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EDITORIAL / EDITORDEN

Mehmet Cakici

Dear Readers

The negative and devastating effects of the COVID-19 pandemic continue around the world. The emergence of new variants against
all vaccine efforts reveals that we are faced with the situation of continuing this epidemic even longer. In some countries, measures
and vaccination studies are still insufficient. The world has now undergone a major change like before and after Covid-19. People's
lives have also changed under the influence of the Covid-19 Pandemic. Our habits, lifestyle and systems have been affected as well.
This new world order created by Covid-19 has further increased the impact of mental illnesses. The Mental Disorder Pandemic, a
second pandemic in the world, now exists. While humanity is struggling with mental illnesses, mental health professionals also have
a great responsibility. Intense psychological symptoms such as anxiety, depression, PTSD, alcohol and substance addiction, anger,
impulsivity, paranoia, death anxiety, obsessions with cleanliness, and suicidal thoughts appear to come to the fore in this process.
Scientific research also seems to be getting harder under the influence of the pandemic. In this period when everything has turned
into a virtual environment, face-to-face studies can be done mostly in hospitals and clinics these days. The Cyprus Turkish Journal
of Psychiatry and Psychology continues to do its part to the scientific world. Despite all these difficulties, our journal is developing
more and more with each passing day. We observe that the articles in our latest issues about the Covid 19 pandemic shed a serious
light on science in this important period. We are also excited about the increase in the number of indexes that our journal participates
in. Finally, we are happy to see that we have passed the investigation and been accepted in SCOPUS. We hope to see our journal
on the SCOPUS main list soon. | would like to state that we are also in the Web of Science and ULAKBIM evaluation process. The
new format we created during the year and the increase to 4 issues a year were other steps of our magazine. We continue to be
followed by the Novel Academy Publication Standard (NAPS) during the evaluation, recommendation, accreditation, and
certification processes to improve the quality of the journal. We believe in the future of the Journal in a structure where it will serve
science and humanity at higher standards. | hope the new issue will be beneficial for everyone and thank you very much to the
friends who contributed.

Sayin Okuyucular

COVID-19 salgiminin diinya ¢apinda olumsuz ve yikici etkileri halen devam ediyor. Tiim as1 ¢abalarina karsi yeni varyantlarin
¢itkmasi bu salgimnin daha da uzun devam etme durumu ile karsi karsiya kaldigimizi ortaya koymaktadir. Bazi iilkelerde halen
tedbirler ve asilama ¢alismalar yetersizdir. Diinya artik Covid-19 6ncesi ve sonrasi gibi bir biiyiik degisiklige ugramustir. Insanlarin
yasantilart da Covid-19 Pandemisi etkisinde degismistir. Aligkanliklarimiz, yasam bigimimiz ve diizenimiz oldugu gibi
etkilenmistir. Covid-19’un yarattig1 bu yeni diinya diizeni 6zellikle ruhsal hastaliklarin etkisini daha da artirmistir. Diinyada ikinci
bir pandemi olan Ruhsal Bozukluk Pandemisi artik mevcuttur. Insanlik ruhsal hastaliklarla bogusurken ruh sagligi uzmanlarina da
biiyiik gorevler diismektedir. Anksiyete, depresyon, TSSB, alkol ve madde bagimliligi, 6fke, dirtiisellik, paranoya, 6lim
anksiyetesi, temizlik takimtilari, intihar diisiinceleri gibi yogun ruhsal belirtilerin bu siiregte 6ne ¢iktigi goriilmektedir. Bilimsel
aragtirmalar da pandeminin etkisinde daha da zorlagtig1 goriilmektedir. Her seyin sanal ortama doniistiigii bu donemde yiiz yiize
yapilan ¢aligmalar bugiinlerde daha ¢ok hastaneler ve kliniklerden yapilabilmektedir. Kibris Tiirk Psikiyatri ve Psikoloji Dergisi de
bilim diinyasina kendi iizerine diisen ¢abay1 gostermeye devam etmektedir. Tiim bu zorluklara ragmen dergimiz her gegen sayida
daha da gelismektedir. Covid 19 pandemisi ile ilgili son sayilarimizda ¢ikan yazilar bu 6nemli donemde bilime de ciddi 151k
tuttugunu gézlemlemekteyiz. Dergimizin katildig1 index sayisinin da artmasi bizi ayrica heyecanlandirmaktadir. Son olarak da
SCOPUS’da incelemeden gegip kabul aldigimizi gdrmek bizi mutlu etmistir. Yakin zamanda dergimizi SCOPUS ana listede
gormeyi umut ediyoruz. Web of Science ve ULAKBIM degerlendirme siirecinde de oldugumuzu belirtmek isterim. Y1l icinde
olusturdugumuz yeni formatimiz ve yilda 4 sayiya ¢tkmamiz da dergimizin baska ileri adimlari olmustur. Derginin kalitesini
yiikseltmek icinde Novel Academy Publication Standart (NAPS) tarafindan degerlendirme, oneri, akreditasyon ve sertifikasyon
slirecinde izlenilmeye devam ediyoruz. Bilime ve insanliga daha yiiksek standartlarda hizmet edecegi bir yapiya Derginin gelecegine
dair inancimiz sonsuzdur. Yeni saymin herkese hayirli olmasini timit eder, katki koyan arkadaglara ¢ok tesekkiir ederim.

Professor, Near East University, Faculty of Arts & Sciences, Department of Psychology, Lefkosa, Cyprus, Orcid Id:
https://orcid.org/0000-0002-7043-183X

Address of correspondence/Yazisma adresi: Near East Boulevard, Near East University, Faculty of Arts & Sciences, Department
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RESEARCH ARTICLE / ARASTIRMA YAZISI

Determination of Symptoms of Depressive,
Anxiety and Somatic and Perceived Threat of
Covid-19 Among Health Care Workers

Saghk Cahsanlarinda Depresif, Anksiyete ve Somatik Belirtileri
ile Algilanan Covid-19 Tehdidinin Belirlenmesi

Elif Dénmez!, ilknur Dolu?, Hakan Karas®

Abstract:

This study aimed to determine symptoms of depressive, anxiety and somatic and perceived threat of coronavirus disease among
health care workers. The study was conducted in Istanbul. 315 health care workers who completed the online questionnaire
included in the study. Measurement tools consisted of a questionnaire including items to define perceived level of coronavirus
disease of participants and questions about demographic characteristics and Patient Health Questionnare-9, Generalized
Anxiety Disorder-7, and Patient Health Questionnaire-15. It was determined that somatic symptoms were clinically
significantly high in 37.8% of the healthcare workers and it is followed by depression symptoms in 34% and anxiety symptoms
in 23.5% respectively. The results showed that 77.8% of participants felt coronavirus disease as a life-threatening situation and
95.6% of them worried about being infected. Although worrying about being infected by coronavirus affected symptoms of
depressive, anxiety and somatic, feeling life-threatening of coronavirus disease affected symptoms of anxiety and somatic. The
factors associated with depression were following; females (OR, 3.85, p= 0.001), being married (OR, 2.35, P=0.049), and no
physical exercise (OR, 3.02, p=0.008). As to somatic symptoms, being female (OR, 2.63, p= 0.013), living alone (OR, 2.66,
p=0.016), having chronic diseases (OR, 4.31, p= 0.000), and no physical exercise (OR, 2.33, p=0.025) were found as the risk
factors. Early psychosocial and psychotherapeutic interventions to these groups that have risk factors in terms of psychiatric
symptoms might be beneficial in preventing the development of psychiatric symptoms in healthcare workers during outbreak.

Keywords: Depression, anxiety, somatization, perceived threat
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Oz:

Bu calismanin amaci, saglik ¢alisanlarinda depresif, anksiyete ve somatik belirtiler ile algilanan koronaviriis
tehdidini arastirmaktir. Calisma Istanbul'da yapilmustir. Calismaya ¢evrimici anketi dolduran 315 saglik calisam
dahil edilmistir. Calismada 6lgme araci olarak katilimeilarin algilanan koronaviriis hastaligi tehdit diizeyini
tanimlayan maddeler ve demografik 6zellikleri icern anket formu ile Hasta Saglik Anketi-9, Genellestirilmis
Anksiyete Bozuklugu-7 ve Hasta Sagligi Anketi-15 kullanilmigtir. Saglik calisanlarinin% 37,8'inde somatik
belirtilerin klinik olarak anlamli derecede yiiksek oldugu ve bunu sirastyla% 34'inda depresyon ve % 23,5'inde
anksiyete belirtilerinin izledigi tespit edilmistir. Bu ¢alisma sonucuna gore, katilimcilarin% 77,8'inin koronaviriis
hastaligin1 yasami tehdit eden bir durum olarak hissettigini ve % 95,6's1 enfekte olmaktan endise duydugunu
saptanmustir. Koraviriise yakalanma endisesi depresif, anksiyete ve somatik semptomlar etkilese de, koronaviriis
hastaliginin yasamui tehdit etmesi hissi anksiyete ve somatik semptomlar: etkilemektedir. Depresyonla iligkili
faktorler kadin olma (OR, 3,85, p =0.001), evli olma (OR, 2,35, P = 0.049) ve fiziksel egzersiz yapma (OR, 3.02,
p = 0.008) olarak tanimlanmustir. Somatik belirtiler i¢in de kadin olmak (OR, 2,63, p = 0,013), yalniz yasamak
(OR, 2,66, p =0,016), kronik hastaligi olmak (OR, 4,31, p = 0,000) ve fiziksel egzersiz yapmamak (OR, 2,33, p =
0,025) risk faktorii olarak bulunmustur. Psikiyatrik belirtiler agisindan risk faktorleri olan bu gruplara erken donem
psikososyal ve psikoterapotik miidahaleler, salgin sirasinda saglik calisanlarinda psikiyatrik belirti gelisimini

onlemede faydali olabilecegi diisiiniilmektedir.

Anahtar Kelimeler: Depresyon, anksiyete, bedensellestirme, tehdit algist

Introduction

The coronavirus disease (COVID-19) caused by SARS-
CoV-2 is a new coronavirus which was identified in
Wouhan City of China in December 2019 for the first time.
Fast outbreak of COVID-19 was declared as an emergency
public health situation that should be concerned about by
the World Health Organization (WHO). According to
WHO data, it is known that 10.533.779 people have died
since the beginning of the outbreak (WHO, 2020a, 2nd
July 2020). In Turkey, COVID-19 was seen for the first
time on 11 March 2020. According to the data disclosed
by Turkish Ministry of Health (MoH) on 25 May 2020,
157.814 people have been diagnosed with coronavirus
disease and 4369 people have died because of coronavirus
since the first case (MoH, 2020).

Since COVID-19 is a pandemic which spreads faster when
compared to SARS, it creates more fear, panic and distress
among the society. Although healthcare workers save lives
of many people during COVID-19, they are exposed to
more workload and infection risk. In a study conducted
during early periods of COVID-19 pandemic, it is reported
that 29% of the COVID patients in hospitals were
healthcare workers (Zhu et al., 2020). In a statement by the
International Council of Nurses (ICN), it is reported that
90.000 healthcare workers are infected with COVID-19
and approximately 260 nurses might have died due to the
disease (ICN, 2020). According to a statement by CDC on
15 April, it is stated that 9200 healthcare workers are
infected with COVID-19. In this period, healthcare
workers have worked on the front row in fighting the
pandemic and they have been exposed to dangers that put
them at infection risk. Some of these dangers are being
exposed to pathogen, long working hours, psychological
distress, fatigue, occupational burnout, stigmatization,
physical and psychological violence (WHO, 2020b).

Dénmez, E., Dolu, I. & Karas, H. (2021).

In this period, healthcare workers who were quarantined
with COVID-19 diagnosis faced social isolation and
healthcare workers who were not quarantined were
exposed to social discrimination (Zhu et al., 2020). For all
these reasons, healthcare workers who directly take care of
diagnosis, treatment and care of the COVID-19 patients
experience psychological distress and their mental health
is exposed to the risk of being deteriorated (Lai et al.,
2020). Continuously increasing number of cases,
excessive workload, running out of protective equipment,
media’s impact, inadequate medication and support also
contribute in deterioration of healthcare workers’ mental
health (Lai et al., 2020). For those reasons, healthcare
workers may show emotional reactions and experience
psychological distress. All those reasons might cause
attention deficit, difficulty in making clinical decisions and
deterioration in cognitive functions among healthcare
workers. Psychological state of healthcare workers is a
significant public health problem because of those reasons
(Zhu et al., 2020). It was reported that the most common
psychological problems observed among healthcare
workers who worked during COVID-19 pandemic are
anxiety (Hacimusalar et al., 2020, Lai et al., 2020; Sahin et
al., 2020; Tan et al., 2020), hopeless (Hacimusalar et al.,
2020), stress (Tan etal., 2020), insomnia (Lai et al., 2020),
distress (Lai et al., 2020), depression (Lai et al., 2020;
Liang et al., 2020; Sahin et al., 2020; Tan et al., 2020),
posttraumatic stress disorder symptoms ( Sahin et al.,
2020; Tan et al., 2020) and emotional stress (Cai et al.,
2020).

In the literature, little is known about factors related with
healthcare workers’ depressive, anxiety and especially
somatic symptoms in Turkey (Hacimusalar Y,2020; Sahin,
2020). The aim of this study is to identify the depression,
anxiety, and somatic symptoms and perceived threat of
coronavirus disease among healthcare workers practicing
in all level of healthcare services during COVID-19
outbreak. Another aim of the study was to investigate
factors related to such psychiatric symptoms.
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Method
Design and participants

This cross-sectional survey conducted between April 18th
and May 25th, 2020, when was one month after the first
coronavirus case was officially confirmed by Ministry of
Health of Turkey. The participants were defined as
healthcare workers (HCWSs) practicing at hospitals.
Snowball sampling was performed to be recruited the
HCWs. The healthcare workers consisted of nurses,
physicians, and other healthcare workers such as
paramedics, physical therapists, psychologist. The study
was a multi-centered in a metropolis, Istanbul, in the west
of Turkey. The online questionnaire was shared in the
social media platforms of healthcare workers which can
only be subscribed by phone number (WhatsApp) to
deliver the participants. 315 HCWs who completed the
online questionnaire included in the study. The ethical
approval of this study was obtained from the ethic
committee of the University where the second author
worked (decree code: 2020/54). The informed consent was
the first part of the anonymous online questionnaire.

Instruments

An anonymous online questionnaire was used to collect
data from healthcare workers. The measurement tools
consisted of three parts: (i) informed consent, (ii)
sociodemographic characteristics of healthcare workers,
(iii) participants’ perceived threat of COVID-19, and The
Patient Health Questionnaire: Somatic Anxiety Depressive
Symptoms (PHQ-SADS). The second and the third parts
of the questionnaire were developed by preliminary
literature review (Ho et al., 2020; Li et al., 2020; Zhu et
al., 2020). Physical exercise was measured according to
meeting criteria of physical activity guideline for adults
published by Ministry of Health of Turkey (2018) (MoH,
2018).

The Patient Health Questionnaire: Somatic Anxiety
Depressive Symptoms (PHQ-SADS): The PHQ-SADS
was developed by Kroenke et al (2010) and validated by
Giileg et al. (2012) in the Turkish context. The scales were
developed to measure the somatic, depressive, and anxiety
symptoms of patients in the primary healthcare settings.
The PHQ-SADS, which have good psychometric
properties, consisted of four following modules: PHQ-15
(somatoform symptoms), GAD-7 (anxiety symptoms),
PHQ-9 (depressive symptoms), and 5-item panic modules.
In the present study, we used only the first three modules
and considered the scores of >10 to specify the presence
anxiety, depression, and somatization which is the most
commonly recommended cutpoint for “clinically
significant” symptoms on all three scales (Kroenke et al.,
2010).

Patient Health Questionnare-9 (PHQ-9): The PHQ-9 is
a short self-report scale which is used for reviewing
depression symptoms and evaluate its severity. It has
demonstrated high sensitivity (.88) and specificity (.88) in
primary clinic populations. The total PHQ-9 score for the
nine items ranges from 0 to 27 and scores of 5, 10, 15, and
20 represent cut points for mild, moderate, moderately
severe, and severe depression respectively. Cronbach’s
alpha coefficients were found as 0.89 for the original scale
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and 0.88 for Turkish translation (Giile¢ et al., 2012,
Kroenke et al., 2001).

Generalized anxiety disorder-7 (GAD-7): The GAD-7 is
a self-report scale which is used for reviewing the
symptoms of generalized anxiety disorder and evaluate its
severity. It has been extensively used and validated in
primary care settings and has been shown to have good
sensitivity (.89) and specificity (.82) as a screener for
generalized anxiety disorder. The total GAD-7 score for
the seven items ranges from 0 to 21; scores of 5, 10, and
15 re-present cut points for mild, moderate and sever
anxiety, respectively. Cronbach’s alpha coefficients were
found as 0.92 for the original scale and 0.92 for Turkish
translation (Giileg et al., 2012, Spitzer et al., 2006).

Patient Health Questionnaire-15 (PHQ- 15): The
Patient Health Questionnaire (PHQ-15) is a 15-item scale
which is used for reviewing somatic symptoms. It has
been extensively used and validated in primary care
settings and has been shown to have good sensitivity (.78)
and specificity (.71) as a screener for somatoform
disorders (van Ravesteijn et al., 2009). The PHQ-15 scores
of 5, 10, and 15 represent cut points for low, medium and
high somatic symptoms severity respectively. Cronbach’s
alpha coefficients were found as 0.80 for the original scale
and 0.86 for Turkish translation (Giile¢ et al., 2012,
Kroenke et al., 2002).

Data Analysis

We performed descriptive analysis by calculating
frequency, percentage, means, and standard deviations
(SD) for presenting sociodemographic characteristics of
participants. We used Pearson's chi-squared tests or
Fisher's exact tests to compare categorical variables.
Fisher's exact tests were preferred when at least 20% of the
table had an expected count smaller than 5. Binary logistic
regression was performed to identify factors related to
depression, anxiety, and somatic symptoms. The cut-off
score of 10 was used to determine presence of all three
symptom clusters. Depression, anxiety, and somatic
symptoms were separately identified as dependent
variables, sociodemographic factors, and perception of
threat of COVID-19 as independent variables. Statistical
analyses were performed using SPSS 25.0 (Statistical
Package for the Social Sciences) for Windows (SPSS,
Chicago, IL). All tests conducted were two-tailed, and P
value p < 0.05 was accepted as the level of statistical
significance.

Results

Sociodemographic  characteristics and  psychiatric
symptoms of participants were illustrated in Table 1. The
study sample consisted of 315 HCWSs and the mean age
was 36.35 (SD: 8.44, range from 20 to 64). Psychiatric
symptoms were defined in 50.2% in our sample, 34% had
depression, 23.5% had anxiety, and 37.8% had somatic
symptoms (Table 1).
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Table 1.
Sociodemographic characteristics of healthcare workers
No . )
- Total* Depression No . Anxiety  anxiety Somatic No somatic
Characteristics (N=315)  (N= 107) depression (N= 74) (N= symptoms symptoms p
= = (N=208) = o (N= 119) (N=196)
Age groups
<30 years 97(30.8) 37(381)  60(6L9) (2?.17) (77;3) 45 (46.4) 52 (53.6)
31-40 years ( jg_%) 36(28.6) 90 (714) 0252 (22174) (79896) 0724 39(3L0) 87 (69.0) 0.062
> 41 years 92(29.2) 34(37.0)  58(63.0) (2%3‘.11) (76389) 35 (62.0) 57 (38.0)
Gender
Male 69(21.9) 12(174)  57(826) (1}105) (85595) 15 (21.7) 54 (78.3)
ot ooor o) 0046 0.002
Female Gen 50688 151614 50 (40) 104 (42.3) 142 (57.7)
Marital status
single (3%%) 42(362)  74(638) (2%47) (7%23) 48 (41.4) 68 (58.6)
S os22 % B om0 0.314
Married @ @27 134679 By (49 71 (35.7) 128 (64.3)
Parent status
122 31 01
No Gon G 74607 oo (145 49 (40.2) 73 (59.8)
o oo & i) 0586 0.487
Yes iy 59008 134(04) P 70 (36.3) 123 (63.7)
Monthly income
<5000 TL ( jﬁ) 54(388)  85(61.2) (2%76) (71231) 62 (44.6) 77 (55.4)
5000- 10000 TL (3%3?%) 38(36.2)  67(638)  0.031 (2358) (7%92) 0290  44(419) 61 (58.1) 0.001
> 10000 TL 71(225) 15(211)  56(78.9) (116?9) (85391) 13 (18.3) 58 (81.7)
Cohabitant
Family (72;‘58) 81(33.1) 164 (66.9) (2?3) (7123) 84 (34.3) 161 (65.7)
' oss o) 0859 0.017
Alone 70(222) 26(371) 44 (62.9) ohy o 35 (50.0) 35 (50.0)
Chronic diseases
No (gfé) 82(3L9) 175 (68.1) (2290) (71?%) 84 (32.7) 173 (67.3)
: o104 ") 0637 0.000
Yes 58(184) 25(431)  33(56.9) e (41 35 (60.3) 23 (39.7)
Smoking
Yes 98(311)  38(388)  60(61.2) (23145) (7;45) 42 (42.9) 56 (57.1)
o17 0226 oo o 0.211
No G  GLEY  148(682) @0 70 77 (35.5) 140 (64.5)
Alcohol
Yes 85(27.0)  38(447)  47(553) (21182) (7278) 37 (43.5) 48 (56.5)
230 oos Y osse 0.201
No Gap) 69600 161(70.0) ory @ 82 (35.7) 148 (64.3)
Physical exercise
Yes 64(203) 14(21.9)  50(78.1) (1%527) (8?3) 19 (29.7) 45 (70.3)
v51 o022 (1% L) 0316 0.132
No gon  BELD 158(629) o (5% 100 (39.8) 151 (60.2)
Occupation
Nurse ’ jg_%) 50(40.7) 86 (59.3) (2‘57) (718.23) 75 (51.7) 70 (48.3)
Physician (312_53) 38(305)  73(69.5)  0.049 (221?9) (78821) 0021 28(26.7) 77(73.3) 0.000
Other healthcare 57
workers 65 (20.6) 16 (24.6) 49 (75.4) 8(12.3) 87.7) 16 (24.6) 49 (75.4)
Years of employment
<10 years ary 5688 72669 e (o) 54 (46.2) 63 (53.8)
s BT o) osss 0.018
> 10 years G2s) 203 136 (687) 2 (159 65 (32.8) 133 (67.2)
Current department
Isolation ward 58(184)  21(362)  37(63.8) (33“_)5) (6?5) 30 (51.7) 28 (48.3)
Other 257 86(335) 171 (66.5) A 203 00 89 (34.6) 168 (65.4) oo
(8L6) ' ' 2L0)  (79.0) ' :

*Total was not equal to the number of mental disorders because of some participants had more than one mental disorder.
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Additionally, participants' perception of threat from
COVID-19 was summarized in Table 2. The results
showed that 55.6% of HCWs had feel of exposure to the
COVID-19, 23.5% of HCWs thought to resign, 77.8% of
HCWs felt life-threatening because of COVID-19

Table 2.
Participants' perception of threat from COVID-19
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outbreak, 57.5% of HCWs felt that family members and
friends avoid to contact with them regarding their duty,
and 95.6% of HCWs worried about that themselves or their
family members might previously be infected (Table 2).

- Occupation o
Characteristics N ?%] ) Psychiatric Symptoms N (%)
Other .
;I"\(Tt:al* l\éuNrie Physician healthcare D Depression D Anxiety D sjr?wngghis p
315) 145 (N=105) \(/ﬁ:rkg; (N=107) (N=74) (N=119)
Do you feel
that you have
exposed to the
COVID-19?
Yes (ég ‘Z) (5%99) 50(286)  36(20.6) 71 (40.6) (3%33) 81 (46.3)
14'0 56 0.097 0.006 2'1 0.001 0.000
No @44)  (40.0) 55 (39.3) 29 (20.7) 36 (25.7) (15.0) 38 (27.1)
Have you ever
thought of
resigning
because of the
COVID-19
outbreak?
Yes (27345) ( 4?366) 24 (32.4) 14 (18.9) 43 (58.1) (53670) 37 (50.0)
241 109 0858 0.000 37 0.000 0013
No (765  (52) 81 (33.6) 51 (21.2) 81 (26.6) (15.4) 82 (34.0)
Have you
worried about
the life-
threatening
once infected?
Yes (72;"2) (jége) 80(32.7) 46 (1838) 88 (35.9) (26655) 100 (40.8)
70 26 0.170 0.172 ’ 0.017 0.037
No 222) (37.1) 25 (35.7) 19 (27.1) 19 (27.1) 9 (16.4) 19 (27.1)
Do you feel
that family
members and
friends have
avoided
contact with
you because of
your work?
Yes (51;315) ( 43 p  Sl@e2) a2 75 (41.4) (25706) 78 (43.1)
134 55 0.078 0.001 i 0.044 0.024
No @8 aro 4@ 25087 32(23.9) 17.9) 41 (30.6)
Worried about
myself or my
family
members being
infected by
COVID-19
Yes 301 140 102 (33.9) 59 (19.6) 106 (35.2) 4 118 (39.2)
(95.6) (46.5) 0.107** 0.040%* (24.6) 0.046%* 0.016
14 5 : : - .
No @4 @57 3(21.4) 6 (42.9) 1(7.1) 0(0.0) 1(7.1)

* Total was not equal to the number of mental disorders because of some participants had more than one mental disorder.

**Fjsher's Exact Test

Some variables were found to be associated with presence
of depression, anxiety, and somatic symptoms (Table 3).
The factors associated with depression were following;
females (OR, 3.85; 95%Cl, 1.71-8.69; p= 0.001), being
married (OR, 2.35; 95%Cl, 1.15-1.99; P=0.049), and no
physical exercise (OR, 3.02; 95%Cl, 1.34-6.80; p=0.008).
However, only one variable was found as the risk factors
for anxiety. Married HCWs were at least three times more
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likely to experience anxiety (OR, 3.51; 95%Cl, 1.34-9.19;
p=0.010). As to somatic symptoms, being female (OR,
2.63; 95%Cl, 1.22-5.69; p=0.013), living alone (OR, 2.66;
95%Cl, 1.21-5.89; p=0.016), having chronic diseases (OR,
4.31; 95%Cl, 2.12-8.74; p= 0.000), and no physical
exercise (OR, 2.33; 95%CI, 1.11-4.88; p=0.025) were
found as the risk factors. Moreover, several protective
factors of depression, anxiety, and somatic symptoms were
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described in Table 3. Having children (OR, 0.39; 95%Cl,
0.15-0.90; p=0.049), monthly income level of 10.000 TL
or higher (OR, 0.12; 95%CI, 0.02-0.40; p=0.001), no
alcohol consumption (OR, 0.27; 95%CI, 0.13-0.53;
p=0.000), not being a nurse or physician (OR, 0.37;
95%Cl, 0.16-0.85; p= 0.018), not thought of resignation
(OR, 0.25; 95%Cl, 0.13-0.47; p= 0.000), and not feel of
family members and friends’ avoidance (OR, 0.47;
95%Cl, .026-0.45; p=0.012) were the protective factors of
depression. As regards to anxiety, the following factors
were protective factors; not being a nurse or physician
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(OR, 0.37; 95%CI, 0.14-0.97; p= 0.043), not feel of
exposure (OR, 0.48; 95%CI, 0.24-0.96; p=0.037), not
thought of resignation (OR, 0.21; 95%CI, 0.10-0.37;
p=0.000). On the other hand, 10.000 TL or higher monthly
income (OR, 0.26; 95%CI, 0.08-0.81; p=0.021), no
alcohol consumption (OR, 0.49; 95%CI, 0.26-0.95;
p=0.034), not being a nurse or physician (OR, 0.26;
95%Cl, 0.12-0.56; p=0.001), and not feel of exposure (OR,
0.54; 95%Cl, 0.30-0.98; p=0.040) were defined as the
protective factors of somatic symptoms.

Table 3.
Sociodemographic characteristics and perception of threat from COVID-19 associated with depression, anxiety and somatic
symptoms
Characteristics Depression Anxiety Somatic symptoms
95% p- 95%  p- 95% p-
OR Cl value OR Cl value OR Cl value
Age Groups
<30 years 1 1 1
0.60- 0.49- 0.40-
31-40 years 2.01 6.69 0.261 1.84 6.98 0.370 13 427 0.663
0.54- 0.43- 0.27-
> 41 years 2.04 774 0.292 1.87 813 0.403 0.99 3.69 0.998
Gender
Male 1 1 1
1.71- 0.75- 1.22-
Female 3.85 869 0.001 1.78 4.20 0.190 2.63 569 0.013
Marital status
Single 1 1 1
. 1.15- 1.34- 0.74-
Married 2.35 199 0.049 3.51 919 0.010 1.67 376 0.216
Parental status
No 1 1 1
0.15- 0.14- 0.59-
Yes 0.39 0.90 0.049 0.38 103 0.057 1.52 3.89 0.387
Monthly income
<5.000 TL 1 1 1
0.24- 0.30- 0.44-
5.000- 10.000 TL 0.52 110 0.085 0.68 155 0.358 0.89 178 0.738
0.03- 0.08- 0.08-
>10.000 0.12 0.40 0.001 0.29 103 0.055 0.26 0.81 0.021
Cohabitant
Family 1 1 1
0.55- 0.55- 1.21-
Alone 1.25 281 0.593 1.37 344 0.502 2.66 589 0.016
Chronic diseases
No 1 1 1
.94- 0.45- 2.12-
Yes 1.94 399 0.074 0.98 213 0.960 431 874 0.000
Cigar smoking
Yes 1 1 1
0.94- 0.53- 0.44-
No 2.02 433 0.878 1.04 206 0.908 0.81 150 0.509
Alcohol Consumption
Yes 1 1 1
0.13- 0.44- 0.26-
No 0.27 053 0.000 0.91 186 0.802 0.49 0.95 0.034
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Physical exercise
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Yes 1 1 1
1.34- 0.84- 1.11-
No 3.02 680 0.008 1.94 451 0.122 2.33 488 0.025
Occupation
Nurse 1 1 1
. 0.81- 0.49- 0.32-
Physician 2.17 579 0.123 1.34 366 0.573 0.78 193 0.589
0.16- 0.14- 0.12-
Other healthcare workers 0.37 085 0.018 0.37 0.97 0.043 0.26 056 0.001
Years of employment
<10 years 1 1 1
0.26- 0.24- 0.17-
> 10 years 0.72 199 0.530 1.01 308 0.998 0.45 121 0.114
Current department
Isolation ward 1 1 1
0.94- 0.40- 0.51-
Other 2.02 433 0.071 0.87 186 0.711 1.04 213 0.907
Do you feel that you have
exposed to the COVID-19?
Yes 1 1 1
0.33- 0.24- 0.30-
No 0.6 112 1.110 0.48 0.96 0.037 0.54 0.98 0.040
Have you ever thought of
resigning because of the
COVID-19 outbreak?
Yes 1 1 1
0.13- 0.10- 0.31-
No 0.25 047 0.000 0.21 037 0.000 0.58 109 0.093
Have you worried about the
life-threatening once
infected?
Yes 1 1 1
0.65- 0.33- 0.55-
No 0.39 297 0.390 0.81 198 0.635 1.16 242 0.698
Do you feel that family
members and friends have
avoided contact with you
because of your work?
Yes 1 1 1
0.26- 0.41- 0.47-
No 0.47 0.85 0.012 0.77 146 0.429 0.83 146 0.512
Worried about myself or my
family members being
infected by COVID-19
Yes 1 1 1
0.03- 0.00- 0.23-
No 0.31 286 0.303 0.00 0.00 0.999 0.21 177 0.148
Discussion high level of depression among HCWs might be caused by

Depression, anxiety and somatic symptoms in healthcare
workers during COVID-19 outbreak were investigated in
this study and it was seen that those psychiatric symptoms
are identified clinically significantly high in half of the
workers. Among those symptoms, the highest is somatic
symptoms (37.8%) and it is followed by depression
(34.0%) and anxiety (23.5%) respectively.

In a recent study conducted in China during COVID-19
pandemic using GAD-7 and PHQ-9, it is reported that
50.4% of the healthcare workers had depression, 44.6%
had anxiety and 34% had insomnia (Lai et al., 2020). The
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the opinion of uncertain end of the pandemic, feeling
exhaustion, lack of personal protective equipment, or
changed shift (Arasli et al., 2020). The reason why
psychiatric symptom rates in this study were higher than
our findings might be that study sample consists of
healthcare workers who treat COVID-19 patients. Since
working with COVID-19 patients would increase health
concerns of the workers, their health concerns regarding
their relatives and probably it requires more social
isolation in those people, it might cause more psychiatric
symptoms. In our sample, it was determined that 36.2% of
the people working at isolation units had depression
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symptoms and 34.5% had anxiety symptoms. A study
conducted with frontline healthcare workers in Turkey
reported that 77.6% of the healthcare workers had
depression, 60.4 % had anxiety, 50.4% had insomnia, and
76.4% had distress symptoms (Sahin et al., 2020).
Majority participants of the present study had practiced in
a non-isolation ward. Therefore, the difference between
the two studies’ populations might cause the reason for the
higher rate of psychiatric symptoms in (Sahin et al.,
2020)’s study than our study. Although those rates are
closer to the findings of Lai et al., the reason why they are
found lower in our study is the low number of people
working at isolation unit in our sample. On the other hand,
in a study conducted with similar measurements among all
healthcare workers in China, anxiety rate was reported as
24.1% while depression rate was 13.5% (Zhu et al., 2020).
In a study conducted in Singapore, the rate of depression
in healthcare workers who provide care for COVID-19
patients was reported as 10.8% (Tan et al., 2020). These
results show that the COVID-19 pandemic had a direct
effect on HCWs' psychological symptoms compared to
previous studies before the pandemic (Cevizci and
Miiezzin, 2019). The reason of differences among regions
might be the protective equipment differences in the
hospitals, differences caused by the workers’ workload,
differences caused by administrative support and
assurance given to the healthcare workers.

In our study, it was determined that 51.7% of healthcare
workers had somatic symptoms and it was seen that this
rate was higher than depression and anxiety symptoms. In
the studies of Chew et al., (2020) and Barello, S.,
Palamenghi, L., & Graffigna, G., (2020) somatic
symptoms were also seen at the highest rate in healthcare
workers during the pandemic and it was considered that it
might be a way of conveying emotions (Chew et al., 2020).
The relationship between somatic symptoms and
emotional stress is bidirectional. The stress experienced
during the pandemic might have caused somatic
symptoms. In this period in which especially health
anxiety is high, increased attention to somatic symptoms
might have caused those somatic symptoms are graded
higher.

In the risk factor analysis conducted according to
sociodemographic factors, it was seen that women are at
risk in terms of psychiatric symptoms, especially
depression and somatic symptoms. In other studies,
conducted on healthcare workers during the pandemic, it
was exhibited that women are at higher risk in terms of
depression (Lai et al., 2020; Sahin et al., 2020; Zhu et al.,
2020,) and anxiety than men (Hacimuslar et al., 2020, Lai
et al., 2020, Sahin et al., 2020; Zhu et al., 2020). That it
was seen that women are at higher risk in terms of somatic
symptoms in our study differs from the findings of Chew
et al (2020). The reason of this difference might be related
to the diversity of our study in terms of gender and cultural
differences (Volkan and Volkan, 2020). Women are
exposed to more stress due to the workload brought by
social gender role and they might experience
psychological stress (Li et al., 2020). Married individuals
were found at higher risk compared to unmarried
individuals in terms of both depression and anxiety. This
might be caused by the fact that married individuals
experience more stress with the concern of not being able
to keep social distance with the family members that they
live together and infecting them. It was seen that not
making physical exercises is risky in terms of depression
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and somatic symptoms. It was seen that living alone and
having a chronic disease are risky in terms of somatic
symptoms. Similarly, it was reported in the study of Chew
et al (2020) that those who have chronic diseases show
more somatic symptoms (Chew et al., 2020). Chronic
diseases might show somatic symptoms themselves or
symptoms and physical restrictions caused by chronic
diseases might lead to stress and psychosomatic
symptoms. In addition to that, since some chronic diseases
cause that COVID infection progresses heavily and
therefore they might increase stress regarding infection,
they might lead to development of psychosomatic
symptoms.

When we look at the protective factors in terms of
psychiatric symptoms among sociodemographic variables,
it was seen that higher income level is protective in for
both depression and anxiety. It was found that not having
children is protective against depression. These findings
are compatible with the study data of Zhu et al. (Zhu et al.,
2020). In addition to that, it was shown in our study that
absence of alcohol use which is a dysfunctional coping
method is protective for depression and somatic symptoms
in healthcare workers. It was seen that those who are not
doctors or nurses are in the less risky group in terms of all
three groups. In other studies conducted during the
pandemic, it was seen that nurses and doctors are at higher
risk in terms of psychiatric symptoms compared to other
healthcare workers (Lai et al., 2020, Tan et al., 2020).
Since nurses and doctors contact COVID-19 patients more
closely and frequently and they have longer working hours
compared to other healthcare workers, they might
experience more stress. This might put them at a higher
risk in terms of psychiatric symptoms.

According to the association of healthcare workers’
COVID-19 threat perception with psychiatric symptoms,
it was seen that those who think that they did not contact
COVID-19 are in the less risky group in terms of anxiety
and somatic symptoms. Thinking of having a sense of
control over the infection has a protective function in
healthcare workers against mental problems. It was shown
that “more intensive training on protective equipment and
infection control measures” might increase psychological
resilience in healthcare workers (Ho et al., 2020, Tan et al.,
2020,). The reason why those who think that they did not
contact feel at less risk might arise from the fact that they
have more sense of control over the uncertainty regarding
the disease and death that the infection would cause. Those
who do not consider resigning were found in the less risky
group in terms of depression and anxiety. Thoughts of
resigning might be the indicators of burnout which is
closely related to depression, anxiety and stress level
(Duarte et al., 2020). It was seen that those who answered
the question ‘Do you feel that family members and friends
have avoided contact with you because of your work?’ as
“No” are at the less risky group. The reason for that might
be the fact that avoiding contact is perceived as social
exclusion. Seeing that relatives do not avoid contact with
him/her might have reduced the healthcare worker’s
concerns about exclusion and stigmatization and played a
protective role against depression.

One of the limitations of our study is that self-report scales
were used and no clinical assessment was made. The fact
that psychiatric symptoms other than depression, anxiety
and somatic symptoms in the participants are not included
in the assessment is another limitation. Lastly, our study
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was conducted only in Turkey and in a relatively early
period of the pandemic and on a relatively limited sample,
and this might limit the generalization of the results.
Follow-up studies to be conducted on broader samples
might help assessing the progress of psychiatric symptoms
in the long term.

