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OZET

Amag: Bu calisma salgin sirasinda 6grencilerin ruhsal durumlarimi
belirlemek, salgin sonrasinda ise; Ogrencilerin tiniversite yasamina
uyum saglamasina yardimci olmak ve Ogrencilerin ruh sagligmi
korumak ve gelistirmek adina yapilacak olan yeni calismalara 1s1k
tutmak amaciyla yapilmustir.

Gere¢ ve Yontemler: Bu aragtirma Koronaviriis salgimi siirecinde
iiniversite Ogrencileri Ile 2020-2021 egitim ogretim doneminde
tanimlayici tipte yapilmistir. Arastirmaya 1566 iiniversite Ogrencisi
katilmigtir. Veriler Bilgi Formu ve Kisa Semptom Envanteri ile
“online” olarak toplanmustir.

Bulgular: Aragtirmaya katilan ogrencilerin kisa Semptom Envanteri
alt olgeklerinden depresyon puan ortalamasi 24.73+12.93, anksiyete
puan ortalamasi 22.37+13.54, olumsuz benlik puan ortalamasi
9.52+6.89, somatizasyon puan ortalamasi 6.52+5.49, hostilite puan
ortalamasi 5.85+3.68 olarak bulunmustur. Cinsiyet, 6grenimine devam
ettigi birim, okul basarisi, gelir diizeyi, anne-baba tutumlari, anne,
baba, arkadas ve Ogretmen iligkileri depresyon, anksiyete,
somatizasyon, hostilite diizeyini ve benlik kavramini etkiledigi
Saptanmuigtir.

Sonug¢: Salgin siireci 6grencilerin ruhsal durumlarmi disiik diizeyde
de olsa etkilemistir. Bu nedenle salgin sonrasinda &grencilerin ruhsal
durumlarin1 dikkate alarak gereksinimlerin belirlemek, ruh sagligini
koruma ve gelistirmek adma salginin olumsuz etkileri ile bas
etmelerine yardimei olmak gerekmektedir.

Anahtar Kelimeler: Universite 6grencileri, ruh sagligi, Kovid-19
ABSTRACT

Objective: This study aims to determine the mental status of students
during the epidemic, to carry out new studies in order to protect and
improve the mental health of students, and to help students adapt to
university life after the epidemic.

Material and Methods: This descriptive study was conducted with
university students during the coronavirus epidemic in the 2020-2021
academic year. 1566 university students participated in the research.
Data were collected “online” with the Information Form and the Brief
Symptom Inventory.

Results: From the Brief Symptom Inventory subscales of the students,
it was determined that the mean depression score is 24.73+£12.93, the
mean anxiety score is 22.37+13.54, the mean negative self score is
9.52+6.89, the mean somatization score is 6.52+5.49, the average
hostility score was found to be 5.85+3.68. It has been determined that
gender, the unit of education, school success, income level, parental
attitudes, mother, father, friend and teacher relations affect depression,
anxiety, somatization, hostility level and self-concept.

Conclusion: The epidemic process affected the mental states of the
students, albeit at a low level. For this reason, it is necessary to help
students cope with the negative effects of the epidemic in order to
protect and improve their mental health by determining their needs,
taking into account their mental state after the epidemic.

Keywords: University students, mental health, Coronavirus epidemic.

e .. ¢AKUZ,
S Nigde Tip Dergisi | e-ISSN: 3023-7149 RS
A N2
‘é’@,,/l“ < X llb NS
SLispEn Sy

Aragstirma Makalesi


https://orcid.org/0000-0001-6054-0437
https://orcid.org/0000-0002-7104-2908
https://orcid.org/0000-0002-0946-531X
https://creativecommons.org/licenses/by-nc/4.0/deed.tr
https://creativecommons.org/licenses/by-nc/4.0/deed.en
https://creativecommons.org/licenses/by-nc/4.0/deed.en

Universite Ogrencilerinin Pandemi Déneminde Yasadiklari Ruhsal Sorunlar

Giris

Koronaviriis Hastaligi (KOVID-19), biiyiik
Olciide yasami tehdit eden, bireyleri
fiziksel, sosyal ve ruhsal agidan olumsuz
etkileyen ve uluslararas1 diizeyde endise
veren acil bir halk sagligi sorunu olarak
2019 yilinda ortaya ¢ikmustir (1-4).

Koronaviriis hastaligiin neden oldugu
salgin gibi tarith boyunca ortaya c¢ikan
birgok salgin da bireylerin kendisinin ve
sevdiklerinin hastaliga yakalanacagina karsi
korku ve endise duymasina, fiziksel hareket
ve sosyal aktivitelerde kisitliliga, ani ve
radikal yasam tarzi degisikliklerine neden
oldugu bilinmektedir. Yasadiklar1 yogun
korku ve endise ise bireylerde bazi ruhsal
problemlerin  baslamasina  ve  hatta
miidahale  edilmediginde de  salgin
sonrasinda  kalici  sorunlara  neden
olmaktadir (2-4). Eski tarihlerde de
insanlig1 biliyiik o6l¢iide olumsuz ydnde
etkileyen bu tir salginlarin  olmasi
kiiresellesen diinyada yeni salginlarin
olusabilecegi korkusunu ve endisesini
beraberinde getirmektedir. Bu gercekler
salginlara kars1 ruh sagliginin korunmasi ve

gelistirmesi konusunu giindeme getirmistir
(2-5).

KOVID-19'un psikolojik etkileri konusunda
bir¢ok calisma yapilmis, salginin baslarinda
literatiiriin ¢cogu, saglik ¢alisanlari, hastalar,
cocuklar ve genel niifusa odaklanmistir
(3,5-9). Ozamiz-Etxebarria ve meslektaslar
(2020)’nin  yaptiklar1 calismada Ispanya
halkinin pandeminin baslarinda stres ve
depresyon diizeylerinin diisik oldugu,
ilerleyen  donemlerinde ise  arttigin
belirtmislerdir (6). Nelson ve meslektaslari
(2020)’mm Kuzey Amerika ve Avrupa'daki
genel popiilasyonda yiiriittiikleri ¢alismada
bireylerin yiiksek diizeyde anksiyete ve

depresif semptomlart yasadiklari
bulunmustur (7). Ancak salgin devam
ederken caligmalar liniversite

Ogrencilerinde de yapilmaya baglanmistir.
Ciinkii iiniversite Ogrencileri ailelerinden
farkli ve toplu bir ortamda yasamalarindan

Beser ve ark.

dolay1 salginlardan en cok etkilenen grup
oldugu bilinmektedir. Universite 6grencileri
salgindan dolay1 olumsuz etkilenen saglik
sorunlartyla bas etmeye calisirken, diger
taraftan egitime devam etme, kariyer plani
yapma gibi bircok stresorle bas etmek
zorunda kalmaktadirlar. Bu durum; onlarin
salgin sirasinda ve sonrasinda ruhsal
durumlarim1  olduk¢a  olumsuz  yonde
etkilemekte ve destege ihtiya¢ duymalarina

neden olmaktadir (11). Aslan ve
meslektaslari (2020)’nin Tiirkiye’de
yaptiklari caligmada, liniversite

ogrencilerinin yiiksek diizeyde stres, hafif
genel kaygi ve yasamdan  disiik
memnuniyet hissettiklerini, anksiyete ve
fiziksel hareketsizligin algilanan yiiksek
stresi 6nemli 6l¢iide etkiledigi bulunmustur.

Ayrica, salgin sirasinda o6grencilerin ruh
sagligimmin yiiksek derecede risk altinda
oldugu bulunmustur (12). Salgmin ilk
ortaya ciktig1 iilke olan Cin'de yapilan ruh
saghigina iliskin degerlendirmelerde, salgin
sonrasinda liniversite Ogrencilerinde
anksiyete ve depresyon semptomlarinda
onemli dlgiide artis oldugu belirtilmistir (8).

Biitiin bu c¢alismalarin sonucuna gore
salginin ¢ocuk, geng, yetiskin ve yash
demeden bireyleri fiziksel oldugu kadar
ruhsal ve sosyal agidan da olumsuz
etkiledigi ve salgin sonrast da bu etkilerin
devam ettigini sdylemek miimkiindiir. S6z
konusu bu olumsuz etkilere miidahale
edilmedigi takdirde ¢ok uzun siirecegi,
yasamlarinin en riskli doneminde olan,
cocukluktan  yetigkinlige adim atan,
bliylimeye devam ederken aileden uzak
bircok zorlukla tek basmma bas etmek
zorunda kalan geng bireyleri ¢cok daha fazla
etkileyecegi bir gergektir. Bu gercekten
yola cikarak iiniversite gencglerinin salgin
sirasinda ruh saghiginin degerlendirilmesi,
gereksinimleri dahilinde onlara psikolojik
olarak desteklenmesi, ruh sagliklarinin
korunmast  ve  gelistirilmesi  oldukca
Oonemlidir.

Bu bilgiler 1s1ginda bu ¢alisma; Bir
Universitenin Genglik Danisma Merkezi
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Koordinatorliigii tarafindan salgin sirasinda
ogrencilerin ruhsal durumlarini belirlemek
amactyla yapilmistir.  Ogrencilerin  ruh
saglhigint  korumak ve gelistirmek icin
ogrencilere yonelik bilimsel ve sosyal
faaliyetler diizenlenmesine 151k tutmasi

acisindan  bu  ¢alismanin  sonuglari
Oonemlidir.

Gere¢ ve Yontemler

Arastirmanmin ~ Tiirii: Bu  arastirma

tanimlayici tiptedir.

Arastirmanin Yapildigi Yer ve Zaman:
Bu aragtirma 2020-2021 egitim-6gretim

doneminde  Tiirkiye’nin  I¢  Anadolu
Bolgesinde bulunan bir  Universitede
O0grenimine devam eden d&grencilerle
yapilmigstir.

Katihmeilar:  Arastirmanin  evrenini,

arastirmanin yapildigr 2020-2021 egitim-
ogretim doneminde egitimine devam eden
yaklagik 22.000 6grenci olusturmaktadir.
Aragtirmanin ~ Orneklemi  i¢in  ayrica
herhangi bir hesaplama yontemi
kullanilmamig olup, evrenin %70 ila 80’ine
ulasilma  planlanmistir.  Bu  nedenle
Ogrencilerin  tamamina  veri toplama
formlar1 Google-form seklinde elektronik
posta ile gonderilmis, aragtirma goniillik
esasina gore yapildig1 icin ancak 1566
ogrenci formlar1 doldurmustur.

Kullamlan Araglar: Arastirmanin verileri,
Ogrencilerin sosyo-demografik ozellikleri
belirlemek i¢in hazirlanan “Bilgi Formu” ve
yasadiklar1 ruhsal sorunlart o6lgmek icin
gelistirilen “Kisa Semptom Envanteri
(KSE)” ile toplanmustir.

Bilgi Formu: Bu form, ergenlerin
yasadiklar1 sorun alanlari belirlemek ig¢in
literatlir taranarak arastirmaci tarafindan
olusturulan, ergenlerin kisisel bilgilerini
icermektedir.

Kisa Semptom Envanteri (KSE): Kisa
Semptom Envanteri (KSE), psikopatolojik
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degerlendirme yapmak amaciyla siklikla
kullanilan bir 6lgektir. Bu 6lgegin uyarlama
calismasini daha Once yetigkinlerde Sahin
ve Durak (1994) tarafindan yapilmistir.
Ergenler i¢in gegerlilik giivenirligi Sahin ve
meslektaslar1  (2012) tarafindan tekrar
yapilmistir. Ankara’nin ¢esitli semtlerinde
okuyan 287 kiz ve 272 erkek olmak iizere
toplam 559 ergen ile yapilan calismanin
faktor analizi sonucunda 5 faktor elde
edilmis ve ¢ok az sayida maddenin Sahin ve
Durak (1994)’in  belirttikleri  boyutlar
disinda yer aldiklart gorilmiistiir. Elde
edilen bu alt Olgeklerin giivenilirlik
katsayilar1 ise 0.70 (depresyon) ile 0.88
(somatizasyon) arasinda degismektedir. Alt
Olceklerin diger oOlcekler ile korelasyon
katsayilar1 ise -0.45 (p<.001) ile 0.71
(p<.001) arasinda degismektedir (13). Bu
calisma i¢in Cronbach alpha degeri 0.71
olarak bulunmustur.

