another time
period of the COVID-19 pandemic. This might be
an issue for future research to explore. Also, future
studies should focus on long-term psychological
distress caused by the COVID-19 pandemic. The
study sample was predominantly female.
Psychological distress is a sign of mental health (43)
and women are more vulnerable to developing and
reporting psychological distress than men (44,45).
Also, in the COVID-19 pandemic, women have a
higher risk for psychological distress (46).
Therefore, future studies should aim to replicate
results in more representative samples based on
equally distributed gender. In addition, this study
was carried out with young adults uninfected with
COVID-109. It is recommended to test the model in
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middle and late adulthood. In future work, investi-
gating the change in psychological distress related
to COVID-19 across different developmental peri-
ods might prove critical. It will also be essential that
future research investigate the variables in individ-
uals infected with COVID-19. Although we did
exclude participants who reported a psychologi-
cal/neurological disorder, we did not evaluate the
depression levels of our participants. Depression
symptoms were not assessed, which might be con-
sidered a limitation. Future research should consid-
er the potential role of depression levels more care-
fully. Future research should further develop and
confirm these initial findings by looking for other
variables that might impact psychological distress,
such as sleep quality, level of loneliness, loss of job.
Despite the limitations, this is the first attempt to
explore the link between cognitive flexibility and
CORPD via the mediator role of maladaptive CER
strategies during the present pandemic.

CONCLUSION

In conclusion, maladaptive CER strategies have a
full mediator role in the relationship between CF-
control and CORPD. We assumed that this study
would enhance our comprehension of the effects of
people’s CF-control level on CORPD and the role
of maladaptive CER strategies in this relationship.
The present study’s results indicated that people
who have a lower level of CF-control would be
more vulnerable to the use of maladaptive CER
strategies. The more they use maladaptive CER
strategies, the more their CCORPD increase. Our
findings would help psychological interventions
designed for COVID-19 uninfected people who
have lower-level cognitive flexibility by highlighting
prominence that the less people use maladaptive
CER strategies, the less they feel CORPD.
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SUMMARY

Objective: : Despite the excessive healthcare needs, per-
sons with Intellectual Disability (ID) experience an inade-
quate access to healthcare services. Evaluating the atti-
tudes of health personnel and community toward ID is
important in terms of determining the factors affecting
the social inclusion of persons with ID and the effective-
ness of the services provided to these persons. The aim
of this study was to adapt the Attitudes Toward
Intellectual Disability Questionnaire (ATTID)-Short Form
to Turkish, which consists of cognitive, emotional and
behavioural dimensions of attitude, and to evaluate its
validity and reliability. Method: This study is a method-
ological type of research conducted on 1-6th grade med-
ical faculty students studying in 2019. Exploratory factor
analysis, simultaneously applied scale correlation analy-
sis, Cronbach's alpha and test-retest correlation analysis
were carried out in data analyses. Results: In this study,
as a result of the exploratory factor analysis, five factors
were determined whose items were compatible with the
original items of the questionnaire. The factor loads of
the items in the five factors were between 0.33-0.80,
and five factors explained 52.49% of the total variance.
As a result of the reliability analysis, the Cronbach’s
alpha coefficient in the factors of the Turkish version of
the ATTID-Short Form varied between 0.76-0.87, and it
was 0.88 in the whole questionnaire. Discussion:
Analyses conducted to determine the validity and relia-
bility of the Turkish version of the ATTID-Short Form
demonstrated that the questionnaire was accepted as a
valid and reliable measurement tool.

Key Words: Attitudes, intellectual disability, validity, reli-
ability, medical students
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OZET

Amag: Saglk hizmeti ihtiyaclarinin fazlaligina karsilik
Zihinsel Yetersizlik (ZY)'i olan bireyler saglik hizmetlerine
erisimde yetersizlikler yasamaktadir. Toplumun ve saghk
personelinin ZY’e yonelik tutumlarinin degerlendirilmesi,
ZY'i olan bireylerin topluma dahil olmasini etkileyen fak-
torlerin ve bu bireylere verilen hizmetlerin etkinliginin
belirlenmesi agisindan énemlidir. Calismanin amaci tutu-
mun bilissel, duygusal, davranissal boyutlarindan olusan
Zihinsel Yetersizlige Yonelik Tutumlar Anketi (ZYYTA)-Kisa
Form'un Tirkceye uyarlanarak gecerlik glvenirliginin
degerlendirilmesiydi. Yontem: Calisma 2019 yilinda
o6grenim goren 1-6. Sinif tip fakiltesi 6grencilerinde
yapilan metodolojik tipte bir arastirmadir. Verilerin ana-
lizinde agimlayici faktor analizi, es zamanl uygulanan
oOlcek korelasyon analizi, Cronbach alfa ve test-tekrar test
korelasyon analizi kullanildi. Bulgular: Calismada
acimlayici faktor analizi sonucunda maddeleri anketin
orijinal maddeleriyle uyumlu olan bes faktor
belirlenmistir. Bes faktérde maddelerin faktor yukleri
0.33-0.80 arasinda olup, bes alt alan toplam varyansin %
52.49'ini agiklamaktaydi. Yapilan giivenirlik analizi sonu-
cunda ZYYTA-Kisa Form’un alt alanlarinda Cronbach alfa
katsayisi 0.76-0.87 arasinda degismekte olup anketin
tamaminda 0.88 idi. Sonuc: Sonug olarak, ZYYTA-Kisa
Form’un gecerlik ve glivenirliginin belirlenmesine yénelik
yapilan analizlerde, anketin gecerli ve gtivenilir bir dlcme
araci oldugu kabul edildi.

Anahtar Sozciikler: Tutumlar, zihinsel yetersizlik, gecer-
lik, gtvenirlik, tip fakdltesi 6grencileri
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INTRODUCTION

World Health Organization (WHO) defines
Intellectual Disability (ID) as a disability characte-
rized by significant limitations in both intellectual
functioning and in adaptive behaviour, which co-
vers many everyday social and practical skills (1).
American Association on Intellectual and
Developmental Disabilities (AAIDD) defines ID
as a significantly reduced ability to understand new
or complex information and to learn and apply new
skills. This results in a reduced ability to cope inde-
pendently, and begins before adulthood, with a
lasting effect on development (2).

Terminology for what is now referred to as ID has
varied historically and one of them has been mental
retardation. The term ID is increasingly preferred
to mental retardation because it reflects changing
construct of disability described by the AAIDD and
WHO, is more consistent with current professional
practices that focus on functional behaviours and
contextual factors, provides a logical basis for pro-
viding individualized supports because it is based
on a social-ecological framework, is less offensive
to persons with the disability, and is more consis-
tent with international terminology (3).

Social inclusion of persons with disabilities is one of
the main principles of the United Nations
Convention on the Rights of Persons with
Disabilities (4). Attitudes toward ID play an impor-
tant role in the social inclusion of persons with 1D,
who are the most disadvantaged group of the per-
sons with disabilities (5-8). Evaluating the attitudes
toward ID is important in determining the factors
that influence the social inclusion of persons with
ID and the effectiveness of services provided to
them (9-12).

The excess of health problems and risk factors, and
the insufficiency of the health services provided,
have a negative impact on the social inclusion of
persons with disabilities (9). Persons with ID are
one of the sensitive groups exposed to health
inequalities (11). The main determinants of health
inequalities among people with ID can be listed as
exposure to social determinants of poorer health,
increased risk of health problems related to specific
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genetic and biological causes of ID, communication
difficulties and reduced health literacy, personal
health risks and behaviours, and deficiencies rela-
ting to access to healthcare provision (13).

Attitudes of health personnel are important in
reducing health inequalities of persons with ID
(12). Handling the attitude with its dimensions pro-
vides a better understanding of the barriers to
social inclusion of persons with ID and facilitates
the implementation of intervention studies aimed
at changing specific dimensions of attitudes (14).
There are several scales in the literature that eval-
uate attitudes toward ID (15-18). The importance
of using scales appropriate for the multidimensio-
nal structure of attitude has been emphasised in
attitude assessment (19,20). In the literature, the
Attitudes  Toward  Intellectual  Disability
Questionnaire (ATTID) and the ATTID-Short
Form, the shorter form of this questionnaire, eva-
luates attitude with its affective, cognitive, and
behavioural dimensions (14,21).

In recent years, studies have been increasingly con-
ducted in the literature to reduce health inequali-
ties among individuals with ID and to measure
medical students' attitudes toward ID (22-25).
However, no previous study on medical students'
attitudes was found in Turkey. There are a few
scales that measure attitudes toward ID (26,27).
However, these scales are not adaptations that
allow cross-cultural and international comparisons.
And there is no valid and reliable scale that
includes cognitive, affective and behavioural
dimensions of attitude. There is a need for an inter-
nationally recognised measurement tool that will
guide future studies to improve attitudes toward
ID.

The aim of this study was to adapt the ATTID-
Short Form into Turkish and evaluate its validity
and reliability.

METHOD

Participants

The validity and reliability study of the Turkish ver-
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The validity and reliability of the Turkish version of Attitudes Toward

Intellectual Disability Questionnaire (ATTID) — Short Form

sion of the ATTID-Short Form in medical students
was conducted on 1-6th Grade students at
Osmangazi University, Faculty of Medicine in 2019.
Based on the rule that the ratio of participants to
the number of items should be at least 5:1 and a
ratio of 10:1 is optimal (28,29), it was decided to
include about 350 students in the study. The num-
ber of students to be taken from each class was
determined according to the quota weighting of the
classes. After the students were informed about the
topic and purpose of the study, a total of 366 stu-
dents who agreed to participate in the study and
gave their consent formed the study group. Ethical
approval and administrative permission were
obtained to conduct the study.

Questionnaires

The questionnaire used in the study consisted of
questions about students' sociodemographic char-
acteristics, perceived relationship to the person
with ID, ATTID-Short Form and Beliefs toward
Mental Illness Scale (BTMIS).

ATTID was first developed by Morin et al. by con-
sidering attitude in a multidimensional model with
its affective, cognitive, and behavioural dimensions
(14). The questionnaire was developed from vari-
ous measurement tools in the literature. The addi-
tional items on the rights of persons with ID have
been reported to be related to the Montreal
Declaration on Intellectual Disabilities. The ques-
tionnaire consists of a total of 67 items and five
dimensions (14).

Morin et al. developed the ATTID-Short Form by
reducing the number of items to make ATTID
more efficient due to the reasons such as reducing
time and the resource constraints and increasing
the response rate by reducing the load (21).
ATTID-Short Form was developed using the study
sample and data set used to develop ATTID.
ATTID-Short Form consists of 35 items on a 5-
point Likert-type scale ranging from (1) completely
agree to (5) completely disagree. ATTID-Short
Form has a five-factor structure that determines
the tripartite attitude model. The factors
“Knowledge of capacity and rights” (8 items) and
“Knowledge of causes” (6 items) are belong to the
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cognitive dimension. The factors “Discomfort” (8
items) and “Sensitivity or tenderness” (6 items) fac-
tors belong to the affective dimension. The
behavioural dimension is represented by the factor
"Interaction" (7 items) (21).

Some of the items of the ATTID-Short Form that
measure the affective and behavioural dimensions
of attitude are exemplified in two case vignettes.
The first vignette describes a person with mild lim-
itations in intellectual and adaptive capacity, and
the second case describes a person with severe lim-
itations. The questions on the case vignettes allow
the researchers to identify differences between atti-
tudes according to the severity of the ID. ATTID-
Short Forms’ 14 items are scored in reverse and it
is assumed that the higher the score in the factor,
the more negative the attitude toward the relevant
dimension. In the study on the development of
ATTID-Short Form, it was reported that the
Cronbach’s alpha coefficients of the factors varied
between 0.671 to 0.866 (21).

To evaluate the concurrent validity of Discomfort,
Interaction, Sensitivity or tenderness factors of the
Turkish version of ATTID-Short Form, BTMIS and
the responses for the question that assessed the
level of perceived relationship with persons with ID
were used. For the responses to the question that
assessed the perceived level of relationship with
persons with ID, 1 point was assigned for good, 2
points for neutral, and 3 points for poor.

The BTMIS, which was used as a parallel scale to
evaluate concurrent validity, was developed by
Hirai & Clum (2000) (30), and the Turkish validity
and reliability study was conducted by Bilge & Cam
(2008) (31). BTMIS consists of 21 items that
include negative beliefs about mental illness.
BTMIS is a 6-point Likert scale scored as 0-com-
pletely disagree and 5-completely agree. It is
assumed that as the score on the scale increases,
the level of negative beliefs toward mental illness
increases (31).

Translation and Content Validity

Permission was obtained from the author who
developed the ATTID-Short Form to conduct
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Turkish validity and reliability study of the ques-
tionnaire. Since the questionnaire was adapted
from different languages and cultures, it was trans-
lated into Turkish by two language experts in accor-
dance with the translation-back translation method
for language validity. The created Turkish form was
translated back into English by another language
expert. The Turkish form of the questionnaire was
created by comparing all the forms. The Turkish
version of the ATTID-Short Form questionnaire
was created by checking the in terms of Turkish
grammar.

The Turkish version of the ATTID -Short Form was
submitted to a group of academics consisting of
three public health specialists, two psychiatrists,
one neurologist, and three special education spe-
cialists to evaluate content validity. The experts
were asked to rate the appropriateness and intelli-
gibility of each scale item. They rated each item as
essential, useful but not essential, not necessary
according to Lawshe method (32). Content validity
index (CVI) was calculated for each factor, and the
factor-CVI values were 1.00, 0.92, 0.94, 0.89, and
0.96.

Data Analyses

The data obtained were analysed using SPSS 15.0.
Descriptive statistics were reported as mean and
standard deviation for numerical variables, and as
number and percentage for categorical variables.
After the descriptive statistics, the Turkish version
of the ATTID-Short Form was examined for vali-
dity and reliability. Spearman correlation analysis
was performed on the correlations of the data that
did not conform the normal distribution.

Validity Analyses

In this study, the validity of the Turkish version of
the ATTID -Short Form was evaluated through
analyses of construct validity and concurrent vali-

dity.

Exploratory Factor Analysis (EFA) was used to
determine the construct validity of the Turkish ver-
sion of the ATTID-Short Form. In the study, the
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Kaiser-Meyer-Olkin (KMO) sample adequacy
measure and Bartlett's test for sphericity were used
to evaluate the suitability of the data set for factor
analysis. Principal component analysis was used as
the factor extraction method, and the Varimax
method was used for factor rotation.

To evaluate the concurrent validity of the factors of
Discomfort, Interaction, Sensitivity or tenderness
of the Turkish version of ATTID-Short Form,
BTMIS and the responses to the question assessing
the level of perceived relationship with persons
with ID were used. The relationship between the
above factors of the Turkish version of ATTID-
Short Form and BTMIS and the perceived level of
relationship with the person wit ID were evaluated
using Spearman correlation analysis.

Since no scale with Turkish validity and reliability
could be found for the "Knowledge of capacity and
rights" and "Knowledge of causes" factors, which
form the cognitive dimension of the ATTID-Short
Form, concurrent validity could not be evaluated
for these factors.

Reliability Analyses

The internal consistency of the Turkish version of
the ATTID-Short Form was calculated using the
item-total score correlation and the Cronbach’s
alpha coefficient.

To evaluate the test-retest correlation of the
Turkish version of the ATTID-Short Form, the
Turkish version of the ATTID-Short Form was
administered again to 26 participants three weeks
later who had been previously surveyed. Since it is
recommended to choose a time interval between 15
days and 3 months for the scales in such a way that
the memory effect of the subject is minimized and
the actual value is not changed (33), a time interval
of 3 weeks was decided. The relationship between
participants' test-retest scores was evaluated using
Spearman correlation analysis.

RESULTS

The age of the 366 students in the study group
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Table 1. The factor loads of the items in the Turkish version of ATTID-Short Form, item-total correlations,

e N N N . N Table 2. The results of the correlation analysis among the scores obtained from the factors of the Turkish version of
Cronbach’s alpha, the Cronbach’s alpha if the item is deleted, and variance values explained by factors

ATTID-Short Form (Discomfort, Interaction, Sensitivity or tenderness) and BTMIS and the perceived relationship

Factor Ilem-lm.al Cro.nbacf‘n’s alpha if Cronbach’ level with persons with ID scores
Load correlation the item is deleted s alpha Turkish version of ATTID-Short Beliefs Toward Mental Illness Perceived relationship level with
Discomfort (% variance: 14.21) Form factor score Scale score persons with ID score
Feel insecure (Murat) 0.80 0.71 0.85 0.87
Feel insecure (Mert) 0.80 0.73 0.85 r p* r p*
Experience anxiety (Murat) 0.79 0.70 0.85 . _
Experience anxiety (Mert) 076 073 0.85 Discomfort 0.270 <0.001 0.352 <0.001
Feel afraid (Mert) 0.69 0.68 0.85 -
Feel afraid (Mura0) 072 0.56 0.87 Interaction 0315 <0.001 0.310 <0.001
Be wary (Murat) 049 049 0.87 Sensitivity or tenderness 0241 <0.001 0.196 20,001
Be wary (Mert) 0.48 0.48 0.87
Knowledge of capacity and rights *Spearman correlation analysis
ATTID-Short Form: Attitudes toward Intellectual Disability Questionnaire-Short Form ID: Intellectual disability
(% variance: 10.66) . . . . .
Should have the righ t have hildren 075057 0z 076 were compatible with the original items of the
Should have the right to get married 0.73 0.54 0.73 . ] ] . ]
Should have the risht o vote 070030 ) questionnaire. The factor loadings of the items in
Should have the right to have sex 0.66 0.49 0.74 . .
To handle money 049 044 074 the five factors varied between 0.33-0.80, and the
To make decisions 0.46 0.42 0.75 . . .
o carry on a conversation 045043 075 five factors explained 52.49% of the total variance
To hold down a job 0.33 0.33 0.76
Interaction (% variance: 10.10) (Table 1)
‘Would you agree to supervise Murat at 0.77 0.64 0.77 0.81
your work?
Would you agree to supervise Mert at 0.73 0.58 0.78
our work? o b
Would you accept Mert as your son or 0.61 0.59 0.78 Concuﬂent I/(llldlly
daughter s friend?
Would you accept being advised by 0.66 0.51 0.79
Murat in an electronics store?
Would you accept Murat as your son or — 0.64 0.57 078 In the study, there was a weak correlation between
daughter s friend?
Would you acoeptbeing advised by 059 0.55 079 the scores of the factors Discomfort, Interaction
Murat in a clothing store? 4 4
Feel comfortable talking to him (Mert) 0.47 0.43 0.81 SenSItIVity or tenderness and BTMIS scores
Sensitivity or tenderness (% variance: 8.98) :
Pl tonched. moved (Merly 08 05) 082 083 Similarly, there was a weak correlation between the
Feel sad (Mert) 0.79 0.73 0.78
Feal touched, moved? (Mura) 06 048 083 above factors and the perceived level of relation-
Feel sad (Murat) 0.77 0.72 0.78
Feel pity (Mert) 0.46 0.59 0.81 1 1 1 (
e piy (et bdo 039 081 ship level with the persons with ID scores (p<0.001
Knowledge of causes (% variance: 8.54) ) ( )
Consumption of drugs or alcohol by the 0.77 0.69 0.79 0.83 for eaCh faCtor Table 2 ‘
mother during pregnancy
Chemicals in the environment 0.73 0.61 0.80
Malnutrition in the mother 0.71 0.59 0.80 . ere
Serious head injury in a child 070 0.60 0.80 Rel]ab]hty
Problems during birth 0.68 0.62 0.80
Lack of stimulation during childhood 0.63 0.51 0.82
‘Whole questionnaire (Cumulative % variance: 52.49) 0.88

ranged from 18 to 30 years, and their mean (SD)  Internal consistency

was 21.7 (2.2) years. Of the students, 197 (53.8%)

were male, 58 (15.9%) were in 1st grade, 67
(18.3%) in 2nd grade, 62 (16.9%) in 3rd grade, 59
(16.1%) in 4th grade, 57 (15.6%) in 5th grade, and
63 (17.2%) in 6th grade.

Validity

Construct Validity

First, the suitability of the questionnaire for EFA
was evaluated with the KMO value and Bartlett’s
test. KMO values above 0.60 can be factored (34).
As a result of the analysis, the data were suitable
for factor analysis (KMO = 0.831, x2 = 6001.72;
p<0.001). EFA identified eight factors with eigen-
values above one. To ensure the compatibility of
the questionnaire with the original form, factor
analysis was performed again by fixing the number
of factors to five. As a result of the factor analysis,
five factors with eigenvalues above one were deter-
mined, namely the Discomfort, Knowledge of
capacity and rights, Interaction, Sensitivity or ten-
derness, and the Knowledge of causes whose items
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Reliability analysis showed that the Cronbach's
alpha coefficient for the factors of the Turkish ver-
sion of the ATTID -Short Form varied between
0.76-0.87 and was 0.88 for the whole questionnaire.
The item-total correlation coefficients of the ques-
tionnaire varied between 0.33-0.73. The
Cronbach’s alpha values if the item was deleted
varied between 0.72-0.87. The item-total correla-
tions of the Turkish version of ATTID-Short Form,
Cronbach’s alpha and Cronbach’s alpha values if
the item was deleted are given in Table 1.

Table 3. Test-retest correlation coefficients of the Turkish version of ATTIDShort Form
factors

Turkish version of ATTID-Short

Test-retest correlation coefficients

Form factors

r p*
Discomfort 0.606 0.001
Knowledge of capacity and rights 0.721 <0.001
Interaction 0.770 <0.001
Sensitivity or tenderness 0.732 <0.001
Knowledge of causes 0.528 0.006

*Spearman correlation analysis

ATTID-Short Form: Attitudes toward Intellectual Disability Questionnaire-Short Form
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Test-retest reliability

When the test and retest score correlations of the
Turkish version of the ATTID-Short Form factors
were compared, there was a moderate-strong cor-
relation between the correlation coefficients of all
factors (Table 3).

DISCUSSION

The community and the health personnel attitudes
are important in preventing the health inequalities
of persons with ID (9,11,12). In studies that aim to
positively change attitudes, it is important to assess
existing attitudes and the factors that influence atti-
tudes. In this context, to evaluate attitudes towards
ID, a scale with Turkish validity and reliability is
needed, which is included in the international lite-
rature. In this study, the ATTID-Short Form, a cur-
rent assessment instrument that evaluates attitude
with its dimensions, was adapted into Turkish and
the validity and reliability analyses were conducted.

In the study, the EFA was used to determine the
construct validity of the Turkish version of the
ATTID-Short Form. The data was suitable for EFA
with a KMO above 0.60 (34). In this study, similar
to the original study of ATTID-Short Form, EFA
revealed five factors. Five factors explained 52.48%
of the total variance. The measurement tools
should explain at least 50% of the variance (35).
On the other hand, it is considered sufficient for
the variance explained in social sciences to be
between 0.40-0.60 (33). In the original study by
Morin et al. on the development of ATTID, five
factors explained 39.36% of the total variance (14).
In the study in which the ATTID-Short Form was
developed, five factors explained 47.6% of the total
variance (21). The total variance explained by the
factors of the Turkish version of the ATTID-Short
Form was reasonable, and the variance values were
close to the variance values of the original short
and long forms of the questionnaire.

The factor loadings of the items in the assessment
tool on the factor must be at least 0.30 (36). In the
study, the factor loadings of the items on the fac-
tors was found to be at least 0.33. In the study on
the development of ATTID, the lowest factor load-
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ing was 0.46, and in the study on the development
of ATTID-Short Form, the lowest factor loading
was 0.52 (14,21). Although the lowest factor load-
ing of the items in the Turkish version of the
ATTID-Short form was lower than the lowest fac-
tor loading in the original short and long forms of
the questionnaire, it was sufficient to explain the
structure to which they belong.

The BTMIS scores and perceived relationship level
with the persons with ID scores used for concurrent
validity with the Discomfort, Interaction,
Sensitivity or tenderness factors of the Turkish ver-
sion of ATTID-Short Form demonstrated weak
correlations. Although the correlation levels were
significant, the reason for their weakness may
result from the fact that the scale and question used
for the concurrent criterion were measuring similar
to ID but were not identical. Since there was no
scale in Turkish with the validity and the reliability,
which evaluates "Knowledge of capacity and rights"
and "Knowledge of causes" factors constituting the
cognitive dimension of the ATTID-Short Form,
concurrent criterion validity for these factors could
not be evaluated. Since this is the first study in our
country that evaluated the attitudes toward ID in
the medical literature, it has the limitations of the
absence of another scale that evaluates attitudes
toward ID.

In general, an internal consistency coefficient of at
least 0.70 is recommended for an assessment tool
to be considered reliable (37). In the study, the
Cronbach's alpha coefficient varied between 0.76-
0.87 for the factors of the Turkish version of the
ATTID-Short Form, and was 0.88 for the whole
questionnaire. The Cronbach's alpha if item is
deleted values of the questionnaire, remained
between 0.72 and 0.87, and since the values did not
increase, all items were retained and no item was
removed. In the study that Morin et al. developed
the ATTID, the Cronbach’s alpha coefficient var-
ied between 0.59-0.89 in the factors and 0.92 in the
whole questionnaire (14). In the study on the valid-
ity and reliability of the Korean form of the
ATTID, three factors were obtained and the
Cronbach's alpha of the questionnaire was 0.928
(38). In the study in which the ATTID-Short Form
was developed, the Cronbach’s alpha coefficient
varied between 0.67-0.87 in the factors, but the
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Cronbach’s alpha value in the whole questionnaire
was not reported (21). Consequently, the reliability
values of all factors in the Turkish version of the
ATTID -Short Form were as high as in the original
study of the questionnaire.

In the study the stability of the questionnaire over
time was tested with test-retest correlation by con-
ducting the Turkish version of the ATTID-Short
Form again three weeks later. After three weeks,
the moderate-high correlation coefficients of the
test-retest scores in the factors of the Turkish ver-
sion of the ATTID-Short Form revealed that the
questionnaire had no variability over time.

Turkish version of ATTID-Short Form addresses
the cognitive, affective, and behavioural dimen-
sions of the attitude with the factors of Discomfort,
Knowledge of capacity and rights, Interaction,
Sensitivity or tenderness, and Knowledge of causes.
This is the first adapted questionnaire in Turkey
that can be used in studies to identify the factors
that influence attitudes toward ID and to observe
the change in attitudes over time. This question-
naire can also be used in intervention studies aimed
at changing attitudes toward ID. The multidimen-
sional structure of the questionnaire makes it pos-
sible to determine which dimension of attitude is
more prominent in negative attitudes in the popu-
lation in which the study is conducted. Similarly, in
intervention studies, it allows the development of
programs for the factor that is at the forefront of
negative attitudes.

Another important feature of the Turkish version
of the ATTID-Short Form is that some of the items
measuring the affective and behavioural dimen-

sions of attitude include the same questions evalu-
ating the attitude toward ID in two case vignettes
with two different levels of intellectual and adap-
tive capacity. Future studies may assess differences
in attitudes according to the severity of ID. This
feature of the questionnaire is also directive for
intervention studies.

Turkish version of the ATTID-Short Form, which is
an up-to-date and internationally recognized ques-
tionnaire, will also allow international compar-
isons.

CONCLUSION

Analyses conducted to determine the validity and
reliability of the Turkish version of the ATTID-
Short Form demonstrated that the questionnaire
was accepted as a valid and reliable measurement
tool. In future research the validity and reliability
of the questionnaire can be tested in different
samples.
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OZET

Amagc: istanbul'da kamuda gérev yapan saglik
calisanlarinin ruh saghgi sorunu olan bireylerle ilgili
inanclari ve goruslerinin sosyal icerme perspektifiyle
degerlendirilmesidir. Yontem: Kesitsel tipteki bu
arastirma istanbul il Saglik Midurlagiinin “Linking
Partners: Ruh Saghgi Sorunu Olan Kisilerin Sosyal
icermesi icin lyi Uygulamalari Paylasacak Ortaklari Bir
Araya Getirme” Erasmus+ Mesleki Egitim Stratejik
Ortaklik Projesi'nin (2018-1-TR01-KA202-058379)
saha arastirmasidir. Kurum i¢i resmi duyuru
kanallariyla yapilan arastirmaya gonulli olarak katilan
588 saglik calisani dahil edilmistir. Sosyodemografik
Ozellikler ve konuyla ilgili géraslerini arastiran 25 soru
sorulmus ve “Ruhsal Hastaliga Yénelik inanglar
Olcegi” (RHYIO) uygulanmistir. RHYIO puaninda artis
olumsuz inang gOstermektedir. Bulgular:
Katihmcilarin RHYIO puam 49,2+17,3; alt 6lcek
puanlan ise “Caresizlik, kisilerarasi iliskilerde bozul-
ma” icin 25,9+10,5; “Tehlikelilik” icin 21,6+7,0;
“Utanma” icin 1,6+2,2'dir. Olgek puanlan cinsiyet,
meslek grubu, egitim duzeyi, medeni durum, cocuk
sahibi olma durumu, kendisinde veya bir yakininda
tani konulmus ruhsal hastaligi olma durumuna gore
farkhdir.  Sonug: istanbul’daki kamu saglik
calisanlarinin ruh sagligi sorunu olan bireylere yonelik
olumsuz inanglarinin orta diizeyde oldugu; cogunun
ruh sagligi hizmetlerinin daha toplum temelli olmasi
gorusine katildigi; sosyal icerme konusunda egitim
ihtiyaclari oldugu soylenebilir. Bu calisma hem saghk
meslek mensuplari hem de saghk kurumlarinda
calisan saglik disi meslek mensuplarini icerdigi icin li-
teratlrdeki calismalara gére daha kapsayicidir.

Anahtar Kelimeler: Ruhsal Hastaliga Yénelik inanclar
Olcegi, saghk calisanlari, sosyal icerme, sosyal
dislanma, Linking Partners

(Klinik Psikiyatri Dergisi 2022;25:278-288)
DOI: 10.5505/kpd.2022.34033

Makalenin gelis tarihi: 02.12.2021, Yayina kabul tarihi: 22.02.2022

SUMMARY

Objective: The aim of the study is to evaluate the
beliefs and thoughts of healthcare workers in
Istanbul about individuals with mental health prob-
lems from a social inclusion perspective. Method:
This cross-sectional study is the field research of a
Strategic Partnership for Vocational Education and
Training Erasmus+ Project named "Linking Partners:
Linking Partners to Share Good Practices for Social
Inclusion of People with Mental Health Problems"
(2018-1-TR01-KA202-058379) coordinated by
Istanbul Provincial Health Directorate. Healthcare
workers who voluntarily participated in the research
conducted through official announcement channels
were included (n=588). Questions investigating
sociodemographic characteristics and the views of
the participants on the subject were asked, and the
“Beliefs Towards Mental Illness Scale” (BMI) was
applied. An increase in BMI score indicates negative
belief towards individuals with mental health prob-
lems. Results: The participants’ BMI score was
49.2+17.3; subscale scores were 25.9+10.5 for
"incurability/poor social and interpersonal skills";
21.6%7.0 for “dangerousness”; 1.6+2.2 for “embar-
rassment”. BMI scores differ according to gender,
occupational group, education level, marital status,
having a child, and having a diagnosed mental illness
in himself/hersel for a relative. Conclusion: The ne-
gative beliefs towards individuals with mental health
problems of healthcare workers working at public
institutions in Istanbul are moderate; most of them
agreed with the view that mental health services
should be more community-based; It can be said that
there is a need for training on social inclusion. Since
this study includes both healthcare professionals and
non-health professionals working in healthcare insti-
tutions, it is more inclusive than studies in the litera-
ture.

Key Words: Beliefs Towards Mental Iliness Scale,
healthcare professionals, social inclusion, social exclu-
sion, Linking Partners
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GIRIS

Dezavantajli  gruplar1  toplumsal  hayata
kazandirmayr amaclayan bir kavram olan sosyal
icerme, genel olarak bu gruplarin egitim, saglik,
istihdam, sosyal yardim gibi hizmetlere erisimini
artirmaya yonelik politika ve uygulamalar biitiinii
olarak tanimlanabilir (1, 2). Sosyal icerme, genel-
likle zitt1 olan “sosyal diglanma” ile birlikte
aciklanmaktadir. Sosyal diglanma, bireylerin
ekonomik, sosyal ve kiiltiirel yasamin kilit
alanlarina katilamama derecesini ifade eder. Bu
tanimdaki vurgu secimden ¢ok, kisitlamadan kay-
naklanan katilmama iizerinedir (3). Diglanma, ruh
saglig1 sorunlarinin bir nedeni olarak goriilebilecegi
gibi bunun bir sonucu olarak da ortaya ¢ikabilir.
Ornegin yakin kisisel iliskilerdeki eksiklikler ruh
saglig1 sorunlarmin hem nedeni hem de sonucu ola-
bilir. Genel olarak sosyal dislanmayi “siirdiiren” ii¢
temel sosyal degiskenin nedensel bir etkiye sahip
oldugu diisiiniilebilir. Bunlar yoksulluk; sosyal ser-
maye eksikligi ve damgalama olarak ifade edilmek-
tedir (4). Daha genis bir aciklama ile [i] kisiler
yeterli maddi kaynaklardan yoksun olabilir, [ii] is-
tihdam ve egitim gibi ekonomik veya sosyal olarak
degerli faaliyetlere katilmay: zor bulabilir veya [iii]
sosyal iligkilerden, mahallelerden ve daha genis
topluluktan izole edilebilir ve diglanabilirler (5).

Ruh sagligi sorunu olan bireylere yonelik olumsuz
tutumlar ve ayrimcilik, genel niifusta hala oldukga
yaygindir. Dickerson ve arkadaslarinin yaptigi
caligmada, ruhsal bozuklugu olan bireyi; toplum
(%61), isveren (%36), ruh saglig1 calisanlari (%20),
aile tdyeleri (%19), arkadaslar1 (%14) ve es-
yakinlarinin (%11) damgaladig1 belirlenmistir (6).
Ulkemizde yapilan bir caliymada hekimlerin,
yarisinin sizofreni hastalarini saldirgan ve tehlikeli
kisiler olarak degerlendirdikleri goriilmiistiir. (7).
Olumsuz tutumlar, ruhsal hastalig: olan bireylerin
tedavi basarisi, rehabilitasyonu ve topluma dahil
edilmesinin Oniindeki en ciddi engeller olarak
goriilmektedir. Ayrica, damgalanma ve ayrimciligin
sonucunda ruhsal hastalifi olan bircok insan igin
igsizlik, gelir kaybi, bakim aramama veya gecikmis
bakim, sinirli bir sosyal ag, bozulmus benlik saygisi,
izolasyon ve yalnizlik s6z konusu olabilir (8).

Ancak, genis acidan bakildiginda, sosyal diglanma
sadece sosyal rollerden digslanmayla degil, ayni
zamanda temel hizmetlere erisimin azalmasiyla da
ilgilidir. Temel hizmetler baglaminda, cesitli saglik
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esitsizliklerini de yansitmaktadir. Ciddi ruhsal
hastalifi olan bireylerin, 6nemli fiziksel saglik
sorunlar1 agisindan daha biiyiik risk altinda oldugu
belirtilmektedir. Ozellikle geng yasta kalp hastaligi,
seker hastaligt ve bazi kanserlere yakalanma
olasiliklar1 ve teshis edildikten sonra 5 yil icinde
6lme olasiliklar1 genel popiilasyondan daha yiiksek-
tir. Ayrica beklenen kamita dayali kontrol ve
tedavilerden bazilarini alma olasiliklar1 daha
digiiktiir; genellikle fiziksel saglik sorunlari tam
olarak arastirilmaz veya tedavi edilmez (9).

Yapilan caligmalar ruhsal hastaligi olan bireylerin
yeterli saglik hizmetine erigsmelerinin Oniindeki
engellerden birisinin saglik ¢alisanlarinin olumsuz
tutum ve davraniglar1 oldugunu gostermektedir.
Ruhsal hastaligi olan bireyler saglik calisanlari
tarafindan genellikle zor ve hatta tehlikeli olarak
kabul edilmektedir (10). 2014 yilinda yapilan bir
sistematik derleme, bu fenomeni incelemis ve
zorluklarin hastalara bakim saglama siirecinde
saldirganlik potansiyeli korkusuna odaklandigin
bulmustur (11). Avustralya'da yapilan bir
arastirmada, ruh saglig1 sorunu olan bireylere yone-
lik tutumlar1 ve damgalanma agisindan saglik pro-
fesyonelleri kendi i¢inde ve toplumun geneli ile
karsilagtirilmistir. Arastirma sonucunda genel
pratisyenlerin damgalayict tutumda olmalar1 ve
sosyal mesafeyi arzulamalarmin psikologlar ve
psikiyatristlere gore daha olas1 oldugu; ayrica saglik
profesyonellerinin toplumun genelinden daha az
kisisel damgalayici tutumda oldugu bildirilmistir.
(12).Ruhsal hastaligi olan bireylere yonelik
damgalanma siireglerini psikiyatristlerin deneyim-
leri araciligiyla anlamak ve kesfetmeye yonelik
yapilan bir calismada ise, psikiyatristlerin ¢ogu
fiziksel hastaligi olan psikiyatri hastalarmin diger
hastalara gore aym kalitede saglik hizmetlerine
erisimlerinin olmadigini belirtmislerdir. Bunun
baglica nedenlerinin; psikiyatrik bozukluklarda
somatik varsanilarin incelenmemesi ve psikiyatri
egitimi almamig hekimlerin damgalayici tutumu
oldugunu diisinmektedirler (13). Ayrica, kisilik
bozukluklar1 gibi belirli bozukluklar1 olan
hastalarin, saglik personeli tarafindan 6zellikle red-
dedilme egiliminde oldugu ve genellikle zor,
manipilatif ve bakimi daha az hak eden Kkisiler
olarak hissedildigi bildirilmektedir (14). Oysa ruh-
sal hastalig1 olan bireyler saglik calisanlarinin
tutumlarina karst c¢ok duyarhidirlar. Saglik
calisanlarinin olumsuz tutumlari hastalarin gereken
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yardimi alabilmelerini ve gerektiginde yon-
lendirilmelerini etkileyen dnemli bir etmen olarak
ortaya cikabilmektedir. Saglik hizmeti veren ve
toplum iginde saglik konusunda “danmigman” ve
“model” islevi goren saglik ¢alisanlarinin hastalar
dislayic1 ve damgalayici yaklagimlar: bu hastalarin
tedavi icin basvurmalarimi engelleyici bir rol
oynamaktadir (15).

Bu durum hastalar icin daha kétii klinik sonuglara
yol acma potansiyeline sahiptir (16). Bunun
1s181inda, damgalanmanin saglik esitsizliklerinin
temel bir nedeni oldugu acik oldugundan, hizmet
sunumu baglaminda damgalanmayr anlamak
faydalidir (17). Gegmis ¢alismalardan elde edilen
sonuclar hem saglik profesyonelleri hem de halk
icin daha fazla damgalanma azaltma stratejisinin
gerekli oldugunu gostermektedir.

Yapilan arastirmalarda ruhsal hastalifi olan
bireyler i¢in sosyal igermeyi iyilestirmek igin
kullanilabilecek dort yaklasimi; yasal mevzuat
diizenlemeleri, toplum temelli destekler ve
hizmetler, damgalama ve ayrimcilik kargiti
girisimler olarak bildirilmistir (18). Ulkemizde de
konunun 6nemini ortaya koyan yasal diizenlemeler
mevcuttur. T.C. Saghk Bakanlig tarafindan 2011
yilinda hazirlanan Ulusal Ruh Saghigi Eylem
Planinda, Saghk Bakanligi damgalama ve
ayrimciligin  ortadan kaldirilmasina y6nelik
savunuculuk faaliyetleri yiriitiilmesi i¢in bas aktor-
lerden birisi olarak belirlenmistir (19). Bu
dogrultuda Saghk Bakanligina bagh kurum ve
kuruluslarda calisanlarin ruhsal hastaliklara sahip
bireylere yonelik tutumlarinin incelenmesinin etkin
savunuculuk faaliyetleri i¢in 6nemli bir husus
olacag diisliniilmektedir.