Conclusion

As a conclusion, our study shows that depression, anxiety
and somatic symptoms progress at quite a high rate among
healthcare workers. Although sociodemographic risk
factors vary for depression, anxiety and somatic
symptoms, it was determined that women, married
individuals, those who have chronic diseases and those
who do not make physical exercise are at a higher risk in
terms of psychiatric symptoms. Having a higher income
level, not having children, not using alcohol and not being
a doctor or a nurse were identified as protective factors in
terms of psychiatric symptoms. Early psychosocial and
psychotherapeutic interventions to risk factor groups
might be helpful in preventing the development of
psychiatric symptoms.

The COVID-19 pandemic has affected the whole world,
and it has mostly affected healthcare workers, in particular
nurses and physicians, who have high risk to meet people
having coronavirus disease. Our study found that
depression, anxiety, and somatic symptoms were more
prevalent among nurses and physicians compared to HCW
during the pandemic. Nurses and physicians are the
backbones of the health system in all countries.
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Awareness of these factors might help health care planners
or decision-makers to take protective measures to protect
nurses and physicians. Psychological and social support
systems are recommended to be developed for HCWs to
strengthen their psychological health in the pandemic.
Future systematic studies are needed to determine the main
predictors affecting psychological health of HCWs to be
aimed development of psychological support programs for
HCWs and inform policymakers how healthcare systems
might protect them from the effects of pandemics.
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Perfectionism and Sexual Myths in Adults

Yetiskinlerde Mitkemmeliyetc¢ilik ve Cinsel Mitler Arasindaki
Iliskinin Incelenmesi
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Abstract:

In this study, it was aimed to examine the relationship between perfectionism and sexual myths in adults. The
study was conducted with the participation of a total of 507 people, 369 women and 138 men over the age of 18.
Demographic information form, Multidimensional Perfectionism Scale and Sexual Myths Scale were used as data
collection tools in the study. The data were analyzed using the SPSS program. According to the results of the
study, a positive, moderate relationship was found between the Multidimensional Perfectionism Scale scores and
the Sexual Myths Scale scores of the participants. In terms of demographic variables, significant differences were
found in the Multidimensional Perfectionism Scale scores of the participants according to gender, mother attitude
and father attitude, and Sexual Myths Scale scores according to gender, marital status, educational status and
mother attitude. The results of the research have been discussed within the framework of the relevant literature
and some suggestions have been made.
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Bu ¢aligmada yetigkinlerde miikemmeliyetcilik ve cinsel mitler arasindaki iliskinin incelenmesi amaglanmustir.
Calisma, 18 yas iizeri 369 kadin ve 138 erkek olmak tizere toplam 507 kisinin katilimi ile gergeklestirilmistir.
Arastirmada veri toplama araclar1 olarak demografik bilgi formu, Cok Boyutlu Miikemmeliyetgilik Olcegi ve
Cinsel Mitler Olgegi kullanilmistir. Arastirma sonucunda ulasilan veriler, SPSS progranu kullamilarak analiz
edilmistir. Arastirma sonuglarina gore katilimcilarm Cok Boyutlu Miikemmeliyetcilik Olgegi puanlari ile Cinsel
Mitler Olgegi puanlari arasinda pozitif yonlii, orta diizey bir iliski bulunmustur. Demografik degiskenler agisindan
katilimcilarin CBMO puanlarinda cinsiyet, anne tutumu ve baba tutumuna goére, CMO puanlarinda ise cinsiyet,
medeni durum, egitim durumu ve anne tutumuna gore anlamli farkliliklar bulunmustur. Arastirma sonuglari ilgili

literatiir cergevesinde tartilmis ve bazi Oneriler sunulmustur.

Anahtar Kelimeler: Mitkemmeliyetgilik, Cinsel Mitler, Cinsellik, Yetiskinler

Giris

Hayatin bir¢ok alaninda etkisi oldugu diisiiniilen ve kisilik
yapisinin ~ bir  pargasi  olarak  kabul  edilen
mitkemmeliyetgilik (McArdle, 2010), insanlarin hem
kendilerinden hem de baskalarindan gereginden daha
yiiksek standartlarda olmay: talep etme durumu olarak
tanimlanabilmektedir (Hollender, 1978). Yapist itibariyle
milkemmeliyet¢iligin, basarmanin zor oldugu hedefler
koymaya ve bunu bagarmak i¢in ¢aba harcamaya doniik bir
yonii de bulunmaktadir (Shafran & Mansell, 2001). Basar1
odakli miikemmeliyetcilik, isler yolunda gitmediginde
yaganan basarisizligin sebep oldugu, suc¢luluk, utang,
Ozsaygida azalma gibi olumsuz sonuglart da beraberinde
getirebilmektedir (Hewitt & Flett, 1991).

Miikemmel performanslar ortaya koyabilecegine ve bunu
yapmast gerektigine inanan miilkemmeliyet¢i bireyler,
miikemmele ulasmayan herhangi bir seyden memnuniyet
duymamakta, bu durum da kendilerine dair tatmin
esiklerinin ¢ok yiiksek olmasma sebep olabilmektedir
(Antony, Purdon, Huta & Swinson, 1998). Yiiksek
beklentilerin ve hedeflenen kusursuzlugun karsilanmadig:
girisimler, mutsuzluk ve karamsarlikla
sonuglanabilmektedir. Bu haliyle miikemmeliyetgilik;
basarili olma, amaca ulagsma ya da etkili performans
gosterme konusunda esneklikten uzak bir anlayis
geligmesine sebep olarak aslinda insan olmanin
gercekligiyle ve yagsamin dogal seyriyle bagdasmayan kati
bir yaklasim sergilenmesine sebep olmaktadir (Limburg,
Watson, Hagger & Egan, 2017).

Miikemmel oldugunu diisiinen ya da miikemmel olmak
isteyen insanlarin genellikle psikolojik agidan problem
yasayan insanlar olduklarmi belirten ¢alismalarin
(Greenspon, 2000) dikkat c¢ektigi temel nokta,
miikemmeliyetgi yaklagimin insan dogasiyla
bagdasmamasi ve mitkemmellik yoniinde bir alginin veya
amacin ruh sagligi acisindan tercih edilebilir olmadigidir.
Miikemmeliyetciligin psikopatolojiyle yakin iliskisini
gosteren galigmalarda, miikkemmeliyetciligin psikopatoloji
gelisiminde kritik bir rolii oldugu ve psikolojik
bozukluklarda 6nemli bir risk faktérii olarak
goriilebilecegi belirtilmistir (Limburg, Watson, Hagger &
Egan, 2017). Nitekim miikemmeliyetgiligin depresyon,
benlik saygisinda azalma ve yalnizlik gibi uyum sorunlari
ve psikolojik belirtilerle (Hibbard & Davies, 2011), yeme
bozukluklariyla (Bardone-Cone et al., 2007), obsesif
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kompulsif bozuklukla, intihar davramiglariyla (Hewitt,
Flett & Turnbull- Donovan, 1992) iligkisini gosteren
caligmalar bu durumu desteklemekte ve
mitkemmeliyetciligin psikolojik bozukluklardaki kritik
konumunu géstermektedir.

Insan yasamundaki alanlardan bir digeri olan cinsellik,
yagam boyu derin, yaygin ve ayrilmaz bir parca olarak,
insan varliginin merkezinde yer almistir (Sheppard & Ely,
2008). Cinsellik, her insanin i¢inde kendiliginden ortaya
cikan temel bir iggiidiidiir (Aker, Sahin ve Oguz, 2019).
Dinamik bir yapida olan cinselligin iceriginde; cinsiyet,
cinsiyet kimlikleri ve cinsiyet rolleri, erotizm, cinsel
yonelim, samimiyet, zevk ve {ireme bulunmaktadir.
Cinselligin bircok boyutu vardir; diislinceler, fanteziler,
inanglar, tutumlar, arzular, roller; bunlarn tiimi hayatin
icinde yer alirken her zaman ifade edilme ve
deneyimlenme imkani olmayabilmektedir (World Health
Organization, 2015). Nitekim bu kadar 6nemli olmasina
ragmen cinsellik; {izerine konusulmayan, utanilan
konularin da basinda gelmektedir.

Cinsel mitler ise, cinsellikle ilgili konular hakkinda yanlig
ve ilmi olmayan, korkung¢ ve sisirilmis inanglar olarak
tanimlanmaktadir (Kukulu, Giirsoy ve Ak-Sozer, 2009).
Bireylerin cinsellik hakkindaki kimlik gelisimlerini de
olumsuz etkileyen (Ejder-Apay ve diger., 2015) ve
kulaktan dolma bilgiler veren arkadas cevresi ve aile
biiyiikleri, radyo televizyon gibi kitle iletisim organlar1 ve
pornografik yaymlarla daha da artan cinsel mitlerin,
olusmasinin en temel sebepleri; cinsel yasamla ilgili
konularin agik bir sekilde tartisilip-degerlendirilmemesi,
konusulmamasi ve yeterli bilimsel kaynagin olmamasidir
(Gtines ve diger., 2016).

Kulaktan dolma ve hatali bilgiler, cinsiyet fark etmeden
bireylerin cinsel yasamlar1 iizerinde olumsuz etkiler
yaratarak, kisinin kendisinde sucluluk ve yetersizlik gibi
duygularin olugmasina sebep olmaktadir. Bu duygularin,
cinsel islev bozukluklar {istinde énemli bir yeri vardir;
hazirlayici, baslatict ve siirdiiriicii. Cinsel mitler, bireylerin
algilarin1 bozarak beklentilerini artirmakta, bu beklentiler
de kisilerde yetersizlik duygusuna ve kaygiya sebep
olmaktadir. Bu durum, cinsel islev bozukluklarinin
sebeplerinden biri olurken cinsel islev bozuklugu
tedavisini de olumsuz etkilemektedir (Ozmen, 1999).
Cinsel mitlerin devamlilig1 kisilerin aile yasamlarin1 da
bozmaktadir. Bazi mitler nesiller arasinda abartilarak
aktarilmakta ve bireylerin hem sosyal hem de cinsel
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anlamda hayatlarini olumsuz etkilemektedir (Erig-Davul
ve Ertekin-Yazici, 2019).

Giliniimiizde hala var olan cinsel mitler nedeni ile insanlar,
hayatlarinda 6nemli bir yere sahip olan cinsellik konusuna
karst hosgorii duygusunu kaybedebilmektedir. Bireyler,
cinsel problemleri ile ilgili yardim almay: reddetmekte,
hatta bu konular1 partnerleriyle dahi konusamayacak
seviyeye gelebilmektedir (Celik ve Arici, 2014). Bu
durumun, milkkemmeliyet¢i bir bireyler i¢in ise daha fazla
O6nem tagiyacagi ve problemin bilylimesine yol agacagi
diisiiniilmektedir. Bu arastirmanin amaci, yetigkinlerin
mitkemmeliyetcilik ve cinsel mitlere olan inanci
arasindaki iliskiyi ve gesitli demografik degiskenlere gore
mitkemmeliyetcilik ve cinsel mit diizeylerinin
karsilastirmasini ortaya koymaktir. Cift ve aile iligkilerini
dogrudan etkileyen cinsel mitlerin; mitkemmeliyetgilikle
birlikte ele alinmasi ve demografik o6zellikler agisindan
incelenmesi, konunun anlasilmast ve toplumda
karsilasilan sorunlara etkili ¢oziimler getirilebilmesi adina
onem tagimaktadir.

Yontem

Arastirma Modeli

Yapilan bu arastirma, iligkisel tarama modelindedir.
Iliskisel tarama modeli, iki veya ikiden fazla degiskenin
aralarinda iliski olup olmadigini, var olan iliskinin
diizeyini ortaya koymayir amaglayan bir modeldir
(Karasar, 2009). Calismanin etik izinleri Beykent
Universitesi Sosyal ve Beseri Bilimler icin Yaym Etigi
Kurulu tarafindan 01.07.2020 tarihinde onaylanmustir.

Evren ve Orneklem

Orneklem, 369 kadim 138 erkek olmak iizere toplam 507
kisiden olusmaktadir. Veriler, ¢evrimigi olusturulan
anketin  g¢esitli  sosyal ~medya  platformlarinda
paylasilmasiyla toplanmustir. Katilimeilarin %32°si (162)
evli, %681 (345) bekardir. Katilimcilarin %14,2’si (72)
lise, %63,3si (321) lisans, %22,5’i (114) yiiksek lisans
mezunudur; %13,2’si  (67) anne tutumunu otoriter,
%13,8’1 (70) mitkkemmeliyetci, %28,8’1 (146) demokratik,
%14,2°si (72) tutarsiz, %30’u (152) ise asir1 koruyucu
olarak belirtmistir; %22,1°i (112) baba tutumunu otoriter,
%9,7’si1 (49) mitkemmeliyetei, %35,31 (179) demokratik,
%18,1°1 (92) tutarsiz, %14,8’1 (75) asir1 koruyucu olarak
belirtmistir.
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Bulgular
Veri Toplama Araclari
Sosyo-demografik Bilgi Formu

Aragtirmaci tarafindan hazirlanan formda katilimcilarin
cinsiyet, medeni durum, egitim durumu, anne tutumu ve
baba tutumuna yonelik sorular bulunmaktadir.

Cok Boyutlu Miikemmeliyetcilik Olgegi (CBMO)

Frost ve arkadaslar1 (1990) tarafindan gelistirilen dlgek, 35
madde ve 6 alt boyuttan olusmaktadir. Alt boyutlar
sOyledir: 1) Hata endisesi, 2) Kisisel standartlar, 3)
Ebeveyn beklentileri, 4) Ebeveyn elestiriciligi, 5)
Eylemlerden siiphe duyma/emin olamama ve 6)
Organizasyon. "1=Kesinlikle Katilmiyorum",
"5=Kesinlikle Katiliyorum" araligindaki cevaplardan
birinin isaretlenmesi seklinde uygulanan 6lgek, 5°1i likert
tipi ile degerlendirilmektedir (Mizrak, 2006).

Cinsel Mitler Olgegi (CMO)

Golbagi, Evcili, Eroglu ve Bircan (2016) tarafindan
bireylerin cinsel mitlere sahip olma durumlarim
belirlemeye yonelik gelistirilmis bir 6lgegin toplam
Cronbach alfa katsayis1 0.91°dir. 28 maddeden olusan
oleek, likert tipi bir 6lgme aracidir. Olgek, "l1=Asla
Katilmiyorum", "S5=Kesinlikle Katiliyorum" araligindaki
cevaplardan birinin isaretlenmesi seklinde hazirlanmigtir.
Cinsel mitler 6lgegi sekiz at boyuttan olusmaktadir. Bu
boyutlar ve boyutlara ait sorular; toplumsal cinsiyet
(1,2,3,4,5,6), cinsel yonelim (7,8,9,10,11), yas ve cinsellik
(12,13,14,15), cinsel davranis (16,17,18), mastiirbasyon
(19,20), cinsel siddet (21,22,23,24), cinsel iliski (25,26) ve
cinsel doyum (27,28) seklindedir.

Verilerin Analizi

Bu arastirmada elde edilen verilerin analizinde SPSS
programindan  yararlanilmustir.  Verilerin  analizinde
katilimcilarin  demografik o6zelliklerini belirlemek igin
frekans analizleri, Cok Boyutlu Miikemmeliyetgilik
Olgegi ve Cinsel Mitler Olgegi'nin korelasyonunu
belirlemek icin korelasyon analizi, dlgek puanlarinda
demografik ozellikler agisindan anlamli farklilik olup
olmadigim1  incelemek  amaciyla iki  kategorili
degiskenlerde bagimsiz gruplar t testi, iic ve daha fazla
gruplu degiskenlerde ise ANOVA analizi kullanilmigtir.
ANOVA analizlerinden anlamli ¢ikan karsilastirmalar igin
post hoc testleri olarak Scheffe ve Tamhane T2 testleri
kullanilmstir.

Tablo 1.
Arastirmada Kullanilan Olgeklere Iliskin Betimsel Istatistikler
N X SS Carpikhik Basiklhik
CBMO 507 81,12 21,438 0,292 0,108 -0,320 0,217
CMO 507 61,29 16,954 0,520 0,108 -0,380 0,217

CBMO: Cok Boyutlu Miikemmeliyetcilik Olgegi, CMO: Cinsel Mitler Olgegi

basiklik degerleri -,165/,217°dir. Cinsel Mitler Olgegi’nin
ortalamasi 61,29, standart sapmasi 16,954, carpiklik
degerleri ,520/,108, basiklik degerleri -.380/,217dir.

Tablo 1°de arastirmada kullanilan Olgeklere iligskin
betimsel istatistikler ~ verilmistir. =~ Cok  Boyutlu
Miikemmeliyetgilik ~ Olgegi’nin  ortalamast 105,30,
standart sapmast 22,978, carpiklik degerleri -,267/,108,
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Tablo 2.
Cinsiyete Gore CBMO ve CMO Puanlarimin Karsilagtirimasmna Iliskin Bagimsiz Orneklem T-Test Analizi
N X ss t sd p
. Kadm 369 79.70 21.681 -2,151 256,713 ,032
CBMO
Erkek 138 84.92 20.367
MO Kadin 369 57.65 15.118 -7,831 215,086 ,000
Erkek 138 71.02 17.797

CBMO: Cok Boyutlu Miikemmeliyetcilik Olgegi CMO: Cinsel Mitler Olgegi

Tablo 2’de cinsiyet degiskenine gore CBMO ve CMO
puanlarinin karsilastirilmasina iliskin bagimsiz drneklem
t-test analizi sonuglar1 verilmistir. Buna gore erkeklerin

CBMO (t=-2,151; p<,05) ve CMO (t=-7,831; p<,001)
puanlari kadinlardan anlamli diizeyde yiiksektir.

Tablo 3.
Medeni Duruma Gore CBMO ve CMO Puanlarimin Kargilastirilmasina Higkin Bagimsiz Orneklem T-Test Analizi
N X Ss t sd p
CBMO Evli 162 80.06 22.373 0,336 299,317 737
Bekar 345
CMO Evli 162 81.62 20.999 2,878 505 ,004
Bekar 345

CBMO: Cok Boyutlu Miikemmeliyetcilik Olgegi CMO: Cinsel Mitler Olgegi

Tablo 3’te medeni durum degiskenine gore CBMO ve
CMO puanlarmin karsilastirilmasina iliskin  bagimsiz
orneklem t-test analizi sonuglar verilmistir. Buna gore evli

Tablo 4.

bireylerin CMO puanlar bekar bireylerin CMO puanlarina
gore anlamli bir gekilde yiiksektir (t=2,878; p<,01).

Egitim Durumuna Gére CBMO ve CMO Puanlarimin Karsilagtiriimasina Iliskin ANOVA Analizi

K.T sd K.O F p Gruplar Arasi Fark
Gruplar 693,614 2 346,807
CBMO  arasi ,656 ,519
Gruplar igi 266470,007 504 528,710
i Gruplar 6584,088 2 3292,044 Lise>Lisans
MO arast 11,948 000 Lise>Yiiksek Lisans
Gruplar igi 138864,708 504 275,525

CBMO: Cok Boyutlu Miikemmeliyetcilik Olgcegi CMO: Cinsel Mitler Olgegi

Tablo 4’te egitim durumu degiskenine gére CBMO ve
CMO puanlarinin  karsilastirilmasima iliskin  ANOVA
analizi sonuglar1 verilmistir. Buna gére CMO puanlarinda
(F(2,504)=11,948; p<,001) egitim durumuna gore anlamli

Tablo 5.

farklilik vardir.  Post Hoc analizlerine gore lise
mezunlarinin CMO puanlar1 lisans ve yiiksek lisans
mezunlarindan daha yiiksektir.

Anne tutumuna Gore CBMO ve CMO Puanlarimin Karsilagtirlmasina Iliskin ANOVA Analizi

K.T. sd K.O. F p Gruplar Arasi Fark
CBMO Gruplar arasi 32071,704 4 8017,926 Otoriter>Demokratik
17121 ,000 Miikemmeliyet¢i>Demokratik
Gruplar igi 235091,918 502 468,311 ' Astrt Koruyucu>Demokratik
cMO Gruplar arast 6324,127 4 1581,032
5,705 ,000 Otoriter>Demokratik
Gruplar i¢i 139124,670 502 277,141 Asir1 koruyucu>Demokratik
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CBMO: Cok Boyutlu Miikemmeliyetcilik Olgegi CMO: Cinsel Mitler Olgegi

Tablo 5’te anne tutumu degiskenine gére CBMO ve CMO
puanlarmim karsilastirilmasina iligkin ANOVA analizi
sonuglar1 verilmistir. Buna gére CBMO puanlarmda
(F(4,502)=17,121; p<,001) ve CMO puanlarinda
(F(4,502)=5,705; p<,001) anne tutumuna goére anlaml
farklilik vardir. Post Hoc analizlerine gore annesi otoriter,

Tablo 6.

mitkemmeliyetci ve asirt koruyucu tutumda olanlarin
CBMO puanlar1 demokratik tutumda olanlardan anlaml
sekilde daha yiiksektir. Annesi otoriter ve asir1 koruyucu
tutumda olanlarin CMO puanlar1 demokratik tutumda
olanlara gore anlamli diizeyde daha yiiksektir.

Baba tutumu CBMO ve CMO Puanlarinin Karsilastirilmasina Iliskin ANOVA Analizi

K.T sd K.O F p  Gruplar Arasi Fark
Gruplar 11235,586 4 2808,896 5,510 ,000 Otoriter> Demokratik
CBMO  arasi
Gruplar ici 255928,035 502 509,817
Gruplar 2353,115 4 588,279 2,064 084
CMO arast
Gruplar i¢i 143095,682 502 285,051

CBMO: Cok Boyutlu Miikemmeliyetcilik Olgegi CMO: Cinsel Mitler Olgegi

Tablo 6’da baba tutumu degiskenine gére CBMO ve CMO
puanlarmnin karsilastirilmasina iligkin ANOVA analizi
sonuglar1 verilmistir. Buna gére CBMO puanlarmda
(F(4,502)=5,510; p<,001) baba tutumuna goére anlaml

Tablo 7.

Olgek Puanlarmna iliskin Korelasyon Analizi

diizeyde farklilik vardir. Post Hoc analizlerine gore babasi
otoriter tutumda olanlarm CBMO puanlari  babasi
demokratik tutumda olanlara gore anlamli diizeyde daha
yiiksektir.

Cinsel Mitler Olcegi
Cok Boyutlu Miikemmeliyetcilik Olgegi r 435
p ,000

Tablo 7°de katilimcilarm CBMO ve CMO puanlar
arasindaki dogrusal iligkinin incelenmesine iligkin
korelasyon analizi sonuglari verilmistir. Buna gore

Tartisma

Bu arastirmada, yetiskinlerde miikemmeliyetcilik ve
cinsel mitler inanci arasindaki iliskinin incelenmesi
amaglanmistir.  Buna ek  olarak  katilimcilarin
mitkemmeliyetcilik ve cinsel mitlere inang diizeylerinin
demografik degiskenlere gore farklilagip farklilagsmadigt
da incelenmistir. Bu amaglar dogrultusunda uygun goriilen
istatistiksel analizler yapilmis ve elde edilen sonuglar konu
ile ilgili alanyazin g¢ergevesinde tartigilmigtir. Arastirma
sonuglarina gore erkek kattlimcilarin hem
mitkemmeliyetcilik hem de cinsel mitlere inang diizeyleri
kadin katihmeilardan yiiksektir. Alanyazinda arastirma
sonuglarini destekler sekilde erkeklerin
mitkemmeliyet¢ilik (Tuncer ve Voltan-Acar, 2006;
Yilmaz, Erisen ve Banaz, 2019) ve cinsel mitlere inanma
diizeylerinin (Karabulutlu ve Yilmaz, 2018; Karasu ve
Sohbet, 2019) kadinlardan daha yiiksek oldugunu belirten
caligmalar bulunmaktadir. Mitkemmeliyetgilik agisindan
toplumun erkeklere yiikledigi rollerin ve yiiksek
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CBMO ve CMO puanlar1 arasinda pozitif yonlii anlamli
korelasyon vardir (r:,435; p<,001).

beklentilerin bu duruma yol ag¢tigi distiniilmektedir
(Saracaloglu, Saygi, Yenice ve Altin, 2016). Cinsel mitler
acisindan ise soz konusu fark, toplumun erkekten
beklentileriyle paralel sekilde erkeklerin daha baskin ve
aktif karakterde yetistirilmesi, bu durumun da erkeklerde
bir ispat ¢abasina sebep oldugu ve kadinlarla birlikte
cinsellige dair de belli bir mesafe ve ¢arpitilmig inanglar
gelistirdikleri seklinde agiklanabilmektedir (Giidiil-Oz,
Ak-Sozer ve Balci-Yangmn, 2020).  Arastirma
sonuglarindan farkli sekilde miikemmeliyetgilik (Demirci,
Cepikkurt, Kizildag-Kale ve Giiler, 2018; Otrar, Dénmez
ve Uzel, 2018) ve cinsel mitlere inang diizeyinin (Sahbaz,
2017) cinsiyet agisindan bir farklilik gostermedigini
belirten arastirmalar da bulunmaktadir. Birgok kiiltiirde
toplumsal cinsiyet ¢aligmalarina dair farkindaligin artmasi
ve iglev gosterilen alan baglaminda cinsiyet farklarinin
O6nemini yitirmesi, cinsiyetler agisindan fark olmayisin
muhtemel sebebi olarak goriilmektedir (Ulu-Kalin, 2020).
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Medeni durum agisindan evli ve bekar katilimcilar
arasinda mitkemmeliyetcilik puanlari agisindan anlamli bir
farklilik goriilmezken, evli bireylerin cinsel mitlere
inanma diizeyi bekar bireylerden daha yiiksek
bulunmustur. Miikemmeliyetciligin - medeni  durum
acisindan evli bireyler lehine farklilik gosterdigini bildiren
caligmalarin (Kiremitci, Genger ve Demiray, 2014) yani
sira arastirma sonucunu destekleyen ve
mitkemmeliyet¢iligin - medeni duruma gore anlamli
farklilk  gdstermedigini  belirten  calismalar  da
bulunmaktadir (Erdogan, Topuz ve Bahadir, 2018).
Medeni durumun mitkemmeliyetgilik agisindan belirleyici
bir degisken olmamasi, milkemmeliyetciligin durum
odakli olmaktan ziyade bir kisilik 06zelligi olarak
degerlendirilmesiyle  agiklanabilmektedir  (McArdle,
2010). Evli katilimcilarin cinsel mitlere inanma diizeyleri
bekar katilimcilardan daha yiiksek bulunmustur. Bu
sonugla uyumlu olarak cinsel mitlere inanma diizeyinin
evli bireylerde daha yiiksek oldugunu bildiren ¢caligmalarin
da (Ozdemir ve Yilmaz, 2020; Torun, Torun ve Ozaydin,
2011) belirttigi gibi toplum acisindan bekarlardan farkli
bir sekilde konumlandirilan evli bireylerin, cinsellige dair
tanimlamalarinin farkli olmasi, yasam tarzi, sosyal statii,
cinsel bilgi ve deneyim farkliliklarmmm bu durumun
muhtemel sebebi olabilecegi diigiiniilmektedir. Cinsel
mitlere inang diizeyiyle medeni durum arasinda anlamli bir
iligki bulamayan ¢alismalarda (Aker, Sahin ve Oguz,
2019; Miah, Al-Mamun, Khan & Mozumder, 2015) ise
cinsel mitler daha ¢ok sosyal bir durum olarak ele alinan
medeni durumdan ziyade cinsel deneyimler iizerinden
aciklanmus ve olasi bir iligkiye bu sekilde rastlanabilecegi
diistiniilmistiir.

Katilimcilarin - miikemmeliyetgilik puanlarinda egitim
diizeylerine goére anlamli farklilik goériilmemistir. Bu
sonugtan farkli olarak egitim diizeyiyle
miikemmeliyetgilik arasinda iliski bulan ve egitim seviyesi
yiikseldikge miikemmeliyetgiligin de arttigini gdsteren
calismalarda (Goniilates ve Imamoglu, 2019) egitim
diizeyi yiiksek bireylere dair hem toplumun hem de
bireylerin kendisinin beklentisinin yiiksek olduguna ve bu
durumun bireylerdeki mitkemmeliyetciligi de etkiledigine
dikkat ¢ekilmistir. Sorkkila and Aunola (2019), ise ¢alisma
sonuglariyla tutarli  sekilde egitim durumu ve
mitkemmeliyet¢ilik ~ arasinda  iliski  bildirmeyen
caligsmalarinda, miikemmeliyetgiligin aile i¢i
etkilesimlerdeki gelisim siireci iizerinde durmus ve
mitkemmeliyetgiligin karmasik yapisint gesitli faktorler
acisindan degerlendirmislerdir. Cinsel mitlere inang
diizeylerinde egitim diizeyine gore anlamli farklilik vardir,
lise mezunlarinin lisans ve yiiksek lisans mezunlarina gore
cinsel mitler puanlar1 anlamli diizeyde daha yiiksektir.
Alanyazinda aragtirma sonuglariyla tutarlilik gosteren ve
egitim seviyesi yiikseldikge cinsel mitlere inanma
diizeylerinin diistiigiinii belirten ¢aligmalar bulunmaktadir
(Kilci ve Ozsoy, 2019; Uyar-Ekmen, Ozkan ve Giil, 2017).
Bireylerin egitim seviyesi yiikseldik¢e bilgiye ulasma
olasilig1 da artmakta ve cinsel yasama dair dogru bilgiler
edinilebilmektedir. Diisiik egitim seviyesinde ise bireyler
cinsel egitime dair saglikli bilgi kaynaklarindan uzak
kalarak cinsel mitlere daha fazla inanabilmektedir (Giines
ve diger., 2016). Bununla birlikte arastirma sonuglarindan
farkli olarak Sahbaz (2017), tarafindan yapilan
aragtirmada egitim diizeyine gore cinsel mitlerde
farklilagma olmadigi saptanmustir. Cinsel mitler, egitim
diizeyi yiiksek kisilerde de goriilebilmektedir, bu
problemin asil kaynagi ise cinsellikle alakali konularin
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yeteri kadar konusulup tartisilmamasi ve gerekli diizeyde
bilimsel bilgiye sahip olunamamasidir.

Anne tutumu otoriter, miikkemmeliyet¢i ve asir1 koruyucu
olan katilimcilarin miikemmeliyet¢ilik puanlari, anne
tutumu demokratik olan katilimcilardan; baba tutumu
otoriter olan katilimcilarin miikemmeliyetgilik puanlari,
baba tutumu demokratik olan katilimecilardan daha
yiiksektir. Anne-baba tutumunun ¢ocuklarin gelisim
donemlerinde kendilik degerlendirmeleri {izerindeki
biiyiik etkisinin, talepkar, hataya izin vermeyen ve ¢ocuk
i¢in gerekli Ozgiirliik ortamini saglamayan
yaklagimlarinin,  c¢ocuklardaki ~ miikemmeliyetgiligin
olusumuna da zemin hazirladigt disiiniilmektedir
(Satilmig, 2010). Aile ortaminda kendisine deneyim
imkani verilmeyen ve yiiksek beklentilere maruz kalan
kisiler, yasamin ilerleyen doénemlerinde bu durumu
igsellestirerek miikemmeliyetgi bir yapt
sergileyebilmektedirler (Kiigiiker ve Tekin, 2018). Bu
sonugla paralel sekilde ebeveyn tutumlarini olumlu goéren
kisilerin miikemmeliyetgiliklerinin daha diisiik oldugunu
gosteren galismalar da bulunmaktadir (Walecka-Matyja,
2019). Demokratik, ilgili ve anlayisli ebeveynlerin
sagladig1 giiven ortami, ¢ocuklarin belirgin siirlar disina
cikabilme, esnek olma ve farkli kosullara uyum
saglayabilme konusunda daha basarili ve Kkararl
olmalarina da imkan verebilmektedir. Ogurlu, Sevgi-Yalin
ve Yavuz-Birben (2015) ise yaptiklarn c¢alismada
miikemmeliyetgilik ve ebeveyn tutumlari arasinda anlaml
bir iligki bulamamis, bu durumu da miikemmeliyet¢iligin
yagsam boyu devam eden siiregte bircok faktérden etkilenip
sekillenebilen bir yap1 olmasiyla agiklamislardir.
Katilimcilarin  cinsel mitlere inanma diizeyinde baba
tutumlari agisindan bir farklilik go6zlenmezken, anne
tutumlar1 otoriter ve asiri koruyucu olan katilimeilarin
cinsel mitlere inanma diizeyi anne tutumlar1 demokratik
olan katilimcilardan daha yiiksek bulunmustur. Toplumda
genel olarak cinsel konularda ebeveynlerle sinirlt
paylasimlarin olmasi (Torun, Torun ve Ozaydin, 2011)
ebeveyn-gocuk iliskisini olumsuz etkilerken saglikli ve
dogru bilgiye ulagmada da bir engel olarak belirmektedir.
Nitekim ebeveynle yakin iliski ve agik iletisim, cinsel
konularda bilgilenme agisindan da 6nemli goriilmiigtiir.
Koruyucu ebeveynlerin cinsel mitlerin olusmasinda ve
devam etmesinde belirleyici oldugunu belirten ¢aligmalar
(Selam, Erensoy ve Lusg, 2020), bu durumu agiklamakta
dayanak olustururken, ¢cocuga saglikl bilgiyi vermek i¢in
gerekli zeminin Onciillerinden olan ebeveynlerdeki
demokratik tutumun, anne-baba egitimiyle yakin iliskisi
de konunun etkilesimli dogasina dair Onemli isaretler
sunmaktadir (Uygun ve Kozikoglu, 2020).

Aragtirmanin iki temel degiskeni olan mitkemmeliyetgilik
ve cinsel mitler arasinda ortaya konan iligkiyi destekleyen
bir ¢alismaya alanyazinda rastlanmamakla birlikte, bu
iliskiye muhtemel agiklamalar getirmeye imkan veren
caligmalar ve yaklagimlar bulunmaktadir. Cok yonli
yapisiyla 6ne ¢ikan mikemmeliyetcilik, duygusal
sorunlardan psikopatolojik durumlara (Limburg, Watson,
Hagger & Egan, 2017) kadar uzanan bir yelpazede
varligini ve etkisini gosteren bir kavram olarak karsimiza
cikmaktadir. Miikemmeliyet¢i bireylerin kendileriyle
birlikte iligkide bulundugu insanlara karsi da yiiksek
standartlar belirlemesi ve beklentilere girmesi, dzellikle
duygusal iliskileri olumsuz etkilemektedir (Kluck, Zhuzha
& Hughes, 2016). Bireylerin mikemmeliyetci
yapilarindan  olumsuz etkilenen iliskilerde, g¢esitli
sorunlarla  karsilagilabilmektedir.  Ozellikle yasanan
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duygusal problemler, ¢iftler arasindaki cinsel sorunlarla da
yakindan iligkilidir (Hartmann, Philippsohn, Heiser &
Riiffer-Hesse, 2004). Miikemmeliyetcilik, cinsel tatmini
olumsuz etkilerken cinsel anksiyete ve depresyonu
tetikleyebilmektedir (Stoeber & Harvey, 2016). Cinsel
yasaminda sorunlar yasayan kisinin cinsellige dair
yasadig1 psikolojik zorluklarla birlikte hem partnerinden
hem de cinsel deneyimden uzak kalmasi, esasinda cinsel
mitlere  yonelik algilarin  olusmasma da zemin
hazirlayabilmektedir. Miilkemmeliyetgi yapiyla iliskili
olan diigiik 6z-yeterlilik algisinin da (Hart, Gilner, Handal
& Gfeller, 1998), yanlis yargilarin ve mitlerin {stiine
giderek dogru bilgiye ulasmada bir engel olabilecegi
diisiiniilmektedir. Tek yonlii bir sebep sonug iligkisi
kurulamamakla birlikte bu durum, mitkemmeliyetgilik ve
cinsel mitler arasindaki dogrusal iliskiyi ve sirkiiler yapry1
kavramakta bir bakis a¢is1 sunabilmektedir.

Bu caligmada ele aliman miilkemmeliyetcilik ve cinsel
mitler, g¢esitli demografik degiskenler agisindan
degerlendirilmis ve iki temel degisken arasindaki iliski
incelenmistir. Cok yonlii yapist ortaya konan bu iki
kavram, derinlemesine goriismelerle ele alinip bireylerin
yasadigt deneyimler ve hayatlarindaki izdisiimleri
acisindan da incelenebilir. Milkkemmeliyetgiligin ve cinsel
mitlerin bireylerin yasaminda olusturacagi problemleri
onlemek amaci ile bireylere 6zellikle ergenlik ve geng
yetigkinlik doneminde halk sagligi merkezlerinde, aile
sagligi merkezlerinde, okullarda, cesitli konferanslar ve
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etkinlikler diizenlemek faydali olabilir. Ebeveynler i¢in de
yapilacak onleyici ¢aligmalarla, ¢ocuklara yaklagimlari ve
bu yaklagimlarin ileride ¢ocuklar {izerinde nasil etkiler
olusturabilecegine dair bilinglendirme saglanabilir.
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Abstract:

It was aimed to develop a scale to evaluate how trust-distrust is structured in the context at the macro level; the
state, lower organizations, employees and organization managers, decisions and measures regarding the epidemic
and also communication between the employees and the organization and the changes brought about the way of
doing business after being declared the outbreak in Turkey COVID-19. For this purpose, online interviews
conducted with the help of open-ended questions. The obtained data transformed into measurable scale items and
applied to 150 participants (Male: 78, Female: 72; Age: 22 - 67, Average: 38.3, SS: 12.43) together with the Socio-
Demographic Information Form, General Job Satisfaction, and Turnover Intention scales. The findings obtained
revealed that the scale has a three-factor structure: ‘Trust in Manager’, ‘Trust in Organization’ and ‘Trust in
Employee’. The results of the correlation analysis performed within the scope of the criterion validity showed that
all the sub-dimensions of the scale are associated with General Job Satisfaction and the Turnover Intention. The
analyzes carried out to test the discrimination validity showed that there is a significant differences in terms of
Trust in Organization and Trust in Employees in groups where the perception of work-related health hazard is less
dangerous and very dangerous. As a result, the findings obtained in this study show that the COVID — 19 Readiness
Organizational Trust Scale is a valid and reliable scale whose psychometric properties have been empirically tested
in the Turkish sample.
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Bu calismada, Tiirkiye’de COVID-19 salgmi ilan edildikten sonra; makro diizeyde devletin, daha asagida
orgiitlerin, ¢alisanlarin ve orgiit yoneticilerinin, salginla ilgili olarak aldig: kararlar, tedbirler, ¢alisanlarin kendi
aralarinda ve orgiitle kurdugu iletisim, is yapma tarzi ile ilgili getirilen yenilikler baglaminda ¢alisan ve orgiit
arasinda kurulan giiven-giivensizligin nasil yapilandigin1 degerlendirmeye yonelik bir 6lgek gelistirmek
amaclanmigtir. Bu amaca yonelik olarak hazirlanan agik ug¢lu sorular yardimiyla ¢evrimigi goriismeler
gerceklestirilmistir. Elde edilen nitel veri 6l¢iimlenebilir 6l¢ek maddelerine doniistiiriilmiis ve Sosyo-demografik
Bilgi Formu, Genel I3 Memnuniyeti, isten Ayrilma Niyeti 6lgekleriyle birlikte farkli sektorlerde galisan 150
katilimciya (Erkek: 78, Kadn: 72; Yas: 22 - 67, Ort:38.3, SS:12.43) uygulanmistir. Elde edilen bulgular 6l¢egin
‘Yoneticiye Giiven’, ‘Kuruma Giiven’ ve ‘Calisana Giiven’ olmak lizere li¢ faktorlii bir yap1 gosterdigini ortaya
koymustur. Kriter gecerliligi kapsaminda gerceklestirilen korelasyon analizi sonuglar 6lgege ait tiim alt boyutlarin
Genel Is Memnuniyeti ve Isten Ayrilma Niyeti ile iliskilendigini gostermektedir. Ayirt etme gecerliligini test
etmek amaciyla gerceklestirilen analizler isin saglik acisindan tehlike algisinin az tehlikeli ve ¢ok tehlikeli oldugu
gruplarda Orgiite Giiven ve Calisana Giiven boyutlarinda anlamli farklilik oldugunu gdstermistir. Sonug olarak,
bu g¢aligmada elde edilen bulgular COVID — 19 Hazirlihg Orgiitsel Giiven Olgegi’nin Tiirk 6rnekleminde
psikometrik 6zellikleri gorgiil olarak test edilmis gegerli ve giivenilir bir 6l¢ek oldugunu gostermektedir.