Verilerin toplanmasi: Aragtirma
kapsaminda veri toplama formlar1 Google-
form seklinde elektronik posta ile
Ogrencilere  gonderilmis, Ogrencilerden
goniillik esasina gore bu formlar
doldurmalari istenmistir.

Arastirmanin Etik Tlkeleri: Arastirmaya,
Universitenin Etik Kurulu’ndan 24.02.2021
tarihli ve 04 sayili toplantisinin 12 sayili
karartyla ve Universite Rektdrliigii’nden
yazili izinler alindiktan sonra baglanmustir.
Ogrencilere  veri toplama  formlarin
gonderildigi elektronik postada dgrencilere
arastirmanin ~ amaci  aciklanmig  ve
arastirmaya katilmalarinin zorunlu
olmadigi, istedikleri takdirde formlar1
doldurmalar1 ifade edilmistir. Calisma
Helsinki ~ Deklerasyonu  Prensipleri’ne
uygun olarak yapilmistir.

Istatistiksel Analiz

Bilgi Formunda yer alan tiim tanitici
bilgiler bagimsiz degisken, KSE alt o6lgek
puanlar1 ve sorun alanlar1 bagiml degisken
olarak ele alinmistir. Arastirmada veriler
bilgisayar ortaminda KSE alt 6l¢eklerinden
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puanlarin ortalamasi ve standart sapmasi Tablo 1. Ogrencilerin  sosyo-demografik
hesaplanmus, ogrencilerin SOSyo- ozelliklere gore dagihm
" . . Sosyo-demografik Ozellikler | Say1 [ %
demografik oOzellikleri ve sorun alanlar Yas
tanimlayici istatistiklerden yararlanilarak 17 yas ve daha kiigiikler 6 04
hesaplanmistir. Daha sonra  verilerin 18-21 ergenlik : 892 57.0
. .. 22 ve yas biiyiik ge¢ ergenlik 668 42.7
parametrik varsayimlarini test etmek icin Cinsiyet
Kolmogorow-Smirnov, Lilliefors ve Erkek 566 36.1
Shapiro — Wilk normallik testleri Radn 1000 63.9
. . . Devam ettigi birim
yapilmistir. Verilerin normal dagilmadig: Moslek Yiiksekokul 309 19.7
anlasildigt  i¢in  Ogrencilerin  SOSYoO- Yiiksekokul 147 9.4
demografik oOzellikleri ile ol¢ek puanlari Fakilte 1110 70.9
. . Kardes sayisi
Kruskal Wallis ve Mann Whitney U test Tek cocuk olan 66 72
kullanilarak karsilagtirtlmigtir. 1 kardesi olan 392 25.0
2 kardesi olan 548 35.0
3 ve daha fazla kardesi olan 560 35.8
Arastirmanin Simirhliklar: ve Gelir diizeyi
Genellenebilirligi: Arastirma  sonuglari lyi 184 117
sadece arastirmaya katilan Ogrenciler icin 12:;1 ;235 gg;
genellenebilir.  Aragtirmanin  yapildig Tkamet ettigi en uzun yerlesim yeri
tarihlerde salgin nedeniyle Ogrenciler Koy 316 20.2
egitimine uzaktan devam ettikleri i¢in veri Islgleﬁr ggg ;g'i
toplama formlar1 ogrencilere elektronik Biiyiiksehir 498 318
posta yolu ile gonderilmesi, Ogrencilerle Son zamanlarda ikamet ettigi yerlesim yeri
. e . K& 27 .
yliz yiize goriigiilememesi ve bu nedenlerle H;’ey 38§ ;Zg
az sayida Ogrencinin formlar1 yanitlanmasi Schir 437 27.9
arastirmanin sinirliliklaridir. Biiyliksehir 470 30.0
Birlikte yasadig Kisiler
Yalniz 42 2.7
Bulgular Kendi ailesi ile 1458 93.1
Arkadaglar ile 31 2.0
v . Esiile 35 2.2
Arastumaya katilan ogrencilerin Anne cgitim durumu
%57.0’sinin  18-21 yas grubunda, % Hig yok 2 A
63.9’unun cinsiyetinin kiz oldugu ve % Okur yazar 201 12.8
70.9° fakiiltel d . ilkokul 770 492
Junun - fa .l.lveere.: ~devam .ettlgl Ortaokul 241 154
belirlenmigtir. Ogrencilerin  %4.2°1  tek Lise 231 14.8
cocuk iken, %35.8’inin 3 ve daha fazla E,‘“Verf‘ttz ;19 71-6
. - 0 9ee ae 1Sansus .
kardese sahip Qldugu, %25.4’linlin en fglz}a Baba egitim durumu
sehir merkezinde yasadigi, %93.1’inin Hig yok 49 31
kendi ailesi ile yasadigi tespit edilmistir. Okur yazar 33 2.1
O3 lerin © ' welir di .. ilkokul 588 375
grencilerin %66.1°1 gelir duzeyler}nl orta Ortaokul 297 190
diizeyde oldugunu ifade etmislerdir. Lise 350 223
Ogrencilerin  ¢ogunlugunun annesinin ve Universite 230 14.7
. 9 Lisanstistii 19 1.2
babasinin  ilkokul ~ mezunu  oldugu, Anne meslek
cogunlugunun  annesinin  ¢alismadig, Caligmryor 1301 83.1
%28.5’inin  babasinin  emekli  oldugu fm?"“ iig 32
soi .
bulunmustur (Tablo 1). Memur 62 20
Esnaf 32 2.0
Baba meslek
Caligmiyor 168 10.7
Emekli 447 28.5
Isci 433 21.7
Memur 200 12.8
Esnaf 318 20.3
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Ogrencilerin aile ici iligkileri ve anne-baba
tutumlarina  yonelik  ifadelerine  gore
dagilim1 Tablo 2. ‘de gosterilmistir.

Tablo 2. Ogrencilerin aile ici iligkileri ve anne-
baba tutumlarmma yonelik ifadelerine gore
dagihimi
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oldugunu, %39.11°1 6gretmen ile iletisimin
iyi oldugunu belirtmislerdir. Ogrencilerin
%88.4’1 herhangi bir fiziksel hastaliginin,
%92.5’1 ise  herhangi  bir  ruhsal
bozukluklarinin olmadigimi belirtmislerdir.
Ogrencilerin yine ¢ogunlugu anne ve
babalarinin olumsuz tutum sergilediklerini
belirtmislerdir (Tablo 2).

Ogrencilerin  KSE  alt  lgeklerinden
aldiklar1 puanlar incelendiginde; depresyon
puan ortalamasi 24.73+12.93, anksiyete
puan ortalamas1 22.37+13.54, olumsuz
benlik  puan  ortalamasi 9.52+6.89,
somatizasyon puan ortalamasi 6.5245.49,
hostilite puan ortalamasi 5.85+3.68 olarak
bulunmustur (Tablo 3).

Tablo 3. Ogrencilerin Kisa Semptom Envanteri
Alt Olg¢ek Puanlarinin dagihm

Aile i¢i iletisim, anne-baba Say1 %
tutum ifadeleri

Aile ici iletisim algilama sekli

Olumlu 1251 79.9
Olumsuz 315 20.1
Anne ile iletisim

Cok iyi 618 39.5
Iyi 564 36,0
Orta 297 19.0
Kotii 70 4.5
Baba ile iletisim

Cok iyi 375 23.9
Iyi 502 32.1
Orta 448 28.6
Kotii 132 8.4
Arkadas ile iletisim

Cok iyi 604 38.6
Iyi 647 41.3
Orta 249 15.9
Kotii 36 2.3
Ogretmen ile iletisim

Cok iyi 250 16.0
Tyi 613 39.1
Orta 534 34.1
Koti 121 7.7
Cok kotii 48 3.1
Fiziksel hastahk

Yok 1385 88.4
Var 181 11.6
Ruhsal bozukluk

Yok 1448 92.5
Kaygi 76 4.9
Kaygi Bozukluk 29 1.9
Depresyon 13 .8
Ailede psikiyatrik bozukluk tanisi alan

Yok 1436 91.7
Var 130 8.3
Anne tutum

Olumsuz 1030 65.8
Olumlu 536 34.2
Baba tutum

Olumsuz 1108 70.8
Olumlu 458 29.2

Ogrencilerin ¢ogunlugunun aile ici iliskileri
olumlu olarak algiladiklari, 6grencilerin
%39.5’1 annesi ile iletisimin ¢ok iyi
oldugunu, %32.1°1 babasi ile iletisimin iyi

Kisa Semptom X+£SS Ortanca
Envanteri Alt

Olcekleri

Depresyon 24.73+£12.93 24.00
Anksiyete 22.37£13.5 21.00
Olumsuz Benlik 9.52+6.89 8.00
Somatizasyon 6.52+5.49 5.00
Hostilite 5.85+3.68 5.00
Ogrencilerin sosyo-demografik

ozelliklerine gore KSE alt olgekleri puan
ortalamalari incelendiginde; kiz
ogrencilerin erkeklere gore; depresyon,
anksiyete, olumsuz benlik, somatizasyon ve
hostilite puan ortancalarinin, fakiiltelerde
egitimine devam eden 6grencilerin ise diger
yiiksekokullara devam eden Ogrencilere
gore;  anksiyete puan  ortancalarinin
istatistiksel olarak anlamli diizeyde daha
fazla oldugu bulunmustur (p<0.05).

Ogrencilerin  okul basarisina ve gelir
diizeyine gore KSE alt olgekleri puan
ortancalar1 karsilastirildiginda; okul basarisi
ve gelir diizeyleri kotlii olan Ogrencilerin
depresyon, anksiyete, somatizasyon,
olumsuz benlik ve hostilite alt olgekleri
puan ortancalarmin diger 6grencilere gore
anlamli diizeyde daha fazla oldugu
bulunmustur (p<0.05) (Tablo 4a).
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Tablo 4a.Ogrencilerin sosyo-demografik ozelliklerine gore kisa semptom envanteri alt &lgek puanlarmin

dagilimi

Sosyo-demografik n Depresyon | Anksiyete Olumsuz Somatizasyon | Hostilite

Ozellikler Ort. Ort. Benlik Ort. ort.
Ort.

Cinsiyet

Erkek 566 | 19.00 19.00 6.00 4.00 5.43£3.64

Kiz 1000 | 27.00 23.00 9.00 6.00 6.08+3.68

p 0.00 0.00 0.00 0.00 0.011

Fiziksel hastahk

Var 181 | 31.00 28.00 11.00 9.00 7.054+3.87

Yok 1385 | 23.00 20.00 8.00 5.00 5.6943.62

p 0.02 0.00 0.004 0.00 0.004

Okul

Meslek YO 309 | 22.00 20.00 8.00 5.00 5.614+3.84

Fakiilte 1110 | 25.00 22.00 8.00 6.00 5.86+3.70

Yiiksekokul 147 | 23.00 19.00 7.00 4.00 5.25+3.08

p >0.005 0.046 >0.005 >0.005 >0.005

Okul basarisi

Cok iyi 198 | 21.50 21.00 6.00 4.00 4.00

Iyi 776 | 22.00 19.00 7.00 5.00 5.00

Orta 527 | 26.00 23.00 10.00 6.00 6.00

Kot 65 33.00 29.00 11.00 7.00 8.00

p 0.00 0.00 0.00 0.00 0.00

Gelir diizeyi

Iyi 184 | 19.00 16.00 6.00 4.00 4.00

Orta 1035 | 24.00 21.00 8.00 5.00 5.00

Koti 347 | 27.00 24.00 10.00 6.00 6.00

u/p 0.00 0.00 0.00 0.015 0.00

Anne Tutum

Olumsuz 1030 | 26.00 23.00 9.00 6.00 6.00

Olumlu 536 | 20.00 18.00 6.00 4.00 4.00

p 0.00 0.00 0.00 0.00 0.00

Baba Tutum

Olumsuz 1108 | 26.00 23.00 9.00 6.00 6.00

Olumlu 458 | 19.00 17.00 6.00 4.00 4.00

p 0.00 0.00 0.00 0.00 0.00

Ogrencilerin anne ve baba tutumlarina gore
KSE alt olgekleri puan ortancalar
karsilastirildiginda anne ve baba
tutumlarmin olumsuz oldugunu ifade eden
Ogrencilerin digerlerine gore depresyon,
anksiyete, somatizasyon, olumsuz benlik ve
hostilite alt Olgekleri puan ortancalarmin
(Tablo 4a), sorunlarmi es ya da sevgilileri
ile paylasanlarin ise; depresyon, anksiteye,
somatizasyon, olumsuz benlik ve hostilite
alt 6lgekleri puan ortancalarinin digerlerine
gore anlamli diizeyde daha fazla oldugu
bulunmustur (p<0.05) (Tablo 4b).

