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, Aysenur Aktas?

Oz

Alanyazindaki Ortoreksiya Nervoza (ON) etiyolojisi iizerinde yiiriitiilen arastirmalar incelendi-
ginde nedenselligine dair uzlagilamayan sonuglarin var oldugu gézlenmektedir. Bu sebeple, bu ca-
lismada ON etiyolojisinin anlagilmasina dair yeme tutumlari, obsesif inanglar ve tistbilis degisken-
lerinin ON egilimi tizerindeki yordayici etkileri incelenmek istenmektedir. Alanyazinda, iniversite
ogrencisi olmak olumsuz yeme davraniglar: ve yeme bozukluklari gelistirmede risk faktorii olarak
ele alindigindan ve ayn1 zamanda bu grup saglikli yeme ile ilgili popiiler kiiltiire de daha fazla
maruz kaldigindan arastirmanin 6rneklemi 437 iiniversite 6grencisinden (Ort.yas = 22.7) olugmak-
tadir. Calismada Demografik Bilgi Formunun yaninda Ortoreksiya Nervoza Olgegi (ORTO-11),
Obsesif Inanglar 6lgegi (OI0-44), Yeme Tutum Testi (YTT-26) ve Ustbilis Olgegi (UBO-30) kul-
lanilmistir. Verileri stnamak amaciyla Pearson momentler ¢arpimi korelasyon analizi, ANOVA, t-
test ve basit dogrusal regresyon analizleri uygulanmigtir. ON egilimini 6lgen ORTO-11’den alinan
yiiksek puanlarin diisiik ON egilimine isaret ettigini de géz 6niinde bulundurarak analiz sonuglarini
ele aldigimizda obsesif inanglar, yeme tutumlar1 ve iistbilis bagimsiz degiskenleri ile ON egilimi
arasinda negatif yonde anlamli iliskiler oldugu gériilmiistiir. Bdylece, Obsesif Inanglar Olgegi top-
lam puani ve alt boyutlar1 (sorumluluk/tehlike beklentisi, miikemmeliyetgilik/kesinlik), Yeme Tu-
tum Testi toplam puani ve alt boyutlar1 (yeme mesguliyeti, kisitlama), iistbilig toplam puani ve alt
boyutlarinin (olumlu inanglar, biligsel farkindalik, diigiinceleri kontrol ihtiyaci) ON egilimi iizerin-
deki yordayici etkileri gézlenmistir. Arastirmadan elde edilen sonuglar alanyazindaki benzer ¢alis-
malarin bulgular ile karsilagtirilarak tartisiimis ve bu ¢aligmanin, ileride ON egiliminin etiyolojisi
iizerine yapilacak arastirmalara 151k tutmasi amaglanmistir.

Abstract

The predictive effects of obsessive beliefs, metacognition, and eating attitudes on Orthorexia
Nervosa tendency

When the studies on the etiology of Orthorexia Nervosa (ON) have been examined in the literature,
it is observed that there have been unreconciled results regarding its causality. For this reason, this
study aims to examine the predictive effects of eating attitudes, obsessive beliefs, and metacogni-
tion variables on the ON tendency in understanding the etiology of ON. Since being a university
student is considered a risk factor for developing negative eating behaviors and eating disorders in
literature, and university students are also more exposed to popular culture about healthy eating,
the sample of the study consisted of 437 university students (Mage = 22.7). In addition to the Demo-
graphic Information Form, the Orthorexia Nervosa Scale (ORTO-11), Obsessive Beliefs Question-
naire (OBQ-44), Eating Attitudes Test (EAT-26), and Metacognitions Questionnaire-30 (MCQ-30)
were used in the study. Pearson product-moment correlation analysis, ANOVA, t-test, and simple
linear regression analyses were applied to test the data. Considering that high scores on the ORTO-
11, which measures ON tendency, indicate low ON tendency, the results of the analysis showed
that there were significant negative relationships between the independent variables of obsessive
beliefs, eating attitudes, and metacognition and ON tendency. Thus, the predictive effects of Ob-
sessive Beliefs Questionnaire total score and its sub-dimensions (responsibility/threat estimation,
perfectionism/certainty), Eating Attitudes Test total score and its sub-dimensions (eating preoccu-
pation, restriction), Metacognitions Questionnaire total score and its sub-dimensions (positive be-
liefs, cognitive self-consciousness, need to control thoughts) on ON tendency were observed. The
results obtained from the study were compared and discussed with the findings of similar studies
in literature, and it was aimed at shedding light on future research on the etiology of ON tendency.

Atif i¢in: Ozcan, M. ve Aktas, A. (2025). Ortoreksiya Nervoza egiliminde yeme tutumlari, obsesif inanglar ve {istbilislerin yor-
dayici etkileri. Klinik Psikoloji Dergisi, 9(1), 1-13.
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Ortoreksiya Nervoza (ON), diger bir deyisle, “saglikli
ve dogru beslenme takintisi’’ tanimu, ilk olarak Steven
Bratman (1997) tarafindan ritiiellestirilmis yeme alis-
kanliklarina sahip olma, sagliksiz olduguna inanilan
gidalardan kaginma ve kisitlayict diyetler uygulama
gibi davraniglarla karakterize edilen, saglikli besinle-
rin tliketilmesi ile ilgili patolojik bir takint1 olarak ta-
nimlanmistir (Brytek-Matera, 2012). Resmi tan1 kri-
terlerine sahip olmadig i¢in Mental Bozukluklarin Ta-
nisal ve Sayimsal El Kitabinda (DSM-Diagnostic and
Statistical Manual of Mental Disorders) yer almayan
ON, kisilerin hayatlarin1 birgok agidan zorlagtiran bir
durum olarak ele alinmaktadir. Klinik ¢alismalarda
siklikla gbzlemlenmesine ragmen ON iizerine yapilan
arastirmalar kisith ve oldukga yenidir (Donini ve ark.,
2004; Varga ve ark., 2013). ON’nin baglh bagina bir
bozukluk mu veya bagka bir bozukluga ait bir alt tiir
mii oldugu alanyazinda ¢alisilmaya devam etmektedir.
Alanyazindaki bu belirsizligin yaninda ON’nin etiyo-
lojisine dair de uzlagilmayan goriisler mevcuttur.

Alanyazinda ON, yeme bozukluklar1 (Bundros ve
ark., 2016), obsesif kompulsif bozukluk (OKB) (Ko-
ven ve Senbonmatsu, 2013), hastalik kaygis1 (Barthels
ve ark., 2017) gibi patolojilerle iliskili bulundugu gibi
ayni zamanda problemli yeme davraniglari, obsesif be-
lirtiler (Arusoglu ve ark., 2008) ve obsesif inanclarla
(Akbalik, 2018) da iligkili bulunmustur. Ancak aras-
tirmalarin ON’nin takintili yeme davranislart iceren
dogasindan 6tiirli yogunlukla OKB ve yeme bozukluk-
lar1 (YB) ile olan iligkisine odaklandigi (Cena ve ark.,
2019; Mathieu, 2005) ve birgok ¢alismada da patolojik
yeme tutumlar1 ve obsesif kompulsif 6zelliklerdeki ar-
tisin ON egilimindeki artig1 yordadigi goriilmektedir
(Arusoglu ve ark., 2008; Asil ve Siiriictioglu, 2015;
Barnes ve Caltabiano, 2017; Brytek-Matera, 2012;
Brytek-Matera ve ark., 2017; Costa ve Hardan-Kbhalil,
2017; Segura-Garcia ve ark., 2012;Varga ve ark.,
2013).

Bununla birlikte ¢aligmalar, patolojik yeme tutum-
larinin temelinde daha derin inanglar olan iistbilislerin
etkisini de vurgulamaktadir (Ergliney-Okumus, 2017).
Ustbilis kavrami, Flavell (1979) tarafindan diisiinme
eyleminin yorumlanmasi, degistirilmesi ve kontro-
liinde rol alan iist diizey bilissel yapi, bilgi, siire¢ ve
olaylar olarak tanimlanmistir (Wells ve Cartwright-
Hatton, 2004). Baska bir deyisle, kisinin kendi bilissel
siireci tizerine disiinmesi olarak da ifade edilebilen
iistbilis kavraminin bozulmus yeme davranislar iize-
rinde dolayl etkisini gdsteren ¢aligmalar mevcuttur.
Alanyazinda istbilis ve YB’ye dair yapilan aragtirma-
lar YB’ye sahip klinik grubun YB’ye sahip olmayan
kontrol grubuna oranla daha fazla islevsiz {istbilis ge-
listirdigini ortaya koymaktadir (Palmieri ve ark., 2021;
Woolrich ve ark., 2008). Alanyazinda tstbilis kavra-
minin OKB bilesenleri ile de galigildigi goriilmektedir
(Purdon ve Clark, 1999). Calismalar islevsel olmayan
istbiliglerin OKB tanisi1 alan hastalarda kontrol gru-
buna kiyasla daha yiiksek oranda var oldugunu goster-
mektedir (Dogan ve ark., 2013; Pazvantoglu ve ark.,

2013; Yilmaz ve ark., 2016).

llgili alanyazin ele alindiginda ON etiyolojisine
yonelik var olan {lizerinde uzlagilmamig goriislerin ON
epidemiyolojisi i¢in de gecerli oldugu goriilmektedir.
Koven ve Abry (2015) tarafindan yiriitiilen arastir-
mada ON egilimine dair yaygimlik ¢alismalarinin 6n-
goriileri %6.9 ile %57.6 arasinda degismekte olup
oranlarin belirli 6rneklemlerde %81.8'e kadar ¢iktig1
gozlemlenmektedir. Yaygimlik oranlarindaki bu fark-
lilik, ON’nin evrensel olarak kabul edilen belli tani
kriterlerine sahip olmayisi ve ON’yi 6l¢en 6l¢iim arag-
larinin sinirl olmasi, psikometrik agidan zayif yonleri
olsa da yapilan ¢calismalarda ORTO-15’in yayginlikla
kullaniltyor olmasi ile agiklanabilir. Benzer sekilde,
cinsiyet ¢aligmalari incelendiginde baz1 ¢alismalarda
ON egilim oranlarinin erkeklerde kadinlardan daha
yiiksek oldugu bildirilirken (Brytek-Matera ve ark.,
2017; Donini ve ark., 2004); baz1 ¢alismalar bunun
tam tersini gostermekte (Arusoglu ve ark., 2008; Bosi
ve ark., 2007), bazi ¢aligmalar ise kadin ya da erkek
olmanin ON egilimi agisindan fark yaratmadigini vur-
gulamaktadir (Oberle ve ark., 2017).