Aragtirmanin  amaci, Istanbul’da kamu saglik
kuruluglarinda goérev yapmakta olan saglik
calisanlarmin ruh sagligi sorunu olan bireylerle
ilgili inanclarinin sosyal igcerme perspektifiyle
degerlendirilmesi, bu konuyla ilgili goriiglerinin ve
egitim  ihtiyaclarinin  ortaya konulmasidir.
Ulkemizde ve diinyada saghk calisanlarinda ruhsal
hastaliklarla ilgili tutum ve inanclar ile yapilmis
calismalar olmakla beraber, literatiirde saglik
calisanlarin ruh sagligi alaninda sosyal icerme ve
sosyal dislanma kavramlar1 hakkinda goriislerini de
inceleyen calisma saptanmamustir. Arastirmamizin
bu alanda literatiire katki ve sosyal icermeyi destek-
lemek i¢in kanit saglayacagini diisiinmekteyiz.
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YONTEM

Kesitsel tipteki bu aragtirma Istanbul 1l Saglik
Midirligi'niin - “Linking Partners: Linking
Partners to Share Good Practices for Social
Inclusion of People with Mental Health Problems”
(Ruh Sagligi Sorunu Olan Bireylerin Sosyal
Igermesi icin Iyi Uygulamalar1 Paylasacak Ortaklari
Bir Araya Getirme) Erasmus+ Mesleki Egitim
Stratejik Ortaklik Projesi’'nin (2018-1-TRO1-
KA202-058379) saha arastirmasi faaliyeti olarak 30
Eyliil 2019 - 13 Subat 2020 tarihleri arasinda elek-
tronik anket yontemi ile yliriitilmustiir.

Aragtirmanin evreni Tirkiye’nin en kalabalik
niifuslu ili olan Istanbul’da Saglik Bakanligina
bagl saghk kurumlarinda gorev yapmakta olan
saglik calisanlaridir. Olasiliksiz drnekleme yontem-
lerinden kolayda Ornekleme kullanilmis olup bir
Ornek biyiikligi hesaplanmamistir. 2019 yilinda
Istanbul’daki ilgili saghk kurumlarinda gorev yap-
makta olan yaklasik 100 bin saglik calisani vardir.
(11 Saghik Miidiirliigii, Baskanliklar1 ve diger bagl
birimleri; 38 Ilce Saghk Miidiirliigii, 1 Toplum
Saglhigi Merkezi; kamu hastaneleri, aile sagligi
merkezleri, vs.) Arastirmaya katilim duyurusunun
iletildigi saglik caligsani sayisi bilinemediginden soru
formunun ulastig1 kisi sayis1 hesaplanamamugtir.

Arastirmada kullanilan soru formu, arastirmacilar
tarafindan literatiirden derlenen 25 soru ve 1 dlgek-
ten olugmaktadir. Soru formunun ilk kismu cinsiyet,
yas, meslek, meslekte gecen siire, calistigi kurum
tipi, mevcut kurumda calisma siiresi, yetistigi cevre
(kent/kir), egitim durumu, medeni durum, ¢ocuk
sahibi olma durumu gibi sosyodemografik bilgiler;
kendisinde ve yakininda ruhsal hastalik bulunma,
ruhsal hastaligi bulunan birey ile yakinlhigi, aym
evde yasama, ruhsal hastaligt olan bireylerin
yasattig1 duygu; ruh saghgi sorunu olan bireylerin
sosyal icermesi ile ilgili goriisleri, sosyal icerme ve
sosyal diglanma kavramlarin1 duyma; ayrica, sosyal
icerme diizeyini artirmak icin bireysel, toplumsal ve
kurumsal olarak yapilanlar ve yapilabilecekler ile
ilgili gorislerin alindigr acik uglu sorulardan
olusmaktadir. Soru formunun ikinci kisminda Hirai
ve Clum tarafindan gelistirilmis olan “Ruhsal
Hastaliga Yonelik Inanclar Olgegi” (RHYIO)
vardir (20). 21 maddelik 6’1 Likert tipi olan 6l¢egin
Tirkce gecerlilik-giivenilirlik calismas1 Bilge ve
Cam tarafindan yapilmis olup Cronbach alfa degeri
0,82 olarak bildirilmistir (21). Tirkge 6lgegin 3 fak-
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tori vardir.

e Faktor 1 - “Caresizlik, kisileraras: iliskilerde
bozulma™: 8, 9, 10, 11, 14, 16, 17, 18, 19, 20 ve 21.
maddeler ile hesaplanir. Ruhsal hastalifi olan
bireylerle kisilerarasi iliskide engellenmeyi ve care-
sizlik yagamayi ifade eder.

e Faktor 2 - “Tehlikelilik™: 1, 2, 3, 4, 5, 6, 7 ve 13.
maddeler ile hesaplanir. Ruhsal hastaliklarin ve
hastalarin tehlikeli oldugu ile ilgili inanci gosterir.

e Faktor 3 - “Utanma”: 12. ve 15. maddeler ile
hesaplanir. Ruhsal hastaligin utanilacak bir durum
oldugu inancini gosterir.

Olcek maddeleri arasinda ters kodlanan madde
bulunmamakta, her bir maddeye verilen cevaba
gore (tamamen katilmiyorum: 0, c¢ogunlukla
katilmiyorum: 1, kismen katilmiyorum: 2, kismen
katiliyorum: 3, cogunlukla katiliyorum: 4, tamamen
katiliyorum: 5) puani toplanarak 0-105 arasinda bir
Olcek puani elde edilmektedir. (Sirasiyla faktor
puan araliklari: 0-55, 0-40, 0-10) Faktor puanlar1 da
ilgili maddelerin puanlarinin toplanmasi ile elde
edilmektedir. Puandaki yiikselme ruhsal hastaliga
yonelik daha olumsuz inanci gostermektedir (21).

Soru formu Google Forms altyapisi kullanilarak
diizenlenmis ve katilimcilarla anket linki
paylasilmistir. Yanitlar anonim ve otomatik olarak
Google E-tablolar formatinda kaydedilmistir.
Arastirmaya  katillm  gonillilik  esasina
dayanmistir. Arastirmaya katilim daveti 11 Saglik
Midirliigii Ar-Ge ve Projeler Birimi tarafindan
hazirlanan resmi yazi ile elektronik belge yonetim
sistemi (EBYS) araciligiyla ilgili kurumlara
iletilmistir. ~ Saghk  kurumlar1  duyurularn
biinyelerinde calisan saglik personelleriyle kurum
ici duyuru kanallarin1 (Hastane YoOnetim Bilgi
Sistemi-HYBS, Elektronik Belge Yonetim Sistemi-
EBYS, kurum ici elektronik posta gruplari, kurum
ici Whatsapp gruplari, kurum i¢i SMS, yazili duyu-
ru vd.) kullanarak paylasmaktadir. Ilk duyuru 30
Eylil 2019’da ikinci duyuru 15 Ocak 2020’de
yapilmustir. Ilk duyuru sonrasinda 219, ikinci duyu-
ru sonrasinda ise 391 yanit gelmistir. Sonug olarak
aragtirmaya toplam 610 yanit gelmistir.

Veri seti temizligi ve verilerin diizenlenmesi
Microsoft Excel ile yapilmistir. Yapilan veri seti
kontroliinde tiim sorulara -acik uclular dahil- ayni
cevap vermis olan 8 miikerrer tespit edilip harig
tutulmustur. Bunun yansira, Istanbul digindaki
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saglik kurumlarinda calisan saglik calisanlar
tarafindan doldurulmus olan 14 yanit analiz dis1
birakilmistir. Sonug¢ olarak analize 588 saglik
calisanina ait veri dahil edilmistir.

Istatistiksel analiz SPSS v.21 paket programi ile
yapilmistir.  Tamimlayici  veriler, kategorik
degiskenler icin say1 ve yiizde; siirekli degigskenler
icin ortalama=standart sapma (Ort=SS), en kiigiik
deger (min.), en bilyiikk deger (maks.) ve ortanca
deger ile sunulmustur. Onemlilik testlerinde,
siirekli degiskenler normal dagilim kosullar
saglanmadigindan nonparametrik testler (iki grup
icin Mann-Whitney U testi, bagimsiz ikiden fazla
grup igin Kruskal-Wallis testi) ile
degerlendirilmistir. ~ Birden fazla  grubun
karsilastirildigi durumda anlaml farkin hangi grup-
lara arasinda oldugunu aciklamak igin
posthocTukey testi yapilmistir. Ayrica, siirekli
degiskenlerin birbirleri ile iligkisini degerlendirmek
icin Spearman korelasyon yapilmustir. Istatistiksel
anlamlilik diizeyi p<0,05 olarak kabul edildi.
Arastirmamizda cronbach alfa degeri genel Olgek
puani icin 0,904 olarak, faktorler igin sirasiyla
0,873, 0,775 ve 0,757 olarak hesaplandi. Bu
sonuglara gore Olcek gegerli kabul edildi.
Arastirmanin  etik izni, Medipol Universitesi
Girisimsel Olmayan Klinik Arastirmalar Etik
Kurulu’ndan alindi.

BULGULAR

Arastirmaya katilan 588 saglik calisaninin
tanimlayic1 Ozellikleri Tablo 1’de sunulmustur.
Katilimcilarin yas ortalamasi1 36,7+8,5 iken,
%71,6’s1 kadin, %28,4’i ebe-hemgire-saglik memu-
ru grubunda, %63,8’i evli, %54,1’1 cocuk sahibi,
%35,5’1 kamu hastanesi ¢alisani, %91,9’u iiniversite
ve tlzeri diizey mezunudur. %7,8’inin tam
konulmus ruhsal hastaligi varken, %28,1’inin ruh-
sal hastalig1 olan bir yakini (%10,2 birinci derece
yakin/es) vardir.

Tam1 konmus ruhsal hastaligi bulunma durumu
bekar katilimcilarda (n=23, %10,8), evlilere
(n=23, %6,1) gore anlamli olarak fazladir
(p=0,043). Ayni evde birlikte yasanilan ruhsal
saglig1 sorunu olan birey varlig1 bekarlarda (n=23,
%34,3) evlilere gore (n=12, %12,2) (p=0,001);
cocuk sahibi olmayanlarda (n=23, %29,9) ¢ocuk
sahibi olan bireylere gore (n=12, %13,6) anlaml
olarak fazladir (p=0,011).

Arastirmaya katilan saglik ¢alisanlarinin ruh sagligi
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toplam puanlar1 anlamli farklidir (Tablo 3). Farki  puanlar tiniversite ve iizeri mezunlara gore anlaml
olusturan gruplar degerlendirildiginde, olarak disiiktiir (p=0,001 ve p=0,003); “tehlike-

lilik” ve “utanma” puanlar1 ile farkli degildir.
RHIYO puanlari evli olanlarda bekarlara gore
anlamli olarak yiiksek iken (p<0,001), cocugu
olanlarda olmayanlara gore anlamli yiliksektir
(p<0,001). (Tablo 3)

e “Caresizlik, kisileraras: iliskilerde bozulma”
puanmin “diger saglhik meslek grubu”nda “diger
meslek grubu (saglik dist)’na ve “doktor” grubuna
gore anlamli olarak diisiik oldugu (p<0,001;
p<0,001);

Katilimcilarin kendilerinin veya yakinlarinin ruh
saglig1 sorunu olmasi, yakinlik derecesi ve ayni evde
yasama durumlarina gore 6l¢ek puanlari Tablo 4’te
sunulmustur. Tablo 4’te ayrica katilimcilarin hisset-
tikleri duygulara gore 6lgek puanlar1 da goriilmek-
tedir. Ruh sagligi sorunu olan bireylerin kiside
yarattigi duygu soruldugunda en sik belirtilen
e RHYIO toplam puanmin puammnin “doktor”  duygular %43,7 (n=257) sikinti, %31,8 (n=187)
grubunda “diger meslek grubu (saglik dis1)’na gore korku ve %21,6 (n=127) tiziintiidiir.

anlamli olarak disiik oldugu (p<0,001); ayrica,
“diger saghk meslek grubu’nda “diger meslek
grubu (saglik dig1)’na gore anlamli olarak diisiik
oldugu (p<0,001);

e “Tehlikelilik” puanmnin “doktor” grubunda “ebe-
hemsire-saglik memuru”na ve “diger meslek grubu
(saglik dis1)”na gore anlaml olarak diisiik oldugu
(p=0,005; p<0,001); ayrica, “diger saglik meslek
grubu’nda “diger meslek grubu (saglik dis1)’na
gore anlamli olarak diisiik oldugu (p=0,003);

Kisinin kendisinde tant konulmug ruh saglig
sorunu olma durumunda “utang” faktorii puam
degismezken “caresizlik, kisileraras: iligkilerde
bozulma”, “tehlikelilik” ve RHIYO toplam puani
e Bunlarin diginda gruplar arasinda Olgek  anlamli olarak diisiiktiir. Ruh sagligi sorunu olan
puanlarinda anlaml fark olmadig goriilmiistir. bir yakint oldugunu belirtenlerde ise tim puanlar
anlamli olarak disiiktiir; bu durum daha olumlu
inanglart oldugunu gosterir. Kisinin ruh saglhig
sorunu olan yakininin birinci derece yakin/es
olmasit durumunda bir akraba/arkadas olmasina

Olgek puanlari katilimeilarin calistign kurum tipine
ve yetistigi cevreye gore degismemektedir (Tablo
3). Egitim durumu lise ve alt1 olanlarin “caresizlik,
kisilerarasi iligkilerde bozulma” ve RHIYO toplam
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gore Olgek puanlart anlamli olarak daha diisiiktiir,
bu da ilk grubun gorece daha olumlu inanglari
oldugunu gostermektedir. Ayni evde yasayan ruh
sagligr sorunu olan birey olanlar ile olmayanlar
arasinda ise olgek puanlar farkli degildir. (p’ler
Tablo 4’te)

Katilimcilarin sosyal icerme terimini duyma
durumlarina gore Olcek puanlari
degerlendirilmistir. RHYIO puanlari, sosyal
icerme terimini duyanlarda (46,5+17,8) duymayan-
lara (51,5+16,6) gore anlamli olarak diistiktiir
(p=0,001). “Caresizlik, kisileraras: iliskilerde
bozulma” puani, sosyal icerme terimini duyanlarda
(24,6+10,6) duymayanlara (27,1£10,3) gore
anlamli olarak dusiiktiir (p=0,003). “Tehlikelilik”
puani da sosyal igerme terimini duyanlarda
(20,4+7,3) duymayanlara (22,7+6,6) gére anlamli
olarak distiktiir (p<0,001). “Utanma” puani ise
sosyal icerme terimini duyanlarda (1,5%+2,2) duy-
mayanlara (1,7+2,2) gore farkl degildir (p=0,060).

Katilimcilarin sosyal diglanma terimini duyma
durumlarina gore Olgek puanlari
degerlendirilmistir. Sosyal diglanma terimi duyma
durumuna gore “caresizlik, kisilerarasi iligskilerde
bozulma” ve RHYIO toplam puani farklidir
(p=0,049 ve p=0,041). “Caresizlik, kisilerarasi
iliskilerde bozulma” puani sosyal diglanma terimini
duymus olanlarda 25,8+10,5 iken, duymayanlarda
28,0+10,7°dir. RHYIO toplam puani ise sosyal
dislanma terimini duymus olanlarda 48,9+17,3
iken, duymayanlarda 52,9+17,9’dur. “Tehlikelilik”
puant sosyal diglanma terimini duyanlarda
(21,5£7,0) duymayanlara (22,7+7,0) gore farklt
degildir (p=0,118). “Utanma” puani ise sosyal
diglanma terimini duyanlarda (1,6%2,1) duymayan-
lara (2,1+2,7) gore farkl degildir (p=0,320).

Ruhsal hastaligit olan bireylerin ayrimcilifa
ugradigin1 diisinenlerde “caresizlik, kisiler arasi
iliskilerde bozulma”, “tehlikelilik”, “utanma” ve
RHYIO toplam puanlar1 sirasiyla 26,1+10,5;
21,6%7,1; 1,6%2,2; 49,3+17,4 iken,
disiinmeyenlerde sirasiyla 25,0+10,7; 21,7%+6,5;
1,4%1,7; 48,2+16,6 olarak saptanmistir. Ruh sagligi
sorunu olan bireylerin ayrimciliga ugradigini
disiinme durumuna gore faktdr puanlari ve
RHYIO toplam puani farkl degildi (sirastyla p’ler:
0,624; 0,902; 0,907; 0,719).

Sosyal icerme konulu bir egitime katilmak
istemedigini belirtenlerin “tehlikelilik” ve “utan-
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ma” puanlarn egitime katilmak isteyenlere gore
anlamli olarak yiiksek saptanmustir. “Tehlikelilik”
puani egitime katilmak isteyenlerde 21,4+6,8 iken
katilmak istemeyenlerde 22,4%7)5 olarak
saptanmistir (p=0,045). “Utanma” puani egitime
katilmak isteyenlerde 1,5*2,2 iken katilmak iste-
meyenlerde  1,9+2,2  olarak  saptanmustir
(p=0,015). Sosyal icerme konulu egitime katilmak
isteyenler ve istemeyenlerde “caresizlik, Kkisiler
arast iligkilerde bozulma” (25,8+10,5 ve
26,4+10,6) ve RHYIO toplam puani (48,7+17,2 ve
50,7%17,8) ise farkli degildi (p’ler 0,257 ve 0,065).

TARTISMA

Yapilan caligmalar, ruhsal hasta ve hastaliga yone-
lik olumsuz inang ve tutumlarin damgala(n)maya
neden oldugunu belirtmektedir. Damgalamanin
sonucunda ise hasta ve yakinlar1 toplumdan izole
olmakta, bununla birlikte saghk yardimi arama
davraniglart negatif yonde etkilenmektedir. Ruh
saglg1 ve hastaliklar1 alaninda ¢alisan saglik pro-
fesyonelleri basta olmakla birlikte, toplumun tiim
bireylerinin bu olumsuzluklarla miicadele etmeleri
icin mevcut durumun farkinda olmalar gerektigi
diisiiniilmektedir  (22). Ulkemizde yapilan
arastirmalarda, saglik calisanlarinin ruhsal sorunu
olan hastaya yOnelik inan¢ ve tutumlarinin
degiskenlik gosterdigi bildirilmektedir. Bazi
caligmalarda saglik personelinin tutumunun olumlu
yonde  oldugu  belirtilirken,  digerlerinde
calisanlarin yetersiz bilgiye sahip oldugu ve
damgalama gibi olumsuz tutumlara sahip olduklari
goriilmektedir (15,22,23). Bunun yani sira, psikiya-
tri kliniginde calisan hekim ve hemsirelerin ruh
saghigima yonelik tutumlarinin psikiyatri dis1 birim-
lerde calisan meslektaglarindan daha olumsuz
oldugu yoniinde bulgulara da rastlanmaktadir (24).

Bu ¢alisma kamu saglik kuruluglarinda gorev yap-
makta olan saglik personelinin, ruh sagligi sorunu
olan bireylerle ilgili inanglarinin sosyal icerme per-
spektifiyle degerlendirilmesi, bu konuyla ilgili
goriiglerinin  ve egitim ihtiyaclarinin ortaya
konulmasi amaciyla yapilmistir.

Saglik  hizmeti sunucular1  ile  yapilan
arastirmalarda, ruhsal hastaligi olan bireylere yone-
lik damgalayici tutum ve davraniglarin bulundugu
bildirilmektedir (14, 25). Ulkemizde yapilan bir
calismada arastirmaya katilan saglik personelinin
%30 gibi azimsanmayacak bir orani, ruhsal
bozuklugu olan bireylerin zeka seviyelerinin
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toplumdaki diger bireylerden farkli oldugunu
disiindiklerini belirtmislerdir. Yine ayni calismada
saglik calisanlar1 “Ruhsal sorunu olan birey ile ayni
is yerinde caligmak ister misiniz?” sorusuna biiyiik
oranda olumsuz (%45,1) yanit vermislerdir (26).
Isvec’te ruhsal sorunlari olan bireylere hizmet ver-
ilen birimlerde ¢alisan saglik personeli ile yapilan
calismada ise calisanlar arasinda olumsuz
tutumlarin yaygin oldugu bildirilmistir. Katilimcilar
ruhsal sorunu olan bir bireyin is bagvurusunu kabul
edip etmeme, hastanede tedavi goren bir bireyle
cikmaya istekli olup olmama ve cocuklara bakmasi
icin ruhsal hastaligi olan bir birey tutup tutmama
konularinda olumsuz yaklasim sergilemislerdir.
Ayrica, psikozu olan hastalar1 tedavi eden perso-
nelin en olumsuz tutuma sahip olduguna dikkat
cekilmistir (8). Diger yandan literatiirde olumlu
sonuclart gosteren calismalar da mevcuttur.
Yildirim ve arkadaglart acil serviste gorev yapan
saglik calisanlarinin ruhsal hastaliklara yonelik orta
diizeyde olumlu inanca sahip olduklarimi belirt-
mektedir (27). Ozer ve arkadaglarimin ruh saghg
alaninda c¢alisan saglik profesyonelleri ile yaptigi
calismada ise RHYIO olgeginin toplam puani
hekimlerde 35,95+13,10, diger saghik
calisanlarinda 47,29+19,40 olarak tespit edilmis ve
psikiyatristlerin topluma gore daha az damgalayici
tutuma sahip oldugu kanisina varilmistir (28).
Calismamizda tiim katilimellarin 6lgek puanlar
toplaminin ortalama diizeyde oldugu gOriilmiistiir.
Ayrica katilimcilar biiyiik oranda “Ruhsal
bozuklugu olan bireylerin bircogu icin en iyi tedavi
toplumun bir pargasi olmaktir” ifadesine
katildiklarini ve “Bir semte ruh saghigi hizmetleri
veren bir kurumun acilmasi o semtin degerini
azaltir” ifadesine ise biiyiik oranda katilmadiklarin
belirtmiglerdir. Bu durumda c¢aligmaya katilan
saglik caliganlarinin ruhsal sagligi sorunu olan
bireylere yonelik inanclariin genel olarak olumlu
yonde oldugu sdylenebilir.

Damgalamanin ilk boyutunun tehlike (diger bir
deyisle tehlikelilik) oldugu bilinmektedir. Tehlike,
damgalanma gelisiminde 6nemli bir unsur olarak
kabul edilmekte ve arastirma literatiiriinde siklikla
bahsedilmektedir (29). Ulkemizde birinci basamak
hekimler ile yapilan bir c¢alismada sizofreni
hastalarinin saldirgan olduguna inananlarin
oraninin  oldukca yiikksek oldugu (%73)
goriilmistiir (30). Baska bir calismada ise hemsire
ve doktorlarin, psikiyatri hastalarinin biiyiik bir
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oranda (%42,8) saldirgan oldugunu diisindigi
tespit edilmistir (26). Bunun yani sira, bu durumun
psikiyatri alaninda calisanlarda daha olumsuz
oldugunu gosteren caligmalar da mevcuttur. Isik,
psikiyatri  kliniginde  calisan  hemsirelerin
“hastalarin tehlikeli oldugu ve sosyal olarak
kisitlanmasi1 gerektigi” inanci psikiyatri dig1
kliniklerde calisanlardan anlamli olarak daha yiik-
sek bulmustur (24). Bu calismada tehlikelilik boyu-
tu genel olarak ortalama bir diizeyde tespit
edilmistir. Diger yandan gruplar arasi karsilagtirma
yapildiginda evliler, cocuk sahibi olanlar ve saglik
dis1 meslek grubunda gorev yapanlarda ruhsal
hastalifi olan bireylerin tehlikeli oldugu inanci
daha yiiksek bulunmustur. En olumlu inanca sahip
olanlar ise doktorlardir. Benzer sekilde Ozer ve
arkadaslar1 da tehlikelilik alt boyutunu hekimlerde
diger calisanlara kiyasla anlamli sekilde daha diisiik
tespit etmiglerdir (28).

Elde edilen bulgular degerlendirildiginde, cin-
siyetin saglik calisanlarin inanglarinda farklilik
olusturdugu goézlenmektedir. Kadin katilimcilarin
RHYIO toplami ve “Caresizlik, Kisilerarasi
iligkilerde bozulma” alt boyutunda erkeklere
kiyasla daha olumsuz inanca sahip olduklari
goriillmiistiir. Diger yandan acil servis galisanlari ile
yapilan bir calismada ise “utanma” alt boyutunda
erkeklerin inancinin daha olumsuz oldugu
goriilmiistiir (27). Bagka caligmalarda ise cinsiyet
agisindan farklilik tespit edilmemistir (8, 26).

Yas ile 0lgek puanlar1 korelasyonuna bakildiginda,
Olcek toplam puaninda anlamh farkhilik
goriilmemesine karsin, “utanma” faktorii ile pozitif
yonde diisiik korelasyon saptanmistir. Diger bir
deyisle, yast yiiksek olan katilimcilar ruhsal
hastaligin utanilacak bir durum olduguna daha az
inanmaktadirlar. Aker ve arkadaslarinin (30) birin-
ci basamak hekimlerinin sizofreni ve tedavisine
yaklasimu ile ilgili bilgi, egilim ya da algilamalart ile
bunu etkileyen faktorlerin incelendigi ¢alismada,
46-55 yas arasindaki hekimlerinin sizofreni tanisi,
etiyolojisi ve tedavisi hakkindaki bilgilerinin, tutum
ve yargilarinin diger yas gruplarma oranla daha
olumsuz oldugu belirtilmektedir. Isik, hemsirelerin
yagt arttikga hastalarin tehlikeli oldugu ve sosyal
olarak kisitlanmasi gerektigi inancinin arttigini
belirtmektedir (24). Diger yandan yasa gore
farkliligin olmadigimi belirten caligmalar da mev-
cuttur (26, 27). Hansson ve arkadaglar1 olgegin
toplam puaninda yas gruplar1 bakimindan anlaml
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bir farklilik bulmamiglar ancak, daha geng¢ person-
elin “eski bir hastanin kiiciik ¢cocuklarin 6gretmeni
olarak kabul edilmesine” iligskin olarak anlamli
Olcide daha fazla olumsuz tutum sergiledigi
belirtmislerdir (8).

Cahsmada doktorlarin RHYIO toplam puanmin
diger tiim meslek gruplarindan daha diisiik oldugu
goriilmistiir (ort= 45,3%16,9). Bu kapsamda
calismada en olumlu inanc gosteren grubun hekim-
ler oldugu séylenebilir. Diger yandan daha dnceki
yapilan calismalarda doktorlarin tutumlar1 daha
olumsuz olarak degerlendirilmistir. Yiiksel ve
Taskin tlkemizde psikiyatri dist hekimlerin ruhsal
hastaliklar konusundaki bilgilerinin yetersiz
oldugunu belirtmektedir  (15). Aker ve
arkadaslarinin calismasinda ise hekimlerinin %80’i
sizofreni hastast ile c¢aligmayacagini, %97’si
sizofreni hastas1 ile evlenmeyecegini, %71’
sizofren bir komsusu olmasindan rahatsiz olacagini,
%740 evi olsa bir sizofrene asla kiraya
vermeyecegini, %631 sizofreni hastalarinin toplum
icinde serbest dolagsmamasi gerektigini, %87’si
sizofrenlerin kendi hayatlari ile ilgili dogru kararlar
alamayacagini belirtmistir (30).

Hemsirelerin 6lcek toplami ve alt boyutlardan
aldig1 puanlar incelendiginde; saglik dis1 meslek
gruplarindan diisiik olmasina karsin, doktorlardan
ve diger saglik meslek grubu katilimcilardan daha
yiiksek oldugu goriilmiistiir. Ross ve Goldner
hemsirelerin ruhsal hastaliklara yonelik damgala-
ma, olumsuz tutumlar ve ayrimciliga iligskin
goriiglerini inceledikleri literatiir taramasinda;
hemsirelerin kendilerine zarar veren kisilere karsi
diigmanca tutumlar sergilediklerini ve genellikle
onlar1 hayat kurtarmaya yonelik degerli saglik
bakim kaynaklarini carcur eden kisiler olarak
gordiiklerini ifade etmektedirler (31). Ozellikle acil
servis ve yogun bakim hemsirelerinin, kendine
zarar veren hastalara karst en diismanca tavir alan
hemsireler oldugu belirtilmektedir. Ruh sagligi
hemsirelerinin ise, digerlerine kiyasla daha az
diismanca tavir takinmalar1 ve daha kabul edici
olmalarina ragmen, Ozellikle borderline kisilik
bozuklugu tanisi konan veya zor, sinir bozucu,
manipiilatif, ilgi arayan olarak tanimlanan hasta-
lara karst onyargili tutumlar ve ayrimci muamele
gostermekte oldugunu belirtmektedirler.
Ulkemizde bir psikiyatri hastanesinde calisan
hemsireler ile yapilan bir c¢alismada ise
hemsirelerin ruhsal hastaliklara karsi iyi niyet-
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lerinin ve toplum igindeki tedavi ve bakimlarinin
stirdiriilmesi hakkindaki diisiincelerinin olumsuz
oldugu, ruhsal sorunlu bireylerin toplumdan
uzaklastirildigi, bu bireylerden korkuldugu ve
diglanildigr sonucuna ulasilmistir. Hemsirelerin
tiikenmislik diizeylerinin artmasi ile hastalara karsi
daha fazla olumsuz sergilemeleri arasinda pozitif
yonde anlamli bir iligki goriilmiistiir (23).

Diger meslek mensubu (saglik dig1) grubunun,
RHYIO toplami ve 6lgek alt boyutlarinda en yiik-
sek puanmi aldig1 goriilmektedir. Alt boyutlar
acisindan  incelendiginde ise;  “Caresizlik,
kisileraras: iligkilerde bozulma” alt boyutunda
diger saglik meslek grubundan ve “Tehlikelilik” alt
boyutunda doktorlardan anlamli diizeyde daha
yitksek oldugu tespit edilmistir. Bu sonuglar saglik
profesyoneli olmayan caliganlarin ruhsal hastaliga
yonelik inanglarinin daha olumsuz oldugunu
gostermektedir. Her ne kadar bu grupta yer alan
calisanlar hastanin tedavisinde direkt rol oynamasa
da hasta ile temasi olmalart nedeniyle gozden
kagirilmamasi gerektigi diisiiniilmektedir. Nyblade
ve arkadaslar1 bu duruma dikkat ¢ekerek, hastalar-
la temast olan herhangi bir saghk kurulusu
calisaninin damgalama yapabilecegini, bu nedenle
tim saglik ¢alisanlar1 kadrolariyla ¢calismanin 6ne-
mini vurgulamaktadir (32).

Calismada tan1 konulmusg ruhsal bir hastalig1 olan
bireylerin oram1 %7,8 ve ruhsal hastali1 olan bir
yakim1 olanlarin oran ise %?28,1 olarak tespit
edilmistir. Her iki durumda da calisanlarin daha
olumlu inanca sahip oldugu goriilmiistiir. Bununla
birlikte, ruhsal hastalifi olan yakiinin birinci
derece yakin/fes olmast durumunda bir
akraba/arkadas olmasina gore Olcek puanlar
anlamli olarak daha diisiik tespit edilmistir. Elde
edilen sonucun literatiir ile uyumlu oldugu
sOylenebilir. Isik’in ¢alismasinda kendisinde psikiy-
atrik muayene ve tedavi Oykiisii olan hekim ve
hemsirelerde koruyuculuk, kollayicilik diizeylerinin
daha yiiksek oldugu gorilmiistiir (24). Ailesinde
Oyki olanlarda ise ruhsal hastaliga iliskin
goriislerin daha olumlu oldugu belirtilmistir. Bagka
bir c¢aligmada ise ailede psikiyatrik hastalik
oykiistinin  varliginin - damgalayict  tutumlar:
etkilemedigi ancak kendisi psikiyatrik hastalik
gecirenlerin daha az damgalayici tutumlara sahip
oldugu saptanmustir (28). Diger yandan Yildirim ve
arkadaslar1 yakin cevresinde ruhsal hastaligi olan-
larda tutumun farkli olmadigini ifade etmektedirler
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@27).

Genel olarak ifade edildiginde caligmada ken-
disinde ve/veya cevresinde ruhsal hastaligi olan
calisanlarin inanglarinin ve diger ruhsal hastalif
olan bireylere karsi hissettikleri duygularin daha
olumlu oldugu goriilmiistiir. Bu durum, ¢alisanlar
ile hasta bireylerin sosyal etkilesimde olmalarinin
pozitif yonde etkisini gdstermektedir. Benzer
sekilde bir baska caligmada da hastalar ile
etkilesime dikkat cekilmektedir. Hemsirelik
Ogrencilerine verilen psikiyatri hemgireligi
egitiminin ruhsal hastaliklara yonelik inanglar
iizerine etkisinin olmadigi goriilen bu calismada, bu
sonucun Ogrencilerin heniiz klinik uygulama
yapmanug olmalari ve psikiyatri servislerinde uygu-
lama firsat: bulamamasi nedeniyle olabilecegi ifade
edilmektedir (33).

Kisithliklar
Calismanin  bazt kisithliklart  bulunmaktadir.
Bunlardan  birincisi  saglik  kuruluslarinin

aragtirmaya katiim gibi duyurulari kurum icinde
farkli kurum ici yontemlerle yapmislardir, bu
nedenle calismaya katilan ¢alisanlarin kurumlara
gore dagilimmin  farkliik  gosterebilecegi
diisiiniilmektedir. Diger yandan, duyuruda resmi
yazisma ve kurumsal iletisim kanallarinin
kullanilmasinin, idari gérevi olanlarin daha yiiksek
oranda katilimina neden olmug olabilir. Ayrica
calisgmada katilimcilardan goniilliilik esasina gore
veri toplanmasinin konuya hassasiyeti olan kisilerin
calismaya  katilmasina neden  olabilecegi
disinilmektedir. Yapilan duyurularla calismaya
katilan saglik calisanlar1 zaten arastirma konusuna
ilgi duyan kisiler olmus olabilir. Bu nedenle
calismanin katilimcilarinin Istanbul’daki saglhk
kurumlarinda calisanlarin tamaminin gorislerini
temsil ettigi sdylenemez.

SONUC

Kamu saglik kuruluslarinda gérev yapmakta olan
saglik personelinin, ruh sagligi sorunu olan
bireylerle ilgili inanglarinin sosyal icerme perspek-
tifiyle degerlendirildigi bu calismada saglik
calisanlarinin inanglarinin ortalama diizeyde ve
bireylere yonelik goriislerinin biiyiik 6lctide olumlu
oldugu goriilmiistiir. Ancak kisilerin ifadelerine
dayanan bu sonucun davraniglarina ne diizeyde
yansidigi bilinmemektedir. Bu nedenle davraniga
yonelik ileri calismalar yapilmasi dnerilmektedir.
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Diger yandan, calisanlarin inanclarimin sosyode-
mografik 6zelliklerine (yas, cinsiyet, egitim, medeni
durum, cocuk sahibi olma durumu ve meslek) gére
degisiklik gosterdigi tespit edilmistir. Bu kapsam-
da, yapilacak iyilestirici calismalarda olumsuz
tutum sergileyen calisanlarin hedef kitlenin
odagina  yerlestirilmesinin  etkili  olacag:
diisiiniilmektedir. Ozellikle saglk sektoriinde
gorev alacak olan saglik dis1 meslek mensuplarinin,
ise baglama siirecinde yapilan oryantasyon
egitimleri icerigine ruh saghgi sorunu olan bireyler
gibi ozellikli gruplarla ilgili oturumlar eklenmesi
ihtiyaca yonelik bir miidahale olacaktir.

Calisanlar ¢ok biiyiik oranda sosyal dislanma terim-
ini duydugunu belirtmistir, buna karsihik
katiimcilarin yarisindan azi sosyal igerme terimini
duymustur. Biiyiik oranda katilimci ise sosyal
icerme konulu bir egitime katilmak istedigini ifade
etmistir. Bu sonuclar, saglik calisanlarinin ruhsal
hastaliklara yonelik bilgi eksikliginin oldugunu,
ancak yapilacak olan egitime katilmaya goniilli
olduklarin1 gostermektedir. Ayrica ruhsal hastalik
tanist konmus bireyler ile etkilesimde bulunan
calisanlarin, inanglarin ve hastaya karsi hissettigi
duygularin belirgin sekilde daha olumlu tespit
edilmistir. Bu noktadan hareketle, calisanlarin bilgi
diizeyinin artirilmasi icin egitimler diizenlenmesi
Onerilmektedir. Ruhsal sorunu olan bireylerin
deneyimlerini paylastifi, hasta ve calisanlarin
kargilikli etkilesimde bulunabildikleri ya da psikiya-
tri kliniklerinde gozlem yapilabilecek faaliyetlerin
egitimin etkinligini artiracagi diisiinilmektedir.

Not: Calisma 5. Uluslararast 23. Ulusal Halk Saghg:
Kongresinde sozlii bildiri olarak sunulmustur. The study was
presented as oral presentation at 5th International and 23rd
National Public Health Congress.

Yazigma Adresi: Dr. Ozlem Ozaydin, SBU Fatih Sultan Mehmet
Egitim ve Arastirma Hastanesi Istanbul - Tiirkiye,
gudukozlem@gmail.com
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OZET

Amag: Bu calismada Erkek Depresyon Risk Olcegi
(EDRO) ve Cinsiyete Duyarli Depresyon Olcegi
(CDDO)'niin Tirkce gecerlilik ve gavenilirliginin
arastirilmasi amaclanmistir. Yontem: Calismaya Tokat
Gaziosmanpasa Universitesi Tip Fakdltesi ve Yozgat
Sehir Hastanesi Psikiyatri Poliklinigi‘'ne basvuran ve
major depresif bozukluk tani olcutlerini karsilayan
108 hasta ve 98 saglikli kontrol dahil edilmistir. Tim
katimcilara EDRO, CDDO ve Kisa Semptom Envanteri
(KSE) olgekleri verilmistir. Gegerlilik analizleri igin
aciklayicr faktor analizi, korelasyon analizleri, gruplar
arasi karsilastirmalarda Mann-Whitney U ve t-testleri
kullanilmistir. Hasta-saghkl gruplar ayirt ediciligini
test etmek icin ROC analizi yapilmistir. Glvenilirlik icin
ic tutarlihk katsayisi ve madde-toplam puan
korelasyonlari hesaplanmistir. Bulgular: Aciklayici
faktor analizi sonrasinda her iki dlcek igin Gg faktorli
c6ziim elde edilmistir. Bu faktérler EDRO icin Alkol,
Madde ve Depresyon; CDDO icin Disfori-irritabilite,
Dartusellik-Utang, Alkol alt boyutlar olarak
isimlendirilmisti. Madde faktér yikleri EDRO’de
0,347-0,893, CDDO’'de 0,377-0,962 arasinda
bulunmustur. Olceklerin birlikte ve ayirt-edici
gegerlilik agisindan gecerli oldugu goésterilmistir. Ayni
zamanda o6lcekler glvenilir bulunmus olup ic
tutarlilhiklan katsayilar EDRO ve CDDO icin sirasiyla
0,912 ve 0,917 bulunmustur. Alt dlceklerin gtvenilir-
likleri de kabul edilir dizeydedir. Her iki 6lcek icin
alkol ve madde boyutlan disindaki alt 6lcek puanlan
kadinlarda daha yiksek bulunmustur. ROC analizi
sonucunda hastalari kontrollerden ayirt etme glict
acisindan egri altinda kalan alan EDRO 0,847 ve
CDDO icin 0,868 olup ayirt ediciligin mikemmel
diizeyde oldugu gérilmastir. Sonug: EDRO ve CDDO
Tarkgce formlarinin gecgerli ve guvenilir oldugu
gorulmustar. Erkek tipi depresyon belirtilerinin
kadinlarda daha fazla gériilmesi bu belirtilerin erkek-
lere 6zgl olmadigini, dissallastirma belirtilerinin
baskin oldugu ayr bir tipe isaret ettiklerini goster-
mektedir. Bu 6lceklerin erkek tipi depresyon ile tilkem-
izde yapilacak calismalar acisindan degerli ve
kullanish oldugu dastnalmektedir.