Ogrencilerin annelerinin meslegine gore
KSE alt olgekleri puan ortancalar
karsilastirildiginda  annesi  is¢i  olan
Ogrencilerin depresyon ve somatizasyon alt
Olceginden aldigt puan ortancalarinin,
annesi memur olan Ogrencilerin  ise
anksiyete puan ortancalarinin digerlerine
gore anlamli diizeyde daha fazla oldugu
bulunmustur (p<0.05). (Tablo 4b).
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Tablo 4b. Ogrencilerin sosyo demografik &zelliklerine gore kisa
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semptom envanteri alt dlgek puanlarinin

dagilimi
Sosyo-demografik n Depresyon Anksiyete Olumsuz Somatizasyon | Hostilite
Ozellikler Ort. Ort. Benlik Ort. Ort.
Ort.
Sorun Paylasma
Es-sevgili 79 28.00 26.00 11.00 8.00 6.00
Arkadag 73 22.00 20.00 8.00 6.00 4.00
Anne 583 | 21.00 19.00 7.00 4.00 5.00
Baba 146 | 21.00 20.00 8.00 5.00 5.00
Kimse 685 | 26.00 22.00 9.00 6.00 6.00
p 0.00 0.00 0.00 0.00 0.01
Anne Meslek
Calismiyor 1301 | 23.00 20.00 8.00 5.00 5.00
Emekli 52 20.50 21.50 6.50 5.00 4.00
Is¢i 119 | 28.00 24.00 3.00 7.00 6.00
Memur 62 24.50 25.50 9.00 6.00 6.00
Esnaf 32 29.00 31.00 10.50 7.00 6.00
p 0.03 0.01 >0.05 0.022 >0.05
Aile ici iliski
Olumlu 1251 | 21.00 19.00 7.00 5.00 5.00
Olumsuz 315 | 33.00 30.00 13.00 9.00 7.00
p 0.00 0.00 0.00 0.00 0.00
Tablo 4c. Ogrencilerin sosyo-demografik ozelliklerine gore kisa semptom envanteri alt dlgek puanlarmin
dagilimi
Sosyo-demografik | n Depresyon | Anksiyete Olumsuz Benlik Somatizasyon Hostilite
Ozellikler Ort. Ort. Ort. Ort. Ort.
Anne ile iletisim
Cok Iyi 618 18.00 17.00 6.00 .00 4.00
Iyi 564 25.00 21.00 8.00 5.00 5.00
Orta 297 31.00 27.00 12.00 8.00 7.00
Kotii 70 35.00 32.00 13.00 10.00 7.00
Cok Kotii 17 46.00 37.00 18.00 13.00 9.00
p 0.00 0.00 0.00 0.00 0.00
Baba ile iletisim
Cok lIyi 375 16.00 15.00 5.00 4.00 4.00
Iyi 502 22.00 19.00 7.00 4.00 5.00
Orta 448 28.00 24.00 10.00 7.00 6.00
Koti 132 30.00 28.00 13.00 8.00 7.00
Cok Kotii 109 32.00 31.00 11.00 7.00 7.00
p 0.00 0.00 0.00 0.00 0.00
Arkadas Ile
Tletisim
Cok lyi 604 19.50 17.00 6.00 4.00 4.00
Iyi 647 25.00 23.00 9.00 6.00 6.00
Orta 249 29.00 24.00 11.00 7.00 6.00
Koti 36 36.50 31.00 14.50 9.50 7.50
Cok Kotii 30 37.50 35.50 15.00 12.00 8.00
p 0.00 0.00 0.00 0.00 0.00
Ogretmen ile
Tletisim
Cok lIyi 250 17.00 16.00 6.00 3.50 4.00
Iyi 613 21.00 18.00 7.00 5.00 5.00
Orta 534 26.50 23.00 10.00 6.00 6.00
Kot 121 32.00 28.00 13.00 7.00 7.00
Cok Kotii 48 37.00 31.00 11.50 8.00 8.00
p 0.00 0.00 0.00 0.00 0.00
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Ogrencilerin  aile iligkileri, anne-baba,
arkadas ve Ogretmen ile iligkilerine gore
KSE alt olgekleri puan ortancalar
karsilastirildiginda; aile iliskilerinin
olumsuz oldugunu (Tablo4b), anne ile
iletisimlerinin ¢ok kd&tii oldugunu, baba ile
iletisimlerinin  kotii-cok  kotli  oldugunu,
Ogretmenle iletisimlerinin ¢ok kotii-kotii
oldugunu ifade edenlerin depresyon,
anksiteye, somatizasyon, olumsuz benlik ve
hostilite alt olgekleri puan ortancalarinin
digerlerine gore anlamh diizeyde daha fazla
oldugu bulunmustur (p<<0.05) (Tablo 4c).

Tartisma

Korku, endise ve stres algilanan ya da
gercek tehditlere karst verilen normal
tepkilerdir.  Bireyler bilinmeyen veya
belirsizlik igeren bir durumla kars1 karsiya
kaldiklarinda  olagan  dist  tepkiler
verebilirler. Bu nedenle, bireylerin KOVID-
19 salgmi boyunca farkli tepkiler
gostermeleri, korku yasamalart normal ve
anlasilir bir durumdur.

Bu donemde bireylerin viriise yakalanma
korkusuna ek olarak, viriisiin yayilmasin
kontrol altina almak ve yavaglatmak
amaciyla uygulanan bir takim kisitlamalar,
bireylerin rutin yasamlarinda  biiyiik
degisiklikler olusturmustur. Bu durum
diinyada oldugu gibi lilkemizde de geng,
yasli, c¢ocuk demeden biitlin bireyleri
olumsuz etkilemistir. Ozellikle de geng
niifusun olusturdugu liniversite
Ogrencilerinin meslek edinme siireclerinde
endise ve kaygiya ek olarak salgin
siiresince bir¢ok sorunla karst karsiya
kalmislardir.

Bu siireg Ogrencilerin uzaktan egitimin
getirdigi sorunlarla bas etmede giicliik
yasamalarina ve her birey gibi hastalanma,
yakinlarim1 kaybetme endisesi ve gelecek
kaygis1 yasamalarina neden olmustur.
Salgin sonrasinda da gelecek kaygisi devam
ederken, iiniversite yasamina tekrar uyum
saglayamama kaygisi eklenmistir (2-6). Bu
nedenle salgin  siirecinde  iiniversite
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Ogrencilerinin  ruhsal  durumlarin1  ve
etkileyen faktorleri belirlemek amaciyla
yapilan bu arastirmada ikincil olarak
arastirma sonuglarindan yola ¢ikarak salgin
sonrasinda iiniversite yasamina dondiikleri
siiregte liniversite yasamina uyumlarina
destek olmak, gelecek kaygilar1 ile bas
etmelerine yardimci olmak amaglanan bu
arastirmada; ¢ogunlugunun 18-21 yas
grubunda, cinsiyetinin kiz oldugu ve
fakiiltelerde  egitimine devam ettigi,
tamamina yakimimin ailesi ile yasadig
belirlenen Ogrencilerimizin yine
cogunlugunun anne, baba ve 6gretmen ile
iligkilerinin ~ iyi ~ olmadigini,  anne-
babalarinin kendilerine kars1 olumsuz tutum
sergilediklerini ifade etmislerdir.

KSE ve alt olceklerden aldiklari puanlar
degerlendirildiginde;  6grencilerin  orta
diizey depresif belirtilere, diisiik oranda
somatik belirtilere, olumlu benlik imajina,
diisik oranda hostiliteye (diismanca
diisiincelere) sahip olduklar1 ve diisiik
diizeyde anksiyete yasadiklar1 sonucuna
varilabilir.

Bu sonuglara gore; iiniversite 6grencilerinin
her ne kadar salgin siirecinde bircok
olumsuzluk yasasalar da problemlerle
bliylik oranda bas edebildikleri i¢in diisiik
diizeyde anksiyete yasadiklar1 ve somatik
belirtilere sahip olduklari, koronaviriis ile
enfekte olma korkusu nedeniyle hasta
olanlara ya da wviriisiin kendisine karsi
duyduklar1 6fke nedeniyle diisiik diizeyde
de olsa diismanca disiinceye sahip
olduklari, ancak yasam tarzlar degistigi,
gelecek kaygisi ve ilimitsizlik yasadiklari
icin orta diizeyde depresif olduklar
sOylenebilir.

Bu konuda yapilan diger c¢aligmalarda
benzer sonuglara rastlamak miimkiindiir.
Salgin siirecinde iiniversite Ogrencileri ile
yapilan caligmalarda; Chena ve
meslektagslari (2020), iniversite
ogrencilerinin %?7.7'sinin genel niifusa gore
daha yiliksek oranda depresif belirtiler
yasadiklarini (14), Essadek ve meslektaslari
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(2020) Kovid-19 salgin siirecinin iiniversite
Ogrencilerinin depresyon, anksiyete ve stres

diizeylerini  arttirdigmi  (15), Cao ve
meslektaslari (2020) liniversite
ogrencilerinin  yasadiklar1 Kovid-19 ile
iligkili stresorlerin anksiyete

semptomlarinin seviyesiyle pozitif olarak
iligkili oldugunu (11), Kalkan Ugurlu ve
meslektaslar (2020) hemsirelik
ogrencilerinin  %21.7'sinin orta derecede
depresif  belirtilere,  %17.8'inin  hafif
anksiyete belirtilerine ve %29.7'sinin hafif
stres belirtilerine sahip olduklarini (16), Lai
ve  meslektaslart  (2020)  uluslararasi
tiniversite Ogrencilerinin %84.7'sinde orta
ila yiiksek diizeyde algilanan stres,
%12.1'inin orta ile siddetli anksiyete ve
depresyon semptomlarmin oldugunu (17)
bulmuslardir.

Calismada, kiz oOgrencilerin  erkeklere
oranla daha fazla depresif belirtilere,
diismanca diisiinceye, somatik belirtilere ve
olumsuz benlik imajina sahip oldugu ve
daha fazla anksiyete yasadigi bulunmustur.
Bu sonu¢ kizlarin erkeklere gore degisen
sartlara, ailesel slireglere ve ortamda
yasanan  problemlere = daha  duyarh
olmalarindan ve duygusal olarak daha
hassas olmalarindan kaynaklandig1
diistintilebilir. Bu alanda yapilan bir
calismada c¢alismamiza benzer sekilde;
yasanan depresyon ve anksiyete diizeyinin
kizlarda erkeklere oranla yiiksek oldugu
(18), calismadan farkli olarak bir diger
arastirmada da farkli sekilde depresyon
diizeyinin cinsiyet ile iligkili olmadig1 (19)
bildirilmistir.

Calismada; fakiiltelerde egitimine devam
eden Ogrencilerin yiiksekokullara ve meslek
yiiksekokullarina devam eden Ogrencilere
gore daha fazla anksiyete yasadiklari, okul
basaris1 diisik olan ogrencilerin  okul
basarist iyi konumda olan Ogrencilere
oranla daha fazla depresif ve somatik
belirtilere, diismanca diisiinceye ve olumsuz
benlik imajina sahip olduklari bulunmustur.
Bu sonuglari;  fakiilte  G6grencilerinin
derslerden beklentilerinin fazla olmasi1 ve
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derslerin daha zor olmasi nedeniyle ve ders
basarist diisiik olan Ogrencilerin de bu
siiregte basarilarinin daha fazla diisecegi
kaygis1 yasamalarindan dolay1 anksiyete,
depresif ve somatik belirtileri digerlerine
gore daha fazla yasadiklarini, kendilerine
olan  gilivenlerini  kaybettiklerini  ve
yasananlara dair 6fke duyduklar1 seklinde
yorumlanabilir.  Bu yorumu destekler
nitelikte; Fawale ve  meslektaslar
(2020)’nin c¢alismalarinda uzaktan egitimin
Ogrencilerin daha fazla stres yasamasina
neden oldugunu belirtmislerdir (20).