Bu bilgiler 1s181nda ON’nin bagli bagina bir patoloji
mi yoksa patolojik bir durumun alt tiirii mii olduguna
dair tartigmalara katki saglamak amaciyla etiyoloji-
sinde yer alan faktorleri incelemenin 6nemli oldugu
diistiniilmistiir. Bu dogrultuda, alanyazinda ayr1 ayri
iligkileri tespit edilen ancak bir arada calisiimamis
olan yeme tutumlari, obsesif inanglar ve iistbilis degis-
kenlerinin ve alt boyutlarinin ON egilimi {izerindeki
yordayicilik etkilerine bakilarak hangi degiskenin/de-
giskenlerin ON’yi yordadigma yonelik arastirma so-
rusu lizerinden bu c¢aligma yiiriitilmistiir. Bununla
birlikte demografik degiskenlere (cinsiyet, gelir du-
rumu, diyet uygulama durumlari, mevcut kiloya dair
endiseler) gore de ON egiliminin farklilagip farklilas-
madig1 ¢caligma kapsaminda incelenmistir.

YONTEM
Orneklem

Arastirmanin 6rneklem grubunu ¢esitli tiniversitelerin
farkli boliimlerinde 6grenim goren 437 Universite 6g-
rencisi olusturmaktadir. Yanls ya da eksik doldurul-
mus formlar 6rnekleme dahil edilmemistir. Cogun-
lugu kadin (%80) olan katilimcilarin yas ortalamasi
22.7 (SS=3.22), boy ortalamas1 167.8 (SS = 7.89), kilo
ortalamas1 63.6 (SS = 12.79) ve Beden Kitle Indeks
(BK1) ortalamalar1 ise 22.6 olarak bulunmustur. Aras-
tirmanin i¢leme kriteri iniversite 6grencisi olmaktir.

Veri Toplama Araglart

Demografik Bilgi Formu Arastirmaci tarafindan ha-
zirlanmis olan form katilimcilarin cinsiyet, yas, boy,
kilo gibi genel bilgilerinin yan1 sira mevcut kiloya dair
diistince, gelir durumu, siirekli uyguladiklar bir diyet
olup olmadig gibi arastirmaya 6zgii bazi sorulari da i-
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cermektedir.

Ortoreksiya Nervoza Olgegi-11 (ORTO-11) Donini
ve arkadaglar1 (2005) tarafindan klinik olmayan 6rnek-
lemlerde katilimcilarin ON egilimlerini 6lcmek ama-
cryla gelistirilmistir. 15 maddeden olusan dortlii Likert
tipi Olcek ile puanlanan 6z bildirim 6lgeginde, diisiik
puan almak ON egiliminin yiiksek oldugunu gdster-
mektedir. Olcegin Tiirkce gecerlik-giivenirlik ¢alis-
mas1 Arusoglu ve arkadaslari tarafindan 2008 yilinda
tamamlanmis ve 11 maddeden olusan versiyonu iize-
rinden yapilan faktdr analizi sonucunda tek bir yap1
halinde incelenmesi uygun bulunmustur. ORTO-11’in
Cronbach alfa giivenirlik katsayis1 .62’dir. Mevcut ca-
lismada elde edilen giivenirlik katsayis1 .57 dir.

Obsesif Inanclar Olcegi (010-44) Obsesif Kompulsif
Bilisler Calisma Grubu (Obsessive Compulsive Cog-
nitions Working Group [OCCWG], 2005) tarafindan
klinik olmayan 6rneklemlerde katilimcilarin obsesif
inanglarimi dlgmek amaciyla gelistirilmistir. Olgegin
Turkce gegerlik-giivenirlik ¢caligmasi Boysan ve arka-
daglan tarafindan 2010 yilinda yapilmistir. 44 madde-
den olusan yedili Likert tipi 6lgek ile puanlanan 6z bil-
dirim 6l¢eginde, yliksek puan almak obsesif inanglar-
daki artisa isaret etmektedir. Olgek, sorumluluk/teh-
like beklentisi, mukemmeliyetgilik/kesinlik ve 6nem
verme/diisiinceleri kontrol etme olmak iizere ii¢ boyut-
tan olusmaktadir. OI0-44’{in tiim maddeleri icin
Cronbach alfa degeri .95, alt boyutlarinin giivenirlik
katsayis1 degerleri ise sirastyla .88, .88 ve .86 olarak
belirtilmistir. Bu ¢alisma i¢in tiim dlgege dair elde edi-
len Cronbach alfa i¢ tutarlilik katsayisi .94 tiir.

Yeme Tutum Testi (YTT-26) Garner ve arkadaglar
(1982) tarafindan klinik olmayan 6rneklemlerde kati-
limcilarin yeme tutumlarin1 dlgmek amaciyla gelisti-
rilmistir. Olgegin Tiirkge gecerlik-giivenirlik calis-
masi Ergiiney-Okumus ve Sertel-Berk tarafindan 2019
yilinda yapilmigtir. 26 maddeden olusan altili Likert
tipi Olcek ile puanlanan 6z bildirim Slgeginde, yiikse-
len puanlar yeme tutumundaki bozulmalara isaret et-
mektedir. Olgek, yeme mesguliyeti, kisitlama ve sos-
yal bask1 olmak lizere {i¢ boyuttan olusmaktadir. YTT-
26’nin tiim maddeleri i¢in Cronbach alfa degeri .84,
alt boyutlarin i¢ tutarlilik degerleri ise sirasiyla .85, .76
ve .62 olarak hesaplanmistir. Bu calismadaki Cron-
bach alfa i¢ tutarlilik katsayis1 .84 tiir.

Ustbilis Olgegi-30 (UBO-30) Wells ve Cartwright-
Hatton (2004) tarafindan klinik olmayan 6rneklem-
lerde katilimcilarin iistbilislerini 6lgmek amaciyla ge-
listirilmistir. Olgegin Tiirkge gegerlik-giivenirlik ¢alis-
mast Tosun ve Irak tarafindan 2008 yilinda gergekles-
tirilmistir. 30 maddeden olusan dortlii Likert tipi 6lgek
ile puanlanan 6z bildirim 6l¢eginde, yiiksek puanlar
almak patolojik diizeyde iistbilissel faaliyetin arttigina
isaret etmektedir. Olgek, olumlu inanclar, bilissel gii-

ven, kontrol edilemezlik ve tehlike, biligsel farkindalik
ve diistinceleri kontrol ihtiyaci olmak iizere bes boyut-
tan olusmaktadir. UBO-30’un tiim maddeleri icin
Cronbach alfa degeri .86, alt boyutlarin i¢ tutarlilik de-
gerleri ise sirasiyla .85, .87, .81, .70 ve .65 olarak he-
saplanmistir. Bu ¢aligmadaki Cronbach alfa i¢ tutarli-
lik kat sayis1 ise .87 dir.

iglem

Aragtirmanin yiiriitiilmesi icin Acibadem Universitesi
Etik Kurulu’ndan 17.10.2019 tarihinde 2019-16/12 sa-
yili karar numarasi ile etik kurul izni alinmistir. Aras-
tirma verileri 2020 Ocak-Mart aylar1 arasinda katilim-
cilara ¢evrimigi ulasilarak toplanmigtir. Katilimecilara
uygulamayla ilgili agiklama yapildiktan sonra Bilgi-
lendirilmig Onam Formu sunulmus ve onamlari alin-
mustir.

Istatistiksel Analizler

Calismada oncelikle elde edilen 6l¢timlerin normallik
testleri stnanmig, boylece tek érneklem Kolmogorov-
Smirnov normal dagilim testi uygulanmigstir. Normal-
ligin saglanmadigi olgekler igin basiklik ve carpiklik
katsayilarina bakilmis, katsay1 degerlerinin -/+2 de-
gerleri arasinda olmasi nedeniyle bu 6l¢eklerin normal
dagilim gosterdigi kabul edilmistir (George ve Mal-
lery, 2016). Temel hipotezi test etmek amaciyla dnce-
likle degiskenlerin Pearson momentler ¢arpimi kore-
lasyon katsayilar1 hesaplanmais, bu sayiltinin karsilan-
mast ile basit dogrusal regresyon analizi uygulanmis-
tir. Demografik 6zellikler ile arastirmanin degiskenle-
rini incelemek amaciyla bagimsiz 6rneklemler igin t-
test ve bagimsiz 6rneklemler icin tek yonlii varyans
analizi (ANOVA) kullanilmistir.