Anahtar Kelimeler:Erkek tipi depresyon,
dissallastirma belirtileri, depresyon, gecerlilik, guve-
nilirlik
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SUMMARY

Objective: The aim of the present study was to inves-
tigate the Turkish validity and reliability of the Male
Depression Risk Scale (MDRS) and the Gender-
Sensitive Depression Scale (GSDS). Method: 108
patients met the diagnostic criteria for major depres-
sive disorder applied to Tokat Gaziosmanpasa
University Faculty of Medicine and Yozgat City
Hospital Psychiatry Clinic and 98 healthy controls
were included in the study. All participants were
given the MDRS, GSDS, and the Brief Symptom
Inventory (BSI) self-report scales. Explanatory factor
analysis, correlation analyzes, and Mann-Whitney U
and t test were used for disciriminant-convergent
validity. Internal consistency coefficient and item-
total score correlations were calculated for reliability.
ROC analysis was conducted to show how much the
scales differentiates the patient and the healthy
control group. Results: Three-factor solution was
obtained for both scales. These factors are Alcohol,
Substance and Depression for MDRS; Dysphoria-
Irritability, Impulsivity-Shame, and Alcohol for GSDS.
Item factor loads were between 0.347-0.893 in MDRS
and 0.377-0.962 in GSDS. The scales have been
shown to be valid in terms of convergent and discri-
minant validity. At the same time, the scales were
found to be reliable, and the internal consistency
coefficients were 0.912 and 0.917 for MDRS and
GSDS, respectively. The reliability of the subscales is
also at an acceptable level. Subscale scores for both
scales, except alcohol and substance dimensions,
were significantly higher in women. The area under
the curve was 0.847 for MDRS and 0.868 for GSDS in
the ROC analysis. Conclusion: The analyses revelaed
that Turkish forms of MDRS and GSDS were valid and
reliable. Male-type depression symptoms were not
specific to men, but the results pointed to a separate
type in which externalizing symptoms are dominant.
These scales are thought to be valuable and useful for
studies to be conducted in our country with male-
type depression.

Key Words: Male-type depression, externalization
symptoms, depression, validity, reliability
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Erkek depresyon risk 6lgegi ve cinsiyete duyarli depresyon dlcegi'nin

Turkge gegerlilik ve guvenilirlik galismasi

GIRIS

Major depresif bozukluk (MDB) yiiksek oranda
yetiyitimiyle giden, cok sayida karistirici etken
nedeniyle tani ve tedavisinde zorluk yasanilan bir
bozukluktur (1). Cokkiin duygudurum, psikomotor
ajitasyon veya retardasyon, uykusuzluk veya fazla
uyuma, azalmis veya artmis istah, yorgunluk, suglu-
luk ve degersizlik disiinceleri ve Ozkiyim
davraniglar1 dahil olmak iizere bir dizi davranigsal,
duygusal ve biligsel belirtiyle karakterizedir (2).
Bununla birlikte tipik depresyon belirtilerinin her
hastada mutlaka ortaya ¢ikmadigi ve belirti

dagilimimin cinsiyetler arasinda farklilik gosterdigi
de bilinmektedir (3-5).

Erkeklerde depresyon goriinimiiniin farkli
dogasina iligkin ilk tanimlama Rutz ve ark. (1999)
tarafindan yapilmistir (6). Bu tanima gore disiik
stres toleransi, eyleme vurma, saldirganlik, diirti
kontrol yetersizligi, 6fke nobetleri, antisosyal 6zel-
likler, aleksitimi ve ¢okkiin duygudurumla karak-
terize tablo “erkek tipi depresyon” olarak
isimlendirilmistir (7). Nitekim depresyonda belirti-
lerin cinsiyetler arasi dagiliminin incelendigi bir
metaanaliz ¢alismasinda dirtiisellik, risk alma
davranigi, alkol ve madde kullaniminin erkek
depresyon hastalarinda daha yiiksek oldugu
gosterilmistir (5). Bu oriintii klinik olmayan 6rnek-
lemde de ortaya konmustur (5,8). Bu bulgulara
karsin herhangi bir belirti kiimesinin bir biyolojik
cinsiyete ait oldugunu sdylemek miimkiin goriin-
memektedir. Yine de toplumsal cinsiyet rolleri
temelinde depresyon gorinimiinin farklilastig
distiniilmektedir (5). Daigsallagtirici depresyon
belirtilerinin sosyallesme siiregleri, otonomi ve
dayanikli goriinme zorunlulugu gibi toplumda
erkege atfedilen rolden kaynaklandig:
disiintilmektedir (6,9). Burada o6fke toplumsal
olarak sergilenmesine izin verilen tek olumsuz
duygu olmaktadir (10,11). Digsallagtirma belirti-
lerinin 6zellikle zayif, agag1 veya savunmasiz olarak
goriilmeye duyarl ve tipik depresyon belirtilerinin
gozlenmesi konusunda savunmaci olan erkeklerde
ortaya ciktig1 varsayilmaktadir (12).

Depresyon ve belirtilerinin utang verici olarak
algilanmasi ve duygusal denetimin saglanmasinda
digsallagtirmanin kullanilmasi tedavi bagvurusunda
gecikmeyi de beraberinde getirmektedir (10). Bu
sonucun kadm ve erkekler arasinda depresyon
yayginligindaki iki kata yakin farki agiklayabilecegi
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distiniilmektedir (3,5). Nitekim NCS-R (Amerikan
Ulusal Komorbidite Arastirmasi’'nin Replikasyonu)
verileri kullanilarak yapilan bir calismada tanisal
degerlendirmeye madde kullanimi, risk alma
davranislar1 ve ofke siddeti dahil edildiginde cin-
siyetler arasi depresyon yayginligi arasindaki farkin
ortadan kalktigi bulunmustur (13). Ayni zamanda
erkeklerde tamamlanmis 6zkiyim hizinin 1.8 kat
daha yiiksek oldugu bilinmektedir (3,14). Bu fark
alkol-madde kullaniminin erkeklerde daha fazla
olmasi ve tedavide gecikmeyle
iliskilendirilmektedir (3,4). Ek olarak erigkinlerde
depresyon tani Olciitleri arasinda ¢abuk sinirlenme
ve ofke gibi belirtilerin yer almamast, bu belirtilerin
gozden kacmasina neden olabilmektedir. Bu
durum erkek tipi depresyonun geg belirlenmesinde
en Onemli neden olarak One siiriilmektedir. Bu
eksikligi gidermek, depresif belirtilerin cinsiyetler
arasi farklarini arastirmak ve erkek tipi depresyonu
sorgulamak amaciyla kimi oOlgekler gelistirilmistir
(12,15,16). Bu tiir olgekler erkeklerde goriilen
depresyonu ve risk altindaki erkek popiilasyonunu
saptamay1 hedeflemektedir. Ote yandan iilkemizde
bu amacla kullanilabilecek herhangi bir 6lcek
bulunmamaktadir. Erkek tipi depresyon artmis
6zkiyim riski, alkol-madde kullanim bozuklugu ve
gec tedavi bagvurusu ile ilgili oldugu icin bu duru-
mun belirlenmesi, ayni zamanda konuyla ilgili
yapilacak aragtirmalarin hiz kazanmasi i¢in Tiirkge
gecerlilik ve giivenilirligi gosterilmis Olceklere
ihtiya¢ duyulmaktadir.

Bu calismada erkek tipi depresyonu ve risk
altindaki erkekleri saptamak igin gelistirilmis olan
Cinsiyete Duyarli Depresyon Olgegi (CDDO;
Gender Sensitive Depression Scale) ve Erkek
Depresyonu Risk Olgegi'nin (EDRO; Male
Depression Risk Scale) Tiirkce gecerlilik ve giive-
nilirlik ¢alismasini yapmak ve ayni zamanda erkek
tipi depresyonun klinik oOzellikler ve siddet
agisindan kadinlardaki depresyondan ayrilip
ayrilmadigini saptamak amaglanmustir.

YONTEM

i§lem

Olgeklerin Tiirkge cevirisi ve psikometrik analiz-
lerinin yapilabilmesi icin gelistiricilerinden izin
alindi. Tiim ceviri iglemleri Ingilizce’ye iyi diizeyde
hakim iki arastirmaci tarafindan gerceklestirildi.
Cevrilmis olan metinlerin geri gevirisi 6zgiin dlgek-
lerin maddelerine kor olan iki ayr1 arastirmaci
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tarafindan yapildi. En son olarak elde edilen ceviri
ve geri-ceviri metinleri iizerinde bu dort
arastirmacinin uzlagis1 sonucu tek bir Tiirkce ver-
siyon olusturuldu. Bu versiyonun anlasilabilirligini
ve klinik ortamda kullanilabilirligini test edebilmek
amactyla poliklinik kosullarinda olagan muayeneye
bagvuran 20 hastanin geri bildirimlerinden
faydalamldi. Olgek maddelerinin anlagiimasinda
veya Olgegin doldurulmasinda herhangi bir sorun
tespit edilmedi. Bu asamada 6lgek maddelerinde
bir degisiklik yapilma geregi duyulmadi.

Olgek gecerlilik-giivenilirlik caligmalarinda faktor
analizi igin Orneklem biyikligiinin madde
sayisinin en az beg kat1 olmasi gerektigi icin, madde
sayist daha fazla olan CDDO 6lgegi baz alinarak
katilimc1 sayisinin en az 165 olmasi gerektigi
hesaplandr (17). Psikiyatri poliklini§ine bagvuran,
yapilan psikiyatrik muayene sonrasinda MDB
tanis1 disiinillen ve arastirmaya katilmak igin
goniillii olan hastalar calismaya ardisik olarak dahil
edildi. Saglikli kontrol grubu, herhangi bir psiki-
yatrik tanist olmadigi o6grenildikten sonra yapilan
muayene sonrasinda bu durumun dogrulandigi
katilimcilardan olusturuldu.

Her iki gruba da calismada kullanilan tiim 6lcekler
rastgele bir sira icerisinde verildi. Olumsuz dig
etkenlerin etkisini sinirlamak amaciyla 6lceklerin
sessiz bir odada doldurulmalar1 saglandi. Tiim bu
islemler yaklagik 20 dakika siirdii.

Katilimcilar

Bu calismaya Gaziosmanpasa Universitesi Tip
Fakiiltesi ve Yozgat Sehir Hastanesi psikiyatri
polikliniklerine ayaktan bagvuran, 18-65 yas
araliginda yer alan, aydinlatilmig onam formunu
okuduktan sonra caligmaya katilmak icin yazili
onam veren, Amerikan Psikiyatri Birligi'nin Ruhsal
Bozukluklarin Tanisal ve Sayimsal Elkitabi DSM-
5’e gore birincil tanist MDB olan ve ardisik olarak
alman 108 hasta ile herhangi bir psikiyatrik bozuk-
luk tanis1 olmayan 98 saglikli kontrol dahil edildi.
Calismanin dahil edilme kriterleri arasinda en az
ilkokul mezunu olmak ve arastirma ydnergesini
yerine getirebilecek zihinsel kapasiteye sahip
olmak yer alirken, DSM-5’e gére sizofreni, bipolar
bozukluk, bunama, organik kokenli ruhsal
rahatsizlik tanilar1 konulan, mental retardasyon ve
tibbi acidan stabil olmayan medikal bir rahatsizlig
bulunan hastalar calismadan diglandi. Sonug olarak
toplamda 206 katilimci (ortalama yag= 32.0 £9.73
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yil, %31.07 kadin (n=64), %47.57 (n=98)
bekar/bosanmis) analizlere dahil edildi.

Degerlendirme Araclari

Sosyodemografik veri formu: Arastirmacilar
tarafindan hazirlanan veri formuna katilimeilarin
sosyodemografik 6zellikleri, gecmis psikiyatrik tani
ve tedavi, hastane yatisi, kendine zarar verme
davranigt Oykiisii ve kullanilmakta olan tedaviler
not edildi.

Cinsiyete Duyarlt Depresyon Olgegi (CDDO, Gender
Sensitive Depression Scale): CDDO depresyon
belirtilerinin cinsiyetler arasinda gosterdigi
farkliliklarin tespit edilmesi amaciyla gelistirilmig
bir olgektir. Ik sekli Leimkiihler ve ark. (2004)
tarafindan gelistirilen 33 maddeli dl¢egin hiperak-
tivite alt boyutunun giiciiniin yetersiz oldugunun
dusiniilmesiyle bu alt-6lgek ¢ikarilarak 26 maddeli
giincel sekli olusturulmustur (16). Olgek her bir
maddenin son birkag¢ hafta icerisinde ne siklikta
yasandiginin “hicbir zaman ya da nadiren” ile “her
zaman” arasindaki dortlii bir likert puanlama ile (0-
3 arasinda) isaretlendigi bir 6zbildirim Olcegidir.
Olgek maddeleri geleneksel depresyon belirtilerine
ek olarak erkek cinsiyette daha siklikla mevcut ola-
bilecek cabuk oOfkelenme, alkol-madde kullanimi,
diirtiisellik ve risk alma davranigi, emosyonel kon-
trol gibi belirtileri sorgulamaktadir. Olgegin 6zgiin
formunda faktor yiikleri 0.542-0.863 arasinda
degismektedir ve i¢ tutarlilik katsayisi Cronbach
alfa degeri 0.88 bulunmustur. Alt o6lgeklerde
Cronbach alfa degerleri “stres algis1” faktori icin
0.86; “depresif belirtiler” faktori igin 0.81;
“saldirganlik” faktorii icin 0.77; "emosyonel kon-
trol" faktorii igin 0.80; “riskli davranig” faktorii igin
0.78 ve “alkol kullanim1” faktérdi icin 0.70
bulunmustur. Kesme degeri 20.5 alindiginda
%86.1’lik duyarlilik ve %78.2’lik ozgiilliik orantyla
depresyonu belirleyebildigi goriilmiistiir. Olgegin
ayirt edici gecerliligi de yeterli bulunmustur (16).

Erkeklerde Depresyon Riski Olgegi (EDRO, Male
Depression Risk Scale): EDRO erkek cinsiyette
depresyon acisindan daha yiiksek riskli olgular:
saptamak amaciyla Rice ve ark. (2013) tarafindan
gelistirilen, 22 maddeden olusan ve her bir mad-
denin son bir ay icerisinde ne siklikta yagsandiginin
“hi¢” ile “neredeyse her zaman” arasindaki sekizli
bir likert puanlama ile (0-7 arasinda) isaretlendigi
bir 6zbildirim olgegidir (12). Olgek “emosyonel

baskilama”, “ alkol kullanimi1”,

9«

madde kullanimi1”,
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“ofke ve saldirganlik”, “bedensel belirtiler” ve “risk
alma” boyutlar1 olmak {iizere alt1 alt olgekten
olusmaktadir. Tim oOlgek icin Cronbach alfa
katsayis1 erkekler icin 0.92, kadinlar icin 0.86
bulunmustur (18). Hem kadin (x2=425.77, df=203,
CFI1=0.933, RMSEA=0.068, SRMR=0.079), hem
erkekler  (x2=440.72, df=203, p=0.009,
CFI1=0.937, RMSEA=0.068, SRMR=0.075) icin
dogrulayici faktor analizi sonuclar1 beklenen uyum
iyiligi degerlerinin tizerinde yer almistir (12).
Olgegin kesme degeri bulunmamakla birlikte
EDRO icin onerilen risk siddeti puan araliklar1 su
sekildedir: 0-31: Diisiik risk, 32-50: Artmus risk; 51-
85: Yiiksek risk; 87-154: Cok yiiksek risk.

Kisa Semptom Envanteri (KSE): Anksiyete,
depresyon, olumsuz benlik, somatizasyon ve hos-
tilite boyutlar1 olmak iizere toplam bes alt boyut ve
53 maddeden olusan likert tipi bir Ozbildirim
olcegidir. Olcegin Tiirkce gecerlilik ve giivenilirlik
calismast Sahin ve ark. (2002) tarafindan
yapilmistir (19).

Istatistiksel Analiz

Istatistiksel analizler IBM SPSS Statistics versiyon
24 ve FACTOR 10.8.04 programlariyla yapildi (20).
Oncelikle verilerin normal dagilima uygunlugu
degerlendirildi. Carpiklik (skewness) ve basiklik
(kurtosis) degerlerinin +1.5 ile -1.5 aralifinda
olmasi durumunda dagilim normal olarak kabul
edildi (21). Hastalar ve kontrollerin sosyode-
mografik  o6zelliklerinin  karsilastirilmasinda
bagimsiz gruplarda t-testi veya ki-kare testi
kullanildi. Yapr gecerliligi ve giivenilirlik analiz-
lerinde EDRO icin erkek katiimcilarm, CDDO
icin tim katilimcilarin verileri analize dahil edildi.
Olgeklerin yap1 gecerliliginin belirlenmesi igin
aciklayici faktor analizi (AFA) kullanildi. Faktor
analizi sirasinda, ordinal maddelerin tek degigkenli
dagilimlar1 simetrik oldugundan Pearson korelas-
yon tercih edildi (22). Cikarilacak faktor sayisim
belirlemede paralel analizden faydalanildi (23).
Oncelikle 6zdegeri (eigenvalue) birin {izerinde
olan faktorler belirlendi. Dondiirme yOntemi
olarak direct oblimin kullanildi. Elde edilen faktor-
lerin orijinal 6l¢ek yapilarindan farkli oldugu ve
klinik aciklayicilik anlaminda heterojenlik
gosterdigi goriilldi. Bu nedenle en uygun yapinin
belirlenmesi adina yapilan degerlendirmelerde her
iki Olcegin de ii¢ faktorlii yapiyla aciklandigi mo-
deller uygun goriildii. Benzer 6lgek ve ayirt edici
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Olcek gecgerliliklerinin sinanmasi i¢in KSE alt lgek-
leri (KSE anksiyete, KSE-A; KSE depresyon, KSE-
D; KSE olumsuz benlik, KSE-OB, KSE somatiza-
syon, KSE-S; KSE hostilite, KSE-H) ile korelas-
yonlar degerlendirildi. Gruplar arast
korelasyonlarin karsilastirmalart icin Fisher’in Z
testi kullanild1 (24). Ayni zamanda cinsiyetler
arasinda ve hastalar ile kontrol gruplar1 arasinda
kargilastirmalar yapildi. Saglikli kontroller ve
kadinlarda EDRO toplam puan ve alt olgek
puanlari, ek olarak kadimlarda CDDO-A puani
normal dagilima uygunluk gostermedigi icin bu
gruplarda s6z konusu Olcek karsilagtirmalarinda
Mann-Whitney-U testi kullanildi. Daha sonra
Olcegin giivenilirliginin sinanmasi icin Cronbach
alfa ic tutarlilik katsayisi hesaplandi. Madde
silindiginde Cronbach alfa katsayis1 ve madde-
toplam puan korelasyon katsayilar1 hesaplanarak
giivenilirligi gosterildi. Olgeklerin ozgiilliik ve
duyarlilik analizleri icin alici islem karakteristigi
(ROC) egrisi analizleri yapildi.

Etik Kurul Onay1

Calisma oOncesinde tim katilimcilardan yazili
bilgilendirilmis onam formu alindi. Caligma
Gaziosmanpasa Universitesi Tip Fakiiltesi Klinik
Aragtirmalar Etik Kurulu tarafindan onaylandi
(Etik  kurul onay tarihi ve  sayist
20.03.2019/83116987-241). Ardindan calismanin
ikinci merkezi olan Yozgat Sehir Hastanesi onayi
alindi (Onay tarihi: 21.03.2019). Arastirma,
Helsinki Bildirgesi Prensipleri'ne uygun olarak
yuritildi.

BULGULAR

Katihmcilarin Demografik ve Klinik Ozellikleri ve
Grup Karsilastirmalari

Arastirmaya dahil edilen hastalarin ortalama yast
saglikli kontrollerden anlamli olarak yiiksekti
(t(204)= 3.449; p=0.001). Hastalarda kadmn cin-
siyet (X2(1,206)=36.159; p<0.001; ¢$=0.429) ve
bekar/bosanmig olma (x2(1,204)=9.235; p=0.002;
$=0.221) egilimi saglikli kontrollere gore daha
fazlaydi. Saglikli kontrollerde lise ve iizeri egitim
diizeyine (X2(1-2,206)=29.977; p<0.001; V=0.381)
sahip olma orani anlamli olarak yiiksekti. Bir iste
calistyor olma durumu agisindan hastalar ve
kontroller arasinda anlamli fark saptanmadi.
Hastalarin %22.2’si (n=24) antidepresan monote-
rapisi, %14.8'i (n=16) antidepresan ekleme
tedavisi, %10.2’si (n=11) antipsikotik giiclendirme
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standart sapan, o anlmnb ik direys, 10 defenn 50 Kikare itatisth katsay 1o
tedavisi almaktaydi. Tim 6rneklemde ortalama yas
(t(204)= 2.181; p=0.030) ve evli olma orant
kadinlarda anlamli  olarak  yiiksekti (X2
(1,206)=5.739; p=0.017; $=-0.177). Calistyor olma
(X2 (1,206)=20.469; p<0.001; ¢=-0.326) ve lise ve
izeri egitim diizeyine sahip olma (X2
(1,206)=11.031; p=0.001; $=0.243) orani erkek-
lerde daha fazlaydi. Hasta grubu icinde erkekler
daha fazla calistyor olma  egilimindeydi
(x2(1,108)=19.838; p<0.001; ¢=-0.447). Yine
hasta grubunda yas, egitim diizeyi, medeni durum,
psikiyatrik tedavi Oykiisii, hastane yatisi, kendine
zarar verme ve Ozkiyim girisim oranlar1 agisindan
cinsiyetler —arasinda anlamli fark yoktu.
Katilimcilarin  sosyodemografik ozellikleri Tablo
1’de 6zetlenmistir.

Faktor Analizine Uygunluk ve Yapr Gecerliligi
Analizleri

Olgeklerin yapr gegerliligini belirlemek icin énce-
likle AFA, cikarilacak faktorlerin tespit edilmesi
icin paralel analiz yontemi kullanildi. Verilerin fak-
tor analizi icin uygunlugunu degerlendirmek
amactyla hesaplanan Kaiser-Mayer-Olkin (KMO)
test olciitii EDRO icin 0.763; CDDO icin 0.864
bulundu. Bartlett kiiresellik istatistik degerleri
EDRO (x2=2486.1; p<0.001) ve CDDO
(x2=3193.8; p<0.001) i¢in anlaml diizeydeydi.
Paralel analiz sonuglari her iki 6lgekte iiger faktor
¢ikarilmasinin ~ uygun  olacagini  gosterdi.
Maddelerin faktor yiikleri EDRO’de 0.347-0.893;
CDDO’de 0.377-0.962 arasinda degismekteydi.

EDRO’de 6lgegin 6zgiin formundaki 14. maddenin
(“Yaptiklarimin sonuclar1 hakkinda endiselenmeyi
biraktim.”) faktorlere katkisi (sirastyla 0.239; 0.167
ve 0.116) yeterli degildi. Olgegin diger sorularindan
farkli olarak hem olumlu hem de tamamen bog
vermisglik haline isaret edebilecek sekilde olumsuz
bir anlami cagristirmast nedeniyle katilimecilar
tarafindan anlasilamadig diisiiniildii. Bu nedenle
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bu madde 6lcekten gikarildi. 10. maddenin 6lgegin
iki faktoriinde aymi anda yiiklenmesine karsin
0zgiin forma benzer sekilde alkol kullanimu ile ilgili
diger sorularin yer aldig1 faktérde (EDRO-A) daha
fazla yiiklendigi goriildi. Olcegin 16. maddesi
(“Gereksiz riskler aldim.”) depresyon (EDRO-D)
ve madde kullanimi (EDRO-M) ile ilgili faktor-
lerde yiliklenmekle birlikte faktor yiikii depresyon
alt dlgeginde daha fazlaydi. Olgegin 6zgiin formun-
da riskli davraniglarla ilgili olan maddenin
pismanlik ifadesi icermesi nedeniyle de depresyon
alt Olgeginde yer almasinin uygun oldugu
diisiiniildii. Ozgiin 6lcegin 6fke boyutunda yer alan
20. madde (“Digerlerine karst sozel saldirganligim
oldu.”) caligmamizda depresyon ve madde
kullanimu ile ilgili faktorlerde beraber yiiklenmekle
birlikte depresyon faktoriindeki agirligi belirgin
olarak fazlaydi. “Madde kullanmak beni gecici
olarak rahatlatti.” ifadesinin yer aldig1 22. madde
ise madde faktoriinde daha fazla olmak iizere alkol
ve madde faktorlerinde yiikleniyordu. Bu nedenle
madde kullanimi ile ilgili faktore dahil edildi.
Sonug olarak Olgegin 6zgiin formunda yer alan
“emosyonel baskilama”, “6fke ve saldirganlik”,
“bedensel belirtiler” ve “risk alma” davraniglar alt
Olceklerine karsilik gelen sorular bu ¢aligmada tek
bir faktor altinda (depresyon faktorii) toplanirken,
alkol kullanimu ile ilgili sorular ve madde kullanimi
ile ilgili sorular da sirasiyla alkol ve madde faktor-
lerine denk gelecek sekilde kendi aralarinda
toplanmaktaydi. Kabul edilebilir diizeyde binisme
gosteren maddelerin kavramsal ve klinik yararlilik
agisindan daha fazla yiiklenme gosterdikleri faktor-
lerde tutulmasina karar verildi.

CDDO o6lgeginde 2. madde (“Ofke kontrol
bozukluklar1 yasiyorum.”) onemli oSlciide binisik
olmasi ve birakilmasinin klinik kullanim agisindan
ek bir yarar getirmeyecegi disiiniilerek cikarild.
Ayni zamanda faktor yiiklenmelerinin (sirasiyla
0.176; -0.045 ve 0.006) diisiik olmast nedeniyle 26.
madde olcekten cikarildi. Olgegin 6zgiin formunda
“depresif semptomlar” alt dlceginde yer alan 23.
madde (“Sorunlarrm bana utan¢ verir.”
saldirganlik ve riskli davramig alt Olgeklerini
olusturan sorularla birlikte aymi faktorde yer
almaktaydi. Utancin diirtiisel davranislar ve agresy-
onla beraber olabilecegi diisiiniilerek bu faktor
“diirtiisellik ve utang” alt 6lgegi (CDDO-DU)
olarak isimlendirildi. Tkinci faktorde 6zgiin 6lcegin

“stres algis1”, “saldirganlik”, “emosyonel kontrol”
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ve “depresif semptomlar” alt dlceklerini olusturan
sorular toplanmuisti. Bu alt boyut ise “disfori ve irri-
tabilite” alt dlgegi (CDDO-DI) olarak isimlendiril-
di. Birinci faktérde yer alan “saldirganlik” mad-
deleri esyalara zarar verme ve diger insanlari tehdit
etme gibi o6fkenin disa yoénelen saldirganlik
seklinde ifadesine vurguda bulunurken, “disfori ve
irritabilite” alt olgeginde kendine kizma, kolayca
sinirlenme, diger insanlara bagirma gibi 6fkenin
gorece daha hafif ve kendine yonelen goriiniimle-
rine isaret eden ifadeler yiiklenmisti. CDDO’niin
diger alt olgegi ise sadece alkol kullanimu ile ilgili
maddelerden olusmaktaydi ve “alkol kullanimi1” alt
olgegi (CDDO-A) olarak isimlendirildi.

Yapilan AFA sonucunda aciklanan toplam
varyansin EDRO icin %60.4, CDDO icin %51.7
oldugu gosterildi. Tiirkge uyarlamasi yapilan dlgek-
lerin 0Ozgiin Olceklerdeki faktdr yapilarindan
ayrigtig1 anlagildigy icin agiklanan varyans oranlari
ve giivenilirlik analizleri uygun olmayan maddeler
atildiktan sonra yapildi. Olcek maddelerinin fak-
torlere yiiklenmeleri, 6lgek boyutlarin agiklanan
varyans oranlar1 ve ortak etken varyanslar1 Tablo
2’de verilmistir.

Giivenilirlik Analizi

Olcek maddelerinin diizeltilmis madde-toplam
puan korelasyonlari (DMTK) degerlendirildiginde
CDDO’niin 11, 14 ve 16. maddeleri 6lgegin
timiiyle zayif korelasyon (r<0.3) gosteriyordu.
Bununla birlikte erkeklerde depresyonun onemli
bir bileseni oldugu disiiniilen alkol kullaniminin
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Olciilebilmesi agisindan bu maddelerin klinik
degerlendirme agisindan yararlh olacag diisiiniildii.
Ayni zamanda bu durumun, ¢alismanin yapildig
popiilasyonda diisiik alkol kullanimi nedeniyle bu
maddelere agirlikla 0 puan verilmis olmasi ve veri-
lerin normal dagilima uygunluk géstermemesine
bagl olarak ortaya ciktig1 diisiiniildii. Bu nedenle
farkli popiilasyonlarda yapilacak calismalarda
kullanilabilmesi icin s6z konusu maddeler 6lcekten
c¢ikarilmadi. DMTK degerleri incelendiginde
EDRO igin degerler 0.248-0.803 arasinda
degisiyordu. EDRO’niin yalnizca 13. maddesinin
DMTK degeri diisiik olmakla birlikte (r=0.248)
yapilan faktor analizi sonrasinda madde kullanim
ile alt-6l¢egin toplam ii¢ maddesinden biri olmasi
ve faktor yiikiiniin yiiksek (0.833) olmasi nedeniyle
klinik  kullannom agisindan yararli  olacagi
diisiiniilerek cikarilmadi. EDRO’niin i¢ tutarhhig
miikemmel diizeyde olup Cronbach alfa diizeyi
0.912 bulundu. EDRO alt 6lgeklerinin i¢ tutarlilik
diizeylerinin iyi-miitkemmel oldugu ve Cronbach
alfa katsayilarinin 0.781- 0.925 arasinda degistigi
goriildi. CDDO’niin i¢ tutarhihigi miikemmel
dizeydeydi (0.917) ve alt olceklerinin ig
tutarhiliklart 0.627-0.934 arasinda degisiyordu.
Olgeklerin i¢ tutarliliklari, DMTK degerleri ve
madde silindiginde Cronbach a degerleri Tablo 3’te
gOsterilmigtir.

Birlikte ve Ayirt Edici Gecerlilik Incelemeleri

Olceklerin birlikte gecerliliklerinin incelenmesi icin
EDRO ve CDDO toplam puanlar1 ve alt-dlgek
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neadde-toplum korelisvonlan, MSCA Madde sshmmse Cronbach alla degerlen
puanlari ile KSE alt 6l¢ek puanlar1 arasindaki kore-
lasyonlar analiz edildi. Analizler ilk olarak erkek
katilimcilarda yapildi. Erkek bireylerde EDRO-M
ile KSE-D arasinda anlamli iliski bulunmadi
(r=0.06; p=0.306). Diger tiim alt 6l¢ekler ile KSE-
D arasinda zayif-cok yiiksek (0.269-0.796) arasinda
degisen anlamli korelasyonlar saptand: (p<0.001).
KSE olgegi ozgiin formunda Onerilen faktor
yapilar1 baz alinarak analiz yapildiginda CDDO-A
(r=0.334; p<0.001) ve EDRO-A (r=0.280;
p=0.01) ile korelasyonlar zayif iken, EDRO-M
disindaki alt Olcek puanlart ve toplam olcek
puanlart ile yiiksek-cok yiiksek korelasyonlar
bulundu (r=0.588-0.893; p<0.001). KSE-D ile
EDRO-M arasinda 6zgiin olgek icin de anlamli
korelasyon yoktu (r=0.090; p=0.289).

Kadinlar ve erkekler olmak iizere tiim drneklemde
yapilan analizlerde KSE-D puani ile CDDO
toplam puani, CDDO-DI ve CDDO-DU arasinda
pozitif ydonde orta-cok yiiksek diizeyde (r=0.460-
0.882; p<0.001) anlamli korelasyonlar saptandi.
Ote yandan CDDO-A puami ile KSE-D arasinda
istatistiksel agidan herhangi anlamli bir iliski
saptanmadi (r=-0.018; p=0.800). Ayni analizler
KSE o6zgiin formundaki puanlandirmaya gore
yapildiginda CDDO-A ile KSE-D arasinda negatif
yonde cok zayif korelasyon bulundu (r=-0.138;
p=0.048). KSE-D ile CDDO-T (r=0.855;
p<0.001) ve CDOO-DI (r=0.877; p<0.001)
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arasinda ¢ok yiiksek diizeyde, CDDO-DU ile orta
diizeyde korelasyon saptandi (r=0.469; p<0.001).
Bu bulgular sonucunda EDRO ve CDDO o6l¢ek-
lerinin KSE ile birlikte gecerliliginin oldugu
goriildii. Korelasyon analizi sonuglari Tablo 4’te
verilmistir.

Cinsiyetler arasi karsilastirmalarda CDDO-T
(t(204)=4.762;  p<0.001) ve CDDO-DI
(t(204)=6.648; p<0.001) puanlar1 kadinlarda daha
yiiksek bulunurken CDDO-A (U=6348; z=5.178;
p<0.001) puanmi erkeklerde anlamli olarak daha
fazlaydi. CDDO-DU puami agisindan ise gruplar
arasinda anlamli fark bulunmadi. Yapilan diger
analizlerde EDRO-T (U=3586; z= -2.470;
p=0.016) ve EDRO-D (U=3.096; z=-3.657;
p<0.001) puanlar1 kadinlarda daha yiiksek
bulunurken, EDRO-A (U=5991; z=4.1;
p<0.001) ve EDRO-M (U=5124; z=2.082;
p=0.037) puanlar erkeklerde daha fazlaydi.

KSE-T ve alt olgeklerinin cinsiyetler arasi
karsilastirmalarinda EDRO ve CDDO 6lcekleriyle
yapilan karsilagtirmalara benzer sonuclar bulundu.
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KSE-T (U=1921.5; z=-6.624; p<0.001), KSE-D
(U=1696; z=-7.201; p<0.001), KSE-A (U=2347.5;
z=-5.555; p<0.001), KSE-OB (U=2036; z=-6.344;
p<0.001), KSE-S (U=2161; z=-6.043; p<0.001),
KSE-H (U=2233; z=-5.846; p<0.001) puanlarn
kadinlarda anlamli olarak yiiksekti. Ayn1 zamanda
KSE 6l¢eginin 6zgiin formunda belirtilen alt 6lgek
puanlar1 da hesaplandiktan sonra yapilan
karsilagtirmalarda tiim alt olcek puanlarinin
kadinlarda anlaml olarak daha fazla oldugu ortaya
kondu (p<0.001). Ek olarak kadin ve erkeklerde
KSE depresyon alt olgegi ile diger olceklerin
boyutlar1 arasinda korelasyonlar
kargilastirildiginda  CDDO-DU  (z=2.2855;
p=0.023), CDDO-A (z=4.3162; p<0.001), CDDO-
DI (z=1.9986; p=0.046) ve EDRO-A (z=3.4033;
p<0.001) puanlari ile KSE-D puanlar1 arasindaki
korelasyonlarin siddeti erkeklerde anlamli olarak
daha fazlaydi. Korelasyonlar arasi karsilagtirmalar
KSE’nin orijinal formuna gore yapildiginda KSE-D
ile CDDO-T (z =-2.7913; p=0.005), CDDO-A
(z=-4.6960. p<0.001), CDDO-DI (z=-3.0365;
p=0.0024), EDRO-A(z=-4.2852; p<0.001)
puanlart arasindaki korelasyonun erkeklerde
anlamli olarak daha fazla oldugu bulundu.

Tiim 6rneklemde 6zkiyim girisimi Oykiisii olanlarin
EDRO-T, EDRO-D, CDDO-DU, CDDO DI ve
CDDO-T puanlart 6zkiyim girisimi ~ 6ykiisii
olmayanlardan anlamli olarak yiiksek bulundu
(p<0.001).

Hasta ve Kontroller Arasi Karsilastirmalar

Hastalar ve kontroller arasinda yapilan
karsilastirmalarda  ise hastalarn  CDDO-T
(t(204)=11,979; p<0.001), CDDO-DI
(t(204)=12.556; p<0.001), CDDO-DU

(t(204)=6.492; p<0.001) puanlart kontrollerden
anlamli olarak yiiksek bulundu. CDDO-A puani
acisindan ise gruplar arasinda anlamli fark
saptanmadi. Ayn1 zamanda hastalarm EDRO-D
(U=1604.5; z=-8.633; p<0.001) ve EDRO-T
(U=1902.5; z=-7.935; p<0.001) puanlar1 kon-
trollere gore anlamh olarak yiiksekti. EDRO-A ve
EDRO-M agisindan ise gruplar arasinda anlamh
fark saptanmadi.

EDRO ve CDDO toplam puanlari ile depresif
belirtiler, disfori ve irritabiliteye isaret eden alt
Olceklerin  hastalar1  kontrollerden ayirma
anlaminda ayirt edici gecerliliginin oldugu gosteril-
di. Ek olarak ayirt etme giiciini degerlendirmek
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Dunyariio

1 - Daglilliin 1+ potia

Sekil 1. EDRO ve CPDO Olgeklerinin ROC Egrileri
A: EDRO; B: CDDO

amactyla ROC analizi yapildi.
Ayirt Edici Giic incelemeleri

Olgeklerin ayirt edici giiglerini degerlendirmek
amaciyla ROC analizi yapildi. Yapilan analizlerde
%95 gliven araligl ile egri altinda kalan alan
CDDO igin AUC=0.865 (0.815-0.916), EDRO igin
AUC=0.847 (0.786-0.909) bulundu. MDB tanili
hastalar1 saghkli kontrollerden ayirmada CDDO
icin kesme degeri 49.5 puan (duyarliik %79.6,
ozgiillik %75.5), EDRO igin 30 puan (duyarhlik
%70.5, ozgillik %70.4) olarak saptandi. ROC
analizi sonuglar1 Sekil 1’de gosterilmistir.

TARTISMA

Literatiirde erkeklerde goriilen depresyon belirti-
lerinin tipik depresif belirtilerden farklilagan yon-
lerinden yola c¢ikilarak digsallastirma belirtilerinin
belirgin oldugu tablo erkek tipi depresyon olarak
tanimlanmistir. Boylece tipik belirtilerin daha az
goriilmesi nedeniyle erkeklerde tani ve tedavinin
gecikmesinin Oniine gecilmesi amaclanmistir. Bu
calismada erkek tipi depresyonun cok boyutlu
sekilde ele alinmasmi saglayan EDRO ve
CDDO’niin Tiirkge gegerlilik ve giivenilirliginin
arastiritlmast amaglanmistir. Calismanin bulgular
EDRO ve CDDO'niin Tiirkce formlarmnin gegerli
ve giivenilir oldugunu gostermektedir.

Yap: gecerliliginin incelenmesi icin yapilan AFA
sonucunda agiklanan toplam varyansin EDRO igin
%60.4, CDDO igin %51.7 oldugu gosterilmistir.
Agiklanan varyansin %40-60 arasinda olmasinin
ideal oldugu belirtilmektedir (17). Faktor yik-
lerinin EDRO’de 0.347-0.893; CDDO’de 0.377-
0.962 arasinda degistigi gosterilmistir. Bu degerler
de kabul edilebilir diizeydedir (25). Olgekler 6zgiin
formlarindan farkli faktdr yapilar sergilemistir.
Bununla birlikte bir araya gelen stres algisi,
saldirganlik, emosyonel kontrol ve depresif belirti-
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lerle ilgili maddelerin kuramsal agidan baglantili
oldugu bilinmektedir (3,5,18).