Calismada gelir diizeyleri koti  olan
ogrencilerin digerlerine oranla daha fazla
depresif belirtilere, somatik belirtilere,
diismanca diisiincelere sahip olmalar1 ve
olumsuz benlik imajma sahip olduklar1 ve
anksiyete yasadiklari, annesi is¢i olan
ogrencilerin daha fazla depresif ve somatik
belirtilere sahip olduklari, annesi memur
olan Ogrencilerin ise daha fazla anksiyete
yasadiklar1 bulunmustur. Bu bulgular;
salgin  siirecinde  yasanan  ekonomik
problemlerin 6grencilerimize de yansimasi
ve onlarin meslek edinme siirecinde
verecekleri kararlarda belirsizler yagamalari
ve biitiin bunlar da onlarin ruhsal durumunu
olumsuz etkilenmesi ile aciklanabilir.
Benzer sekilde; Bayar ve meslektaslart
(2020)’nin  yaptiklar1  caligmada  gelir
diizeylerinin kotli oldugunu ifade eden ve
Saghik Bilimleri Fakiiltesi’nde okuyan
Ogrencilerde algilanan stresin daha yiiksek
oldugu bulunmustur (4). Bir diger
caligmada ise salgin siirecinde {iniversite
ogrencilerinin =~ %24.9’unun  ekonomik
sorunlar, giinlik yasamin etkilenmesi ve
akademik gecikmeler nedeniyle anksiyete
semptomlar1 yasadiklari bulunmustur (11).

Calismada, anne ve baba tutumlarinin
olumsuz oldugunu ifade eden ve sorunlarini
es ya da sevgilileri ile paylasan 6grencilerin
digerlerine gore daha fazla depresif ve
somatik belirtilere, diigmanca diisiincelere,
olumsuz benlik imajina sahip olduklar1 ve
anksiyete yasadiklart bulunmustur. Bu
bulgularla, ogrencilerde anne-baba



Universite Ogrencilerinin Pandemi Déneminde Yasadiklari Ruhsal Sorunlar

desteginin, aile i¢i iletisimin ¢ok Onemli
olmasindan, olumsuz anne baba tutumu
olumsuz olan 6grencilerin salgin siirecinin
etkileriyle birlikte ruhsal durumunun da
olumsuz etkilenmesinden kaynaklandigi
sOylenebilir. Bu ¢alismayr  destekler
nitelikte  yapilan  bir arastirmada;
ebeveynleri ile yasamayan Ogrencilerin
kayg1 diizeyinin daha yiiksek oldugunu ve
sosyal destegi zayif olan bireylerde stres ve

depresyon  gelisme riskinin  arttigini
belirtmislerdir (18).
Calismada  bulunan aile iliskilerinin

olumsuz oldugunu, anne ile iletisimlerinin
cok kotii oldugunu, baba ile iletisimlerinin
kotii-cok  kotii  oldugunu,  Ogretmenle
iletisimlerinin  ¢ok koti-kotli  oldugunu
ifade eden 6grencilerinin digerlerine oranla
daha fazla depresif, somatik belirtilere,
diismanca diisiinceye ve olumsuz benlik
imajma sahip olmalart ve anksiyete
yasamalart seklindeki sonuglari; insan
hayatinda 6nemli olan kisilerle iletisimin,
kriz aninda problemlerle bas etmede
olduk¢a Oonemli oldugu goriisiini
vurgulamaktadir. Bu bulgular1 destekler
nitelikte sosyal destegin salgin siirecinde
yasanan stresorlerle bas etmede dnemli bir
faktor oldugunu vurgulayan c¢aligmalar
mevcuttur. Aragtirmaya katilan bireylerin
psikolojik saglamlik diizeyleri ile algilanan
sosyal destek diizeyleri arasindaki iligkinin
pozitif yonde oldugu belirlenmistir (21).

Cesitli arastirmalardan elde edilen bulgular,
bireyin algiladig sosyal destek
kaynaklarmin,  6zellikle aile  sosyal
desteginin kaygi ic¢in giiglii koruyucu
faktorlerden biri oldugunu ve bireyler i¢in
destek  kaynaklarinin mevcut oldugu
inancim1 pekistirdigini belirtmektedir (22).
Bu calismanin sonuglar1 salgin siireci gibi
halk sagligi sorunlarinda alinan fiziki
onlemler kadar, bireylerin psiko-sosyal
sagliklart acisindan algiladiklar1  sosyal
destegin onemini ve en temel sosyal destek
kaynaginin aile oldugunu vurgulamak
acisindan énemlidir (23).

Beser ve ark.

Sonug¢

Calismaya gore; 0grenciler salgin siirecinde
orta diizey depresif belirtilere, diisiik oranda
somatik belirtilere, olumlu benlik imajina,
diisik  oranda  hostiliteye (diigmanca
diisiincelere) sahip olduklar1 ve diisiik
diizeyde anksiyete yasamaktadirlar. Ayrica;
cinsiyet, Ogrenimine devam ettigi birim,
okul basarisi, gelir diizeyi, anne-baba
tutumlari, anne, baba, arkadas ve 6gretmen
iliskileri depresyon, anksiyete,
somatizasyon, hostilite diizeyini ve benlik
kavramini etkilemektedir.

Tesekkiir

Aragtirmaya katilan Ogrencilere tesekkiir
ederiz.

Finansal Kaynak

Bu ¢alismada herhangi bir ila¢ firmasindan,
tibbi alet, gere¢ ve malzeme saglayan
herhangi bir ticari firmadan, ¢alismanin ve
degerlendirme siirecinde, calisma ile ilgili
verilecek karar1 olumsuz etkileyebilecek
maddi ve manevi herhangi bir destek
alinmamustir.

Cikar Catismasi

Bu calisma ile ilgili olarak yazarlarin ¢ikar
catigmasi potansiyeli olabilecek bilimsel ve
tibbi komite iiyeligi veya lyeleri ile iliskisi,
danmismanlik, bilirkisilik, herhangi  bir
firmada c¢alisma durumu, hissedarlik ve
benzer durumlari yoktur.
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Abstracts

Obijectives: The aim of this investigation was to assess anxiety levels,
personality types and the presence of bruxism in preclinical dental
students and to analyse the possible relationships between these factors.
Materials and Methods: Volunteer participants were given detailed
information and then explanations were made to help them understand
the research questions. The A and B Personality Inventory, the Beck
Anxiety Test and the Self-Reported Bruxism Questionnaire were
administered to the participants. This process was carried out face-to-
face and the participants were allowed to answer the questions in a
comfortable environment without writing their names. Descriptive
statistics and Pearson chi-square test were used. The probability level
for statistical significance was set as o, = 0.05.

Results: The A and B Personality Inventory, the Beck Anxiety Test and
the Self-Reported Bruxism Questionnaire were administered to the
participants. 30% of students are Type A and 70% are Type B. Sleep
and awake bruxism was statistically more prevalent in female
participants (p=0.017; p=0.012). There was no statistically significant
relationship between sleep and awake bruxism and anxiety and
personality types (p>0.05).

Conclusions: Overall, this study of pre-clinical dental students reveals
that the student population has varying levels of anxious and type B
personality traits. However, in this group of students, no significant
relationship was found between sleep and awake bruxism and
personality type and anxiety levels.

Keywords: Dentistry, preclinical, anxiety, personality, bruxism

Ozet

Amag¢: Bu aragtirmanin  amaci, klinik Oncesi dis hekimligi
ogrencilerinin anksiyete diizeylerini, kisilik tiplerini ve bruksizm
varligini degerlendirmek ve bu faktorler arasindaki olasi iligkileri analiz
etmektir.

Gere¢ ve Yontemler: Goniillii katilimeilara detayli bilgi verilmis ve
ardindan aragtirma sorularini anlamalar1 ig¢in agiklamalar yapilmustir.
Katilimcilara A ve B kisilik envanteri, Beck Anksiyete Testi ve Self
Reported Bruksizm Anketi uygulanmistir. Bu siire¢ yiiz yiize
gergeklestirilmis olup, katilimcilarin rahat bir ortamda isimlerini
yazmadan sorulari yanitlamalari saglanmistir. Tanimlayict istatistikler
ve Pearson kikare testi kullanildi. Istatistiksel anlamlilik igin olasihik
diizeyi a = 0.05 olarak belirlendi.

Bulgular: Beck Anksiyete testine gore Ogrencilerin 19u (%25)
anksiyete seviyesinin ciddi, 27 si (%36) anksiyete seviyesinin orta
siddette ve 19°u (%25) uyku ve uyaniklik bruksizmi oldugu belirlendi.
Ogrencilerin %30'u A Tipi ve %7041 B Tipidir. Uyku ve uyamkhk
bruksizmi kadm katilimcilarda istatistiksel olarak daha yaygimndi
(p=0.017; p=0.012). Uyku ve uyaniklik bruksizm ile anksiyete ve kisilik
tipleri arasinda istatistiksel olarak anlamli bir iliski saptanmadi
(p>0.05).

Sonuglar: Bu klinik dncesi dis hekimligi 6grencileri iizerinde yiiriitiilen
aragtirma genel olarak, O6grenci popiilasyonunun cesitli diizeylerde
anksiyetik ve B tipi kisilik o6zelliklerine sahip oldugunu ortaya
koymaktadir. Ancak, bu Ogrenci grubu iginde, uyku ve uyaniklik
bruksizmi ile kisilik tipleri arasinda ve anksiyete diizeyleri ile arasinda
belirgin bir iliski tespit edilememistir.

Anahtar Kelimeler: Dis hekimligi, preklinik, anksiyete, kisilik,
bruksizm
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The Relationship Between Bruxism and Anxiety and Personality Traits in Pre-Clinical Dental Students

Introduction

Dental students have to successfully
complete many theoretical and practical
courses during their education, as it is a
profession that plays an active role in
human health. Dental education includes
theoretical and practical courses of
specialisation consisting of 8 departments
(1). The attention and stress required by
the dental profession is also reflected in the
students undergoing dental training (2).
After high school education, students
develop relationships with peers from
different regions in university life.
Interpersonal relationships and evaluation
of academic performance at university can
cause stress (3). At the same time,
personality is one of the factors that
determine an individual's level of stress
and ability to cope with stress (4).

Abnormal activity caused by strong jaw
movements characterised by teeth grinding
or clenching is called bruxism (5). Bruxism
is a stereotyped movement disorder, such
as teeth grinding or clenching, that occurs
in 8-21% of people (6). Bruxism can occur
as sleep bruxism, which occurs at night
during sleep, and diurnal bruxism, which
occurs during the day while awake (7).
Bruxism is associated with many
complications, including hypertrophy of
the jaw muscles, tooth wear, fracture and
deterioration of restorations or implants,
tenderness and pain in the teeth, muscles or
joints  temporomandibular  joint  disc
displacement, severe myofascial pain,
muscle contractions and headaches (8).

In addition to pathophysiological factors
such as smoking, disease, trauma and
genetics, alcohol, caffeine, illicit drugs and
drug abuse may play a role in the aetiology
of bruxism (9). Electrical activity in the
masticatory muscle has been shown to
increase when psychological stress is
increased under experimental conditions.
An increase in bruxism has also been
observed after stressful and tiring days.
Studies of psychological factors in bruxism
have found strong associations with

Temur & Katircioglu

anxiety and Type A behaviour (10).

The Beck Anxiety Inventory is considered
the gold standard in anxiety measurement
because of its brevity, simplicity and
purported ability to measure general
anxiety (11). Personality needs to be
measured in order to make decisions about
people for a variety of purposes. The
methods used to measure personality can
be categorised under three headings:
Observational methods, personality
inventories and projective techniques. A
personality inventory is like a standardised
interview where everyone is asked the
same questions and the answers can be
easily scored (12).

Literature exists on bruxism and anxiety in
dental students (13-16). However, it is
noted that bruxism and personality analysis
have not been focused on in dental
students. The aim of this study was to
evaluate the relationship between bruxism
and anxiety levels and personality traits of
students in pre-clinical classes at the
Faculty of Dentistry.