BULGULAR

[k olarak, yordanan degisken (Ortoreksiya Nervoza
egilimi) ve yordayici degiskenler (obsesif inanglar,
yeme tutumu ve istbilis) ile bu degiskenlerin alt bo-
yutlan arasindaki iliskilere yonelik korelasyon analizi
uygulanmugtir. Elde edilen sonuglara gore ON egilimi
(ORTO) ile obsesif inanglar (OIO), sorumluluk/teh-
like beklentisi (S/TB) ve mikemmeliyetgilik/kesinlik
(M/K) arasinda orta diizeyde negatif yonli anlaml
iligkiler goézlenirken (sirastyla r =-.152, p < .01;r = -
179, p<.01; r =-.170, p < .01); ON egilimi (ORTO)
ile 6nem verme/diisiinceleri kontrol etme (OV/DKE)
alt boyutu arasinda istatistiksel olarak anlamli bir iligki
olmadig1 goriilmiistiir. ON egilimi (ORTO) ile yeme
tutumu (YTT), yeme mesguliyeti (YM) ve kisitlama
(KS) arasinda orta diizeyde negatif yonlii anlamli ilig-
kiler gozlenirken (sirasiyla r =-.453, p <.01; r = -.356,
p<.01;r=-.450, p<.01); sosyal baski (SB) alt boyutu
arasinda anlamli bir iliski olmadigi gorilmiistiir. ON
egilimi (ORTO) ile iistbilis (UBO), bilissel farkindalik
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Tablo 1. Yordayici ve Yordanan Degiskenler Arasindaki iliskilere Yonelik Korelasyon Katsayilar

1 2 3 4 5 6 7 8 9 10 11 12 13 14
1.0i0
2.5/TB 914**
3.M/K 878**  711**
4.OVIDKE 820*%*  BB6**  542**
5 YTT 237*%  221*%%  2GG**  120%*
6. YM 246**  235%%  2B5**  128%*  g5Q**
7. KS .076 .081 119* -.019 J15**  370**
8.SB A85**  163**  149%*  177**  427** 112* 247%*
9. 0BO 618** B01** 553%* A49%* 248%* .265%* .056 .192%*
10. Oi 339%*  36O**  3B14**  184%*  124%* 117* .070 .082 582%**
11. BG 239%*  255*x  16G*F*  207** 123* .152%* -.025 .092 627** 197**
12. KE A439%*  308*%*  430**  307** = 207**  256** .007 .152%* 719%* 154%* 270%*
13. BF 378**  380**  303**  189**  128** .099* .109* .103* 579%* 253** .120* .336**
14.DKi B78**  B09**  5BE**  B06**  231**  225** .057 .209%* 762** 294 313** 546** 404**
15. ORTO S152%*%  _179%*% - 170** -.031 -453**  _356** . A50** -.076 -.141** -.104* -.030 -.082 -130%* - 142%*

Not 1. *p < .05, **p < .01. Not 2. OIO: Obsesif Inanglar Olgegi, S/TB: Sorumluluk/Tehlike Beklentisi, M/K: Miikemmeliyetcilik/Kesinlik, OV/DKE: Onem verme/Diisiinceleri Kontrol
Etme, YTT: Yeme Tutum Testi, YM: Yeme Mesguliyeti, KS: Kisitlama, SB: Sosyal Baski, UBO: Ustbilis Olgegi, Ol: Olumlu Inanglar, BG: Bilissel Giiven, KE: Kontrol Edilemezlik ve

Tehlike, BF: Biligsel Farkindalik, DKI: Diisiinceleri Kontrol Etme Thtiyaci, ORTO: Ortoreksiya Nervoza Olgegi.

Tablo 2. Ortoreksiya Nervoza Egiliminin Yeme Tutumu, Obsesif inanclar, Ustbilisler ve Alt Boyutlar1 Tarafindan Yordanmasina iliskin Basit Dogrusal Regresyon Analizi

Yordayic1 B Standart Hata Beta t R? F
YTT -.161 .015 -.453 -10.605 .205 12.466***
YM -.193 .024 -.356 -7.935 126 62.969***

KS -.478 .045 -.450 -10.515 .203 110.566***
0io -.015 .005 -.152 -3.215 .023 10.339***
S/TB -.044 .012 -.179 -3.786 .032 14.334%**
M/K -.040 011 -.170 -3.590 .029 12.885%**
UBO -.043 .014 -.141 -2.970 .020 8.821**

oi -.099 .045 -.104 -2.180 .011 4.752*

BF -.174 .063 -.130 -2.743 .017 7.526**
DKi -.157 .052 -.142 -2.999 .020 8.995**

Not 1. *p < .05, **p < .01, ***p < .001. Not 2. YTT: Yeme Tutum Testi, YM: Yeme Mesguliyeti, KS: Kisitlama,

OI0: Obsesif Inanglar Olgegi, S/TB: Sorumluluk/Tehlike Beklentisi,

M/K: Miikemmeliyetcilik/Kesinlik, UBO: Ustbilis Olgegi, Ol: Olumlu Inanglar, BF: Bilissel Farkindalik, DKI: Diisiinceleri Kontrol Etme Ihtiyaci.
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Tablo 3. Ortoreksiya Nervoza Ol¢eginin Cinsiyet ve Siirekli Diyet Degiskenlerine iliskin Bagimsiz Orneklemler icin t

Testi
Degiskenler N Ort. SS sd t p
Kadn 349 27.02 4.007 434 -1.104 270
Erkek 87 27.54 3.494
Diyet Uygulayan 37 24.43 3.656 435 -4.478 .000
Diyet Uygulamayan 400 27.38 3.839
Tablo 4. Ortoreksiya Nervoza Olceginin Gelir Durumu ve Mevcut Kiloya Dair Diisiince Degiskenlerine iliskin
ANOVA
Degiskenler Varyansin Kareler sd Kareler F p Anlamh Fark
Kaynag Toplam Ortalamasi
Gelir Durumu Gruplar Arast 30.605 2 15.303 1.002 .368 =
Gruplar ici 6625.473 434 15.266
Toplam 6656.078 436
Mevcut Kiloya Gruplar Arasi 109.620 2 54.810 3.634 .027 Normal-Fazla
Dair Diisiince
Gruplar ici 6546.457 434 15.084
Toplam 6656.078 436

(BF), diisiinceleri kontrol ihtiyaci (DKI) arasinda orta
diizeyde negatif yonlii anlamli iligkiler mevcutken (si-
rastylar =-.141, p<.01; r =-.130, p < .01; r = -.142,
p < .01); olumlu inanglar (OI) alt dlgegiyle diisiik dii-
zeyde negatif yonlii anlamli bir iliski gozlenmistir (r =
-.104, p < .05). Ek olarak, ON egilimi (ORTO) ile bi-
ligsel giiven (BG), kontrol edilemezlik ve tehlike (KE)
alt boyutlar1 arasinda ise anlaml1 iliski olmadig1 goriil-
miistiir. Sonug¢ olarak, obsesif inanglarin Gnem
verme/diisiinceleri kontrol etme (OV/DKE), yeme tu-
tumlarinin sosyal baski (SB) ve {istbilislerin bilissel
guven (BG) ve kontrol edilemezlik ve tehlike (KE) alt
boyutlart ON egilimi (ORTO) iliskili bulunamadigin-
dan yapilacak olan regresyon analizine dahil edilme-
mistir (bkz., Tablo 1).

Yapilan basit dogrusal regresyon analizi sonugla-
rina gore yeme tutumunun, obsesif inanglarin ve {ist-
bilislerin ON egiliminin anlamli yordayicilar1 oldugu
gorlilmiustiir (sirastyla, F.435 = 112.466, p < .05; Fq.
435)= 10.339, p < .05 ve F1.435 = 8.821, p <.05). Yeme
tutumlar1 ON egilimindeki varyansm %20’sini, obse-
sif inanglar %2’sini ve iistbilis %2’sini agiklamakta-
dir. Bahsi gegen yordayici degiskenlerin alt boyutlari-
nin ON egilimini hangi sekilde yordadigimi ortaya
koymak amaciyla yine basit dogrusal regresyon ana-
lizi uygulanmistir. YM (F1.435) = 62.969, p < .05) ON
egiliminin %12’sini, KS (Fq.435 = 110.566, p < .05)
%20’sini, S/TB (Fq435 = 14.334, p < .05) %3’inii,
M/K (Fa35 = 12,885, p < .05) %2’sini, Ol (Fr.435 =
4.752, p < .05) %1’ini, BF (F.35 = 7.526, p < .05)
%1’ini ve DKI (F1-435 = 8.995, p <.05) %2’sini ag1k-
lamaktadir (bkz., Tablo 2).

Ek olarak, ON egiliminin (ORTO) demografik de-
giskenler acisindan farkliliklar1 incelenmistir. ON egi-
liminin (ORTO) katilimcilarin cinsiyet ve siirekli diyet
uygulayip uygulamama durumlarina goére farklilik
gosterip gostermedigini incelemek amaciyla bagimsiz

orneklemler igin t testi uygulanmistir. Test sonuglari,
ORTO olgeginden elde edilen puanlarin cinsiyet agi-
sindan anlamli bir fark olusturmadigini (t(azs) = -1.104,
p > .05); siirekli diyet uygulayan katilimcilarin (Ort. =
24.43) uygulamayan katilimcilara (Ort. = 27.38)
oranla ORTO o6lgeginden anlamli olarak daha diisiik
puan aldiklarini gostermistir (tuss) = -4.478, p =.000).
ORTO 6l¢eginden alman diisiik puanlarin yiiksek ON
egilimini gosterdigi géz Oniinde tutularak degerlen-
dirme yapilmigtir (bkz., Tablo 3).

Katilimcilarin gelir durumlari ve mevcut kilolart
hakkindaki diisiinceleri bakimindan, ON egilimlerinde
(ORTO) fark olup olmadigini incelemek adina bagim-
siz Orneklemler igin tek yonli varyans analizi
(ANOVA) uygulanmistir (bkz., Tablo 4).

Tablo 4’te goriildiigii lizere analiz sonuglari, kati-
limcilarin mevcut kilolarina dair diisiincelerine gore
ON egilimlerinin farklilastigint gostermistir (F(2-434) =
3.634, p = .027). Yapilan Tukey c¢oklu karsilastirma
testi sonucuna gore, anlamli farkin, mevcut kilosunun
normal oldugunu diisiinen ve fazla oldugunu diisiinen
katilimcilar arasinda oldugu goriilmiistiir. Yani, mev-
cut kilosunun fazla oldugunu diisiinen katilimecilarin
(Ort. = 26.62) ON egilimlerinin, kilosunu normal go-
ren katilimcilardan (Ort. = 27.58) daha yiiksek oldugu
tespit edilmistir. Bununla birlikte, yapilan analizlere
gore katilimcilarin gelir durumuna goére ON egilimle-
rinin farklilasmadigi gozlenmistir (F-434) = 1.002, p >
.05).

TARTISMA

Bu galismanin temel amaci, klinik gézlemlerde adi
siklikla duyulmaya baslanilan ve alanyazinda da ilgili
aragtirmalarin ¢ogaldigi ON etiyolojisini agiklamaya
katkida bulunmak amaciyla risk faktorleri olan yeme
tutumlari, obsesif inanglar ve tistbilisin yordayici etki-
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lerini gozlemlemektir. Boylece ON egilimini daha iyi
anlamak adina atilmig bu adimin ON olusumunu 6n-
leme ve miidahale programlarina 151k tutmasi amag-
lanmaktadir.