Diirtiisellik ve utang alt 6lcegi olarak isimlendirilen
faktorde yer alan saldirganlik maddelerinin 6fkenin
davranigsal 6zellikleriyle iligkili oldugu gériiliirken,
disfori ve irritabilite alt olcegindeki saldirganlik
maddesi ise daha cok emosyonel Ogelere isaret
etmekteydi. Alkol kullanimu ile ilgili maddeler ise
orijinal Olcekte oldugu gibi ayr1 bir faktorde
toplanmigti. EDRO orijinal formunda emosyonel
baskilama, o6tke ve saldirganlik, bedensel belirtiler
ve risk alma boyutlar1 ¢alismamizda tek faktorde
toplanmistir. Alkol ve madde kullanimi ise 6zgiin
Olcekte oldugu gibi ayr1 faktorlerde yigilim goster-
mektedir. Faktorlerin daha fazla ayrigtirllamamis
olmast Olgeklerin bir sinirhiligi olarak karsimiza
¢ikmaktadir. Bununla birlikte boyutlar arasi
geciskenliklerin daha fazla degerlendirilebilmesi ve
erkek tipi depresyon ile ilgili arastirmalarda
kullanilabilecek araglar olmalar1 bu olgekleri
onemli kilmaktadir. Zayif ancak anlamli korelas-
yonlar saptanan alkol kullanimi alt o6lcekleri
disinda diger alt dlcek ve toplam 6l¢ek puanlari ile
KSE-D arasinda yiiksek-cok yiiksek korelasyonlar
bulunmustur. Erkeklerde EDRO-M ile, tiim
orneklemde ise CDDO-A ile KSE-D arasinda
anlaml iligki olmamasi, CDDO-A ile depresyon
puant arasindaki iligki anlamh diizeyde olsa da ¢ok
zayif diizeyde olmasmin ise calismanin yapildigi
orneklemde alkol ve madde kullanim oraninin olasi
disikligi ile iliskili oldugu disiiniildii. Ayirt edici
gecerlilik acisindan hastalarin alkol ve madde
boyutlar1 diginda tiim alt 6lcek ve toplam oOlgek
puanlarinin saglikli kontrollerden anlaml diizeyde
yiikksek oldugu goriilmiistiir. Alkol ve madde ile
ilgili sorular sonuclarin 6rnekleme bagh tip 2
hatadan kaynaklanmig olabilecegi diisiincesinden
ve yapilacak calismalarda bu boyutlarin klinik
acidan Onem arz edebilecegi disiiniildiigiinden
Olceklerden cikarilmamistir. Ayirt edici gecerlilik
agisindan yapilan ROC analizine gore de dlceklerin
hasta ve kontrolleri milkemmel giicte ayirabildigi
gorilmiistiir. Bu sonuclarla Olceklerin ayirt edici
gecerlilik ve birlikte gecerlilik agisindan yeterli
oldugu ortaya konmustur.

Her iki 6l¢egin de giivenilir oldugu gosterilmistir.
I¢ tutarlilik katsayilart EDRO icin 0.912, CDDO
icin 0.917 olmak tizere mikkemmel diizeyde
bulunmustur. Alt olcekler acisindan CDDO
boyutlarmin orta-miikemmel; EDRO alt olcek-
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lerinin iyi-miikemmel diizeyde ic tutarlilik diizey-
lerine sahip oldugu gosterilmistir. Bununla birlikte
EDROniin alkol ve madde kullanim ile ilgili
11,13,14,15,18 ve 22. sorulari ve CDDO’niin alkol-
madde kullanimi ve saldirganlikla ilgili 11,14,16,17
ve 25. maddelerin DMTK puanlarinin 0.4’in
altinda olmasimin alkol-madde kullanim oraninin
olas1 diisiikliigli veya bu sorularin agik bir sekilde
yanitlanma agisindan isteksizlikle ilgili olabilecegi
distnilmistiir.

Calismamizda ayni zamanda kadin ve erkekler,
erkek tipi depresyon belirtileri agisindan
karsilagtirilmis ve kadinlarda erkek tipi depresyon
belirtilerinin daha fazla oldugu bulunmustur.
Yapilan calismalar kadinlar ve erkekler arasinda
depresyon belirtilerinin farkli 6zelliklerinin
olduguna isaret etmektedir. Toplum tabanli bir
izlem calismasinda olumsuz yasam olaylarn
kargisinda erkeklerde dissallastirma belirtilerinin
daha fazla gorildiigi saptanmustir (18). Alkol-
madde kullanimi, agresyon ve risk alma
davranislar1 gibi digsallagtirma belirtilerinin sosyal
normlar acisindan erkekler igin daha kabul
edilebilir olusu veya tipik depresyon belirtilerinin
geri planda olmasi nedeniyle erkeklerde depresyon
belirtilerinin farkli bir Orilintii c¢izdigi kabul
edilmektedir (3,7,14). Bununla birlikte sosyal
normlarin ve icinde yasanilan kiiltiiriin kadinlar ve
erkeklerde farkli etkilerinin olmasimi biyolojik
farkliliklara indirgemek birgcok etkenin godzden
kacmasma neden olacaktir. Zira kadinlarda da
erkek tipi depresyon kavrami ile nitelenen
dissallastirici depresyon belirtileri goriilebilir ve
kavramin adinin isaret ettigi lizere bu belirtileri
sadece erkeklerle sinirlamak igin yeterli bilimsel
kanit yoktur. Calismamizda alkol kullanimi
disindaki erkek tipi depresyon belirtileri kadinlarda
daha fazla bulunmustur. Bu durum erkek tipi
depresyon belirtilerinin biyolojik cinsiyeti erkek
olan bireylerde daha fazla goriilmek zorunda
olmadigina vurgu yapilmasi acisindan da énemlidir.
Nitekim Leimkiihler ve Yiicel (2011) tarafindan
yapilan genis 6rneklemli bir calismada da erkek tipi
depresyon kadinlarda daha fazla bulunmustur (26).
Baz1 calismalarda kullanilan 06lcek madde
yanitlarinin sadece ikili seceneklerden olugmasi ve
alt boyut sayisinin hastalik  goriinimiini
acgiklamakta yetersiz kalmasi gibi sinirhiliklar da
bulunmaktadir (15,18). Erkeklerde depresyonda
iken alkol ve madde kullanimimin daha yiiksek
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olduguna dair bulgular daha tutarli olmakla birlikte
hastaligin diger boyutlarinin ¢ok boyutlu olgekler
kullanilarak karsilagtirildigr kisith sayida calisma
bulunmaktadir (18,26,27). EDRO kullanilarak
yapilan bir calismada tiim alt boyut puanlari erkek-
lerde daha yiiksek bulunmustur (12). Ote yandan
EDRO’niin Alman kiiltiiriine uyarlandigi genis
orneklemli bir ¢calismada emosyonel kontrol, 6fke
ve agresyon ve bedensel belirti boyut puanlari
kadinlarda daha yiiksek bulunurken, alkol ve
madde faktdr puanlar1 erkeklerde daha yiiksek
bulunmustur (27). Calismamizda depresyon alt
boyutu altinda toplanan faktér puanlarinin bu
calisgmada da kadinlarda daha yiiksek bulunmasi
bulgularimizla uyumludur. Ek olarak ¢alismamizda
CDDO-DU, CDDO-A, CDDO-DI ve EDRO-A
puanlar1 ile KSE-D puanlar1 arasindaki
korelasyonlarin erkeklerde kadinlara gore daha
fazla oldugu goriilmiistiir. Bu durum erkeklerde
depresyonun erkek tipi depresyon belirtileri ile
iliskisinin daha fazla oldugu literatiir goriisi ile
uyumludur. Bununla birlikte EDRO-T ve EDRO-
D puanlarinin  kadinlarda daha  yiiksek
bulunmasina ragmen KSE puanlariyla korelasyon-
lar  acisindan  cinsiyetler arasinda  fark
bulunmamistir. Calismamizda tipik belirtiler
degerlendirilmemistir. Kadmlarda EDRO ve
CDDO puanlarinin yiiksek saptanmasi genel
olarak depresyon siddetinin yiiksek olmasiyla da
ilgili olabilir. Hem tipik hem de digsallastirma belir-
tilerinin yilikselmis olmasi muhtemeldir. Nitekim
depresyon, hostilite ve psikotisizm de dahil olmak
izere tiim KSE alt 6lcek puanlar1 kadmnlarda daha
yiiksek bulunmustur. Bu bulgularla EDRO ve
CDDO olgeklerinin cinsiyetler arasi farklari
Olcmede gecerli oldugu goriilmiistiir.

Yapilan calismalarda erkek tipi depresyonun
O0zkiyim  riskinde artigla  iliskili  oldugu
gosterilmistir. Yakin tarihte yapilan genig Ornek-
lemli toplum tabanli bir gcaligmada 25 yag altindaki
erkeklerin daha yash erkeklere gore ozkiyim
diigiincelerinin daha fazla oldugu, bu farkliliga
madde kullanimi, 6fke, agresyon, risk alma
davraniglariin aracilik ettigi gosterilmistir (28).
Yine EDRO ile yapilan bir calismada toplam 6lcek
puaninin son bir ayda 6zkiyim girisiminde bulunan
erkeklerle bulunmayanlari1 %82 dogrulukla
ayirabildigi bulunmustur (29). Nitekim mevcut
caligmada da 6zkiyim oykiisii olanlarda CDDO-T,
CDDO-DU, CDDO-DI, EDRO-T ve EDRO-D
puanlarinin daha ytiksek oldugu bulunmustur.

Mevcut bulgulardan hareketle erkek tipi depresyon

Klinik Psikiyatri 2022;25:289-299

Olcek puanlarinin  kadinlarda daha yiiksek
bulunmasinin bu depresyon profilinin adinin isaret
ettigi sekilde yalmizca erkeklere Ozgii olmadigi
goriisii desteklenmektedir. Ayn1 zamanda farkl
kiltirlerde erkek tipi depresyonun gOriiniimiiniin
de degiskenlik gosterebilecegi ve bunun yapilacak
caligmalarla daha fazla arastirilmasinin gerektigini
disiindiirmektedir. Bu acidan iilkemizde erkek tipi
depresyon ve Ozkiyim riski arasindaki iligkinin
degerlendirilmesine yonelik yapilacak calismalarda
EDRO ve CDDO’niin degerli olacag
distnilmustiir.

Calismanmn bazi kisithiliklar1 bulunmaktadir. Tlk
olarak bazi verilerin normal dagilima uygunluk
gostermemesi nedeniyle ortak degisken etkileri
kontrol edilememistir. Bu durumun 06zbildirim
Olgeklerinin  doldurulmasinda  6rneklemden
kaynakli sorunlara  baghh  olabilecegi
disinilmistiir. Bu nedenle daha biiyiikk Ornek-
lemde yapilacak calismalara ihtiyag bulunmaktadir.
Ikinci olarak tipik depresyon belirtileri
degerlendirilmemistir. Yapilacak calismalarda tipik
depresyon belirtilerinin de degerlendirilmesi erkek
tipi depresyon Dbelirtilerindeki  Oriintiiniin
arastirilmasinda yararl olabilir. Ugiincii olarak
CDDO’niin 11,14 ve 16. maddeleri 6lgegin tiimiiyle
zayif korelasyon gostermesine karsilik alkol
kullaniminin 6lgiilebilmesi acisindan bu mad-
delerin yararh olacagi ve bu sonucun 6rneklemle
ilgili ~ olabilecegi disiiniilerek  dlgekten
¢ikarilmamistir. Alkol-madde kullanimi agisindan
farklarin yakalanabilmesi ve Orneklem ozellik-
lerinden kaynaklanabilecek tip 2 hatanin en aza
indirilebilmesi i¢in farkli bolgelerde yapilacak cok
merkezli caligmalarin bu acidan degerli olacag:
distnilmiistiir.

SONUC

Calismada Orneklemle ilgili kisithiliklara karsin
EDRO ve CDDOniin Tiirkce formlari gegerli ve
giivenilir bulunmustur. Ayn1 zamanda erkek tipi
depresyon belirtilerinin kadinlarda daha fazla
goriilmesi  bu belirtilerin  erkeklere  6zgi
olmadigini, dissallagtirma belirtilerinin baskin
oldugu ayr1 bir tipe isaret ettiklerini gdstermekte-
dir. Her ne kadar kavram ilk bakista depresyonun
erkeklere ozgii belirtilerine isaret ediyor gibi
goriinse de birincil ama¢ depresyon belirtilerinin
cinsiyetler arasindaki farklarini ortaya koymak
degil, daha cok erkeklerde goriilen digsallagtirma
belirtileriyle = giden  depresyonun  sahada
atlanmamas1 ve eslik eden 6zkiyim riskinin
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azaltilmasidir. Bu  baglamda  yapilacak
arastirmalarda EDRO ve CDDO o0lgeklerinin
kullanigh olacag: distiniilmektedir.

Yazisma Adresi: Uzm. Dr. Emre Misir, Bagkent Universitesi Tip
Fakiiltesi Ankara Hastanesi, Psikiyatri Anabilim Dali, Ankara,
Tiirkiye emremisir@gmail.com
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OZET

Amacg: Bu calismada sosyal kaygisi olan ve olmayan
bireylerde erken dénem uyum bozucu semalar ve
yakin iliskilerde baglanmanin karsilastirmali olarak
incelenmesi amaclanmaktadir. Sosyal kaygr kisinin
baska insanlarin oldugu ortamlarda yemek yeme,
konusma yapma, istifra etme veya ylzinln
kizarmasindan asirnt korkmasi durumu olarak
tanimlanmaktadir. Bebegin, ebeveynleriyle veya ona
bakim veren kisiyle arasindaki duygusal iliski ve
iletisim, baglanma olarak tanimlanmaktadir. Yetiskin
déneminde de cocukluk ve ergenlik dénemindeki
benimsenen baglanma tutumlarinin devam ettigi
dastndlmektedir. Sema, gelisim asamasindaki
cocugun cevresinde bulunan insanlar ile bag kurmasi,
deger, 6zerklik ve gergekgi beklentilerinin genellikle
travmatik olarak yasanmis olan deneyimler veya
bakim vereniyle kurmus oldugu yanlis iletisimin sonu-
cunda olusmaktadir ve bu da insanlarin kendisiyle ve
dis dlinya ile alakali uygun olmayan algi bicimlerini
ortaya citkarmaktadir. Yoéntem: Bu arastirma
karsilastirmali iliskisel tarama yontemi kullanilarak
yapilmistir. Arastirmanin basit seckisiz érnekleme
modeliyle secilen 6rneklemini, istanbul sehrinde
yasamakta olan 18-65 yas arasi Kkisiler
olusturmaktadir. Arastirmada kullanilan veri toplama
araclan; Kisisel Bilgi Formu, Liebowitz Sosyal Kaygi
Olcegi, Young Sema Olcegi ve Yakin iliskilerde
Yasantilar Envanteri II'dir. Bu arastirma icin toplanan
veriler SPSS 25 programiyla analiz edilmistir.
Bulgular:Arastirmanin  bulgularina bakildiginda
sosyal fobi ile baglanma arasinda bir iliski oldugu ve
erken dénem uyum bozucu semalarin bu iliskide kismi
araci roli oldugu gérilmektedir.Sonug: Calismada
elde edilen bulgular literatirdeki diger calismalar
esliginde tartisiimistir.

Anahtar Kelimeler: Sosyal Kaygi, Sema, Baglanma,
Yakin lliskiler
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SUMMARY

Objective: In this study, it is aimed to comparatively
examine early maladaptive schemas and attachment
in close relationships in individuals with and without
social anxiety. Social anxiety is defined as an excessive
fear of eating, speaking, vomiting or blushing in the
presence of other people. The emotional relationship
and communication between the baby and the pa-
rent or caregiver is defined as attachment. It is
thought that the attachment attitudes adopted in
childhood and adolescence continue in adulthood as
well. The schema is formed as a result of the child's
bonding with the people around him, value, autono-
my and realistic expectations, usually as a result of
traumatic experiences or miscommunication with the
caregiver, and this reveals inappropriate perceptions
of people about himself and the outside world.
Method: This research was conducted using the com-
parative relational screening method. The sample of
the study, which was selected with the simple ran-
dom sampling model, consists of people between the
ages of 18-65 living in the city of Istanbul. Data col-
lection tools used in the research; Personal
Information Form, Liebowitz Social Anxiety Scale,
Young Schema Scale and Experiences in Close
Relationships Inventory Il. The data collected for this
research were analyzed with the SPSS 25 program.
Results: Considering the findings of the research, it is
seen that there is a relationship between Social
Phobia and Attachment and that early maladaptive
schemas play a partial mediator role in this relation-
ship. Conclusion: The findings obtained in the study
were discussed in conjunction with other studies in
the literature.

Key Words: Social Anxiety, Schema, Attachment,
Close Relationships
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GIRIS

Insanlarin dogdugu andan itibaren hayatlarinda
kaygi bulunmaktadir. Kiside bulunan kayginin
diizeyi hayatinda kayginin nasil bir islevi olacagin
belirlemektedir. Eger kiside diisiik diizeyde bir
kaygi mevcut ise bu onun i¢in normaldir. Diisiik
diizeydeki kaygi, kisinin hayattaki hedeflerine
ulagmast ve giidiilenmesinin artmasina fayda
saglamaktadir. Tehdit barindiran durum ve olaylar-
da kiside olusan kaygi, hizli bir sekilde onlem
almasini ve bu durumu ¢dzmek amaciyla bir adim
atmasim saglamaktadir (1). Insanlarin yagamlarini
stirdiirebilmesi i¢in kaygi gereklidir ve bu nedenle
normal bir tepkidir (2). Ancak kayginin diizeyi yiik-
sek oldugunda kisilerde genel olarak bircok sikayet
ve belirti oldugu gorilmektedir. Ruhsal olarak
huzursuzluk hissi, gerginlik, cevresindeki kisilere ve
kendisine kars1 giivensizlik hissi, asir1 panik olma
hali, tedirginlik, bas agrisi, bas donmesi, mide
bulantisi, ¢arpinti, uyumada giigliik ve nefes almada
zorluk bunlardan bazilaridir (3).

Sosyal kayg: ise kisinin bagka insanlarin oldugu
ortamlarda yemek yeme, konusma yapma, istifra
etme veya yiizliniin kizarmasindan asir1 korkmasi
durumu olarak tanimlanmaktadir. Sosyal kayginin
ana belirtileri diger insanlarin yaninda kiiciik ve
komik duruma diismekten korkmaktir (4). Sosyal
kaygis1 olan Kkisiler genel olarak degerlendirilme
ihtimallerinin oldugu ortamlardan ve durumlardan
kacinir ve yogun bir kaygi hissederek ice kapanik
tutumlar gostermektedirler (5).

13 ile 24 yas arasinda kisilerin daha ¢ok topluma
katilma durumu ile karst karsiya kaliyor
olmasindan dolay1 genellikle sosyal kaygi bu yas
araliginda baglamaktadir (6). Literatiirde sosyal
anksiyete bozuklugu olarak gecen sosyal kaygi,
gereken Onlemlerin alinmadigi durumda yerini
sosyal fobiye birakmaktadir (7).

Bircok alanda kullanilan “sema” kelimesi genellik-
le; yapy, iskeleti taslak anlamina gelmektedir. Antik
Yunan felsefesindeki Stoact mantikgilar, mantik
prensiplerini  “cikarirm  semalar1’”  olarak
aciklamaktadirlar. Kantgr felsefeye gore sema,
siniftaki tiim bireyler icin ortak olan maddenin
kavrami seklinde aciklanmaktadir (8). Young’a
(1990) gore sema, gelisim agamasindaki ¢ocugun
¢evresinde bulunan insanlar ile bag kurmasi, deger,
ozerklik ve gergekgi beklentilerinin genellikle trav-
matik olarak yasanmis olan deneyimler veya bakin
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vereniyle kurmug oldugu yanlis iletisimin sonucun-
da olusmaktadir ve bu da insanlarin kendisiyle ve
dig diinya ile alakali uygun olmayan algi bigimlerini
ortaya cikarmaktadir (9). Bir bagka deyisle semalar,
erken donemde yasanmis olan olaylarin sonucunda
olusan, insanlarin hayatlar1 boyunca da
karmasiklasarak devam eden otomatik davranis,
duygu ve  dislince  kaliplar1  seklinde
tanimlanmaktadir (10).

Cocukluk doéneminde gelistirilmis olan semalar,
kisinin hayatinin ilerleyen donemlerinde uyum
bozucu hale gelerek kisinin iligskilerinde cesitli
problemler yasamasina neden olmaktadir (11).
Semalar1 hayatta kalmak amaciyla savagmaktadir
ve semalarin degistirilmesi hayli giictiir. Erken
donem uyum bozucu semalar kisiler gore bilindik
oldugu icin onlara ac1 ¢ektirse dahi dogru oldugunu
digtinmektedirler. Bundan yola cikarak semalarin
degistirilmesinin zor oldugu belirtilmektedir (12).

Erken Doénem Uyum Bozucu Semalarin
olusmasinda dort tane erken donem yasam olay1
etkili olmaktadir. Bunlarin ilki, ¢ocugun gereksi-
nimlerinin karsilanmasinin zedeleyici tarzda engel-
lenmesidir. TIkincisi, yasanmilan travmalardir.
Ugiinciisii, cocuga iyinin asir1 verilmesidir.
Dordiincii etken ise, ¢gocugun kendisi i¢in 6nemli
olan kisiler ile yasamig oldugu secici 6zdesim ve
igsellestirmedir. Ayrica ¢ocugun dogustan gelen
ozellikleri ve ailesinin onu yetistirme seklinin
uyusmadigi durumlar da erken dénem uyum bozu-
cu semalarin olugmasina katki saglamaktadir (13).

Bebegin, ebeveynleriyle veya ona bakim veren
kisiyle arasindaki duygusal iliski ve iletisim,
baglanma olarak tamimlanmaktadir. Baglanma,
bebegin hayatinin ilk gliniinden itibaren
baglamaktadir (14). Yeni dogmus olan bebekte
baglanma, emme, meme arama, parmak emme,
yutma, anneye yonelme ve beslenecegi zamanlari
hissetme seklinde goriilmektedir. Birka¢ hafta
gectikten sonra bebek, annesine veya bakim vere-
nine iyice yonelmeye baslar, bakislariyla iletisim
kurar, onu diger kisilerden ayirir ve ona giiliimser.
Bununla birlikte kendisini onunlayken daha
giivende hissetmektedir (15). Bedensel, bilissel ve
toplumsal olarak ani degisimlerin yagandig: ergen-
lik doneminde zihinsel becerilerin de yiikselmesiyle
birlikte kisi kendisi ve gevresinde bulunan kisilerle
ilgili problemlerini aragtirma donemine gegmekte-
dir ve kimliginin olusma hiz1 da artmaktadir (16).
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Kisi cocuklukta pasif alict durumundadir ancak
ergenlikle beraber kendisi de bir baglanma figiirii
durumuna gecmektedir (17). Cocuklukta baglanma
ebeveynler ya da bakim verendeyken ergenlikle
beraber baglanma akranlara ve arkadaslara
yaklasir. Cocukluk doneminde giivensiz baglanmis
olan bireyleri ergenlik doneminde kendisinin
degersiz, diger insanlarin da giivenilmez
olduklarini diisiinecektir. Bu nedenle sosyal yasami
olumsuz etkilenecektir (18). Yetiskin doneminde
de cocukluk ve ergenlik dénemindeki benimsenin
baglanma tutumlarinin devam ettigi
distiniilmektedir (19). Yetigkinlik donemindeki
baglanmay1 ayiran {i¢c ana nitelik vardir. Bunlarin
birincisi, ¢ocukluk doneminde baglanma bakim
veren ile bebek arasindayken yetigkin bireylerde
baglanma genellikle ciftler arasindadr. Ikincisi ise,
cocukluk doénemindeki baglanma davranigsal
mekanizmalarin etkilenmesi ile ylikiimliyken
yetigkinlik doneminde bodyle degildir. Son olarak da
yetigkinlikte baglanma genelde cinsellik icermekte-
dir (20).

Erken donem uyum bozucu semalar ve yakin
iliskilerdeki baglanma arasinda bulunan iliskide
sosyal kayginin araci roliinii degerlendirmek amaci
ile yapilan bu caligma, sema terapinin iligkilerde
yasanilan sorunlara yoénelik ¢oziimler konusunda
destekleyici  oldugu da  disiiniildigiinde
arastirmada bulunan ana kavramlarin modele katki
saglayacag diisiiniilmektedir.

YONTEM
Arastirmanin Modeli

Bu arastirma, nicel arastirma yontemlerinden
kargilagtirmali iligskisel tarama modeli kullanilarak
yapilmistir. Karsilastirmali iligkisel tarama, de-
nemesi olmayan fakat ona yakin bir arastirma
diizenidir. Karsilastirma yolu ile belirli bir sonucun
olusma nedenleri teke indirgenmeye caligilir. En
olas1 ¢oziimden baglayarak bu iligkiler sinanir.

Arastirmanin Evreni ve Orneklemi:

Aragtirmanin  6rneklemini Istanbul sehrinde
ikamet eden 18 yas uistii 214 bireyden olugsmaktadir.
Orneklem segimi basit-rastgelene érneklem secimi
tiird kullanilarak yapilmstir.

Sosyal Kaygist Olmayan katilimcilarin, %54.2’si
kadin, %45.8’i erkek, %7.5’i ilkokul mezunu,
%5.1’i ortaokul mezunu, %19.2’si lise mezunu,
%55.11 Universite mezunu, %13.1°1 yiiksek lisans
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(uzman statiisii) ve tizeri mezun, %41.1°i evli,
%58.9'u bekar, %11.2°sinin maddi geliri 0-2324 TL
arasinda, %34.1’inin maddi geliri 2324-6543 TL
arasinda, %54.7’sinin maddi geliri 6543 TL
izeridir.

Sosyal Kaygis1 Olan katilimcilarin, %52.7’si kadin,
%47.31 erkek, %11’i ilkokul mezunu, %16.5’i
ortaokul mezunu, %30.8’i lise mezunu, %41.8’i
universite mezunu, %50.5’i evli, %49.5’1i bekar,
%19.8’inin maddi geliri 0-2324 TL arasinda,
%37.4tintin maddi geliri 2324-6543 TL arasinda,
%42.9’unun maddi geliri 6543 TL iizeridir.

Veri Toplama Araclari

Kigisel Bilgi Formu: Katiimcilarin kisisel bilgilerini
belirlemek amaciyla Kisisel Bilgi Formunu
doldurmalar istenmistir. Kisisel Bilgi Formunda,
arastirmaya katilanlarin sosyo-demografik 6zellik-
lerini saptamak icin olusturulmus olan sorular
bulunmaktadir.

Young Sema Olgegi: Young ve Brown (1994)
tarafinda erken dénem uyum bozucu gsemalari
belirlemek amaciyla gelistirilen olcek 5 sema alani
ve 18 adet sema boyutunu bulunduran 90 madde-
den olusmaktadir. Oz bildirime dayali olan olgek
katilimcilarin yonergeyi okuyarak kendilerini
acgiklamak icin kullandiklari ifadeleri 6’l1 Likert tigi
Olcege degerlendirmeleri istenmektedir. Kisinin
yiiksek puan almig olmasi daha cok ve siddetli
sekilde erken donem wuyum bozucu semasi
oldugunu gostermektedir. Young Sema Olgeginin
Tirkce’ye uyarlamasi Soygiit ve arkadaglar1 (2009)
tarafindan yapilmistir (21).

Yakin Iliskilerde Yasantilar Envanteri II (YIYE-II):
Yakin Iligkilerde Yasantilar Envanteri II Fraley ve
Shaver  (2000)(22) tarafindan  gelistirilmis
Tirkce’ye uyarlamasi Selcuk ve arkadaglar (2005)
tarafindan yapilms bir olgektir. Olcekte yedili lik-
ert tipinde olan 36 madde bulunmaktadir ve bu
maddelerin 18 i kaygi, 18’1 kacinma alt boyutlarina
aittir. Kisilerin YIYE II é6lgeginden aldiklari puan
arttikca kaygili baglanmanin ya da kagimmaci
baglanmanin arttifi anlasilmaktadir. Kaygil
baglanma alt boyutunun Cronbach alfa katsayisi
0,86, Kacinmaci baglanma alt boyutunun Cronbach
alfa katsayis1 0,90’dir. Kaygi ve Kacinma alt
boyutlarina iliskin test tekrar test guvenilirligi
katsayilari ise sirasiyla 0,82 ve 0,81°dir (23).

Liebowitz Sosyal Kaygi Olgegi: Liebowitz (1987)

302



Duran B, Giler K.

Tablo 1. Sosval Foby Degiskemme Core Young Sema Cleegn, Yakm Hhsklerde Yasantlar Fovantesi-1 Puanlannm

Karsilastimas i Hiskin Hulgula

" Y s i Sl
Ihn _|_'H\it.|. Yorksunluk Ssomyal havers @ Hiwan 204 788 3.51 GUN 303 D00
Susy il Ravgist EHan Wl 1.0 4.12
Syl Sosval Kavgrs CHmavan 2149 1413 630 2247 33 ol
Levlasvon Givensihk Sosyval Kavgist Can vl Il 652
Rousurhuluk I 2064 TR 303 0000+
] | BRI 4.2
Dy gulan Bastirma 240 1023 4EG L6530 o
Sosyal Kavgrs Olan bl [ 1|
e owee Gegme Bagimhbk  Sosval Kavees Olmavan 214 1346 445 RO2 23 DD0n*
Sowyal Kavea CHan 91 1836 579
Ferk Failme Sosyval Kavgea Clmovan 214 764 285 SO MY
\l!‘_.:._.l[ lv5_._1}_2|-| ! I!:ul al .66 !_'J‘]
Fehditler Roarsisimada Sosyal haverst Clmawvan 214 942 114 SA0 3R DM
I Xy amik=12hk Sosyal Kavgist (Han 91 13,2 303
Basansizhk Somyval Kavgea Clmavan 210 945 2 WA 0T D
Sosyal Kaygis Olan 91 1306 4.3
Boarmmsarlik Somval Raverst Clmavan 214 6% 1,71 384 il LR
Sosyal Kavgis CHan bl 1342 3596
Avncahklhk Y etersee Sosvid Kavgest Clmavan 24 2230 72T 2 i3 LTIk [ENIES
Uedenciim Sosyal Kavgrs Olan R 2027 .11
Keendu Feda 214 1424 521 (I 2 0 (134
91 1524 383
Cesalandimlma 214 1858 5.21 -1.73 1 NG
. _— k! (R R ]
Yuksck Standartla 214 B3 E B ST R T S N
| a6 A1
Uhay Aravicihk gist CHmavan 214 173 5% SIAY WY nng2#
) ) Sy al Kavgis Clan 9l 1927 6,16
Kagimmac Haglanma Sosyal Kaverst tlmavan 214 313 11 389 il [IRY ISR
Sosyal Kavers CHan | 155 107
By gl Baglanma Sosval havers Copevan 214 322 (0 tmr 03 { fayae
Sosval havgist CHan 91 347 1.3

*n=th 05 Kuliasilenr {est- Bagmsz Ormeklember T-Testi

tarafindan gelistirilen Liebowitz Sosyal Kaygi
Olgegi, kisilerin sosyal performanslar ve
etkilesimleri ile ilgili olaylar yasadiklari sosyal kaygi
bozuklugu sonucunda kaginma ve korku seviyeleri-
ni tespit etmek i¢in hazirlanmistir (24). Genelde bu
Olcek sosyal kaygisi olan kisilere yonelik olsa bile
taramak icin de kullanilmaktadir. Toplam 24
maddeden olusmaktadir. Olgek, 4lu likert tipinde
kaygr ve kaginma alt boyutlarindan olugmaktadir.
Olgegin Tiirkce uyarlamasi Soykan ve arkadaslari
(2003) tarafindan yapimistir (25).

Islem

Bu cahismanm Istanbul Aydin Universitesi’nden
etik kurul onayr alinmistir. Etik kurul onay:
alindiktan sonra katilimcilara onam formu,
arastirmaci tarafindan olusturulan bir kisisel bilgi
formu, Young Sema Olcegi, Kisa Yakin Iliskilerde
Yasantilar Envanteri II ve Liebowitz Sosyal Kayg1
Olcegi  verilerek  uygulanmustir.  Olgekler,
katilimcilara yiiz yiize verilmistir. Olgekler 250
katilimciya verilmis ancak 214 kisi eksiksiz
doldurmustur. Olgeklerin doldurulma siiresi orta-
lama 20 dakika siirmiistiir ve Olgekler arasinda ara
verilmemistir. Katilimcilarin, Olgekleri
doldurduklar1 siire igerisinde giiriiltiiden uzak,
uygun bir ortamda bulunmalarina 6zen
gosterilmigtir. Elde edilen veriler SPSS 25
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programiyla analiz edilmistir.
Verilerin Analizi

Ik olarak veriler SPSS’e aktarilmis ve sonrasinda
analizlere baglanilmistir. Parametrik veya non-
paramaterik analizlerin kullanilmasini belirlemek
icin normallik testi uygulanmis ve basiklik-carpiklik
incelenmistir. George ve Mallery (2010)’a gore
carpiklik ve basiklik degerlerinin -2 ile +2
araliginda olmasi; Groeneveld ve Meeden (1984),
Moors (1986), Hopkins ve Weeks (1990) ile De
Carlo (1997)’ye gore ise bu degerlerin -3 ile +3
araliginda olmast normal dagilim sartinin
karsilanmasi igin yeterlidir.

BULGULAR

Bulgulari inceledigimizde, Duygusal Yoksunluk alt
boyutundan (t(303)=-6.98, p<0.05), Sosyal
Izolasyon/Giivensizlik Alt Boyutundan (t(303)=-
247, p<0.05), Kusurluluk alt boyutundan
(t(46.38)=-7.08, p<0.05), Duygular1 Bastirma alt
boyutundan (t(303)=-3.65, p<0.05), I¢ Ice
Gegme/Bagimlilik alt boyutundan (t(303)=-8.02,
p<0.05), Terk Edilme alt boyutundan (t(303)=-
5.04, p<0.05), Tehditler Karsisinda Dayaniksizlik
alt  boyutundan  (t(303)=-5.60, p<0.05),
Basarisizlik alt boyutundan (t(303)=-8.42,
p<0.05), Karamsarlik alt boyutundan (t(303)=-
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Tablo 2. Yukm [hskilerde Yasanular Envanteri-I1 {.-H]L_'L‘j_'_ll‘ Young Sema Rullcc:;!l ve Lichowils Sosval Kaver Oleegme Hiskn

Aract Degisken Analizlent Ozet Tablosu

Yorduyvie Degisken
(Yakm [liskilerde Yasantlar

Araer Degisken

{(Young Sema Olgegi)

Yordunan Degisken
(T ichowity Sosval Kaves

Lnvanteni-11) Olgegi)

Kagimmucr Baglanma Basansiwehk (Kisn) T--Iuh'j“-”! SsyalKaygn
£ ¥ CHgegn

Kavmmact Baglanma Karamsastii (i) ]:ir:ht_n‘\-iu Sosval Kava
Ollcegn

Kaymih Baglanma Basansishk {Kismi) l--}lth'_mW Sosyal Kayar
Cugl

Kavaih Baglanm: i i ichowilz Sosval Kayg

ooty anliin Kurmnsarhik (Kismi) I--ILh‘_m G bl
(Heedr

5.84, p<0.05), Onay Arayicilik alt boyutundan  eklenmesiyle kaginmact baglanma bagimsiz

(t(303)=-2.53, p<0.05), Kaginmaci Baglanma alt
boyutundan (t(303)=-2.89, p<0.05), Kaygi
Baglanma alt boyutundan (t(303)=-2.03, p<0.05)
aldiklar1 puanlar sosyal fobi degigskenine gore
farklilik gosterdigi tespit edilmistir. Ortalamalara
baktigimizda sosyal fobisi olanlarin olmayanlara
gore daha fazla puan aldig1 goriilmektedir.

Ayricaklilik/Yetersiz Ozdenetim alt boyutundan
(t(303)=2.13, p<0.05) aldiklar1 puanlar sosyal fobi
degiskenine gore farklihk gdosterdigi tespit
edilmistir. Ortalamalara baktigimizda sosyal fobisi
olmayanlarin olanlara gére daha fazla puan aldig1
gorillmektedir.

Kendini Feda, Cezalandirilma, Yiiksek Standartlar
alt boyutu sosyal fobi degiskenine gore anlamli
diizeyde farklilik gostermemektedir (p>0.05).

Bulgular1 kontrol ettigimizde, ilk modelde
kacinmact baglanma bagimsiz degiskeninin
liebowitz sosyal kaygi olgegi bagimli degiskeni
puanindaki  varyansin = %9unu  acikladifi
gorilmiistiir. Modele ikinci asamada basarisizlik
semasi bagimsiz degiskeni katilmistir. Basarisizlik
semasi bagimsiz degiskeninin liebowitz sosyal kaygi
Olcegi bagimli degisken puanindaki varyansin
%3’tni acikladignr gorilmiistir.  Kaginmaci
baglanma ve basarisizlik semas: bagimsiz
degiskenleri liebowitz sosyal kaygi olcegi bagimli
degiskeninde puanindaki varyansin %12’sini
acikladiklart ~ gozlenmistir.  Ikinci asamada

degiskeninin beta degeri .29’dan .20’ye diigmiistiir.
Beta degerindeki bu fark direkt olmayan toplam
etkinin alt ve iist sinir degerleri sifir1 igermedigi igin
anlamli bulunmustur. Bu sonuca gore kismi
aracihigin oldugu tespit edilmisgtir.

Bulgular1 kontrol ettigimizde, ilk modelde
kaginmaci baglanma bagimsiz degiskeninin
liebowitz sosyal kaygi oOlgegi bagimli degiskeni
puanindaki  varyansin = %9unu  acikladig:
gorillmiistiir. Modele ikinci asamada karamsarlik
semas1 bagimsiz degiskeni katilmigtir. Karamsarlik
semasi bagimsiz degigkeninin liebowitz sosyal kaygi
Olgegi bagiml degisken puanindaki varyansin
%3 Uunti  agikladigr gorillmiistiir. Kacinmaci
baglanma ve karamsarlik semasi bagimsiz
degiskenleri liebowitz sosyal kaygi Olcegi bagimli
degiskeninde puanindaki varyansin %12’sini
acikladiklart  gozlenmistir.  Ikinci asamada
karamsarlik  semast  bagimsiz  degiskeni
degiskeninin eklenmesiyle kacinmaci baglanma
bagimsiz degiskeninin beta degeri .29°dan .21’e
diismiistiir. Beta degerindeki bu fark direkt
olmayan toplam etkinin alt ve iist sinir degerleri
stfirt igermedigi i¢in anlamli bulunmustur. Bu sonu-
ca gore kismi araciligin oldugu tespit edilmistir.