The null hypotheses of the study;

1: There is no statistically significant
difference between anxiety levels of pre-
clinical dentistry students and bruxism.

2: There is no statistically significant
difference between personality traits of
pre-clinical dentistry students and bruxism.

Materials and methods

Our study was conducted out with the
participation of volunteer students studying
in the 1st and 2nd year at the Faculty of
Dentistry of Nigde Omer Halisdemir
University in the 2023-2024 academic
year.

Participants were informed about the study
and research  questions, personality
inventory, Beck Anxiety Test and self-
reported bruxism questionnaire were
administered face-to-face. Participants
were asked not to write their names when
completing the questionnaire form. Ethical
approval was obtained from Nigde Omer

14



Temur & Katircioglu Klinik Oncesi Dis Hekimligi Fakiiltesi Ogrencilerinde Bruksizm ile Anksiyete ve Kisilik Ozellikleri Arasindaki fliski

Halisdemir University Non-Interventional
Clinical Research Ethics Committee
(Ethics Committee No: 2023/103).

The sample size was calculated using the
Raosoft Web Survey Software program
(http://www.raosoft.com/samplesize.html).
It was calculated that 162 participants were
needed in the population (According to
2020 TDB data, Turkey's 2023 dental
faculty quota), with a confidence interval
of 80% and an alpha error of 5% (17).

The A&B Personality Inventory was
adapted into Turkish by Aktas and Arikan
in 1988. This inventory is a scale with
seven polar opposite statements. In
addition to having a structure similar to the
Likert scale, the use of polar opposites is
similar to the Semantic Differences scale.

The inventory is scored by adding up the
participant's responses to the items. The
total score is multiplied by 3 and those
with a score below 100 are classified as
having a Type B personality and those with
a score above 100 are classified as having
a Type A personality. In this way, the total
score that each participant receives from
the personality scale varies between 21 and
168.1 (Table-1).

The Beck Anxiety Scale (19) is an
internationally validated psychological test
designed to measure a person's level of
anxiety. The participant is asked to rate
each question on a scale of 0 to 3, thinking
about the extent to which each situation
has affected them in the past week,
including the present.

The BECK-A Scale is a 21-question
inventory, and when the scores are added
together, a total score is obtained that
reflects the person's level of anxiety.
Scores range from 0 to 63, representing
different  levels of anxiety. The
classification according to the Beck
Anxiety Scale is as follows 0-9 points:
Mild anxiety, 10-18 points: Moderate
anxiety level, 19-63 points: Severe anxiety
level.

Table 1. Type A&B Personality Inventory (17)

| am not 112|13|4[5(6|7]8|Im
meticulous extremely
about the time-
use of time sensitive.
I am not 1(2(3|4|5|6|7]|8]| lamvery
competitive competitive
at work. in business
life.
Evenunder | 1|2 |3 |4 |5|6]| 7] 8] lalways
pressure, | feel like
never feel I'mina
ina hurry. hurry
After 112|3|4|5|6]|7]|8]|Itrytodo
thinking many
everything things at
through, | once. Then
make a I think
decision. about what
to do next.
I do 112|3[4|5|6|7|8]Ilcando
something something
slowly. quickly.
| express 112|3[4|5|6]|7]|8]| Ilhidemy
my emotions.
emotions.
I am 112|3[4|5|6]| 7|8 /| Otherthan
interested business, |
in many have very
subjects. few
interests

According to the 2018 consensus, patients
with positive self-reported (SR) bruxism
were considered to have possible bruxism
(20). The self-reported bruxism
questionnaire 21 included five questions
with two answers: 1. Do you grind your
teeth during sleep? 2. Has anyone ever told
you that you grind your teeth when you
sleep? 3. Is your jaw tense when you
awake up in the morning or at night? Yes
answers to these questions indicate the
presence of sleep-related bruxism. Yes
answers to questions 4 and 5 indicate that
the participant has waking self-reported
bruxism.

Statistical analysis

The data obtained were analysed using the
Statistical Package for Social Sciences
version 23.0 (SPSS Inc., Chicago, lll.,
USA). Descriptive statistics and the
Pearson chi-square test were used. Data
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were analysed as mean (£) standard
deviation, frequency distribution as
percentage. The probability level for
statistical significance was set at a = 0.05.

Results

A total of 76 students participated in the
study, 42 females and 34 males (Table 2).
The mean age was 19.44+1.3 years.

According to the Beck Anxiety Scale, 19
(25%) of the students had severe anxiety,
27 (36%) had moderate anxiety and 21
(28%) had low anxiety (Figure 1).

Table 2. Gender

Gender n %

Female 42 55.2
Male 34 44.7
Total 76 100

Beck Anxiety Scale

Severe;
19; 25%

B None M low M Middle Severe

Figure 1. The level of anxiety of the participants
according to the Beck Anxiety Scale

According to the self-reported bruxism
questionnaire, bruxism during sleep and
awake was observed in 19 (25%) of the
students (Figure 2,3).

Sleep Bruxism

B None B Available

Figure 2. Proportion of participants with sleep
bruxism and participants without sleep bruxism

Temur & Katircioglu

Awake Bruxism

B None B Available

Figure 3. Proportion of participants with sleep
bruxism and participants without Awake Bruxism

In our study, we observed that sleep and
awake bruxism was statistically more
pronounced in  female participants
(p=0.017; p=0.012).

The study found no statistically significant
relationship between sleep and awake

awake bruxism and anxiety levels
measured by the Beck Anxiety Scale.
(0.05>p).

In addition, 30% of students exhibit Type
A personality traits and 70% exhibit Type
B personality traits (Figure 4).

Personality Type

B Atype HBtype

Figure 4. Personality type distribution of the
participants

In our study, no statistically significant
relationship was found between sleep and
awake bruxism and personality types
(p>0,05) (Table 3,4).
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Table 3. The relationship between Sleep&Awake
Bruxism and Beck Anxiety Scale (Pearson’s y2
tests)

Beck Anxiety Scale p-
value
Sleep None | Low | Middle | Severe
Bruxism
None 0 8 5 6
Available 9 13 22 13 113
Beck Anxiety Scale p-
- value
Awake None | Low | Middle | Severe
Bruxism
None 14 14 16 10
Available 7 7 11 9 .586

* Significant p<0.05

Table 4. Personality type in Sleep and Awake
Bruxism (Pearson’s y2 tests)

Personality Type p-
value
Sleep A type B type
Bruxism
None 17 40
Available 6 13 .885
Personality Type p-
value
Awake A type B type
Bruxism
None 13 34
Available 10 19 529
* Significant p<0.05
Discussion

According to the results of our study, 25%
of the students undergoing preclinical
training in our faculty had severe anxiety
and 36% had moderate anxiety according
to the results of the Beck Anxiety Test. In
the literature, from studies conducted in
different countries around the world, there
are various findings on anxiety, burn out
and depression rates in both preclinical and
clinical dental students. According to a
study conducted at a dental school in
Turkey, 52.46% of preclinical students
found the practical training stressful (22).
Another study found that students
experienced high levels of stress during
their first clinical placement in restorative
dentistry (23). Anxiety and stress were

reported by 66.8% and 54.7% of dental
students in Saudi Arabia and 44% and 11%
in Australia, respectively (24,25).

An Indian study reported mild or moderate
anxiety and depression in all years of
dental students (26). Dorter et al. reported
that stressors for dental students included
lack of adequate rest, limited vacation
days, exams, busy daily schedules, long
clinical hours, inadequate working hours,
competition, and success anxiety (2).

Research shows that anxiety and
depression have been assessed using
different methods and with heterogeneous
sample groups. Therefore, despite variation
in the frequency of anxiety and depression,
it is reasonable to conclude that the
majority of dental students experience mild
to moderate levels of stress and anxiety.
According to the results of our study, 25%
of the students had sleep and awake
bruxism and this condition was more
common in females (p=0.017; p=0.012). In
another study conducted in Turkey, the
prevalence of bruxism was found to be
40%. The same study reported that both
bruxism and psychological symptom
scores were statistically higher in women
(14). The frequency of awake and sleep
bruxism in Thai dental students was found
to be 35.78% and 37.28% respectively
(27). In Brazilian dental students, the
prevalence of bruxism was found to be
33.6% and was reported to be positively
associated with female gender and
depression. The higher incidence of
bruxism in women may be related to the
fact that women are more easily stressed
(13).

These results show that dental students
from different geographical areas have
almost  similar  bruxism  tendencies.
However, no statistically significant
relationship was found with anxiety levels.
On the other hand, a systemic review
reported that there was no difference
between sleep and awake bruxism and
gender, which contradicts the results of our
study (28). This study also reported a
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positive association between bruxism and
anxiety and depression scores (29).
However, in our study we did not find a
statistical relationship between bruxism
and anxiety. We should consider that this
may be due to the small sample size.

The concepts of Type A and Type B
personalities were first defined by
cardiologists  Meyer  Friedman  and
Rosenman (18,30). People with Type A
personalities are generally aggressive,
impatient, competitive, fast-moving, weak
in relationships and selfish (18,30). Type B
personality describes individuals who are
generally patient, non-competitive, mild-
mannered, dislike bragging and do not feel
time pressure (18,30).

Our study revealed that the majority of our
students had Type B personality traits.
There are a limited number of studies that
have assessed the personality types of
dental students and dentists worldwide,
and these studies have used different
assessment methods.

Rodriguez and colleagues found that the
majority of fourth-year dental students had
judgmental and sensitive personality types,
using a different personality test than the
one used in this study. It was found that
sensitive personality types generally tend
to be lower sensory extroverts, cautious
and organised, whereas judgmental
personality types tend to be cautious about
schedules, prepare calendars, agendas,
timetables, lists, drafts, and are neat and
organised (31).

Wolf and colleagues analysed the
personality characteristics of German
dentists and found that they were less
stubborn, conscientious, optimistic,
ambitious and  introverted.  These
characteristics were suggested to have
positive qualities in the dentist-patient
relationship (32).

Wu and his team found that dental students
often have three personality types. The first
type is down-to-earth and sociable,
interested in concrete, practical learning
and not interested in useless things. The

Temur & Katircioglu

second type is serious, calm and
perfectionistic. The third type is usually
quiet and calm. This is supported by the
study by Ihm and colleagues (33,34).

In addition, it has been reported in the
literature that dental students with
extroverted and sensitive personality traits
contribute  positively to postgraduate
educational processes (35). On the other
hand, according to the guidelines of the
American Dental Education Association,
the qualities required of a successful
dentist include effective communication,
use of clear language, reliability, ability to
focus on details, artistic approach,
leadership, passion for the profession,
empathy and willingness to provide care
(36).

The personality assessment method used in
this study has not been used in studies of
dental students in the existing literature.
According to the results obtained, the fact
that the majority of students have Type B
personality traits, i.e. they are patient, mild
mannered, avoid boasting, are open to
criticism, are more satisfied with their
work and can express their anger with
humour (18,30,37) may be an advantage
when practising dentistry.

In addition, there was no statistically
significant association between sleep and
wake bruxism and personality type.
However, in the general population,
bruxism is often associated  with
perfectionism, increased anger and
aggression, which are often cited in the
literature (38,39).

However, the results of this study do not fit
this general trend. The main limitation of
the study is that it was conducted in a
single centre, which limited the sample
size. In addition, bruxism was only
assessed using questionnaires and scales,
and clinical assessment was not used. In
the future, there is a need for multicentre
studies with larger samples, including
clinical assessment for the diagnosis of
bruxism.
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Conclusion

This study of pre-clinical dental students
generally shows that the student population
has varying levels of anxiety and Type B
personality traits. However, no significant
relationship was found between sleep and
awake bruxism and personality types and
anxiety levels in this group of students.
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Abstract

In this article, a case of simultaneous abuse with an overdose of long-
acting risperidone and buprenorphine/naloxone combination in a newly
diagnosed patient with bipolar disorder without a history of substance is
presented. A 34-year-old male, with no past history of any psychiatric
disorder or alcohol-substance abuse, abused the combination of long-
acting risperidone and buprenorphine/naloxone alternately for 2-3 days
(sometimes every day) for 6 months. During clinical follow-up,
affective symptoms regressed. EPS side effects continued for
approximately 8 weeks and decreased gradually after this period.
Although quetiapine is the most commonly abused atypical
antipsychotic, risperidone can also be abused among non-substance
abusers. Risperidone is abused as an oral formulation, but the long-
acting formulation can be abused with overdose as in this case. The
level of active risperidone metabolite in serum is lower using the long-
acting formulation than in the oral form. This can be advantageous in
terms of side effects, especially with overdose. Cardiac side effects are
common with overdose and the symptoms related to EPS. The potential
for abuse of buprenorphine-naloxone which is used for opioid addiction
treatment is low. The buprenorphine-naloxone combination could be
abused by people without opioid experience, and other atypical
antipsychotics such as risperidone can be abused simultaneously as in
this case.