Calismanin temel arastirma sorusu dogrultusunda
oncelikle ON egilimi ile yordayici degiskenler arasin-
daki korelasyonlar degerlendirilmistir. ON egilimi ile
yeme tutumu toplam puan, yeme mesguliyeti ve kisit-
lama alt boyutlari, obsesif inanglar toplam puan, So-
rumluluk/tehlike beklentisi ve miikemmeliyetgilik/ke-
sinlik alt boyutlar, iistbilis toplam puan, olumlu
inanglar, biligsel farkindalik, diisiinceleri kontrol ihti-
yaci alt boyutlar1 arasinda negatif yonlii anlamli iligki-
lere rastlanilmistir. Anlamli iliskinin negatif yonli ol-
masinin nedeni ises ORTO-11’den diisiik puan almanin
ON egilimindeki artis1 temsil etmesinden kaynaklan-
maktadir. Yeme tutumlar1 sonuglartyla tutarli olarak,
alanyazinda bireylerin patolojik yeme tutumlar1 art-
tikca ON egilimlerinin yiikseldigini destekleyen calig-
malar mevcuttur (Arusoglu ve ark., 2008; Asil ve Sii-
riicioglu, 2015; Brytek-Matera, 2012; Segura-Garcia
ve ark., 2012; Varga ve ark., 2013). Bununla birlikte
alanyazinda basta OKB olmak iizere bircok bozuklu-
gun dogasinda yer alan obsesif inanglarin ON egili-
minde de kendini gosterdigi goriilmektedir. Bu nok-
tada ON egilimi ve OKB arasindaki iliskinin zeminin-
deki ortak bir kavram olarak obsesif inang¢larin ele ali-
nabilecegi diigiiniilmektedir (Arusoglu ve ark., 2008;
Brytek-Matera, 2012; Brytek-Matera ve ark., 2017;
Varga ve ark., 2013). Alanyazinda, bireyin kendi dii-
stinceleri hakkindaki diisiinme eylemi olan iistbiligler
ile ON egilimi arasindaki iliskiyi dogrudan ele alan ¢a-
ligmalara rastlanilmamis olsa da islevsiz iistbiliglerin
obsesif kompulsif bozukluga sahip bireylerde daha
yiiksek bir oranda var oldugunu kanitlayan galismalar
mevcuttur (Dogan ve ark., 2013; Pazvantoglu ve ark.,
2013; Yilmaz ve ark., 2016). Benzer sekilde, yeme bo-
zukluklarina sahip bireylerin daha fazla islevsiz iistbi-
lisler gosterdigi gozlenmistir (Palmieri ve ark., 2021;
Woolrich ve ark., 2008). Tum bu bilgiler bize obsesif
inanglar, yeme tutumlar1 ve istbilislerin ON egilimi
iizerinde yordayici etkileri olacagini diislindiirmiis ve
bu baglamda yapilan analiz sonucu da bu etkiyi dog-
rulamustir.

Alanyazinda patolojik yeme tutumlarinin artma-
styla bozulmus yeme davranislarinin da arttigi vurgu-
lanmaktadir (Arusoglu ve ark., 2008; Garner ve Gar-
finkel, 1979). Bu sebeple, bagimsiz degiskenler ara-
sinda en yiiksek yordayicilik etkisine sahip olan degis-
kenin yeme tutumlar1 olmasi beklenen bir sonugtur.
Bu noktada yeme tutumlarinin hangi alt boyutlarimin
yordayicilik etkisine sahip oldugu test edilmis, analiz
sonuglarina gore en yiiksek yordayicilik etkisinin ki-
sitlama alt boyutunda, sonrasinda ise yeme mesguli-
yeti alt boyutunda oldugu belirlenmistir. Herman ve
Mack (1975) kisitlamay1 kisinin besinlere karsi duy-
dugu yeme istegi ve bu istege kars1 gosterilen bilissel
caba olarak tanimlamaktadirlar. ON’deki kisitlama

davraniglariin amaci saglikli beslenmeyi en iist dii-
zeye ¢ikarmaktir. Bu nedenle kisitlamalar gida segimi,
Ol¢limii, tedarigi ve hazirlanmasi esnasinda kendini
gostermektedir (Akdevelioglu ve Yorisiin, 2019;
Bratman ve Knight, 2000; Brytek-Matera ve ark.,
2015; Dunn ve Bratman, 2016; Moroze ve ark., 2014).
ON egilimine sahip bireylerin saglikli besin tiiketmeye
cok fazla dikkat etmeleri ve bu mesguliyete cok fazla
zaman harcamalar1 giinliik yagamlarinda buna bagli is-
lev bozukluklar1 yagsamalarma neden olmaktadir (Bry-
tek-Matera, 2012). Alanyazindaki bu bilgiler 1s18inda
yeme tutumlarinin kisitlama ve yeme mesguliyeti alt
boyutlarinin en yiiksek yordayicilik etkisine sahip ol-
mas1 muhtemel bir sonuctur.

Yordayicilik etkileri incelenen diger bagimsiz de-
giskenler olan obsesif inanglar ve listbiliglerin ON egi-
limini disiik diizeyde de olsa agikladigi gdzlenmekte-
dir. ON baglamindaki obsesif inanglar, uzun bir za-
mana yayilan yiyecek hazirligi ve hazirlik agamasida
seramik veya ahgap malzemelerden yapilmis arag ge-
reclerin kullanilmasi gibi yemek planlama ve hazir-
lama sirasinda gesitli ritiiel davraniglara neden olabil-
mektedir (Brytek- Matera, 2012). ON egilimde bahsi
gecen bu ritiiel davraniglarin tamamlanmamasinin fe-
lakete neden olacagia dair diisiince tehdit algisini
olugturmaktadir (Altman ve Shankman, 2009). Bu-
nunla birlikte, alanyazin, ON egilimine sahip bireyle-
rin yiksek standartlar, kusursuzluk beklentileri ve
kendine veya baskalarina yonelik asir elestiri ile ken-
dini gosteren mitkemmeliyetei kisilik 6zelligi ile ka-
rakterize olduklarini belirtmektedir (Koven ve Abry,
2015; Mathieu, 2005). Bu calismadaki sorumlu-
luk/tehlike beklentisi ve mikemmeliyetgilik alt boyut-
larimin ON egilimi tizerindeki yordayicilik etkilerine
dair sonuglar da alanyazinda yer alan bu bulgular des-
tekler nitelikte olmustur.

Ustbilislerin YB ve OKB ile birlikte ele alindig1 ¢a-
lismalar incelendiginde ise bu arastirma sonuglari ile
tutarli olarak olumlu inanglar, kontrol edilemezlik-
tehlike ve diisiinceleri kontrol ihtiyaci alt boyutlari ba-
kimindan farklilastig1 gézlenmektedir (Cooper ve ark.,
2008; Dogan ve ark., 2013; Olstad ve ark., 2015; Paz-
vantoglu ve ark., 2013; Safdari ve ark., 2013; Soon,
2012; Yilmaz ve ark., 2016). Bununla birlikte alanya-
zinda iistbilisin biligsel farkindalik alt boyutunun ON
egilimi iizerinde yordayici etkiye sahip olup olmadi-
gina dair bir ¢aligma ile karsilagilmamistir. Buna rag-
men, bireyin secici bir gsekilde i¢sel verilerine odaklan-
masina neden olan biligsel farkindaligin anksiyete ve
diger duygudurum bozukluklarin gelismesinde dnemli
bir faktor oldugu bilinmektedir (Wells ve Matthews,
1996). Safdari ve meslektaglar1 (2013) ise YB ve ob-
sesyonlarin ortak etiyolojiye sahip olduklarini belirt-
mektedir. Ek olarak, YB’de de var olan iistbilislerin
bilissel farkindalik alt boyutunun OKB’nin gelismesi
ve slrdurilmesinde rol aldig1 varsayilmaktadir (Co-
hen ve Calamari, 2004). Tiim bu bilgilerin, arastirma
bulgularindan elde edildigi gibi biligsel farkindalik alt
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boyutunun ON egilimini yordayan {istbiligsel faktor-
lerden biri olusunu agikladig diigiiniilmektedir.

Calismanin temel arastirma sorusu baglaminda
elde edilen bulgular dogrultusunda obsesif inanglar ve
iistbilis kavramlarinin ON ile olan iligkileri ayni1 za-
manda bu kavramlarin YB ve OKB patolojilerinin ze-
mininde de yer almasindan dolay1 "tanilariistii" bir ba-
kis agisiyla ON'ye yaklasilabilecegi diigtiniilmiistir.
Baska bir deyisle, her iki bozuklukta goriilen bu kav-
ramlarin ayn1 zamanda ON'de de goriilmesinden do-
lay1 ON ile YB ve OKB arasinda gozlenen iligkilerin
temelinde tanilariistii bakis acistyla istbilis ve/veya
obsesif inanglar kavramlarinin yer alabilecegi diisii-
niilmiistiir.

Aragtirma kapsaminda katilimecilarin  “cinsiyet’,
‘gelir durumu’, ‘siirekli diyet yapip yapmama du-
rumu’ ve ‘mevcut kilolarina dair diislinceleri’ gibi de-
mografik 6zelliklerinin ON egilimi iizerindeki etkileri
de incelenmistir. Bu noktada analiz sonuglarina gore
kisilerin siirekli diyet yapip yapmama durumu ve mev-
cut kilolarina dair diisiince durumuna gore ON egili-
minin farklilagtigt; siirekli diyet uygulayan katilimci-
larin siirekli diyet uygulamayan katilimcilara gore
daha fazla ON egilimi gosterdigi tespit edilmistir. Elde
edilen sonuglarla tutarli olarak alanyazinda incelenen
arastirmalarca diyet uyguluyor olmanin kiiltiirler arasi
tutarlt bir ON Ongoriiciisii oldugu belirtilmektedir
(Bosi ve ark., 2007; Reynolds, 2018; Roncero ve ark.,
2017; Varga ve ark., 2014). Ek olarak, alanyazinda
mevcut kiloya dair diislinceye gore ON egiliminin de-
gisip degismedigini inceleyen 0zgiil bir arastirma
mevcut degildir. ON’de kilo ile ilgili endiselerin var-
lig1 tartigmali olmakla birlikte bu ¢alismada giincel
alanyazina bir katki olarak katilimcilardan kilosunun
fazla oldugunu diisiinenlerin normal oldugunu diisii-
nenlere oranla daha fazla ON egilimi gosterdikleri tes-
pit edilmistir.