Bulgular1 kontrol etti§imizde, ilk modelde kaygili
baglanma bagimsiz degiskeninin liebowitz sosyal
kaygi Olcegi bagimhi degiskeni puanindaki
varyansin %8’ini acikladigr goriilmiistiir. Modele

basarisizlik semasi bagimsiz degiskeni degiskeninin ikinci asamada bagarisizlik - semasi - bagimsiz
Tabla 3. Sosyal Fobisi Olmayan Grupta Yakin [iskilerde Yasantlar Envanteri-11 Kaginmaer Baglanma Alt Olgeginin
[ichowity Sosval Kaver Olged Puamm Yordamasmda Basansizhik Semasmin Aract Roliine Thskm Sonuglar
Made! R KB S ! P Altsiur Ust Simr
(Salint) 29 09 175 222 793 LR RN] 1322 2197
0
| Kacimmac: Badlanma 204 066 029 444 0000 163 4.24
(Sabit) 35 A2 125 274 4.57 (A0 710 [ 7.8
0
Kagmmaer Baglanma 2000 071 020 291 OO04E 066 346
2 HBasarsizhik 0.E3 027 022 3.07 CLO02% 0,30 .36
[nrekt CHmavan - LRI -0 18 007
Foplam Ltk (Araci) 012
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Tablo 4. Sosval Fobist Olmavan Grupta Yakm Hiskilerde Yasanular Envanten-11 Kagimmacr Baglanma Al Olgegimin
Lichowits Sosval Kayer Olgegn Puamm Yordamasmda Karamsarlik Semasmm Aracr Rolime Hliskin Sonuglar

Mol R R B ST i o Alt Sir Ulst Simir
(Sabit) 29 00 1S 222 743 ALY 1322 21.97
Y
Kayinmacr Baglanma 294 066 029 444 o0 163 4.4
(Sabit) S0 12 14 236 617 [IRTILH] Q.0 192149
5
Kagmmaci Baglanma 214 069 021 309 0o02* 078 350
2 Karamsarlik 057 017 023 329 nor*E 023 (2
[nrekt CHmayan 103 (L 1% (0T
Toplam Eiki (Aract) 012

-“Jn- 0,03 Kublandan test: Hnm'm'.,f;f.'-.’{';'lgrrn'rm Analizi

degiskeni katilmistir. Basarisizlik semas1 bagimsiz
degiskeninin liebowitz sosyal kaygi olcegi bagimh
degisken puanindaki varyansin %47ini agikladigi
gorilmistir. Kaygili baglanma ve basarisizlik
semas1 bagimsiz degiskenleri liebowitz sosyal kaygi
Olcegi bagimli degiskeninde puanindaki varyansin
%12’sini acikladiklar1 gozlenmistir. Tkinci asamada
basarisizlik semasi bagimsiz degiskeni degiskeninin
eklenmesiyle  kaygili  baglanma  bagimsiz
degiskeninin beta degeri .28’den .20’e diigmiistiir.
Beta degerindeki bu fark direkt olmayan toplam

Olcegi bagimlhi degiskeninde puanindaki varyansin
%11’ini agikladiklar1 gozlenmistir. Tkinci asamada
karamsarlik semast  bagimsiz degiskeni
degiskeninin eklenmesiyle kaygili baglanma
bagimsiz degiskeninin beta degeri .28°den .19’a
dismiistir. Beta degerindeki bu fark direkt
olmayan toplam etkinin alt ve {iist sinir degerleri
sifirt igermedigi i¢in anlamli bulunmustur. Bu sonu-
ca gore kismi aracilifin oldugu tespit edilmistir.

ilk modelde
degiskeninin

Bulgular:
kacinmaci

kontrol ettigimizde,
baglanma bagimsiz

Tablo 5. Sosyal Fobisi Olmavan Grupta Yakm Hiskilerde Yasantlar Envanten-11 Kaygih Baglanma Alt Olgeginin Lichowits
Sosyval Kay e Oleeds Puamm Yordamasinda Basansizhk Semasmin Aract Roltine [hskim Sonuelar

Motel R R B S Ji i i) Al S List Sin
(Sabit) I8 08 1564 269 582 (L{HHY 10.37 2099

| Kaygih Baglanma 346 (1 =0 028 332 (L (HKD | ®& 503
(Sabat) 35 12 ML6T 305 3500 [ (H 4 6y 1668
Kayaih Baglanma 247 (84 020 2495 HdE K2 413

2 Basansizlik (187 0.26 023 327 n0ol¥ 034 .39
Dhrekt Olmavan Toplam -2 003 -l 07

Ltk i Araer)
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etkinin alt ve iist sinir degerleri sifir1 icermedigi icin
anlamli bulunmustur. Bu sonuca gore kismi
aracilifin oldugu tespit edilmistir.

Bulgular: kontrol ettigimizde, ilk modelde kaygili
baglanma bagimsiz degiskeninin liebowitz sosyal
kaygr o6lcegi bagimli degiskeni puanindaki
varyansin %8’ini acgikladigr goriilmiistiir. Modele
ikinci asamada karamsarlik semasi bagimsiz
degiskeni katilmistir. Karamsarlik semasi bagimsiz
degiskeninin liebowitz sosyal kaygi olgcegi bagimh
degisken puanindaki varyansin %3’tini agikladigi
gorilmistir. Kaygili baglanma ve karamsarlik
semas1 bagimsiz degiskenleri liebowitz sosyal kaygi

liebowitz sosyal kaygi Olcegi bagimli degiskeni
puanindaki  varyansin  %19unu  acikladig:
gorillmiistiir. Modele ikinci asamada basarisizlik
semas1 bagimsiz degiskeni katilmigtir. Basarisizlik
semasi bagimsiz degigkeninin liebowitz sosyal kaygi
Olcegi bagimh degisken puanindaki varyansin
%6’s11  agikladigr  gorilmiistiir. Kaginmaci
baglanma ve basarisizlik semasi bagimsiz
degiskenleri liebowitz sosyal kaygi Ol¢egi bagiml
degiskeninde puanindaki varyansin %25’ini
acikladiklar1  gozlenmistir.  Ikinci asamada
basarisizlik semasi bagimsiz degiskeni degiskeninin
eklenmesiyle kacinmact baglanma bagimsiz

Tablo 6. Sosval Fobist Olmayan Grupta Yak Diskilerde Yasanular Envantern-11 Kayaih Baglanma Alt Olgegimm Lichowats
Sosval Kayvgn Olgedi Puanim Yordamasinda Karamsarhk Semasinm Araci Rolune Wiskin Sonuglar

Mocle! I G Sff I
{Sabi IR O8N 1508 209

| Kaygih Baglanma 346 080 02N
{Sabity A5 001 s 270
Kayaih Baglanma 23 0R7 149

2 Karansarlik 035 08 022
Dhigekt Olmayan 012 003

Loplam Eiki i Araci)

/ I Al S Ust S
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432 0000 |88 503
A21 0000 873 14936
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Sosyal kaygisi olan ve olmayan bireylerde erken dénem uyum bozucu semalar ve
yakin iligkilerde baglanma diizeylerinin karsilastirmali olarak incelenmesi
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degiskeninin beta degeri .44’den .33’e diigmiistiir.
Beta degerindeki bu fark direkt olmayan toplam
etkinin alt ve iist sinir degerleri sifir1 icermedigi icin
anlamli bulunmustur. Bu sonuca goére kismi
araciligin oldugu tespit edilmistir.

Bulgular1 kontrol ettigimizde, ilk modelde
kacinmacit baglanma bagimsiz degiskeninin
liebowitz sosyal kaygi oOlcegi bagimli degiskeni
puanindaki varyansin  %19’unu  acikladigt
goriilmiistiir. Modele ikinci asamada kusurluluk
semas1 bagimsiz degiskeni katilmistir. Kusurluluk
semasl bagimsiz degiskeninin liebowitz sosyal kaygi
Olcegi bagimli degisken puanindaki varyansin

Bulgular1 kontrol etti§imizde, ilk modelde kaygili
baglanma bagimsiz degiskeninin liebowitz sosyal
kaygi Olcegi bagimli degiskeni puanindaki
varyansin %19 unu acikladigi gorilmistiir. Modele
ikinci asamada basarisizlik semasi bagimsiz
degiskeni katilmistir. Basarisizlik semasi1 bagimsiz
degiskeninin liebowitz sosyal kaygi Olcegi bagimh
degisken puanindaki varyansin %6’sin1 acikladig
goriilmistiir. Kaygili baglanma ve basarisizlik
semas1 bagimsiz degiskenleri liebowitz sosyal kaygi
Olcegi bagimli degiskeninde puanindaki varyansin
%25’ini acikladiklar1 gozlenmistir. Tkinci asamada
basarisizlik semas1 bagimsiz degiskeni degiskeninin

o o ol eklenmesiyle  kaygili  baglanma  bagimsiz
%5’ini  agikladifr  gOrilmiistiir. Kag¢inmaci - oY et , £ , agms
9 9 degiskeninin beta degeri .44’den .32’ye diigmiistiir.
baglanma ve kusurluluk gsemas: bagimsiz
Tablo 8. Sosyval Fobisi Olan Grupta Yakan sk ilerde Yasantlar Eovanten-11 Kagmmaer Baghuoma Al Olgegmm | iebowiis
Sosval Kay e Oleeg Puamni Yordamasinda Basansizhik Semasmin Aract Rolune [hskin Sonugla
Mool R R B Sp / r Al Sur UUst Sioar
{Sakbit) 419 429 63 678 Qona* 3030 5554
3
| Koaginmeer Bag linoma TA1 171 044 4.63 oono* 4 5] 11.3]
{~abut) 52 35 327 095 472 oa00% 1897 4660
®
Kacimmact Baglanma 593 177 033 336 oong* 142 444
2 Basansizhk 131 043 .30 3,00 0.003* 044 2.7
Ihrekt Climavan - [AN1E] (b | # -7
Toplam Eiki (Aracn) (.12
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degiskenleri liebowitz sosyal kaygi Olgegi bagimh
degiskeninde puanindaki varyansin %?24’ini
acikladiklar1 gozlenmistir. Tkinci asamada kusurlu-
luk semas1 bagimsiz degiskeni degiskeninin eklen-
mesiyle kacinmaci baglanma bagimsiz degiskeninin
beta degeri .44’den .33’e¢ diigmistiir. Beta
degerindeki bu fark direkt olmayan toplam etkinin
alt ve st smir degerleri sifir1 igermedigi icin
anlamli bulunmustur. Bu sonuca gore kismi
aracilifin oldugu tespit edilmistir.

Beta degerindeki bu fark direkt olmayan toplam
etkinin alt ve Gst sinir degerleri sifir1 igermedigi igin
anlamli bulunmustur. Bu sonuca gore kismi
araciligin oldugu tespit edilmistir.

Bulgular1 kontrol ettigimizde, ilk modelde kaygili
baglanma bagimsiz degiskeninin liebowitz sosyal
kaygt Olcegi bagimli degiskeni puanindaki
varyansin %19’unu acikladig1 goriilmiistiir. Modele
ikinci asamada kusurluluk semast bagimsiz
degiskeni katilmistir. Kusurluluk semas: bagimsiz

Tahlo 9 Sosval Folest Oan Grapta Yakm [iskilerde Yasannlar Fnvanten-11 Kagmmacr Baglanma Al Olveginm [ehowity
Sonval Kavg Olgeg Puanim Yordumastnda Kusurluluk Semasin Avac Roline Hisk Sonughn
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(Sab) AL 24 364 65 354 Qnn - 2338 456
Kagmmaci Baglanina 91 18I 033 32n aan2* 230 452
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Table 10, Sosyval Foliss Olan Grmpta Yakin iskilerde Yosanular Eavanten-11 Kay gl Baglanma Al t"lll;ugilllll | ehowns
Sosyal Kayar Olgegi Puamm Yordamasinda Basansizhk Semasmn Araer Rolone Hiskin Sonuglar

Model kKB SH_fF t  p AltSuir Ust Sur
(Sabil 43 ]9 4388 6.3 G5 GO 3134 56,43
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Kavgih Baglanma a0 | w0 (32 3200 o002 208 R
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degiskeninin liebowitz sosyal kaygi 6lcegi bagiml
degisken puanindaki varyansin %5’ini agikladigi
gorilmistir. Kaygili baglanma ve kusurluluk
semas! bagimsiz degiskenleri liebowitz sosyal kaygi
Olgegi bagiml degiskeninde puanindaki varyansin
%24tinii acikladiklar1 gozlenmistir. Tkinci asamada
kusurluluk semasi bagimsiz degigskeni degiskeninin
eklenmesiyle  kaygili  baglanma  bagimsiz
degiskeninin beta degeri .44’den .33’e dismiistiir.
Beta degerindeki bu fark direkt olmayan toplam
etkinin alt ve tst sinir degerleri sifir1 icermedigi igin
anlamli bulunmustur. Bu sonuca gore kismi
aracilifin oldugu tespit edilmistir.

TARTISMA

Yapilan calismanin bulgularina bakildiginda sosyal
kaygisi olan grupta, basarisizlik gemasinin,
kacinmaci baglanma ile sosyal kaygi arasinda kismi
araci roli oldugu gorilmektedir. Kaginmaci
baglanma stili olan kisiler 6zellikle ebeveynlerinin
tutumlar1 basarisizlik semasinin olugsmasina neden
olacak sekilde ise kisinin 6zerklik ve yeterlilikle
ilgili duygular1 gelisim gdstermemis ise sosyal kaygi
olugmaktadir. Kaginmaci baglanma stili ile sosyal
kaygi arasindaki iliskide basarisizlik semasinin
kismi aract roli bulunmaktadir. Kaginmaci
baglanan bireyler bebeklik donemlerinde ebeveyn-
leri ya da bakim verenleriyle iyi iletisim
kuramamislardir ve oyuncaklariyla daha cok vakit
gecirerek ebeveynlerinin  yoklugunda strese
girmemislerdir (26). Basarisizlik gemasina sahip
olan bireylerin cocukluk doneminde ise yaptiklar
her iste basarili olmasint bekleyen ve bdyle
olmadiginda ise sert bir tutum benimseyen ebeveyn
ya da bakim veren bulunmaktadir (27). Kisilerin,
cevresindeki diger insanlarda istedikleri tarzda bir
etki yaratmakla ilgili kaygi duyduklar1 olaylarda

sosyal kaygi olabilmektedir (28). Turner ve
arkadaglar1 (2003), zedelenmis otonomi alaninda
bulunan semalara sahip kisilerin cevrelerindeki
kisilerin kendilerine kiyasla sosyal acidan daha
yeterli bir seviyede oldugunu diisiinmektedir (29).
Bu kigilerin ebeveynleriyle aralarinda iyi bir bag
kurulamamig ve basarili olmak konusunda asiri
derecede zorlanmiglarsa bu durumun sosyal
kayginin olusmasina neden olacagi
diisiiniilmektedir. Clark ve Wells (1995), insanlarin
bir sosyal ortama girdiklerinde gecmiste yasamis
olduklar1 olaylardan cikarmig olduklari sonuclarin
1s1ginda gelistirdikleri diisiince kaliplarim su iizer-
ine ¢ikarir ve disiindiikleri sekilde bir performans
gosteremeyeceklerini diisiinmektedirler (30). Wang
ve Mallinckrodt (2006), Ogrencilerle yaptiklari
caligmaya gore kaygili ve kaginmaci baglanma sti-
line sahip olan 6grenciler daha cok kiiltiirel uyum
problemleri yasamakta ve daha fazla strese sahip-
tirler. Sosyal fobisi olmayan grubun sonuglarina
bakildiginda kaginmaci baglanma ve basarisizlik
semasinin etkisinin daha az oldugu anlagilmaktadir
(31).

Aragtirmanin sonuglarma gore sosyal kaygisi olan
grupta, kusurluluk semasinin kaginmaci baglanma
ve sosyal kaygi arasindaki iliskide kismi araci roli
oldugu anlasilmaktadir. Diger bir deyisle kacinmaci
baglanan kisiler cocukluk dénemlerinde kusurluluk
semasini olusturacak mesafeli, cezalandiric,
elestirel ve reddedici ebeveyn tutumlariyla (27).
yetistirilirse, sosyal kaygi olusmaktadir. Kaginmaci
baglanan kisiler sosyal hayatlarinda diger
kisilerden daha bagimsiz sekilde hareket ederek
sinirli bir gekilde temas kurmaktadirlar (32).
Kacimmaci baglanan ve kusurluluk semast bulunan
kisiler sosyal olarak kendilerini geri cektikleri icin

Tablo 11, Sosval Fobisi €an Grupta Yakn hskilerde Yasanular Envamen-11 Kay @l Baglanma Al Cleegin Licbowitz
Sosyal Kavgr Oleegs Puamm Yordamasinda Kusurluluk Semasinn Arace Roline [hiskin Sonuglar
3
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Sosyal kaygisi olan ve olmayan bireylerde erken dénem uyum bozucu semalar ve
yakin iligkilerde baglanma diizeylerinin karsilastirmali olarak incelenmesi

sosyal kaygilarini etkileyebilecegi diistiniilmektedir.
Sosyal kaygist olmayan grupta ise karamsarlik
semasimnin kaginmaci baglanma ve sosyal fobi
arasinda kismi araci rolii oldugu goriilmektedir.

Arastirma sonuclari incelendiginde sosyal kaygisi
olan grupta, kaygili baglanma ile sosyal kaygi
arasindaki iliskide basarisizlik semasinin kismi
araci rolii oldugu goriilmektedir. Diger bir ifadeyle
kaygili baglanan insanlar, cezalandirici, elestirel ve
siirekli basar1 bekleyen ebeveyn tutumlariyla
yetistirilmigse bu durum basarisizlik semasini besle-
mekte ve sosyal kaygilyr dogurmaktadir. Shaver ve
arkadaglarinin ~ (2005) calismasinda  kaygili
baglanan kisilerin, yagsadiklar1 romantik iligkilerde
reddedilme, terk edilme, onay arama, kiskanglik ve
agir1  bagimhlik gibi depresif semptomlar
gosterdigini sdylemektedir. Sosyal kaygist olmayan
grubun sonuglarmma bakildiginda ise Kaygili
Baglanma ve Basarisizlik Semasinin etkisinin daha
az oldugu anlagilmaktadir (33).

Aragtirma sonuglarina gore, kaygili baglanma ile
sosyal kaygi arasinda bir iligki vardir ve kusurluluk
semas! bu iligkide kismi araci roliindedir. Kaygili
baglanma stiline sahip olan kisilerin ebeveyn
tutumlar1 kusurluluk semasmna katki saglayacak
sekildeyse sosyal kaygi ortaya cikmaktadir. Sosyal
fobisi olmayan grup incelendiginde karamsarlik
erken dénem uyum bozucu semasinin kaygil
baglanma ve sosyal kaygi arasinda kismi araci rolil
oldugu bulunmustur.

SONUC

Bu caligmada, sosyal kaygisi olan ve olmayan
bireylerde erken dénem uyum bozucu semalar ve
yakin  iligkilerde  baglanma  diizeylerinin
karsilastirmali olarak incelenmesi amaglanmustir.
Bu amagla iki farkli gruptan veriler toplanmistir.
Yapilan calisma sonucunda sosyal kaygist olan ve

olmayan grup incelenmistir. Sosyal kaygisi olan
grubun kaginmaci ve kaygili baglanma stillerinden
daha yiiksek puan aldigi, basarisizlik semast ve
kusurluluk semalarindan aldiklar1 puanlarin da
sosyal kaygis1 daha az olan gruba kiyasla daha yiik-
sek oldugu goriilmiistiir. Basarisizlik ve kusurluluk
semalariin, kacinmaci ve kaygili baglanma ile
sosyal kaygi arasindaki iliskide kismi araci roli
Saptanmistir.

Calismanin bulgulariyla birlikte sosyal kayginin
olusumunda baglanma stillerinin roliiniin oldugu
goriillmiis ve erken donem uyum bozucu semalarin
bunun etkisini arttirdigi anlagilmistir. Daha sonraki
yapilacak olan galigmalarda daha genis bir ornek-
lem grubuyla calisma yapilmas verilerin daha giive-
nilir olmasini saglayacag diistiniilmektedir.

Calismanin  bir diger smirlilifl, arastirmada
kullanilan veri toplama araglar1 6z bildirim
seklindedir ve bu da sonuglarin katilimcilarin kendi
degerlendirmeleriyle sinirli olmasidir. Yapilacak
diger calismalarda klinisyenler tarafindan
kullanilan Olgme araclarinin olmasi g¢alismanin
giivenilirligini arttiracagn diisiiniilmektedir. Ayrica
yapilan ¢alismanin kesitsel bir caligma olmasi ve bu
stirenin pandemi donemine gelmesi de ¢aligmanin
bir baska kisitliligidir. Pandemi siirecinde kisilerin
psikolojik olarak yasadigi problemler, sosyal ortam-
larda uzak kalmalarmin da sonuglart etkilemis
olabilecegi diisiiniilmektedir.
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Hizmetleri MYO, Cocuk Gelisimi Bolumu, Istanbul, Turkiye
bduran@gelisim.edu.tr
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OZET

Amac: Bu arastirmada Sosyal Ogrenme Kuraminin
hafif duzeyde zihinsel yetersizligi olan cocuklarin
Zihin Kurami becerisine etkisi incelenmistir. Bu
arastirmanin calisma grubunu 2019-2020 egitim-
ogretim yilinda istanbul ili Beyoglu ilcesi'nde ézel
egitim kurumunda egitimi devam eden 30 cocuktan
olusturmaktadir. Deney grubunda 15 ve kontrol 15
olmak Ulzere toplam 30 cocuk arastirmaya dabhil
edilmistir. Yéntem: Bu arastirmada Sosyal Ogrenme
Kuraminin hafif dizeyde zihinsel yetersizligi olan
cocuklarin Zihin Kurami becerisine etkisi incelenmistir.
Bu arastirmanin calisma grubunu 2019-2020 egitim-
ogretim yilinda istanbul ili Beyoglu ilcesi'nde ézel
egitim kurumunda egitimi devam eden 30 cocuktan
olusturmaktadir. Deney grubunda 15 ve kontrol 15
olmak Uzere toplam 30 ¢ocuk arastirmaya dabhil
edilmistir. Bulgular: Arastirmada elde edilen bulgu-
lara gore, deney ve kontrol gruplarinda yer alan hafif
duzeydeki zihinsel yetersizligi olan cocuklarin son test
zihin kurami testleri toplam puanlar arasinda istatis-
tiksel olarak deney grubu lehine anlamli bir farkhhk
bulunmustur. Deney grubundaki hafif diizeyde zihin-
sel yetersizligi cocuklarin son test beklenmedik icerik
degisikligi, birinci dereceden yanlis kani atfi ve ikinci
dereceden yanhs kani atfi testi 6n test puanlarindan
istatistiksel olarak anlaml diizeyde yiksek oldugu
tespit edilmistir. Sonug: Arastirmada elde edilen
sonuclara gére, Sosyal Ogrenme Kuraminin hafif
dizeyde zihinsel yetersizligi olan cocuklarin zihin
kuramina olumlu etkisi bulunmaktadir.

Anahtar Kelimeler: Ozel Egitim, Sosyal Ogrenme
Kurami, Zihin Kurami, Zihinsel Yetersizligi Olanlar,
Hafif Duzeyde Zihinsel Yetersizligi Olanlar
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DOI: 10.5505/kpd.2021.70298

Makalenin gelis tarihi: 22.01.2021, Yayina kabul tarihi: 14.05.2021

SUMMARY

Objective: The effect of Social Learning Theory on the
Theory of Mind skill of children with mild intellectual
disabilities was examined. The working group of this
research consists of 30 children who continue their
education in a private education institution in
Beyoglu District of Istanbul Province in the 2019-2020
academic year. A total of 30 children, 15 in the expe-
rimental group and 15 in the control group, were
included in the study. Method: The study group of
the research was conducted as a quasi-experimental,
since it could not be chosen objectively to form par-
ticipants with equal initial conditions. The research
was designed as Pre-Test and Post-Test Unequaled
Groups according to the control group model. Social
Learning Theory was applied to children with mild
mental disabilities in the experimental group for eight
weeks, in a total of 16 sessions. As a data collection
tool in the study, "Unexpected Content Change, First
Order False Mind Attribution Task and Second Order
False Consideration Attribution Task" were used in the
Theory of Mind (ToM) measurements. Results: The
statistically significant difference was found in favor
of the experimental group between the total scores
of the posttest theory of mind tests of children with
mild mental disability in the experimental and control
groups. Mild mental disability children in the experi-
mental group were found to be statistically signifi-
cantly higher than the post-test unexpected content
change, first-order misconception attribution and
second-order false belief attribution test pre-test
scores. Conclusion: The results of the study, Social
Learning Theory has a positive effect on the theory of
mind of children with mild intellectual disabilities.

Key Words: Special Education, Social Learning
Theory, Theory of Mind, People with Intellectual
Disabilities, People with Mild Intellectual Disabilities
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GIRIS

Zihinsel yetersizligi olan cocuklarin yasanti ve
kosullarin1 degistirerek onlara yeni beceri ve
davranis  Ogretmek  miimkiindiir.  Insan
davraniglarinin  biiyiik boliimii 6grenildigi kabul
edilmektedir. Insanlar, gozlemleyerek bagkalarinin
davraniglarini 6grenmektedir (1). Bu beceri ile
cocuk, bagkalarinin davraniglarinin anlamh ya da
kasitlt olup olmadigini 6grenmektedir (2). Zihin
Kurami, diger insanlarin davraniglarinin altinda
yatan amaci anlama yetenegini icerir. Zihinsel
yetersizligi olan cocuklarin yeterli zihinsel yetenek-
leri olmayabilmekte, karar verme kapasitesinden
yoksun olabilmektedir.

Zihinsel yetersizligi olan cocuklar bilissel
siireclerde zorluklarla karsilasmakta, soyut
diistinme siirecleri olumsuz olarak etkilenmektedir
(3). Zihin kurami gelisiminin zihinsel yetersizligi
olan ¢ocuklarin soyut diisiinme becerileriyle iligkisi
oldugu disiiniilmektedir. Cocuklarda diger birey-
lerin fikirlerini anlamalari icin 6ncelikle cocugun
sembolik oyun ile zihinsel nesne temsili ardindan
da zihinsel durumlar1 anlama gorevleri verilerek
gercek diinyayla diger kisilerin zihnin de olan tem-
sili diinyay1 ayirt edebilmeleri gerekmektedir. Bu
ayirt etme becerisini yapamayan cocugun zihin
kurami ya da soyut diislinme becerilerinde sorun
yagayacagi bilinmektedir (4).

Sosyal 6grenme kuramimna gore gozlem yoluyla
O0grenme, pekistirilen bir davranigin sadece taklit
edilmesi degildir. Gozlem yoluyla birey 6grenebilir.
Sosyal Ogrenme teorisini savunan teorisyenler,

bireylerin  ¢evrelerindeki  diger insanlarin
davranislarim gozlemlediklerini ve gozlemleri
sonucunda kendilerine fayda saglayacagina

inandiklar1 davraniglan sergilediklerini iddia ettil-
er. Model alinan davranig saklanabilir ve
degisiklige  ugrayabilir. Bdylece gdzlenen
davraniglar bireyin bellegine kodlanir ve gerektigi
zaman geri ¢agrilabilir. Bu nedenle gozlem yoluyla
ogrenme biligsel boyutu da kapsamaktadir (5). Bu
baglamda sosyal 6grenme kurami, davranis, bilissel
ve cevresel faktorlerin etkilesimi sonucu
olugsmaktadir (6).

Zihinsel becerilerde yetersizlik gosteren zihinsel
yetersizligi olan bireyler biligsel davramigsal ve
cevresel faktorlerin etkilesimi ile becerilerin
diizeyini gelistirirler. Zihinsel yetersizligi olan
bireyler sosyal 6grenme kuramini arac olarak kulla-
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narak diger insanlarin davraniglarinin altindaki
amacin ne oldugunu anlayabilmektedirler. Zihin
teorisi, baskalarmin zihinsel durumlar1 (6rnegin
inanglar, niyetler ve arzular) hakkinda cikarimlarda
bulunma ve bunlar1 davraniglari anlamak ve tahmin
etmek icin kullanma biligsel yetenegini ifade eder.
Zihin teorisi, insan sosyal etkilesimlerinde merkezi
bir rol oynar. Zihin kurami becerileri, diger insan-
larla iligkilerinde gelisebilmeleri icin bireylerin ve
digerlerinin zihninde neler olduguna dair
farkindalig: icerir (7). Cocuklar, aldiklar: bilgilere
dayanarak tahminler, aciklamalar ve teoriler
yaparlar (8). Zihinsel yetersizligi olan ¢ocuklarin
biligsel siireclerinde zorluklar yasadiklar1 bilinmek-
tedir. Bu durum zihinsel yetersizligi olan ¢ocuklarin
soyut disiince siireclerini olumsuz etkilemektedir
(9). Ayrica zihinsel yetersizligi olan ¢ocuklarin
soyut diisiinme becerilerinde de sinirlamalar vardir
(10). Alan yazindaki arastirmalara bakildiginda
zihinsel yetersizligi olan cocuklarin farkl biligsel
ozellikleri  incelendigi  goriilmiis,  zihinsel
yetersizligi olan bireylerin zihin kurami becerile-
rine yonelik arastirmaya rastlanmamistir (11).
Zihinsel yetersizligi olan cocuklarin sosyal 6grenme
yoluyla kendi disiincelerinin olusturmasi ve
baskalarinin davraniglarini kavrayabilme
becerisinin artacagi diisiiniilmektedir. Bu nedenle
aragtirmamiz, hafif diizeyde zihinsel yetersizligi
olan cocuklarda zihin kurami becerileri sosyal
O0grenme kurami gercevesinde incelemesi agisindan
Oonem arz etmektedir.

YONTEM
Arastirmanin Modeli

Bu arastirma, Sosyal Ogrenme Kuraminin hafif
diizeyde zihinsel yetersizligi olan ¢ocuklarin zihin
kurami becerisine olan etkisini incelemek amaciyla
yart deneysel desende kurgulanmigtir. Deneysel
desenlerde bagimsiz degiskenlerin bagimh
degiskenler iizerinde olan etkileri arastirilir.
Deneysel modeller ger¢ek deneysel modeller, yari
deneysel modeller ve deneme Oncesi modeller
olarak siralanmaktadir (1). Yar1 deneysel modelde,
deney ve kontrol gruplari homojen gruplardan
olusturulur (12).

Calisma Grubu

Bu arastirmanin calisma grubunu 2019-2020
egitim-6gretim yilinda Istanbul 1li Beyoglu
Ilcesi'nde ozel egitim kurumunda egitimi devam
eden 30 cocuktan olusturdu. Deney grubunda 15,
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kontrol grubunda 15 toplam 30 ¢ocuk arastirmaya
dahil edildi. Arastirmada her grupta 3 c¢ocuk veri
kayb1 olasiligina karsin yedek olarak bulunduruldu.
Deneysel arastirmalarda denek sayilar1 her grupta
15’er denek olmasi sonuglarin gecerli olmasini
saglayabilir (13). Yar1 deneysel calismalarda 6rnek-
lem sayisimin diisiik olabilecegini vurgulamistir
(12). Aragtirma 6zel egitim kurumunda rehberlik
odasinda gerceklestirilmistir. Ozel egitim kuru-
mundan gerekli izinler alinarak arastirma
yiiriitiildii. Ayrica, Aile Izin Formu kullanilarak
aragtirmanin amacina ve siirece iligkin bilgiler
ailelere verilerek ailelerden goniillilliikk esasina
dayanarak cocuklarinin arastirmaya katilmalar
konusunda izin alindi. Arastirmanin O6rneklemi
olusturulurken 6zel egitim Ogretmenlerinden
destek alinmadi. Birbirlerinin performanslarindan
etkilenmemeleri icin calisma grubu arastirmada
deney ve kontrol gruplar: farkli siniflardan secildi.

Veri Toplama Araclari

Kisisel Bilgi Formu: Arastirmada cocuklar ve
ailelerine iligkin sosyodemografik bilgilerini
belirleyebilmek icin arastirmacinin gelistirmis
oldugu Kisisel Bilgi Formu kullanildi. Bu kisisel
bilgi formunda 10 soru bulunmaktadir.
Arastirmada ¢ocuklarin cinsiyet yas, kardes sayisi,
ailelerin gelir durumu, anne egitim diizeyi, baba
egitim diizeyi gibi demografik bilgiler yer
almaktadir. Kisisel bilgi formu her katilimer igin
arastirmaci tarafindan aile ve 6gretmen araciligiyla
dolduruldu.

Zihin Kuramu Testleri: Arastirmada zihin kurami
olgiimlerinde Beklenmedik Icerik Degisikligi
Gorevi (Smarties), Birinci Dereceden Yanlis Kan
Atfi Gorevi (Ann-Sally Paradigmasi) ve Ikinci
Dereceden Yanhs Kani Atft Gorevi (Martha-Oliver
Paradigmasi) kullanildi. Zihin Kuramu testleri 2004
yilinda Wellman ve Liu tarafindan gelistirilmistir
(14). Ulkemizde zihin kuramu testlerin giivenirlik
ve gecerlilik calismalart yapilmigtir. 2014 yilinda
Altintas, 2008 yilinda Hutchins, Prelock, Chace 4,5
ile 12 yas arasinda sozel becerileri olan ve sozel
becerileri olmayan otizm tanisi almig ¢ocuklar igin
gelistirmis olduklari ¢ocuklar icin zihin kurami Test
Bataryasi 4 ve 5 yas ¢ocuklar icin Tiirkgeye uyarla-
yarak gecerlik ve giivenirlik ¢aligmalarini yapmustir.
Ayrica, zihin kurami hikayeleri testinin gecerligi 7 -
12 yas Tiirk gocuklar1 arasinda 4 fiziksel 4 sosyal
hikaye ile saglanmistir. Zihin Kurami hikayeleri
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testinin Tirk ¢ocuklart igin uyarlama calismalar
kapsaminda test once Tiirkce’ye cevrilmis olup,
daha sonra giivenirlik ve gecerlik caligmalar
yapilmis, Cronbach alfa degerleri 0,80 olarak
bulunmustur (15).

Beklenmedik Icerik Degisikligi Goérevi: Bu testte
cocuklara, reklamlarda yaygin olarak kullanilan ve
tim cocuklarin taniyabilecegi bir kutu seker goste-
rilir. Cocuklara kutunun iginde ne oldugunu
diisiindiikleri ve neden sandiklari soruldu. Daha
sonra cocuga kutunun iginde seker degil renkli
kalemler oldugu gosterilir. Daha sonra ayni soru
kutunun iginde ne oldugunu gérmeyen bagka bir
cocuga soruldugunda, cocuga kutunun icindekini
gdrmeyen cocuga ne cevap verecegi sorulmustur.
Cocuk cevabr "seker" olarak verirse 2 puan, testi
gecerse bilemezse 1 puan alir (8).

Birinci Dereceden Yanlis Kani Atfi Gorevi (Ann-Sally
Paradigmast): "Beklenmedik hareket etme gorevi"
olarak da bilinen bu gorevde arastirmaci iki farklh
oyuncak bebek, iki farkli renkte kutu ve bir masa
tenisi topu kullandi. Orijinal hikayede ad1 Sally ve
Ann olan kisiler, Ayse ve Ali olarak degistirildi.
Hikayeye gore Ali'nin oyununda sar1 kutu ve
Ayse'nin ayn1 odada kirmizi bir kutusu vardir. Bir
siire masa tenisi oynayan Ali ve Ayse Ali'nin
arkadaslariyla oynamak istediklerini sdylemesiyle
sona erer. Ali, masa tenisi topunu sar1 kutuya koyar
ve odadan ¢ikar. Ali disaridayken Ayse sar1 topu
kutudan ¢ikarir ve kirmizi kutuya koyar. Bir siire
sonra Ali eve doner. Hikayeyi okuduktan sonra
cocuklara sorulur: "Yine de top neredeydi?" Ve top
simdi nerede? "Bu kontrol sorularini dogru cevap-
layan cocuklarla test devam ediyor. Sonra ¢ocuk-
lara:" Ali topun su an nerede oldugunu gergekten
biliyor mu? "," Ali topun simdi nerede oldugunu
distiniiyor mu? "Ve" Ali dondigiinde "Topunu bul-
mak icin 6nce nereye bakar? Sar1 kutuya m1 yoksa
kirmizi kutuya mi bakar?" Ug soru seklinde.
Cocuklar dogru cevapladiklari her soru i¢in 2 puan
alirlar. Soru sormayan cocuklar cevap verebilir, 1
puan alir (16).

Ikinci Dereceden Yanhs Kam Atfi Gorevi (Martha-
Oliver Paradigmast): Ikinci dereceden yanhs anlama
probleminde arastirmaci iki farkli oyuncak bebek,
farkli renklerde {i¢ kutu ve bir masa tenisi topu
(sanki bir biskiivi gibi) kullanmistir (17). Gergek
hikayede adi Martha ve Oliver olan ¢ocuklarin
isimleri Ayse ve Ali olarak degistirildi. Hikayede,

312



Bal F, Ceyhun AT.

mutfakta bulunan Ali, kirmiz1 dolaptaki kurabiye
kavanozundan biraz kurabiye yer, kurabiye
kutusunu tekrar kirmizi dolaba koyar ve mutfagi
terk eder. Ali mutfakta yokken mutfakta olan Ayse
kirmizi dolabr acgar, birkac kurabiye yer ve beyaz
dolabin igine kurabiye kavanozunu koyar. Ancak
Ali, mutfakta olup biten her seyi kapidaki delikten
izler ve Ayse'yi kurabiye kavanozunu hareket
ettirip beyaz dolaba koyarken goriir. Ayse tekrar
oturduktan sonra Ali mutfaga geri doner. Inang
sorusuyla ilgili bu hikayede cocuga Ayse'nin Ali'nin
biskiiviyi nerede tuttuguna inandigi sorulur ve
ardindan Ayse'nin Alis'in biskiivi kavanozunu ara-
mada hakli oldugunu diisiindiigii soru sorulur. Bu
calismada cocuklara her iki bebegin icinde
digerinin disiinceleri ile ilgili eylem ve inang
sorular1 olmak iizere toplam 4 soru sorulmustur.
Cocuklarin bildigi her soru icin 2 puan alir. Yanls
sorular 1 puan alir (18).

Sosyal ~ Ogrenme  Kuramuun  Uygulanmast:
Arastirmaya dahil edilen her cocuk Zihin Kurami
On test yapildiktan sonra 6grenci rehberlik odasina
alindi. Bu arastirmanin uygulama asamasinda her
cocuk icin hangi pekigtiregin kullanilacagini belir-
lemek icin uygulama Oncesinde pekistirme
degerlendirme oturumu yapildi.

Zihin Kurami testleri model olarak katilimcinin
gozlemi sirasinda iki dgretmen tarafindan yapildi.
Cocuk, iki 6gretmeni Zihin kuramu testlerini uygu-
larken gozlemlendi. Bu gozlem sirasinda cocuk
sirastyla Zihin Kuramui testlerini gozlemlemis ve
arastirmacinin kontrolil dahilinde siirec¢ yiiratiildii.
Zihin Kurami testinde basarili ve basarisiz olan
diger Ogretmene Ogrenmeyi kolaylagtiran sosyal
0grenme kuramimin bes maddesi, dolayh
pekistirme, dolayli ceza, dolayli giidiileme, dolaylt
duygu ve model oOzellikleri uygulandi. Rehberlik
odasima alinan ¢ocuk zihin kurami testlerini uygu-
layan iki 6gretmeni gozlemlemistir. Arastirmaci
tarafindan cocugun tiim siirece odaklanip
odaklanmadig1 dikkatle izlendi. Eger Ogrencinin
odagi degisirse uygulama durduruldu ve tekrar
edildi. Uygulama esnasinda ¢ocuk tarafindan soru
sorulduysa uygulama durdurulmus ve agiklama
yapildi. Tiim siire¢ arastirmaci tarafindan kontrol
altina alindiktan sonra uygulama baslatildi.

Zihin Kurami testleri sirasiyla, Beklenmedik Icerik
Degisikligi Gorevi, Birinci Dereceden Yanhs Kani
Atfit Gorevi ve Ikinci Dereceden Yanlhs Kani Atfi
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Gorevi iki Ogretmen tarafindan hikayelerde
anlatildig1 sekliyle uygulamali olarak yapild.