Keywords: Long-acting risperidone, buprenorphine/naloxone, abuse,
bipolar disorder

Ozet

Bu makalede, daha 6nce madde kullanim Oykiisii olmayan yeni tani
almis bipolar bozuklugu olan bir hastada yiiksek dozda uzun etkili
risperidon ve buprenorfin/nalokson kombinasyonunun es zamanli
kotilye kullanim vakasi sunulmustur. 34 yasinda erkek hasta, 6 ay
boyunca ortalama 2-3 giinde bir (bazen her giin) doniisiimlii olarak uzun
etkili parenteral risperidon ve buprenorfin/nalokson kombinasyonunu
kotiiye kullanmisti. Tedavi sonrasinda afektif semptomlar geriledi. EPS
yan etkileri yaklasik 8 hafta boyunca devam etti ve bu siireden sonra
giderek azaldi. En sik koétiiye kullanilan atipik antipsikotik ketiapin
olmasima ragmen, risperidon madde bagimlist olmayan kisiler arasinda
da kotiiye kullanilabilmektedir. Risperidonun genellikle oral formu
olarak kotiiye kullanilmaktadir, ancak bu vakada oldugu gibi uzun etkili
formiilasyon da yiiksek dozda kotliye kullanilabilir. Serumdaki aktif
risperidon metaboliti seviyesi, oral forma gore uzun etkili formiilasyon
kullanildiginda daha diisiiktiir. Bu, 6zellikle asirt dozda yan etkiler
acisindan avantajli olabilir. Kardiyak yan etkiler yiiksek dozda ve EPS
ile ilgili semptomlarda yaygindir. Opioid bagimliligi tedavisinde
kullanilan  buprenorfin-naloksonun kotiiye kullanim potansiyeli
disiiktir.  Buprenorfin-nalokson kombinasyonu opioid deneyimi
olmayan kisiler tarafindan koétiiye kullanilabilir ve bu vakada oldugu
gibi risperidon gibi diger atipik antipsikotikler ile es zamanli olarak
kotiiye kullanilabilir.

Anahtar Kelimeler: Uzun etkili risperidon, buprenorfin/nalokson,
kotiiye kullanim, bipolar bozukluk
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Introduction

Risperidone is an atypical antipsychotic
mainly used in the treatment of
schizophrenia and bipolar disorder as well
as different psychiatric disorders such as
behavioral disorders, anxiety disorders,
and alcohol-substance use disorders (1).
The drug shows high affinity for Do,
SHT2a, 5-HT2c, a1 and o receptors; and
low affinity for Di, 5HTia, and H;
receptors  (2). Risperidone facilitates
dopamine release in the prefrontal cortex
and hippocampus (3). The drug converted
to its active metabolite 9-OH risperidone
that with the cytochrome P450 2D6 system
in the liver. The recommended optimal
dose is 2-6 mg/day (4).

The long-acting formulation of risperidone
has been developed to improve drug
compliance in patients with schizophrenia.
The recommended dose for the long-acting
form is 25-50 mg / every 14 days (5). Its
antipsychotic efficacy is similar to the oral
formulation of risperidone (4). Atypical
antipsychotics are also used in the
treatment of  alcohol-substance  use
disorders. Atypical antipsychotics are
thought to have low abuse potential (6-8).
However, atypical antipsychotics-most
common with quetiapine-could be abused
by people with alcohol and substance use
disorders (9,10).

Various combinations of buprenorphine, a
partial opiate agonist and naloxone, an
opiate receptor antagonist were approved
by the FDA in 2002. This combination is a
safe and effective treatment option for the
treatment of opioid dependence. Therefore,
it is assumed that the combination has a
lower abuse potential than buprenorphine
alone (11,12). The buprenorphine/naloxone
ratio in the preparation that used in our
country is 4/1 (2 / 0.5 and 8/2 mg
sublingual tablets) (13).

In this report, we present a newly
diagnosed case of bipolar disorder with no
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history of substance abuse who abused
high-dose long-acting risperidone and
buprenorphine/naloxone combination
preparations alternately and sometimes
simultaneously.

Case Presentation

A 34-year-old, married, male was
hospitalized with court decision for
demanding money and beating his mother,
and recently wandering the streets. He had
been working as a sergeant in the terrorist
zone for the last 8 years. He had no history
of previous psychiatric treatment or
alcohol and substance use in himself or his
family. One and a half years ago, while on
duty, he witnessed the death of soldiers
under his command and an investigation
was initiated against him. After this event,
he questioned himself about deaths and
experienced anxiety and insomnia from
time to time. However, he had not applied
for psychiatric treatment. He obtained
buprenorphine 8 mg/naloxone 2 mg by
illegally procuring and started to abuse it
intermittently. He had also illegally
obtained long-acting risperidone,
simultaneously. He was using long-acting
risperidone by intramuscular injection at 2-
3 day intervals when he felt anxious. He
started to have conflicts with his wife and
his interest in his family decreased. He was
spending his entire salary to buy drugs. He
decided to leave his job immediately and
did not renew his contract. He used his
compensation to buy parenteral risperidone
and buprenorphine/naloxone combinations.
He continued drug abuse for 6 months,
then stopped for 4-5 months and started
again. According to his own testimony, he
abused 12 doses to 25 mg and 38 doses to
37.5 mg long-acting risperidone at
intervals of 2-3 days, sometimes every day
depending on his mood. Both injections
were administered gluteally. He stated that
he felt "relaxed" after the injections.
Recently he had not been home for days at
a time and had slept on streets. When he
did not have money to buy drugs, he asked
her mother for money, and when she
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refused, he beat her. For this reason, he
was forensically hospitalized by his family.
Three days before his admission he had
injected the last long-acting risperidone.

When he admitted to the clinic, pulse was
112 / min, TA: 130/70 mmHg, and
temperature was 36.7 °C. Psychiatric
examination revealed euphoric, mildly
sedated, increased psychomotor activity,
increased speech rate, irritability, mild
grandiosity and insomnia.

He scored 19 points from the Young Mania
Rating Scale. Considering his past
traumatic  experiences, the  current
symptoms did not meet the diagnostic
criteria for Posttraumatic Stress Disorder
according to DSM-5. The patient was
diagnosed as Bipolar Disorder and Other
Specified Anxiety Disorder according to
DSM-5. Laboratory tests including
hemogram, serum electrolytes, thyroid
function test and liver function tests were
within normal limits. Serum CK 284 U/L
(25-130), prolactin: 25.8 ng/mL (2.1-17.7)
and vitamin B12: 109.5 pg/mL (160-700).
QTc was calculated as 402 msec (within
normal limits) on ECG.

The patient had significant rigidity, the
sign of gear wheel, and tremor. He scored
18 points from the Extrapyramidal
Symptoms Rating Scale. His treatment was
ordered as vitamin B> supplementation
and with biperiden 6 mg/day, propranolol
80 mg/day, valproic acid 1000 mg/day,
aripiprazole 15 mg/day, and quetiapine 400
mg/day. During follow-up, blood pressure
was within normal limits; the pulse
watched tachycardic from time to time.

During clinical  follow-up, affective
symptoms regressed, EPS side effects
continued for about 8 weeks and gradually
decreased after this period. At the follow-
up examination 2 months after discharge,
affect was euthymic and EPS symptoms
completely disappeared.
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Discussion and Conclusions

Alcohol and substance use is common with
bipolar disorder and anxiety disorders.
According to Khantzian's "self-medication
hypothesis," a person starts to take
substances to relieve anxiety symptoms,
and then develops dependence (14).

Atypical antipsychotics may reduce the
development of addiction by reducing
anxiety symptoms. However, as in this
case, these drugs may have caused abuse
due to the sedative and anxiolytic effects of
risperidone and the partial opioid effect of
buprenorphine/naloxone.

The buprenorphine/naloxone combination
has been developed to reduce the potential
for abuse intravenously. Studies have
shown that the buprenorphine/naloxone
combination has a lower potential for
abuse than buprenorphine alone. The
combination reduces but does not eliminate
the potential for abuse (12,15,16). When
the combination is injected intravenously,
naloxone accelerates withdrawal effects in
opioid dependents, attenuates the feeling of
drug satisfaction, and often leads to an
unpleasant experience (17).

This patient who had no previous opioid
experience, experienced the pleasant effect
of buprenorphine a little after the use of the
buprenorphine/naloxone combination and
therefore may continue to use it repeatedly.
Studies on the pharmacokinetic properties
of risperidone have shown that there are
some differences between oral dose and
plasma levels of risperidone, and may vary
according to age, body weight, and genetic
factors. Drug metabolism may be altered in
persons with complete deficiency or ultra-
rapid metabolisers with respect to related
to CYP2D6 activity. Serum risperidone
and active metabolite concentrations are
lower in treated with long-acting
risperidone than using the oral form of
risperidone (4).
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No clinically significant pharmacokinetic
interaction has been reported with the
concomitant use of risperidone and
buprenorphine. However, as a result of
pharmacodynamic interactions increased
sedation or cognitive dysfunction might
occur (18).

Risperidone-related side effects are dose-
dependent (3). Risperidone may cause
sedation with reflex tachycardia and
orthostatic hypotension due to potent al-
adrenergic receptor blockade. Risperidone
should produce a clinically insignificant
prolongation of the QT interval. Some
patients may develop some acute serious
side effects such as akathisia, dystonia and
parkinsonism (19). Prolactin level may
increase, epileptic seizures may develop.

At high doses, imbalance in serum
electrolytes may be observed (20,21).
There are also some cases of respiratory
arrest, possibly related to dystonia (22,23).
In cases of overdose, no adverse effects
have been reported with the use of up to 6
times the recommended daily oral dose of
risperidone (24). In a study analysing
overdose cases, risperidone doses were
between 8-248 mg (25). No serious side
effects were observed in risperidone
overdose cases, which were mostly
asymptomatic, and mostly (in 10% of
cases) minimal side effects such as

tachycardia, sedation and  dystonic
reactions were reported (24,25).
Supportive treatment is usually

recommended for overdose (1).

Cases of atypical antipsychotic abuse are
often based on reports from studies
focussing on side effects. In a study
analyzing data from the FDA Adverse
Event Reporting System, there were cases
of abuse of risperidone as well as
quetiapine, aripiprazole, and olanzapine
among the second-generation
antipsychotics (8). Risperidone is the drug
with the highest abuse potential after
quetiapine according to the National

Yiiksek Doz Uzun Etkili Risperidon Kétiiye Kullanimi: Olgu Sunumu

Poison Advisory System data in the USA
(10).

The cases of risperidone overdose or abuse
reported to date are related to the oral form
of risperidone. Only one case of long-
acting risperidone overdose was found in
the literature. In this case, a patient
diagnosed with schizoaffective disorder
was found unconscious at home after
unintentional injecting 37.5 mg of long-
acting risperidone on consecutive days to
manage psychotic symptoms. This patient
was taking clozapine and doxepin in
addition to long-acting risperidone and was
partially compliant with the treatment. The
loss of consciousness was thought to be
due to epileptic seizures. This case was
discharged after three weeks of follow-up
for possible antipsychotic side effects due
to the high dose (26). Unlike the previous
case, the dose of long-acting risperidone
was much higher in this case; 12 doses of
the 25 mg form and 38 doses of the 37.5
mg form were given intramuscularly at 2-3
day intervals, sometimes every day.

In addition, a case of overdose with
paliperidone has also been reported. The
patient injected a second dose of 234 mg of
long-acting paliperidone five days after the
first injection at the same dosage. Due to
name similarity, a third dose was
administered six days after the second
dose. No side effects were reported in this
case (27).