Anahtar Kelimeler: Orgiitsel Giiven, COVID — 19, COVID — 19 Hazirlilig1, Olgek Gelistirme

Giris

Ulkemizde COVID — 19 salgmiyla miicadele amaciyla
devletin tim kurumlar1 eylem planlart gelistirmis ve
uygulamaya almistir. Daha kiigiik Olgekte is Orgiitleri
salgin slirecinde kayiplarini telafi etmek; orgiitiin ve islerin
salgin sonrasinda da devamliligim1 saglamak amaciyla
eylemlerde bulunmaktadir. Diger taraftan, salgin
bireylerin  giinliik yasam faaliyetlerini  kisitlamus,
psikolojik ve ekonomik olarak olumsuz etkilemis
gorinmektedir. Salginla miicadelede hem Dbireysel
diizeyde hem kurumsal diizeyde (is Orgiitleri devlet
kurumlar1) farkli ve birbirini tamamlayici gorev ve
sorumluluklar ortaya ¢ikmistir. Bireylerin kendilerini ve
cevrelerini korumak i¢in almalar1 gereken Onlemler ve
kurallar belirlenmistir.

Sosyal sermayenin bir tiirii olan sosyal giivenin (Coleman,
1988; Fukuyama, 1988), sosyal aktorler arasindaki sosyo-
politik isbirligini kolaylagtirdigit ve bu isbirliginin
gelismesine katki sagladigi bircok caligmada ortaya
konulmustur (Coleman, 1988; Putnam, 2000). Yapilan
aragtirmalar, sosyal giivenin bilgi paylagimim arttirdigini,
iliskileri gelistirdigini, catisma ve problem ¢6zme
becerilerini gelistirdigini, karsilikli kabul ve agikligt
destekledigini gostermektedir (Six, 2008). Elde edilen
bulgular, yiiksek gilivene sahip bireylerin gonilliiliik
faaliyetlerine daha fazla katildiklarini (Stolle, 2001),
toplumun daha aktif iiyeleri olduklarini ve daha saglam
iliskiler kurduklarini gostermektedir (Delhey and Newton,
2003; Newton, Stolle ve Zmerli, 2018). Bu faydalar
acisindan, toplumlar tarih boyunca ekonomik veya
kurumsal sikintilar gibi global zorluklar karsisinda
bireylerin birbirlerine ve kurumlara giivenmelerini
saglamaya ¢alismislardir (Kennedy, Kawachi ve Brainerd,
1998).

Newton vd. (2018)’e gore sosyal giiven; sosyal baglilik,
uyum ve sosyal kararlilik i¢in 6nemli faktorlerden biri
olarak degerlendirilirken, Uslaner (2002) ve Delhey
(2014) tarafindan ise sosyal giiven; isbirlik¢i, prososyal ve
alturistik davranig ile iligkilendirilmektedir. ~Stolle
(2001)’ye gore yiiksek giivene sahip bireyler diisiik
olanlara goére digerleriyle daha fazla etkilesime
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odaklanmaktadir. Siegrist, Gutscher ve Earle (2005)
tarafindan Isvigre’de yapilan arastirmada, otoriteye ve
liderlere kars1 yiiksek giivene sahip bireylerin teknolojik,
sosyal ve dogal tehlikelere kars1 risk algilarinin daha diisiik
oldugu bulunmustur. Benzer sekilde, Su, Li ve Zhang
(2019) tarafindan gergeklestirilen ¢alismada sosyal giiveni
yiiksek bolgelerdeki oOrgiitsel karar vericilerin daha fazla
riski kabul ettikleri ve riskli Onerileri daha fazla
onayladiklar1 bulunmustur. Giivenin yiiksek oldugu
gruplarda riskli durumlar karsisinda bireyler riskin
biiyiimesini engellemek amaciyla davraniglarini kontrol
etmektedirler. Bu tiir gruplarda bireyler ortak hedef
yonelimli olarak hareket ederek, bu hedefe ulagsmak
amactyla yliksek sorumluluk gosterirler (Schiefer ve Van
der Noll, 2017). Bu yonelim pandemiyle genis 6lgekte ve
uzun donem miicadele amaciyla bireyler arasinda is
birliginin olusturulmasinda 6nemlidir (Van Bavel JJ. vd.,
2020). Pandemi doneminde, bu sonuglar1 destekleyecek
sekilde, Kuzey Kore ve Singapur’da gergeklestirilen vaka
analizinde sosyal giivenin COVID - 19 salginin
yaylliminin azalmasina ve kontrol altina alinmasina katki
sagladigi bulunmustur (Kye ve Hwang, 2020). Sosyal
giiven yalnizca bireyin sosyal hayatinda degil, is hayatinda
da onemli bir kavramdir. Katz ve Kahn (1966), orgiitleri
sosyal sistemler olarak tamimlamaktadir. Orgiitsel giiven
baglaminda degerlendirildiginde, bireylerin igyerinde
olumlu iligkiler gelistirme ve siirdiirmelerinin ve ise
adaptasyonlarmin, 6rgiitiin yarattigi sosyal giiven iklimi ve
kiginin  sahip oldugu sosyal giivenin  karsilikli
etkilesiminin  bir sonucu olarak ortaya ¢iktig1
degerlendirilmektedir (Mamatoglu, 2020). Orgiitsel
giiven, sosyal giivenin 6zel bir hali olarak orgiitlerde;
isbirlik¢i davranma, takim ruhu gelistirme, amag
olusturma (McAllister, 1995; Jones ve George, 1998;
Mayer vd., 1995) ve bagliligin artmas1 gibi Orgiitsel
stireclere katki sunmaktadir (Huff ve Kelley, 2003). Bu
ciktilar diisiiniildiiglinde, is yerinde yeni is yapis sekilleri
ve motivasyon kaynaklar1 ortaya ¢ikaran COVID — 19
salginma (Mamatoglu ve Aksoy, 2021) Oorgiitlerin
hazirliliklarma  karst calisanlarmn  ne  Olgiide
giivendiklerinin ve bu giivenin nasil sekillendiginin
6l¢timlenmesi 6nemlidir.
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Bu ¢aligmada, Tiirkiye’de -19 salgini ilan edildikten sonra;
makro diizeyde devletin, daha asagida Orgiitlerin,
caliganlarin ve Orgiit yoneticilerinin, salginla ilgili olarak
aldig: kararlar, tedbirler, ¢alisanlarin kendi aralarinda ve
orgiitle kurdugu iletisim, is yapma tarzi ile ilgili getirilen
yenilikler baglaminda ¢alisan ve Orgiit arasinda kurulan
giiven-giivensizligin nasil yapilandigimni1 &lglimlemeye
yonelik bir 6lgek gelistirmek amaglanmaktadir.

Sosyal Giiven

Giiven kavrami yalnizca psikolojinin degil, sosyoloji,
antropoloji, politik bilim, tarih, ekonomi ve yonetim gibi
farkli disiplinlerin aragtirma konusu olmustur (Lewicki ve
Bunker, 1996; Gambetta, 1988; Worchel, 1979). Farkli
disiplinlerin giiven konusunda aragtirmalar
gerceklestirmeleri, giiven kavrammin tanimlanmasini
zorlastirsa da, ilk tamimlamalar bireyin digerlerinin
Mmotivasyonlarina ve niyetlerine giiveniyle
iligkilendirilmektedir (Lewicki, McAllister ve Bies, 1998;
Deutsch, 1958; Mellinger, 1956; Read, 1962). Bu
tanimlamalara karsilik, davramig odakli gerceklestirilen
tanimlamalar giliveni; giivenilen kiginin glivenen birey
izerinde olusturdugu olumlu  beklentiler olarak
degerlendirmektedir (Barber, 1983; Hosmer, 1995; Read,
1962). Ancak bahsedilen tanimlamalar giivenin insa
edilmesi siirecini ve altinda yatan mekanizmalari
aciklamada yetersiz kalmaktadir (Mamatoglu, 2020).
Mamatoglu (2020), giiven kuramlarini sosyo-psikolojik
kuramlar, sosyo-demografik kuramlar, yasam deneyimleri
kuramlar: ve ideolojik kuramlar seklinde alt bagliklart
olan bireysel kuramlar ve ag kuramlari ve iilke diizeyi
gosterge kuramlar alt basliklartyla toplumsal kuramlar
olarak iki genel baglkta incelenebilecegini ifade
etmektedir. Mamatoglu (2020), giiven ya da giivensizligin
$0z konusu tiim diizeyler arasinda ge¢is ve etkilesimlerine
isaret etmektedir. Bu baglamda sosyal giiven birey, yakin
cevresi, toplum, toplumsal kurumlar ve devlet arasinda
karsilikli olarak ortaya cikar. Oyle ki; COVID-19 krizini
yasayan birey, icinde bulundugu sosyal ¢evre ve
kurumlara; onlarin verdigi giiven kadar giivenebilir
(Ozkiliger ve Mamatoglu, 2021). Ozkilige1 ve Mamatoglu
(2021), COVID-19’a ait algilar ve tutumlarin siyasi lider
tercihleri  {izerindeki  yordayiciligmmi  inceledikleri
caligmalarinda, koronaviriis salgimiyla bag etmede kisilerin
kendilerine ve digerlerine gliven algilarini ii¢ boyutlu bir
dlgek iizerinden degerlendirmislerdir. Olgegin gelecege
giiven olarak isimlendirilen ilk boyutu yakin gelecekte
salginin  son bulmast i¢in tedavi yOntemlerinin
gelistirilecegine iligskin gliveni; kigisel giiven olarak
isimlendirilen ikinci boyutu salgindan kisisel 6nlemler
alinarak ¢6ziime sunulacak katkiya giiveni ve son olarak
digerlerine giiven olarak isimlendirilen hastaligin son
bulmast i¢in diger kisilerin, kurumlarin ve kiiresel
aktorlerin alacagi onlemlere duyulan giiveni igermektedir.
Séz konusu galisma (Ozkiliger ve Mamatoglu, 2021)
virlisle bas etmede alinan kisisel tedbirlere giivenin diisiik
oldugu kisilerin daha ¢ok bu dénemde kendileri yerine
karar alacak, sOylemleri ile umut verecek karizmatik
liderlere yoneldiklerini gdstermistir. Bu c¢alismada ise
koronaviriisle bas etmede genel olarak sosyal glivenden
ziyade calisan kesimin bagli bulundugu orgiite kurum
olarak, orgiit liderlerine ve diger ¢alisanlara salginla ilgili
alman tedbirlere giivenlerini degerlendiren bir Olgek
caligmasina yer verilecektir. Bu baglamda, toplu halde bir
arada caligilan igyerlerinde ¢alisanin ise devamu,
motivasyonu ve iretkenligi iizerinde; salgin doneminde

Mamatoglu, N. & Aksoy, S. (2021).

Cyprus Turkish Journal of Psychiatry & Psychology Vol.3 Issue.3

alman  tedbirlerin  c¢alisanlar  tarafindan  nasil
degerlendirildiginin 6nemli oldugu diisiiniilmektedir. S6z
konusu 6l¢ek ¢alismasinin ilgili alana katk: saglayacagina
inanilmaktadir.

Orgiitsel Giiven

Salgin hastaliklar veya dogal afetler gibi 6nemli olumsuz
gelismeler hizmetlerin siirekliligini aksatmast bakimindan
orgiitler igin krizler yaratabilmektedir (Morgeson,
Mitchell ve Liu, 2015). Bu tiir siireglerde ¢alisanlar kriz
durumlarinda nasil hareket edeceklerine genel olarak
sosyal normlara bakarak karar vermektedirler (Cialdini
vd.., 1991; Harvey veHaines, 2005). Calisanlarin sosyal
normlar ile ilgili algist digerlerinin ne yaptigi, neyi
onayladiklari ve onaylamadiklar1 temelinde
sekillenmektedir (Cialdini., 1991). Diger taraftan,
yonetimin kriz siirecini ve sosyal normlar1 nasil yonettigi
calisanlarin Orgiitsel giiven (Koronis Ponis, 2018) gibi
orgiite yonelik tutumlarin1 (Bundy., 2017; Harvey Haines,
2005) etkilemektedir. Giiven 06zellikle belirsizlik ve
muglaklik donemlerinde daha 6nemli hale gelmektedir
(Gustafsson 2020). Orgiitsel giiven; orgiitte isten ayrilma
niyeti, Orgiitsel baglilik, Orgiitsel vatandaslik, g¢aligsan
sinizmi ve i$ memnuniyetinin 6nciilii olarak &nemli rol
oynamaktadir (Archimi vd., 2018; Dirks and Ferrin, 2002;
Hough vd., 2015; Tourigny., 2019). Yapilan aragtirmalar
orgiitsel gliven arttikga orgiitsel baglilik (Diffie-Couch,
1984; Fairholm, 1994; Fink, 1993; O Reilly, 1994, Pillai
vd., 1999;; Sonnenburg, 1994; Aktaran: Demircan ve
Ceylan, 2003) ve orgiitsel vatandaslhigin (Pillaivd., 1999;
Konovsky ve Pugh, 1994; Marlowe ve Nyhan, 1992;
Aktaran: Demircan ve Ceylan, 2003) arttigini, stresin (Bair
ve Stamand, 1995; Sonnenburg, 1994, Aktaran: Demircan
ve Ceylan, 2003) ise azaldigin1 gostermektedir.

Ozetle giiven, orgiit icinde ¢alisanlarm orgiitsel
bagliliginin artmasi, ¢alisanlarin performans hedeflerinin
belirlenmesi ve Orgiitsel hedeflerin basarilmasi igin
anahtar bir gerekliliktir (Gilbert ve Li-Ping Tang, 1998).
Giiven seviyesi arttik¢a risk alma konusunda daha iyi bir
pozisyon yakalamak, orgiit kaynaklarimi etkili bir sekilde
kullanmak miimkiin oldugu gibi giiven orgiite ait tiim
etkinliklerin gergeklesmesinde kolaylastirict bir rol oynar
(Yilmaz ve Atalay, 2009). Bu baglamda bu g¢aligmada
gerceklestirilecek orgiitsel gliven 6lgeginin gesitli drgiitsel
degiskenler ile iliskisine bakmak oOlgegin kriter
gecerliginin test edilmesine katki saglayacaktir. Orgiitsel
giiven ile isten ayrilma niyeti ve is memnuniyeti bu amagla
bu caligmada kullanilan iki degisken olacaktir. Giiven
konusu isten ayrilma niyetinin yordayicist olarak
tanimlandiginda duygusal (McAllister, 1995) oldugu
kadar sosyo- biligsel (Cruise ve McLeary 2018) bir igerik
tasir. Bir baska deyisle orgiitsel giiven bir manada igverene
giiven ve destek duygusudur, igverenin agik ve sozlii
taahhiitlerini yerine getirecegi inanct iken bu inancin
olusmasinda ¢alisan ilgili davraniglarini  bunlarin
getirecegi yarar ve zararlari bilingli bir sekilde analiz
etmektedir. Bu baglamda orgiitsel giiven ¢alisanin gergek
veya algilanan orgiitten ayrilma niyetiyle negatif yonde
iliskilidir (Al-Sakarnah ve Alhawary, 2009; Haibo, Liluo,
Wenquan ve Xiaoming, 2007). Bu ¢aligmada sosyal giiven
ve isten ayrilma niyeti arasinda negatif yonde bir iliski
beklenmektedir. Ote yandan; orgiitsel giiven ve is
memnuniyeti arasindaki iliski pek ¢ok calismada ortaya
konulmustur (6rnegin; Driscoll, 1978; Shockley Zalabak,
Ellis, Winograd, 2000). Bir kisim goriis ¢alisanin yasadigt
memnuniyet verici is deneyimlerinin bir siire sonra giiven
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olusumuna katkida bulundugunu ifade ederken (Horppu
Kuivalainen, Tarkiainen, Ellonen, 2008; Moliner,
Sanchez, Rodriguez, Callarisa, 2007). Bir diger goriis agist
orgiitsel  diizenlemelerin  ¢aliganda  “Orglitim  beni
destekleyip koruyor isim giivence altinda” fikri veren
giiven ortammin is memnuniyetine neden oldugunu
(Chiou vePan, 2009; Liu, Siu ve Shi, 2010) ifade
etmektedir. Boylece bu caligmada, orgiitsel giiven ile is
memnuniyeti arasinda pozitif yonde bir iliski
beklenmektedir.

Pandemi Déneminde COVID - 19 Hazirhh Orgiitsel
Giiven

COVID-19 salgimiyla birlikte, orgiitler hazirliliklarii
arttirmak  amaciyla, c¢alisganlar1  uzaktan ¢alisma
yonlendirmisler veya bazi isverenler miicbir sebeplerle
isletmelerini gegici siireligine/stirekli kapatmak zorunda
kalmiglardir. Ancak, yakin zamanda gerceklestirilen
caligmalar uzaktan caligmanin her Orgilit i¢in uygun
olmadigini, bunun yapilan isin niteligi ve drgiitiin uzaktan
calismaya sagladigi  imkanlara gore degiskenlik
gosterebilecegini ortaya koymaktadir (Hatayama vd.,
2020). Gergekten de, hizmet sektoriiniin biiyiik boliimiinii
evden ¢aligmaya yonlendirebilirken, agirlikli olarak insaat,
imalat, tarim ve turizm gibi sektorler bunu
gerceklestirmesi pek de miimkiin olamamaktadir (ILO
2020). Her ne kadar pandemiden dolay1 ¢alisanlarin isten
uzak kalmasi gerekse de, bu durum ¢aliganlarin igyerinde
bulunma gerekliligini ortaya g¢ikarmaktadir. Ek olarak,
bulgular birtakim ¢aliganlarin COVID — 19 salginina
ragmen isten atilma korkusu, kendini isverene gdsterme,
ev  sorunlarindan  kagma, is bagimhligi  gibi
motivasyonlarla igyerinde bulunduklarin1 gostermektedir
(Mamatoglu ve Aksoy, 2021). Ayrica, normallesme
adimlariyla birlikte orgiitler ¢alisanlarini igyerlerine geri
cagirmaya baglamiglardir. Ancak, Aksoy ve Mamatoglu
(2020) gergeklestirdikleri caligmada, bulagma riskinin
yarattigt olumsuzluklar nedeniyle ¢aligsanlarin isten
uzaklastiklar1 ise gitmeme egilimi tasidiklar1 goriilmiistiir.
Diger taraftan, bu donemde salgin riskine karsi saglik
otoriteleri tarafindan orgiitlerde denetimler arttirilarak,
uygunsuzluk goriilen isletmeler veya isletmelerin ilgili
boliimlerinde {iretim veya hizmet durdurulmaktadir.
Belirtilen sebepler ve orgiitsel giivenin oOrgiite katkilart
degerlendirildiginde, orgiitlerin COVID — 19 salginina
yonelik hazirliliklar1 ve bu hazirliklara ¢aliganin ne kadar
giivendigi daha 6nemli gelmektedir.

Yontem

Orneklem

Arastirmanin nitel arastirma fazinda farkli sektdrlerden 9
calisanla uzaktan ve telekonferans yontemiyle goriismeler
gerceklestirilmistir. Olcegin faktdr yapist, i¢ giivenirligi,
kriter gegerliligi ve ayut etme gegerligi 150 kisilik
orneklem iizerinden incelenmistir. Katilimcilardan
kolayda Ornekleme yontemi ile veri toplanmigtir.
Katilimcilar 22-67 yas araliginda (Ort.= 38.3 SS = 12.43),
78’1 erkek 72’si kadm, %62’si biiyiiksehirde yasayan,
%581 evli, %49’u 2500-5000 TL arast bireysel gelire
sahip, %59’u lisans mezunu, %57’si 0Ozel sektor
caliganidir.

caligma saati eklenmesi, yar1 zamanli c¢aligma, isyerinin
kapanmasi, isine son verilmesi) karsilastirilmasiyla
gerceklestirilmistir.  Bu  karsilagtirmalardan  yalnizca
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Araglar

Demografik Bilgi Formu

Demografik bilgi formu yas, cinsiyet, yasanilan yer,
medeni durum, gelir diizeyi, egitim durumu, calisilan
sektor ve isin saglik acisindan tehlike durumu
degiskenlerinden olugmaktadir.

Isten Ayrilma Niyeti

Katilimcilarin isten ayrilma niyetlerini 6lgmek amaciyla
‘Calistiginiz kurulustan ayrilmak istiyor musunuz?’ sorusu
sorulacak ve 6’1 likert tipi (1=Kesinlikle Uygun Degil,
6=Kesinlikle Uygun) 6l¢ek ile derecelendirilecektir.

Genel is Memnuniyeti

Katilimcilarin - genel memnuniyet diizeylerini dlgmek
amaciyla ‘Genel olarak, isinizden / ¢alistiginiz kurulustan
ne kadar memnunsunuz?’ sorusu sorulacak ve 6’l1 likert
tipi (1=Hi¢ Memnun Degilim, 6=Cok Memnunum) 6lgek
ile derecelendirilecektir.

COVID - 19 Hazirhhg Orgiitsel Giiven Olcegi

Calisma kapsaminda gelistirilen 0Olgek calisanlarin,
calistiklart  organizasyonlarin  COVID-19  salgmina
hazirhiliklarina giivenini 6lgmek amaciyla hazirlanmis 13
maddeden olugsmaktadir. Olgek maddelerine Ustlerim
Kovid-19 riski konusunda bilinglidir’, ‘Isyerimde
calisanlar Kovid-19 riski ile miicadelede ortak sorumluluk
bilinciyle hareket eder’, ‘Calistigim kurumun onceligi
iretimden oOnce c¢alisganlarimi Kovid-19 riskine karsi
korumaktir’ &mek olarak verilebilir. Olgek 6 aralikli
(1=Kesinlikle Katilmiyorum, 6=Kesinlikle Katiliyorum)
Likert tipi seklinde derecelendirilmistir. Olgegin faktor
yapist gegerlilik ve giivenirlik analizi sonucu elde edilen
psikometrik 6zellikleri bulgular boliimiinde verilmistir.

islem

Olgek ¢alismasi kapsammda COVID -19 salgm
basladiktan sonra miimkiin olan tiim kaynaklar araciligiyla
(yazili, gorsel basin, birebir telekonferans goriismeleri,
bireysel deneyimler, yakin ¢evre deneyimleri vb.) siirecin
calisanlar iizerindeki etkileri gdzlemlenmistir. Arastirma
kapsaminda oncelikle 9 caligan ile nitel goriismeler
gerceklestirilmistir. Nitel goriismelerde elde edilen veri,
iki aragtirmacinin ortak bulgulari ve fikir birligi sonucunda
sonraki asamada  Olgiilebilir  6lgek  maddelerine
doniistiiriilmiistiir. Olgiilebilir hale getirilen maddeler
uygulama 6ncesinde bir ¢aligana okutulmus ve maddelerin
anlasilabilirligi degerlendirilmistir. Uygulama agsamasinda
Olgegin kriter gecerligini degerlendirmek amacryla,
gelistirilen dlgekle birlikte genel is memnuniyeti ve isten
ayrilma niyeti 6lgekleri uygulanmistir. Olgegin ayirt etme
gegerligi ise saglik agisindan algilanan tehlike gruplarinin
(az tehlikeli, tehlikeli, ¢ok tehlikeli) ve salgin sonrasindaki
caligma diizenindeki farkliliklar (Uzaktan g¢alisma, tam
zamanli vardiyali/dontisiimlii ¢aligma, licretsiz izne
cikarilma, ¢alisma saatlerinin disiiriilerek vardiya/nébet
sistemine gegilmesi, esnek ¢aligma, salgin nedeniyle arti

anlamli sonug elde edilen saglik acisindan isin tehlike
algist gruplarinin karsilastirma sonuglart bulgular ve
tartigma boliimiinde verilmistir. Calismaya katilmayr kabul
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eden tiim katilimcilardan bilgilendirilmis onam alinmistir. Bu
caligmanin gergeklestirile bilmesi i¢in Bolu Abant izzet Baysal
Universitesi Insan Arastirmalar1 Etik Kurulundan (26.05.2020 /
Protokol No: 2020/137) ve Saglik Bakanligindan onay alinmustir.

Bulgular

COVID - 19 Hazirhhg Orgiitsel Giiven Olgegi Faktor
Yapisi

Tablo 1.

Cyprus Turkish Journal of Psychiatry & Psychology Vol.3 Issue.3

Calisanlarin orgiitlerine COVID — 19 hazirlilig1 konusunda
giivenlerinin alt boyutlarini ortaya belirlemek amaciyla
hazirlanan on bes maddeden olusan 6lgege faktor analizi
yaptlmigtir.  Maximum Likelihood Direct Oblimin
rotasyonu ve faktorlerin iige sabitlenmesi sonucunda
6lgegin 6zdegeri 1’in tizerinde li¢ faktor altinda toplandigt
ve bu faktdrlerin toplam varyansin 81’ini agikladig: ortaya
cikmistir. Olgege ait Barlet Spherecity degerinin anlaml
(p = .00 < .05) ve KMO degerinin (.95) yiiksek oldugu
goriilmiistiir. Olcege ait faktor yiikleri ise .46 ile .98
arasinda degismektedir (Tablo 1).

COVID - 19 Hazirliig Orgiitsel Giiven Olgegi 'ne ait Faktér Analizi Sonuglan

Faktor 1 Faktor 2 Faktor 3

Yoneticiye Giiven

1.Ustlerim Kovid-19 riski konusunda bilinglidir.

2.Ustlerim Kovid-19 riskine karsi ¢alisanlarla siirekli iletisim halindedir.
3.Ustlerim Kovid-19 riskine karst giivenligi saglamada yetkindirler.

4.Ustlerim her calisanin diger calisana Kovid-19 bulastirabileceginin farkindadir. NE

Kuruma Giiven

5.Calistigim kurumun 6nceligi tiretimden once ¢alisanlarin1 Kovid-19 riskine karsi korumaktir. .53

6.Calistigim kurumda Kovid-19'a kars1 alman 6nlemler yeterlidir.

7.Calistigim kurumun Kovid-19’a karsi nasil hareket edilmesi konusunda bir yol haritas vardir. .74
8.Calistigim kurum Kovid-19'a karsi gerekli onlemlerin alinmasi konusunda erken davranmustir. .79

Calisana Giiven

9.Isyerimde galisanlar Kovid-19 riskine kars1 isyerinde gerekli kisisel tedbirleri alir. .46
10.1§yerimde calisanlar Kovid-19 riski ile miicadelede ortak sorumluluk bilinciyle hareket eder. .68

11.Isyerimde ¢alisanlar bir digerine Kovid-19 bulastirma ihtimaline kars1 gerekli hassasiyeti

gosterir.

.98

12.Isyerimde galisanlar diger ¢alisanlar1 Kovid-19'a kars1 6nlem almasi konusunda uyarirlar. .86

Olgegin ii¢ faktorlii yapisi incelenmis ve alt boyutlar
“Yoneticiye Giiven’’(1., 2., 3. ve 4. maddeler), “‘Kuruma
Giiven’’ (5.,6.,7. ve 8. maddeler), “‘Calisana Giiven’’ (9.,
10., 11. ve 12. maddeler) seklinde isimlendirilmistir. Buna
gore, Olgek alt boyutlarindan calisana giiven; isyerinde
COVID -19 tedbirleri anlaminda ¢alisanlarin  hem
kendilerini hem digerlerini korumaya yonelik olarak
alacaklar1 ya da aldiklar1 tedbirlere, bu konuda ortak
miicadele ruhuna ne denli given duyuldugunu
degerlendirmektedir.  Yoneticiye giiven, COVID-19
konusunda yoneticilerin farkindaligina, calisanla kurdugu
iletisime ve aldig1 tedbirlere duyulan giliveni
degerlendirmektedir. ~Kuruma  giiven, COVID-19
konusunda orgiitiin ¢alisanlar1 korumaya yonelik aldigi
tedbirlere, izledigi yola ve planlamasma duyulan giiveni
degerlendirmektedir. ~ Olgegin  alt  boyutlarindan
“’Yoneticiye Giiven’” kiimiilatif olarak toplam varyansin
%70’ini agiklarken, ‘‘Kuruma Giiven’’ alt boyutunun
kiimiilatif olarak toplam varyansin %77’sini ve
““Calisanlara Giiven’’ alt boyutunun kiimiilatif olarak
toplam varyansin %81’ini agikladig1 goriilmiistiir. Olgek
maddeleri ve faktor yiikleri Tablo 1’de verilmistir. Faktor
analizi sonucunda faktor yiikii .30’un altinda olan {i¢
madde analizlerden ¢ikarilmis ve dlgege 12 madde ile son
hali verilmistir. Ortaya ¢ikarilan {i¢ faktorli yapinin
dogrulayict faktor analizi ile model uyumu test edilmistir.
Elde edilen sonuglar {i¢ faktorlii yapiya ait model uyum
indekslerinin iyi diizeyde oldugunu gostermistir (x2=139,
df=51, x2/df=2,72, p < .001, RMSEA=.079, SRMR=

Tablo 2.

.076, NFI: .957, RFI: .945, IFI: .973, TLI: .964, CFI: .972,
PGFI=.601, PNFI=.740).

Alanyazinda yer alan orgiitsel giliven Olgekleri genel
olarak; orgiite, yoneticiye ve ¢aligma arkadaglarina gliven
olmak {izere ii¢ alt boyutta (Ellonen vd., 2008; Ozkilicci
ve Mamatoglu; 2021; Tokgdz ve Seymen, 2013) ele
alindig1 gibi, orglite giiven ve yoneticiye giiven seklinde
iki alt boyutta da ele alinmaktadir (Nyhan ve Marlowe,
1997; Demircan, 2003). Bu ¢aligmada da ii¢ boyutlu bir
yap1 ortaya konulmustur. Bu 6lgegin digerlerinden farki
sadece genel olarak orgiitsel giiveni ve alt boyutlarini
degil; COVID - 19 ile ilgili olarak diger ¢alisanlarin hem
kendilerini hem digerlerini korumaya yonelik aldiklari
tedbirlere, Orgiit yoneticilerine ve genel olarak orgiitiin
izledigi yola ve ileriye doniikk korunma planlamasina
duyulan giiveni degerlendirmesidir.

COVID - 19 Hazirliligi Orgiitsel Giiven Olgegi ic¢
Giivenirligi

COVID - 19 Hazirhhgr Orgiitsel Giiven Olgegi’nin ic
giivenirligini test etmek amaciyla Cronbach’s Alpha
katsayis1 hesaplanmustir. Toplam dlcege ait Cronbach’s
Alpha degeri .96 iken; Yoneticiye Giiven alt boyutunun
Cronbach’s Alpha degeri .90, Kuruma Giiven alt
boyutunun Cronbach’s Alpha degeri .92, Calisanlara
Giiven alt boyutuna ait Cronbach’s Alpha degeri .93 olarak
bulunmustur.

Mamatoglu, N. & Aksoy, S. (2021).
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COVID - 19 Hazirliligi Orgiitsel Giiven Olgegi 'ne Ait Giivenirlik Analizi Bulgular
Diizeltilmis Madde Madde Silinirse Maddde No Diizeltilmis Madde Madde Silinirse

Maddde no Toplam Korelasyonu Crobach's Alpha  (Devami) Toplam Korelasyonu Crobach's Alpha
CHOGI 77 .96 CHOG9 .79 .94

CHOG2 a7 .96 CHOG10 .82 .95

CHOG3 .83 .95 CHOG!11 .78 92

CHOG4 a7 .94 CHOGI12 .75 .96

CHOGS 81 .93

CHOG6 .84 .96

CHOG7 .82 .95

CHOGS 81 .93

Toplam Olgek Cronbach's Alpha Katsayisi: .96
CHOG: COVID - 19 Hazirlilig1 Orgiitsel Giiven Olgegi

COVID - 19 Hazirhihg Orgiitsel Giiven Olgegi Kriter

Olgege ait diizeltilmis madde toplam korelasyonlari .75 ile Gegerliligi

.84 arahigidadir. COVID - 19 Hazirhlign Orgiitsel Giiven

Olgegi’ne ait ilgili maddelerin elenmesi halinde ortaya
¢ikan yeni Cronbach’s Alpha degerleri ve diizeltilmis
madde toplam korelasyonlar1 Tablo 2°de verilmistir.

Yapilan analizler sonucunda, COVID - 19 Hazirliligt
Orgiitsel Giiven Olgegi’nin alt boyutlar1 ve toplam 6lgek
olarak i¢ giivenirliginin yiiksek oldugu séylenebilir.

COVID - 19 Hazirhhigi Orgiitsel Giiven Olgegi’nin kriter
gecerligini test etmek amaciyla toplam olgek ve alt
boyutlart ile isten ayrilma niyeti ve genel i memnuniyeti
olcekleri arasindaki iligkiye Pearson korelasyon analizi ile
bakilmigtir (Tablo 3). Korelasyon analizi sonucunda
COVID - 19 Hazirlilig1 Orgiitsel Giiven Olgegi’nin toplam
6lgek ve alt boyutlar ile genel is memnuniyeti ve isten
ayrilma niyeti arasinda iliskiler bulunmusgtur.

Tablo 3.

Genel Is Memnuniyeti, Isten Ayrilma Niyeti, COVID - 19 Hazirlilig Orgiitsel Giiven ve Alt Boyutlar: Arasindaki Iligkiler
GIM IAN YG KG CG 0G

GIM 1

IAN -534™ 1

YG 484 -.298™ 1

KG .526™ -.338™ 832" 1

CG 517 -.336" 758" 785" 1

CHOG 548" -.348"™ .933” .945™ .906™ 1

GIM: Genel Is Memnuniyeti, IAN: Isten Ayrilma Niyeti, YG: Yoneticiye Giiven, KG: Kuruma Giiven, CG: Calisanlara Giiven, CHOG:

COVID - 19 Hazirhlign Orgiitsel Giiven Toplam Olgek

COVID - 19 Hazirhlign Orgiitsel Giiven Olgegi ve alt
boyutlar1 ile genel i memnuniyeti ve igten ayrilma niyeti
arasindaki iliskiler incelendiginde; genel is memnuniyeti
ve yOneticiye giiven alt boyutu (r=.484, p < .01), kuruma
giiven alt boyutu ( r=.526, p <.01), ¢alisanlara giiven alt
boyutu (r = .517, p < .01) ve toplam dlgek (r = .548, p <
.01) arasinda pozitif yonde anlamli iligkinin oldugu
goriilmiistiir. Isten ayrilma niyetinin ydneticiye giiven alt
boyutu (r =-.298, p <.01), kuruma giiven alt boyutu (r = -
.338, p <.01), caliganlara giiven alt boyutu (r = -.336, p <
.01) ve toplam &lgek (r = -.348, p <.01) ile negatif yonde
anlamli iligkilendigi  gorilmiistiir.  Gergeklestirilen
analizler sonucunda COVID - 19 Hazirlihg Orgiitsel
Giiven Olgeginin; yoOneticiye giiven, kuruma giiven ve
calisanlara giliven alt boyutlarinin tiimiiniin genel is
memnuniyeti ile pozitif ve isten ayrilma niyeti ile negatif
iliskilendigi goriilmiistiir. Elde edilen bulgular, belirsizlik
ve muglakligin yogun oldugu pandemi doneminde 6rgiitiin
calisanlarin sagligini diisiindiiglinii taahhiit etmesinin ve
gerekli onlemleri almasinin, calisanlarin memnuniyetini
arttirdigini ve isten ayrilma niyetinden uzaklastirdigina
isaret etmektedir. Yine bulgular, Orgiitsel taahhiitleri
uygulamakla yetkili kisi olan yoneticilerin de, ¢alisanlarin
COVID - 19 salginina karst ¢aligsanlarin ayni amaglar
dogrultusunda ve seffaflikla hareket ederek, gerekli alt
yap1 ve calisanlar arasinda uyumun saglamalarinin yine
calisanlarin memnuniyetini artirdigt ve isten ayrilma
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niyetini dislirdiigii seklinde yorumlanabilir. Caligana
gliven alt boyutu virlisiin bulasabilirligi agisindan
degerlendirildiginde, ¢alisan; diger ¢aligma arkadaslarinin
COVID - 19 riski karsisinda aldiklari tedbirlerin ayni
zamanda is arkadaslarmi koruma anlami tasidigini
kavramaktadir denilebilir. Bu olumlu algmin da calisana
giiven alt boyutunun i memnuniyetiyle olumlu ve isten
ayrilma niyetiyle negatif yonde iligkilenmesine neden
oldugu sdylenebilir.