Verilerin Toplanmasi

Arastirmanmn etik kurul onay Biruni Universitesi
Girisimsel Olmayan Klinik Arastirmalar Etik
Kurulu Bagkanlig'ndan alindi. Arastirmaya dahil
edilen calisma grubunun ailelerden g¢ocuklarinin
arastirmaya katilmalarina dair gerekli izinler alindi.
Aragtirmada gorev yapacak Ogretmenlerle
calismanin nasil yapilacagi ile ilgili model
caligmalar yapildi. Zihin Kurami testleri ve sosyal
6grenme kuraminin nasil yapilacagi anlatild.
Gozlemciler veri toplama ile ilgili caligmalari
yapmig ve gerekli formlari hazirlamislardir.

Aragtirma Oncesinde 06zel egitim kurumunda
O0grenim goren cocuklarin siniflarinda aileler ve
O0gretmenlerinden izin alinarak aragtirmanin amaci,
icerigi ve uygulanacak test ve uygulamalar ile ilgili
bilgilendirilme arastirmaci tarafindan yapildi.
Arastirmaya katilmanin zorunlu olmadigy, istedik-
leri zaman c¢alismayr sonlandirabilecekleri bilgisi
verildi. Arastirmaya katilmayr kabul eden
Ogrencilerden arastirmaya uygun 6grenciler sosyo-
demografik ozelliklerin bulundugu Kisisel Bilgi
Formu dolduruldu. Ogrencilerden 15 deney ve 15
kontrol grup atandiktan sonra zihin kurami testleri
her 6grenciye uygulandi. Deney grubunda sosyal
o6grenme kurami 2019-2020 egitim 6gretim bahar
doneminin ilk sekiz haftasi icerisinde Ocak-Subat
ayimda yapildi

Zihin Kurami Olgegi cocuklara bireysel olarak
uygulandi. Arastirmaya katilan cocuklar odaya ilk
getirildiginde, 0zbilingli arastirmaci cocuklara soh-
bet ederek gevrelerine uyum saglamalar: igin
zaman verdi. Sonra arastirmacidan cocuklara:
“Oncelikle bu caligmaya katildiginiz icin cok
tesekkiir ederim. Simdi 6niimde resim kartlar1 ve
oyuncaklarla size bazi hikayeler anlatacagim ve bu
hikayeler hakkinda sorular soracagim. Sizden
dikkatle dinlemenizi ve soracagim sorulari
cevaplamanizi isteyecegim. Yanitlarimzi da
gordiigiiniz bu forma kaydedecegim. Hikaye
anlayamayacagin bir yerse, her seyi yeniden anlata-
bilirim. "Uygulama ile ilgili bilgi formda kisa bir
aciklama ile wverildi. Cocuklarin uygulama
sirasindaki 6lcegin gorevlerine verdikleri cevaplar
hemen degerlendirme formuna yazili olarak
kaydedildi. Egzersiz haftada iki kez 8 hafta ve her
biri 25'er dakikalik toplam 16 seans gerceklestirildi.
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Uygulama sonunda deney grubu ve kontrol
grubuna zihin kurami testleri uygulanms, kararl
verilerin elde edilmesi icin son test iki kez
uygulandi.

Verilerin Analizi

Verilerin toplanma asamast bittikten sonra, Sosyal
Bilimler Igin Istatistik Program (SPSS) 25 00 paket
programi kullanilarak tiim veriler madde bazinda
hiicrelere girilmis ve Olgeklerden elde edilen
toplam puanlar alindi.

Kisisel bilgi formundan elde edilen veriler Betimsel
Analiz yontemi ile ¢ocuklarin ve ailelerinin sosyo-
demografik bilgileri, cinsiyet, yas, kardes sayisi,
gelir durumu ve anne-babanin egitim durumu
frekans ve yiizdelik dagilimlar elde edildi. Zihin
Kurami Testi ve Sosyal Ogrenme Kurami
uygulamasi sonucunda alinan veriler deney ve
kontrol grubundaki uygulama Oncesinde ve
sonrasinda anlamli bir farkli olup olmadig1 kontrol
incelendi. Deney ve kontrol gruplardaki ¢ocuklarin
On test karsilastirmalar igin iligkili Ol¢imlerde
Mann Whitney-U testi, iligkili 6rneklem 6n test-son
test karsilastirmalarda ise Wilcoxon Isaretli Siralar
Testi kullanilmistir Son olarak arastirmada elde
kullanilan 6lceklerin giivenirligi icin Giivenirlik
Analizleri yapildi. Sonuclar %95 giiven araliginda,
p <0,05 anlamlilik diizeyinde degerlendirildi.

BULGULAR

Calismada katilimcilarin sosyodemografik bilgile-
rine iliskin bilgiler Tablo 1’de yer almaktadir.
Kullanilan olgeklerin normallik analizleri Tablo
2’de sunulmustur.

Zihin kurami Testleri, Beklenmedik Icerik
Degisikligi Gorevi, Birinci ve Ikinci Dereceden
Yanlis Kanm1 Atfi Gorevi normallik testi sonucuna
gore normalligi saglamamistir (p<.05). Bu
sonuclar deney ve kontrol grubu Ontest
kiyaslamalar1 ig¢in parametrik olmayan testlerden
Mann Whitney U Testi ve deney ve kontrol grubu
ontest sontest iligkili kiyaslamalar1 icin parametrik
olmayan testlerden Wilcoxon Sirali Isaretler Test’i
uygulanmasi gerektigini gostermektedir.

Zihin Kurami Testleri nin genel giivenirligi olarak
hesaplanarak her dort olgegin yiiksek derecede
giivenilir oldugu bulundu. Anacak Ikinci
Dereceden Yanlis Kani Atfi Gorevi Testi’nin genel
glivenirligi a=.538 olarak bulundu. Testlerin
giivenirligi 7’nin altinda oldugu durumlarda, mad-
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Tablol. Extikmciann Sosyodemogrativ Silgilerise Nighin Betimsel Biatbsaik &nalix Sonuglan
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Table 2. Araghrmeds Kullanlan Qépeklerin Nomeallfe anala Sonuglan

Hlmiogorev-Smirnor Shagins- Wik

Teediskanier Tastistic sl p Dstasisik wd g

Fihin Ksram Teallerd T 3 W GEF 30 WO
Beklenmedik lierik Deglglligl Givevt 423 R ) 0001
Tirinch Dereceden Yanhy Kans Afh Ghrnd 512 W0 L eE 0 oW
Dhimck Derveeden Yanliy Kani Ath Ghevi 23 W 00 887 30 400

deler arasi korelasyon iligkisine bakilir. Maddeler
arast korelasyon iligkisi r: 3-6 arast olmasi testin
giivenirligini gosterir. Maddeler arasi korelasyon
sonuglari Tkinci Dereceden Yanlis Kani Atfi Gorevi
Testi’nin giivenilir oldugunu gostermektedir (Tablo
3).

Tl ¥ Aragbemada Kulardan SHpekledn Sdvenidik Analle Senuglan

Cyrkler [ Croabech®s Alpka
Fhin karam Tuatherd i ]
Ealtlenmadil leerd Depiplelip e ] [TH]
Birimcl Dereceden Vonls Ken Ath e 1 Eo T
Nkind Derccedos Vanly Kiai Ath Garevi L] 54

Ikinci Dereceden Yanhs Kani Atfi Gorevi Testinin
maddeler arasi korelasyon sonuglari Tablo 4’te
sunulmustur.

Toble 4, Tuing Dereceden Yanky Kani Ath Ganes Tastinin Maddeler dras Korslasyon Sonuglan

Bdncl Dereceiten YVanly Kesm

suihh Glresd Mudie | Aladde Beladdde 3

e 1 RS a8 1

Biadds 4

Zihin Kurami Testlerinin deney ve kontrol grubuna
iliskin on-Test sonuclarinin karsilastirilmasi Tablo
5’te verilmistir.

Table 5 Zikin Koram Testlerisin Deney ve Konirad grobona lligkin O Test Mans-Whiney U Tes
Sansan

Gropler N
Temey 18 1500 20

Balbmmedik lorik Depaildigs e Kostral | 15 1600 24008 1058 372 70
Toplan 30

Demcy [ 1550 232 5F

Tostal 15 155 29250 1138 LA 1000

Twrw T ouma

Birinl Deressden Vamdiy Kam Al
Gelrev

Tephan 30

Demey 13 1550 23250
Taineh Diereonlen Yushy Kam A Girerl Kootral 15 1550 23250 1120 18060 1080
Toplam 30 i

Sira ortalamalar1 dikkate alindiginda deney ve
kontrol grubunun uygulama oncesi Beklenmedik
Igerik Degisikligi Gorevi puanlari birbirine denktir.
Diger bir deyigle bagimh degiskendeki etkiyi
bagimsiz degiskenden kaynaklandigi sinanabilir.
Sira ortalamalar1 dikkate alindiginda deney ve
kontrol grubunun uygulama Oncesi Birinci
Dereceden Yanhis Kani Atfi Gorevi puanlart bir-
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birine denktir. Sira ortalamalar1 dikkate
alindiginda deney ve kontrol grubunun uygulama
oncesi Ikinci Dereceden Yanlg Kani Atfi Gorevi
puanlar birbirine denktir. Bu durum arastirmada
uygulanacak bagimsiz degiskenin etkili olup
olmadigina iligkin temel kosullar1 sagladigini
gostermektedir.

Deney ve kontrol grubunun bagimsiz degiskenin
etkili olup olmadigina iliskin temel kosullar
sagladigin1 gostermektedir. Diger bir deyisle
bagimli degiskendeki etkinin bagimsiz degiskenden
kaynaklandig1 sinanabilir.

Sosyal Ogrenme Kurami uygulanan deney
grubunun Zihin Kurami Testi Oncesi ve sonrasi
puanlarina ait analizler Tablo 6’da sunulmustur.

Tabla &

Sagyal Gfrense Kuram ygulsaan Dives Grudunss Bl kusam Tesr Oeoesl ve Saerair Pug
Wiirosns Gevedl Sirglor Test Sosugion

Gruplar Regenb Degnkesler  Saralar n furs Tura = F
Wegalil s 1 550 550
PT— Peailil Sum ¥ [T - .
ra—— EE .
Egn E
Toplam i5
“Wegatil a1 5 580
Dirinci Dereceden  Pogitif 5w B 10 2700
Demty  Yunliy Kam Ay 2313
Grewi Eain ]
Toplam 15
“Héegaiil S 1 &5 830
Helach Bereoeden “pozinii 5w 11 1350 3650
Yanliy Kam Aty 287 ]
Cresd Egit 3
Toplam 14

Deney grubu Sosyal Ogrenme Kurami uygulanan
cocuklarin Beklenmedik Igerik Degisikligi Gorevi
Oncesi ve sonrasl puanlari arasinda anlaml bir fark
vardir (z= -2.530, p= ,011 <. 05). Fark puanlar1
sira ortalamasi ve toplamlar1 dikkate alindifinda,
gozlenen bu farkin pozitif siralar, yani son test
puani lehinde oldugu goriilmektedir. Bu sonuglara
gore diizenlenen Sosyal Ogrenme Kuraminin
Beklenmedik Igerik Degisikligi Gérevi iizerinde
istatistiksel olarak anlamli bir etkisinin oldugu bigi-
minde yorumlanabilir.

Deney grubu Sosyal Ogrenme Kurami uygulanan
cocuklarin Birinci Dereceden Yanlis Kani Atfi
Gorevi Oncesi ve sonrasi puanlari arasinda anlamli
bir fark oldugu bulundu (z= -2.333, p=,020 < .05).
Fark puanlari sira ortalamasi ve toplamlari dikkate
alindiginda, gozlenen bu farkin pozitif siralar yani
son test puani lehinde oldugu goriilmektedir. Bu
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sonuglara gore diizenlenen Sosyal Ogrenme
Kuraminin Birinci Dereceden Yanlis Kani Atfi
Gorevi tlizerinde istatistiksel olarak anlaml bir et-
kisinin oldugu biciminde yorumlanabilir.

Deney grubu Sosyal Ogrenme Kurami uygulanan
cocuklarin Ikinci Dereceden Yanls Kani Atfi
Gorevi Oncesi ve sonrasi puanlari arasinda anlamli
bir farklilik bulundu (z =-2.887, p= ,020 <.05).
Fark puanlari sira ortalamasi ve toplamlar1 dikkate
alindiginda, goézlenen bu farkin pozitif siralar yani
son test puant lehinde oldugu goriildi. Bu
sonuclara gore uygulanan Sosyal Ogrenme
Kurammin Tkinci Dereceden Yanhs Kani Atfi
Gorevi tizerinde anlaml bir etki oldugu goriilmek-
tedir.

Sosyal Ogrenme Kurami uygulanmayan kontrol
grubunun Zihin Kurami Testi Oncesi ve sonrasi
puanlarina ait analizler Tablo 7’de sunulmustur.

Tablo 7. Sovivpal O Furi=a Ugull Kaskne] Grubunun 2ifin Korami Tait Ond
St i Pudilaninin Wil consn garetll Sealer Test Sonuglan

Grapls Bapumi i
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Beklenmedik Pusiif Smale 1 L00 980

Bperik Thiniklafi -7 B5%
Cifireri Eu i
Teplain 15
Mephnd Siraler 2 150 780
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Girerl
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Analiz sonuglar1 arastirmaya katilan kontrol
grubunda Sosyal Ogrenme Kurami uygulanmayan
cocuklarin Beklenmedik Icerik Degisikligi Gorevi
Oncesi ve sonrasi puanlari arasinda anlaml bir fark
tespit edilmemistir (z= -447, p= ,655>. 05). Fark
puanlar1 sira ortalamasi ve toplamlar1 dikkate
alindiginda Sosyal Ogrenme Kurami uygulanmayan
kontrol grubunun Beklenmedik Icerik Degisikligi
Gorevi On test ve son test puanlarinda bir degisim
olmadig1 bulundu. Diger bir deyisle Kontrol grubu
katilimcilarin 6n test ve son test puanlar1 benzerdir.
Bu bulgu, cocuklarin Zihin Kurami becerileri
Sosyal 6grenme Kurami kaynakh oldugunu goster-
mektedir.
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Analiz sonuglar1 arastirmaya katilan kontrol
grubunda Sosyal Ogrenme Kurami uygulanmayan
cocuklarin Birinci Dereceden Yanlis Kani Atfi
Gorevi Oncesi ve sonrasi puanlari arasinda anlaml
bir fark tespit edilmemistir (z= 816, p=,414>. 05).
Fark puanlari sira ortalamasi ve toplamlari dikkate
alindiginda Sosyal Ogrenme Kurami uygulanmayan
kontrol grubunun Birinci Dereceden Yanlis Kani
Atfi GoOrevi On test ve son test puanlarinda bir
degisim olmadigr bulundu. Diger bir deyisle
Kontrol grubu katiimcilarin 6n test ve son test
puanlart benzerdir. Bu bulgu, cocuklarin zihin
kuramu becerileri Sosyal 6grenme Kurami kaynakli
oldugunu gostermektedir.

Analiz sonuglar1 arastirmaya katilan kontrol
grubunda Sosyal Ogrenme Kurami uygulanmayan
cocuklarmn Ikinci Dereceden Yanls Kani Atfi
Gorevi Oncesi ve sonrasi puanlari arasinda anlaml
bir fark tespit edilmemistir (z= 577, p=,564>. 05).
Fark puanlari sira ortalamasi ve toplamlar: dikkate
alindiginda Sosyal Ogrenme Kurami uygulanmayan
kontrol grubunun Ikinci Dereceden Yanlis Kani
Atfi Gorevi On test ve son test puanlarinda bir
degisim olmadigi bulundu. Diger bir degisle
Kontrol grubu katiimcilarin 6n test ve son test
puanlart benzerdir. Bu bulgu, cocuklarin zihin
kurami gelisimleri Sosyal Ogrenme Kurami
kaynakli oldugunu gostermektedir.

Arastirma bulgulara gore, deney grubundaki
cocuklarin Zihin Kurami toplam puanlar1 kontrol
grubundaki cocuklarin puanlarindan daha yiiksek-
tir. Ayrica, deney grubundaki cocuklarin son test
Zihin Kurami puanlar1 6n test puanlarindan daha
yiiksektir. Bu baglamda, Sosyal Ogrenme Kurami
uygulanan cocuklarin zihin kurami becerileri
iizerinde olumlu bir etki saglamistir.

Tablo 8'de elde edilen sonuglara gore deney
grubunun Sosyal Ogrenme Kurami uygulama
sonras1t Beklenmedik Uygulama sonrasi deney ve
kontrol grubunun Beklenmedik Icerik Degisikligi
Gorevi arasinda anlamli fark oldugu goériildii (z=-
4,318, p 000,<.05). Deney grubunun Beklenmedik
Icerik Degisikligi Gérevi puanlari kontrol grubun-
dan anlamli bir sekilde daha yiiksek oldugu
goriildii. Bu bulgu, Sosyal Ogrenme Kuraminin
Beklenmedik Igerik Degisikligi Gorevi iizerinde
istatistiksel olarak anlaml bir etkisinin oldugu bigi-
minde yorumlanabilir.

Uygulama sonrasi deney ve kontrol grubunun
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Table 8, Tihin Euree Testlerinin Deney ve Kondrel grebuna igkin Son-Test Mann-Whitnay L1
sansgan
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Birinci Dereceden Yanhs Kani Atfi Gorevi
arasinda anlaml fark gorildii (z=-3,598, p 001,
<.05). Deney grubunun Birinci Dereceden Yanlig
Kani Atfi Gorevi puanlar1 kontrol grubundan
anlamli bir sekilde daha yiiksek oldugu goriildii. Bu
bulgu, Sosyal Ogrenme Kuraminin Birinci
Dereceden Yanlis Kani Atfi Gorevi iizerinde
istatistiksel olarak anlaml bir etkisinin oldugu bigi-
minde yorumlanabilir.

Deney ve kontrol grubunun uygulama sonrasi
Ikinci Dereceden Yanlis Kani Atfi Gorevi arasinda
anlamli fark oldugu gorilda (z=-2,878, p
011,<.05). Deney grubunun Ikinci Dereceden
Yanlhs Kani Atfi Gorevi puanlari kontrol grubun-
dan anlamli bir sekilde daha yiiksek oldugu
goriildii. Bu bulgu, Sosyal Ogrenme Kuraminin
Ikinci Dereceden Yanlis Kani1 Atfi Gorevi iizerinde
istatistiksel olarak anlamli bir etkisinin oldugu bigi-
minde yorumlanabilir.

Bu bulgular, Sosyal Ogrenme Kurami uygulanan
deney grubunun, Sosyal Ogrenme Kurami uygulan-
mayan kontrol grubuna gore Zihin Kurami
becerisini arttirmada etkili oldugu bigiminde
yorumlanabilir.

TARTISMA

Zihinsel yetersizligi olan cocuklarin zihin kurami
becerilerini 6lgmek ve puanlayabilmek amaciyla
“Beklenmedik  Igerik  Degisikligi, Birinci
Dereceden Yanlis Kani Atfi Gorevi ve Ikinci
Dereceden Yanlis Kani Atft Gorevi” yararlanildi.
Bu calismada ulasilan veriler bu 6lceklerle ulasilan
veriler ile simirlidir. Arastirma bulgular Istanbul 11
smirlari iginde bulunan, Beyoglu Ilgesinde bulunan
0zel egitim kurumlarina devam eden hafif diizeyde
zihinsel yetersizligi olan cocuklardan elde edilen
veriler ve bulgular ile sirhdir. 3. Bu arastirma,
2019-2020 6gretim yilina iligkin bilgi ve bulgular ile
siurhdir.
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Bu arastirmanin genel amaci, Sosyal Ogrenme
Kuramimin hafif diizeyde zihinsel yetersizligi olan
cocuklarin zihin kurami becerisi tizerindeki etkisini
arastirmaktir. Bu amag¢ dogrultusunda 15 deney, 15
kontrol ¢alisma grubuna Sosyal Ogrenme Kurami
sekiz hafta boyunca haftada iki kez olmak iizere
toplam 16 oturum uygulandi. Yapilan uygulama
sonucunda uygulama Oncesi ve sonrasi deney ve
kontrol gruplar iligkili ve iliskisiz karsilastirild.

Bu calismada deney grubu Sosyal Ogrenme Kurami
uygulanan cocuklarin  Beklenmedik Icerik
Degisikligi Gorevi, Birinci Dereceden Yanhs Kamn
Atfit Gorevi ve Ikinci Dereceden Yanlis Kani Atfi
Gorevi Oncesi ve sonrast puanlari arasinda anlamh
bir fark oldugunu tespit edildi. Yapilan Sosyal
Ogrenme Kurami uygulamasinin deney grubunun
on test sontest testlerde hafif diizeyde zihinsel
yetersizligi olan ¢ocuklarin zihin kurami testlerinde
yiiksek performans sergilediklerini gosterdi. Diger
taraftan kontrol grubu Sosyal Ogrenme Kurami
uygulanmayan cocuklarin Beklenmedik Icerik
Degisikligi Gorevi, Birinci Dereceden Yanls Kani
Atfi Gorevi ve Tkinci Dereceden Yanlis Kani Atfi
Gorevi Oncesi ve sonrasi puanlari arasinda anlaml
bir fark olamadig1 tespit edildi. Sosyal Ogrenme
Kurami uygulanmayan kontrol grubunun o6n test
sontest testlerde hafif diizeyde zihinsel yetersizligi
olan cocuklarin zihin kurami testlerinde daha
disiik performans sergiledikleri belirlendi. Bu
sonuclar, hafif diizeyde zihinsel yetersizligi olan
cocuklarin zihin kurami becerisindeki degisikligi
Sosyal Ogrenme Kuramindan kaynaklandigi bigi-
minde yorumlanabilir.

Yapilan c¢aligmalar zihin kurami becerilerinin
egitim yoluyla olumlu yonde degisim gosterdigi
bulunmustur. Ornegin zihin kurami egitimi verilen
deney grubu katilimcilarinin prososyal davraniglar
dogrultusunda verilen puanlarda artis oldugu
goriilmektedir (19). Yapilan bagka bir calismada
ise sosyal agidan basarili olan cocuklar zihinsel
durumlar1 anlamada da basarilidirlar (20). Sosyal
alan, iligkilerin meydana geldigi sosyal yap1 veya
cevredir. Bu kavramsal tanima gore, her ¢ocugun
hayatinda siirekli bir gii¢ etkilesimi vardir. Bu
giicler insan zihnini ve igleyen rolleri etkiler. Bu
yapi, uygulama ile degisime gecer. Boylece uygula-
ma ve teori birlesme noktasina gelir. Boylece uygu-
lama zihin ve bilis arasinda kopri kurarak,
O0grenme, igleme ve bilyiime yetenegi yaratir. Sosyal
Ogrenme zihinsel yeterlilikleri daha st biligsel
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diizeyde bireye davranislar1 anlamada fayda saglar.
Ayrica sosyal 0grenme ¢ocuklarin kiiltiirel yoniini
de gelistirerek biligsel ve zihinsel baglamlar
kavramalarina etki eder (21). Arastirmada hafif
diizeyde zihinsel yetersizligi olan ¢ocuklarin zihin
kurami becerilerini Sosyal Ogrenme Kurami yoluy-
la yani goézlem ve model alma yoluyla 6grendikleri
ve bu 6grenmeleri uygulayabildikleri sOylenebilir.
Bu sonug¢ zihin kurami becerilerinin sosyal
O0grenme yoluyla gelisebildigini gostermektedir.

Yapilan bir calisgmada arastirmacilar “beklenmeyen
yer” gOrevini bilgisayar versiyonunu 3 yas
cocuklarinda egitim amach kullanilmiglardir.
Bilgisayar versiyonu olarak kullanilan beklenmeyen
yer gorevinde mouse kullanilmaktadir ve bir
bebegin Obiir bebegin nesnesini diger bebegin
gormedigi anda hareket ettirdigi geleneksel
sunuma benzemektedir. Cocuklara ekranda
yaymlanan yOnerge metni ve geri bildirimlerle
yardimci olunmaktadir. 3 yas cocuklari icin yanlig
inang ile ilgili bazi seyler 6grenip bunlar1 yeni
baglamlarla genellestirme ve cevre boyutlariin
yani belirli gérevler hakkinda geri bildirimler igin
biligsel yapilar1 kullanmayi1 hizlandirilabilecegi
belirtilmistir (22). Bu calismada oldugu gibi bu
arastirmaya katilan cocuklar sosyal Ogrenme
aracihigiyla zihin kurami testlerinden yeni seyler
Ogrenerek zihinsel ve biligsel yapilarinda yiiksek
performans sergiledikleri belirlenmistir.

Sosyal 6grenme kuramina gore model alma yolu ile
O0grenme, bilgi aktarma islevi  yoluyla
gerceklesmektedir (23). Egitim ve sosyal 6grenme
bilgi aktarimi araciligtyla zihinsel becerileri olumlu
yonde etkilemektedir (24). Ogrenmenin en iyi yolu
modelleyerek, yasayarak ve gozlemleyerek
o6grenmektir. Modelleme yoluyla 6grenme, bir
davranigt veya beceriyi Ogretirken Ogretilmesi
gereken davranis veya becerinin her bir alt adimini
gerceklestirmek anlamina gelir ve 6gretilen kisi bu
davraniglar1 aymi sekilde inceler. Bilimsel
arastirmalar, bagka bir kisi tarafindan verilmesi
amaclanan davranig veya becerileri gozlemleyerek,
taklit ederek veya gozlemleyerek Ogrenildigini
gostermistir (25).  Bir bagka calismada grup
egitiminin 6zel 6grenme giicliigli olan bireylerin
duygu tanima becerileri iizerindeki etkisi
incelenmis, grup egitimi sonrasinda bireylerin
duygular1 dogru tanimlama oraninda belirgin bir
artis oldugunu goriilmiistiir. Buna ek olarak
iletisimlerinde sembol kullanma becerilerinin
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arttigl tespit edilmistir (26). Goriildigi tizere
miidahale programlari ya da uygulamalar Ozel
O0grenme giicligii olan cocuklarda zihin kurami
becerisi iizerine anlamli etkisi oldugunu goster-
mektedir.

Normal gelisim siirecinde cocuklarin cevrelerini
modelleyerek bircok sosyal beceriyi kazandiklari
goriildii. Ancak pek ¢ok engelli cocuk sosyal beceri
edinmede gecikmeler yasamaktadir (27).
Arastirmada Sosyal Ogrenme Kurami
uygulamasinda hafif diizeyde zihinsel yetersizligi
olan cocuklar bu calismamamizda model alarak
zihin kurami testlerinde basarili olmuslardir.

Arastirmada bagimsiz degisken olarak Sosyal
Ogrenme Kurami uygulandi. Sosyal Ogrenme
kuraminin temel kavramlar1 iginde olan ve
aragtirmada pekistire¢ olarak uygulanan dolayl
duyguda bireyler duygularin ¢ogunu gézlemleme
yoluyla kazanirlar (28). Yapilan bir caligmada
sosyal duygusal Ogrenme becerilerinin Zihin
Kuramr'nin iizerinde etkili oldugu tespit edilmistir.
Cocuk zihin kurami becerileri ile gergeklik algisini
kazandigini ve bagka kisilerin bu gercekligi degisik
bicimde degerlendirdigini anladigr goriilmiistiir.
Kisinin bedeninin, kendisinin ve g¢evrede olanlar
fark etmesi zihin kuraminin olusabilmesi icin
gerekli olmaktadir. Zihin Kurami’'nin basarili
olmasi sosyal duygusal beceriler sonucunda
olugsmaktadir (29). Sosyal duygusal beceriler
insanin iligkilerini, kendini tamima ve problem
cozme becerilerini etkiledigi goriilmiistiir. Insanin
stresle bas etme, kendilik degerini arttirma, iletisim
kurma, problem ¢6zme gibi becerileri sosyal duy-
gusal 6grenme ile arttig1 belirtilmektedir (30).

Arastirmada bagimsiz degisken olarak uygulanan
Sosyal Ogrenme Kurami agamalari ile farkli geligen
cocuklara zihin kurami becerilerini 6gretmede
duygular1 tanimanin bes agamasi arasinda benzerlik
gosterdigi  soylenebilir.  Ornegin  duygular
anlamanin  bes asamasindan  biri  olan
“Fotograflardan yiiz ifadeleri tanima” agamasinda
mutlu, tlzgiin, kizgin, ya da korkmus gibi yiiz
ifadelerini tanimayr icermektedir (11). Sosyal
Ogrenme Kuraminda ise bagkalarini gozlem
yaparak ogrenilmektedir (31). Duygular1 anlamak
icin dolayisiyla gozlem yaparak bagkalarinin yiiz
ifadelerini Ogrenilebilir. Farkli gelisen ¢ocuklara
zihin kurami becerilerini 6gretmede duygulari
tanimanin besg asamasindan ikincisi “Sematik c¢iz-
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imlerden duygu ifadelerinin tanima” ¢ocugun yiiz
ifadelerinin oldugu cizimlerden yine mutluluk,
izlintd, kizginlik veya korku gibi duygulari
kapsamaktadir (11). Sosyal 6grenme kuraminda
O0grenme bes maddeden olugsmaktadir. Bes madde-
den biri olan dolayli duyguda bireyler duygularin
cogunu gozlemleme yoluyla kazanirlar (28). Bu
baglamda duygular1 anlama dolayli duygu yoluyla
Ogrenilebilir. Arastirmada hafif diizeyde zihinsel
yetersizligi olan ¢ocuklara zihin kurami becerisinin
Ogretimim icin dolaylh duygu kullanildi
Arastirmanin diger sonucu ise deney ve kontrol
grubu Sosyal Ogrenme Kurami uygulanan
cocuklarin

Beklenmedik Igerik Degisikligi Gorevi, Birinci
Dereceden Yanlis Kani Atfi Gorevi ve Ikinci
Dereceden Yanlis Kani Atfi Gorevi Oncesi ve
sonrasi puanlar1 arasinda anlamli bir fark oldugunu
tespit edildi. Bu bulgular deney grubunun
Beklenmedik Igerik Degisikligi Gorevi, Birinci
Dereceden Yanhs Kami Atfi Gorevi ve Ikinci
Dereceden Yanlis Kani Atft Gorevi puanlari kon-
trol grubundan anlamli bir sekilde daha yiiksek
oldugunu belirlenmistir.

Deney grubunun kontrol grubundan zihin kurami
becerilerinin daha yiiksek olmasi zihin kurami
becerisinin  Sosyal Ogrenme Kurami ile
degistirilebilir oldugunu gosterdi. Ayrica bu
sonuglar, hafif diizeyde zihinsel yetersizligi olan
cocuklarin Zihin Kurami becerisinde basarili
olacagidir. Aragtirmada katilimcilarin yas aralif
10-16 yas araliginda oldugunu diistiniirsek zihin
kuramu becerisinin 4 yag iizeri ¢ocuklarda gelistigi
sonucu disiiniilebilir. Zihin Kurami becerilerinin
erken gelisim Onciileri olarak diger kisilerin
disiincelerini anlama ve iletisimde istekli olma
goriilmektedir. Zihin Kuramr’nin goriilmesiyle yasa
bagh olarak farkli diisiincelerinde degismesi ve
psikolojik durumun anlasilmasinin erken yag done-
minde gorildiigi belirtiimektedir (32, 33). Diger
tarafta bebeklik doneminde rol yapma ya da temsili
davraniglarin sergilenmeye basladifi sdylenmekte-
dir. 2 yas ile birlikte ¢cocuklar diger bireylerin istek-
lerini anlamaya basladiklar1 gortilmiistiir (34). Bu
sebepten dolay1 c¢ocuklarda zihin kuraminin
goriilme yasit 5 yas olarak belirtilmistir (35).
Yapilan diger ¢aligmalarda ¢ocuklarin birinci-diizey
yanls gorevlerini 3-4 yaglarinda tamamladiklari
gorilmistiir. Zihin Kuramr’nin gelisimi ikinci
diizey yanlig inang¢ olarak ironi, metafor ve 9-11
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yaglarinda goriilen gaf yapma kavramlar ile son
olarak gelisimini tamamlamaktadir (36). Yas
degiskeni zihin kuraminin 6nemli bir gelisimini
gosterse de arastirmada On test galismalarina dahil
edilen deney ve kontrol grubunda zihin kuraminda
basarisiz olan hafif diizeyde zihinsel yetersizligi
olan ¢ocuklar segildi. Deney ve kontrol grubu
katilimcilarin ortalama sonuclar1 hafif diizeyde
zihinsel yetersizligi olan ¢ocuklarin zihin kurami
becerisindeki degisimi Sosyal Ogrenme Kuraminin
uygulamasi sonucunda oldugu sdylenebilir.

Arastirmada hafif diizeyde zihinsel yetersizligi olan
cocuklarda Sosyal Ogrenme Kurami uygulandi.
Uygulamada hafif diizeyde zihinsel yetersizligi olan
cocuklar uygulama esnasinda uygulayicilar1 model
almiglardir. Bu uygulamamiz sistematik bir sekilde
yapilarak bir egitim diizenegi olusturularak yapildi.

Hafif diizeyde Zihinsel yetersizligi olan ¢ocuklarin,
zihinsel becerilerini kazanabilmeleri i¢gin sistematik
ogretim diizenlemelerine ihtiyag duymaktadirlar.
Sistematik dgretim, ¢ocuklarin 6grenme ozellikleri
dikkate alinarak hazirlanan bireysel egitim
programlarinin hazirlanmasini gerektirmektedir.
Zihinsel yetersizligi olan cocuklara sistematik
O0gretim sunuldugunda, yeterli 6gretim ve siire
ayrildiginda belirli zihinsel becerileri edinebilmek-
tedirler (37). Baz1 calismalarda yapilan uygula-
malarda zihinsel yetersizligi olan ¢ocuklarin igin
egitim programlar1 sunuldugunda bu cocuklar
zihinsel, sosyal ve biligsel becerilerde basarili
olduklari tespit edilmistir (38). Zihinsel yetersizligi
olan ¢ocuklarin zihinsel beceri gerektiren 6rnegin,
yangin sOndiirme, yemek masast hazirlama (39),
mikrodalga firinda pizza yapma (40), bankamatik-
ten para ¢ekme ve aligveris yapma (41), sosyal
etkilesime girme (42) gibi bir¢ok arastirma
yapilmistir. Bu arastirmalarda zihinsel becerilerde
Sosyal Ogrenmenin etkili oldugu tespit edildi. Bu
bulgular arastirmamizin sonuclar1 ile benzerlik
gostermektedir. Sonug olarak arastirmada Sosyal
Ogrenme Kuraminin hafif diizeyde zihinsel
yetersizligi olan ¢ocuklarda Zihin Kurami becerisi
tizerinde etkili oldugu tespit edildi.

SONUC

Sosyal Ogrenme Kuraminin hafif diizeyde zihinsel
yetersizligi olan ¢ocuklarin zihin kurami becerileri
iizerindeki etkisini incelenmek amaciyla yapilan bu
arastirmada elde edilen sonuglar asagida sunuldu.
Sosyal Ogrenme Kurami uygulanan deney grubun-
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daki cocuklarin 6n test-son test zihin kurami test-
leri toplam puanlar;, Beklenmedik Icerik
Degisikligi Gorevi, Birinci Dereceden Yanlhis Kani
Atfi Gorevi ve Ikinci Dereceden Yanlis Kani Atfi
Gorevi arasinda, son test lehine istatistiksel olarak
anlamli bir farklilik tespit edildi. Deney grubundaki
katilimeillarin zihin kurami becerilerinde anlaml
diizeyde bir yiikselis oldugu belirlendi. Bu bulgu,
Sosyal Ogrenme Kurami Uygulanan cocuklarin
zihin kurami becerileri iizerinde etkili oldugunu
gosterdi.

Sosyal Ogrenme Kurami uygulanan Deney ve
Sosyal Ogrenme Kurami uygulanmayan kontrol
gruplarinda yer alan cocuklarin son test zihin
kurami toplam puanlari, Beklenmedik Igerik
Degisikligi Gorevi, Birinci Dereceden Yanlis Kani
Atfit Gorevi ve Ikinci Dereceden Yanhs Kani Atfi
Gorevi arasinda deney grubu lehine istatistiksel
olarak anlamli bir farklilik tespit edildi. Deney
grubundaki katilimcilarin son test zihin kurami
toplam puanlar1 kontrol gruplarindaki ¢ocuklarin
puanlarindan anlaml diizeyde daha yiiksekti. Bu
bulgu, Sosyal Ogrenme Kurami Uygulanan
cocuklarin zihin kurami becerileri iizerinde etkili
oldugunu gosterdi.

Arastirmada elde edilen sonuglar dogrultusunda
uygulamaya iliskin ve ileriki arastirma ve diger
aragtirmalara yonelik Oneriler;

Zihin teorisi becerilerini gelistirmede sosyal
O0grenme teorisini uygulamak, bu caligmada zihin-

sel yetenek teorisini belirlemek icin sadece belirli
testler kullanildi. Zihin Kurami test bataryasinin
tamamin1 kullanma, zihinsel yetersizligi olan
cocuklar icin 6zel okullarda gézlem ve modelleme
yontemlerinin uygulanmasinin desteklenmesi ve
tesvik edilmesi ve zihin teorisinin erken
Ogretilmeye baslamaniz Onerilir. Bu caligmada
sosyal dgrenme teorisi 8 hafta boyunca haftada iki
kez toplam 16 oturum olarak uygulandi. Diger
caligmalar, 6zel egitim programi miifredatina dahil
ederek ve giinlik aktivitelere dahil ederek
uygulamanin etkililigini incelemeyi 6nerilir.

Ulkemizde sosyal 6grenme teorisine iligkin boy-
lamsal bir caligma bulunmamaktadir. Bu baglamda,
kapsamli bir proje yapilmasi ve zihinsel yetersizligi
olan cocuklar icin erken yasta sosyal O0grenme
teorisinin zihin kurami {izerindeki etkilerinin
arastirilmasi Onerilir. Bu calisma, sosyal 6grenme
kuraminin hafif diizeyde zihinsel yetersizligi olan
cocuklarda zihin kurami becerileri iizerindeki et-
kisini incelemistir. Diger calismalar, programin
diger yiiksek diizey zihinsel yetenekler ve ¢ocuklar-
da gelisim alanlart {izerindeki etkilerinin
arastirilmasini onerilir.