Alanyazinda yeni calisilmaya baslanmis olan ve
heniiz etiyoloji ve epidemiyolojisi lizerinde uzlagilma-
mis pek ¢ok noktanin oldugu ON’yi daha &nce bir
arada ele alinmamis olan degiskenlerle incelemesi an-
laminda giiclii bir yonii olan bu arastirmanin en biiyiik
sinirliligr ¢alismada kullanilan ORTO-11 6lgeginin
giivenirlik katsayisinin orijinaline kiyasla daha diisiik
olmasidir. Alanyazinda ON ¢alisan arastirmacilarin en
sik karsilagtig1 sorunlardan biri olarak kullanilabilecek
Ol¢tim araclarinin oldukga siirli olmasi 6zellikle vur-
gulanmaktadir. ON ile ilgili yapilan ¢aligmalara bakil-
diginda ORTO’nun en yaygin kullanilan 6l¢iim araci
oldugu goriilmektedir (Aksoydan ve Camci, 2009; Al-
varenga ve ark., 2012; Bosi ve ark., 2007; Dunn ve
ark., 2017; Tremelling ve ark., 2017). ORTO’nun psi-
kometrik yetersizliklerini telafi etmek amaciyla Orto-
reksiya Nervoza Olgegi (Conrad, 2019), Yeme Alis-
kanliklar Olgegi (Gleaves ve ark., 2013), Diisseldorf
Ortoreksiya Olgegi (Barthels ve ark., 2017), Teruel
Ortoreksiya Olgegi (Barrada ve Roncero, 2018) gibi
bir¢ok Ol¢lim aract gelistirilmis olsa da bunlarin ¢ok

azmin Tirkce gecerlik-giivenirligi yapilmistir. Dola-
yistyla arastirmacilar alanyazindaki bu egilime daya-
narak bu calismada ORTO’yu kullanmay: tercih et-
mislerdir. Bununla birlikte, bundan sonraki ¢alisma-
larda, bu arastirmanin sonuglari degerlendirilirken, 6l-
¢egin diisiik giivenirlige sahip oldugu ve daha yiiksek
giivenirlige sahip bir 6lgegin gelistirilmesinin yararl
olacagi goz oniinde bulundurulmalidir.

Son olarak, katilimcilar arasindaki cinsiyet farkinin
yiliksek olmasi ve veri toplama siirecinde kullanilan
cevrimici program nedeniyle 6lgeklerin dncelik-son-
ralik etkisini azaltmak amaciyla farkli siralamalarda
sunulamayis1 aragtirmanin kisithiliklarindandir

Sonug ve Oneriler

Caligmanin temel sorusu sayesinde elde edilen sonug-
lar yeme tutumlarinin ON egilimindeki yordayicilik
etkisinin bilyilikligiinii g6z 6niine sermistir. Hem kisi
hem de toplum bazinda yeme tutumlarini etkileyen
faktorlerin degerlendirilmesi, ozellikle kisitlama ve
yemekle ¢ok mesgul olma tutumlariin ON egilimini
arttiran risk faktorleri oldugu dikkate alinmalidir. ON
egilimini 6nleme ve miidahale programlarinda yeme
tutumlarina ek olarak bireylerin sorumluluk/tehlike
beklentisi ve mikemmeliyetcilik/kesinlik obsesif
inanclari, tstbilislerde ise olumlu inanclar, diisiince-
leri kontrol ihtiyaci ve biligsel farkindalik alt boyutla-
rimn etkisi g6z ardi edilmemelidir. Ozellikle alanya-
zinda ON egilimi ve istbilis degiskenlerinin arastiril-
dig1 caligmalarin kisitliligi bu alanda daha fazla calis-
manin gerekliligini gdstermektedir. Yapilacak calis-
malarda ozellikle psikometrik agidan daha gi¢lii 6l-
¢lim araglar1 kullanmak, demografik degiskenler bag-
laminda cinsiyetler arasindaki farkin daha az olmasin
saglamak ve daha ileri diizey analiz metotlar1 kullan-
mak daha objektif sonuglar doguracaktir. Bununla bir-
likte, klinik alanda ON ile g¢alisirken ayn1 zamanda
yeme tutumlari, yeme mesguliyeti ve kontrol edile-
mezlik/tehlike degiskenlerinin de dikkate alinmasi
Onerilmektedir. Ek olarak, slrekli diyet yapma duru-
munun insanlarin ON egilimini, yeme tutumlarini
(yeme mesguliyeti ve kisitlama) ve milkkemmeliyetgi-
lik/kesinlik obsesif inancini etkiledigi gozlenmistir.
Bunun yaninda alanyazindaki tartigmaya ragmen bu
¢alismada bireylerin mevcut kilolarina dair diisiincele-
rinin ON egilimini etkileyen bir risk faktorii olabile-
cegi goriilmiistiir. Dolayisiyla klinik ¢alismalarda bu
faktore de yer verilmesinin dnemli olabilecegi diisii-
nulmektedir.
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Abstract

When the studies on the etiology of Orthorexia Nervosa (ON) have been examined in the literature,
it is observed that there have been unreconciled results regarding its causality. For this reason, this
study aims to examine the predictive effects of eating attitudes, obsessive beliefs, and metacogni-
tion variables on the ON tendency in understanding the etiology of ON. Since being a university
student is considered a risk factor for developing negative eating behaviors and eating disorders in
literature, and university students are also more exposed to popular culture about healthy eating,
the sample of the study consisted of 437 university students (Mage = 22.7). In addition to the Demo-
graphic Information Form, the Orthorexia Nervosa Scale (ORTO-11), Obsessive Beliefs Question-
naire (OBQ-44), Eating Attitudes Test (EAT-26), and Metacognitions Questionnaire-30 (MCQ-30)
were used in the study. Pearson product-moment correlation analysis, ANOVA, t-test, and simple
linear regression analyses were applied to test the data. Considering that high scores on the ORTO-
11, which measures ON tendency, indicate low ON tendency, the results of the analysis showed
that there were significant negative relationships between the independent variables of obsessive
beliefs, eating attitudes, and metacognition and ON tendency. Thus, the predictive effects of Ob-
sessive Beliefs Questionnaire total score and its sub-dimensions (responsibility/threat estimation,
perfectionism/certainty), Eating Attitudes Test total score and its sub-dimensions (eating preoccu-
pation, restriction), Metacognitions Questionnaire total score and its sub-dimensions (positive be-
liefs, cognitive self-consciousness, need to control thoughts) on ON tendency were observed. The
results obtained from the study were compared and discussed with the findings of similar studies
in literature, and it was aimed at shedding light on future research on the etiology of ON tendency.

Orthorexia Nervosa (ON) is a term first coined by Ste-
ven Bratman in 1997. It is characterized by having rit-
ualized eating habits, avoiding foods believed to be
unhealthy, and engaging in restrictive diets. It is de-
scribed as a pathological obsession with consuming
healthy foods (Brytek-Matera, 2012). In literature, itis
still being studied whether ON is a disorder in itself or
a subtype of another disorder. In addition to this un-
certainty, there are also conflicting views on the etiol-
ogy of ON. In studies, ON has been found to be asso-
ciated with pathologies such as eating disorders
(Bundros et al., 2016), obsessive-compulsive disorder
(OCD) (Koven and Senbonmatsu, 2013), illness anxi-
ety (Barthels et al., 2017), as well as problematic eat-
ing behaviors. It has also been found to be associated
with obsessive symptoms (Arusoglu et al., 2008) and
obsessive beliefs (Akbalik, 2018). However, studies
also emphasize the effect of metacognitions, which are
deeper beliefs underlying pathological eating attitudes
(Erguney-Okumus, 2017).

When the relevant literature is considered, it can be

seen that the existing, disagreeable views on the etiol-
ogy of ON are also valid for the epidemiology of ON.
This difference in prevalence rates can be explained
by the fact that ON does not have certain universally
accepted diagnostic criteria, that measurement tools
measuring ON are limited, and that ORTO-15 is
widely used in studies even though it has psychometric
weaknesses.

In this regard, this study was conducted with the
research question of which variable or variables pre-
dict ON by looking at the predictive effects of eating
attitudes, obsessive beliefs, and metacognition varia-
bles and their sub-dimensions, whose relationships
have been identified separately in literature but have
not been studied together, on ON tendency.

METHODS
Participants consisted of 437 university students stud-

ying in different departments of various universities.
The mean age of the participants, most of whom were
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female (80%), was 22.7 years (SD = 3.22), mean
height was 167.8 (SD = 7.89), mean weight was 63.6
(SD = 12.79), and mean Body Mass Index (BMI) was
22.6. The Demographic Information Form, the Or-
thorexia Nervosa Scale (ORTO-11) (Donini et al.,
2005), the Obsessive Beliefs Questionnaire (OBQ-44)
(Obsessive Compulsive Cognitions Working Group,
2005), the Eating Attitudes Test (Garner et al., 1982)
and the Metacognitions Questionnaire-30 (MCQ-30)
(Wells & Cartwright-Hatton, 2004) were used as data
collection tools (online) in the study.

RESULTS

Within the scope of the study, in order to see which
variables explain the tendency to orthorexia nervosa,
correlation analysis was applied for the relationships
between the predictor variables (obsessive beliefs, eat-
ing attitude, and metacognition) and the sub-dimen-
sions of these variables.

According to the results obtained, while there were
moderate negative relationships between the ON ten-
dency and the total score of the Obsessive Beliefs
Questionnaire and the sub-dimensions of the Obses-
sive Beliefs Questionnaire, namely responsibil-
ity/threat estimation and perfectionism/certainty (r = -
152, p<.01; r=-179, p<.01; r =-170, p < .01,
respectively), there was no statistically significant re-
lationship between the ON tendency and the im-
portance/control of thoughts sub-dimension of the Ob-
sessive Beliefs Questionnaire.

While there were moderate negative relationships
between the ON tendency and the total score of the
Eating Attitudes Scale and the sub-dimensions of the
Eating Attitudes Scale, namely eating preoccupation
and restriction (r =-.453, p<.01; r =-.356, p<.01; r
=-.450, p < .01, respectively), there was no significant
relationship between the social pressure sub-dimen-
sion.