In this case, following cases in the
literature, no serious side effects were
observed, except for mild tachycardia and
EPS-related side effects despite multiple
intermittent and repeated injections. These
symptoms resolved completely after 12
weeks. A small portion of long-acting
risperidone is released initially, with the
main release starting after 2 weeks and
continuing for up to 4-6 weeks. Perhaps for
these reasons, serious side effects may not
be observed. Although the genetic analysis
was not performed, the patient may be a
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fast metabolizer, but it is a weak
possibility.

Some cases of abuse have been reported
with the oral form of risperidone. Cases of
abuse related to the long-acting form of
risperidone have not been found in the
literature. This case is the second case of
an overdose of long-acting risperidone and
the first case of abuse of long-acting
risperidone, as far as accessible. It should
be kept in mind that the long-acting
formulation of risperidone can be abused
as much as the oral form of risperidone.
Serum risperidone metabolite levels are
lower in patients using extended-release
risperidone than in those using the oral
form (18). However, it is a disadvantage
that risperidone blood levels were not
studied in this case. Since the main release
of the drug starts after a few weeks,
possible side effects may occur in the late
period.

This case suggests that the
buprenorphine/naltrexone combination
may be abused in cases without opioid
dependence and that the long-acting form
of risperidone may be as abused as the oral
form. Although various side effects have
been observed even at standard doses of
risperidone and it is assumed that possible
side effects can be adversely controlled
when long-acting formulations are used,
this case shows that long-acting
risperidone may be safe even at high doses.
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I Ebru Altindal Susem

Abstract

Uterine tumors resembling ovarian sex cord tumors, is a rare
mesenchymal tumor of the uterus that displays similar histological
features of sex cord tumors. The pathogenesis for this tumor, which was
first described by Morehead and Bowman in 1945 and about 100 cases
of which have been published so far, is still unknown . It is frequently
seen in perimenopausal or menopausal women around the age of 45. It
can manifest itself with gynecological symptoms such as menorrhagia,
postmenopausal bleeding, abdominal pain, or it can be detected
incidentally with no symptoms. Although it behaves like benign tumors,
its attitude is unpredictable due to publications reporting that it recurs
and metastases and it can be considered as a low malignancy potential
tumor. Therefore, bilateral salpingooferectomy and hysterectomy is the
most reliable method in the treatment, except for the reproductive age
where only tumor resection is performed. Here, | present a case of this
rare tumor accompanied by histomorphological findings and
immunohistochemical studies including P53. P53 marker study in
uterine tumor resembling ovarian sex cord tumor has been reported in
only four cases in the literature; three of them showed P53 marker
positivity and one mentioned that it could be associated with recurrence
or tumor progression. More studies need to be done in terms of
prognostic or diagnostic value between uterine tumors resembling
ovarian sex cord tumors and P53 marker. Our case showed overt
expression with p53.

Keywords: Sex cord tumor, uterine tumor, P53 marker

Ozet

Overin seks kord-stromal timoriine benzeyen uterin tiimor, seks kord
tiimorlerine benzer histolojik 6zellikler gosteren, uterusun nadir goriilen
mezenkimal tiimérleridir. Ik kez 1945 yilinda Morehead ve Bowman
tarafindan tanimlanan ve bugiine kadar 100'e yakin vakas1 yayinlanmisg
olan bu tiimoriin patogenezi halen bilinmemektedir. Siklikla 45 yas
civarinda perimenopozal veya menopozal kadinlarda goriiliir. Menoraji,
postmenopozal kanama, karin agrisi gibi jinekolojik semptomlarla
kendini gosterebilecegi gibi herhangi bir semptom olmadan tesadiifi
tesbit edilebilir. Tyi huylu tiimérler gibi davranmasina ragmen, rekiirrens
ve metastaz yaptigini bildiren yayinlar nedeniyle tutumu 6ngdriilemez
ve diisiik malignite potansiyelli bir tiimor olarak kabul edilebilir. Bu
nedenle iireme yasi diginda sadece tiimor rezeksiyonu yapilan olgularda,
tedavide iki tarafli salpingooferektomi ve histerektomi en giivenilir
yontemdir. Burada nadir gorilen bu tiimoriin  bir olgusunu
histomorfolojik bulgular ve P53 dahil immiinohistokimyasal ¢alismalar
esliginde sunuyorum. Overin seks kord-stromal tiimériine benzeyen
uterin tiimore ait P53 marker galismasi literatiirde sadece dort olguda
rapor edilmis olup; ticli P53 marker pozitifligi gostermis ve biri bunun
niiks veya tiimor ilerlemesi ile iligkili olabileceginden bahsetmistir.
Overin seks kord-stromal tiimoriine benzeyen uterin tiiméri ile P53
belirteci arasinda prognostik veya tanisal deger agisindan daha fazla
caligma yapilmasi gerekmektedir. Bizim olgumuzda p53 ile belirgin
ekspresyon goriildii.

Anahtar Kelimeler: Seks kord tiimor, uterin tiimor, P53 marker
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Introduction

Uterine tumors resembling ovarian sex
cord tumors, is a rare mesenchymal tumor
of the wuterus that displays similar
histological features of sex cord tumors.
The pathogenesis for this tumor, which
was first described by Morehead and
Bowman in 1945 and about 100 cases of
which have been published so far, is still
unknown (1). It is frequently seen in
perimenopausal or menopausal women
around the age of 45 (2). It can manifest
itself with gynecological symptoms such as
menorrhagia, postmenopausal bleeding,
abdominal pain, or it can be detected
incidentally with no symptoms (3).
Although it behaves like benign tumors, its
attitude is  unpredictable due to
publications reporting that it recurs and
metastases and it can be considered as a
low malignancy potential tumor (4-6).
Therefore, bilateral salpingooferectomy
and hysterectomy is the most reliable
method in the treatment, except for the
reproductive age where only tumor
resection is performed (7).

Histopathologically, they show varying
features such as glandular, macrofollicular,
microfollicular, trabecular, tubular, cords,
retiform, solid clusters, diffuse or mixed.
Immunohistochemically, it displays a
pattern of unknown origin due to its
staining with epithelial, smooth muscle and
sex cord markers. For this reason, it is
among the miscellaneous mesenchymal
tumors of the corpus uteri in the World
Health Organization classification (8).

Here, it is presented a case of this rare
tumor accompanied by histomorphological
findings and immunohistochemical studies
including P53. P53 marker study in uterine
tumor resembling ovarian sex cord tumor
has been reported in only four cases in the
literature; three of them showed P53
marker positivity and one mentioned that it
could be associated with recurrence or
tumor progression (3,7,9). More studies
need to be done in terms of prognostic or
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diagnostic value between uterine tumors
resembling ovarian sex cord tumors and
P53 marker. Our case showed overt
expression with p53.

Case Report

In a 47-year-old patient who did not have
any complaints and came for intrauterine
contraseptive device control, a 16 mm
diameter polyps in the uterine cavity was
detected in ultrasound. Sampling is done
by curettage from the patient.

Microscopic examination of 15 cc
endometrial sampling revealed two
endocervical polyps showing sgquamous
metaplasia between endometrial tissues in
the early secretory phase. Besides, very
dense cellular and vascularized polypoid
tumor fragments were observed. These
fragments were mostly solid layers with a
focal trabecular and retiform pattern of
neoplastic cells with focal pleomorphism,
usually with  monotonous oval-round
nuclei with faint nucleoli and scant to
abundant eosinophilic cytoplasm. There
was no mitosis and necrosis (Figure 1).

Figure 1.Histology of the uterine tumor resembling
ovarian sex-cord tumor (a) Polypoid tumor, (b)
trabecular pattern, (c,g) retiform pattern, (d,e) solid
areas, (f) densely cellular and vascular
(Hematoxylin-eosin staining, a: x40, d, e: x 100,
the others x200)
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In immunohistochemical studies,
neoplastic cells showed patch staining with
the epithelial marker pancytokeratin,
diffuse staining with desmin and
calphonin, the myoid markers, diffuse
staining with the ovarian sex-cord marker
CD56, focal staining with calretinin and
cell clusters with melan A. In addition,
diffuse staining with vimentin and patchy
staining with BCL2 was observed (Figure
2).
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Figure 2. Immunohistochemistry of the uterine
tumor resembling ovarian sex-cord tumor (x 40)

Diffuse nuclear staining with estrogen,
progesterone and P53, and point nuclear
staining with cyclin D1 was remarkable.
No staining was seen with EMA, CD99,
inhibin, SMA, P16, CD34, CD117, S100,
HMB45, B catenin. Ki 67 proliferation
index was evaluated as 5-10%. This
staining pattern supports the diagnosis of a
uterine tumors resembling ovarian sex cord
tumors.

Discussion

First described by Morehead and Bowman
in 1945 (1), it was divided into two groups
according to the proportion of ovarian sex
cord tumors-like components in 1976 by
Clement and Scully, and this tumor, which
was named as ovarian sex cord tumor
(UTROSCT), was 50% -100%. sex cord-
like histomorphology is in question. The
other group was named as endometrial
stromal tumors with sex cord-like elements
(ESTSCLE), with less than 50% sex cord
tumor-like components (10).

UTROSCT; it often presents clinical
symptoms  such as  menorrhagia,
postmenopausal  bleeding,  abdominal
distention, abdominal or pelvic pain (11).
It may also appear asymptomatically.
Usually manifests as an intramural,
submucosal or subserosal mass in the
uterine corpus (12). It is often interpreted
as intracavitary polyps or intramural
myomatous lesions. The diagnosis is made
by histopathological and
immunohistochemical examinations.

It may show histomorphological variants
as solid layers or small clusters, or as
retiform or plexiform pattern, or as
intersecting cords of two cell widths, or in
a trabecular or tubular form, or with
macrofollicular or microfollicular
characteristics, or diffuse or mixed pattern
within the hyalinized or fibroblastic stroma
(11). Rarely, formations similar to Call-
Exner bodies observed in granulosa cell
tumors and cells with eosinophilic or
foamy cytoplasm resembling luteinized
stromal cells can be seen (13-16). Mild
cellular atypia may be observed, but it is
generally composed of cells with round or
oval nuclei in uniform appearance,
indeterminate nucleolus and eosinophilic
cytoplasm. Nuclei can be hyperchromasic
or a nuclear groove can be observed in
between (11,17-19). Rare lymphocytic
infiltration, foamy histiocytes, focal
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hemosiderin  may appear as other
uncommon microscopic findings (20).
Necrosis, vascular invasion, 2-3 (10 hpf)
mitosis are extremely rare; their presence
indicates aggressive progression (21)

Immunohistochemically, UTROSCT has a
highly variable staining pattern just like its
histology. For diagnosis, it should be
stained with one or more of the markers of
both ovarian sex cord, smooth muscle and
epithelial. The sex cord markers it is dyed
frequently  include  CD56, inhibin,
calretinin, WT1, CD99, melan A. It is also
expected to be stained with SMA,
caldesmon, calponin, desmin as myoid and
pancytokeratin, EMA, CK AEl / 3 as
epithelial markers. Additionally, it stains
with hormone markers such as estrogen,
progesterone, androgen and various
markers such as vimentin, CD10, BCL2,
CD117, S100. Staining with P53 has been
reported in the literature in a total of three
cases, one of which was associated with
recurrence (3,7,22). Immunohistochemical
markers and staining diffusions for
UTROSCT are different from each other
(16,23). Not staining with CD34,
chromogranin and HMB45 is important in
differential diagnosis (4-6,24).

UTROSCT can be similar to many uterine
tumors. Our case was predominantly solid
component  histologically.  Therefore,
endometrial polyp, ESTSCLE, endometrial
stromal  tumors, PEComa, cellular
leimyoma, epithelioid
hemangioendothelioma were considered in
the differential diagnosis.

ESTSCLE is more similar to endometrial
stromal tumors. Its molecular structure,
clinical course and treatment protocol are
different from UTROSCT (17). However,
it is microscopically quite similar to
UTROSCT. JAZF1 and JJAZ1 fusion
monitored in ESTSCLE. It is not seen in
UTROSCT and its molecular structure is
still unresolved. In UTROSCT, it is
expected to be painted with at least two sex
cord markers, especially the calretinin. In
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ESTSCLE, staining is observed with only
one sex cord marker (inhibin, CD99,
Melan-A and Wilms tumor 1), mostly
calretinin (17).