Yazigma Adresi: Dr. Ogr. Uyesi Fatih Bal Sorumlu Yazar Adres
Sakarya Universitesi Istanbul - Tiirkiye,
psikologfatihbal@gmail.com
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OZET

Bulasici hastaliklarin kaynagi olan patojenler dogal seci-
lim sireci boyunca insan 6limlerinin en énemli neden-
lerinden biri olarak insan evrimi lizerinde glicli bir seci-
lim baskisi olusturmuslardir. Buna bagli olarak, patojen
tehdidine karsi modern insanda bircok adaptasyonun
evrimlestigi ve bu adaptasyonlardan bir tanesinin fizyolo-
jik bagisiklik sistemi oldugu distnilmektedir. Ote yan-
dan, fizyolojik bagisiklik sisteminin aktif hale gelmesi
bazi durumlarda organizma icin oldukca maliyetli ola-
bilmektedir. Bu nedenle, dogal secilim slreci boyunca
patojen tehdidine karsi proaktif islevsel slreclerle
iliskilendirilen uyumsal bir davranigsal bagisiklik sistemi-
nin evrimlesmis olabilecegi dustnilmektedir. Bununla
birlikte, cesitli faktorlerin etkisiyle bu sistemin
islevselliginde meydana gelebilecek bozulmalara bagh
olarak farkli psikopatolojilerin ortaya cikiyor olabilecegi
ve bunlardan bir tanesinin tripofobi olabilecegi
distnalmektedir. Tripofobi, kisilerin delik ve yumru gibi
kicik obje kiimelerinin bulundugu uyaranlara karsi asiri
diizeyde kacinma ve tiksinme deneyimledikleri psikopa-
tolojik bir durumu ifade etmektedir. Buradan hareketle,
bu derleme lic amac cercevesinde olusturulmustur. Bu
amaclardan ilki, davranissal bagisiklik sisteminin evrimsel
temeline ve calisma mekanizmalarina iliskin detayli bir
tartisma yiratalmesidir. ikinci olarak, derlemede tripo-
fobinin karakteristik 6zelliklerini tespit etmek Uzere
ylratilen cahismalarin bulgularinin ve daha énce etiyolo-
jisine dair getirilen agiklamalarin  tartisilmasi
amaclanmistir. Son olarak ise, davranissal bagisiklk sis-
teminin mekanizmalarinda meydana gelebilecek hangi
degisikliklerin tripofobinin ortaya c¢ikmasi ile iliskili
olabileceginin tartisiimasi amaglanmistir.
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bagisiklik sistemi, tripofobi, beklenti yanhhgi
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SUMMARY

Pathogens, which are the source of infectious diseases,
have imposed a strong selection pressure on human evo-
lution as one of the most important causes of human
death during the natural selection process. As a result of
this, it is assumed that a variety of adaptations have
evolved against infection threats and one of these adap-
tations is the physiological immune system. However,
activation of the physiological immune system can be
quite costly for organisms in some cases, and therefore
it has been recently proposed in evolutionary psychology
that an adaptive system called behavioral immune sys-
tem may have evolved in association with the proactive
functional processes against pathogen threats.
Furthermore, it was hypothesized that a number of psy-
chopathologies might develop as a result of maladaptive
processes affecting the functionality of this system, and
one of these psychopathologies might be trypophobia.
Trypophobia refers to a psychological disorder in which
individuals experience aversion and disgust at excessive
levels toward clusters of small objects such as holes and
bumps. Following this, the current review was estab-
lished within the framework of three distinct goals.
Firstly, this review aimed to discuss the evolutionary
basis and mechanisms of the behavioral immune system.
Secondly, the review aimed to discuss the characteristic
features and the etiological explanations of trypophobia.
Finally, the review aimed to discuss how potential
changes in the behavioral immune system might lead to
the development of trypophobia.

Anahtar Soézcukler: Behavioral immune system, disgust,
immune system, trypophobia, expectancy bias
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GIRIS

Evrimsel bakis agis1 dogal secilim siireci boyunca
insanlarin temel hedefinin genlerini sonraki
nesillere aktarmak oldugunu ve insan beyninin ise
bu temel hedefin gerceklestirilebilmesi igin
ulasilmasi gereken hayatta kalma (6rnegin besin ve
su bulmak, fiziksel tehditlerden kaginmak, bulasici
hastaliklardan korunmak) ve tireme ile iligkili alt
evrimsel hedefleri  gerceklestirmek  iizere
evrimlesen bir yap1 oldugunu 6nermektedir (1).
Bununla birlikte, dogal secilim siireci boyunca
insanlarin ulagmasi gerektigi ongoriilen bu hede-
flerin gergeklestirilmesi birbirlerinden farkli uyum-
sal siireclerin harekete gecmesini gerektirebilmek-
tedir (2). Ornegin, fiziksel olarak tehdit teskil ede-
bilecek yirticilara kiyasla bulag tehdidinin kaynagi
olan patojenlerin boyutlarinin daha kiiciik
olmasina bagli olarak bulag tehdidine yonelik
uyumsal olan tepkiler fiziksel bir tehdide yonelik
uyumsal tepkilerden farklilik gosterebilir (3).
Farkli evrimsel hedeflerin farkli uyumsal siireglerin
tetiklenmesini gerektirebilmeleri nedeniyle insan
zihninin her bir evrimsel hedefin
gerceklestirilmesine yonelik ayri1 bir uyumsal sis-
temin bulundugu modiiler bir yapi oldugu o6ne
stiriilmistiir (1). Buna ek olarak, bu sistemlerin her
birinin ilgili oldugu evrimsel hedefin ulasiimasini
kolaylagtiran spesifik biligsel, fizyolojik, noral ve
davranigsal siireglerle iligkili oldugu 6ne siiriillmek-
tedir (1). Bu bakis agisin1 destekleyecek sekilde,
yiriitilen bazi calismalar insanlarin fiziksel bir
tehdit olasiigina karst uyumsal bir tepki olarak
korku ile iliskili tepkiler verirken olasi bir bulag
tehdidine kars1 ise tiksinme ile iliskili tepkiler
verdigini gostermektedir (4). Benzer olarak,
yuriitillen diger caligmalar ise fiziksel bir tehdide
kars1 baglatilan uyumsal siireclerin beyinde iligkili
oldugu merkezi yapinin amigdala oldugunu gos-
terirken bulas ile iligkili bir tehdide karsi baslatilan
uyumsal siireglerin beyinde iligkili oldugu merkezi
yapinin ise insular korteks oldugunu gostermekte-
dir (5, 6). Biitiin bunlardan bagimsiz olarak, evrim-
sel hedeflere ulasmak iizere uyum saglayan bu sis-
temlerin isleyisinin bozulmasi halinde farkl
psikopatolojilerin ortaya cikabilecegi de One
stiriilmistiir (1).

Yukarida anlatilardan hareketle, bu derleme
makalesi iic amag cergevesinde olusturulmustur.
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Bu amaclardan ilki bulasici hastalik tehdidine karst
organizmay1 korumak iizere evrimlestigi diisiiniilen
davranigsal bagisiklik sisteminin (DBS) caligma
mekanizmalarint ve hangi gevresel baski siirecle-
rine bagh olarak ortaya ¢ikmig olabileceginin
tartisiimasini icermektedir. Derlemenin ikinci
amacini ise DBS ile iligkili psikopatolojilerden biri
oldugu diisiintilen tripofobinin (7) karakteristik
ozelliklerini tespit etmek {izere yiiriitiilen
calismalarin bulgularinin ve tripofobinin etiyoloji-
sine dair getirilen aciklamalarin tartisilmasi
olusturmaktadir. Literatiirde DBS ile
iligkilendirilen oriimcek ve kan-igne-yaralanma
fobisi gibi bagka psikopatolojiler bulunmakla birlik-
te bu derlemede spesifik olarak tripofobiye
odaklanilmasinin altinda yatan neden tripofobinin
gorece daha yeni tanimlanmig ve iizerine nispeten
daha az arastirma yapilmig olmasidir. Son olarak,
derlemenin  igilinci  amacim1  ise  DBS
mekanizmalarindaki hangi potansiyel
degisikliklerin tripofobinin karakterize ettigi psiko-
fizyolojik durumun ortaya c¢ikmasmma neden
olabileceginin tartisilmasi olusturmaktadir.

Davramissal Bagisiklik Sistemi

Bulasici hastaliklardan korunmak ve kacginmak
insanlarin evrimsel ge¢misleri boyunca ¢6ziim tret-
meleri gereken en Onemli sorunlardan biri
olmustur. Spesifik olarak, insanlarin tiikettikleri
besinlerin ¢esitliligi ve genis gruplar halinde
yasamalar1 gibi degisik faktorler ile baglantili
olarak insanlarin farkli patojenlere maruz kalma
olasilig1 oldukga artmis ve bunun bir sonucu olarak
yayilan bulagic1 hastaliklar insan Oliimlerinin en
onemli nedenlerinden biri haline gelmistir (8, 9).
Biitiin bunlar goz 6niine alindiginda insan evrimi
boyunca bulasici hastalik tehdidinin oldukca giiclii
bir secilim baskist olusturdugu sonucuna
varilmakta ve buna bagh olarak da bulasicl
hastaliklarin kaynag1 olan patojenlere Kkarsi
insanlarin gesitli adaptasyonlar gelistirmis olduklari
disiniilmektedir (10).

Arastirmalar insanlarda bulasici hastalik tehdidine
kars1 evrimlesmis oldugu diislinillen en Onemli
adaptasyonlardan bir tanesinin fizyolojik bagisiklik
sistemi (FBS) oldugu konusunda hem fikirdir (10).
Bununla birlikte, evrimsel psikoloji alaninda
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yapilan son donemdeki calismalar bulasici hastalik
tehdidine karst FBS’ye ek olarak, davranigsal bir
bagisiklik sisteminin (DBS) de evrimlesmis
olabilecegini 6ne siirmektedir (1,3). DBS ile FBS
arasindaki en onemli fark ilkinin iglevinin bulasici
hastaliklardan kaginmak olmasiyken, ikincisinin
islevinin bulag sonrasi viicutta faaliyet gostermeye
baslayan patojenler ile savagsmak olmasidir (1).
Schaller, evrimsel siire¢ boyunca FBS’ye ek olarak
bulasict hastaliklardan proaktif olarak korunmaya
yonelik  psikolojik  diizlemde bir sistemin
evrimlesmis olmasina yol acmig olabilecek cesitli
nedenlerden bahsetmektedir (3). Bu nedenlerden
ilki, FBS’nin aktivasyonunun viicuda olan ener;ji
maliyetinin yiiksek olmasidir. Ornegin, yiiriitiilen
bir calismada viicuda patojen girisini takiben viicut
sicakligindaki 1 °C artig igin mevcut kalori
yakiminin %13 artmasi gerektigi bulunmustur (11).
Viicut sicaklifinda artig viicuda giris yapan patojen-
lerin ireme oraninda diisiise ve bagisiklik sistemi
hiicrelerinin aktivitesinde ise artisa yol agmasi
sebebiyle patojenlerin ortadan kaldirimasinda
uyumsal bir siire¢ olarak degerlendirilmektedir
(12). Ikinci bir neden olarak, Schaller FBS’nin
viicuttaki patojen varligini ortadan kaldirmak icin
tetikledigi yorgunluk ve viicut sicakligindaki artig
gibi cesitli uyumsal tepkilerin organizmay1 yemek
bulma ya da yirticilardan kaginma gibi diger uyum-
sal hedeflerini gergeklestirmekten alikoymasini
one siirmektedir (3). Ugiincii ve son neden olarak,
Schaller FBS’nin dogast geregi ancak patojenler
viicuda giris yaptiktan sonra tepki veriyor
olmasimin, bagisiklik sistemi tepki verene kadar
viicutta ciddi bir tahribat yaratmak igin gerekli
siireyi verdiginden ve bu durumun organizma
agisindan dezavantajli bir durum oldugundan bah-
setmektedir (3). FBS'nin aktif hale getirilmesiyle
iliskili olas1 maliyetlerden o6tiirii bulas tehdidine
kars1 organizmay1 proaktif olarak koruma iglevinde
olan FBS’den farkli bir uyumsal sistemin
evrimlesmis olabilecegi diistiniilmektedir (3).

Sorunlara etkili coziimler tiretebilecek her sistem
gibi DBS de ilk 6nce sorunu (patojen tehdidini)
tespit etmeli ve daha sonra da bu sorunu ortadan
kaldiracak uyumsal davraniglari tetiklemelidir (1,
10). Bu hipotezi destekleyecek sekilde, insan koku
alma sisteminin diger kisilerin viicut kokularma
hassasiyet gosterip bulasici hastalik tasiyanlar
tespit edebildigi gosterilmistir (13). Buna ek olarak,
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insan katilimcilarla yiiriitiilen galismalarda patojen
tehdidiyle iligkili kelimelerin (6rnegin diski) notr
kelimelere kiyasla dikkati daha uzun siire mesgul
ettigi bulunmustur (14). Insanlarin diger insanlarda
bulasici  hastaligin  isareti olabilecek deri
lezyonlarina ve kirmiziliklara hassasiyet gosteriyor
olabilecekleri diisiiniilmektedir (1). Bildigimiz
kadariyla bu hipotezi dogrudan test eden herhangi
bir c¢alisma bulunmamakla birlikte, cicek ve
kizamik¢ik gibi enfeksiyon hastaliklarinin deri
iizerinde ortaya c¢ikardigi semptomlara gorsel
olarak benzerlik gosterdigi one siiriilen tripofobik
uyaranlarin (15) nétr uyaranlara kiyasla gorsel sis-
tem tarafindan daha cabuk islendigi gosterilmistir
(16). Patojenler ile iligkili uyaranlara (6rnegin digki,
bit) karsi ise insanlarin uyumsal tepkiler olarak
burun ve agiz girigini kapatan yiiz ifadeleri, mide
bulantisi, kasint1 ve davranigsal kaginma gibi pato-
jenlerin yaratabilecekleri tehditlerin ortadan
kaldirilmasinda islevsel olabilecek tiksinme duy-
gusu ile iligkilendirilen tepkiler verdikleri
gosterilmistir (6, 17, 18, 19). Yiritilen cesitli
caligmalarda, kiiltiirden bagimsiz bir sekilde biitiin
insanlarda ortak olarak patojenler ile iligkili olan
uyaranlara karsi tiksinme duygusunun tetiklendigi
bulunmustur (6, 17). Elde edilen bu bulgu, tiksin-
menin evrimsel olarak bulag tehdidine karsi
gelismis uyumsal bir tepki oldugu goriisiinii destek-
lemektedirler (6, 17). Bunlara ek olarak, yiiriitiilen
bazi calismalar tripofobisi olan bireylerin fobik
uyaranlara karg1 agir1 diizeylerde igrenme, kaginma,
mide bulantist ve kusma gibi DBS ile
iliskilendirilen tepkileri sergilediklerini gostermek-
tedir (20). Bu bulgular géz 6niine alinarak, tripo-
fobinin DBS'nin isleyisinde meydana gelen bozul-
malara bagli olarak ortaya cikan bir rahatsizlik
olabilecegi One siiriilmiistiir (7).

Yiiriitilen 6nceki arastirmalar DBS’nin isleyisini
cesitli ~ noral ve  fizyolojik  siireclerle
iliskilendirmislerdir. Ornegin, yiiriitiilen bir
caligmada insular kortekste ve bazal ganglionu
olusturan yapilardan biri olan putamende lezyonu
oldugu belirlenen bir hastada DBSyi tetikleyen
uyaranlar1 tanima yeteneginde ve deneyimlenen
tiksinme duygusunun yogunlugunda azalma oldugu
rapor edilmistir (21). Bunun yaninda, yiiriitiilen bir
baska calismada ise katilimcilarin cesitli duygusal
iceriklere verdikleri tiksinme puanlari ile insular
korteks aktivasyonu arasinda pozitif bir iligki
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oldugu gosterilmistir (22). Elde edilen bu néral bul-
gular gdz oniine alindiginda, DBS’nin islev goster-
mesi ile insular korteks ve bazal ganglion aktivasy-
onu arasinda baglanti olabilecegine iligkin bir sonu-
ca varilabilir. Noral bulgular diginda, diger bir
bagka calismada ise katilimcilarin tiksinme deneyi-
minin yogunlugu ile kalp atis1 (Heart Rate)
arasinda negatif bir iligki oldugu gosterilirken, elek-
trodermal aktivite (EDA) diizeyi arasinda ise pozi-
tif bir iliski oldugu gosterilmistir (23). Bu
caligmadan elde edilen bulgulara benzer olarak, bir
bagka calismada da nétr uyaranlara kiyasla enfek-
siyon tehdidi ile iligkili tiksindirici uyaranlarin EDA
diizeyinde artisa neden oldugu ve kalp atis hizinda
disiise neden oldugu gosterilmistir (24). Bunun
yaninda, aymi calismada enfeksiyon tehdidi ile
iligkili tiksindirici uyaranlara maruz kalmanin kalp
atiglar1 arasinda gegen zamandaki degiskenlikte
(Heart Rate Variability) artisa neden oldugu
gosterilmistir. Biitin bunlara ek olarak, Kreibig
bircok caligmanin bulgularmi degerlendirdigi der-
leme ¢aligmasinda tiksinme duygusunun farkl tiir-
lerinin oldugunu ve tiksinmenin tiiriine gére farkl
fizyolojik tepkilerin ortaya ciktigi goriisiinii ortaya
atmistir (25). Spesifik olarak, Kreibig tiksinmeyi
bulagmaya bagl tiksinme (contamination disgust)
ve yaralanmaya bagh tiksinme (mutilation disgust)
olarak ikiye ayirmistir. Kreibig tiksinme
uyaranlarinin iki grubunun da EDAde artisa neden
oldugunu belirtmistir. Bunun yaninda, aym
calismada Kreibig bulasmaya bagh tiksinmeyi
tetikleyen uyaranlarin kalp atig hizinda ve kalp atis
hiz1 degiskenliginde artisga neden oldugunu buna
karsin yaralanmaya bagl tiksinmeyi tetikleyen
uyaranlarin ise kalp atis hizinda diisiise neden
oldugunu ancak kalp atis hiz1 degiskenliginde her-
hangi bir degisiklife neden olmadiginm
raporlamistir. Kreibig’e gore genel olarak kalp atig
hiz1 degiskenliginde meydana gelen disiis ile
karakterize olan diger olumsuz duygulardan farkl
olarak bulagsmaya bagli tiksinme deneyimi sirasinda
kalp atis hizi degiskenliginde artis gdzlenmesi
bulagsmaya bagh tiksinmeyi diger olumsuz duygu-
lardan ayristirmaktadir. Yiritilen fizyolojik
calismalarin  bulgularina dayanarak, diger
degiskenler dislandiginda, DBS aktivasyonunun
EDA, kalp atis hiz1 ve kalp atis hiz1 degiskenligi
baglamindaki spesifik degisiklikler ile iliskili
olabilecegi sonucuna varilabilir. Tlging bir sekilde,
yiriitiilen bir caligmada tripofobik uyaranlarin
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saglikli katilimcilara kiyasla tripofobisi olan
bireylerde kalp atis hizinda daha fazla artisa neden
oldugu gozlemlenmistir (26). Kalp atig hizi
degiskenligindeki artigin DBS aktivasyonuyla ayirt
edici bir gekilde iliskili oldugu ve tripofobik
uyaranlarin bulasici hastalik semptomlari ile gorsel
olarak benzerlik gosterdikleri g6z Oniine
alindiginda, tripofobi DBS’nin ilgili fobik uyaran-
lara kars1 agir1 diizeyde tetiklendigi bir psikopatolo-
jik durum olarak degerlendirilebilir (7).

Davranissal Bagisiklik  Sistemi  ve
Bagisiklik Sistemi Arasindaki Iliski

Fizyolojik

Her ne kadar DBS ve FBS birbirlerinden islevsel
olarak farklilasiyor olsa da daha once de belirtildigi
tizere hem DBS hem de FBS viicudu enfeksiyon
tehdidine yonelik dig etkenlerden koruyan sistem-
lerdir. Son yillarda yapilan caligmalar bu iki sis-
temin igleyiglerinde birbirleriyle etkilesim halinde
oldugunu gostermektedir (27). Ornegin, yiiriitiilen
bir ¢alismada 28 katilimcidan olusan c¢alisma
Oorneklemi iki gruba ayrilmis ve ilk katilimci
grubuna bulasici hastaliklarin gesitli semptomlarini
sergileyen insan fotograflarimi gosterilirken diger
katilimcr grubuna ise duygusal olarak olumsuz
goriintiileri iceren fotograflari gosterilmistir (28).
Arastirmanin bulgularina gore duygusal olarak
olumsuz fotograflari inceleyen katilimcilara kiyasla
hastalik semptomlar1 sergileyen insanlarin
fotograflarini inceleyen katilimcilarin kanlarinda
daha yiiksek oranda IL-6 sitokini tespit edilmistir.
IL-6 sitokini FBS’nin aktif hale geldigini isaret
eden bir tir proteindir (12). Yiriitiilen bagka
caligmalarda da FBS ile iligkilendirilen siireglerin
DBS’yi tetikleyen uyaranlara karst harekete
gectigini destekleyen bulgular elde edilmistir.
Ornegin, tiksindirici resimlere maruz birakilan
katilimcilarin (kontrollere kiyasla) tiikiiriik 6rnek-
lerindeki TNF-a sitokininin oraninda, viicut
sicakliklarinda ve agr1 hassasiyetlerinde artig
oldugu goézlemlenmistir (29, 30,31,32). Bunun
yaninda, yiiriitiilen caligmalarda DBS’yi aktive
eden uyaranlara maruz kalan katilimcilar ile diger
uyaran gruplarina maruz kalan katilimcilarin stres
diizeyi arasinda bir fark olmadig1 bulunmustur (28,
30, 31). Buradan hareketle, DBS’yi tetikleyen
uyaranlara maruz kalinmasma takiben gozlemle-
nen FBS ile iligkili degisikliklerin stresten ziyade
DBS aktivasyonuna bagli olarak meydana geldigi
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one stiriilmistiir (31). DBS aktivasyonuna bagh
olarak FBS’nin aktif hale gelmesinin noral
altyapisini ise insular korteks ile FBS arasinda
hipotalamik-pituiter-adrenal aksi (HPA) yoluyla
kurulan baglantinin olusturdugu disiiniilmektedir
(29, 30). Bu gorusii destekleyecek sekilde, daha
Once yiritilen caligmalarda insular korteksin
tiksinme duygusunun deneyimlenmesi ve bagisiklik
sistemi ile iligkili spesifik tepkilerin bellege
kodlanmasi ve geri getirilmesiyle iligkili oldugu
gosterilmistir (21, 33). Ote yandan, patojen
tehdidiyle iligkili uyaranlarin algilanmasina takiben
DBS aktivasyonuyla baglantili olarak FBS ile
iligkilendirilen siireclerin tetiklenmesinin
organizmay1 olasi bir enfeksiyona karg1 hazirlamaya
yonelik oldugu diisiiniilmektedir.

DBS aktivasyonunun FBS ile iliskilendirilen siirec-
leri etkileyebilecegini oneren bulgularin yaninda
bazi calismalarda FBS’nin etkinlik durumunun
DBS aktivasyon seviyesini etkileyebilecegi de
gosterilmistir. Ornegin, fetiisii korumak amaciyla
FBS aktivasyonunun baskilandigi hamileligin ilk {i¢
ayinda olan kadinlarin hamileli§in diger dénem-
lerinde olan kadinlara kiyasla tiksinme hassasiyeti
skorunun daha yiiksek oldugu (34) ve hayvani
gidalara karst mide bulantist ve kusmayi daha sik
deneyimledikleri bulunmustur (35). Bunun
yaninda, tiikiiritk 6rneklerinde testesteron ve korti-
zol seviyelerinin bir arada yiiksek oldugu tespit
edilen erkek katilimcilarin diisiik olan katilimcilara
kiyasla enfeksiyona yatkinlikla iligkilendirilen
renklerden daha az kagindigini gosterilmistir (36).
Daha once yiiriitiillen ¢alismalarda testesteron ve
kortizol seviyeleri bir arada yiiksek oldugu tespit
edilen erkek bireylerin diisiik olanlara kiyasla daha
giicli FBS aktivasyonu gosterdigi bulunmustur
(37). Elde edilen bu bulgulara gore, DBS ile
iliskilendirilen siireglerin tepkiselligi FBS nin viicu-
da girebilecek patojenlere karst etkin olabilme
durumunun bir fonksiyonu olarak degismektedir.

Ozetle, DBS patojen tehdidine karst organizmayi
proaktif olarak korumak iizere evrimlestigi
distiniilen uyumsal bir patojen savunma
mekanizmasidir. Cesitli calismalarm bulgular1 DBS
aktivasyonunu spesifik algisal, davranigsal, noral,
fizyolojik ve immiinolojik siireclerle
iligkilendirmistir. DBS patojen tehdidine karsi
organizmanin korunmasinda iglevsel bir sistem
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olmakla birlikte literatiirde gesitli faktorlere bagh
olarak isleyisinde bozulmalar meydana gelebilecegi
ve buna bagh olarak c¢esitli psikopatolojilerin
gelisebilecegi oOnerilmistir (1, 3). Daha Once
yuriitilen calismalar bu psikopatolojilerden bir
tanesinin tripofobi olabilecegini 6nermistir (7, 15).
Bu baglamda derlemenin geri kalan kisminda
tripofobinin karakteristik ozelliklerine iliskin elde
edilen bulgulardan ve etiyolojisine iligkin yiiriitiilen
arastirmalardan bahsedilecektir.

Tripofobi

Tripofobi literatiire delik korkusu olarak gecmis
olup kisilerin deliklere ve birbirine yakin duran
kiiciik obje kiimelerine karsi nedensiz ve yogun bir
korku ya da kacinma deneyimledigi bir psikopa-
tolojik bir durumu olarak ifade eder (38).
Tripofobinin toplumun yaklasik olarak %15’ini
etkiledigi diisiiniilmektedir (38).

Tripofobik rahatsizligin dogada bulunan bal petegi,
cilek yiizeyi, lotus tohumunun kabuklar gibi bir-
birine yakin kii¢iik obje kiimelerini iceren uyaran-
lar tarafindan tetiklendigi cesitli caligmalar
tarafindan gosterilmistir (15, 20, 38). Tripofobik
uyaranlar sadece klinik grupta degil saglikli olan
grupta da rahatsiz edici olarak yorumlanmustir (38).
Bununla birlikte, yiiriitiillen caligmalarda obje
kiimeleri deri iizerinde oldugunda hem klinik grup-
ta hem de saglikli grupta daha fazla rahatsizliga
neden oldugu gosterilmistir (15). Bunun yaninda,
tripofobik uyaranlarin ortaya cikardigi rahatsizligin
derecesinin maruz kalinan uyaranlardaki obje
kiimelerinin sayis1 ve boyutlar ile dogru orantil
oldugu gosterilmistir (20).

Tripofobik uyaranlarin kiside ortaya cikardigi
semptomlar deri ile iligkili, fizyolojik ve duygusal
olmak tizere ii¢ farkl kategoride incelenmektedir
(20). Deri ile iligkili semptomlar arasinda kasinti,
tiylerin lirpermesi ve tiiylerin diken diken olmasi;
fizyolojik semptomlar arasinda mide bulantisi, kalp
carpintisi, kusma ve nefes almada zorluk yer
alirken; duygusal semptomlar arasinda ise tiksin-
me, korku, kaygi, huzursuzluk hissi yer almaktadir.
Yiriitilen caligmalar, DSM-5te tanimlanmig pek
cok fobiden farkl olarak tripofobisi olan bireylerin
biiyiik cogunlugunun temelde ilgili uyaranlara karsi
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korkudan daha ¢ok tiksinme duygusunu
deneyimledigini gostermektedir. Spesifik olarak,
yuriitillen 6z bildirim galigmalarinda tripofobisi
olan bireylerin obje kiimelerine karst oOncelikli
olarak tiksinme deneyimledikleri ve deneysel
caligmalarda ise kalp atis hizinda ve kalp atis hiz1
degiskenliginde artig gibi tiksinme duygusu ile
iligkili olabilecek kardiyovaskiiler tepkileri goster-
dikleri bulunmustur (15, 26, 39). Bu bulgular tripo-
fobinin tanimlanan pek ¢ok fobi tiiriiniin aksine
korkuyla degil tiksinme ile iligkili bir psikopatoloji
olabilecegini dnermektedir. Bununla birlikte, tripo-
fobik uyaranlara maruz kalmaya takiben
katilimcilarda gozlemlenen ilgili kardiyovaskiiler
tepkiler tiksinme duygusunun deneyimlenmesin-
den bagimmsiz olarak katilimcilarin yiiksek
uyarilmast (arousal) nedeniyle ortaya ¢ikmig
olabilecegi de gz dniinde bulundurulmalidir. Buna
ek olarak, tiksinmenin patolojik seviyelerde dene-
yimlenmesi psikopatolojiler arasinda tripofobiye
ozgii bir durum degildir. Ornegin, daha Once
yuriitillen ¢aligmalar 6riimcek fobisi ve kan-igne-
yaralanma fobisi gibi diger spesifik fobilerin
tanisini almis bireylerin de ilgili fobilerin nesnele-
rine karsi tiksinme duygusunu deneyimliyor ola-
bileceklerini gostermistir (6, 19). Ilging bir sekilde,
yuritilen diger bir calismada ise tripofobi
semptomlar1 ile Oriimcek ve kan-igne-yaralanma
fobilerinde gozlemlenen semptomlarin arasinda
tiksinme hassasiyeti, nevrotizm ve anksiyete has-
sasiyeti gibi degiskenler ile olan iligkileri agisindan
yiksek diizeyde benzerlik oldugu bulunmustur
(40).

Tripofobinin etiyolojisine iligkin ilk agiklama Cole
ve Wilkins tarafindan Onerilmistir (38). Bu
actklamaya gore tripofobik wuyaranlarin bazi
kisilerde yogun diizeyde olumsuz duygulara sebep
olmasinin altinda bu uyaranlarin dogada bulunan
ahtapot, akrep ve deniz anasi gibi bazi zehirli hay-
van tiirlerinin derileri lizerinde bulunan desenlere
benzer olmasi yatmaktadir. Ancak tripofobik
uyaranlarin kisilerde oncelikli olarak bahsi gecen
zehirli hayvanlarin tetikledigi korku duygusundan
ziyade tiksinme duygusunu tetikliyor olusu bu
aciklamanin dogru olma olasihigini diisiirmektedir.
Kupfer ve Le tarafindan Onerilen bir bagka
aciklamaya gore ise tripofobik rahatsizligi
tetikleyen kiiciik obje kiimeleri bulunduklar1 mad-
delerde patojen varlifina isaret ettikleri igin
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rahatsizlik uyandirmaktadir (15). Bu aciklamanin
temelinde ilk kez Martin Seligman tarafindan one-
rilen ve daha sonra Ohman ve Mineka tarafindan
gelistirilen evrimsel hazirlilik  (Evolutionary
Preparedness) yaklagimi yatmaktadir (5, 41). Bu
yaklagima gore, insanlarin dogal secilim siireci
boyunca fiziksel tehditler ile iliskili olmug uyaran-
lara karst Ogrenme yoluyla korku tepkisi
gelistirmeye yonelik bir yatkinliklar1
bulunmaktadir. Bu goriis ile paralel olarak,
yuriitillen calismalarda cicek ya da mantar gibi
gorece zararsiz uyaranlara kiyasla evrimsel gecmis
boyunca fiziksel tehditler ile iliskili olmug uyaran-
lara (6rnegin yilan) karst korku tepkilerinin klasik
kosullama paradigmasinda daha kisa siirede ve
yogun seviyede gelistigi gosterilmistir (5). Evrimsel
hazirlilik kuraminin savunucularina gore insanlarin
bazi uyaranlara karst fobik rahatsizliklar
gelistirmelerinin altinda bu uyaranlarin evrimsel
gecmis boyunca fiziksel tehditler ile iligkili olmus
olmalar1 ve buna bagl olarak insanlarda bu uyaran-
lara kars1 bir 6grenme siireci sonucunda korku tep-
kisi gelistirmeye iliskin evrimsel bir yatkinlik
bulunmasi yatmaktadir. Daha o6nce bahsedildigi
iizere, bulasici hastaliklar da fiziksel tehditlere ben-
zer olarak insan evrimi {izerinde oldukga giiclii bir
sec¢ilim baskis1 olusturmuslardir. Dolayisiyla,
insanlarin evrimsel geg¢migleri boyunca patojen
tehdidiyle iligkili olmus uyaranlara karst 6grenme
yoluyla tiksinme tepkisi gelistirmeye yonelik bir
yatkinliklarinin oldugu onerilmistir (42). Bu goriis
cesitli bulasici hastaliklarla iliskilendirilen 6riimcek
ya da kan gibi uyaranlara karsi fobik diizeyde
tiksinme tepkilerinin gelistirilebildigini gdsteren
calismalar tarafindan desteklenmektedir (4,19).
Insanimn evrimsel siireci boyunca karsilastigi cicek
hastalig1 ve tifiis gibi pek ¢ok bulagici hastalik deri
tizerinde kii¢iik obje kiimeleri halinde semptomlar
ortaya ¢ikarmaktadir. Buradan hareketle, Kupfer
ve Le deri lizerindeki obje kiimelerinin driimcek ve
kan gibi uyaranlara benzer olarak dogal segilim
stireci boyunca bulasici hastaliklarin varligini tutarh
olarak isaret eden ipuglarindan bir tanesi
olabilecegini dnermistir (15). Bunun yaninda, ayni
calismada Kupfer ve Le parazitlere bagl olarak
bozulmus bircok organik maddenin yilizeyinde de
kiigiik obje kiimelerinin gozle goriilebilir sekilde
gozlemlenebilmesine  dikkat c¢ekmekte ve
dolayisiyla obje kiimelerinin dogal secilim
siirecinde parazitlerin varligina dair de ipucu islevi
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gérmils olabilecegine vurgu yapmaktadir. Dogal
secilim siireci boyunca kiiciikk obje kiimelerinin
bulagici hastaliklarin ve parazitlerin varligiyla olan
iligkisini goz Oniline alinarak Kubfer ve Le
insanlarin obje kiimelerine karsi tiksinme tepkisi
gelistirmeye iliskin evrimsel bir yatkinliginin
oldugunu 6ne siirmistiir. Tripofobi ise Kubfer ve
Le’ye gore kiiciik obje kiimelerinin bulagsmayla
iligkili olumsuz bir sonugla iliskilendirilmesini
iceren bir 0grenme siirecine takiben ortaya cikan
bir psikopatolojidir. Ozetlemek gerekirse, bu
actklamaya gore tripofobinin etiyolojisinde
insanlarin kiigiik obje kiimelerine karsi tiksinme
tepkisi gelistirmeye yonelik evrimsel olarak
hazirlikli olma durumu ve obje kiimeleriyle olum-
suz deneyimleri igeren Ogrenme siirecleri dnemli
bir rol oynamaktadir. Bununla birlikte, tripofobinin
etiyolojisine iligkin Onerilen bu agiklama DBS
baglamimma da uyarlanabilir. Daha Once de
bahsedildigi iizere tripofobisi olan bireyler ilgili
fobi nesnelerine karst DBS ile iligkilendirilen tepki-
leri (6rnegin kaginma) asir1 diizeyde sergilemekte-
dirler. DBS baglaminda tripofobi kiiciik obje
kiimeleri ile olumsuz 0grenme deneyimleri sonu-
cunda DBS’nin tripofobik uyaranlara karsi
duyarlilasmasi ve buna bagli olarak ilgili uyaranlara
agir1 tepki verir hale gelmesi sonucunda ortaya
cikan bir psikopatoloji olarak degerlendirilebilir

(7).

Tripofobi lizerine yiiriitillen cesitli ¢alisgmalardan
elde edilen bulgular Kupfer ve Le tarafindan 6ner-
ilen aciklamay1 desteklemektedir. Ornegin, daha
once de bahsedildigi iizere, yiriitiilen cesitli
caligmalarda tripofobisi olan bireylerin ilgili fobik
uyaranlara kars1 igrenme, kaginma, mide bulantist
ve kusma gibi DBS ile iligkilendirilen tepkileri
verdikleri gosterilmistir (15, 18, 20). Elde edilen bu
bulgular, tripofobik uyaranlarin kisiler tarafindan
patojenlerle iligkili uyaranlar olarak algillandig:
fikrini desteklemektedir. Bunun yaninda, yiiriitillen
bir calismada gecmiste deri ile iligkili hastalik
deneyimi olan bireylerin tripofobik uyaranlara
kars1 daha fazla rahatsizlik bildirdigi bulunmustur
(7). Elde edilen bu bulgu, tripofobinin olumsuz
O0grenme  deneyimleri sonucunda  gelismis
olabilecegi fikrini desteklemektedir. Biitiin bunlara
ek olarak, yiiriitiilen bir ¢caliymada evrimsel olarak
onem arz eden diger uyaranlara (6rnegin yilan)
benzer bir sekilde tripofobik uyaranlarin gorsel sis-
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tem tarafindan otomatik olarak islendiginin goster-
ilmesi tripofobik uyaranlarin evrimsel acidan 6nem
tagtyan uyaranlar oldugu fikrini dogrulamaktadir
(16). Ote yandan, Kupfer ve Le tarafindan evrimsel
hazirhilik ve olumsuz Ogrenme deneyimleri
temelinde One siiriilen aciklama tripofobisi olan
bazi bireylerin ilgili uyaranlara kargi tiksinmenin
yaninda neden korku ve kaygiyr da deneyimliyor
olduklarini ise agiklayamamaktadir. Martinez-
Aguayo ve arkadaslar tripofobi baglaminda dene-
yimlenen kaygi ve korkunun tiksinme duygusunun
neden oldugu kacinma davranisina bagli olarak
gelisiyor olabilecegini dnermistir (43). Bununla bir-
likte, bu hipotez heniiz bilimsel c¢aligmalar
tarafindan test edilmemistir.

Ozetle, arastirma bulgulari tripofobinin evrimsel
olarak patojen tehdidine karsi uyumsal oldugu
diisiintilen kaginma ve mide bulantisi tepkilerinin
kiiciik obje kiimelerine karsi asir1 diizeylerde
verildigi bir psikopatolojik durum olarak
degerlendirebilecegini Onermektedir. DBS’ye
iliskin siireglerin tripofobi baglaminda ilgili fobi
nesnelerine karsi asir1 seviyede sergileniyor olmasi
tripofobinin DBS’deki isleyis bozukluklariyla ilgili
olabilecegini diisiindiirmektedir. Derlemenin bun-
dan sonraki boliminde DBSnin calisma
mekanizmalarindaki hangi degisikliklerin potan-
siyel olarak tripofobiye yol agmis olabilecegine
yonelik kanitlardan bahsedilecektir.

Davranissal
Tripofobi

Bagisiklik Sistemi Baglaminda

Bu derleme boyunca da vurgulandig: tizere, lite-
ratiirde patojen tehdidine karsi uyumsal bir sistem
olan DBS'nin isleyisinde meydana gelen bozul-
malara bagli olarak cesitli psikopatolojiler
gelisebilecegi Onerilmistir (1). Bununla birlikte,
daha 6nce bu hipotezi dogrudan test eden herhangi
bir ¢alismaya rastlanmamustir. Ote yandan, bu der-
leme boyunca sik sik belirtildigi tizere tripofobi,
DBS'nin isleyisinde meydana gelen degisikliklere
bagl olarak ilgili fobik uyaranlara karsi islevsel
olmayacak sekilde asir1 tepki vermesiyle
kavramsallastirilabilecek  bir  psikopatolojik
rahatsizlik olabilir. Bu baglik altinda DBS’nin
isleyis mekanizmasindaki hangi degisikliklere ta-
kiben tripofobik uyaranlara asir1 tepki verir hale
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gelebilecegi ve buna bagh olarak tripofobinin
karakterize ettigi psikopatolojik durumun ortaya
cikabilecegine iligkin alternatif bir goriisten
bahsedilecektir.