While there were moderate negative relationships
between the ON tendency and the total score of the
Metacognitions Questionnaire and the sub-dimensions
of the Metacognitions Questionnaire , namely cogni-
tive self-consciousness and the need to control
thoughts (r =-.141, p< .01; r =-130,p < .01; r = -
142, p < .01, respectively), a low negative relationship
was observed with the positive beliefs subscale (r = -
.104, p < .05). In addition, there was no significant re-
lationship between ON tendency (ORTO) and cogni-
tive confidence (CCI), uncontrollability and danger
(1C) sub-dimensions. As a result, the sub-dimensions
of importance/control of thoughts (CV/CCT) of obses-
sive beliefs; social pressure (SB) of eating attitudes;
and cognitive confidence (CR) and uncontrollability
and danger (IC) of metacognitions were not included
in the regression analysis since they were not found to
be related to ON tendency (ORTO).

According to the results of simple linear regression
analysis, eating attitude, obsessive beliefs and metacog-

nitions were found to be significant predictors of ON
tendency (F(1.435) = 112.466, p< .05; F(1.435) = 10.339,
p < .05 ve F.35 = 8.821, p < .05, respectively).

The test results showed that the scores obtained
from the ORTO scale did not show a significant dif-
ference in terms of gender (tuss) = -1.104, p > .05),
while the participants who followed a continuous diet
(M = 24.43) scored significantly lower on the ORTO
scale than the participants who did not (M = 27.38)
(twss)= -4.478, p = .000). It showed that participants'
tendency to orthorexia nervosa differed according to
their thoughts about their current weight (F.434) =
3.634, p =.027). According to the results of the Tukey
multiple comparison test, the significant difference
was observed between the participants who thought
that their current weight was normal and the partici-
pants who believed that their current weight was ex-
cessive.

DISCUSSION

The main aim of this study is to contribute to the ex-
planation of the etiology of orthorexia nervosa (ON),
which has been frequently heard in clinical observa-
tions and related research has increased in literature.
For this purpose, the predictive effects of eating atti-
tudes, obsessive beliefs, and metacognition, which are
risk factors, were examined. Thus, it is aimed that this
step be taken to better understand the ON tendency
will shed light on prevention and intervention pro-
grams for ON.

When we considered the results of the analysis,
considering that high scores obtained from ORTO-11,
which measures ON tendency, indicate low ON ten-
dency, it was seen that there were significant negative
relationships between obsessive beliefs, eating atti-
tudes and metacognition independent variables and
ON tendency. When we consider this finding in the
context of literature, first of all, it is seen that obsessive
beliefs, which are inherent in many disorders, espe-
cially obsessive-compulsive disorder (OCD), also
show themselves in ON tendency. At this point, it is
thought that obsessive beliefs can be considered a
common concept underlying the relationship between
ON tendency and OCD (Arusoglu et al., 2008; Brytek-
Matera, 2012; Brytek-Matera et al., 2017; Varga et al.,
2013). However, studies show that as individuals'
pathological eating attitudes increase, their ON
tendencies increase (Arusoglu et al., 2008; Asil &
Siirticiioglu, 2015). Although there are no studies in
the literature that directly address the relationship be-
tween metacognitions, which is the act of thinking
about one's thoughts, and ON tendency, studies are
proving that dysfunctional metacognitions are present
at a higher rate in individuals with OCD (Dogan et al.,
2013; Pazvantoglu et al., 2013). Similarly, it has been
observed that individuals with eating disorders show
more dysfunctional metacognitions (Palmieri et al.,
2021; Woolrich et al., 2008). All this information sug-
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gested that obsessive beliefs, eating attitudes, and met-
acognitions would have predictive effects on the ten-
dency to ON, and the results of the analysis conducted
in this context confirmed this effect.

Among the independent variables considered in the
study, eating attitudes were found to have the highest
predictive effect. In the literature, it is emphasized that
impaired eating behaviors increase with an increase in
pathological eating attitudes (Arusoglu et al., 2008;
Garner & Garfinkel, 1979). Obsessive beliefs and met-
acognitions, the other independent variables whose
predictive effects were examined, were found to ex-
plain the ON tendency, albeit at a low level.

Obsessive beliefs in the ON context can lead to var-
ious ritual behaviors during meal planning and prepa-
ration, such as food preparation over a long time and
the use of utensils made of ceramic or wooden materi-
als during preparation (Brytek- Matera, 2012). In the
ON tendency, the thought that failure to complete
these ritual behaviors will lead to disaster constitutes
the perception of threat (Altman & Shankman, 2009).
In addition, the literature suggests that individuals
with ON tendencies are characterized by perfectionist
personality traits characterized by high standards, ex-
pectations of perfection, and excessive criticism of self
or others.

In line with the findings obtained in the context of
the main research question of the study, it was thought
that ON could be approached from a “transdiagnostic”
perspective due to the relationships between the con-
cepts of obsessive beliefs and metacognition with ON,
as well as the fact that these concepts are also on the
grounds of the pathologies of eating disorders and ob-
sessive compulsive disorder. In other words, it was
thought that the concepts of metacognition and/or ob-
sessive beliefs could be included in the basis of the re-
lationships observed between ON and eating disorders
and obsessive compulsive disorder from a transdiag-
nostic perspective, since these concepts seen in both
disorders are also seen in ON.

The results obtained through the main question of
the study revealed the magnitude of the predictive ef-
fect of eating attitudes on ON tendency. Evaluation of
the factors affecting eating attitudes on both individual
and community basis, especially restriction and preoc-
cupation with food, should be taken into account as
risk factors that increase the tendency to ON. The lim-
itation of studies investigating ON tendency and met-
acognition variables in the literature shows the need
for more studies in this field. In future studies, using
psychometrically stronger measurement tools, ensur-
ing that the difference between genders in terms of de-
mographic variables is less, and using more advanced
analysis methods will lead to more objective results.
However, it is recommended that eating attitudes, eat-
ing preoccupation, and uncontrollability/danger varia-
bles should also be considered when working with ON
in the clinical field. In addition, persistent dieting has

been found to impact people's ON tendency, eating at-
titudes (eating preoccupation and restriction), and per-
fectionism/obsessive belief in certainty.
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Abstract

The Mistake Rumination Scale (MRS) was developed to evaluate the inclination to engage in mis-
take rumination (MR), a reaction to perceived mistakes in the form of intense, repetitive negative
thoughts. The present study aimed to investigate the psychometric qualities of the Turkish version
of the MRS in 2 studies. Data were collected from 214 participants (118 females) between the ages
of 18 and 56 (M = 33.45, SD = 11.82) through measures of MR, repetitive negative thinking, per-
fectionism, procrastination, depression, and anxiety. The findings confirmed the original factor
structure and indicated adequate reliability, convergent, and incremental validity. In the second
study, the criterion-related validity of the MRS was tested using an experimental design. Partici-
pants (127 individuals aged between 18 and 28) were asked to imagine committing a series of
mistakes or a regular event. Results provided support for the criterion-related validity of the MRS.
In conclusion, MRS can be utilized to assess MR in Turkish individuals.

Oz

Hata Ruminasyonu Olgegi: Tiirkce versiyonunun psikometrik ézellikleri

Hata Ruminasyonu Olgegi (HRO), algilanan hatalara karsi yogun, tekrarlayict olumsuz diisiince
seklinde verilen bir tepki olan hata ruminasyonu (HR) egilimini degerlendirmek i¢in gelistirilmistir.
Bu ¢alisma, HRO'niin Tiirk¢e versiyonunun psikometrik niteliklerini 2 ¢alismada arastirmay1 amag-
lamistir. Yaslar1 18 ile 56 arasinda degisen 214 katilimcidan (118 kadm) (Ort. = 33.45, SS = 11.82)
HR, tekrarlayan olumsuz diisiince, miikemmeliyetgilik, erteleme, depresyon ve anksiyete dlglimleri
yoluyla veri toplanmistir. Bulgular orijinal faktor yapisini dogrulamis ve yeterli giivenilirlik, ya-
kinsak ve artimsal gegerlilige isaret etmistir. Ikinci ¢alismada, HRO'niin 6l¢iit gegerliligi deneysel
bir tasarim kullanilarak test edilmistir. Katilimcilardan (yaslar1 18 ile 28 arasinda degisen 127 kisi)
bir dizi hata veya diizenli bir olay yaptiklarini hayal etmeleri istenmistir. Sonuglar HRO'iin 6lgiit
gecerliligini desteklemistir. Sonug olarak, HRO Tiirk bireylerde HR'yi degerlendirmek igin kulla-
nilabilir.
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The term mistake rumination (MR) refers to a pattern
of repetitive negative thinking (RNT), which involves
the individual's inclination to dwell on personal errors
and shortcomings from the past (Flett et al., 2020). It
was first introduced to the literature by Frost and Hen-
derson (1991) regarding the tendency to think about
mistakes too frequently. It was suggested to interfere
with the daily functioning of individuals in various do-
mains, leading to increases in the individual's vulner-
ability to various psychological disorders. However,
despite its potential importance in the etiology of sev-
eral forms of psychological distress, MR received little
empirical attention due to the absence of a valid and
reliable questionnaire specifically focused on as-
sessing this construct.

Flett and Hewitt (2016) conceptualized MR as a
form of reactivity that presents itself as experiencing
episodes of heightened repetitive negative thoughts
following mistakes. According to Flett et al. (2020),
MR, which is a ruminative process that is triggered by
either a real or perceived mistake (McLaughlin et al.,
2007), increases the intensity of negative affect by
keeping the recollections of those mistakes alive in the
memory. Easily accessible memories of mistakes lead
to a negative self-concept and overestimating future
mistakes.

A glance at the literature indicates that it has sig-
nificant similarities with some other concepts involved
in developing and maintaining various types of psy-
chopathologies. For example, due to its negative and
repetitive nature, mistake rumination has a significant
conceptual resemblance to rumination, which is de-
fined as compulsively thinking about negative emo-
tional states and the events that may have given way
to the emergence of such negative emotional states
(Treynor et al., 2003). The previous examination of
this overlap between mistake rumination and depres-
sive rumination indicated both dimensions of rumina-
tion to have significant positive associations with mis-
take rumination, indicating that rumination-prone in-
dividuals also tend to engage in intense thoughts fol-
lowing mistakes (Flett et al., 2020). Supporting evi-
dence regarding the significant associations of MRS
with rumination was provided by Kabadayi and Mer-
can (2023). These findings indicate that MR can be
distinguished from rumination through its specific fo-
cus on mistakes committed rather than negative life
events and emotions in general (Flett et al., 2020).