Orgiitsel giivenin duygusal (McAllister, 1995) oldugu
kadar sosyo- biligsel (Cruise ve McLeary 2018) bilesenleri
diistintildiigiinde; COVID -19 konusunda igyerinde alinan
tedbirlerle ilgili olarak isverenin ag¢ik ve sozli
taahhiitleriyle ilgili olarak ¢aliganlarin bir biitiin halinde;
orgiit/kurum, Orgiit yoneticileri ve diger calisanlarin
tutumlarini bilingli bir sekilde analiz ettigi, bu analizler
sonucu alinan tedbirlerin kendisine verilen degerin bir
sonucu oldugunu diislindligii, duygusal olarak hissettigi
iyilik halinin iginden doyumuna yol agtig1 sdylenebilir.
Salgin déneminde ¢alisanin yasadigi memnuniyet verici
isyeri deneyimlerinin bir siire sonra alan yazinin isaret
ettigi gibi (Horppu Kuivalainen, Tarkiainen, Ellonen,
2008; Moliner, Sanchez, Rodriguez, Callarisa 2007) giiven
olusumuna katkida bulundugu sdylenebilir. Salgin
doneminde is gilivencesinin zayifladigr bilinen bir
gercektir. Ancak COVID - 19 hazirligint eksik yaparak
calisanlarin igyerinde giivenle ¢aligmasi igin ideal kosullart

188



yaratan Orgiit; ¢alisanlarin hem sagligini hem isini giivence
altma almaktadir. Orgiitiin calisam1 destekleyip korumasi
isini giivence altina almasi Orgiitsel gliven ve is
memnuniyeti arasindaki pozitif iligkiyi (Chiou and Pan,
2009; Liu, Siu, Shi, 2010) gii¢clendirmektedir denilebilir.
Ote yandan s6z konusu analizlerin dogal bir sonucu olarak
galiganin; Covid-19 riski kargisinda kollandigi, ¢aligmasi
icin ideal sartlarin hazirlandig: Gistelik bu ¢etrefil donemde
isyerinde c¢aligsmaya devam ederek isten atilma riskinin
bertaraf edildigi kosullar1 yaratan orgiitiinde kalma istedigi
artacaktir. Boylece COVID - 19 hazirligi konusunda,
kuruma, yonetici ve diger calisanlara duyulan giiven
calisanin gergek veya algilanan 6rgiitten ayrilma niyetiyle
ilgili alan yazinin isaret ettigi gibi (Al-Sakarnah ve
Alhawary, 2009; Haibo, Liluo, Wenquan ve Xiaoming,
2007) negatif yonde iligkili olmaktadir denilebilir.

Tablo 4.
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COVID - 19 Hazirhlig Orgiitsel Giiven Olgegi Ayrt
Etme Gegerligi

COVID - 19 Hazirthlipn Orgiitsel Giiven Olcegi alt
boyutlarmin isin saglik acisindan tehlikesi algisina gore
farklilagip farklilagsmadigini test etmek amaciyla tek yonlii
ANOVA analizi gergeklestirilmistir. Tek yonliit ANOVA
analizi sonuglarina gore Kuruma Giiven ( F(2, 147)= 8.08,
p <.05), Calisanlara Giiven ( F(2, 147)= 5.64, p <.05) alt
boyutlari ve COVID - 19 Hazirlilig: Orgiitsel Giiven ( F(2,
147)= 6.14, p < .05) toplam 6lgek puam bakimindan
gruplar arasindaki fark anlamlidir. Tek Yonlii Varyans
analizi sonuglar1 Tablo 4’te verilmistir.

Isin Saghk Acisindan Tehlike Algisina Gére COVID - 19 Hazirliigi Orgiitsel Giiven Olgegi ve Alt Boyutlarinda Farklilik
Olup Olmadigina Yonelik Gergeklestirilen Tek Yonlii Varyans Analizi Sonuglar

Isin Saglik
Degisken Acgisindan  Tehlike N Ort SS F p Anlamli Fark

Algisi

1.Az Tehlikeli 59 474 121 277 .64 Fark yok
Yoneticiye Giiven 2.Tehlikeli 48 445 118

3.Cok Tehlikeli 43 431 145

1.Az Tehlikeli 59 467 123 808 .00 @)-3
Kuruma Giiven 2.Tehlikeli 48 423 121

3.Cok Tehlikeli 43 388 161

1.Az Tehlikeli 59 484 103 564 .00 @)-3
Caliganlara Giiven 2.Tehlikeli 48 452 114

3.Cok Tehlikeli 43 428 133

1.Az Tehlikeli 59 475 106 6.14 .00 @)-@3
COVID - 19 Hazirhhig1 Orgiitsel Giiven Toplam Olgek  2.Tehlikeli 48 440 1.09

3.Cok Tehlikeli 43 415 1.38

COVID - 19 Hazirhlig: Orgiitsel Giiven 6lgegi ve alt
boyutlarmin igin hangi diizeyindeki tehlike algisina gore
anlamli olarak farklilagtigini test etmek amaciyla Tukey
testi kullanilmigtir. Kuruma Giiven alt boyutunda, ¢ok
tehlikeli (Ort: 3.88) ve az tehlikeli (Ort= 4.67) gruplar
arasinda anlamli fark oldugu gériilmistiir. Calisanlara
giiven alt boyutunda ¢ok tehlikeli (Ort: 4.28) ve az
tehlikeli (Ort= 4.84) gruplar arasinda anlamli farklilik
gbzlenmistir. Son olarak COVID - 19 Hazirlilig: Orgiitsel
Giiven toplam 6lgegi i¢in ¢ok tehlikeli (Ort: 4.15) ve az
tehlikeli (Ort= 4.75) gruplar arasinda anlamli fark
bulunmustur.

Elde edilen bulgular, saglig1 acisindan gok tehlikeli islerde
caligtig1 algisina sahip calisanlarin saglik agisindan az
tehlikeli islerde galistigi algisina sahip ¢alisanlara gore;
diger caliganlara, kuruma ve genel olarak orgiite daha az
giivendiklerine isaret etmektedir. Ancak yOneticiye
giivenen calisanin isini ne denli tehlikeli ya da tehlikesiz
algilamasindan bagimsiz gériinmektedir. Saglik agisindan
yaptig1 isin ¢ok tehlikeli oldugunu diisiinen caliganlar;
COVID - 19 salginiyla birlikte bu tehlikenin belki de
katlandigini diisinmektedir.

Artan tehlike algisi ile birlikte, belki de galisanlar saglik
riski konusunda hassaslagmakta, orgiitlerinden ve diger
calisanlardan daha fazla O6nlem alimmasimi ve dikkatli
olunmasini beklemektedir. Belirsizligin ve karmasanin {ist
diizeyde oldugu pandemi doneminde, saglik agisindan

Mamatoglu, N. & Aksoy, S. (2021).

artan tehlike ozellikle yaptigi isi daha tehlikeli olarak
tanimlayan ¢alisanlarin igyerlerinde mevcut imkan ve
kaynaklarla alinan tedbirleri yetersiz gormelerine ve
igsyerinde yoneticilerine, diger ¢alisanlara, kuruma olan
giivenlerini diisiirmektedir denilebilir.

Bulgular, ilgili yakin dénem alanyazinla tutarhdir.
Omnegin; Bish & Michie (2010) ve Chuang vd. (2015)
pandemi  donemlerinde  saglhik  riskini  Onleyici
davraniglarin  sosyal giiven ile iliskili oldugunu
bulmuglardir. Benzer sekilde COVID - 19 pandemi
donemine 6zgii olarak Chambon vd. (2020) tarafindan
gerceklestirilen caligmada ise; saglik riskini Onleyici
davraniglarin otoriteye giiven ile iliskili oldugu ortaya
konulmustur.

Sonuc¢

Bu c¢alismada, Tiirkiye’de Covid-19 salgini ilan edildikten
sonra; makro diizeyde devletin, daha asagida orgiitlerin,
calisanlarin ve Orgiit yoneticilerinin, salginla ilgili olarak
aldig1 kararlar, tedbirler, ¢alisanlarin kendi aralarinda ve
orgiitle kurdugu iletisim, is yapma tarzi ile ilgili getirilen
yenilikler baglaminda ¢alisan ve oOrgiit arasinda kurulan
giiven-giivensizligin nasil sekillendigini degerlendirmeye
yonelik bir dlgek gelistirmek amaglanmustir. Calismada,
COVID - 19 Hazirlilign Orgiitsel Giiven 6lgeginin
yOneticiye giiven, kuruma giiven ve galisana giiven olmak
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iizere ii¢ boyutlu bir yapisi oldugu ortaya konulmustur.
Yapilan analizler; COVID - 19 Hazirliligi Orgiitsel Giiven
Olgegi’nin Tiirk &rnekleminde psikometrik 6zellikleri
gorgiil olarak test edilmis gegerli ve giivenilir bir dlgek
oldugunu gostermektedir.

Geligtirilen 0Olgek, ozellikle pandemi doneminde isten
ayrilmalarin yogun olarak yasandig: saglik c¢alisanlarinin
orgiitsel COVID-19  hazirhliklarina  giivenlerinin
degerlendirilebilmesine ve diger degiskenlerle olan
iligkisinin ortaya konulabilmesine imkan
saglayabilecektir.

Elde edilen bulgular pandemi déneminde calisanlarin
memnuniyetleri  i¢in  Orgiitlerin  COVID - 19
hazirliliklari  iyilestirmeyi ciddi sekilde giindeme
almalar1 gerektigini ortaya koymaktadir.

Ozellikle saglik agisindan tehlikeli islerin yapildig1 ya da
en azindan g¢alisanin algisinda yapilan isin ¢ok tehlikeli
oldugu orgiitlerde pandemi doneminde ¢aliganlarin
giivenini kazanmanin dnemli oldugu, caliganlarda giiven
olusturmak i¢in Orgiitiin ileri diizey stratejiler gelistirilmesi
gerektigi soylenebilir.
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Covid-19: Predictors of Depression and Anxiety
Among High School Students

Covid-19: Lise Ogrencilerinde Depresyon ve Anksiyetenin
Prediktorleri
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Abstract:

Although it is thought that Coronavirus Disease 2019 (COVID-19) infection does not clinically affect children as
severely as adults, the short and long-term psychological effects on adolescents during the COVID-19 pandemic
are quite significant. The aim of the present study is to determine the prevalence of anxiety and depression and
related factors in high school students during the COVID-19 pandemic. In June and July 2020, 506 high school
students from two different provinces were included in the present study. A questionnaire form including
sociodemographic characteristics, 'Child Depression Scale' and 'State-Trait Anxiety Scale' were applied online.
Univariate and multivariate analyzes were used in data analysis, and p<0.05 was accepted as significance level.
Depression prevalence was 22.9 %, median trait anxiety score was 44, and median state anxiety score was 39.
Low-income level, think of themselves or the household was at risk, using information sources other than health
professionals, high screen time, high mother coronavirus stress score and low family communication score were
shown to increase depression. Higher school grades, not regularly exercising, think of themselves or the household
were at risk, staying alone at home, high mother's and father's coronavirus stress scores and low family
communication score were shown to increase state anxiety. Adolescents highly suffer from psychological
outcomes of the COVID-19 pandemic. It is essential to involve the family in planning and implementing early
mental health interventions during the pandemic, especially as parent-related factors affect children's
psychological state. During the social isolation period, it is recommended to organize indoor exercise programs
for children and adolescents, limit the time spent in front of the screen, and improve communication with family
members.
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Oz:

Koronaviriis Hastalig1 2019 (COVID-19) klinik olarak ¢ocuklar1 eriskin bireyler kadar etkilemese de COVID-19
pandemisinin ad6lesanlar tizerindeki kisa ve uzun donem etkileri olduk¢a 6nemlidir. Bu ¢aligmanin amact COVID-
19 pandemisinde lise &grencilerinin depresyon ve anksiyete sikligi ile etkileyen faktorlerin belirlenmesidir.
Calismaya Haziran-Temmuz 2020 tarihlerinde 2 farkli ilden 506 lise 6grencisi dahil edilmistir ve sosyodemografik
ozellikleri igeren bir soru formu, ‘Cocuk Depresyon Olgegi’ ve ‘Durumluk-Siirekli Anksiyete Olcegi’ online
olarak uygulanmistir. Veri analizinde tek degiskenli ve ¢ok degiskenli analizler uygulanmis olup p<0.05 anlamlilik
diizeyi olarak kabul edilmistir. Depresyon sikligi %22.9, siirekli anksiyete dlgek puani ortanca degeri 44,
durumluk anksiyete dlcek ortanca degeri 39 olarak bulunmustur. Diisiik gelir diizeyi, kendinin ya da ayni evde
yasadigi kisilerin risk altinda oldugunu diistinme, bilgi kaynagi olarak saglik profesyonelleri disindaki kaynaklarin
kullanilmasi, uzamis ekran siiresi, koronavirtisle ilgili anne stres puaninin yiiksek olmast, aile i¢i iletisim puaninin
diisiik olmasinin depresyon sikligini artirdigi gosterilmistir. Daha yiiksek okul sinifi, diizenli egzersiz yapmama,
kendinin ya da ayn1 evde yasadig kisilerin risk altinda oldugunu diisiinme, evde yalniz kalma, koronaviriisle ilgili
anne ve baba stres puaninin yiiksek olmasi ve aile i¢i iletisim puaninin diisiik olmasinin anksiyete puanini artirdigi
gbsterilmistir. Addlesanlar COVID-19 pandemisinin psikolojik sonuglarindan olduk¢a muzdariptir. Ozellikle
ebeveyn iligkili faktorlerin cocuklarin psikolojik durumunu etkiledigi goriildiigiinden, pandemide erken ruh saglig
miidahalelerinin planlanmas: ve uygulanmasinda ailenin dahil edilmesi 6nemlidir. Sosyal izolasyon déneminde
¢ocuk ve ergenler igin ev i¢i egzersiz programlarinin diizenlenmesi, ekran basinda gegen siirenin kisitlanmas, aile

bireyleri ile iletisimin iyilestirilmesi 6nerilmektedir.

Anahtar Kelimeler: COVID-19 Pandemisi, Depresyon, Anksiyete, Addlesan, Tiirkiye

Introduction

In December 2019, a pneumonia outbreak associated with
a novel coronavirus called SARS-CoV-2 was reported in
China. The World Health Organization named the disease
caused by the new coronavirus as Coronavirus Disease
2019 (COVID-19) on 12th February 2020 (WHO, 2020).
COVID-19 has spread worldwide and was declared a
pandemic by the World Health Organization on 11th
March 2020.

Epidemics have psychosocial effects on individuals and
societies at various dimensions and forms. Illness and
death anxiety, feelings of helplessness, and fear of stigma
experienced during epidemics can trigger a mental
collapse (Hall, Hall and Chapman, 2008). An epidemic can
trigger psychiatric symptoms in people without psychiatric
iliness and worsen symptoms in pre-existing psychiatric
diseases. A person faced with an infectious threat is under
intense psychological pressure. Data from the SARS
pandemic in 2003 and the HIN1 pandemic in 2009
revealed that people were exposed to a considerable level
of fear and panic, which had significant psychological
consequences (Chong, 2004; Goulia, Mantas, Dimitroula,
Mantis and Hyphantis, 2010). The situation is similar for
the COVID-19 pandemic. During pandemic periods,
significant psychiatric morbidities can range from anxiety,
depression, panic attacks, somatic symptoms, and post-
traumatic stress disorder to delirium, psychosis, and even
suicide (Hall, 2008).

Studies conducted in the United States and Canada on
COVID-19, which aroused great concern worldwide,
showed that public concerns about the disease were high
(Asmundson and Taylor, 2020). In the first psychological
impact and mental health study conducted in the general
population in China during the first two weeks of the
COVID-19 pandemic, it was observed that 53.8% of the
respondents were moderately or severely affected by the
outbreak. Moderate to severe depressive symptoms were
reported in 16.5% of the respondents, moderate to severe
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anxiety symptoms in 28.8%, and moderate to severe stress
levels in 8.1% (C. Wang, Pan, Wan, Tan, Xu, Ho, 2020).

In order to mitigate the risks and effects of the disease,
many areas of life have been affected by the pandemic,
such as the suspension of educational activities, the
canceling of sports competitions, physical restrictions in
social communication, stopping or slowing down
economic activities, being unemployed or having to work
despite isolation measures, and postponing court hearings
(Malay, 2020). Such sudden changes in daily life are
thought to be risk factors that can significantly affect
mental health. Although the disease is brought partially
under control by time and there is a partial relief
throughout the world with the new normalization process,
it is possible that the stress experienced may have already
caused mental problems (Atrooz, Liu and Salim, 2019).

Although children are reported to be less susceptible to
COVID-19 infection, it is thought that as a result of the
closure of schools and playgrounds and the restriction of
outdoor activities due to fear of contamination, the
epidemic had an indirect effect on children and triggered
anxiety symptoms such as panic attacks and
psychosomatic  symptoms (Tsamakis, 2020). The
epidemic's short and long-term psychological effects on
children and adolescents are important considering that
they constitute 42% of the world population (Dalton, Rapa
and Stein, 2020).

A review of 63 studies found a significant relationship
between loneliness and mental health problems in children
and adolescents. Loneliness was associated with future
mental health problems until nine years later. The
strongest relationship was with depression (Loades, 2020).
In a study conducted in Turkey, schools and home
quarantine closure during the COVID-19 pandemic caused
anxiety and loneliness in young people (Kilincel, Kilincel,
Muratdagi, Aydin and Usta, 2020).
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While pandemic measures are certainly necessary,
prolonged school closure and home quarantine during a
pandemic may affect children's physical and mental
health. Evidence suggests that when children are not in
school (e.g., weekends and summer vacations), they are
physically less active, their screen times are much longer,
and their sleep patterns are irregular (Brazendale, 2017; G.
Wang, 2019). In addition, a long duration of isolation, fear
of infection, insufficient knowledge about the disease,
decreased social relations, and financial losses in the
family were associated with more negative consequences
on children and adolescents (Brooks, 2020).

Psychological reactions such as maladaptive behaviors,
emotional distress, and defense reactions may occur during
pandemic periods (Taylor, 2019). Restrictive measures
such as quarantine, isolation, and social distancing impact
the emotional response to the pandemic and psychological
welfare. Mass quarantine practices can significantly
increase fear for many reasons (Rubin and Wessely, 2020).

Psychological interventions and social support can
effectively reduce the symptoms of depression and anxiety
during or after stressful events (Purgato, 2018). Based on
the experience from previous global pandemics, the
development and implementation of mental health
assessment, support, and treatment services are significant
and immediate goals in the COVID-19 pandemic (Xiang,
2020). Studies demonstrated that individuals who
experience public health emergencies have varying
degrees of stress disorders even after the emergency is
over, and these individuals should not be ignored (Duan
and Zhu, 2020).

Surveillance of the psychological consequences of life-
threatening diseases that have epidemic potential as well
as preparation for early mental health interventions must
become a routine practice worldwide. It is also important
to address psychological factors to understand and manage
the emerging responses and behaviors during a pandemic.

This study aims to determine the prevalence of anxiety and
depression and related factors in high school children
during the COVID-19 pandemic.

Material and Method

Participants and Procedures

The present study is a cross-sectional study. We planned
to include all Health Vocational High School students,
Science High School, and Sports High School in Nigde
and Health High School, and Science High School in
Osmaniye. The total number of students in these schools
was 1325. The sample size was calculated to be 577 (event
frequency 25%, error margin 5%, design effect 2.0, and
confidence interval 95%) using the Open-epi program.
Considering a 20% refusal rate, we planned to reach 692
students. Stratification was made according to the number
of students at each grade of each school. A total of 506
students were reached. The study data was collected online
between 8th June 2020 and 31st July 2020 using the
Google Forms application. Before the online survey,
informed  consent was obtained.  After the
sociodemographic  questionnaire consisting of 24
questions, the 'Children's Depression Inventory' and the
State-Trait Anxiety Inventory (STAI) were applied.
Consent from the Local Ethics Committee (Decision No:
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2020/05-14) and permissions from Provincial Directorates
of National Education were obtained.

Survey Instrument
Children's depression inventory

It was developed by Kovacs in 1981 (Kovacs, 1981). This
scale, which was developed based on the Beck Depression
Inventory, can be applied to children and adolescents
between the ages of six to seventeen and consists of 27
items. It is a self-rating scale that evaluates the last two
weeks. Answers given in each set of three sentences are
scored between 0 and 2. The sum of these scores gives the
depression score. The validity and reliability study of the
Turkish version of the scale was performed, and the cut-
off score was determined as 19 points (Oy, 1991).

State-trait anxiety inventory (STAI)

It was developed in 1970 by Spielberger et al.
(Spielberger, 2010). It was adapted to Turkish society in
1985 by Oner and Le Compte (Oner and Le Compte,
1998). It is a Likert-type scale that separately measures
state and trait anxiety levels with 20 questions. The total
score obtained from both scales varies between 20-80.
High scores indicate higher anxiety levels. It is a four-
degree scale ranging from "Not at all" to "Very much so".
There are two types of expressions in the State-Trait
Anxiety Inventories. Direct expressions state negative
feelings, while reversed expressions state positive feelings.
After the total weights of the direct and reversed
expressions are found, the total weight score of the reverse
expressions is subtracted from the total weight score
obtained for the direct expressions. A predetermined and
constant value is added to this number. This constant value
is 50 for the State Anxiety Inventory and 35 for the Trait
Anxiety Inventory. The last value obtained is the
individual's anxiety score.

Statistical Analysis

Epi Info program (Centers for Disease Control and
Prevention, Atlanta) was used for statistical analysis.
Frequency and percentage were given as descriptive
statistics. The Chi-square test and Fisher's Exact Test were
used for the analysis of categorical variables.

The Mann-Whitney U test and the Kruskal-Wallis test
were used for the analysis as the continuous variables were
not normally distributed.

Binary Logistic Regression analysis was used for
multivariable data analysis. STAI-State and STAI-Trait
Inventory scores were transformed to categorical variables
by the median split method, and multivariate analysis was
performed.

Results

Sociodemografic Characteristics

A total of 506 high school students from Nigde and
Osmaniye provinces participated in this study. Among the
students, 64.9% (n=328) were living in Nigde, and 60.7%
were female. The percentage of participants from Science
High School (31.6%), Health VVocational School (35.6%),
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and Sports VVocational High School (32.8%) were similar.
At least one of the parents was healthcare professionals in

Table 1.

Sociodemographic features of the participants

Cyprus Turkish Journal of Psychiatry & Psychology Vol.3 Issue.3

11.3% of the students, and 14.4% of the parents lost their
work.

n=506

Age

Sex Male
Female

School Science High School
Health Vocational High School
Sports High School

Grade Grade 11 or lower
Grade 12 **

City Nigde
Osmaniye
Other***

Mother Education Level
High school or higher
Father Education Level
High school or higher
At Least One Parent is a Healthcare Yes

Professional No
Work Loss Yes

No
Income Level

* Continuous variables were summarized as median (min-max).
** Last grade in high school

Secondary school or lower

Secondary school or lower

n (%)*
17 (14-21)
199 (39.3)
307 (60.7)
160 (31.6)
180 (35.6)
166 (32.8)
366 (72.3)
140 (27.7)
328 (64.9)
149 (29.5)
28 (5.6)
202 (40.0)
304 (60.0)
238 (47.0)
268 (53.0)
57 (11.3)
449 (88.7)
73 (14.4)
433 (85.6)
3000 (350-150000)

***Having boarding education in Nigde/Osmaniye but their families are living in other cities.

Among the participants, 15.2% stated that they stayed
alone at home every day or generally. Those who exercise
at least three days a week for at least half an hour were
57.9% of the students. Eight students (1.6%) stated that
there was a coronavirus case at home. The percent of
students who did not know who was at risk for coronavirus
was 51.8%, and 37.3% of the participants thought they or
the people they live with were at risk. In 69.3% of the
participants, the sources of information about coronavirus
were healthcare professionals or the official site of the
Ministry of Health.

Level of Depression and Affecting Factors

The prevalence of depression in this study was 22.9%. The
results of univariate analysis revealed that the prevalance

Table 2.

of depression was higher in the participants whose
mothers' had lower education level (25.9%) compared
with higher (18.3%) (p=0.044); whose fathers' had lower
education levels (26.8%) compared with higher (19.4%)
(p=0.046); whose income levels were lower compared
with higher (p<0.001); whose parents lost their work
(34.2%) compared with those who didn't lose their work
(21%) (p=0.013). Depression was also more frequent in
those who usually/every day stayed alone at home
(p=0.038), who believed that themselves or the household
were at risk (p=0.034), and whose information sources
were other than the Ministry of Health and healthcare
professionals (p=0.004). Other factors that affect
depression in participants are shown in Table 2.

The evaluation of factors that affect depression status of the participants

Yaksi. N., Eroglu, M. & Ozdemir, M. (2021).
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Depressive Non-Depressive
n (%) n (%) p value*
Age 17 (14-21) 17 (14-20) 0.328**
Sex Male 41 (20.6) 158 (79.4) 0.317
Female 75 (24.4) 232 (75.6)
Mother Education Level Secondary school or below 79 (25.9) 225 (74.1) 0.044
High school or above 37 (18.3) 165 (81.7)
Father Education Level Secondary school or below 64 (26.8) 174 (73.2) 0.046
High school or above 52 (19.4) 216 (80.6)
Income Level 2500 3500 <0.001**
(350- (500-150000)
22000)
At least one parent has lost Yes 25(34.2) 48 (65.8) 0.013
their work No 91 (21.0) 342 (79.0)
Coronavirus risk status Thinks that themselves/the household are at risk 55 (29.1) 134 (70.9) 0.034
assessment Thinks that relatives/ friends are at risk 12 (21.8) 43(78.2)
Doesn't know who is at risk in the population 49 (18.7) 213 (81.3)
Staying alone at home | never stay alone at home 41 (24.6) 125 (75.4) 0.038
| occasionally stay alone at home 50 (19.0) 213 (81.0)
I usually/ every day stay alone at home 25(32.4) 52 (67.6)
Exercising regularly Yes 59 (20.1) 234 (79.9) 0.08
No 57 (26.8) 156 (73.2)
Source of information about  Ministry of Health /Healthcare professionals 68 (19.3) 283 (80.7) 0.004
coronavirus Other 48 (30.9) 107 (69.1)
The presence of a coronavirus Yes 4 (50.0) 4 (50.0) 0.0852
case at home No 112 (22.5) 386 (77.5)
Screen time (hours/day) 6 (0-16) 5(1-17) <0.001**
Self-rated risk score about coronavirus 5 (1-10) 3(1-10) 0.001**
Mother's coronavirus stress score 5 (1-10) 5 (1-10) 0.001**
Father's coronavirus stress score 5 (1-10) 4 (1-10) 0.029**
Family communication score 6 (1-10) 8 (1-10) <0.001**
*Chi-square test, **Mann Whitney U test, ?Fisher's Exact Test
Age, sex, school type, grade, and the city they were living students (33.3%) compared with students in 11th-grade or
in didn't significantly affect depression level (p>0.05). lower (22.1%). Factors that significantly affect depression
However, depression was more frequent in 12th-grade in multivariate analysis are shown in Table 3.
Table 3.
Multivariate analysis of depression determinants
p value*

Income Level
Coronavirus risk status Thinks that themselves/the household are at risk
evaluation Thinks that relatives/ friends are at risk

Doesn't know who is at risk in the population

Source of information about
coronavirus other than Ministry of
Health/ Healthcare professional

Screen time (hours/day)
Mother's coronavirus stress score

Family communication score

OR (95% ClI)

1.00 (1.00-1.00) 0.008
1.94 (1.16-3.26) 0.011
1.88 (0.86-4.13) 0.113
1

1.95(1.19-3.18) 0.007
1.08 (1.02-1.15) 0.009
1.15 (1.05-1.25) 0.001
0.81 (0.74-0.89) <0.001
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*Binary logistic regression (age, sex, mother education level, father education level, income level, work loss, coronavirus risk assessment,
stay home alone, coronavirus information source, physical exercise, coronavirus case at same home, screen time, mother stress score, father

stress score, and family communication score were entered on model)

Level of Trait Anxiety and Affecting Factors

The median trait anxiety score of the participants was 44.0
(23.0-74.0). Trait anxiety level was higher in girls
compared with boys (p=0.002); 12t-grade students
compared with students at 11th grade or lower (p=<0.001);

Table 4.

students who stayed alone at home usually/ every day
compared with students who never stay alone at home
(p=0.032); and students who exercised regularly compared
with who did not (p<0.001). In addition, trait anxiety was
higher in students who thought that themselves or the
household are at risk compared with those who didn't
know who is at risk in the population and in students who
had a coronavirus case at home compared with students
who didn't have (p=0.034)

The evaluation of factors that affect STAI-trait anxiety and STAI-state anxiety scores

STAI-trait score

STAI-state score

Median p value*  Median p value*
(min-max) (min-max)
Sex Female 44.0 (25.0-73.0) 0.002  40.0(20.0-78.0) 0.408
Male 43.0 (23.0-74.0) 39.0 (20.0-77.0)
Grade 11™ grade or below 42.0 (23.0-74.0) <0.001 38.0(20.0-78.0) <0.001
12" grade 46.5 (25.0-72.0) 45.0 (20.0-68.0)
At least one parent Yes 46.0 (26.0-67.0) 0.523  45.0(27.0-78.0) 0.034
is a healthcare No 44.0 (23.0-74.0) 39.0 (20.0-77.0)
professional
Staying alone at | never stay alone at home 42.0 (24.0-73.0) 0.032**  37.5(20.0-66.0) <0.001**
home I occasionally stay alone 43.0 (23.0-72.0) 39.0 (20.0-68.0)
at home
| generally/every day stay 46.0 (28.0-74.0) 48.0 (24.0-78.0)
alone at home
Regular physical ~ Yes 42.0 (24.0-74.0) <0.001  37.0(20.0-78.0) <0.001
exercise No 46.0 (23.0-72.0) 43.0 (20.0-70.0)
Coronavirus risk  Thinks that themselves/ 46.0 (26.0-73.0) 0.002**  44.0 (20.0-78.0) <0.001**
status assessment  the household are at risk
Thinks that relatives/ 42.0 (24.0-64.0) 36.0 (20.0-66.0)
friends are at risk
Doesn't know who 42.0 (23.0-74.0) 37.0 (20.0-77.0)
is at risk in the population
The presence ofa  Yes 49.5 (28.0-74.0) 0.034  50.0(38.0-77) 0.004

coronavirus case at
home

No 44.0 (23.0-73.0)

*Mann Whitney U Test, **Kruskal Wallis Test

39.0 (20.0-78.0)

Trait anxiety had a moderate level positive correlation with
state anxiety (r=0.665), weak positive correlations with
age (r=0.195), screen time (r=0.152), self-rated risk score
about coronavirus (r=0.172), mother's coronavirus stress
score (r=0.206), and father's coronavirus stress score
(r=0.143), and had a moderate negative correlation with
family communication score (r=-0.367).

Table 5.

Multivariate analysis of anxiety determinants

Yaksi. N., Eroglu, M. & Ozdemir, M. (2021).

Multivariate analysis of the factors affecting trait anxiety
revealed that female gender (OR=1.5), being at 12" grade
(OR=2.20), thinking that themselves or the household
were at risk (OR=1.72), mother's coronavirus stress score
(OR=1.19), and family communication score (OR=0.73)
were associated with trait anxiety (p<0.05)
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STAI- trait anxiety STAI- state anxiety

OR (95% CI) p value* OR (95% ClI) p value**

Female sex 1.50 (1.0-2.25) 0.050 - -
Being in 12" grade 2.20 (1.40-3.46) 0.001  1.78(1.11-2.85) 0.015
Regular physical exercise - - 1.54 (1.01-2.35) 0.043
Coronavirus risk  Thinks that themselves/ 1.72 (1.12-2.64) 0.012 1.76 (1.12-2.76) 0.013
status assessment  the household are at risk

Thinks that relatives/ 1.44 (0.75-2.77) 0.270  0.76 (0.38-1.51) 0.441

friends are at risk

Doesn't know who is at 1 1

risk in the population
Staying alone at | never stay alone at home - - 1
home I occasionally stay alone at home - - 1.00 (0.64-1.56) 0.970

| generally/every day stay alone at - - 2.15(1.07-4.33) 0.032

home
Mother's coronavirus stress score 1.19 (1.10-1.28) <0.001 1.13(1.03-1.25) 0.008
Father's coronavirus stress score - - 1.16 (1.05-1.27) 0.002
Family communication score 0.73 (0.67-0.80) <0.001 0.76 (0.70-0.83) <0.001

*Binary logistic regression (age, sex, grade, coronavirus risk assessment, staying alone at home, regular physical exercise, coronavirus case at
same home, screen time, mother's stress score, father's stress score, and family communication score were entered on model)

**Binary logistic regression (age, sex, grade, healthcare professional parent, coronavirus risk assessment, staying alone at home, regular physical
exercise, coronavirus case at same home, screen time, mother's stress score, father's stress score, and family communication score were entered

on model)

Level of State Anxiety and Affecting Factors

The median state anxiety score of the participants was 39.0
(20.0-78.0). The median state anxiety score was higher in
12th-grade students compared with 11™" or lower grades
(p=<0.001); in students who had at least one parent
working as a healthcare professional compared with who
didn't have (p=0.034); who stayed generally/ every day
alone at home compared with who never stayed alone
(p<0.001); and who didn't regularly exercise compared
with who did (p<0.001).

Also, the median state anxiety score was higher in
students who thought themselves or the household were at
risk for coronavirus compared with students who didn't
know who is at risk in the population; and who had a
coronavirus case at home compared with who didn't have
a case at home (p=0.004)

The median state anxiety score had low-level positive
correlations with age (r=0.197), screen time (r=0.130),
father's coronavirus stress score (r=0.274), and the number
of days from the latest exit from home (r=0.099); moderate
level positive correlations with trait anxiety (r=0.665),
self-rated coronavirus risk score (r=0.301), and mother's
coronavirus stress score (r=0.326) and moderate negative
correlation with family communication score (r=-0.321).

Multivariate analysis of the factors that affect state anxiety
score revealed that being at 12" grade (OR=1.78), not
exercising regularly (OR=1.54), thinking that themselves
or the household were at risk (OR=1.76), staying at home
alone generally/ every day (OR=2.15), mother's
coronavirus stress score (OR=1.13), father's coronavirus
stress score (OR=1.16) and family communication score
(OR=0.76) were associated with state anxiety (p<0.05)

Yaksi. N., Eroglu, M. & Ozdemir, M. (2021).

Discussion

In this cross-sectional study evaluating high school
children, the prevalence of depression was 22.9%. A
previous study in the same age group reported a similar
rate (Ahmed et al., 2020), and several studies reported
higher rates (Rios-Gonzalez and Palacios; Zhou et al.,
2020). The lower depression rate we detected in
adolescents may be since the participants were completely
recruited from those living in the city. Because, in a
comprehensive study, the prevalence of depression in
children and adolescents living in urban areas was lower
than those living in rural regions (Zhou et al., 2020). Also,
this may be since 69% of the participants get information
from the correct sources (Ministry of Health and
healthcare professionals). The higher knowledge of
COVID-19 has been noted as a protective factor against
depression (Lei, 2020; C. Wang, Pan, Wan, Tan, Xu, Ho,
2020; Zhou, 2020). In this study, those who received
information from the correct sources were less depressed
(19.3%); those who received information from other
sources (such as social media, neighbours, friends) were
more depressed (30.9%). Multivariate analysis revealed
that the risk was approximately 2 times higher.

A study from China noted that adolescents had a higher
incidence of depressive symptoms during COVID-19 than
adults (C. Wang, Pan, Wan, Tan, Xu, Ho, 2020). Similarly,
higher rates of depression were found in this study than the
rates reported in adults in other studies (Ahmed, 2020; Lei,
2020; G. Wang, 2019).

Expectations and evaluations about the pandemic can
affect the mental health of children and adolescents in
various ways. For example, having a more pessimistic
outlook on the pandemic and having more fear of
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himself/herself or a relative getting infected may cause
behavioral changes (Lee, 2020). Being optimistic about
the pandemic and not worrying about being infected
caused depression scores to decrease (Xie et al., 2020). In
this study, the prevalence of depression in those who
thought they and their household were more at risk was
twice as high as those who did not know who was at risk
in society. In addition, self-rated coronavirus risk scores of
depressive adolescents were higher than non-depressive
adolescents.

Family support plays a vital role in mental health during
the pandemic. Having a supportive family can protect
many individuals against mental distress (Crawley, 2020).
Conversely, it has been shown that adolescents who were
left home alone during workdays were more likely to have
depression (F. Chen, 2020). Similarly, in this study, more
frequent depression (32.4%) was found in children who
said they were usually alone at home. In addition,
adolescents with depression were found to have lower
family communication scores in this study. One of the
factors associated with depression in adolescents is low
parental education (Lewinsohn, 1994). Similarly, in this
study, depression was more common in those with lower
parental education.

Stressful events are predisposing factors for psychiatric
disorders, particularly depression (Yang, 2015). Children
are highly affected by family and social conditions such as
family stress, financial problems, and parental
psychopathology (Conger, Ge, Elder Jr, Lorenz and
Simons, 1994; McLoyd, Jayaratne, Ceballo and Borquez,
1994; Pilowsky, Wickramaratne, Nomura and Weissman,
2006). Consistently, the perceived mother and father stress
levels in this study were higher in depressive adolescents.

We couldn't find any difference between depression rate
and sex or school grade, which were associated with
depression in previous studies. Female sex is a risk factor
for depression (F. Chen, 2020; Zhou, 2020), and
depression prevalence increases with higher grades in
secondary school and high school (Zhou, 2020). There are
also studies involving adults or adolescents with
contradicting results. Two previous studies found higher
depression and stress levels in females (Alvis, Shook and
Oosterhoff, 2020; C. Wang, Pan, Wan, Tan, Xu, Ho,
2020), while another study found opposite results (C.
Wang, Pan, Wan, Tan, Xu, Mclntyre, 2020). Another
study (Ahmed et al., 2020) couldn't find a relationship
between sex and depression. In this study, no significant
relationship was found between depression, neither sex nor
grade.

The prevalence of depressive symptoms is significantly
affected by socio-cultural and economic factors
(Kleinman, 2004). During this period, some families
experienced a decrease in income level due to parental
work loss associated with the COVID-19 pandemic. In this
study, the prevalence of depression was higher among
adolescents whose parents lost their works than those who
did not (34.2% vs. 21%,; respectively). In addition, the
income level of the families of adolescents with depression
was found to be lower than the group without depression.
In a study with adults, economic loss during a pandemic
and low household income were associated with
depression. In the same study, those who experienced
financial loss were more depressed than those who did not,
and likewise, depression prevalence was higher in those
with lower household income (Lei, 2020). These factors
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associated with depression may affect children living with
parents.