In 2020, the World Health Organization;
Endometrial Stromal Tumors classified in
4 groups as endometrial stromal nodiile,
low grade endometrial stromal sarcoma,
high grade endometrial stromal sarcoma
and undifferentiated stromal sarcoma (25).
Endometrial stromal nodules usually show
diffuse staining with CD10, SMA,
vimentin, CD56, estrogen receptors, and
focal staining with pancytokeratin, desmin,
and progesterone receptors. No staining
expected with WT1, S100, CD117, EMA,
CD34, Cyclin D1 (26). Diffuse or focal
staining with CD10, SMA, desmin,
estrogen receptor, progesterone receptor,
cyclin D1, pancytokeratin, WT1, CD34,
BCL2, vimentin may occur in low grade
endometrial stromal sarcoma; however,
they do not stain with S100, CD117, EMA,
HMB45, CD99, melan A, synaptophysin,
chromogranin, inhibin and P53 (27-29).
High grade endometrial stromal sarcomas
are stained with CD56, CD117, CD99,
cyclin D1, staining with CD10 is variable.
Usually staining is not expected with
pancytokeratin, DOG1, EMA, SMA,
desmin, calretinin, inhibin, estrogen
receptor and progesterone receptor (30,31).
While stromal cells were stained with P16,
CD10, P63 in endometrial polyps; no
staining with pancytokeratin, EMA (32).
PEComa is almost always positive with
SMA, cathepsin K, HMBA45, desmin, and
melan A markers (33). They are not
stained with the markers pancytokeratin,
PAX8, S100, CD10 (34). Epithelioid
hemangioendothelioma is expected to be
CD34 positive, but not staining with
desmin (35).

There are a number of studies done with
P53 marker in UTROSCT (9). The
differential diagnosis and prognostic value
of p53 marker positivity are not yet known.
New studies may clarify this issue in the
future.
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As a last word, mastering the pathology of
this rare tumor, which is considered to be
tumors with uncertain attitude or low
malignant potential, enables accurate
clinical follow-up and treatment.
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Ozet

Blefarofimozis-pitozis-epikantus inversus sendromu, horizontal orbital
fissiir kisaligi (blefarofimozis), konjenital pitoz ve epikantus inversus ile
karakterizedir. Bu oOzellikler cerrahi olarak diizeltilmedigi takdirde
yiiksek ambliyopi insidansi ile iligkilidir. Blefarofimozis-pitozis-
epikantus inversus sendromu ile iligkili olabilecek diger oftalmik
belirtiler —arasinda  displastik goz kapaklari, lakrimal kanal
anomalileri,sasilik kirma kusurlari ve ambliyopi yer alir. Diger
kraniyofasial 6zellikler arasinda genis bir burun kdpriisii algak kulaklar
bulunabilir. BPES son derece nadir goriilen genetik, gelisimsel bir
durumdur. Bu durum otozomal dominant bir 0&zellik olarak
(blefarofimozis-pitozis-epikantus inversus tip 1 ve tip 2) veya sporadik
olarak ortaya ¢ikabilir. Ikisi de aym okiilofasiyal 6zellikleri tastyan iki
alt tipi vardir. BPES Tip 1 Prematiir Ovaryan Yetmezlik ve okiiler
malformasyonlardan olusurken tip 2 yalnizca klasik yiiz 6zellikleriyle
karakterizedir. Ozellikle sporadik vakalarda zihinsel anormallikler
ortaya ¢ikabilir. Genetik caligmalar FOXL2’deki mutasyonlarin
BPES’ten sorumlu oldugunu gostermistir. Biz bu c¢alismada dort
yasinda bir erkek hasta olgusunu sunuyoruz.

Anahtar kelimeler: Blefarofimozis, pitozis, epikantus, FOXL2
Abstract

The blepharophimosis-ptosis-epicanthus inversus syndrome s
characterized by shortening of the horizontal orbital fissure
(blepharophimosis), congenital ptosis and epicanthus inversus. These
features are associated with a high incidence of amblyopia if not
surgically corrected. Other ophthalmic manifestations that can be
associated with BPES include dysplastic eyelids, lacrimal duct
anomalies, strabismus, refractive errors, and amblyopia. Other
craniofacial features may include a broad nasal bridge and low-set ears.
It is an extremely rare genetic, developmental condition. The condition
may occur either as an autosomal dominant trait (blepharophimosis-
ptosis-epicanthus inversus syndrome types 1 and 2), or sporadically. It
has two subtypes, both of which include the eponymous oculofacial
features. Type | consists of premature ovarian failure (POF) plus ocular
malformations while Type Il is characterized by the classic facial
features alone. Mental subnormality may occur, especially in the
sporadic cases. Genetic studies have implicated mutations in the
(forkhead transcription factor) FOXL2 as responsible for BPES. In this
study, we present the case of a four year old male patient.

Keywords: Blepharophimosis, ptosis, epicantus, FOXL2
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Blefaro Fimozis Pitozis Epikantus inversus Sendromu
Giris

Blefaro fimozis pitozis epikantus inversus
sendromu (BPES), zayif  levator
fonksiyonu subtarsal kivrim yoklugu ile
karakterize orta-ciddi diizeyde simetrik
pitozis, telekantus, epikantus inversus ve
kiigiik  palpebral fissiirlerle  kendini
gosteren g6z kapagi malformasyonlari
kompleksidir. Diger goéz bulgular st
orbital kenarlarin hipoplazisi, ambliyopi,
alt kapaklarin lateralde ektropiyonu,
sasilik,  refraktif ~ kusurlar  (myopi,
hipermetropi ve astigmatizm), mikroftalmi
ve punktumun lateral yerlesimi gibi
bozukluklardir (1). Siklikla mindr fasial
anomalilerle de birliktedir. Blefaro fimozis
bir¢ok sendromda goriilen
malformasyonlarin bir pargasi olabilirken
nadiren izole konjenital bir malformasyon
olarak da karsimiza ¢ikabilir (2,3). BPES
nadir gortlir ve genellikle otozomal
dominant kalittm  gdsterir.  Prematiir
Ovaryan Yetmezlik Sendromu (POYYS) ile
iligkili olanmi tipl iken, POYS ile iligkili
olmayan alt tipi tip2 olarak siniflandirilir.
Hem BPES1 hem BPES2 kromozom 3
tizerindeki FOXL2 genindeki
mutasyonlardan kaynaklanmaktadir (4).
Tipl’de Tip2’den farkli olarak burun
kokiinlin 1yi1 gelismemesi, dugsiik kulak,
kisa filtrum ¢izgisi gorilebilir. Tedavisi
baslangicta epikantus ve telekantusun
diizeltilmesini takiben bilateral frontal kas
siispansiyonunu  igerir.  Yaklasitk %50
oraninda beraberinde bulunan ambliyopiyi
tedavi etmek de oldukga 6nemlidir (5).

Olgu

Dort  yasindaki erkek hasta gozlerde
capaklanma ve ayrica her iki goz
kapaginda  disiikliik sebebiyle ailesi
tarafindan klinigimize getirilmistir. Hasta
anamnezinde herhangi bir ek hastalik
ve/veya ila¢c kullanimi yoktur. Her iki
gbzliin en 1yi diizeltilmis uzak gorme
keskinligi Snellen eseli ile 1.0 (logMAR
0.0)’dir. Goldmann aplanasyon tonometrisi
ile Olglinen goz ic¢i basing degerleri sag
gozde 12 mm Hg ve sol gozde 14 mm
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Hg’dir. On segment muayenesinde her iki
gozde kornea ve lens saydamdir.
Konjonktiva hafif inflame goriintimdedir.
Her iki gozde kirpiklerde yogun mukus
sekresyonu  ve  mukopiiriilan  akinti
mevcuttur. Fundus muayenesinde ise her
iki gbziin makula, optik disk ve periferik
retinast  dogal  gorlinlimdedir. GOz
hareketleri her iki gézde her yone agik ve
agrisizdir. Her iki gozde direkt ve indirekt
151k refleksleri  dogaldir.  Her  iki
punktumdan yapilan nazolakrimal
irrigasyon testinde, nazolakrimal kanalin
(NLK) acik oldugu goriilmistir. Her iki
gozde levator fonksiyonu 10 mm olarak
tespit edilmistir. Medial kantuslar arasi
mesafe 44 mm ve interpupiller mesafe 58
mm olarak Sl¢iilmiistiir.

Primer pozisyondaki muayenesinde her iki
gozde epikantus inversus, telekantus, goz
kapaklarinin lateral ektropiyonu tespit
edilmistir. EK olarak burun kokii basiklig
saptanmistir (Resim 1).

Resim 1.

Hastanin yasinin nispeten kiiciik olmasi,
gorme keskinliginin tam olmasi, sasilik
ve/veya refraktif kusurunun bulunmamasi,
gorme aksmin agik olmast sebebiyle
hastanin BPES agisindan takibi uygun
goriilmiistiir.

Tartisma

BPES  hastalarinda  tedavi  hastanin
muayene bulgularina gore belirlenir. Eger
ciddi blefaropitozis, ambliyopi riski varsa
hasta erken donemde yeterli goz acikligini
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saglamak i¢in cerrahi olarak
diizeltilmelidir  (6). Epikantus  ve
telekantusun  diizeltilmesi i¢in  girisim
zamani medial kantal bolgedeki dokulara
cerrahi girisimin daha rahat
uygulanabildigi 18.aya kadar
ertelenmelidir. Epikantusun diizeltilmesi
icin uygulanan cerrahi teknikler temelde Z
plastilerdir.

BPES’in tedavisinde cerrahi tek veya iki
asamada gergeklestirilebilir. Tek seansta
epikantus-telekantus ile pitozis aymni
seansta diizeltilebilirken iki asamali cerrahi
tedavide  once  epikantus-telekantusu
diizeltip sonra da pitozun diizeltildigi
prosediirler uygulanabilir. Her bir goriisii
savunan yazarlara gore iki asamali
cerrahide maliyetin daha fazla olacagi
hastanede yatis siliresinin  uzayacagi,
rehabilitasyonun zorlasacagi konusunda
hemfikirlerdir. Ancak bazi yazarlar tek
seansta gerceklestirilen cerrahide kapaga
farkli yonlere dogru c¢ekme kuvveti
uygulanacagi icin yeterli diizeltmenin
yapilamayacagini, telekantusun niiksii gibi
yan etkilerin  ortaya  c¢ikabilecegini
savunmuslardir (7). Mingyu ve arkadaslari
tarafindan yapilan bir c¢aligmaya 12'si
kadin 25 BPES’li hasta dahil edilmistir.
Hastalarin 19'unda aile ykiisii mevcuttur.
Tim hastalara yapillan tek asamali
cerrahinin sonuclar1 tatmin edicidir (8).

Ek patolojiler bakimindan BPES zengin bir
sendromdur. Yakin zamanda bildirilen
caligmalarda  oOzellikle punktum yer
degistirmesi olan BPES’li hastalarda
kanalikiiler stenozun goriilebilecegi ifade
edilmistir. Bizim hastamizda nazolakrimal
kanal aciktir ancak epifora sikayeti olan
¢ocuklarda NLK’1n acikliginin
degerlendirilmesi gereklidir (9). Benzer
sekilde bir baska olgu sunumda ise
ebeveynlerin c¢ocuklarinda 16kokori ve
gorme  bozuklugu  belirtileri  fark
etmelerinin ardindan bilateral konjenital
katarakt tanis1 konulan 6 aylik BPES'li bir
bebek olgusu bildirilmektedir. Bu olguda
bu sendrom ile ilgili yaygmn olarak
iliskilendirilen baska higbir oftalmolojik

Blepharo Phimosis Ptosis Epicanthus Inversus Syndrome

bulguya rastlanmamustir (10).

Sonu¢ olarak, BPES’li hastalarin
genetik defektleri agikgca ortaya konmus
olsa da klinik prezentasyonlar1 oldukca
farklilik gosterebilmektedir. Bu yilizden
hastalarin tam bir oftalmolojik muayeneye
ek olarak birlikte goriilebilecek diger
patolojiler yoniinden dikkatle
degerlendirilmesi gereklidir. Her hasta
kendi  i¢inde  degerlendirilmeli  ve
uygulanacak cerrahinin yontemi ve sayisi
kisisellestirilmelidir.
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