Although not tested previously, MR also has con-
ceptual similarities with constructs such as “problem-
focused thoughts”, “counterfactual thinking”, “repeti-
tive thoughts” and “anticipatory thoughts” which are
assessed through the Ruminative Thinking Style
Questionnaire (RTSQ, Tanner et al., 2013), as well as
self-critical rumination, which refers to negative repet-
itive thoughts that focused on the individuals' failures,
weaknesses, and deficiencies, and are extremely criti-
cal of the self (Smart et al., 2016). Despite the concep-
tual similarity of the MRS with especially Self-Critical

Rumination Scale (SCRS), a measure of self-critical
rumination, the two scales show considerable differ-
ences in item content with SCRS not specifically fo-
cused on the actual mistakes. Instead, it targets self-
critical thoughts regarding the individual’s personality
characteristics, habits, actions, and even self-critical
thinking patterns.

According to Flett et al. (2016), ruminating about
mistakes has significant associations with perfection-
istic tendencies, and thus MR can be conceptualized
as a form of cognitive perfectionism (Flett et al.,
2020). Although this pattern is triggered by either a
real or imagined mistake, the real motive behind MR
is the individual's belief that they should be perfect and
not commit any errors. This association of MR and
perfectionism has been investigated in only one study
so far, indicating MR to have strong associations with
the tendency to set high standards for the self (Flett et
al., 2020), which is perceived as a characteristic that
constitutes the essence of perfectionism (Shafran et
al., 2002). Moreover, mistake rumination also ap-
peared to have a significant positive association with
the belief that other people have high expectations of
the self, which is the dimension of perfectionism that
has a stronger association with psychopathology and
is thus labeled as the maladaptive form of perfection-
ism (Flett et al., 2022).

Another construct that has a potential resemblance
to MR is post-event processing, a form of rumination
that is more strongly associated with social anxiety
than other forms of psychological distress (Brown &
Kocovski, 2014). Partially like MR, post-event pro-
cessing also refers to repetitively thinking about per-
formance negatively by paying extra attention to one’s
own mistakes. However, unlike MR, post-event pro-
cessing is exclusive to social performance situations
and involves conducting a post-mortem analysis of the
social occasion without focusing solely on the mis-
takes (Laposa et al., 2014). Previous studies on post-
event processing indicate its significant strong corre-
lations with maladaptive perfectionism that are char-
acterized by the inclination to be overly concerned
with making mistakes and not having a clear idea re-
garding the perfect way of behaving (Brown & Kocov-
ski, 2014). According to Brown and Kocovski (2014),
the association of perfectionism with this type of ru-
mination can be explained through the perfectionist in-
dividual's tendency to emphasize mistakes and self-
doubts. Due to their sensitivity regarding the chances
of not appearing perfect, perfectionist individuals may
engage in excessive ruminative thoughts following
challenging situations. A similar relationship between
perfectionism and MR can be expected based on the
conceptual overlap between MR and post-event pro-
cessing.

Despite the lack of empirical evidence, another
construct that may have associations with MR is pro-
crastination, which refers to delaying certain tasks de-
spite being aware of the cost of this behavior (Steel,
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2007). Although procrastination is used as a coping
mechanism by most individuals (Sirois, 2004), it is
likely to lead to negative mental health outcomes such
as anxiety and depression (Constantin et al., 2018).
Furthermore, procrastination has significant associa-
tions with different types of RNT, such as worry (Con-
stantin et al., 2018) and rumination (Flett et al., 2016)
explaining how procrastination contributes to the de-
velopment and maintenance of psychological distress
(Constantin et al., 2018). Furthermore, research also
revealed that being overly concerned with making
mistakes and having a perseverative attitude towards
previous mistakes is associated with a tendency to
avoid performance situations (Quested et al., 2014),
one of the main characteristics of procrastination
(Constantin et al., 2018). In conclusion, based on the
potential overlap between procrastination and MR-re-
lated constructs, there is good reason to expect pro-
crastination levels to be positively associated with MR
intensity.

Although there is no robust evidence regarding the
role MR plays in psychopathology, extant research in-
dicated concepts that bear resemblance with MR (such
as rumination, post-event processing, and worry) to
have essential roles in the etiologies of social anxiety
(Kocovski et al., 2005), depression and anxiety
(Everaert & Joorman, 2019; Taylor & Snyder, 2021)
in addition to maladaptive behavioral patterns such as
procrastination (Constantin et al., 2018). Furthermore,
the limited number of studies that examined the asso-
ciation of MR with levels of psychological distress in
non-clinical participants revealed that people who re-
port more intense rumination following mistakes tend
to feel more anxious and depressed (Flett et al., 2020;
Kabadayi & Mercan, 2023).

These results, when taken together, indicate that
MR has the potential to be involved in developing and
maintaining various forms of psychological distress as
well as certain problematic behavioral patterns associ-
ated with low life satisfaction and well-being (Bara-
badi et al., 2024; Ozdemir & Altan-Atalay, 2023).
Flett et al. (2020) developed the Mistake Rumination
Scale (MRS) to assess individuals' tendency to think
about their past mistakes repetitively and uncontrolla-
bly. Individuals are instructed to think about the last
time they made a critical mistake. Then they are asked
to recite the mistake in a few words and fill out the
MRS thinking of this mistake. Items are rated on a 4-
point Likert scale from not at all to very much.

In conclusion, MR is a form of RNT that may play
a crucial role in the etiology of various conditions
(Flett et al., 2020) and MRS is the only known psy-
chometrically sound measure of MR that can be used
in both clinical and research settings. However, there
is a need to conduct adaptation and standardization
studies to understand whether a scale can assess cer-
tain constructs (Ziegler & Bensch, 2013). For this pur-
pose, MRS was previously translated to Turkish by

Kabadayi and Mercan (2023) and yielded satisfactory
internal consistency. However, in Kabadayi and Mer-
can’s (2023) study, all participants were university
students, limiting the generalizability of the results.
Furthermore, their study did not include adequate evi-
dence for the scale's convergent, construct, and incre-
mental validity. Finally, in Kabadayi and Mercan’s
(2023) study, criterion-related validity was measured
only by correlations with rumination, cognitive con-
trol, and flexibility. Thus, in the current study, we
aimed to reassess the psychometric characteristics of
the MRS to provide further support for the scale's con-
vergent, construct, and incremental validity and fur-
ther explore its criterion-related validity by employing
an experimental design. Two separate studies were
conducted.

Study 1

The present study examines the psychometric charac-
teristics of the Turkish version of the MRS. Like the
original version, the Turkish version of the MRS is ex-
pected to be a good fit for a single-factor model. Fur-
thermore, it is expected to have adequate levels of re-
liability, in addition to significant correlations with
both disorder-specific and non-specific measures of
RNT, adaptive and maladaptive forms of perfection-
ism, and procrastination, which will provide support
for the convergent validity of the MRS. The scale is
also expected to have significant correlations with
anxiety and depression, supporting construct validity.
Finally, MRS is expected to explain the variance in
anxiety, depression, and procrastination, over and
above other measures of rumination, which will sup-
port the incremental validity of the scale.

METHODS
Participants

Two hundred and fourteen participants (118 females)
were recruited from the general community through
snowball sampling. The ages of the participants
ranged from 18 to 56 years (M = 33.45, SD = 11.82).
Nearly half of the participants were single (50.5%) and
85.5% reported having at least an undergraduate de-
gree. Finally, 24.8% of the participants reported hav-
ing been diagnosed with a mental health problem
(such as ADHD or major depression). Only two of the
participants were currently receiving some kind of
treatment (psychotherapy or pharmacotherapy) during
the period of data collection.

Measures
Mistake Rumination Scale (MRS) The MRS was de-

veloped by Flett et al. (2020) to understand the ten-
dency to think about mistakes in an uncontrollable,
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negative, and repetitive manner. The scale consists of
seven items evaluated on a 4-point Likert-type scale (1
= not at all, 4 = very much), and higher scores on the
MRS suggest a higher likelihood of experiencing re-
petitive negative thoughts regarding mistakes. The
original version of the scale yielded satisfactory levels
of reliability (a = .85), and validity based on its mod-
erate correlations with perfectionistic cognitions, anx-
iety, and depression.

Multidimensional Perfectionism Scale (MPS) The
MPS (Frost et al., 1990) consists of 35 5-point Likert-
type scale items, assessing the intensity of perfection-
ism based on six different subscales as Personal Stand-
ards (PS), Concern over Mistakes (CM), Doubts about
Actions (DA), Parental Expectations (PE), Parental
Criticism (PC), and Organization (O). The PS subscale
reflects individuals' tendencies to set excessively high
standards and self-evaluation based on their perceived
performance. The CM dimension demonstrates a pre-
occupation with failing and a fear of being negatively
evaluated by others. DA dimensions, on the other
hand, correspond to the individual’s uncertainty and
doubt regarding the correct course of action that
should be taken in certain situations. The PE and PC
dimensions reflect individuals' perceptions that their
parents set high goals for them and were overly criti-
cal, respectively. Finally, the O subscale demonstrates
individuals' exaggerated need for orderliness. The sub-
scale yielded Cronbach’s alphas ranging between .77
and .93. The scale also has evidence for convergent
validity based on its moderate to high associations
with anxiety, depression, and other measures of per-
fectionism. The Turkish version of the MPS that was
translated and adapted by Kagan (2011) has internal
consistency coefficients ranging between .64 and .94.
In the current study, we used only PS scores in addi-
tion to CMD, which is a composite score subsuming
CM and DA subscales following the recommendations
of Stoeber (1998). These scores were used since PS
and CMD subscales are believed to correspond to
adaptive and maladaptive perfectionism, respectively
(Altan-Atalay, 2018; Stoeber, 1998).