Quarantine increases screen time for many reasons.
Children and adolescents use computers to access
information due to school closures and for entertainment
and social interaction. However, spending a long time in
front of the screen may have negative effects on mental
health. A study found a positive relationship between
depression and screen time (F. Chen, 2020). Supportingly,
in this study it is found that children with depression had
more screen time than children without.

A positive relationship was found between the COVID-19
pandemic and anxiety (Roy, 2020). Studies with children
and adolescents demonstrated higher anxiety symptoms in
girls (F. Chen, 2020; Zhou, 2020). In this study, girls were
found to have higher trait anxiety scores. In a study with
university students in China, women compared to men had
higher risk perceptions. Also, having confirmed or
suspected COVID-19 cases among the household or
friends increased the risk perception (Ding, 2020). In this
study, both state and trait anxiety scores were higher in
adolescents who had coronavirus cases among the
household than those who did not. Also, in this study, both
state and trait anxiety scores of adolescents who think that
they or their household were at risk were higher. A
COVID-19 case among the household is expected to
increase the risk of anxiety by increasing the perceived risk
level. A study with college students in China concluded
that having a relative or acquaintance got COVID-19
increased anxiety prevalence (Cao, 2020). In a study with
adults in Turkey, anxiety increased with the belief of an
increased probability of catching COVID-19 (Artan, Atak,
Karaman and Cebeci, 2020). A previous study conducted
during a previous epidemic revealed that knowing a friend
or relative was quarantined increased anxiety (Jallon,
2018).

Although the medical literature demonstrated that children
are minimally susceptible to COVID-19, one of the groups
most affected by the psychosocial impact of the pandemic
is children. Especially children whose parents are
healthcare workers are at greater risk. During the COVID-
19 pandemic, closure to homes due to social isolation has
provided many parents with the opportunity to spend more
time with their children. However, in children whose
parents were healthcare workers, this resulted oppositely,
even causing some parents not to go home due to concerns
about contaminating the household (Q. Chen, 2020). In
this study, the state anxiety scale scores were higher in
adolescents whose parents were healthcare workers than
those whose parents were not. This result may be related
to the fear of losing their parents. In addition, spending less
time with their parents during this period may also
contribute to anxiety.

It has been shown that there is a small to moderate
association between anxiety and loneliness or social
isolation, and the duration of loneliness is more associated
with anxiety than the severity of loneliness (Ginter, Lufi
and Dwinell, 1996). In this study, children who stayed
alone at home usually or every day had higher anxiety
scores. People who spend long periods at home, especially
those alone, may be more exposed to negative automatic
thoughts. Therefore, they may perceive the COVID-19
threat more severely. During the pandemic period, the
closure of schools and the isolation at home, and
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minimization of the activities might have contributed to
this situation.

In a study evaluating the relationship between grade and
anxiety, as the grade increased in high school, the anxiety
symptoms increased (Zhou, 2020). In this study,
multivariate analysis revealed that the risk was
approximately two times higher for both trait and state
anxiety in senior students. In a study conducted on
adolescents during the COVID-19 pandemic, anxiety was
lower in those who did regular physical exercise (F. Chen,
2020). In this study, those who did not regularly exercise
at home during the social isolation period had higher state
and trait anxiety scores than those who exercised.
Therefore, it is crucial not to interrupt people's lifestyles
during social isolation completely and to maintain an
active lifestyle at home for both physical and mental
health.

In this study, a positive correlation was found between the
state and the trait anxiety scores. In Turkey, two studies in
the general population (Colgecen and Colgecen, 2020;
Goksu and Kumcagiz, 2020) and a study in university
students found a moderate correlation between state and
trait anxiety scores (Calik, 2020). In one of these studies
conducted in the general population, the state anxiety scale
score was found to be significantly higher than the trait
anxiety scale score (Colgecen and Colgecen, 2020).
Because the epidemic is an unexpected event, a higher
state anxiety score is anticipated. However, we found a
lower level of state anxiety. This may be due to the
population included in the study was aware of lower
COVID-19 sickness and death rates in young people.

Limitations

This study has several limitations. The first one is the
inclusion of schools in the city center, which mainly
represented a population with a higher socioeconomic
level. This is an important determinant of psychiatric
disease. Second, the fact that the data collection method is
an online survey method may be another limitation due to
the possibility of the parents to fill the questionnaire.
However, it was not appropriate to use the face-to-face
survey method in the active pandemic process. The third
one was the evaluation of anxiety and depression by self-
report instead of clinical interviews. The strengths of the
study were the involvement of two centers, a high
acceptance rate (73%), and a high target achievement rate
(88%). In addition, the scarcity of studies on the subject in
the world and in Turkey makes this study valuable. This

Cyprus Turkish Journal of Psychiatry & Psychology Vol.3 Issue.3

study was performed a period after a curfew was imposed
on the adolescent age group and therefore, loneliness and
social isolation were at a maximum level which also
increases the importance of this study's findings. The
pandemic is not over, the extent of the limitations on daily
life still fluctuates, and we believe that our work provides
valuable insights to develop appropriate policies in this
process.

Conclusion

Our results demonstrated that adolescents suffer from
negative psychological impacts during the social isolation
in the COVID-19 pandemic. Especially parental factors
influence their psychological wellness. Improving family
dynamics and making policies considering the adolescents'
mental health are essential measures while addressing
COVID-19. Mental health is considered to be the most
important factor for good life quality. Mentally healthy
adolescents can carry their happiness and self-esteem
to adulthood, thereby coping with adversities.
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Abstract:

Insecure attachment styles and psychopathological personality traits are observed more frequently in patients who use heroin
as one of the most frequently used addictive substances. Nevertheless the relationship between attachment styles and
personality traits in heroin users is not clear. The aim of the study is compare attachment styles and personality traits of patients
diagnosed with heroin use disorder with those of the healthy controls. The data of 23 of 52 cases diagnosed with heroin use
disorder due to Minnesota Multiphasic Personality Inventory (MMPI) invalidity and lack of data were excluded and the study
was completed with 29 cases. With the exclusion of the data of 13 of the 47 controls for the same reasons, 34 healty individuals
of similar age and gender were included in the study. The sociodemographic data form, MMPI and Experiences in Close
Relationships-Revised (ECR-R) were applied on the participants. Hypochondriasis, depression, hysteria, psychopathic deviate,
paranoia, schizophrenia and social introversion were observed to be higher in the patient group. Ambivalent attachment was
determined to be related with hysteria, depression, schizophrenia, paranoia, psychasthenia and social introversion in the patient
group; avoidant attachment was determined to be related with psychasthenia and social introversion. In addition to the
attachment that developed in the first years of life, personality traits that were innate but developed with environmental factors
especially during adolescence were found to be more predictive for heroin addiction.
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Oz:

En sik kullanilan bagimlilik yapici maddelerden biri olarak eroin kullanan hastalarda giivensiz baglanma stilleri
ve psikopatolojik kisilik 6zellikleri daha sik goriilmektedir. Bununla birlikte, eroin kullananlarda baglanma stilleri
ile kisilik ozellikleri arasindaki iligki net degildir. Caligmanin amaci, eroin kullanim bozuklugu tanisi alan
hastalarin baglanma stilleri ve kisilik 6zelliklerinin saglikli kontrollerle karsilagtiritlmasidir. Minnesota Cok Yonlii
Kisilik Envanteri (MMPI) test gegersizligi ve veri eksikligi nedeniyle eroin kullanim bozuklugu tanisi alan 52
olgunun 23'iiniin verileri calisma dis1 birakildi ve ¢aligma 29 vaka ile tamamlandi. Ayni nedenlerle 47 kontrolden
13"iniin verileri ¢aligma dis1 birakilarak, benzer yas ve cinsiyetteki 34 saglikli birey ¢aligmaya dahil edildi.
Katilimcilara sosyodemografik veri formu, MMPI ve Yakin iliskilerde Yasantilar Envanteri 11 (YIYE-II)
uygulandi. Hipokondriazis, depresyon, histeri, psikopatik sapma, paranoya, sizofreni ve sosyal i¢e doniikliik alt
Olcekleri vaka grubunda anlamli olarak daha yiiksek saptanmistir. Vaka grubunda kaygili baglanma histeri,
depresyon, sizofreni, paranoya, psikasteni ve sosyal izolasyon ile iliskili bulunurken, kagingan baglanma ise
psikasteni ve sosyal izolasyon ile iligkili bulunmustur. Yasamin ilk yillarinda gelisen baglanmanin yani sira,
dogustan gelen ancak ozellikle ergenlik doneminde g¢evresel faktorlerle gelisen kisilik ozelliklerinin eroin
bagimlilig: i¢in daha yordayict oldugu goriilmiistiir.

Anahtar Kelimeler: Baglanma, bagimlilik, kisilik, opiyat

Introduction

Attachment theory has first been developed by John
Bowlby and Mary Ainsworth and is defined as continuous,
strong and deep emotional bond established with
significant others and first with the caregiver geared
towards adaptation to stay alive which manifests itself with
the search for intimacy of the child and which becomes
evident under stress (Fearon & Roisman, 2017; Antonucci,
Taurisano, Coppola & Cassibba, 2018; Siimer, Oruglular
& Carpar, 2015; Cam & Aydogdu, 2015; Kesebir,
Kavzoglu & Ustiindag, 2011). It is considered that the
quality of the relationship of the individual established
early on with the caregiver, in other words the cognitive,
emotional and behavioral effects of the attachment system
strongly manifests itself in the form of the relationships of
the individual established with others in later stages of life.
While some are relatively safe, comfortable in their close
relations and open to receive help from others in times of
stress, some are relatively insecure and uneasy when
opening up to others (Szepsenwol & Simpson, 2018;
Fraley & Roisman, 2019; Stimer et al., 2015). It can be
seen that the shortcomings and setbacks in the relationship
established with the caregiver may have adverse impacts
on attachment. The change is quite limited when it is once
established as secure or insecure (Kesebir et al., 2011).
Insecure attachment is grouped in itself as avoidant,
ambivalent and disorganized (Aydogdu & Cam, 2013;
Inan, 2015; Fearon & Roisman, 2017). While secure
attachment is related with healthy processes, insecure
attachment is related with psychopathologies such as
behavioral disorder, substance addiction, antisocial
personality disorder (Strathearn et al., 2019; Cam &
Aydogdu, 2015; Kesebir et al., 2011).

Insecure attachment develops an inclination towards
addiction due to the use of emotion regulation strategies
focused on emotion or avoidance (Siimer et al., 2015).
Even though more heterogeneous results related with
alcohol have been obtained with the ambivalent
attachment style at the forefront in the literature dominated
mostly by studies on addiction and attachment with
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adolescent groups, avoidant attachment style has been
frequently reported in relation with substance especially
heroin (Schindler, 2019; Schindler et al, 2005).

It is also put forth that personality traits are related with
starting, continuing and addiction of substance use (Basay,
Yiincii, Basay, Oztiirk & Aydin, 2016; Akvardar et al.,
2005). Craig (1979, 1982a) carried out a two-stage review
on many studies utilizing the Minnesota Multiphasic
Personality Inventory (MMPI) in which personality
differences have been examined in sub-groups formed
based on various characteristics in heroin addiction.
Accordingly; it has been reported that high ratios of
psychopathologies have been observed in substance
addiction, that the psychopathy-sociopathy (psychopathic
deviation) measurements are frequently high followed by
depression and mania measurements and that only 5% of
the MMPI profiles are in the normal interval. The detection
of psychosis and neuroses in MMPI profiles has been
indicated to be a rare case. In addition, while the profiles
of addict individuals generally include self-assured,
frightening, hostile and depressive emotions, appearance
of extroversion and self-confidence also attracts attention
(Craig, 1979, 1982a).

The relationship between insecure attachment and
psychopathology has been examined in various groups,
and comments have been made that they have causality,
similarity and mediating roles among them (Siimer et al.,
2009). In the light of all these findings, we are of the
opinion  that insecure attachment styles and
psychopathological personality traits are observed more
frequently in patients who use heroin as one of the most
frequently used addictive substances today. In addition, we
think that when looking at the possible relationship
between insecure attachment and personality traits from
the addiction perspective, we can reach results that predict
the development of addiction.

The aim of the present study was to compare the
attachment styles and personality traits of patients
undergoing inpatient treatment for heroin use disorder
(HUD) with those of the healthy control group. To the best
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of our knowledge, our study is the first that evaluates the
relationship between the attachment styles and personality
traits in heroin addict patients..

Methods
Participants

This study was planned in a case-control design. A total of
52 male patients aged 18 and above were included as the
patient group in the study who were diagnosed with HUD
according to DSM-5 diagnostic criteria undergoing
inpatient treatment at the Pamukkale University Faculty of
Medicine Psychiatry Department Alcohol and Drug
Addiction Research, Treatment and Education Center at
June 2019 - January 2020. The study was completed with
29 patients, because 15 patients had an invalid MMPI test
and 8 patients had missing attachment scales data. A total
of 47 healthy hospital employees at similar age and gender,
with no heroin use history made up the control group. Data
from 34 controls were included in the study, since 8
controls were invalidated in the MMPI test and data on
attachment scales for 5 controls were missing. Individuals
with mental retardation and other psychiatric disorders
were evaluated with psychiatric interview and excluded
from the study.

Measurement Tools

The sociodemographic data form prepared by the
researchers, MMPI and Experiences in Close
Relationships-Revised (ECR-R) were applied on the
participants in the patient and control groups.

Minnesota Multiphasic Personality Inventory (MMPI)
The test was first developed and used by the Minnesota
University in 1943. It is an objective personality inventory
developed by Hathawey and Kinley (Aktas et al., 2016). It
is the most frequently used test for the structural evaluation
of personality (Taymur & Tiirkgapar, 2012). Turkish
adaptation and standardization has been carried out by
Savasir (1981) whereas the validity study has been carried
out by Erol (1982). MMPI; is an inventory aiming to
provide an objective assessment of the personal and social
adjustment which is comprised of 566 items for which
true, false and don’t know options can be selected. It
consists of a total of 13 sub-tests including 10 for
personality including hypochondriasis, depression,
hysteria, psychopathic deviate, masculinity-femininity,
paranoia, psychasthenia, schizophrenia, hypomania, social
introversion and three validity tests of F (infrequency), K
(correction), L (lie). The reliability value of the test was
determined to vary between 0.51 and 0.89 (Savasir, 1981;
Erol, 1982).

Experiences in Close Relationships-Revised (ECR-R)

It is a 7-point Likert type scale developed by Fraley,
Waller & Brennan (2000). It has been developed for the
measurement of the emotions and opinions of the
individuals regarding their romantic relationships as well
as the dimensions of adult attachment. The scale is
comprised of 36 items in total including 18 items that
measure the ambivalent attachment dimension and 18
items that measure the avoidant attachment dimension.
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While the avoidant attachment dimension is calculated by
taking the average of the even numbered items, ambivalent
attachment dimension is calculated by taking the average
of the odd numbered items. Scale items numbered 4, 8, 16,
17, 18, 20, 21, 22, 24, 26, 30, 32, 34 and 36 are reverse
coded. The Turkish reliability and validity study for the
scale has been carried out by Selguk, Giinaydin, Stimer &
Uysal (2005). The Cronbach alpha value of the scale was
.90 for the avoidance dimension and .86 for the ambivalent
dimension. Test - retest reliability value of the scale was
determined .81 for avoidance dimension and .82 for
ambivalent dimension (Selguk et al., 2005).

Process

The sociodemographic data form and ECR-R scale were
applied by a psychiatrist with face-to-face interview
technique. The MMPI test was administered and
interpreted by a psychologist who is trained and
experienced in testing. The test application time is
approximately 1.5 hour and the answers were scored by
using the “MMPI Evaluation Book” (Oral & Ceyhun,
2003). Both the psychologist and the psychiatrist were
working in the clinic where the patients were treated.

Data Analysis

Statistical Package for the Social Sciences (SPSS v21,
Chicago, Illinois, USA) software was used during the
present study for statistical analysis of the acquired data.
Frequency (n), percentage (%), mean (mean) and standard
deviation (SD) were used as descriptive statistics.
Independent T test was used for the comparison of
quantitative data when the data fit normal distribution and
the Mann Whitney U test was used when the data did not
fit normal distribution. Shapiro-Wilk normality test along
with Skewness, Kurtosis coefficients were used for
determining whether the data fit normal distribution or not.
The relation between the variables was examined via
Pearson Correlation analysis. Statistical significance was
accepted as p<0.05 for all tests in the 95% confidence
interval.

Ethics Council Approval

The present study has been carried out in accordance with
the Helsinki Declaration and has been approved with the
decree by the Pamukkale University Ethics Council dated
21/05/2019 and numbered 10.

Results

Mean age for the patient and control groups was 22.9+4.8
(18-39) and 23.24+4.5 (18-36) respectively (U=523.000,
2=0.416, p=0.677). It was determined that 72.4% (n=21)
of the patient groupare single, 27.6% (n=8) are married,
58.6% (n=17) are primary school graduates, 41.4% (n=12)
are high school graduates, 55.2% (n=16) are unemployed,
93.1 % (n=27) live with their nuclear family, 6.9% (n=2)
have a scattered family structure. Sociodemographic
characteristics are presented in Table 1.
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Table 1.
Sociodemographic characteristics of the patient group
n %
Marital status Single 8 27.6
Married 21 724
Education Primary school 17 58.6
High school 12 41.4
Working status Working 13 44.8
Unemployed 16 55.2
Family structure Nuclear family 27 93.1
Scattered family 2 6.9
Mean+SD Min-max
Age 22.9+4.8 18-39

* Min: Minimum; Max: Maksimum; n: Number; SD: Standart deviation

It was observed when the data on heroin use were
examined that the age of starting substance use is 17.6+4.2
(13-28), disease duration is 5.3£2.6 (1-12) years while it
was also observed with regard to the means of substance
use that 58.6% (n=17) prefer inhalation, 41.4% (n=12)

prefer inhalation and intravenous injection (Table 2). Of
the patients, 44.8% (n=13) had a history of hospitalization
due to addiction, 13.8% (n=4) were diagnosed with
hepatitis C and 65.5% (n=19) had a good treatment
compliance (Table 2).

Table 2.
Features of heroin use in the patient group
n %
Heroin use Inhalation 17 58.6
Inhalation and intravenous injection 12 414
Hospitalization Yes 13 44.8
No 16 55.2
Diagnosed with hepatitis C Yes 4 13.8
No 25 86.2
Treatment compliance Good 19 65.5
Poor 10 345
Mean+SD Min-max
The age of starting substance use 17.6+4.2 13-28
Disease duration (year) 5.34+2.6 1-12

Min: Minimum; Max: Maksimum; n: Number; SD: Standart deviation

MMPI scale scores were compared for the patient and
control  groups. L, F, masculinity-femininity,
psychasthenia and hypomania were observed to be similar
(p>0.05). While hypochondriasis, depression, hysteria,
psychopathic deviate, paranoia, schizophrenia and social
introversion scores were observed to be high at statistically
significant levels in the patient group; K was higher in the

control group (Table 3). The two groups were observed to
be similar with regard to ambivalent and avoidant
attachment styles (respectively p=0.086, p=0.392). Even
though it was not reflected in the statistics, ambivalent
attachment scores were higher in the patient group (Table
3).

Table 3.
Comparison of patient and control groups according to MMPI sub-tests and ECR-R (attachment styles)
Patient Control
Mean+SD Mean+SD t P
MMPI sub-tests
L (lie) 48.3£12.1 46.249.4 0.762 0.449
F (infrequency) 60.1+16.3 56.0+17.5 0.940 0.351
K (correction) 42.8+9.9 49.1+9.7 -2.517 0.014
Hypochondriasis 62.9£12.2 55.5£12.8 2.320 0.024
Depression 61.6x11.1 52.0+£10.4 3.491 0.001
Hysteria 62.7+9.4 53.7+11.6 3.311 0.002
Psychopathic deviate 63.6+11.5 52.0+12.1 3.884 0.000
Masculinity-femininity 40.7+£10.7 38.749.1 0.798 0.428
Paranoia 58.3+13.8 51.5£11.6 2.104 0.040
Psychasthenia 57.5+11.7 52.0+11.0 1.918 0.060
Schizophrenia 57.7€11.3 50.1£10.8 2.712 0.009
Hypomania 56.9+£7.5 53.2+11.7 1.528 0.132
Social introversion 58.1+9.4 53.546.8 2.224 0.030
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Attachment style (ECR-R)
Ambivalent attachment
Avoidant attachment

3.63+1.32
2.44+0.93

Cyprus Turkish Journal of Psychiatry & Psychology Vol.3 Issue.3

3.12+0.98 1.748 0.086
2.64+0.85 -0.862 0.392

SD: Standart deviation; t: Independent T test

While a strong and positive correlation was determined in
the patient group between ambivalent attachment and F,
hysteria, depression, paranoia, psychasthenia,
schizophrenia and social introversion (p<0.05); a negative
and moderate relationship was observed with the L and a
negative and strong correlation was observed with the K
(p<0.05). While a positive and moderate correlation was
observed between ambivalent attachment and F,

Table 3.

psychopathic deviate and social introversion in the control
group (p<0.05). A moderate and positive relation was
observed between avoidant attachment and psychasthenia
in the patient group, while a strong correlation was
observed with the social introversion (p<0.05). Whereas a
positive and moderate correlation was determined in the
control group between avoidant attachment and depression
and paranoia (p<0.05) (Table 4).

Comparison of patient and control groups according to MMPI sub-tests and ECR-R (attachment styles)

Ambivalent attachment

Avoidant attachment

Patient Control Patient Control
L (lie) r -0.433 -0.310 -0.145 -0.090
p 0.019 0.075 0.452 0.611
F (infrequency) r 0.638 0.375 0.193 0.320
p 0.000 0.029 0.315 0.065
K (correction) r -0542 -0.320 -0.259 -0.273
p 0.002 0.065 0.176 0.118
Hypochondriasis r 0.49 -0.160 0.315 0.090
p 0.006 0.366 0.096 0.613
Depression r 0570 0.317 0.237 0.447
p 0.001 0.068 0.215 0.008
Hysteria r 0291 -0.167 0.271 0.022
p 0.126 0.346 0.156 0.903
Psychopathic deviate r 0317 0.385 -0.003 0.291
p 0.094 0.024 0.988 0.095
Masculinity-femininity r 0110 0.167 0.045 0.238
p 0571 0.344 0.815 0.175
Paranoia r 0514 0.273 0.069 0.355
p 0.004 0.119 0.722 0.040
Psychasthenia r 0642 0.229 0.479 0.276
p 0.000 0.193 0.009 0.114
Schizophrenia r 0528 0.223 0.250 0.155
p 0.003 0.204 0.191 0.380
Hypomania r 0.038 -0.268 -0.325 0.236
p 0845 0.126 0.085 0.178
Social introversion r 0.687 0.346 0.570 0.338
p_ 0.000 0.045 0.001 0.051

r: Pearson correlation value

Discussion

Many of the MMPI sub-tests were observed to increase in
the patient group compared with the controls as a result of
the present study aiming to compare the attachment styles
and personality traits of the patients diagnosed with HUD
undergoing inpatient treatment with the healthy control
group. Hypochondriasis, depression, hysteria,
psychopathic deviate, paranoia, schizophrenia and social
introversion were observed to be higher at a statistically
significant level in the patient group. Whereas attachment
styles were observed to be similar in both groups. While
ambivalent attachment was determined to be related with
hysteria, depression, schizophrenia, paranoia,
psychasthenia and social introversion in the patient group;
avoidant attachment was determined to be related with
psychasthenia and social introversion.

Ugurlu-Toker, T., Ates¢i, F, F., Zengin, G. & Tekkanat, C. (2021).

It is known that personality disorders are detected at a
higher rate in patients who apply to addiction polyclinics
compared to the general population (Casadio et al., 2014).
It has been observed that Anglin, Weisman & Fisher
(1989) have carried out a review study examining the
MMPI profiles in narcotic addicts and making
comparisons between many characteristics such as
sociodemographic, gender, diagnosis, ethnic structure as a
result of which contradictory results have been obtained.
In short, even though there is not a personality specific to
substance dependence, it may be stated that some common
characteristics and the probability of being diagnosed with
personality disorder are high. For example, it has been
determined as a result of various studies that psychopathic
deviate, K, hypomania, hypochondriasis, depression,
hysteria, psychasthenia, schizophrenia, social
introversion, paranoia scores are high at statistically
significant levels in heroin, cocaine, inhalant, cannabis,
ecstasy ad methamphetamine addiction (Basay et al.,
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2016; Galankin et al., 2018, Gerra et al., 2008; Weybrew,
1996).

Craig (1979, 1982a) reported in the review study that many
sub-scales have increased in the sub-groups prepared
based on the various characteristics of heroin dependence,
drawing attention to the statistically significant increase in
psychopathic deviate and depression compared with the
controls. Similarly, it has been determined in another study
that there is an increase in all MMPI scores in the heroin
dependent patient group in comparison with the controls.
The highest scores were observed in the masculinity-
femininity, hypomania and schizophrenia (Gerra et al.,
2008). MMPI profiles of heroin dependent individuals
were examined before and after a rehabilitation program
during the study by Galankin et al. (2018) as a result of
which psychopathologic MMPI profiles were observed in
all individuals with the highest increases observed in
psychopathic ~ deviate,  paranoia,  psychasthenia,
schizophrenia and hypomania.

Similar with the findings in literature, all MMPI sub-scales
excluding masculinity-femininity, psychasthenia and
hypomania were observed to be high in the heroin
dependent patients in our study compared with the healthy
controls indicating the prevalence of psychopathology. In
this case, the presence of a prevalent psychopathological
pattern can be mentioned even though there is not a typical
personality pathology for dependence.

Insecure attachment established with the caregiver during
the childhood period may be indicative with regard to
substance use and displaying risky behaviors in later
periods (Aydogdu & Cam, 2013). However, it is still
unclear which insecure attachment style is related with
dependence (Stimer et al.,, 2015). The frequency of
avoidant, dismissing, fearful and preoccupied attachment
has been mentioned in studies in which different scales
have been used for attachment (Cam & Aydogdu, 2015;
Comert & Ogel, 2014; Biilbiil & Odaci, 2018; Schindler et
al, 2005). Fearful-avoidant attachment has been observed
most frequently in heroin dependent patients (Schindler,
2019). Even though ambivalent attachment was observed
more frequently among the patient and control groups in
our study, a statistically significant difference could not be
observed. This may be related with the low number of
cases. Individuals who experience attachment anxieties
develop an excessive attention and sensitivity. “Clinging
on each other” is the best way to suppress anxiety for these
individuals who continuously seek security. They may
move on to using substances or different stimulants in
cases when this is not possible (Siimer et al., 2015).

In studies examining attachment and personality disorders
in the literature, it has been concluded that secure
attachment is often negatively correlated with all
personality  types.  Also, disorganized/unresolved
attachment was found to be positively correlated with
every personality types. Avoidant attachment is often
associated with paranoid, schizoid and schizotypal
personality types, while ambivalent attachment is
associated with borderline, histrionic and dependent
personality types (Smith & South, 2020; Sinha & Sharan,
2007). There are also studies that cannot find a clear
relationship between personality and attachment (Nakash-
Eisikovits, Dutra & Westen, 2002; Fossati et al., 2001). In
our study, while there was a relationship between
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ambivalent attachment and more personality patterns
(hysteria, depression, schizophrenia, paranoia,
psychasthenia and social introversion) in the HUD group,
less personality patterns (psychasthenia and social
introversion) were found to be associated with avoidant
attachment.

Psychopathology prevalence observed as a result of our
study on HUD patients attracts attention as a precursor for
dependence compared with insecure attachment. It will be
possible to interpret the common points with the
development of dependence when personality is
considered as the complete set of characteristics including
the innate as well as those acquired via environmental
factors throughout the development period. The effect of
family decreases as the individual grows up while the
effects of variables such as friends, school, social
environment increase (Ozdemir, Ozdemir, Kadak &
Nasiroglu, 2012). Problems related with these
psychosocial factors may act as a risk factor for developing
dependence on the continuously developing personality
pattern. Even though the boundaries of attachment-
dependence-personality triangle cannot be distinguished
clearly, the effect of insecure attachment on personality
development which can be considered as a dynamic
variable throughout the development period of the
individual may shift during the initial periods of life in
favor of dependence due to the impacts of the adverse
environmental conditions.

The small sample size attracts attention as a limitation of
our study. The fact that the scale consists of 566 questions,
time-consuming application and interpretation process and
that it is a comprehensive assessment method interpreted
by the evaluator may have affected the number of
participants. Also the high number of invalid MMPI tests
in both patient and control groups, especially in the patient
group, also has a significant effect on the small sample
size. Even so, inclusion of the validity sub-scales
especially for MMPI and the assessment by a single
interpreted increases the reliability of the data.

In conclusion; an increase was observed in the MMPI
scores in general which indicates psychopathology in
patients diagnosed with HUD. It can be stated that the
increase of sub-scales indicating psychopathologic
patterns such as psychopathic deviate and paranoia predict
heroin dependence more subject to the attachment styles
established during the first three years of life. Due to the
increasing number of patients diagnosed with HUD,
difficulties in treatment and the obvious importance of
addiction prevention studies, this study is important in
terms of drawing attention to the development of addiction
and showing the risk posed by personality patterns. The
results contribute to the related literature based on the fact
that they remind us the importance of adolescence during
which  personality  development is shaped by
environmental factors such as peers, school, social life
while also leading us to think that psychosocial support
such as guidance, education, rehabilitation that can be
provided to individuals with psychopathologic patterns
detected may divert them from the path towards
dependence. It is recommended to evaluate the results with
studies using different scales and methods (follow-up
studies) with larger samples, in which the results can be
repeated by examining the attachment styles in more
detail.
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Abstract:

Gender, which expresses the roles given by a society to men and women unlike the biological sex of women and
men, leads to discrimination and inequalities in many fields such as education, health, economy and social status.
Today, the women who live in patriarchal societies are restricted by the pressure of gender roles, economic
dependence, heavy responsibilities, negative attitudes, stereotypes towards women. All these cause women to often
experience psychological problems like depression, anxiety, fear and low self-respect. The biomedical model and
mainstream therapy approaches applied as a treatment for mental problems of the women are especially inadequate
for producing permanent solutions for the problems experienced by women due to considering the symptoms only
as biological changes, supporting traditional gender roles and ignoring characteristics such as culture, sex and
ethnicity. As an alternative method, feminist therapy gives both the therapist and the client the opportunity of
social and emotional development in daily life. Feminist therapy aims at helping the individuals discover their
strengths rather than a disease-oriented approach and enabling individuals to get rid of their feelings of guilt and
to acquire new skills. Feminist therapy is a modern approach specifically fulfilling the needs of women and aims
at radical changes in society.
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Oz:

Toplumsal cinsiyet, kiiltiiriin kadin ve erkege biyolojik cinsiyetlerinden farkli olarak verdigi toplumsal rolleri ifade
etmekte ve toplumda egitim, saglik, ekonomi ve sosyal statii gibi bir ¢ok alanda ayrimciliga ve esitsizliklere yol
acmaktadir. Bugiin ataerkil toplumlarda yasayan kadinlar, toplumsal cinsiyet rollerinin baskisi, ekonomik
bagimliliklari, yiiklendikleri agir sorumluluklar, maruz kaldiklart olumsuz tutumlar ve kalip yargilarla
sinirlandirilmaktadirlar. Tiim bunlar, kadinlarin siklikla depresyon, anksiyete, korku ve diisiik benlik saygist gibi
psikolojik problemler yasamasina neden olmaktadir. Kadinlarin ruhsal sorunlarinin tedavisi olarak uygulanan
biyomedikal model ve ana akim terapi yaklasimlari da, semptomlar1 sadece biyolojik degisimler olarak gérmesi,
geleneksel toplumsal cinsiyet rollerini desteklemesi ve kiiltiir/cinsiyet/etnik koken gibi 6zellikleri géz ardi etmesi
gibi durumlar nedeniyle 6zellikle kadinlarin yasadigi sorunlara kalict ¢dziimler iiretmede yetersiz kalmaktadir.
Alterantif bir yontem olarak feminist terapi ise, hem terapiste hem de danisana giinliik hayatta sosyal ve duygusal
gelisim firsati vermektedir. Feminist terapi, hastalik odakli bir yaklagimdan ziyade bireylerin gii¢lii yonlerini
kesfetmelerine yardimci olmayi, bireylerin sugluluk duygularindan kurtulmalarini ve yeni beceriler edinmelerini
saglamay1 amaglamaktadir. Feminist terapi, Ozellikle kadinlarin ihtiyaglarint karsilayan ve toplumda radikal

degisimleri hedefleyen modern bir yaklagimdir.
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Introduction

Almost all the physical and mental illnesses encountered
in today's societies arise from the combination of
biological, psychological and social factors. However,
mental illnesses are specifically significant in terms of
affecting the individual, family and society in all age
groups in a negative way (Knapp, 2007). According to the
report of the World Health Organization, 12.3% of the
worldwide disease burden is comprised of mental
ilinesses. Today, 25% of the world's population suffer
from mental illnesses in a part of their lives and 4 of the 10
diseases which cause the highest disease burden are mental
ilinesses. Moreover, the incidence of the disease may
differ depending on the factors such as gender, age and
socio-cultural level (WHO, 2009).

When the mental illnesses that are likely to be seen in all
the individuals in the society are examined in terms of
genders, serious differences are observed between women
and men. In the studies, the prevalence of the risk of major
depression was found by 24% and 12%, the risk of
common anxiety disorder by 6.6% and 3.6%, the misuse
of alcohol by 2.6% and 12.7% and the somatoform
disorders by 13.3% and 3.5% for female and male genders,
respectively (Eaton et al., 2012; Keskin, Unliioglu, Bilge
and Yenilmez, 2013; Yiiksel, 2014). These statistical
differences between genders are believed to result from the
effects of the gender-specific roles and approaches
existing in the society and culture (Sayar, 2003).

Social problems such as domestic violence, sexual abuse,
negligence, substance abuse and economic problems in
undeveloped and developing patriarchal societies and
social responsibilities determined for the genders in a
culture affect women much more negatively (Yardim,
2001). Generally, male individuals express their feelings
with substance abuse or aggressive behaviors while facing
problems, however, this may not be reflected as a problem
in the reports. On the other hand, the social pressure faced
by women when they express their problems leads to
symptoms such as depression or anxiety. This causes
women to be diagnosed more often with mental illnesses.
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As a result, the socially determined gender roles give rise
to such huge differences between genders in terms of
mental illnesses (Sayar, 2003).

Reflection of Gender Roles on Women

The sexual identity of an individual, in other words, being
awoman or a man, is a crucial point which determines the
meaning and the responsibilities given to the individual in
the society. However, there are large differences between
the statuses of women and men in the society even though
there are only a few biological differences between them
(Topuz and Erkanli, 2016). Conceptually, the biological
differences between women and men, which exist as two
basic elements of the society, are called sex (Diindar,
2012). Gender, which determines the social existence of
the individual, refers to what has been determined socially
and culturally with a meaning different from the biological
sex (Altinova and Duyan, 2013; Cakir, 2016). Gender,
which points at the characteristics of being a woman or a
man acquired within the socialization process and culture,
defines the socially determined roles, responsibilities and
behaviors of women and men in a culture (Altmova and
Duyan, 2013). This concept has led to the emergence of
the roles based on genders embracing the cultural values
of being a man and a woman over time. However, this role
sharing has resulted in the designation of lower statuses for
women and apparent inequalities in fields such as health,
social life, culture, politics and economy due to the social
perspective on women (Altinova and Duyan, 2013; Ersoy,
2009; Uner, 2008).

While being strong, resilient, confident, brave and
extrovert and seeking the rights are set as male roles, being
polite, beautiful, shy, self-sacrificing and loving her home
are usually determined as female roles as of childhood in
the society. Women are generally evaluated with negative
characteristics by the society and their social existence is
only accepted with their motherhood roles due to those
roles attributed to women (Ddkmen, 2010; Sezgin, 2015).
Being exposed to various restrictions in the working life,
women can also not take part in decision-making
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mechanisms. The society only approves low-status jobs
(cleaning worker, service personnel) or specific fields
(teaching, nursing) for women. In many societies, women,
who still cannot make use of educational opportunities as
much as men, do not receive sufficient services in the field
of health. For this reason, they experience physiological
health problems such as sexually transmitted diseases and
unwanted pregnancies. All these negative circumstances
cause women to experience psychological traumas, hence
affecting their mental health negatively (Bal, 2014;
Dokmen, 2010; Sezgin, 2015).

Reflection of Gender Roles on Women's Mental
Health

A mentally healthy individual can evaluate himself/herself
realistically, has self-confidence, has gained his/her
independence, has not lost some of his/her commitments,
knows when to be upset or to be happy and lives in
harmony with his/her environment (Oz and Bahadir
Yilmaz, 2009). When all these traits are considered, social
environments such as family, school, work and immediate
circle can affect the psychological status of the individuals
with their interventions (Craske and Stein, 2016; Kessler,
2007; Wittchen, 2011). Therefore, genders roles, as a
social factor in addition to the mixture of genetic and
biological factors, are of vital importance for the mental
health and illnesses of the individuals (Tiirmen, 2003).

Gender roles determine the behaviors, responsibilities and
role to be exhibited by the individuals in the society. Thus,
with gender roles, it is determined how a woman will turn
out (passive, emotional, easy-going, dependent and self-
sacrificing) or how a man will turn out (logical, strict,
tough and protective).

When assessed in this context, most psychological
disorders become compatible with female roles (Cakir,
2016; Powell and Greenhause, 2010). Femininity, which is
considered compatible with a more coward role than
masculinity, becomes more prone to having phobias or
anxiety disorders, causing emotionalism and depression,
inability to bear pain and somatization disorders
(psychological pain) (Sayar, 2003; WHO, 2002).

Ideal femininity determined by today's societies is a profile
which includes multiple roles and running the working
life, household chores and motherhood together. However,
women who have to run multiple roles together may have
several psychological problems (Sayar, 2003; Tiirmen,
2003). Moreover, early marriages and adolescent
pregnancies, poverty, violence, abusing, raping, honor
killings and many other factors traumatize women and
affect their mental health in a negative way (Tiirmen,
2003). Additionally, it is inevitable that a woman who
feels obliged to be slim and beautiful because of the ideal
body image/beauty perception, which is presented via the
media and arises in relation to the gender roles, frequently
experience anxiety and eating disorders together with self-
dissatisfaction (Cepikkurt and Coskun 2010; Ozcan,
2013).

An important finding regarding gender and mental health
is related to marital status. Studies show that married
women and divorced/single men experience more mental
problems and they are diagnosed with more illnesses. For
the opposite situation, married men and single/divorced
women feel better mentally (Tirmen, 2003). Regarding
the gender roles, the institution of marriage, where female
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roles are felt more dominantly, is seen to be a positive
factor for men while it impairs the mental health of
women.