Evrimsel bir hedefe wulasma siirecinde,
organizmalarin uyumsal siirecleri harekete gecirme
Olciisii algilanan hedef uyaranin ¢esitli dzelliklerine
bagli olarak belirleniyor olmasi muhtemeldir.
Ornegin, insanlarda organizmayi yirtict ve
tiirdeslerden gelebilecek fiziksel saldirilardan koru-
mak iizere uyum sagladigi diisiiniilen savunma
davranig sisteminin (defensive behavior system)
korku gibi uyumsal siiregleri tehdidin gerceklesme
olasilig1 ve biiyiikligi gibi tehdidin cesitli 6zellik-
lerine iligkin olusturulan tahminler temelinde
harekete gecirdigi One siiriilmistiir (44,45).
Savunma davranig sistemine benzer olarak,
DBS’nin de patojen tehdidine yonelik uyumsal
siirecleri patojen tehdidinin cesitli 6zelliklerine
iliskin olusturulan tahminlere bagl olarak tetikli-
yor olmasi muhtemeldir. Dolayisiyla, bu bakis
acisina gére DBS’nin patojen tehdidini ortadan
kaldirmak amaciyla baslatacagi siireclerde
baglamda  bulunan ipuclarina  dayanarak
olusturulan beklentilerin biiyiik bir énemi vardir.
Deneysel psikopatoloji alaninda yiiriitiilen
calismalar ise bircok psikopatolojinin spesifik
sonuclara iligkin bir beklenti yanlilig: ile karakter-
ize oldugunu gostermektedir (46). Ornegin, travma
sonrasi stres bozuklugu (TSSB) tanis1 almig asker-
lerin travma ile iligkili uyaranlarin ani ve giiclii bir
ses tarafindan takip edileceklerine iligkin beklenti
diizeylerinin askerlerin deneyimledikleri
semptomlarin siddetini yordadigr bulunmustur
(47). Bunun yaninda, tripofobi ile ¢esitli acilardan
benzerlikler gosteren oOriimcek ve kan-igne-
yaralanma fobisi tanist almig bireylerde de ilgili
fobilerin nesnesi olan uyaranlara iligkin bir beklenti
yanliliginin oldugu tespit edilmistir (48,49,50).
Ornegin, yiiriitiilen bir calismada 6riimcek fobisi
tanist almig bireylerin 6riimcek uyaranim tiksinme
ile iligkili uyaranlarin takip etme olasilifina iligkin
beklentilerinin driimcek fobisi olmayan bireylere
gore daha yiiksek oldugu bulunmustur (48). Bu
acgidan bakildiginda driimeeklere karsi verilen fobik
tepkinin altinda bireylerin Oriimcekler ile
temaslarina takiben yiiksek olasilikla bulagmaya
bagli olumsuz bir sonucu deneyimleyeceklerine
dair beklentileri yatiyor olabilecegi dnerilmektedir
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(48,49).

Beklenti yanliliginin diger psikopatolojilerin ortaya
¢itkmasinda ve devam etmesinde oynadig1 rol goz
Ontine alindiginda, bu makalenin yazarlari obje
kiimelerine karst deneyimlenen tripofobik
rahatsizligin altinda bireylerin tripofobik uyaranlar
ile olas1 bir temasa takiben yiiksek olasilikla
hastalik bulagsmasi ile iligkili olumsuz bir sonucu
deneyimleyeceklerine dair beklentileri yatiyor
olabilecegini dnermektedir. Bir bagka ifadeyle, bu
aciklamaya gore tripofobik bireylerin kii¢iik obje
kiimeleriyle olabilecek bir temasi yiiksek olasilikla
bulagmayla iligkili olumsuz bir sonucun takip
edecegine dair irrasyonel bir beklentisi bulunmakta
ve bu beklentiye dayanarak obje kiimelerini igeren
uyaranlarla karsilastiklarinda DBS’leri asir1 tepki
vermektedir. Bu yaklasim tripofobik bireylerin
saglikli bireylere kiyasla kiiciik obje kiimelerine
kars1 kasinma, ciltte hassasiyetin artmasi, mide
bulantisi ve kusma gibi DBS ile iligskilendirilen tep-
kileri neden asir1 diizeyde verdigini aciklamaktadir.
Bunun yaninda beklenti yanliliklarinin klasik
kosullama, gézlem yoluyla 6grenme ve sozel yon-

lendirme gibi Ogrenme siireclerine takiben
gelistikleri  (46) disiinildigiinde tripofobik
bireylerde kiiciik obje kiimelerine iliskin

bulagmayla ilgili bir beklenti yanlilig1 oldugu goriisii
tripofobinin bir Ogrenme siireci sonucunda
gelistifini  One sliren aciklama ile uygun
diismektedir (15). Ote yandan, beklenti yanliligiin
klasik kosullamaya ek olarak gozlem yoluyla
O0grenme ya da sozel yonlendirme yoluyla da
gelisebiliyor olusu kiigiik obje kiimeleriyle olumsuz
bir deneyim hatirlamadigini bildiren katilimcilarda
tripofobinin nasil gelismig olabilecegine dair bir
olasi agiklama sunmaktadir (39). Elbette obje
kiimelerine karsi bulagmayla iligkili bir beklenti
yanliliginin gelismesinde tiksinme hassasiyeti gibi
cesitli risk faktorlerinin de katki yapiyor olmasi
oldukga olasidir.

Genel Sonug

Modern psikolojide son yillarda evrimsel bakis agisi
agirlik kazanmis olup bu bakis agist temelinde insan
beyninin yapisina ve isleyisine iliskin cesitli oner-
melerde bulunulmustur. Bu 6nermelerden bir
tanesi insan zihninde organizmay1 patojen tehdi-

Klinik Psikiyatri 2022;25:322-331



Davranigsal Bagisiklik Sistemi ve Tripofobi

dine karsi proaktif olarak korumak {iizere
evrimlesmis DBS olarak adlandirilan bir sistemin
yer aldigi fikridir. Bulasici hastaliklarin insanin
dogal secilim siireci boyunca olusturdugu giiclii
secilim baskis1 ve FBS’nin aktif hale getirilmesinde-
ki maliyetler bu sistemin evrimlesmesine yol acmisg
olabilecek olasi sebeplerdir. Insan psikolojisinde
DBS’nin varligimi destekleyecek sekilde, yiiriitiilen
gesitli caligmalar insanlarin ¢evrede bulunan pato-
jenlerle iligkili cesitli uyaranlara hassasiyet
gosterdigini ve bu uyaranlarin tespit edilmesine
takiben tiksinme duygusuyla iligkilendirilen cesitli
tepkileri verdiklerini gostermektedir. DBS uyumsal
bir sistem olmakla birlikte gesitli faktorlere bagh
olarak islevselliginde bozulmalar meydana
gelebilecegi ve buna bagli olarak psikopatolojilerin
gelisebilecegi Onerilmistir. Yapilan ¢aligmalar bu
psikopatolojilerden  bir tanesinin tripofobi
olabilecegini dnermektedir. Tripofobi kisilerin bir-
birine yakin duran kiiciikk obje kiimelerine karsi
nedensiz ve asir1 diizeyde tiksinme ve ona eslik
eden korku duygusu deneyimledikleri psikopatolo-
jik bir durumu ifade etmektedir. Bu derleme
makalesinde tripofobinin karakterize ettigi

psikopatolojik durumun DBS’nin tripofobik
uyaranlar ile olast bir temas sonucunda yiiksek
olasilikla bulagma ile iligkili olumsuz bir sonucu
deneyimlenecegine dair gercekdisi bir beklenti
gelistirmesine bagl olarak gelistigi Onerilmistir. Bu
beklenti yanlilifina bagh olarak organizmay olasi
bir bulas tehdidine hazirlamak iizere kasinti, ciltte
hassasiyet ve kusma gibi uyumsal tepkileri DBS’nin
beklenti yanliliginin diizeyine uygun olacak sekilde
tetikledigi ve bu tepkilerin tripofobinin
semptomlarini olusturdugu Onerilmistir. Bununla
birlikte, DBS ve tripofobi arasindaki iliskiye yone-
lik olarak 6ne siiriilen beklenti yanlilig1 temelindeki
bu agiklamalar heniiz bilimsel olarak dogrudan test
edilmemis olup ileride yiriitiilecek caligmalar
tarafindan odaklanilmasi énem arz eden konular
arasindadir.
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SUMMARY

Parental alienation syndrome is a clinical condition in
which the child is consciously and programmatically
alienated from one parent by the other parent, constant-
ly subjected to an unfair defamation campaign against
the target parent. Despite the definition of clinical fea-
tures, there is serious debate about the validity and reli-
ability of this syndrome. Therefore, it is not included in
the Diagnostic and Statistical Manual of Mental
Disorders 5 (DSM 5) and International Classification of
Diseases 11 (ICD 11). With the increase in divorce and
custody cases, this syndrome is encountered more and
more, but it is not sufficiently recognized and often over-
looked by mental health professionals, forensic experts,
judges and prosecutors. In this case report, an 8-year-old
girl who was alienated from her mother by her father is
presented and parental alienation syndrome is dis-
cussed.

Keywords: Parental Alienation Syndrome, Divorce, Child,
Parent
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DOI:10.5505/kpd.2022.10846

OZET

Ebeveyn Yabancilastirma Sendromu, cocugun bir
ebeveyni tarafindan diger ebeveyne karsi bilingli ve
programli bir sekilde yabancilastirildigi, hedefteki
ebeveyne karsi stirekli olarak haksiz bir karalama
kampanyasina maruz birakildigi bir klinik durumdur.
Klinik 6zelliklerinin bilinmesine ragmen bu sendromun
gecerlilik ve glvenilirligi hakkinda ciddi tartismalar mev-
cuttur.Bu nedenle Ruhsal Bozukluklarin Tanisal ve
istatiksel El Kitabi 5 (DSM 5) ve Uluslararasi Hastalik
Siniflamasi 11 (ICD 11)'de yer almamaktadir. Bosanma ve
velayet davalarinin artmasi ile bu sendromla daha fazla
karsilasilmaktadir ancak ruh sagligi profesyonelleri, adli
tip uzmanlan, yargic ve savcilar tarafindan yeterince
taninmamakta ve siklikla gézden kagmaktadir. Bu yazida,
babasi tarafindan annesine karsi yabancilastinlan 8
yasindaki kiz olgu sunularak ebeveyn yabancilastirma
sendromu tartisilmistir.

Anahtar Kelimeler: Ebeveyn Yabancilastirma Sendromu,
Bosanma, Cocuk, Ebeveyn
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INTRODUCTION

Parental Alienation Syndrome (PAS) is a clinical
condition seen in contentious divorces, especially
in cases of child custody disputes. The issue of
appointment of one of the parents for the custody
of a child requires careful evaluation by conside-
ring the best interests of the child, but parents may
see this process as a battle that must be won with-
out thinking the child's mental state, and may dis-
play different attitudes and behaviors in order to
influence the process in line with their own wishes.
This situation can cause the child to reject the pa-
rent or alienate from the parent who took the cus-
tody of him/herself (1 ,2).

In 1976, Wallerstein and Kelly(3) termed "patho-
logical alienation”" to describe a child living with
one parent who irrationally rejected, refused to
visit or have contact with the other parent. On the
other hand, in 1985 Gardner (4) described
"parental alienation syndrome (PAS)" as a process
that one parent deliberately or unconsciously
attempts to alienate a child from the other parent.
The author claimed that PAS results from two
main factors: programming or brainwashing of the
child by one parent against the other parent and
child’s vilification of the target parent. According
to Gardner (4), PAS is characterized by a cluster of
eight symptoms that become manifest in the child
which include a campaign of denigration against
the target parent; weak, frivolous or absurd ratio-
nalizations for this deprecation; child’s use of
phrases, terms or scenarios that do not reflect
his/her experiences or are developmentally inap-
propriate; child’s lack of ambivalence towards
either parent; the contention that the child decided
to reject the target parent with his/her own free will
(the ‘independent-thinker’ phenomenon); child’s
unconditional, automatic support of the alienating
parent; his/her significant lack of guilt over
exploitation of the targeted parent; spread of ani-
mosity and danger within the extended family of
the target parent (4).

Although its clinical features are known, Parental
Alienation Syndrome is not included in the
Diagnostic and Statistical Manual of Mental
Disorders 5 (DSM 5) and International
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Classification of Diseases 11 (ICD 11) because
there are serious debates about its validity and reli-
ability( 5) . For this reason PAS is not well-known
and often overlooked by judges, attorneys and
mental health professionals ( 6,7) . In this study,
parental alienation syndrome was discussed by pre-
senting an 8-year-old girl who was alienated from
her mother by her father.

CASE HISTORY

An 8-year-old girl, who was a third-year primary
school student, was referred to us by the judicial
authorities after the diagnosis of parental alie-
nation syndrome was made in an external center.
The case was evaluated twice in our outpatient cli-
nic with an interval of four months.

Her parents had been divorced two years ago, and
her custody was shared. However, her father
remarried, and she stayed with her mother at
weekdays and her father at weekends. After the
divorce, they applied to a child psychiatrist with
complaints of difficulty in school performance,
attention problems, and physical violence against
her friends. During psychiatry follow-up, she start-
ed to live with her father and never met her moth-
er. She adopted rude and hostile attitudes
towards her mother and her attending physician.
For these reasons, the case was suspected of being
alienated from her mother by her father and she
received the diagnosis of parental alienation syn-
drome.

She was the only child of the family and born 3400
grams by cesarean section as a post-term baby. No
partum or postpartum complications developed.
Her developmental history was normal. For the
first six months her mother was the primary care-
taker, then her grandmother took care of her .She
started to attend a nursery when she was twenty-six
months old. The patient had no history of any di-
sease or surgical intervention .

Both of her parents were 40 years old, graduated
from university, met at work and got married one
year later. She was born as a result of an
unplanned pregnancy in the first year of their mar-
riage. The mother suffered from postpartum
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depression and took citalopram at a dose of
20mg/day for one year. Due to the fact that the
mother started to work sixth months after her birth,
and had a psychiatric condition, mostly the father
took care of her. The parents, who had frequent
disagreements throughout their marriage, divorced
after seven years. Six months after the divorce, her
father remarried. No psychiatric history was
described in the family except the mother’s
impaired mental state.

Once she was a harmonious child who did not
cause any problems in her childhood, but did not
like to spend time on her own, and always wanted
someone to play with her. She was very fond of her
father from early childhood. Until her parents
divorced, she had no problems in kindergarden,and
was able to participate in activities and make
friends. After the divorce , she physically abused by
her friends twice. At the primary school even she
learned reading and writing in time, though her
school achievement was at a low level compared to
the other students, she could catch their school per-
formance with her father’s support. She was easily
distracted, had difficulties about fulfilling her
responsibilities such as making her homeworks.
She also had a poor school performance especially
in mathematics, and was slow in reading books but
she preferred to read the books that were full of
pictures . According to her teacher, she was a ho-
nest student who could express herself well, knew
what she wanted, and she was quite talented in
physical activities. Whereas, she had trouble con-
centrating in class, and could be rude when she was
rejected, but her behaviors were getting better day
by day. Morever, she was not very successful at
making friends.

At the first meeting, the case described her mother
as a strange, complicated person. She told that they
were spending time by doing her homeworks , ha-
ving dinner , however they were arguing all the
time. In her opinion the relationship between them
was weird and bad. She complained that her mot-
her was swearing at her father, always listening her
phone calls, making holiday plans without her per-
mission .When we asked her to describe a good
time with her mother, she stated that they went to
a hotel when she was six years old and she always
remembered this moment as enjoyable. She did not
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say anything negative about her father.She
explained her father as a kind, happy person, who
always called her 'my princess'. She also mentioned
that he was always helping her with her lessons,
moreover, she had good relations with her step-
mother. During the interview, it was observed that
the patient had concerns and fears because her
father hadn’t been informed about this interview.

In the first projective test of the child, based on her
statements, a disinterested, angry father figure,
feelings of anger, and agression against mother,
rejection of the mother , and an effort to destroy
both the mother and the father were noticed. The
Parental Alienation Questionnaire was applied in
this case 8, criticizing her mother, emphasizing her
negative characteristics, presenting unconvincing
arguments about her relationship with her mother,
having an accusatory look and a defensive attitude
while presenting her negative thoughts, refusing to
spontaneously verbalize any positive experiences
involving the mother, finding justifications for her
father’s attitude and bringing arguments that sup-
port his actions suggested the diagnosis of mild
parental alienation syndrome .

During the second interview, the patient had a
negative attitude and her cooperation with the
physician was weak. In the projective test, some
stories showed a figure of child who left the mother
alone and formed a coalition with the father, while
in some stories feelings of anger-aggression
towards the father were observed. Furthermore,
this interview revealed characteristics of a child
who had constant demands and caused problems
when these demands were not met.

According to the father , the relationship with his
daughter was based on both trust and fun ,and con-
tinued even after the divorce. He claimed that the
mother had no anger control, her moods had sud-
den ups and downs, so she was distrustful of her
mother. He also complained that the mother insul-
ted him in front of the people including his daugh-
ter, and kicked her out of the house three times,
During this period , he always tried to reconcile
them , but the mother did not answer his phone
calls for a few months. He stated that he was very
upset about this stiuation, still he did not say any-
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thing to his daughter about her mother. On the
contrary, he always made an effort to get along with
her.

According to the mother, they made progress com-
pared to the last year. However , her daughter still
did not allow her to hug and kiss her, and she did
not want to spent time together. .Although she did
whatever her father says, she did not obey her
mother’s rules, and did not fulfill her responsibili-
ties. For example she did not do her homework
when she was with her mother. In the interview it
was observed that the mother was quite worn out
during these process, but she tried to exhibit the
appropriate attitudes and received support.

The patient got 43 points from The Screen for
Child Anxiety Related Disorders (SCARED) ques-
tionnaire , and her CDI (The Children’s
Depression Inventory score was 17 points. In the
Sentence Completion Test these sentences drew
attention: ' When I was little, I always went holiday
with my parents. ', "The thing I am most ashamed
of is my private life.”, 'Our relationship with my
father is very good.', 'Our relationship with my
mother is not good.' I have never forgotten the
moment when my mother cursed at my father',
'Unfortunately, I am not a very lucky child'. ‘I wish
my family never argue’. According to The
Strengths and Difficulties Questionnaire complet-
ed by the parents , her father ‘s social problem (10
pts), hyperactivity (2 pts), and total (12 pts) scores
were as indicated.

On the other hand the mother ‘s emotional prob-
lems (3 pts) , conduct problems (5 pts), hyperactiv-
ity (7 pts), peer problems (3 pts), prosocial (5 pts),
and total (23 pts) scores were as expressed. Turgay
DSM-1V Based Child and Adolescent Disruptive
Behavior Disorder Screening and Rating Scale was
applied to her parents and her teacher. According
to the teacher's statement; 2 or 3 points were
obtained in 3 of 9 items about inattention, 2 of 8
items about oppositional defiance; and according
to the mother's report, also 2 or 3 points were
obtained in 1 of 9 items about inattention, 3 of 9
items about hyperactivity, 7 of 8 items about oppo-
sitional defiance, 2 of 15 items about conduct disor-
der. The father gave 0 points to all questions. Her
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mother, and father obtained 25, and 6 points,
respectively based on the evaluation made accor-
ding to The Screen for Child Anxiety Related
Disorders questionnaire applied to both parents.

As a result of the psychiatric and psychometric
evaluations; diagnosis of Attention Deficit and
Hyperactivity Disorder was made according to the
diagnostic criteria of DSM - 5. In this case diagno-
sis of PAS was considered due to child’s negative
behavior towards her mother one year ago, howe-
ver these symptoms have decreased considerably,
and her relation with the mother was better,so it
was concluded that she did not have parental alie-
nation syndrome towards her mother at the
moment.

DISCUSSION

Parental alienation syndrome is a form of emotio-
nal abuse which is frequently arises in the context
of child-custody disputes. Researches consistly
indicate that PAS was seen in one of five custody
cases (3), but only about six percent of the cases
were found to be of severe type (8). In one study on
families involved in cases with high-conflict child
custody dispute, parental alienation was detected
in 48% of the cases, while the mother and the
father was rejected in 5.4%,and 42.5 % of these
cases, respectively. (3) . In the early years when the
syndrome was defined, it was observed that the
alienating parents were the mothers, which was
attributed to the fact that the custody was mostly
given to the mother and the mothers were more
likely to be the primary caretakers. However,
increasing number of studies have demonstrated
that both parents were equally alienated ( 4) . A
study which included 54 divorcing families in
Turkey reported that %47.9 of children had suf-
fered from parental alienation, while they rejected
their mothers and fathers in %5.4, and 42.5 % of
the cases, respectively. Morover, the study showed
that children were approximately eight times more
likely to develop alienation from their fathers than
from their mothers (9) .

Three levels of parental alienation was defined:
mild, moderate and severe. In mild cases there is
some parental programming against the other par-
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ent . Despite the occasional discontect , visitation
to the target parent is not seriously affected .In
moderate cases, although the child may behave
destructively and disrespectfully towards the target
parent, they are able to establish a reasonably
healthy relationship. The child in severe alienation
is hostile to the target parent and makes false accu-
sations such as violence and abuse, and therefore it
is almost impossible to communicate with the child
4. Factors such as the time and quality of parent’s
relationship with the child before the divorce, the
child’s temperament, age , the duration and severi-
ty of the alienating behavior, the reinforcing beha-
viors of the people around the vilification campaign
may influence the severity of the PAS (10) .

In our case, during the follow-up period by another
child psychiatrist , the patient had attention prob-
lems at school, and was physically abused by her
friends twice. During this period she stayed with
her father for four months and never spoke to her
mother. Besides, she had hostile attitudes towards
her mother and her attending physician, her moth-
er took the patient with her who was accompanied
by the police. Based on these findings, her physi-
cian filled up a forensic notification report with the
diagnosis of Parental Alienation Syndrome. After
the notification and being informed by the physi-
cian, her mother was able to deal with the process
better, moreover her father realized that his atti-
tude towards the mother was wrong and tried to fix
it. Eventually, her symptoms of PAS decreased and
the clinical condition regressed.

Parental alienation can be thought of as a short-
term temporary situation that develops in response
to divorce; however, Gardner (11) stated that
alienation had lasted more than 2 years in 33 cases.
As was reported in a study of adults who were
alienated from their parents in their childhood, the
impaired parent-child relationship lasted for at
least 6 years, and more than 22 years in half of the
cases (12) . Children who are alienated from their
parents can suffer from low self-esteem, depres-
sion, alcohol-substance abuse, lack of self-confi-

dence, attachment difficulties, alienation from
their own children, divorce, identity problems, lack
of sense of belonging, refusing to have children,
low achievement, guilt, anxiety, and various pho-
bias ( 7) . Therefore, in PAS early diagnosis and
necessary intervention by clinicians has a crucial
importance.

One of the most important problems with parental
alienation syndrome is the victimization of the
other parent as a result of misdiagnosis and false
reporting. The main reason for this situation is that
the child is brought to the examination by the alie-
nating parent, so that the target parent is perceived
as guilty at the beginning (6) . In order to prevent
this erroneous approach, both parents should be
evaluated separately, seen together, and if neces-
sary another physician should be consulted.
Considering that a psychopathological condition
might have also existed before, both parents should
be examined by adult psychiatry and information
about them should be obtained from people close
to the family (13) . In cases of PAS, both parents
usually need help regarding their parenting skills
and family therapy is often targeted. Treatment
should involve parent-child sessions, individual
therapy for parents, mediation between parents,
and a combination of legal and therapeutic inter-
ventions ( 14) .

As a result, PAS is a psychological situation that
should be considered in contested divorces, and
child custody disputes. If it is noticed and inter-
vened early, its negative consequences can be
reduced. In this context, child psychiatrists, adult
psychiatrists and forensic medicine specialists
should be knowledgeable about PAS.
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SUMMARY

Alcohol use-related psychotic disorder is a complication
of alcohol use disorder associated with heavy alcohol
consumption for many years. It is usually seen after the
age of 40 and is often accompanied by auditory halluci-
nations. Cognitive disorders are observed more frequent-
ly in these patients than in patients with uncomplicated
alcohol use disorder. Findings from some studies suggest
a relationship between alcohol use-related psychotic dis-
order and cognitive impairment. In this case report, a 56-
year-old male patient in whom both psychotic and cog-
nitive signs and symptoms improved at the same rate
with antipsychotic treatment is presented. What was
remarkable in our case was the simultaneous and almost
complete recovery of the psychotic state and cognitive
impairments observed during alcohol use and withdraw-
al periods. The simultaneous occurrence of psychotic
symptoms and cognitive impairments and their recovery
at the same time suggest that cognitive symptoms in
alcohol-related psychosis are not related to alcohol use
alone, but are directly related to accompanying psychot-
ic symptoms and are temporary like psychotic symp-
toms. It can even be suggested that cognitive impair-
ments may be included in the symptom list of psychotic
disorder due to alcohol use. Follow-up studies on this
subject will facilitate the understanding of the cognitive
and neurobiological basis of alcohol use-related psycho-
tic disorder.

Informed consent was obtained from the patient for
publication of this case report.

Keywords: alcohol-induced psychotic disorder, cognitive
disorder, alcoholic hallucinosis, addiction, alcohol
dependence
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OZET

Alkol kullanimina bagl psikotik bozukluk, uzun yillardir
yogun alkol tlketimi ile iliskili alkol kullanim
bozuklugunun bir komplikasyonudur. Genellikle 40
yasindan sonra gorullr ve siklikla isitsel haltsinasyonlar
eslik eder. Komplike olmayan alkol kullanim bozuklugu
olan hastalara gore bu hastalarda bilissel bozukluklar
daha sik gozlenir. Bazi calismalardan elde edilen bulgu-
lar, alkol kullanimina bagh psikotik bozukluk ile bilissel
bozulma arasinda bir iliski oldugunu distindirmektedir.
Bu olgu sunumunda antipsikotik tedavi ile hem psikotik
hem de bilissel belirti ve bulgular ayni oranda diizelen
56 yasinda erkek hasta sunulmaktadir. Olgumuzda dikkat
cekici olan, alkol kullanimi ve birakma dénemlerinde
go6zlenen psikotik durum ve kognitif bozukluklarin es
zamanh ve tama yakin dizelmesiydi. Psikotik belirtilerin
ve bilissel bozukluklarin ayni anda ortaya cikmasi ve
bunlarin ayni anda iyilesmesi, alkole bagl psikozdaki
biligsel belirtilerin tek basina alkol kullanimiyla ilgili
olmadigini, dogrudan eslik eden psikotik belirtilerle
iliskili oldugunu ve psikotik belirtiler gibi gecici oldugunu
dusindirmektedir.  Bilissel  bozukluklarin  alkol
kullanimina bagl psikotik bozuklugun belirti listesine
dahil edilebilecegi bile ileri stirtlebilir. Bu konudaki takip
calismalari, alkol kullanimina baglh psikotik bozuklugun
bilissel ve norobiyolojik temelinin anlasiimasini
kolaylastiracaktir.

Bu vaka raporunun vyayinlanmasi
bilgilendirilmis onam alindi.

icin hastadan

Anahtar Kelimeler: alkole bagh psikotik bozukluk,
bilissel bozukluk, alkolik halisinozis, bagimlilik, alkol
bagimhhgi

The arrival date of article: 25.01.2022, Acceptance date publication: 23.02.2022 338



Yariz K, Kuci S, Kamaci M, Kahveci Oncu B, Ozgur llhan i.

INTRODUCTION

Alcohol-induced psychotic disorder is a rare comp-
lication of alcohol use disorder, associated with
heavy alcohol consumption for many years (1).
Although it varies from country to country, the life-
time risk for alcohol addiction is 10-15% for men
and 3-5% for women, only 2-3% of these patients
experience psychotic symptoms. However, only
33% of the aforementioned patients are diagnosed
with alcohol-induced psychotic disorder. This dis-
order differs from schizophrenia because of the
temporal relationship of psychotic symptoms with
alcohol use and according to the DSM-5 criteria
delusions, hallucinations, disorganized speech, dis-
organized or catatonic behavior, or negative symp-
toms last at least for six months and the symptoms
are not attributed to a substance or other medical
condition in schizophrenia, and from delirium
tremens by an intact consciousness, fully oriented,
non-fluctuating course of the clinic, and an insigni-
ficant disturbance of attention (2). It is usually seen
after the age of 40 and often accompanied by audi-
tory hallucinations (3).

Cognitive disorders are observed more frequently
in these patients compared to patients with un-
complicated alcohol-use disorder (4). Some studies
concluded that attention and concentration diffi-
culties were observed more frequently in patients
with alcohol-induced psychotic disorder than
patients with uncomplicated alcohol use disorder
(5, 6). In a more recent cross-sectional study,
patients diagnosed with alcohol-induced psychotic
disorder performed worse in the areas of immedi-
ate verbal memory, recall, verbal reasoning skills,
and abstraction when compared to patients with
uncomplicated alcohol use disorder (7). Although
there is a vast number of studies on neurocognitive
impairment due to alcohol use, there are few stu-
dies focusing on cognitive impairments in alcohol-
induced psychotic disorder. The existing studies, on
the other hand, are generally cross-sectional and
more follow-up studies are needed, as they do not
provide sufficient findings regarding the course of
the disease.

In this article, it is stated that cognitive impairment
is observed in conjunction with alcohol-induced
psychotic disorder; where psychotic and cognitive
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symptoms of a 56-year-old male patient improved
at the same rate when treated with antipsychotic
drugs.

CASE REPORT

56-year-old male patient was addressed with the
decision of compulsory hospitalization, accompa-
nied by the police. According to the information
obtained from the relatives who were told by the
patient he had no complaints and that the decision
of compulsory hospitalization was made due to his
disturbing behaviors such as throwing things out of
the window and shouting, irritability, sudden out-
bursts of anger, expansive speech and incoherence,
and it was brought to attention by the relatives that
he thought the National Intelligence Organization,
president's wife and the mafia were chasing him,
and that he was being punished for what he did in
the past.

During the post-hospitalization interviews, the
patient complained of memory problems. The
patient felt guilty about upsetting his relatives with
his drinking, and he thought of some of his behav-
iors when drinking alcohol as illicit, consequently
feeling remorseful. He said he had from time to
time suicidal thoughts. He claimed of hearing voi-
ces blaming him, sometimes even seeing dead peo-
ple. His sleep was poor and irregular. His appetite
was reduced and as a result he lost weight. To our
observation, the patient was forgetful when telling
his medical history and past experiences.

The patient started using alcohol at the age of
twelve. He consumed a beer (approximately 2 stan-
dard drinks) once or twice a month until the age of
twenty, then increasing his alcohol consumption
over the years. In his thirties, he was having 5-7
beers (approximately 10-14 standard drinks) per
day. The patient tried to quit alcohol several times
and applied for residential treatment but continued
to consume 10-15 beer (approximately 20-30 stan-
dard drinks) or equivalent amount of raki (an alco-
holic drink made of twice-distilled grapes and
anise) after the age of fifty. Considering the alcohol
history of the patient, it can be said that he has
heavy alcohol consumption almost every day, espe-
cially in his 30s, and that he has heavy alcohol con-
sumption every day after the age of 50 and contin-
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ues uninterrupted, although there are attempts to
quit.

When examining the patients past medical records,
it was noticed that six years before his last hospital-
ization, he had heard voices that were blaming and
threatening him, that he perceived these sounds as
coming from behind a wall, that he saw dead peo-
ple, and that he had an increased interest in sharp
objects, because of his suicidal thoughts. It was
learned that during these periods when the patient
had psychotic symptoms, he also had alcohol use.
In addition, it was reported that the patient had
depressive symptoms and received antidepressant
treatment as a psychiatric outpatient for the last six
years; however, it became apparent that there was
a non-compliance with the medication. The psy-
chotic symptoms that recurred three times over the
last 6 years and the accompanying complaints of
memory problems improved with antipsychotic
treatment and detoxification, usually within 2-3
weeks; however, when the patient started drinking
again, both psychotic and cognitive symptoms
recurred. The information obtained from the
patient's alcohol clinic records showed that periods
of exacerbation of psychotic symptoms always coin-
cided with periods of increased alcohol consump-
tion and impaired adherence to alcohol treatment.

The patient had a medical history of coronary
artery disease and hepatosteatosis due to alcohol
use, and no indication of substance use.

On the physical examination of the patient who had
no abnormal findings on neurological examination,
immediate and long-term memory was sufficient;
however, it was observed that the short-term mem-
ory was impaired, and the patient could remember
only one of the three words given. Although he
remembered one of the other two words in a multi-
ple-choice section, he could not remember the
third one in the time he has been given.

The patient's blood count and fasting blood sugar
test, liver function tests, kidney function tests, elec-
trolytes, thyroid function tests, vitamin B12 and
folic acid levels were normal.

In his psychiatric examination, he was conscious

Turkish J Clinical Psychiatry 2022;25:338-343

and his orientation to place and person was intact,
but his orientation to time was partially impaired.
In the cross-sectional examination, impairment in
attention and short-term memory was found, and
there was no pathology in the patient’s perception.
He had an impaired subjective judgment, looseness
of association, incoherence, irritable mood, his
affect was congruent with mood, accelerated think-
ing, his speech was expansive and detailed. He had
circumstantial and tangential thoughts. Grandiose
themes and referential and persecutory delusions
drew attention in the content of the patient’s
thoughts, who was observed to have increased psy-
chomotor activity.

Mini Mental State Test, Clock Drawing Test, Verbal
Memory Processes Scale, and Frontal Assessment
Battery were applied in the second day of hospital-
ization and before detoxification treatment to eval-
uate the cognitive functions of the patient whose
attention and memory problems were noticed in
the history and psychiatric examination.

In the Mini Mental State Test, which was applied to
evaluate the cognitive state of the patient, it was
noticed that his orientation and memory were
impaired (Total: 24/30).

In the Verbal Memory Processes Scale, given to
evaluate short-term memory functions, subpar per-
formance was observed in all subcategories com-
pared to people similar in age and education. He
experienced difficulties in coding, storage, and

Figure 1. Brain MRI of the patient
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recall processes; immediate memory, learning, and
short-term memory impairments were observed.

The score he got in the Clock Drawing Test, which
was given to evaluate memory, visual-spatial skills,
structuring and executive functions, indicated that
the patient had impairment in executive functions.

Frontal Assessment Battery was used to evaluate
the patient's frontal functions, and as a result of the
evaluation, it was observed that the patient's frontal
functions were impaired.

As a result, when the findings were evaluated
together, it was determined that the patient had
impairments in orientation, memory, executive
functions, and frontal lobe functions.

No significant pathology was detected in the
patient's brain MRI (Figure 1).

Taking into consideration the clinical symptoms
and test results the patient was hospitalized, a five-
day oral detoxification treatment with diazepam
was applied. For psychotic symptoms, he was given
olanzapine 10 mg / day. The detoxification treat-
ment was discontinued in the fifth day and no with-
drawal symptoms or alcohol craving was observed
in the patient. Trazodone 50 mg / day was added to
the treatment since the patient stated difficulty in
falling asleep. In the evaluation one week after
admission, agitation was observed. His persecutory
delusions continued. He exhibited loosening of
associations and flight of ideas. His circumstantial
and tangential speech continued. Since he was still
agitated, the dose of olanzapine was increased to 20
mg / day.

In the examination two weeks after his admission,
the patient was followed up with the current treat-
ment, with a noticeable improvement in attitude
towards the interviewer, his persecutory and refer-
ential delusions decreased, his associations were
more regular, his thought stream was close to nor-
mal, his depressive mood improved, and his psy-
chomotor activity was normal. Thereupon, it was
planned to continue the patient's treatment as an
outpatient. Discharge treatment was arranged as
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olanzapine 20 mg / day, trazodone 50 mg / day and
oral B and C vitamin complexes.

When the patient came for a doctor visit 10 days
later (in the fourth week of hospitalization and
alcohol abstinence), it was observed that he was
more motivated to cooperate with the treatment.
His psychotic and depressive symptoms were com-
pletely resolved. He stated that he was less forget-
ful. In his psychiatric examination, it was observed
that his self-care was adequate and had a positive
attitude towards the interviewer. No pathology was
found in attention and memory examinations. His
judgement was intact, associations were regular,
and his mood was euthymic. The neurocognitive
tests were repeated two weeks after the first test,
since there was a significant improvement related
to his previous complaints and clinical examination
associated to memory.

In the Mini Mental State Test, it was found that the
patient did not experience any impairment in any
subfield. Cognitive abilities were within normal
limits.

The score obtained from the Clock Drawing Test,
which was applied to evaluate memory, visual spa-
tial skills, structuring and executive functions, was
4/5. It can be said that there was a slight and partial
impairment in executive functions such as concen-
tration, planning, maintain strategies, coding and
processing relevant information in working memo-
ry, problem solving in consecutive tasks in the goal-
directed behavior.

In the Verbal Memory Processes Scale, which was
given to evaluate short-term memory functions, it

Table 1. First and second neurocognitive test scores during and after resolution of the
psychotic state with an interval of 2 weeks

FIRST TEST SECOND TEST

MMSE Orientation 8/10 10/10
Registration 3/3 3/3
Attention and calculation 5/5 5/5
Recall 0/3 3/3
1 8/9 99
TOTAL 24/30 30/30

VMPS Immediate memory 1(3.3+) 5 (0.06+)
Complete learning points 96 (2.09+) 111 (0.6+)
Long-term memory 9 (0.03+) 13

CDT 1/5 4/5

FAB Similaritites 3/3 3/3
Lexical verbal fluency 0/3 3/3
Motor series 1/3 2/3
Conlflicting instructions 2/3 3/3
Go-No go 0/3 3/3
Prehension behavior 3/3 3/3
TOTAL 9/18 1718

(MMSE: Mini mental state examination, VMPS: Verbal memory processes scale, CDT: clock drawing test,
FAB: Frontal assessment battery)
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was found that the patient received low scores for
the immediate memory and learning score fields
with small standard deviations in accordance with
age and education; however, it was observed that it
remained within the normal range in the short-
term memory area. It was observed that the patient
had mild problems with verbal memory and verbal
learning, coding, storage, and recall.

Frontal Assessment Battery was used again, and as
a result of the evaluation, it was observed that the
patient's frontal functions were normal. When all
the test results were evaluated, it was concluded
that the patient’s cognitive functions were in nor-
mal range (Table 1).

The patient continues his current treatment and
doctor visits regularly as an outpatient. After his
discharge, the patient was still abstinent without
any psychiatric symptoms.

DISCUSSION

In this case report, the psychotic symptoms of the
patient had a temporal relation with alcohol use,
and the patient had perceptual disturbances; how-
ever, the diagnosis was evaluated as "alcohol-
induced psychotic disorder" according to ICD-11,
since his consciousness appeared fair, disorienta-
tion was not evident and the clinic did not show a
fluctuating course. In ICD-11, this diagnosis is
defined as "development of psychotic symptoms
during or immediately after alcohol withdrawal or
alcohol intoxication, thought to be a direct result of
alcohol use" (8). It usually occurs after the age of
40, and auditory hallucinations are often perceived
as feelings of guilt, threatening sounds, sometimes
coming from behind a wall or door. These halluci-
nations are distinguished from the hallucinations in
schizophrenia by relation in time with alcohol use,
the absence of a classic history of schizophrenia
and their short duration. Alcohol-related psychotic
disorder is repetitive in every drinking period and
usually resolves in a short time with antipsychotic
treatment and detoxification. The history of our
patient's complaints, clinical examinations and
response to treatment are also consistent with all
these diagnostic criteria.

Turkish J Clinical Psychiatry 2022;25:338-343

Some studies have found greater deterioration in
immediate and short-term memory, verbal reason-
ing, and visual-spatial structuring skills in patients
with alcohol-related psychotic disorder compared
to uncomplicated alcohol use disorder (7). It has
been reported that the impairments in tests evalu-
ating verbal reasoning skills are due to left tempo-
ral and frontal lobe involvement (9). This localiza-
tion may partially explain the occurrence of psy-
chotic symptoms and support frontal and temporal
lobe involvement in alcohol-related psychotic dis-
order.

Findings obtained from some studies suggest that
there is a correlation between psychotic disorder
related to alcohol use and cognitive impairment
(10). What draws attention in our case report is the
psychotic state and cognitive impairments observed
during alcohol use and withdrawal periods
improved simultaneously. It is known that there are
impairments in various cognitive functions that
develop secondary to alcohol use disorders without
a psychotic disorder, and these impairments persist
for a long time, and may even be permanent (11).
There is also a study reporting different cognitive
impairments in psychotic disorder due to alcohol
use (10); however, there is no follow-up study on
the prognosis of cognitive impairment in psychotic
disorder due to alcohol use disorder. In our case,
the simultaneous exhibition and then resolving of
cognitive impairment and the psychotic symptoms
suggests that the cognitive symptoms in alcohol-
related psychotic disorder are not related to alco-
hol use alone, but are directly related to the accom-
panying psychotic symptoms and are transient, just
like the psychotic symptoms. It could be considered
that cognitive impairments may be included in the
symptom list of alcohol-related psychotic disorder.
Follow-up studies on this topic will facilitate the
understanding of the cognitive and neurobiological
bases of alcohol-induced psychotic disorder.
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