As a result, gender roles, which lead to the problems
experienced by women, and the resulting discrimination
affect women's psychology negatively. It is visible that the
traditional female role is not good for women's mental
health, on the contrary, it can cause depression, anxiety,
pain and several difficulties (Koyun, Taskin and
Terzioglu, 2011; Pehlivan, 2015). It is thought that the
gender roles laid on women have a significant effect on the
differentiation between genders within the mental illness
statistics.

Criticism against Classic Psychiatric Approaches

Mental illnesses, which lead to the loss of abilities, social
and economic losses due to occurring cognitive damages
on individuals, are complex disorders necessitating
continuous physical and social care in addition to causing
loss of familial or social roles (Aston and Coffeya, 2012;
Moller and McLoughlin, 2013). For this reason, diagnosis,
treatment and rehabilitation of mental diseases have a
distinct significance. However, when the statistics are
reviewed, it is seen that women cannot receive 76-85% of
the help they need to cope with their mental problems
especially in many developing countries (WHO, 2013).
Women who can have the chance of getting help face the
sexist attitudes and interventions of the mental health
personel (Herman, 2016; Pehlivan, 2015). The reason is
the effect of gender stereotypes in the diagnosis of the
mental illnesses. The gender-based perspective causes
certain dichotomies between diagnosis and treatment, and
thus, the evaluation of the genders with different criteria.
Due to this perspective, women are diagnosed with
depression more quickly than men even in symptoms
identical to each other. This is related to the consideration
of women as oversensitive and delicate by the culture
(Tiirmen, 2003; WHO, 2000).

In classic psychiatric approaches, mental health
professionals, first of all, try to find a diagnostic response
to the problems stated by the client. This model, which is
used by the professionals to explain the illnesses, directly
affects the evaluation process, explanations related to the
cause of the diagnosis and the treatment process (Evans et
al., 2005; Pehlivan, 2015).

The biomedical model correlates the illness with
biological changes and only drugs are used for the
treatment. The biomedical model is prone to pathologizing
the mental problems of women and associates the source
of the problems only to the difference in the biological
nature of women (Davison and Neale, 2004; Pehlivan,
2015).

From mainstream approaches, the psychoanalytic
approach attributes the problems of women to the Electra
complex in general. According to this theory, girls in early
childhood have sexual fantasies related to the male
authority figure living in the house (father, brother,
grandfather etc.); they feel admiration for that person or
experience penis envy. Problems such as harassment,
depression or low self-respect experienced by women are
explained with this theory (Herman, 2016; Pehlivan,
2015).
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According to the Cognitive-Behavioral approach, the
emerging problems of the individuals result from
inaccurate cognitive thinking or incorrect learning
processes.

For example, when automatic negative thoughts such as
‘Earth is a dangerous place' and 'l cannot trust the opposite
sex' occur in individuals, they are believed to be changed
with methods like systematic desensitization (facing the
feared object step by step).

Here, the situations causing the individuals to fear are
considered normal, and an attempt is made to make them
get used to the situations which lead to their illness and are
avoided (Pehlivan, 2015; Stapleton, Taylor and
Asmundson, 2007).

Even though the implementation of the biomedical model
or mainstream therapy approaches in diagnosis and
treatment help the client feel relieved for a short time, the
individual who comes back to the environment that is the
cause of the problems begins having similar problems
again. Recurrence and chronicization of the psychological
problems will cause the clients to feel more sick or
embarrassed (Worell 2001).

This results from the fact that the traditional models
evaluate recovery according to the absence of the
symptoms or the ability to control them and give less
importance to the personal experiences.

Classically, recovery criteria in traditional models include
independent living, working, no recurrence for two years
and not using antipsychotic drugs (Moller and
McLoughlin, 2013; O'Connor and Delaney, 2007).

Beside all these, full recovery cannot be achieved or
recurrence cannot be prevented in the treatment of mental
ilinesses due to the negative sides of the Classic
Psychiatric Approaches such as:

Ignoring individual characteristics such as socio-cultural
aspects, ethnicity, race, gender,

Presence of the superior-subordinate relationship within
the counselor-client relationship,

The development of the theories by men who usually grew
up in a patriarchal system, and therefore, emergence of the
approaches which are man-oriented and consider
masculinity as a sigh of power,

Therapists' consideration of their own value system in the
center of the therapeutic relationship,

Lack of an individual-specific approach, not paying
attention to the socio-cultural environment of the client,

Supporting the traditional gender roles and usually having
prejudgments against women,

Usage of gender-based terms especially in the
psychoanalytic approach.

Classic approaches can be inadequate when it comes to the
values, feelings, goals, abilities and the change in the roles
of the individuals who are experiencing mental illnesses,
and to have a satisfactory, hopeful and meaningful life
(Corey, 2015; Molley, 2013; Murdock, 2012; O'Connor
and Delaney, 2007; Sayar, 2014)
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Gender-Sensitive Approaches as Alternatives to
Classic  Psychiatric  Approaches: Feminist
Therapy

Feminist therapy first appeared in the USA in the 1970s
and it originated from the female liberation movement.
Feminist therapy which is based on the term of equality of
the feminist theory emphasizes the social sensitivity (Negy
and McKinney, 2014). Feminist therapy is a modern
psychiatric approach particularly addressing the needs of
women and aiming at radical changes in society (Ugar,
Yildiz, Bilgin and Bastemur, 2016).

Feminist therapy proposes new suggestions for the nature
of women, the reasons behind women's psychological
problems, the psychological help services rendered to
women, the therapist-patient relationship, the role of the
therapist, therapeutic interventions and the purposes of the
therapy (Evans, 2005; Pehlivan 2015). It aims at
establishing an equal relationship between the counselor
and the client and increasing the client's power, authority
and autonomy (Brown and Bryan, 2007). Feminist therapy
concentrates on women's living their potential, diversity,
socio-cultural-political gender equality and the value of
women's experiences (Ugar, 2016). Therefore, a series of
principles have been established for feminist therapy on
the basis of feminist philosophy.

The personal is political. This principle relies on the
assumption that individual problems which individuals
present to counselors emerge in political and social
contexts.

The practices within the therapy should aim at not only
helping the clients with their struggles but also enabling
the social change.

Experiences, voices and experiences of women are
precious and women should be honored. Women should
be considered as the center for their problems to be
understood.

The consultation relationship is egalitarian. Feminist
therapists object to an imbalance of power in the
relationship with a client. Clients should be considered
experts regarding their lives.

The focus should be set on the strengths of the client and
the psychological issues should be re-defined. Some
feminist therapists even refuse the diagnosis of mental
illnesses and the illness models.

The sociocultural environments of the clients can be
understood in a better way. For this reason, the
sociocultural environment should also be taken into
consideration while evaluating an individual (Corey, 2015;
Murdock, 2012).

The view of human nature which feminist therapy is based
on is the most basic point that differentiates it from other
theories.

Other theories evaluate the individuals considering their
biological sexes. Intrapsychic, male-dominant gender- or
race-centered theories suggest different development paths
for women and men, thinking that human development is
similar for everyone and attributing the faced problems to
the previous experiences. Feminist therapy explains
human development with 3 basic approaches.
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It is flexible and multicultural; it deals with individuals
without any gender, age, racial and cultural discrimination.

It is interactive, focuses on individuals' experiences and
approaches the individuals in terms of their emotions,
thoughts and behaviors.

It concentrates on the lifetime; it suggests that human
development continues during the whole life (Murdock,
2012).

Feminist therapists have developed different techniques
appropriate for the philosophy they rely on in order to
support women and men both psychologically and
sociologically. The gender role analysis and power
analysis are used for defining the client's problems. Apart
from these, assertiveness training and techniques such as
reframing and bibliotherapy can also be used.

The purpose of these techniques is to raise awareness for
helping individuals to differentiate between what is
healthy and what is socially imposed for them. For
instance, in the gender role analysis, clients research the
effect of stereotyped female-male behaviors in their
cultures on their illness. In the power analysis, it is about
gaining control over the life and noticing the available
strengths.

While the aim is to increase the assertive behaviors of the
client in the assertiveness training, reframing works on the
re-evaluation of the situations by the clients. In
bibliotherapy, creation of individual and social awareness
is aimed through materials such as books, films and
educational tapes (Murdock 2012; Sharf, 2010).
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Conclusion

As a result, the psychological problems of women who
apply to psychiatry usually arise from gender-related
attitudes in the family and society. Because the services
provided by the applied centers are rendered with the
biomedical model and the mainstream therapy approaches
based on the patriarchal system, they are inadequate to
solve the problems, and the problems may even intensify.
It is believed that approaching patients with a feminist
perspective in these institutions will give the individuals
the opportunity of social and emotional development in
their daily lives. Feminist therapy, which enables
individuals to get rid of their feelings of guilt, discover
their strengths and acquire new skills, will also help them
take part in the public space more often and struggle with
the practices that cause them to suffer in their
circumstances in a better way.
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Abstract:

Social networks have become a very important part of human life in recent years. This situation has led to new
definitions such as the Fear of Missing Out (FOMO). FOMO can be defined as the concern that others can have a
good experience when the person is absent and therefore the person wants to stay on social networks constantly to
avoid missing anything. It is especially common in young people. Problematic internet use, psychosocial factors,
social network use and anxiety are blamed in its etiology. Family conflicts, loneliness, depression, and low self-
efficacy can be said as risk factors. People constantly want to spend time on social networks, daily life activities
are blocked and the person's productivity decreases. It has no place in diagnostic classifications. For FOMO, the
fear of missing out scale developed by Przybylski can be used. It is reported that FOMO has a significant positive
relationship with nomophobia. There is no specific treatment method. There is a need for extensive research on
FOMO.
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Son yillarda sosyal aglar insan hayatinin ¢ok dnemli bir parcasi haline gelmistir. Bu durum Gelismeleri Kagirma

Korkusu (FOMO — Fear Of Missing Out) gibi yeni tanimlamalara neden olmustur. FOMO, bagkalarinin kendisi

yokken giizel bir deneyim yasayabilecegi endisesi ve bu sebeple kisinin bir sey kagirmamak igin siirekli sosyal

aglarda kalmak istemesi olarak tanimlanabilir. Ozellikle genglerde siktir. Etiyolojisinde problemli internet

kullanimi, psikososyal faktorler, sosyal ag kullanimi ve anksiyete suglanmaktadir. Aile i¢i ¢atismalar, yalnizlik,

depresyon, diisiik 6z-yeterlilik risk faktorleri olarak sdylenebilir. Kisiler siirekli sosyal aglarda vakit ge¢irmek

ister, glinliik yasam aktiviteleri engellenir ve kisinin verimliligi diiser. Tan1 simiflandirmalarinda yeri yoktur.

FOMO icin Przybylski tarafindan gelistirilen Geligsmeleri Kacirma Korkusu Olgegi (GKKO) kullanilabilir.

FOMO nun nomofobi ile pozitif yonde anlamli iliskisi oldugu bildirilmektedir. Ozgiin bir tedavi yontemi yoktur.

FOMO konusunda genis ¢apli arastirmalara ihtiyag vardir.

Anahtar Kelimler: Gelismeleri Kagirma Korkusu, FOMO, Nomofobi, Akilli Telefon, Internet

Giris

Insanlar belli bir gruba dahil olma egilimindedirler.
Giintimiizde bu durum sadece fiziksel olarak degil, sanal
olarak da kendini gostermektedir. Grup iiyelerinin belirli
bir zaman diliminde birbirlerinin ne yaptiklarin1 anlama
ihtiyact vardir (Abel, Buff ve Burr 2016, s. 33-44).
Sosyolojik olarak normal kabul edilen bu durum, bazen
odiillendirici deneyimleri kagirma korkusu ve kiginin
sosyal agiyla siirekli baglantida kalma ihtiyaci seklinde bir
soruna doniisebilir. Son zamanlarda literatiirde kendine
yer bulan Gelismeleri Kagirma Korkusu (FOMO) ingilizce
“Fear Of Missing Out” kelimelerinin bag harflerinden
olusturulmustur ve ilk kez Przybylski tarafindan
tanimlanmistir. FOMO, kisinin bulunmadigi ortamlarda
baskalarinin odiillendirici deneyimler yasiyor
olabilecegine dair yaygin bir endise olarak tanimlanmigtir
(Przybylski, Murayama, DeHaan ve Gladwell 2013, s.
1841-1848). Bu makalede giincel literatiir 1s18inda
FOMO’nun gozden gecirilmesi amaglanmustir.

Yontem

Bu ¢alisma geleneksel derleme olacak sekilde yazilmigtir.
Caligma, konuyla ilgili Tiirkiye’de ve diinyada yapilmig
olan galismalarin taranmasi bigiminde gergeklestirilmistir.
Fear of Missing Out ve Geligsmeleri Kagirma Korkusu
anahtar kelimeleriyle PubMed, Dergipark, Google
Akademik ve Y6k Tez sayfalarinda taramalar yapilmustir.

Epidemiyoloji

Dijital teknoloji ve sosyal medya, diinyanin her yerinde
insanlar igin giinliik yasamin vazgecilmez bir parcasi
haline gelmistir. 2020 yilinda 4,5 milyardan fazla insan
internet kullanirken, sosyal medya kullanicilarinin sayisi
3,8 milyar1 agmistir (We are social, 2020) Hanehalki
bilisim teknolojileri kullanim arastirmasi1 2020 sonuglarina
gore iilkemizde internet kullanan 16-74 yas grubundaki
bireylerin orani %79,0 olmustur. Bu oran erkeklerde
%84,7 ve kadinlarda %73,3 olarak bildirilmistir. Evden
internete erisim imkani %90,7 olmustur (TUIK, 2020).
Goriildiigii gibi lilkemizde ve diinyada internet kullanimi
son derece yiiksekken, FOMO ile ilgili epidemiyolojik
arastirma sayist kisithdir. Przybylski’ye goére FOMO,
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sosyal aglarin kullanimdaki artiga sebep olan ana etkendir.
FOMO diizeyleri genglerde ve ozellikle geng erkeklerde
daha yiiksek bildirilmistir (Przybylski ve ark., 2013).
Ulkemizde 210 {iniversite &grencisi ile yapilan bir
¢alismada FOMO’nun yayginligi arastirillmistir. FOMO
Olgegine ait tamimlayict  bilgiler incelendiginde;
katilimeilarin genel 6lgek ortalamasinin 2,86 oldugu ve
sorularin  yarismma ait ortalamanm, genel Olgek
ortalamasindan daha yiiksek oldugu tespit edilmistir.
Calismada tiniversite 6grencilerinde FOMO yayginliginin
orta diizeyde oldugu tespit edilmistir. FOMO diizeyinin
kadin ve erkeklerde benzer oldugu saptanmigtir.
Opgrenciler tarafindan en fazla kullanilan uygulamalar
sirastyla  WhatsApp, Instagram, Facebook, Youtube,
Snapchat, Twitter, Swarm, Pinterest, Tumblr, LinkedIn ve
Periscope olarak bulunmustur (Hosgoér, Kog¢ Tiitiincti,
Giindiiz Hosgér ve Tandogan 2017, p. 213-223). 200
tiniversite 6grencisi ile yapilan baska bir ¢aligmada ise
ogrencilerin en fazla kullandigi uygulamalar sirastyla
Facebook, WhatsApp, Instagram ve Twitter olarak
saptannustir (Gokler, Aydim, Unal, E ve Metintas 2016, s.
52-59). 400 tniversite Ogrencisi ile yapilan bagka bir
calismada, katilimcilarin %16,5'inin internet bagimlist
oldugu tespit edilmistir. En ¢ok tercih edilen uygulamalar
sirastyla, Instagram (%84), Facebook (%81) ve Snapchat
(%56,75) olarak saptanmustir. Internet bagimhilig: ile
FOMO arasinda pozitif yonlii bir iliski bulunmustur (Cinar
ve Mutlu, 2019, s. 133-142)

FOMO hakkinda epidemiyolojik arastirmalar ¢ok kisitl
olup, genis c¢apli epidemiyolojik aragtirmalara ihtiyag
oldugu goriilmektedir.

Etiyoloji

FOMO etiyolojisi net olmamakla birlikte, etiyolojide
farkli faktorler suglanmaktadir. FOMO, bir bireyin
motivasyonlarinin, davraniglarinin ve refahinin dogustan
gelen 6zerklik, yeterlilik ve ilgili olma gibi ti¢ psikolojik
ihtiyagla baglantili oldugunu one siiren kendi kaderini
tayin teorisi ile iligkilendirilebilir. Bir bireyin ihtiyag¢larini
karsilama  girisimleri  engellendiginde,  uyumsuz
psikososyal sonuglar iirettigi gosterilmistir (Véronneau,
Koestner ve Abela 2005, s. 280-292). FOMO
etiyolojisinde problemli internet kullanimi &zellikle
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suglanmaktadir. FOMO'nun sorunlu dijital teknoloji
kullanimiyla tutarli bir sekilde iligkili oldugu gosterilmistir
(Wolniewicz, Rozgonjuk ve Elhai 2020, s. 61-70). 538
tiniversite 6grencisinde yapilan bir calismada, FOMO’nun
problemli internet kullaniminin alt boyutlarinin tamamu ile
anlamli ve pozitif yonde iliskisinin oldugu bildirilmistir.
Calisma sonucunda FOMO’nun problemli internet
kullanimimnin  bir alt boyutu olarak diisiiniilebilecegi
bildirilmistir (Goksun, 2019).

1097 katilimcidan olusan bir ¢alismada, FOMO en ¢ok
problemli akilli telefon kullanimi siddeti ile iligkili
bulunmustur (Elhai, Yang, Rozgonjuk ve Montag 2020).
316 Amerikan {niversite Ogrencisi ile yapilan bir
calismada, sosyal olarak akilli telefon kullanimina kiyasla,
sosyal olmayan kullanimin problemli akilli telefon
kullanimi ve FOMO'mun siddeti ile giiglii bir sekilde
baglantili oldugu bildirilmistir. FOMO, depresyon siddeti
ile sosyal olmayan akilli telefon kullanimi arasindaki
iliskilere aracilik etmistir (Elhai, Gallinari, Rozgonjuk ve
Yang 2020).

Sosyal igerige erisim de FOMO’ya neden olmaktadir.
Bireyler Facebook arkadaslarmin profillerini,
davranislarint ve sosyal iliskilerini izleyerek sorunlu
sosyal karsilastirmalar yapabilir. Sik sik yapilan sosyal
karsilastirmalar, FOMO duygular1 {iretme kapasitesine
sahiptir. Kisiler kendilerini sosyal olarak asagilik
hissedebilir ve sosyal aglari tarafindan diglanma riski
altinda algilayabilir. Sonug¢ olarak bireyler, cevrimigi
olarak artan kendini ifsa etme davraniglarinda bulunabilir
(Gilbert, McEwan, Bellew, Mills ve Gale 2009, s. 123-
136; Lee ve Cho, 2018, s. 32-39). Sosyal ag sitelerinin
kullanrmi  FOMO ile iligkilendirilmistir. Facebook
kullanicilarindan olusan 190 kisi ile yapilan bir ¢alismada,
daha yiiksek FOMO seviyelerinin, asagilik hissetmekten
kaginma  arzusunun  artmasiyla  iliskili  oldugu
gosterilmistir. Bu durum da daha yiiksek seviyelerde
kisileraras1 manipiilasyon ve daha yiiksek Facebook iligkili
saldirganlik oranlari ile iligkilendirilmistir (Abell, Buglass
ve Betts 2019, s. 799-803)

Anksiyetenin - FOMO etiyolojisinde yeri  oldugu
bildirilmistir. 14-18 yas arasindaki 517 6grencide FOMO
ile depresyon ve anksiyete diizeyi arasinda pozitif yonde
orta diizeyde anlamli bir iligkinin oldugu bulunmustur.
Anksiyetenin FOMO davranisinin %22’sini agikladig1
ancak depresyonun FOMO davranmigini yordamadigi
goriilmiistiir. FOMO davranist ile mutluluk arasinda
anlamli bir iligki saptanmamigtir. FOMO davraniginin kiz
ogrencilerde daha yiiksek oldugu saptanmustir (Kartol ve
Peker, 2020, s. 454-474).

Risk Faktorleri

Diisiik ifade giicii, diisiik uyum ve yogun catigmalar ile
karakterize edilen bir aile ortami, genellikle ergenler
arasinda problemli internet kullanimi ile
iliskilendirilmektedir. 12-16 yas arast 85 ergen ve
ebeveynleri ile yapilan bir caligmada, diisiik aile ifadesinin
ve yiiksek aile i¢i catigmalarin, depresyon ve FOMO
aracilig1 ile gevrimigi olarak harcanan siireyi etkiledigi
gosterilmistir. Sonuglar, pozitif aile ortammin ergenler
arasinda  depresif  semptomlart ve  FoMO’yu
azaltabilecegini ve dolayisiyla internette harcanan zamani
azaltabilecegini gostermistir (Sela, Zach, Amichay-
Hamburger, Mishali ve Omer 2020).
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14-39 yas arasindaki Alman internet kullanicilarinda
yapilan bir ¢aligmada yalnizlik, depresyon ve anksiyetenin
sosyal medya katilimini arttirdigr, FOMO ve sosyal
karsilagtirma yapma egiliminin, iyi hissetme ve sosyal
medya katilimi arasindaki baglantiya aracilik ettigi
bildirilmistir. Yani iyi hissetmedeki diisiisler FOMO ve
sosyal medya katilimindaki artiglarla baglantilidir. Ayrica,
baskalariyla sosyal durumlarmi karsilasgtirma egilimi
yiksek olanlarin FOMO gelisiminde bir risk grubu
olabilecegi bildirilmistir (Reer, Tang ve Quandt 2019, s.
1486-1505)

Ulkemizde 346 {iniversite &grencisi ile yapilan bir
caligmada 6z-yeterlilik ile FOMO arasinda ters bir iligki
bildirilmistir. Oz yeterlilik seviyesi yiiksek olan
ogrencilerin daha diisiik diizeyde FOMO riski oldugu
sOylenebilir (Erdogan ve Sanli, 2019, s. 594-620). FOMO
ile nevrotik kisilik ozellikleri arasinda iligki oldugu
bildirilmistir (Alt ve Boniel-Nissim, 2018, s. 1264-1276).
Yine ¢ok fazla sosyal medya kullanmanin olumsuz
sonuglarindan birisi FOMO davramsidir (Rozgonjuk,
Sindermann, Elhai ve Montag 2020).

Tam ve Klinik Goriiniimii

FOMO, dogustan gelen psikososyal ihtiyaglarda algilanan
eksikliklere neden olabilir. Bu ihtiyaglar1 diizenleme
girisimleri, artan sosyal ag katilimi, ¢evrimici 6z sunumda
artig ve abartili arkadaslik davraniglart gibi telafi edici
¢evrimici davranislarla iligkilendirilmistir. Ayrica, yiiksek
FOMO seviyeleri sergileyen bireyler, Facebook ile ilgili
artan stres, Facebook saldiris1 ve yasam memnuniyetinde
azalma gibi c¢esitli olumsuz sonuglar bildirmislerdir
(Btachnio ve Przepiorka, 2018; Beyens, Frison ve
Eggermont 2016, s. 1-8).  Sosyal aglarda arkadaslarinin
giincellemelerini  izlememek FOMO’ya sahip olan
bireyleri ciddi sekilde rahatsiz eder. FOMO’ya sahip olan
bireyler sosyal aglarda gegirdikleri siire digindaki
yagamlarinda siirekli yalniz hissettiklerini bildirmekte,
normal yagamdaki iliskilerinde eksik olan sevgi ve sefkati
bilgi paylasma ve yayilmasini saglama ile tamamlamaya
calismaktadirlar (Dossey, 2014). FOMO’nun 6nemli bir
sonucu sosyal medyada daha ¢ok zaman harcanmasina
neden olmasidir (Abel ve ark., 2016). FOMO’ya daha
yatkin 6grencilerin yanlarinda siirekli sarj cihazi tasidigi,
sabah uyaninca akilli telefonlarmi kontrol ettigi, yataga
akill telefonla girdigi, her giin sosyal medyaya baglandigi,
akill1 telefonlarini giinliik en az 50 kez kontrol ettigi, en az
7 yildir bir sosyal medya hesabia sahip oldugu, en az 4
farkli sosyal medya hesabinin oldugu ve giinde en az 7
saatini sosyal medyada gegirdigi saptanmistir (Hosgor ve
ark., 2017).

Daha yiiksek FOMO seviyeleri, akilli telefon bildirimleri
nedeniyle iiniversite Ogrencileri arasinda ders g¢alismak
gibi aktivitelerde daha yiizeysel bir yaklasima yol agabilir.
FOMO ara ara bildirimler almaktan kaynaklanan kesintiye
ugramig  gilinlik faaliyetlerle iliskilendirilmektedir
(Rozgonjuk, Elhai, Ryan ve Scott 2019). 93 iiniversite
ogrencisinde yapilan bir calismada, yiksek FOMO
diizeyleri biitiin bir hafta boyunca olumsuz etkilerle iligkili
bildirilmistir (Elhai, Rozgonjuk, Liu ve Yang 2020, s. 298-
303). Daha yiiksek diizeyde FOMO'ya sahip bireyler
anlik bildirimlere tepki vermeye daha yatkindirlar. Bu
nedenle bu kisilerin {retkenligi ciddi anlamda
engellenebilir ¢iinkii kisi stirekli bilirimler ile mesguldiir
(Rozgonjuk ve ark., 2018). Daha fazla FOMOQ'ya sahip
kigilerin bildirimlere karsi daha tetikte olabilecegi ve
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dikkati stirekli mesgul oldugu i¢in daha zayif
konsantrasyona sahip olacagi varsayilmigtir (Duke ve
Montag, 2017, s. 90-95). FOMO arag kullanimi sirasinda
dikkat dagmikligi gibi giinliik yasam aksakliklariyla
iligkilendirilmisgtir. FOMO ayrica siirekli olarak internet,
akilli telefon ve sosyal ag kullamim bozukluklarimm bir
Ongoriiciisii olmustur. 748 kisiyle yapilan bir caligma, tiim
sosyal ag kullanim bozukluklarinin siddetinin, FOMO ve
sosyal medyanin giinliik yasam ve igyerindeki verimlilik
tizerindeki olumsuz etkisi ile pozitif yonde iligkili
oldugunu gostermistir (Rozgonjuk ve ark., 2020).

Ogrencilerde FOMO &zellikle giiniin ilerleyen saatlerinde,
haftanin ilerleyen giinlerinde ve ders ¢aligmak gibi gerekli
bir gorevi yaparken sik sik deneyimlenmektedir. Daha sik
FOMO deneyimleri, yorgunluk, stres, fiziksel semptomlar
ve azalmig uyku gibi  olumsuz  sonuglarla
iliskilendirilmistir (Milyavskaya, Saffran, Hope, N ve
Koestner 2018, s. 725-737).

FOMO’nun bir diger olumsuz sonucu; kisilerin kendileri
hakkinda daha olumlu bir degerlendirme yaratmak
amaciyla, baskalarinin statiislinii azaltmak i¢in kisiler arasi
manipiilasyon gibi davranislara yonelebilmesidir. Bu
sosyal manipiilasyonu kullanma egilimi daha sonra
cevrimigi iligkisel saldirganlikla iligkili olabilir (Asher,
Stark ve Fireman 2017, s. 26-34; Leary, Twenge ve
Quinlivan 2006, s. 111-132).

Bir galismada, 11-19 yas arasindaki 472 Italyan 6grencide
FOMO, ergenlerde duygusal iyilik halindeki azalma ile
iligkili bildirilmistir. FOMO diizeyi yiiksek ergenler,
gevrimigi akranlarinin ihmalinden kaynaklanan artan stres
yasamaktadirlar. Akran ihmaline bagli stresin sosyal
medya bagimliligini yordadigi bulunmustur (Fabris,
Marengo, Longobardi ve Settanni 2020).

FOMO, tiiketimi arttirmaya yonelik pazarlama ve iletisim
faaliyetlerinde de diirtiisel bir ara¢ olarak kullanilabilir
(Aydin, Selvi, Kandeger ve Boysan 2019, s. 1-9). Cin’de
1127 iniversite 6grencisinde yapilan ¢alismada, yiliksek
FOMO seviyelerine sahip bireylerin  diirtiisellik
diizeylerinin ve internette oyun oynama siirelerinin daha
uzun oldugu bildirilmistir (Li, Griffiths, Niu, Z ve Mei
2020, s. 1104-1113). Baska bir ¢aligmada da FOMO’nun
daha yiiksek alkol tiiketimi ve alkole bagli olumsuz
davranislarla iliskili oldugu bulunmustur (Riordan, Flett,
Hunter, Scarf ve Conner 2015, s. 1-7).

Tan1 i¢in  belirlenmis kriterleri yoktur. Mental
Bozukluklarin Tanisal ve Sayimsal El Kitab1 5 (DSM-5)
ve Hastaliklarin Uluslararasi Smiflamasit 11 (ICD-11) gibi
tan1 smiflandirmalarinda yeri yoktur (ICD-11, 2020;
American Psychiatric Association, 2013). FOMO taramasi
icin ¢esitli olgekler vardir. Gelismeleri kagirma korkusu
dlgegi (GKKO) Przybylski tarafindan gelistirilen, 10
sorudan olusan besli likert tipi bir 8lgektir. Olcek kisilerin
kendi yagamlariyla ilgili degerlendirmelerini igermektedir.
Olgekte yer alan her madde 1-5 puan (1=hig¢ dogru
degildir,  5=asin  sekilde  dogrudur)  arasinda
puanlandirilmaktadir. Kisilerin 6lgekten aldiklart puan 10-
50 arasinda degismekte olup, dlgegin kesme puani yoktur.
Olgekten alinan puan arttikca bireyin FOMO olma
olasthig artmaktadir (Przybylski ve ark., 2013). GKKO
Tiirkge versiyonunun gegerlilik ve giivenilirligi 2016
yilinda Gokler ve arkadaslart tarafindan yapilmistir
(Gokler ve ark., 2016). Uskiidar Gelismeleri Kagirma
Korkusu Olgegi (UGKK) iilkemizde olusturulmus FOMO
taramasinda kullanilabilecek bir baska 6lgektir. Orijinal
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olarak 31 maddeyle hazirlanan dlgegin yapilan analizler
sonras1 22 maddesi son haline dahil edilmistir. Olcegin
gecerlilik ve giivenilirligi yeterli diizeyde bulunmustur.
Olgek 5°1i likert tarzinda hazirlanmis ve katilimcilardan
her maddeye ne kadar katildiklarini belirtmeleri istenmistir
(Gegerlilik, 2017)

Netless ve Nomofobi ile iliskisi

Ingilizce “Being Netless Phobia” yani internetsiz kalma
korkusu olarak nitelendirilen netless kavramu, agir1 internet
kullanimu degildir. Kisinin internetin olmadig1 bir ortamda
kalamamasi ve internet yoksunlugundan endise duymast
olarak tanimlanmaktadir. Internetsiz kalma korkusu
yasayan bireylerde, internet bagimlilig1 ve diger bagimlilik
durumlarina benzer gerginlikler, sinirlilik ve 6fkelenme
gibi yoksunluk belirtileri goriilebilir (Yildiz ve Yildiz, s.
108-115). Nomofobi ise cep telefonunun, kisisel
bilgisayarin veya bagka bir sanal iletisim cihazinin
bulunmamasindan kaynaklanan asir1 endise hali olarak
tammlanmaktadir (King ve ark., 2013). Nomofobi,
Ingilizce “no mobile phobia” kelimlerinin kisaltmasidir ve
dilimizde cep telefonsuz kalma fobisi seklinde ifade
edilebilir (King, Valenga ve Nardi 2010, s. 52-54).

548 6grencide yapilan bir ¢alismada, FOMO, nomofobi ve
internet bagimliligi alt boyutlar1 arasinda orta diizeyde
pozitif yonde bir iliski tespit edilmistir. Ayrica FOMO ve
nomofobinin internet bagimliginin dnemli bir yordayicist
oldugu saptanmustir (Y1ldiz, Kurnaz ve Kirik 2020, s. 321-
338). 685 Ogretmenle yapilan baska bir c¢alismada,
nomofobi ve FOMO arasinda pozitif yonde dogrusal bir
iliski oldugu saptanmustir (Arslan, Tozkoparan ve Kurt
2019, s. 237-256). Gezgin ve ark. yaptigi ¢alismada 538
universite 6grencisinde nomofobi ve FOMO diizeyleri
arasinda pozitif yonde orta diizeyde bir iliski bulunmustur
(Gezgin, Hamutoglu, Sezen-Gultekin ve Gemikonakli
2018, s. 549-561).

273 ogrenciden olusan bir c¢alismada, Ogrencilerin
nomofobi ve FOMO diizeylerinin ortalamanin iizerinde
oldugu bildirilmistir. Nomofobi ve FOMO arasinda orta
diizeyde anlamli bir iliski oldugu ve FOMO’nun
nomofobinin %30'unu agikladigini gosterilmistir. Ayrica
sonuglar, 6grencilerin nomofobi ve FOMO diizeyleri ile
demografik 6zellikleri arasinda istatistiksel olarak anlamli
farkliliklar oldugunu gostermistir (Hosgér ve Hosgor,
2019, s. 16-24). 178 hemsire ile yapilan bir galigmada
nomofobi, FOMO ve algilanan is yiikii degiskenleri
arasinda pozitif ve anlamli bir iligki saptanmigtir.
Nomofobi ve FOMO bagimsiz degiskenleri, algilanan is
yikiiniin % 6'sin1 agiklamigtir (Hosgor, Coskun ve
Caligskan 2020). Daha yiiksek FOMO seviyeleri ve mobil
baglanma, daha yiiksek seviyelerde nomofobiye yol
agcmaktadir (Gezgin ve ark., 2018)._Goriildiigii gibi, sosyal
olaylar1 kagirma korkusu, kisinin akilli telefonu olmadan
kalma korkusunu gelistirmede 6nemli bir faktor olabilir.

Tedavi Yaklasimlar:

Ozgiin tanimlanmig bir tedavi ydntemi yoktur. Internet
bagimlilig olan kisilerde bilissel davranis¢1 miidahalelerin
etkin oldugu daha 6nce tanimlanmustir (Young, 2011).
Internet bagimhligt ve FOMO arasindaki yakin iligki
diisiiniildigiinde, FOMO tedavisi i¢in de biligsel
davranig¢1 miidahaleleri Onerebiliriz. Farkindalik temelli
miidahalelerin de sorunlu internet kullaniminin
gelisiminde koruyucu bir faktor olarak hizmet edebilecegi
gosterilmistir. Artan 6z farkindalik, duygu ve diisiincelerin

220



tanimlanmas1 ve kabul edilmesi gibi temel farkindalik
mekanizmalarinin ~ vurgulanmasi,  sorunlu  internet
kullanimi1 ve internet bagimliliginin Onlenmesine ve
tedavisine Onemli Olgiide katkida bulunabilmektedir
(Gamez-Guadix ve Calvete, 2016). Yine internet
bagimlilig1 i¢in erken uyumsuz semalarmn roli oldugu
bildirilmektedir (Ostovar, Bagheri, Griffiths ve Mohd
Hashima 2021). Bu literatiirler 1s1§inda farkindalik temelli
terapilerin ve sema terapinin FOMO tedavisinde etkili
olabilecegini diigiiniiyoruz.

Sonug¢ ve Oneriler

Dijital teknoloji, internet ve sosyal medya kullaniminin
hayatimizin arttk vazgecilmez bir pargast oldugu
diistiniildiigiinde, FOMO’nun  Oniimiizdeki — siirecte
psikiyatri  pratiginde ¢ok fazla yer bulacagim
sOyleyebiliriz. Ancak su ana kadar literatiirde sinirli sayida
aragtirma bulunmaktadir. Bu arastirmalar da sinirli sayida
katilimer ile yapilmistir. Toplum temelli epidemiyolojik
caligmalar son derece kisitlidir. Klinisyenlerin bu durumu
tanimast ve uygun miidahale yontemlerini bilmesi
onemlidir. Bu konudaki arastirmalarm kisithh oldugu
diisiintildiigiinde, 6zellikle tedavi yaklagimlarini igerecek
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genis Orneklemli plasebo kontrollii galismalara ihtiyag
oldugunu sdyleyebiliriz.

Beyannameler

Etik Onay1 ve Katihm Onay1
Uygulanamaz.

Yayin izni
Uygulanamaz.

Veri ve Materyallerin Mevcudiyeti

Mevcut ¢aligma sirasinda  herhangi  bir veri  kiimesi
olusturulmadif1 veya analiz edilmediginden veri paylagimi bu
makale igin gegerli degildir.

Cikar catismasi
Yazarlar ¢ikar ¢atigmasi olmadigini beyan eder.

Finansman
Uygulanamaz.

Yazar Katkilar

Tim yazarlar makalenin yazilmasinda esit derecede katki
saglamistir. Tim yazarlar makalenin son halini okumus ve
onaylamistir.

Tesekkiirler
Uygulanamaz.
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Abstract:

The Stroop Color and Word Test (SCWT) is a widely used neuropsychological test to assess the ability to inhibit
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Stroop Renk ve Kelime Testi (SCWT), belirli bir uyaran 6zelliginin islenmesi, Stroop Etkisi olarak bilinen ikinci

bir uyaran 6zelliginin ayn1 anda islenmesini engellediginde ortaya ¢ikan bilissel miidahaleyi engelleme yetenegini
degerlendirmek igin yaygin olarak kullanilan bir ndropsikolojik testtir. Stroop etkisinin popiilaritesinin iki nedeni
one siiriilmektedir. Istatistiksel olarak giivenilir etkisine ragmen etki igin yeterli bir agiklamanin olmamasidir. Bu
¢aligmanin amaci, Stroop etkisinin nérobilissel agidan incelenmesidir. Alan yazina bakildiginda daha ¢ok deneysel
ve istatistiki aragtirmalara rastlanmaktadir. Stroop etkisinin ndrobilissel etkileri bulunmamaktadir hipotezi
dogrultusunda aragtirmada veri toplama yolu olarak, "belge tarama- literatiir tarama" yonteminden yararlanilmistir.

Anahtar Kelimeler: Stroop Etkisi, Norobilis, Noropsikoloji

Giris

Psikolojide, Stroop etkisi, otomatik ve kontrollii bilgi
isleme arasindaki tepki siiresindeki gecikmedir; burada,
sozctiklerin adlari, sozciikleri yazdirmak icin kullanilan
miirekkebin rengini adlandirma yetenegine miidahale
eder.

Stroop testi, bireylerin kelimenin anlamindan farkli bir
renkte basilan kelimelerin bir listesini goriintiilemelerini
gerektirir. Katilimcilara, miimkiin oldugunca hizli bir
sekilde, kelimenin kendisini degil, kelimenin rengini
adlandirmakla gorevlendirilir.

Stroop ve Stroop Etkisi

Stroop ve Stroop Etkisi, John Ridley Stroop'un “Studies of
Interferences in Serial Verbal Reactions” (Stroop, 1935)
adl1 kitabin1 yayinladiktan sonra adini almistir. Stroop'un
orijinal galismasinda ti¢ 6ge kullanilmigtir. Bunlar; siyah
miirekkeple basilan renklerin adlari, belirtilen renkten
farkli miirekkeple basilan renklerin adlar1 ve verilen her
rengin kareleridir. El yazmasi, ti¢ farkli uyaran kullanan ti¢
deneyden olusuyordu. 1Ilki, katiimecilardan siyah
miirekkeple yazilmis renkli sdzciikleri (uyaran 1) ve renk
sozciiklerini miirekkebin renginden bagimsiz olarak
(uyaran 2) adlandirmalarimi istedi. Ikinci deneyde,
katilimcilardan yazili kelimeden bagimsiz olarak renk
kelimelerinin rengini sdylemeleri (uyaran 2) ve ayrica
karelerin rengini (uyaran 3) adlandirmalart istendi.
Uciincii deney, katilimcilari, birlikteligin etkilerini hesaba
katmak icin ti¢ farkli uyaran boyunca farkli uygulama
asamalarinda test etti. Stroop, katilimcilarin ikinci deneyde
renk adlandirma islemini tamamlamasinin, birinci
deneydeki renk kelimesinin adim1 okumaktan daha uzun
siirdiiginii kaydetti. Miirekkebin rengini, rengin ve
kelimenin uyumsuz oldugu renk kelimesine karsit olarak
adlandirmak, okumanin istiinliigii nedeniyle daha fazla
zihinsel miidahaleye sahiptir. Zihin, bir kelimenin
anlamsal anlamin1 “otomatik olarak” belirleyebilir, ancak
bunun yerine kelimenin rengini adlandirmak i¢in bdyle bir
yanit1 kasitli olarak engeller (Stroop, 1935).

Stroop ii¢ ana uyaran tiiriinii igerecek sekilde zamanla
degisime ugramistir. Bunlar; nétr, uyumlu ve uyumsuz
uyaranlardir. Notr uyaranlar, siyah miirekkepli veya renkli
sekillerdeki renkli sdzciiklerden olusabilenleri igerir.
Uyumlu uyaranlar, sdzciikle ayn1 miirekkep renginde
yazilan renk sozciikleridir (mavi miirekkeple yazilmig
"mavi"), oysa uyumsuz uyaranlar, renk sozciigliyle
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eslesmeyen bir miirekkep rengiyle yazilanlardir (kirmizi
miirekkeple yazilmis “mavi”). Stroop etkisinin kesfinden
bu yana, gorevdeki miidahale veya belirginliklerin farkli
yonlerini  sorgulamak igin  ¢esitli  varyasyonlar
gelistirilmistir. Ornegin, renkli kelime gorevleri genellikle
“soguk” olarak smiflandirilir, yani duygusal veya
motivasyon yiiklii sozciikleri kullanan “sicak” gérevlerle
karsilastirildiginda, genellikle duygusal —durumlarla
iliskilendirilmezler (Heitz, Unsworth ve Engle, 2005).

Uyaranlarin ve tepkilerin tesadiifi 6zelliklerinin belirgin
etkiler rettigi bir bagka gorev ornegi, katilimcilardan,
kelimenin ne olduguna bakilmaksizin kelimelerin
sunuldugu miirekkebin rengini adlandirmalarinin istendigi
bir gorevdir. Katilimcilar bu talimata uyabilir ve kararla
kesinlikle alakasiz tiim bilgileri gormezden gelebilirlerse,
miirekkep rengi siniflandirilacak olan kelimenin miirekkep
rengi adiyla eslesip eslesmedigi onemli olmayacaktir.
Ornegin, yesil miirekkeple yazilan “KIRMIZI” kelimesine
“yesil” demek, yesil miirekkeple yazilan “YESIL”
kelimesine “yesil” demekten daha fazla zaman
almamalidir.

Stroop'un (1935) kesfettigi gibi, insanlarin "KIRMIZI"
kelimesi yesil miirekkeple gosterildiginde "yesil" demek,
"YESIL" kelimesi yesil miirekkeple gosterildiginden ok
daha uzun siirer. Nedeni yanit rekabetine kadar takip
edilebilir. “YESIL” kelimesini gérmek otomatik olarak
“yesil” yaniti etkinlestirir, ancak bu yanit kirmizi
miirekkebe yanit olarak “kirmzi” demekle bagdasmaz. iki
olasi yanitla "yesil" ve "kirmizi" miicadeleyi ¢6zmek igin
fazladan zamana ihtiyag¢ vardir. Y6netici kontrol siiregleri,
talimatlara uygun yanit1 segmek igin ¢evrimici hale gelir
ve bu da fazladan zaman alir.

Stroop etkisi, tepki siiresi (RT) arastirmasinin en giivenilir
ve saglam fenomenlerinden biridir (MacLeod, 1991).
Gozlenen sonuglar, insanlarin bilingli olarak renkleri
etiketlemekten ziyade kelimeleri bilingli olarak okuma
deneyimine sahip olduklar1 gergegini yansitabilir ve bu iki
sireci  kontrol eden mekanizmalardaki bir farki
gosterebilmektedir. Stroop etkisi, katilimcilarin renkli
kelimeleri yiiksek sesle sOylemek yerine yazdiklar
deneylerde gosterilmistir (Logan ve Zbrodoff, 1998).
Beklenebilecegi gibi, yazma baglaminda Stroop deneyini
elde etmek i¢in, katilimcilarin ¢ok yetenekli daktilo
yazarlart olmasi gerekir, aksi takdirde okuduklari
kelimeleri otomatik olarak yazma egilimleri olmaz. Bu
fikre dayanarak, Stroop etkisi, klavyede veya diger
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performans alanlarinda olsun, uyaranlara verilen yanitlarin
otomatikliginin bir dl¢iisiinii saglar.

Stroop etkisinde, katilimciya gdsterilen sozcligiin
cagristirdig1 yanit, sdzciiglin miirekkebiyle ¢agrilan yanita
miidahale eder. Diger gorevlerde, olasi tepkiler arasinda
bu tiir miidahaleler de Onerilmektedir. Olas1 yanitlar
arasindaki veya bunlar arasindaki iligskilerden dolay1 ister
dolayli ister agik olarak cagrilsin, se¢im RT'lerinde yapilan
degisiklikler, yanit-yanit (R-R) uyumluluk etkileri olarak
bilinir.

R-R uyumluluk etkisinin ilk raporlarindan biri, deneklerin
iki farkli secim RT kosulunda gergeklestirildigi bir
deneyden gelmistir (Kornblum, 1965). Birinde, sag elin
isaret parmag ile bir diigmeye basmak ve sag elin orta
parmagiyla bir diigmeye basmak arasinda secim yaptilar.
Yine sag elin isaret parmag ile diigmeye basmak ve sol
elin orta parmagiyla diigmeye basmak arasinda se¢im
yaptilar. Sinyaller iki durumda da ayniydi, ancak ortak sag
isaret parmag i¢in se¢im RT'si, alternatif yanit sol orta
parmak oldugunda, alternatif yanit sag orta parmak
oldugunda oldugundan daha kisaydi. Bu nedenle, ayni
sinyale ayn1 yanit i¢in RT se¢imi, diger olasi yanitin
kimliginden etkilenmistir.

Kornblum (1965), bu sonucun nedeninin ayni elin
parmaklar1 arasinda, farkli ellerin parmaklari arasinda
oldugundan daha fazla rekabet veya engelleme oldugunu
one siirdii. Ayni elin igaret parmagi ve orta parmagi
mekanik olarak birbirine baghdir. Buna karsilik, bir elin
isaret parmagi ve orta parmak mekanik olarak daha
bagimsizdir. Sag orta parmaginizi veya sol orta
parmaginizi sallarken sag isaret parmaginizi sabit tutmaya
calisarak bu farki kendiniz gosterebilirsiniz. Ayni elin orta
parmagint oynatirken isaret parmagini sabit tutmak
neredeyse imkansizdir, ancak diger elin orta parmagini
sallarken isaret parmagini sabit tutmak kolaydir. Iki elin
parmaklar1 arasindaki daha fazla bagimsizlik, bu
parmaklardan biriyle yanit vermeye hazirlanmay1
kolaylagtirir.

R-R uyumlulugunun bu agiklamas i¢in daha fazla destek,
katilimeilarin sag isaret parmagi yanitiyla yanit vermeye
hazir olmaya tesvik edildigi ve c¢ogu denemede bu
parmakla yanit vermelerinin istendigi bir deneyden geldi.
Bununla birlikte, diger denemelerde, sag orta parmak veya
sol orta parmak gibi bagka bir olast parmakla yanit
vermeleri istendi (Rosenbaum ve Kornblum, 1982). Sag
orta parmakla yapildiginda daha az hazir yanita gecis
stiresi, sol orta parmakla yapildigindan daha uzundu, sag
isaret parmagl sag isaret parmagi tepkisi hazirlanirken,
katilimeilar diger el tepkisi igin ikincil bir hazir olma
durumunu siirdiirmeyi daha kolay buldular.

Stroop Etkisinin Norobilissel A¢idan incelenmesi

Stroop etkisi, beynin bilgiyi nasil isledigi hakkinda ¢ok sey
ortaya ¢ikaran basit bir olgudur. Stroop etkisi, farkli bir
rengin adini hecelemek i¢in kullanildiginda fiziksel bir
rengi adlandirmakta zorluk yagsama egilimimizdir. Bu basit
bulgu hem psikoloji hem de nérobiligsel arastirmalarda
biiyiik bir rol oynamaktadir.

Stroop testi hem deneysel hem de klinik psikolojide
"belirli bir uyaran 6zelliginin islenmesi ikinci bir uyaran
ozelliginin ayni anda islenmesini engellediginde ortaya
¢ikan  biligsel miidahaleyi engelleme yetenegini
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degerlendirmek" i¢in kullanilir (Scarpina ve Tagini, 2017).
Stroop testi, bir kiginin segici dikkat kapasitesini ve
becerilerini, iglem hizin1 6lgmek ve diger testlerin yan1 sira
genel yiriitiicii islem yeteneklerini degerlendirmek igin
kullanilabilir. Segici dikkat "hangi bilgilerin daha fazla
isleme ve farkindaliga erigsim saglanacagini ve hangilerinin
g0z ardi edilecegini" seger. Stroop etkisi ile ilgili olarak,
kelimelerin rengini belirlemek, sadece metni okumaktan
daha fazla dikkat gerektirir. Bu nedenle, bu teori
beynimizin renklerin kendileri yerine yazili bilgileri
isledigini One siirmektedir. Iki tiir bilissel islememiz,
otomatik ve kontrollii diigiinmeyi igerir. Stroop etkisi ile
ilgili olarak, beyin muhtemelen kelimeyi okur c¢iinkii
okuma renkleri tanimaktan ¢ok otomatik bir iglemdir.
Isleme iz teorisi, yazili kelimeleri renkleri
isleyebilecegimizden daha hizli isleyebilecegimizi One
stirer. Bu nedenle, kelimeyi zaten okuduktan sonra rengi
tanimlamak zordur. Paralel dagitilmis isleme teorisinde,
beynin farkli gérevler igin farkli yollar olusturdugunu 6ne
stirer. Bu nedenle adi, rengi veya metni daha kolay olan
Onemli bir rol oynayan yolun giiciidiir.

Stroop, otomatik yanitlarin inhibisyonunu igeren ve
siklikla frontal lob fonksiyonlarimi degerlendirmek icin
kullanilan klasik bir paradigmadir. Cok sayida ¢alisma, bu
fenomenden sorumlu belirli beyin bolgelerini belirlemeye
calismug ve iki kilit bélgeyi belirlemistir. Bunlar; anterior
singulat korteks (ACC) ve dorsolateral prefrontal
kortekstir (DLFPC). Hem MRI hem de fMRI taramalari,
Stroop testi veya ilgili gorevleri tamamlarken ACC ve
DLPFC'de aktivite gosterir (Milham vd, 2003). DLPFC,
bellek ve yiiriitme islevine yardimci olur ve gorev
sirasindaki rolii, renk algisini etkinlestirmek ve kelime
kodlamasini engellemektir. ACC, uygun yanit1 segmekten
ve dikkat kaynaklarmi uygun sekilde tahsis etmekten
sorumludur (Banich ve ark., 2000).

Catisma izleme sistemi, bilissel kontrolden sorumlu
merkezler iizerinde bir etki uygulayarak, ¢atisma meydana
geldiginde isleme siirecine daha giicli miidahale
etmelerine neden olur. Bu mekanizmalar genellikle,
Stroop goérevi gibi uyaranlar ve tepkiler arasindaki uyum
veya uyumsuzluk tarafindan ortaya ¢ikarilan dogal bir
miidahalenin oldugu belirli gorevler araciligiyla arastirilir.
Duygusal c¢atigsma arastirmalarinda, dorsal anterior
singulat korteks (ACC) ile ilgili bir hipotez, kismen
catigmalarin ortaya ¢ikmasina igaret etmeye hizmet etmesi
ve boylece telafi edici ayarlamalar1 tetiklemesidir
(Satorres, Oliva, Escudero ve Meléndez, 2020).

Stroop etkisini tekrar tekrar test eden sayisiz arastirma,
birkag 6nemli tekrar eden bulgu ortaya koymaktadir (van
Maanen, van Rijn ve Borst, 2009). Bunlar;

. Semantik miidahale: Miirekkebin rengini notr
uyaranlarin adlandirilmasi (renklerin yazili bir sdzciik
olarak degil, yalnizca bloklar halinde gosterildigi)
uyumsuz uyaranlardan (kelimenin basili renginden farkli
oldugu durumlarda) daha hizlidir.

. Semantik kolaylastirma: Uyumlu uyaranlarin
miirekkebini adlandirmak (kelime ve yazdirilan rengin
uyumlu oldugu yerde) nétr uyaranlardan daha hizlidir.

. Stroop es zamansizligr: Onceki iki bulgu rengi
adlandirmak  yerine  sdzciigii = okurken  ortadan
kaybolmakta, sozctikleri okumanin renkleri

adlandirmaktan ¢ok daha otomatik oldugu iddiasini
desteklemektir.
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Diger deneyler, orijinal Stroop test paradigmasini ek
bulgular saglamak i¢in biraz degistirmistir. Bir ¢alisma,
katilimeilarin notr kelimelerin aksine duygu kelimelerinin
rengini adlandirmada daha yavas olduklarmni bulmustur
(Larsen, Mercer ve Balota, 2006). Baska bir deney, panik
bozuklugu ve OKB'si olan katilimecilar arasindaki
farkliliklar1 inceledi. Tehdit kelimelerini uyaran olarak
kullansalar bile panik bozuklugu, OKB ve notr
katilimcilarin renkleri isleme yetenekleri arasinda bir fark
olmadigini bulmusglardir (Kampman, Keijsers, Verbraak,
Niring ve Hoogduin, 2002). Uciincii bir deney, kelime ve
renk igleme yerine siire ve sayisal islem arasindaki iliskiyi
arastirdi. Katilimeilara art arda iki nokta dizisi gosterildi
ve (1) hangi serinin daha fazla nokta igerdigi veya (2)
serinin ilk noktasindan son noktasina kadar hangi serinin
daha uzun siirdiigi soruldu. Uyumsuzluk, ekranda daha
uzun siire daha az nokta gosterildiginde meydana geldi ve
uyumlu bir seri, daha uzun siiren daha fazla nokta igeren
bir seri tarafindan isaretlendi. Arastirmacilar, sayisal
ipuglarmin siire islemeye miidahale ettigini buldular. Daha
uzun siire daha az nokta gosterildiginde, katilimcilarin
ekranda hangi nokta kiimesinin daha uzun siire
goriindiigiinii anlamalari daha zor oldugu bulunmustur
(Dormal, Seron ve Pesenti, 2006). Sayisalligin islenmesi
ile siire arasinda bir fark vardir. Bu deneyler yalnizca
Stroop'un ilk c¢alismasinin agtigi arastirma kapilarmin
tamamimni gostermekle kalmamakta, ayni zamanda
beynimizde meydana gelen tiim karmasik islem iliskilerine
de 151k tutmaktadir.

Stroop goérevinin amaci beyinde olusan enterferansi
olgmektir. Ik paradigma, o zamandan beri (daha 6nce
bahsedildigi gibi siire ve cokluk gibi) diger girisim
bigimlerini  6lgmek  i¢in  birkag farkli  sekilde
benimsenmistir. Ek varyasyonlar, resim ve kelime isleme,
yon ve kelime isleme, rakam ve say1 isleme ve merkezi ve
¢evresel harf tanimlama arasindaki etkilesimi Olger
(MacLeod, 2016). Stroop gorevi ayrica segici dikkat, iglem
hiz1 ve biligsel esnekligi 6l¢mek i¢in bir mekanizma olarak
kullanilir (Howieson, Lezak ve Loring, 2004). Ek olarak
Stroop gorevi, demans, depresyon veya DEHB gibi beyin
hasar1 veya zihinsel bozukluklart olan popiilasyonlar
incelemek i¢in kullanilmistir (Lansbergen, Kenemans ve
van Engeland, 2007). Depresyonu olan bireyler igin
duygusal bir Stroop gorevi “keder”, “siddet” ve “ac1” gibi
olumsuz kelimelerin “saat”, “kap1” ve “ayakkabi” gibi
daha notr kelimelerle birlikte kullanmildigi bir gorevi”
seklinde  gelisgtirilmigtir. ~ Arastirmalar, depresyonla
miicadele eden bireylerin, olumsuz bir kelimenin rengini
notr bir kelimeden daha yavas séyleme ihtimalinin daha
yiiksek oldugunu ortaya koymaktadir (Frings, Englert,
Wentura ve Bermeitinger, 2010). Stroop testi, DEHB'li
yetigkinlerde  girisim  kontrolii ve  gérev  seti
koordinasyonunu  degerlendiritken  kullanilmaktadir
(King, Colla, Brass, Heuser ve von Cramon, 2007).
Golden (1976) yaptig1 arastirmada, beyin hasari olan ve
olmayanlar1 ayirt etmede yiizde 88,9 oraninda dogru
oldugunu bulmustur. Daha sonraki ¢aligmalar bu bulgulari
dogrulamustir. Stroop testi siklikla travmatik beyin hasari
hastalarinda  segici  dikkati ~ degerlendirmek igin
kullanilmigtir (Ben, Nguyen ve van Lieshout, 2011).

Organizmanin hem i¢inden hem de digindan miidahaleye
karst koruma, davranig organizasyonunda prefrontal
korteksin en Onemli islevlerinden biri  olarak
tanimlanmustir. Girisime karsi savunmasizlik nedeniyle
zaman iginde tutarli yonlendirilmis dikkati siirdiirememe,
frontal lob hasari olan maymunlarda temel bir eksikliktir
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(Fuster, 1989). Stroop testi, insanlarda enterferans
sorununu dogrudan degerlendirir ve maymunlarla yapilan
aragtirmalarda kullanilan yap/yapma gorevlerine biiyiik
Olgiide benzerdir (Struss, 1991). Bu testte, bir renk
adlandirma gorevindeki tepki siiresi, hedef uyaranda
uyumsuz semantik bilgilerin sunulmasindan kaynaklanan
parazit tarafindan artirilir, 6rnegin 6zneden harflerin
rengini (0rmegin kirmizi) sdylemesi istendiginde bir
monitér ekraninda YESIL kelimesini olusturulmasi
seklinde gerceklestirilir (McLeod, 1991).

Stroop testi performansindaki anormallik, net fokal frontal
lezyonlar1 olmayan hastalarda frontal disfonksiyonlart
gostermek icin siklikla kullanilmigtir. Ornegin, Parkinson
(Brown ve Marsden, 1991), huntington hastaliklarinda
(Brandt, 1991) ve ayrica psikiyatrik hastalifi olan
hastalarda sizofreni (Cohen ve Servan, 1992) ve obsesif-
kompulsif bozukluk (Martinot ve ark., 1990) frontal
tutulumu gostermek i¢in kullanilmistir. Stroop'un frontal
lob testi olarak kullanimi, esas olarak, 1974'te bu tiir
interferansin ¢dziilmesinde yer alan fonksiyonlar igin bir
sol frontal konum Oneren Perretin (1974) bulgularina
dayanmaktadir. PET ¢aligmalari, sag on singulatin Stroop
gorevinin dikkat yonlerinde rol oynadigi sonucuna
varmistir (Bench ve ark., 1993; Pardo, Pardo, Janet ve
Ralchle, 1990).

Sonuc¢

Beynimize anilar1 depolamak, uyumak, diisiinmek vb. gibi
pek ¢ok sey yapmasini sdyleyebiliriz. Peki neden ona bir
rengi adlandirmak kadar kolay bir sey yapmasini
sOyleyemiyoruz? Bu ¢ok kiiciik yasta 6grendigimiz bir sey
degil mi? Arastirmacilar bu soruyu analiz etmisler ve
Stroop etkisinin ortaya ¢ikigini agiklamaya calisan ¢ok
sayida farkli teori gelistirmislerdir (Sahinoglu ve Dogan,
2016). John Ridley Stroop, bu alanda gelecekte yapilacak
¢ok sayida arastirmanin temelinin atilmasina yardimci
olmustur.

Stroop etkisi, insan psikolojisi lizerinde gercek bir etkisi
olmayan biiyiileyici bir deney gibi goriinebilir. Gergekte,
bilgiyi isleme seklimiz hakkinda ¢ok sey gosterir ve
icglidiisel hizli diisiinmemizi gegersiz kilma yetenegimizi
degerlendirmemize  yardimci  olmaktadir.  Stroop
gorevinde goézlemlenen etkiler, insanlarin segici dikkat
kapasitesinin ve bazi uyaranlarmm dikkat kontroliinden
kagma yeteneginin agik bir Ornegini saglamaktadir
(Cohen, Dunbar ve McClelland, 1990).

Stroop'un orijinal deneyleri de dahil olmak tizere birgok
calisma, uygulamanin Stroop ¢ikarimini azaltabilecegini
One slirmektedir. Bunun 6grenme becerilerimiz, ¢oklu
gorev  yetenegimiz  ve  alisgkanliklarimizi  nasil
olusturdugumuz iizerinde etkileri vardir. Stroop etkisinin
kesfedilmesi, otomatik ve kontrolli diisinme, segici
dikkat, biligsel islememiz ve daha fazlasini igeren
caligmalarda ve deneylerde rol oynamaya devam
ermektedir. Stroop etkisi hi¢cbir zaman kesin olarak
aciklanamasa da psikoloji ve norobilim aragtirmalarinda
uzun yillardir referans alinan denenmis ve gercgek bir 6lgiit
olarak kullanilmaktadir.

Stroop gorev paradigmasinin ¢ok yonliligi, psikoloji
icindeki ¢ok ¢esitli alanlarda faydali olmaktadir. Bir
zamanlar sadece kelime ve renk igleme arasindaki iligkiyi
inceleyen bir test olan bu test, o zamandan beri ek isleme
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miidahalelerini arastirmak ve psikopatoloji ve beyin hasar1
alanlarina katkida bulunmak i¢in genisletilmistir. Stroop
gorevinin gelistirilmesi, sadece beyin mekanizmalarimizin
nasil ¢alistigina dair yeni bilgiler saglamakla kalmaz, ayn1
zamanda kendimiz hakkinda daha fazla sey kesfetmeye
devam ettik¢e psikolojinin genisleme ve ge¢mis aragtirma
yontemlerini gelistirme giicline de 151k tutmaktadir.

Beyannameler

Etik Onay1 ve Katihm Onay1
Uygulanamaz.
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Yayin izni
Uygulanamaz.

Veri ve Materyallerin Mevcudiyeti

Mevcut ¢aligma sirasinda  herhangi bir veri  kiimesi
olusturulmadig1 veya analiz edilmediginden veri paylagimi bu
makale i¢in gegerli degildir.

Cikar catismasi
Uygulanamaz.

Finansman
Uygulanamaz.

Yazar Katkilar1
Makale FB tarafindan yazilmistir. Yazar makalenin son halini
okumus ve onaylamistir.

Tesekkiirler
Uygulanamaz.
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) Multi Writer Turkish Book

Tonta, Y., Bitirim, Y. and Sever, H. (2002). Performance
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the importance of business management and leadership. M.
Zencirkiran (Ed.), In the book of Organizational Sociology (pp.
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as Figure / Table 1.... with their short explanations centered. All
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THE BLIND REVIEW AND EVALUATION PROCESS
Blind refereeing is a method applied for publishing scientific
publications with the highest quality. This method forms the basis
of the objective evaluation process of scientific studies and is
preferred by many scientific journals. All studies submitted to the
Cyprus Turkish Journal of Psychiatry and Psychology are
evaluated by blinding according to the following stages.

Blind Arbitration Type:

The Cyprus Turkish Journal of Psychiatry and Psychology uses
the double blind method in the evaluation process of all studies.
In the double blind method, the identities of the authors and
referees of the studies are hidden.

Initial Evaluation Process:

Studies submitted to the Cyprus Turkish Journal of Psychiatry and
Psychology are first evaluated by the editors. At this stage, studies
that do not comply with the purpose and scope of the journal, are
weak in terms of language and expression rules in Turkish and
English, contain scientific critical errors, have no original value
and do not meet the publication policies are rejected. Authors of
rejected studies are informed within one month at the latest from
the date of submission. Studies that are deemed appropriate are
sent to a field editor for the field of interest for pre-evaluation.
Pre-Evaluation Process:

In the pre-evaluation process, field editors examine the
introduction and literature, method, findings, conclusion,
evaluation and discussion sections of the studies in detail in terms
of journal publishing policies and scope and originality. Studies
deemed unsuitable as a result of this review are returned within
four weeks at the latest with the field editor’s evaluation report.
Studies found appropriate are taken into the refereeing process.
Refereeing Process:

Studies are refereed according to their content and expertise of the
referees. The editor of the field who examines the study suggests
at least two referees from the referee pool of the Cyprus Turkish
Journal of Psychiatry and Psychology, or may suggest new
referees suitable for the field of study. The referee suggestions
from the field editor are evaluated by the editors and the studies
are forwarded to the referees by the editors. Referees must
guarantee that they will not share any process and document about
the work they evaluate.

Referee Reports:

Referee evaluations are generally; It is based on originality,
method used, compliance with ethical rules, consistent
presentation of findings and results, and review of the literature.
This review is based on the following factors: Introduction and
literature: the evaluation report includes the presentation and aims
of the problem in the study, the importance of the subject, the
scope of the literature on the subject, its currency and the
originality of the study.

Method: The evaluation report includes information on the
suitability of the method used, the selection and characteristics of
the research group, validity and reliability, as well as an opinion
on the data collection and analysis process

Findings: The evaluation report includes opinions on the
presentation of the findings obtained within the framework of the
method, the accuracy of the analysis methods, the consistency of
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the findings reached with the aims of the research, the presentation
of the tables, figures and visuals needed, and the conceptual
evaluation of the tests used.

Evaluation and discussion: the evaluation report includes
discussion of the topic based on the findings, compliance with the
research question (s and hypothesis (s), generalizability and
applicability.

Conclusion and suggestions: the evaluation report includes a
contribution to the literature, an opinion on suggestions for future
studies and applications in the field.

Style and expression: the evaluation report includes the opinion
about the content of the study title, the use of Turkish in
accordance with the rules, the submission and references to the
language of the full text in accordance with the examples under
the journal publication principles.

General evaluation: the evaluation report includes an opinion
about the originality of the study as a whole, and its contribution
to the literature and practices in the field.

During the evaluation process, the referees are not expected to
make adjustments according to the typographical features of the
study.

Referee Evaluation Process:

The time given to the referees for the referee evaluation process is
3 weeks. Correction suggestions from referees or expert editorial
board members must be completed by the authors within 3 weeks.
Referees can examine the revisions of a work and decide whether
it is appropriate or, if necessary, request corrections more than
once.

Evaluation Result:

Comments from referees are reviewed by the field editor within
two (2) weeks at the latest. As a result of this review, the editor of
the field transmits its final decision regarding the study to the
editors.

Editorial Board Decision:

Editors prepare editorial board opinions on the study based on the
opinions of the field editor and referees. The opinions prepared
are forwarded to the author (s) by the editor together with the field
editor and referee recommendations within 1 week at the latest. In
this process, the works that are given negative opinions are
returned without requesting a plagiarism check. The final decision
is made according to the results of the plagiarism audit reports for
the studies with positive opinions.

Publication Evaluation Process:

It is envisaged that the publication evaluation process of the
studies submitted to the Cyprus Turkish Journal of Psychiatry and
Psychology will be completed within approximately 3 months.
However, the period between the date when the referees or editors
request a correction from the author (s) and the date when the
author (s) complete the corrections are not included in this 3-
month period.

Citation and Reference Control:

According to the publication ethics of the Cyprus Turkish Journal
of Psychiatry and Psychology, it is mandatory to cite the articles
accurately and completely. Authors must ensure that they have
written entirely original works and that if authors have used the
works and / or words of others, it is properly quoted or quoted.
This audit is done first by the referees during the evaluation and
then by the editors according to the result of the similarity-
plagiarism (iThenticate) program. All works plagiarism report is
also checked over intihal.net.

Early View and Publishing of the Article:

The articles that are edited in the Cyprus Turkish Journal of
Psychiatry and Psychology are published in electronic media
under the title of “Early View” by giving a Digital Object
Identifier (DOI). Minor adjustments can be made, if necessary,
while early view articles are published in the journal. Articles in
early view are published in volumes and numbers determined by
the Editorial Board, by removing the “EARLY VIEW” watermark
on it. After the electronic journal is published, the printed version
of the Cyprus Turkish Journal of Psychiatry and Psychology,
which includes the same articles, is also published in the same
month.

Archiving:

The data and full texts of the articles published in the Cyprus
Turkish Journal of Psychiatry and Psychology are published as
pdf on the server of TUBITAK ULAKBIM DERGIPARK,
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OCLC WorldCat and EBSCOhost digital archiving
(https://dergipark.org.tr/en/pub/ktppdergisi/archive),
(https://www.worldcat.org/) stored and archived in a closed way.
(LOCKSS; https://dergipark.org.tr/en/pub/ktppdergisi/lockss-manifest).
EASE Statement on Quality Standards

The European Association of Science Editors encourages all editors to
ensure that reports of research on COVID-19 meet required standards and
comply with agreed guidelines, and that any limitations are clearly stated.
Members of EASE have noted poor standards of reporting in many studies
related to the COVID-19 pandemic. Medical and public health measures to
treat infected patients and to limit the spread of the coronavirus have to be
based on high quality evidence if they are to succeed. EASE urges all
involved in collecting and publishing data related to the pandemic to adhere
to ethical guidelines, and to follow standard reporting guidelines (see
www.equator-network.org), for example CONSORT for clinical trials and
STROBE for epidemiological studies. Demographic data should include
age and sex of all individuals and follow the SAGER guidelines to ensure
that data on sex and gender are fully and correctly reported. We encourage
full and open sharing of data where possible.

We recognise that in times of crisis it may not always be possible to obtain
all required data, and that reporting may — of necessity — be curtailed. To
avoid misinterpretation, but also to facilitate the rapid sharing of
information, we encourage editors to ensure that authors include a
statement of limitations on their research. This will inform readers and
strengthen the usefulness of any published research.

In addition, whilst always advocating high language standards, we
acknowledge that to facilitate rapid dissemination of important research it
may be necessary to limit editorial involvement to ensuring that the
published research is understandable, and not to enforce stringent language
requirements on authors.

The relevant statement can be found at the website
https://ease.org.uk/publications/ease-statements-resources/ease-statement-
on-quality-standards/.
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YAZARLARA BILGILER

GENEL BILGILER

Amaclar ve Kapsam:

Kibris Tiirk Psikiyatri ve Psikoloji Dergisi’nin amaci, Kibris
Tiirkiye ve Diinya’da Psikiyatri ve Psikoloji basta olmak iizere
kuramsal bilgileri ve klinik deneyimleri bilimsel diizeyde sunmak,
yaygmlastirmak bir forum olusturmaktir.Kibris Tiirk Psikiyatri ve
Psikoloji Dergisi’nde Psikiyatri ve Psikoloji ile ilgili alanlardaki
arastirma, gozden gecirme/ derleme, olgu sunumu, egitimde/
uygulamada ve psikiyatride yeni ufuklar agacak ozgiin
yazilar/goriisler, ¢eviri yazilar, mektup/tartisma, kitap ve tez
tanitimi yaymmlanir. Kisa Adi1 KTPP Dergisi olan Kibris Tiirk
Psikiyatri ve Psikoloji Dergisi hem basili (ISSN: 1302-7840) hem
de online (E-ISSN: 2667-8225) olarak yayimlanmaktadir., Kibris
Tirk Psikiyatri ve Psikoloji Dergisi, yazarlarin International
Committee of Medical Journal Editors (ICMJE) tarafindan
formiile edilen Tibbi Dergilerde Bilimsel Calismanin
Yiiriitiilmesi, Raporlanmasi, Diizenlenmesi ve Yaymlanmasi i¢in
Onerilere uymalarini onermektedir.Link:
http://www.icmje.org/icmje-recommendations.pdf

Yayin Sikhiga:

Dergi Mart,Haziran,Eyliil ve Aralik olmak {izere ti¢ ayda bir, dort
say1 olarak yayimlanir. Dergiye gonderilen yazilar yayn kurulu
ve en az iki danismanin incelemesinden ve gerekli diizeltmeler
yapildiktan sonra yayimlanir.

Yayn Dili:

Kibris Tiirk Psikiyatri ve Psikoloji Dergisi’nin yayin dili Tiirkge
ve Ingilizce’dir. Tiirkce tam metin yayimlanan makalelerde
Ingilizce baslik, 6z ve anahtar sozciikler de yer alir. Yine Ingilizce
Yayimlanan Makalelerde Tiirkge baslik, 6z ve anahtar sozciikler
yer alir.. Makalelerin yazimi ve dil bilgisi kurallarma uygun
olmasi, Editorleri Kurulunun onem verdigi bir politikadir.
Makalelerin dil bilgisi, yazim kurallar1 ve alan yazmna uygun,
anlagilir, acik ve yalin bir dil ile yazilmasi beklenir.

Editorler Kurulu’nca yayma kabul edilen makaleler, dil (Tiirkge,
ingilizce)  editorlerince  okunur.  Yazarlara, —makalelerin
degerlendirme siirecinde editorler kurulu, hakemler ya da dil
editorlerince makalenin yazimina iligkin diizeltmeler 6nerilebilir.
Bu diizeltmelerin yapilmasi, yazarlarin sorumlulugundadir.
Kibris Tiirk Psikiyatri ve Psikoloji Dergisi herhangi bir ¢eviri
hizmeti vermemektedir. Derginin beklentilerine uymasi igin
Ingilizce diizenleme, geviri veya sekil ve makale bigimlendirme
konusunda yardim arayan yazarlar, Kibris Ruh Sagligi Enstitiisii
Dil Hizmetlerini kullanmay1 diisiinebilirler. Kibris Ruh Saglig
Enstitiisii’'ndeki  dil hizmetleri igin enstitiinin web sitesi
http://ruhsagligienstitusu.com/ u ziyaret edebilirler.

Acik Erisim Politikasi:

Kibris Tiirk Psikiyatri ve Psikoloji Dergisi, agik erigimli, ¢ift kor
hakemli bir dergidir. Hakem degerlendirmesi sonrasinda kabul
edilen her makale, yaymlandiktan hemen sonra ¢evrimici olarak
iicretsiz olarak bir Creative Commons lisansi altinda yayimlanir ve
stirekli olarak g¢evrimigi olarak barindirilir. Dergiye makale
gondermenin herhangi bir bedeli yoktur.

Kibris Tiirk Psikiyatri ve Psikoloji Dergisi, yayincilikta
saydamlik, acik erisim saglama ve bilginin paylasiimasi
politikasiyla yayimlanmaktadir. Dergimiz, Budapeste Agik
Erigim Girigimi‘ni desteklemektedir. Bu amagla
http://www.budapestopenaccessinitiative.org/boai-10-
translations/turkish-translation web adresinde bulunan agik erigim
politikalari, Kibris Tiirk Psikiyatri ve Psikoloji Dergisi Editorler
Kurulu'nca benimsenmektedir. Ayrica, acgik erisim saglama
politikalar1 kapsaminda Kibris Tirk Psikiyatri ve Psikoloji
Dergisi'nde  yayimlanan makaleler “Creative Commons
Attribution-NonCommercial-NoDerivatives 4.0  International
License” ile lisanslanmustir..
(https://dergipark.org.tr/en/pub/ktppdergisi/archive)

Dergi yazim icerigi:

Gonderim asamasinda, bagvuru mektubu, baslik, yazarlar ve
kurumlari, iletisim adresi, Tiirkge 6zet ve yazinin Ingilizce baslig
ve oOzeti ilgili asamalarda yazilmaldir..Ingilizce yazilan
caligmalara da Tiirkce 6zet eklenmesi gerekmektedir. Yazinin ana
metnindeyse su sira kullanilacaktir: Girig, Gere¢ ve Yontem,
Bulgular, Tartigma, Tesekkiir, Kaynaklar. Yazilarin daha once

yayimlanmamigs ya da yayimlanmak iizere baska dergiye
gonderilmemis olmas: gerekir.

Yaz Cesitleri:

Dergi asagidaki yazi tiirlerini yayin igin kabul eder:a)Ozgiin
Makaleler: Bunlar sadece deneysel tasarimlar gibi yiiksek kaliteli
planlanmis aragtirma caligmalarindan orijinal bulgular igeren
sonug calismalari, vaka-kontrol serileri, yiiksek yanit oranlarina
sahip anketler, randomize kontrollii ¢aliymalar, miidahale
caligmalari, tarama ve teshis testleri calismalart ile maliyet-
etkinlik analizleri.

b)Derleme makaleleri: Bunlar, literatiiriin sistematik ve elestirel
degerlendirmeleridir.

c)Vaka Serileri: Bu boliimde belirli bir taniya / klinik 6zellige /
tedaviye ait birden fazla yeni, ilging ve nadir vaka rapor edilebilir.
d)Bakis Agcilar: Bu yazilar, meslegi etkileyen tartismali veya
tartismali konulara iligkin deneyime dayali goriis ve goriisler
olmalidir. Yazar konu hakkinda yeterli ve giivenilir deneyime
sahip olmalidir.

e)Pratik Psikoterapi: Tek vakada veya bir dizi vakada
psikoterapinin  kullanimmni  anlatan  yazilar bu  bdliime
gonderilebilir. Esas olarak psikoterapi uygulamasindaki
pratiklikleri, karsilasilan engelleri, nasil asildiklari  vb.
Agciklayan makaleler artyoruz.

f)Yorumlar: Bunlar 6nemli konulari ele almalidir ve Kibris Tiirk
Psikiyatri ve Psikoloji Dergisi’nde yakin zamanda yaymlanan
birden fazla veya belirli bir makaleye baglanabilir.

g)Editore Mektup: Bu boliimde yazarlar ruh saglig: alan ile ilgili
kisa gozlemlerini bu bolimde yaymlarlar.

Yazarhk:

Kibris Tirk Psikiyatri ve Psikoloji Dergisi, Uluslararasi Tip
Dergisi Editorleri Komitesi tarafindan yazarlik i¢in Onerilen
gereksinimlerini takip etmektedir. Makaleler, yalmzca katkida
bulunan tiim yazarlar tarafindan onay verildikten sonra
degerlendirilmek  tizere sunulmahidir. Makale goénderim
asamasinda Yazar Formu da birlikte gonderilmelidir. Makaleyi
gonderenler, makaleye katkida bulunan herkesin katkida bulunan
yazarlar olarak kabul edildigini dikkatlice kontrol etmelidir.
Yazar listesi, yasal olarak yazarlik iddia edebilecek herkesi
icermelidir. Buna gore, her yazar asagidaki kriterlerin timiini
kargilamalidir:

Calismanin ana fikir veya tasarimina 6nemli katkilar veya galigma
icin verilerin toplanmasi, analizi veya yorumlanmasi; VE
Calismanin taslagini hazirlamak veya 6nemli entelektiiel igerik
icin elestirel olarak yeniden gozden gecirmek; VE

Yayinlanacak versiyonun son onay1; VE

Isin herhangi bir kismmin dogrulugu veya biitiinliigii ile ilgili
sorularin uygun sekilde arastirtlip ¢oziilmesini saglamada
¢aligmanin tiim yonlerinden sorumlu olmay1 kabul etmek
Yazarlik kriterlerini karsilamayan tiim katkida bulunanlarin
Tesekkiir bolimiinde belirtilmelidir. Yazarlik hakkinda daha fazla
bilgi i¢in liitfen International Committee of Medical Journal
Editors (ICMJE) yazarlik kilavuzuna bakin.

Telif Hakki Devir Formu:

Yazarlar makalelerinin telif haklarini, makale bagvurusu sirasinda
Kibris Tirk Psikiyatri ve Psikoloji Dergisi’ne devretmek
zorundadir. Bunun i¢in “Telif Haklar1 Devir Formu” doldurularak
yazilarin yaym haklari dergiye devredilir. Formu tiim yazarlar
imzalar, tarayicida tarar ve elektronik olarak makaleyle birlikte
TUBITAK ULAKBIM DERGIPARK sistemine
(https://dergipark.org.tr/en/pub/ktppdergisi) yiikler. Kibris Tiirk
Psikiyatri ve Psikoloji Dergisi Editorler Kurulu, makalenin
yayimlanmasinda yetkilidir.

Ayrica yazarlarin telif hakki disinda kalan patent haklari, dersleri,
sunumlari ve kitap ¢aligmalarinda makaleyi ticret ddemeksizin
kullanabilme hakki, satmamak kosuluyla kendi amaglar1 igin
makaleyi ¢ogaltma hakki, postayla veya elektronik yolla dagitma
hakki saklidir. Ayrica makalenin herhangi bir boliimiiniin baska
bir yayinda kullanilmasma Dergiye yollamada (atifta)
bulunulmasi kosuluyla yazarma izin verilir. Telif Haklar1 Devir
Formu’nu makale basgvurusu ile sisteme yiiklemeyen yazarlarin
makalelerine islem yapilmaz. Telif hakki devri yalniz Kibris Tiirk
Psikiyatri ve Psikoloji Dergisi’nde yayimlanan makaleler igin
gegerlidir.
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Finansman:

Kibris Tiirk Psikiyatri ve Psikoloji Dergisi, tiim yazarlarin
fonlarm tutarli bir sekilde ayr1 bir bashk altinda belirtmelerini
talep etmektedir. Finansman bulunmamasi durumunda tesekkiir
metninde sonra ve kaynaklar bolimiinden 6nce su ifadelerin
bulunmasi gerekir: “Bu arastirma, kamu, ticari veya kar amaci
giitmeyen sektorlerdeki herhangi bir finansman kurulusundan
0zel bir hibe almad1.”

Catisan Cikarlarin Beyani:

Kibris Tiirk Psikiyatri ve Psikoloji Dergisi’nin politikasi, tim
yazarlardan catisan ¢ikar beyanmm yazilarinda belirtmeleridir.
Catisma yoksa liitfen ‘Yazar (lar) ¢ikar ¢atigmasi olmadigini
beyan eder’ ifadesinin kullanilmas1 gerekir. Cikar catigmasi
bildirimleri hakkinda rehberlik i¢in litfen ICMIJE o&nerilerine
bakin.
http://www.icmje.org/recommendations/browse/roles-and-
responsibilities/author-responsibilities—conflicts-of-
interest.html#two

Tim bagvurulara ICMJE Cikar Catismast Formlar eslik
etmelidir.

Etik Kurul:

Arastirmalar igin yerel etik kurul onayr alinmalidir. Deneysel
caligmalarin sonuglarimi bildiren yazilarda, ¢aligmanin yapildig
goniilli ya da hastalara uygulanacak prosediir(lerin) ozelligi
timilyle anlatildiktan sonra, onaylarinin alindigini gosterir bir
climle bulunmalidir. Yazarlar, bu tiir bir ¢caligma s6z konusu
oldugunda, uluslararasi alanda kabul edilen kilavuzlara ve T.C ve/
veya K.K.T.C. Saglik Bakanlig1 tarafindan getirilen yonetmelik
ve yazilarda belirtilen hiikiimlere uyuldugunu belirtmeli ve
kurumdan aldiklar1 Etik Komitesi onayini1 gondermelidir.

insan denekleri igeren tibbi arastirmalar Diinya Tip Birligi
Helsinki Deklarasyonu’na gore yapilmalidir.
https://www.wma.net/policies-post/wma-declaration-of-helsinki-
ethical-principles-for-medical-research-involving-human-
subjects/

Gonderilen makaleler, Tibbi Dergilerde Bilimsel Caligmanin
Yiiriitiilmesi, Raporlanmasi, Diizenlenmesi ve Yaymlanmast i¢in
ICMIE Tavsiyelerine uygun olmalidir.
http://www.icmje.org/icmje-recommendations.pdf

Hayvan ve / veya insan ¢alismalarmi bildiren tim makaleler ile
ilgili Etik Kurul veya Kurumsal Inceleme Kurulunun verdigi onay
yontemler bolimiinde belirtmelidir.

Tim bagvurulara bir baslik sayfasi eslik etmelidir.

Makalenin baslig1 olmali.

Onay numarasina ek olarak inceleme komitesinin tam adi ve
kurumu belirtilmeli.

Editore, gonderilen makalenin basilmadigina, eszamanli olarak
gonderilmedigine veya bagka bir yerde yaymlanmak iizere kabul
edilmedigine dair bir agiklama eklenmeli.

Yazmin tiim yazarlar tarafindan okunduguna ve onaylandigina, bu
belgede daha o6nce belirtildigi gibi yazarlik gereksinimlerinin
karsilandigmma ve her yazarin yazinin diiriist caligmay1 temsil
ettigine inandigina dair bir agiklama eklenmeli.

Yazar, yazinin bilgisi dahilinde, herhangi bir ii¢lincii sahsin telif
hakkini veya miilkiyet hakkini ihlal etmedigini beyan etmeli
Bireysel vakalar1 veya vaka serilerini bildirmek igin
bilgilendirilmis onam hakkindaki bilgiler makale metnine dahil
edilmelidir. Yayinlanacak hasta bilgileri ve goriintiileri i¢in yazili
bilgilendirilmis onamin hasta (lar) tarafindan m1 yoksa yasal
olarak yetkili bir temsilci tarafindan mi saglandigma dair bir
aciklama gereklidir. Kendi basina hastanin gizliligini ihlal ettigi
icin, litfen makale ile hastanin ger¢ek yazili bilgilendirilmis onay1
gonderilmemelidir. Dergi, yazili bilgilendirilmis onay aldigini
yazilt olarak onaylamanizi talep etmektedir. Ancak yazili iznin
kendisi, Ornegin bir hastanin hastane kaydinda yazarlar /
aragtirmacilar tarafindan tutulmasi gerekmektedir. Onay mektubu
ayr1 bir dosya olarak yiiklenebilir. Liitfen ayrica Arastirma
Katilimeilarmim Korunmasi igin ICMIE Onerilerine bakin.
http://www.icmje.org/recommendations/browse/roles-and-
responsibilities/protection-of-research-participants.html
Yaymlanmak iizere gonderilen hayvanlari igeren tiim
arastirmalar, ¢aligmalarin yiiritiildiigii tesisin gozetiminde bir etik
komite tarafindan onaylanmalidir. Hayvanlar {izerinde yapilan
caligmalarda agri, act ve rahatsizlik verilmemesi igin neler
yapildig1 agik bir sekilde belirtilmelidir.
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Kibris Turk Psikiyatri ve Psikoloji Dergisi, International
Association of Veterinary Editors tarafindan yaymlanan
Veterinerlik Dergileri i¢in Hayvan Etigi ve Refahma Iliskin
Mutabakat Yazim Kilavuzunu benimsemistir.
http://www.veteditors.org/consensus-author-guidelines-on-
animal-ethics-and-welfare-for-editors/

Klinik Arastirmalar:

Kibris Tiirk Psikiyatri ve Psikoloji Dergisi, ICMJE nin , klinik
arastirmalarin DSO onayli bir kamu arastirmalari kayit defterine
ilk hasta kaydi sirasinda veya Oncesinde, yaym i¢in bir
degerlendirme kosulu olarak kaydedilmesi sartina uyar. Ozetin
sonunda deneme kayit adi ve URL’si ve kayit numarasi yer
almalidir.

Raporlama Yonergeleri:

flgili EQUATOR Agi raporlama kilavuzlari, caligmanin tiiriine
baglt olarak takip edilmelidir. Ornegin, yaymlanmak {izere
gonderilen tiim randomize kontrollii ¢aligmalar , sekil olarak
tamamlanmis bir CONSORT akis semasimui igermelidir.
Sistematik incelemeler ve meta-analizler, tamamlanmis PRISMA
akis semasina gore diizenlenmelidir. EQUATOR sihirbazi uygun
kilavuz belirlemenize yardimei olabilir.

Diger kaynaklar, NLM nin Aragtirma Raporlama Y6nergeleri ve
Girisimlerinde bulunabilir.

Arastirma Verileri:

Kibris Tirk Psikiyatri ve Psikoloji Dergisi olarak, arastirmalarin
acikliginin, seffafliginin ve tekrarlanabilirliginin kolaylastirilmasi
gerektigi disiincesindeyiz. Konuyla ilgili olarak yazarlari,
arastirma verilerini etik degerlendirmelere tabi olarak uygun bir
kamuya agik depoda paylasmaya ve makale dosyalarina bir veri
erisilebilirligi beyan: eklemeye tesvik ederiz.

MAKALE YAZIM KURALLARI VE OZELLIiKLERI
Genel Bilgileri:

Kibris Tiirk Psikiyatri ve Psikoloji Dergisi’nin dili Tiirkge ve
Ingilizcedir. Yazilar anlagilir, akici, yalin bir dille yazilmali ve
uzun anlatimlardan kagmilmalidir. Yabanci sozciiklerin ve
kisaltmalarin Tiirkge karsiliklar ilk gegtikleri yerde parantez
icinde tam olarak yazilmahdir. Ilaglarm jenerik adlari
kullanilmalidir. Yazilarda dipnot kullanilmamalidir.

Yazarlarin adlar1 makale basliginin bir satir sag altinda yer almali
ve yildiz (*) dipnotla unvani, kurumu, adresi, telefonu, e-posta
adresi verilmelidir. Yazara/metne 6zgii terminoloji ve/veya
kisaltmalar ilk  kullanimlarinda  dipnotla  agiklanmalidir.
Yazar(lar) dogrudan ¢aligmay1 yapan ve yazan kisi(ler) olmalidir.
Aragtirma herhangi bir kurulus tarafindan maddi bir destek
gormiigse veya bir kongrede teblig edilmigse makalenin basliginin
son kelimesi tizerine (*) konularak dip not olarak belirtilmelidir.
Makaleler A4 kagit boyutunun bir yiiziine, tim kenarlardan 2,5
cm. bosluk birakilarak, Times New Roman yazi karakteriyle, 12
punto ve 1,5 satir araligiyla iki yana yasli olarak yazilmalidir. Alt
basliklar ve baglik sonrasi paragraflar arasinda bosluk olmamali
ve higbir paragraf girintili yazilmamalidir. Dipnotlar kaynak
gosterimi i¢in degil ek bilgi vermek i¢in kullanilmali, sayfa
altinda numaralandirilmali, 10 punto ve 1 satir araligi ile iki yana
yash olarak yazilmalidir. Sayfa numaralari da 11 puntoyla, sag
altta yer almalidir.Kabul edilen yazilar siraya alinarak yayimlanir.
Makalelerin hazirlanmasi:

Baslik sayfasi

Yaznim Tiirkce ve Ingilizce bashg1 19 kelimeyi gegmemelidir.
Bagslikta kisaltma kullanilmamalidir. Yazida sadece g¢alismaya
dogrudan katkis1 bulunan yazarlarm ad ve soyadlari, unvanlari,
calistiklart  kurumlar acgik olarak yazilmalidir. Caligmay1
destekleyen fon ve kuruluslar baslik sayfasinda belirtilmelidir.
Baslik sayfasinin en altina iletisim kurulacak yazarin iletisim
bilgileri yazilmalidir (Yazarin ad1, soyads, agik adresi, posta kodu,
telefon numarasi, faks numarasi ve e-posta adresi yazilmalidir).
Ozetler:

Ozetler Tiirkge ve Ingilizce olarak yazilmali ve en fazla 250
kelime igermelidir. Ozet, amag-yontem-sonuglar-tartisma
bolimlerine gore diizenlenmelidir. Makale igin verilecek Tiirkge
ve Ingilizce anahtar sozciikler (3-8 adet) 6zetlerden hemen sonra
verilmelidir.  Ingilizce anahtar kelimeler “Medical Subject
Headings (MESH)”e uygun olarak verilmelidir
(http://www.nlm.nih.gov/mesh/MBrowser.html). Tiirk¢e anahtar
kelimeler Tirkiye Bilim Terimleri (TBT)’ne uygun olarak
verilmelidir (http://www.bilimterimleri.com). Ozetlerde kisaltma
kullanilmasindan miimkiin oldugunca kagmilmalidir. Kisaltma
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kullanilmas1 mutlaka gerektiginde, ilk gectigi yerde parantez
iginde tanimlandiktan sonra kullanilmalidirlar.

Makale Metni Govdesi:

Arastirma yazilari: Ozetten sonra giris-yntem ve gereg-sonuglar-
tartisma-kaynaklar alt bashiklarini tagimali, konuyla ilgili en son
bilgiler yer almali, yontem agik olarak yazilmali, kullanilan 6l¢iim
araglarmin gegerlilik ve giivenirlilik ¢aligmalari ile degerlendirme
icin  kullamlan testler, standart sapma, test degerleri
belirtilmelidir. Tartismada sonuglarin klinik ve kuramsal
yonlerden yararlari, uygulanma alanlari, getirdigi yenilikler
vurgulanmalidir. Yazilar 3500 kelimeyi ge¢gmemelidir. Yazida en
¢ok 6 tablo veya figiir olmalidir. Kaynak sayisinin 50 kaynagi
asmamasina dikkat edilmelidir.

Derleme yazilari: Amaci, kullanilan yontem, yararlanilan
kaynaklar, ¢ikarilan sonuglar belirtilmelidir. Yazilar 3500
kelimeyi gegmemelidir. Yazida en c¢ok 6 tablo veya figiir
olmalidir. Kaynak sayisinin 50 kaynagi agmamasma dikkat
edilmelidir.

Olgu sunumu: Olgu sunumlarinda giris boliimii, olgularin tarifi,
tartisma ve kaynaklar boliimleri yer almalidir. Yazi 3000 kelimeyi
ge¢memelidir. Klinik veya kuramsal egitim yoniinden yararl
gorillen tipik veya az gorillen olgularin kaynak sayisinin 30
kaynag1 agmamasina dikkat edilmelidir. Tablo veya figiir sayisi
en fazla 2 olmalidir.

Bakis Agcilari: Bu yazilarda giris boliimii ile meslegi etkileyen
tartismali veya tartigsmali konulara iliskin deneyime dayali
goriisler literatlir esliginde tartisilmalidir. Yazi 2500 kelimeyi
gecmemelidir. Kaynak Sayis1 20’yi gegmemelidir. Tablo veya
figiir say1s1 2°den fazla olmamalidir.

Pratik Psikoterapi: Bu yazilarda giris bolimil ile psikoterapi
uygulamasi ile ilgili bilgiler literatiir esliginde tartistlmalidir. Yazi
2500 kelimeyi gegmemelidir. Kaynak Sayis1 20’yi gegmemelidir.
Tablo veya figiir sayis1 2’den fazla olmamalidir.

Yorumlar: Girig boliimii ile tartisilan makalenin ozellikleri
literatiir  esliginde tartistlmalidir.  Yazi 2500 kelimeyi
gecmemelidir. Kaynak Sayis1 20’yi gegmemelidir. Tablo veya
figiir say1s1 2°den fazla olmamalidir.

Mektup: Dergide yer alan degisik konularda tartisma forumu
olusturulabilecek goriisler mektup bolimiinde yer almaktadir.
Yaz1 500 kelimeyi gegmemelidir.

Ceviri, kitap ve tez tanitimi: Ceviri, kitap ve tez tanitimlar1 kisa
olmali, ¢eviri yazilarinin ve tezin bir ozgin kopyasi
gonderilmelidir. Yazi 500 kelimeyi gegmemelidir.

Tesekkiir: Tesekkiir yazisi katki koyan bireylere veya ¢alismay1
destekleyen fon ve kuruluslara varsa eklenebilir.

Kaynaklar: Dergide makale igi atiflar ve kaynakga uluslararasi
APA formatina gore gosterilmelidir. Ayrintili bilgi icin web
sayfasinda Kaynaklar boliimiine bakiniz.

Metin icinde Kaynak Gésterme

Kaynaklar metinde parantez iginde yazarlarin soyadi ve yayin
tarihi yazilarak belirtilmelidir. Birden fazla kaynak gosterilecekse
kaynaklar arasinda (;) isareti kullanilmalidir. Kaynaklar alfabetik
olarak siralanmalidir.

Tek yazarli kaynak;

(Akyolcu, 2007)

iki yazarli kaynak;

(Saymner ve Demirci, 2007, s. 72)

Ug, dért ve bes yazarli kaynak;

Metin i¢inde ilk kullanimda: (Ailen, Ciambrune ve Welch 2000,
S. 12-13) Metin i¢inde tekrarlayan kullanimlarda: (Ailen ve ark.,
2000)

Alt1 ve daha ¢ok yazarl kaynak;

(Cavdar ve ark., 2003)

Kaynaklar Boliimiinde Kaynak Gosterme

Kullanilan tiim kaynaklar metnin sonunda ayr bir boliim halinde
yazar soyadlarina gore alfabetik olarak numaralandirilmadan
verilmelidir.

Kaynak yazimu ile ilgili drnekler agagida verilmistir.

Kitap

a)Kitap Ornegi

Karasar, N. (1995). Arastirmalarda rapor hazirlama (8.bs).
Ankara: 3A Egitim Danigmanlik Ltd.

b) Kitap Cevirisi )
Mucchielli, A. (1991). Zihniyetler (A. Kotil, Cev.). Istanbul:
fletisim Yayinlar1.
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¢) Cok Yazarh Tiirkge Kitap

Tonta, Y., Bitirim, Y. ve Sever, H. (2002). Tiirk¢e arama
motorlarinda performans degerlendirme. Ankara: Total Bilisim.
d) Ingilizce Kitap

Kamien R., & Kamien, A. (2014). Music: An appreciation. New
York, NY: McGraw-Hill Education.

e) Ingilizce Kitap Igerisinde Boliim

Bassett, C. (2006). Cultural studies and new media. In G. Hall&
C. Birchall (Eds.), New cultural studies: Adventures in theory (pp.
220-237). Edinburgh, UK: Edinburgh University Press.

f) Tiirkge Kitap Igerisinde Bolim

Erkmen, T. (2012). Orgiit kiiltiirii: Fonksiyonlar1, 6geleri, isletme
yonetimi ve liderlikteki onemi. M. Zencirkiran (Ed.), Orgiit
sosyolojisi kitabi iginde (s. 233-263). Bursa: Dora Basim Yayin.
Makale

a) Makale

Grangvist, P. ve Kirkpatrick, L. A. (2004). Religious conversation
and perceived childhood attachment: a meta-analysis, The
International Journal for the Psychology of Religion, 14(4), 223-
250.

b) Yediden Fazla Yazarli Makale

Rodriquez, E.M., Dunn, M.J., Zuckerman, T., Hughart, L.,
Vannatta, K., Gerhardt, C.A., Saylor, M., Schuele, C.M. ve
Compas, B.E. (2011). Mother-child communication and maternal
depressive sympotms in families of children with cancer:
integrating macro and micro levels of analysis. Journal of
Pediatric Psychology, 38 (7), 732-743

Tez, Sunum, Bildiri

a) Tezler

Karaaziz, M. (2017). Kibris ve Tiirkiye Dogumlu Kumar
Bagimlilarmm Kumar Oynama Nedenlerinin ve Kiiltiirlenme
Tutum  Farklhiliklarmm  Karsilastirilmasi.  (Yaymlanmamig
Doktora Tezi). Yakin Dogu Universitesi, Sosyal Bilimler
Enstitiisii, Lefkosa-KKTC.

b) Kongre Bildirisi

Cepni, S., Bacanak A. ve Ozsevgeg T. (2001, Haziran). Fen bilgisi
ogretmen adaylarinin fen branslarma karsi tutumlan ile fen
branslarindaki basarilarinin iliskisi. X. Ulusal Egitim Bilimleri
Kongresi’'nde sunulan bildiri, Abant izzet Baysal Universitesi,
Bolu.

Tablolar ve Sekiller:

Tablolar tek satir aralikli olarak ayr bir sayfaya yazilmalidir. Her
tablonun tistiinde numarasi ve agiklayict bilgi olmalidir. Tabloda
kisaltmalara yer verilmigse bu kisaltmalarin acilimi altyazi
seklinde tablonun altinda ve alfabetik siraya gore yer almalidir.
Daha Once basilmis veya elektronik olarak yaymlanmig
tablolardan yararlanildiginda hem yazar1 hem de basimevinden
yazili izin alinmalidir ve bu, dergi editorliigiine faks veya posta ile
gonderilmelidir.

Tablo igerisinde enlemesine ve boylamasina ¢izgiler
kullanilmamali, sadece st ve altina diiz ¢izgi ¢izilmelidir.
Makalelerde yer alan gorseller ve nota oOrnekleri kisa
aciklamalarryla birlikte ortalanmis olarak Sekil/Tablo 1.
seklinde numaralandirilmalidir.  Tiéim  gorseller, baskida
¢oziiniirliik problemi olmamasi i¢in minimum 300 dpi
¢oziiniirliikte ve JPG formatinda ayrica gonderilmelidir. Metin
icerisindeki yerlestirmeler, gerektiginde sayfa diizenine gore
degistirilebilirler.

Tablo, grafik, sekil ve fotograflar altidan ¢ok olmamali, ayri bir
sayfaya konmali, yazidaki yeri belirtilmelidir. Arabik rakamlar ve
ondaliklarda nokta kullanilmamalidir.

Makale Gonderme:

Makale gonderimleri dergi park sistemi lizerinden olup asagida
verilmistir;

Link: https://dergipark.org.tr/tr/

KOR HAKEMLIK VE DEGERLENDIRME SURECI

Kor hakemlik, bilimsel yaymlarin en yiiksek kalite ile
yaymlanmast i¢in uygulanan bir yontemdir. Bu yontem, bilimsel
calismalarin nesnel (objektif) bir sekilde degerlendirilme
siirecinin temelini olusturmaktadir ve bircok bilimsel dergi
tarafindan tercih edilmektedir. Kibris Tiirk Psikiyatri ve Psikoloji
Dergisi gonderilen tiim ¢aligmalar asagida belirtilen agsamalara
gore korleme yoluyla degerlendirilmektedir.
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Korleme Hakemlik Tiirii:

Kibris Tiirk Psikiyatri ve Psikoloji Dergisi, tiim calismalarin
degerlendirme siirecinde ¢ifte korleme yontemini kullanmaktadir.
Cift kérleme yonteminde ¢alismalarin yazar ve hakem kimlikleri
gizlenmektedir.

ik Degerlendirme Siireci:

Kibris Tiirk Psikiyatri ve Psikoloji Dergisi gonderilen ¢alismalar
ilk olarak editorler tarafindan degerlendirilir. Bu asamada,
derginin amag ve kapsamina uymayan, Tiirkge ve Ingilizce olarak
dil ve anlatim kurallar agisindan zayif, bilimsel agidan kritik
hatalar iceren, 0zgiin degeri olmayan ve yayin politikalarini
karsilamayan calismalar reddedilir. Reddedilen c¢alismalarin
yazarlari, gonderim tarihinden itibaren en ge¢ bir ay iginde
bilgilendirilir. Uygun bulunan caligmalar ise 6n degerlendirme
i¢in caligmanin ilgili oldugu alana yonelik bir alan editoriine
gonderilir.

On Degerlendirme Siireci:

On degerlendirme siirecinde alan editdrleri galismalarin, giris ve
alan yazin, yontem, bulgular, sonug, degerlendirme ve tartisma
bolimlerini dergi yaymn politikalar1 ve kapsami ile 6zgiinliik
acisindan ayrintili bir sekilde inceler. Bu inceleme sonucunda
uygun bulunmayan c¢aligmalar en ge¢ dort hafta igerisinde alan
editorii degerlendirme raporu ile iade edilir. Uygun bulunan
¢aligmalar ise hakemlendirme siirecine alinir.

Hakemlendirme Siireci:

Calismalar igerigine ve hakemlerin uzmanlik alanlarina goére
hakemlendirilir. Caligmay1 inceleyen alan editorii, Kibris Tiirk
Psikiyatri ve Psikoloji Dergisi hakem havuzundan uzmanlik
alanlarma gére en az iki hakem Onerisinde bulunur veya
caligmanin alanmma uygun yeni hakem Onerebilir. Alan
editoriinden gelen hakem Onerileri editorler tarafindan
degerlendirilir ve ¢alismalar editorler tarafindan hakemlere
iletilir. Hakemler degerlendirdikleri ¢alismalar hakkindaki higbir
stireci ve belgeyi paylagsmayacaklari hakkinda garanti vermek
zorundadir.

Hakem Raporlari:

Hakem degerlendirmeleri genel olarak caligmalarin; 6zgiinlik,
kullanilan yo6ntem, etik kurallara uygunluk, bulgularin ve
sonuglarin tutarli bir sekilde sunumu ve literatiir agisindan
incelenmesine dayanmaktadir. Bu inceleme asagidaki unsurlara
gore yapilir:

Giris ve literatiir: degerlendirme raporu c¢alismada ele alinan
problemin sunumu ve amaglari, konunun 6nemi, konuyla ilgili
literatiir kapsami, giincelligi ve ¢alismanin 6zgiinliigii hakkinda
goriis igerir.

Yontem: degerlendirme raporu, kullanilan yontemin uygunlugu,
arastirma grubunun segimi ve 6zellikleri, gegerlik ve giivenilirlik
ile ilgili bilgilerin yani sira veri toplama ve analiz siireci hakkinda
goriis igerir.

Bulgular: degerlendirme raporu, yontem gergevesinde elde edilen
bulgularin sunumu, analiz yontemlerinin dogrulugu, aragtirmanin
amaglan ile erigilen bulgularin tutarliligi, ihtiya¢ duyulan tablo,
sekil ve gorsellerin verilmesi, kullanilan testlerin kavramsal
acidan degerlendirilmesine yonelik goriisler igerir.
Degerlendirme ve tartisma: degerlendirme raporu, bulgulara
dayali olarak konunun tartigilmasi, arastirma sorusuna/larina ve
hipoteze/lere uygunluk, genellenebilirlik ve uygulanabilirlik ile
ilgili goriis icerir.

Sonu¢ ve Oneriler: degerlendirme raporu literatiire katki,
gelecekte yapilabilecek ¢aligmalara ve alandaki uygulamalara
yonelik oneriler hakkinda goriis igerir.

Stil ve anlatim: degerlendirme raporu, ¢alisma bashiginin igerigi
kapsamasi, Tiirk¢e nin kurallara uygun kullanimi, gonderme ve
referanslarin Dergi yaymn ilkeleri bashigi altindaki Orneklere
dogrultusunda tam metnin diline uygun verilmesi ile ilgili goriis
igerir.

Genel degerlendirme: degerlendirme raporu ¢alismanin bir biitiin
olarak &zgiinliigi, literatiire ve alandaki uygulamalara sagladig
katki hakkinda goriis icerir.

Degerlendirme siirecinde hakemlerin ¢aligmanin  tipografik
ozelliklerine gore diizeltme yapmalar1 beklenmemektedir.
Hakem Degerlendirme Siireci:

Hakem degerlendirme siireci i¢in hakemlere verilen siire 3
haftadir. Hakemlerden veya uzman yayin kurulu iiyesinden gelen
diizeltme Onerilerinin yazarlar tarafindan 3 hafta igerisinde
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tamamlanmasi  zorunludur.  Hakemler bir  ¢aligmanin
diizeltmelerini inceleyerek uygunluguna karar verebilecekleri gibi
gerekliyse birden ¢ok defa diizeltme talep edebilir.
Degerlendirme Sonucu:

Hakemlerden gelen goriisler, alan editorii tarafindan en geg iki (2)
hafta icerisinde incelenir. Bu inceleme sonucunda alan editorii
¢aligmaya iliskin nihai kararmi editorlere iletir.

Yayin Kurulu Karari:

Editorler, alan editorii ve hakem goriislerine dayanarak ¢alisma ile
ilgili yaymn kurulu goriislerini hazirlar. Hazirlanan gorisler editor
tarafindan alan editorii ve hakem Onerileri ile birlikte en geg 1
hafta icerisinde yazar(lar)a iletilir. Bu siiregte olumsuz goriis
verilen calismalar intihal denetimi talep edilmeksizin iade edilir.
Olumlu goriis verilen caligmalar igin son karar, intihal denetim
raporlar1 sonuglarma gore verilir.

Yayin Degerlendirme Siireci:

Kibris Tiirk Psikiyatri ve Psikoloji Dergisi’ne gonderilen
calismalarin yayin degerlendirme siirecinin yaklasgitk 3 ay
icerisinde sonuglandirilmasi 6ngoriilmektedir. Ancak, hakem ya
da editorlerin yazar(lar)dan diizeltme istedikleri tarih ile
yazar(lar)in diizeltmeleri tamamladiklar tarih arasindaki siire, bu
3 aylik siireye dahil edilmemektedir.

Degerlendirme Sonucuna itiraz Etme:

Kibris Tiirk Psikiyatri ve Psikoloji Dergisi’nde degerlendirme
sonucuna, yazar (lar)in itiraz etme hakki saklidir. Yazar(lar),
¢aligmalari igin yapilan degerlendirme sonucu goriis ve yorumlara
iliskin itiraz gerekgelerini bilimsel bir dille ve dayanaklarmi
referans gostererek “mehmet.cakici@neu.edu.tr” adresine e-
postayla iletmelidir. Yapilan itirazlar editorler tarafindan en geg
bir ay icerisinde incelenerek (Calismanin hakemlerine yapilan
itirazlar hakkinda goriis talep edilebilir) yazar (lar)a olumlu veya
olumsuz doniis saglanir. Yazar (lar)in degerlendirme sonucuna
itirazlar1 olumlu bulunmas: durumunda, yaymn kurulu ¢alismanin
konu alanma uygun yeni hakemlendirme yaparak degerlendirme
stirecini yeniden baslatir.

Atif ve Kaynakca Denetimi:

Kibris Tiirk Psikiyatri ve Psikoloji Dergisi yaym etigine gore,
makalelere atiflarm dogru ve eksiksiz verilmesi zorunludur.
Yazarlar tamamen orijinal eserler yazdiklarindan ve yazarlar
baskalarinin eserlerini ve / veya sozlerini kullanmislarsa, bunun
uygun sekilde alintilandigindan veya alinti yapildigindan emin
olmalidirlar. Bu denetim, Once degerlendirme sirasinda
hakemlerce, sonra benzerlik-intihal (iThenticate) programi
sonucuna gore editorlerce yapilir. Tim c¢aligmalar intihal raporu
intihal.net lizerinden de kontrol edilmektedir.

Makalenin Erken Goriiniimii ve Yayimlanmasi:

Kibris Tiirk Psikiyatri ve Psikoloji Dergisi’nde sayfa diizenlemesi
yapilan makaleler elektronik ortamda “Erken Goriinim” baghig:
altinda Dijital Nesne Kimlik Numarasi (Digital Object Identifier,
DOI) verilerek yaymlanir. Erken goriiniimdeki makaleler dergide
yayimlanirken gerekli oldugunda kiiciik diizenlemeler yapilabilir.
Erken goriniimdeki makaleler sirasi geldiginde Editorler
Kurulu'nun belirledigi cilt ve sayida, tizerindeki “ERKEN
GORUNUM?” filigrani kaldirilarak yayimlanir. Elektronik dergi
yayimlandiktan sonra, aynt ay icerisinde ayni makalelerin yer
aldig1 Kibris Tiirk Psikiyatri ve Psikoloji Dergisi’nin basili hali de
yaynlanir.

Arsivleme:

Kibris Tiirk Psikiyatri ve Psikoloji Dergisi’nde yayimlanan
makalelere iligkin veriler ve tam metinler .pdf olarak TUBITAK
ULAKBIM DERGIPARK, OCLC WorldCat ve EBSCOhost
dijital arsivleme sunucusunda yayimlanmaktadir
(https://dergipark.org.tr/en/pub/ktppdergisi/archive),
(https://www.worldcat.org/) erisime kapali bir sekilde saklanir ve
arsivlenir (LOCKSS;
https://dergipark.org.tr/en/pub/ktppdergisi/lockss-manifest).
Kalite Standartlar1 Hakkinda EASE Aciklamasi

Avrupa Bilim Editorleri Birligi, tiim editorleri COVID-19
hakkindaki  aragtirma  raporlarmin  gerekli  standartlari
kargilamasini ve iizerinde anlagilan yonergelere uymasini, ve tim
sinirhiliklarin agikga belirtilmesini saglamaya tesvik eder.

EASE iiyeleri COVID-19 pandemisi ile ilgili birgok ¢aligmada
kot raporlama standartlarina dikkat ¢ekmistir. Enfekte hastalari
tedavi etmek ve koronaviriisiin yayilmasini sinirlamak igin tibbi
ve halk sagligi onlemlerinin basarili olmasi, yiiksek kaliteli
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kanitlara baglidir. EASE, pandemi ile ilgili verilerin toplanmasina
ve yaymlanmasina dahil olan herkesi etik yonergelere uymaya ve
standart  raporlama  yonergelerine (bkz. www.equator-
network.org), dmegin klinik arasgtirmalar igin CONSORT’a ve
epidemiyolojik ¢alismalar i¢in STROBE’ye bagl kalmaya davet
etmektedir.

Demografik veriler tiim bireylerin yas ve cinsiyetini igermeli, ve
cinsiyet ve toplumsal cinsiyet hakkindaki verilerin tam ve dogru
bir sekilde raporlanmasini saglamak i¢cin SAGER yonergelerini
takip etmelidir. Miimkiin oldugunda verilerin tam ve agik olarak
paylasilmasini tegvik ediyoruz.

Kriz zamanlarinda, gerekli tiim verilerin elde edilmesinin her
zaman miimkiin olmayabilecegini ve zorunlu olarak raporlamanin
kisitlanabilecegini kabul ediyoruz. Yanlis yorumlardan kaginmak
ve ayni zamanda bilgilerin hizli bir sekilde paylasilmasini
kolaylastirmak i¢in, editorleri yazarlarin arastirmalarina bir
siirlama bildirimi eklemeye tesvik ediyoruz. Bu, okuyucular
bilgilendirecek ve yaymlanan herhangi arastirmalarin
kullamishiligini giiglendirecektir.

Buna ek olarak, her zaman yiiksek dil standartlarin1 savunurken,
onemli arastirmalarin hizli bir sekilde yayilmasini kolaylastirmak
amactyla, yayinlanmig aragtirmanin  anlasilabilir  olmasini
saglamak ve yazarlar iizerinde kat1 dil gereklilikleri uygulamamak
i¢in, editoryal katilimi smirlamanin gerekli olabilecegini kabul
ediyoruz.

flgili  bildiriyehttps:/ease.org.uk/publications/ease-statements-
resources/ease-statement-on-quality-standards/web  adresinden
ulasilabilir.
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v/ NAADAC (ALKOL VE MADDE BAGIMLILIGI TERAPISTi EGiTiMi)
v/ POZITiF PSIKOTERAPI - TEMEL VE MASTER EGITiMi
v/ PSIKODRAMA EGiTiMi
v SPOR PSIKOLOJisi EGITiMi
v/ TERAPIDE KLiNiK GORUSME TEKNIiKLERi EGITiMi
v ADLI PSiKOLOJi EGiTiMi
v COCUK DiKKAT TESTLERI EGITiMi
v~ YASAM BECERILERI EGITIM
v YONETIM BECERILERI EGITiMi
v/ BEDEN DiLi EGiTimi
v MOTIVASYONAL GORUSME TEKNIiKLERi EGITiMi

Adres: Meri¢ Sokak, No: 22, Kumsal-Lefkosa-KKTC
Tel: +90 533 889 19 21

Koordinator: Kiibra 0ZSAT (ozsatk@gmail.com ) - Enstitii Miidiirii: Prof. Dr. Ebru GAKICI (ebru.cakici@neu.edu.tr)

Websitesi: www.ruhsagligienstitusu.com
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