Perseverative Thinking Questionnaire (PTQ) The
PTQ measures content-independent repetitive nega-
tive thinking and is composed of 15 items rated on a
scale of 0 (Never) to 4 (Almost always). It was devel-
oped by Ehring et al. (2011) and consists of one
higher-order factor of ruminative negative thinking
and possesses satisfactory levels of internal con-
sistency and high correlations with measures of de-
pression and anxiety. The Turkish version of the PTQ
also yielded adequate internal consistency (a = .95)
and satisfactory convergent and concurrent validity
properties (Altan-Atalay & Saritas-Atalar, 2018).

Ruminative Responses Scale — Short Form (RRS-
SF) It is a 10-item questionnaire developed by Trey-
nor et al. (2003). The RRS-SF has an internal con-
sistency value of .90, as well as good correlations with
measures of depression. The Turkish version (Erdur-
Baker & Bugay, 2012) of the scale used in the present
study revealed an internal consistency coefficient of
.85.

Post Event Processing Inventory (PEPI) The PEPI
measures the level of rumination experienced by indi-
viduals following a social situation. It was developed
by Blackie and Kocovski (2017) and comprises 12
items rated on a 5-point Likert-type scale. The scale
has satisfactory levels of internal consistency (a = .90)
and shows evidence of validity, based on its signifi-
cant correlations with worry, rumination, depression,
and social anxiety. The Turkish version, developed by
Gengoglu et al. (unpublieshed), also yielded satisfac-
tory levels of internal consistency (o = .93).

Tuckman Procrastination Scale (TPS) The TPS was
developed by Tuckman (1991) to assess procrastina-
tion behavior in university populations. The scale is
composed of 16 items rated on a scale from 1 to 4, with
elevated scores indicative of more intense procrastina-
tion tendencies. The scale has a high internal con-
sistency (o = 91, Tuckman, 2007). The Turkish ver-
sion also yielded satisfactory levels of reliability (a =
.90) and evidence for validity through its correlations
with academic self-efficacy and self-esteem (Ozer et
al., 2013).

Patient Health Questionnaire (PHQ-9) Developed by
Kroenke et al. (2001), the PHQ-9 consists of 9 ques-
tions that assess the severity of depression symptoms
for the two weeks before answering the questionnaire.
Scores for each question in the PHQ-9 range from 0
(Not at all) to 3 (Nearly every day). Higher scores on
the questionnaire suggest elevated manifestations of
depressive symptoms. The Turkish translation of the
PHQ-9 was performed by Sari et al. (2016). The Eng-
lish and Turkish versions of the PHQ-9 had excellent
levels of internal consistency (o = .89 and .84, respec-
tively), besides evidence of construct validity.

Generalized Anxiety Disorder (GAD-7) It is a 7-item
(4-point Likert type) self-report questionnaire devel-
oped by Spitzer et al. (2006) aimed to assess the extent
to which participants have been bothered by symp-
toms characteristic of generalized anxiety during the
past two weeks. The GAD-7 has been demonstrated as
a valid and reliable (@ = .92) measure for the assess-
ment of anxiety. GAD-7 was translated into Turkish
by Konkan et al. (2013) and showed satisfactory reli-
ability (e = .85) and validity.



Altan Atalay, Kaya Kizil6z, and Ozdemir - MRS Turkish Version

18

Procedure
Translation

Two bilingual researchers with a psychology back-
ground independently translated the MRS items into
Turkish. The initial Turkish version was settled after
comparing the two Turkish translations. This was fol-
lowed by the back translation of the items by a bilin-
gual Ph.D. student and its comparison with the original
scale to evaluate the consistency of the semantic con-
tent of the items. Finally, the final form of the Turkish
version of the MRS was set, following the comparison
of the original MRS and back translation. No changes
were made to the items.

The data collection process started after we ob-
tained ethical approval from the Institutional Review
Board of Ko¢ University (2021.094.IRB3.055). The
participants were recruited through the texts (involv-
ing the Qualtrics link of the survey) posted to online
forums and social media websites such as Twitter,
WhatsApp, and Facebook. It took 30 minutes, on av-
erage, for participants to answer all the questions. The
participants did not receive any compensation in re-
turn for participating in the study.

Analysis

The factor structure of the Turkish version of the MRS
was evaluated with Confirmatory Factor Analysis
(CFA) performed using AMOS (Byrne, 2016). To
evaluate the model fit we used the following criteria:
(1) a chi-square/df ratio (CMIN/DF) below 3, (2) a
goodness of fit index (GFI) above .95, (3) comparative
fit index (CFI) coefficient above .96, (4) a root-mean-
square error of approximation (RMSEA) below .05,
and (5) a standardized root means square (SRMR) be-
low .08, which are accepted as the indicators of a good
fit (Hu & Bentler, 1999; Schermelleh-Engel et al.,
2003; Tabachnick & Fidell, 2007). We used SPSS
24.0 to evaluate other psychometric characteristics
such as internal consistency, convergent validity, and
incremental validity.

RESULTS

The skewness and kurtosis values of the data set were
within the acceptable limits (Tabachnick and Fidell,
2017), and there were no univariate outliers. The mul-
tivariate outliers were examined using Mahalano-
bis distance. The data from one participant was de-
leted for being a multivariate outlier.

Confirmatory Factor Analysis (CFA)
A CFA testing the single factor model suggested by

Flett et al. (2020) was conducted via AMOS using the
maximum likelihood model. The fit statistics indicated

20.47 (14) an X?/df ratio of 1.46, p =.12. An examina-
tion of fit indices revealed a GFI of .98, a TLI of .98,
and a CFI of .99 as well as RMSEA of .04, 90% ClI
(.01, .08), in addition to SRMR of .03, which are in-
dicative of a good fit. Furthermore, the factor loadings
of all items are above .50 (as presented in Table 1).

Convergent Validity

Results of the correlation analyses revealed that the
MRS scores were significantly positively correlated
with both depression-specific (RRS-SF) and disorder-
non-specific (PTQ) forms of RNT, in addition to mal-
adaptive perfectionism (CMD) and procrastination
(TPS). The results also revealed that MR scores were
positively correlated with the PS dimension of perfec-
tionism. The correlations of the MRS were not signif-
icantly associated with age or gender.

Construct Validity

The significant positive correlation of MRS scores
with the scores of both anxiety and depression (see Ta-
ble 2) provides evidence for the construct validity of
the MRS, indicating that elevated levels of MRS are
also associated with higher levels of depression and
anxiety.

Incremental Validity

Incremental validity analyses involved a series of hi-
erarchical regression analyses that involved anxiety,
depression, and procrastination serving as the depend-
ent variables, respectively. In all three analyses, the
MRS scores were entered in the first step, followed by
the PTQ in the second. As presented in Table 3, the
results indicate that MRS remained significantly asso-
ciated with anxiety and depression even when the level
of disorder non-specific RNT was controlled. How-
ever, it did not significantly predict individual differ-
ences in procrastination over and above the variance
explained by RNT.

Reliability

The results of the internal consistency analysis indi-
cated that MRS had a Cronbach’s o of .86. Further-
more, its Spearman-Brown split-half reliability was
.83.

DISCUSSION

The first study aimed to examine the factor structure
and internal consistency of the Turkish version of the
MRS and provide evidence for its convergent, con-
struct, and incremental validity. The current results
confirmed the single-factor structure for the MRS,
which was also proposed by Flett et al. (2020), with all
items having loadings above .50 on the single factor



19

JCPR 2025;9(1):14-26

Table 1. Standardized Coefficients

Items

Factor Loadings

1. To what extent did you think “How could I be so stupid?”

.52
Ne élgiide “Nasil bu kadar aptal olabildim?” diye diistindiiniiz.
2. To what extent did you think “Why can’t I stop making mistakes like this?”’ 20
Ne élgiide “Neden bunun gibi hatalar: yapmayt durduramiyorum? ” diye diisiindiiniiz '
3. To what extent do you still think about the mistake and wish it had gone better? 67
Hata hakkinda ne dlgiide hala diigiinmeye ve islerin yolunda gitmis olmasini dilemeye devam ediyorsunuz? '
4. To what extent did you think “Why do I make mistakes that other people don’t make?” 77
Ne olciide “Neden diger insanlarin yapmadigi hatalart yapiyorum?” diye diistindiiniiz. '
5. To what extent did you think about other mistakes you have made? 71
Yapmug oldugunuz baska hatalari ne ol¢iide diisiindiiniiz. '
6. To what extent did you think “Why couldn’t I have seen this coming and have found some way to avoid it?” 77
Ne élgiide “Neden bunun geldigini fark edemedim ve bundan kaginmanin bir yolunu bulamadim? ” diye diisiindiiniiz. '
7. To what extent did you think “I am not going to let other people know about this? 65
Ne élgiide “Diger insanlarin bunu 6grenmesine izin vermeyecegim”~ diye diisiindiiniiz '
Table 2. Descriptive Statistics, Cronbach’s Alphas, and Correlation Coefficients of the Study Variables
Variable M SD a sex age MRS CMD PS RRS PEPI PTQ TPS PHQ
Age 29.48 10.28 .39** --
MRS 16.79 5.30 -.04 -.10 --
CMD 32.33 12.10 91 -.01 -.15 54** --
PS 22.08 5.99 .79 .05 -.22% 25** .65** --
RRS 21.06 5.39 .86 -.10 -.31** 62** 54> .26** -
PEPI 37.51 9.85 .93 -.08 -.21* H55** 54> 27 B -
PTQ 41.03 13.94 96 -.07 -28** 64%* 57 28+ T2 A1 -
TPS 31.45 10.14 93 07 - 19* 36% 39 09 3exx 30T pow =
PHQ 17.83 6.11 88 01 -.18 49%* e 16% B1%* A9 63%* 49%* -
GAD 1355 5.34 92 -.06 -.26%* 52%* 48** I e 40%* T79**

Note 1. *p <.05. **p < .01.

Note 2. CMD = Concern over Mistakes and Doubts, GAD = Generalized Anxiety Disorder, MRS = Mistake Rumination Scale, PEPI = Post-Event Processing Inventory, PHQ = Patient
Health Questionnaire, PS = Personal Standards, PTQ = Perseverative Thinking Questionnaire, RRS = Ruminative Responses Scale, TPS = Tuckman Procrastination Scale.
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Table 3. Hierarchical Regression Analyses

Variables Anxiety

R? AR? b t p
Step 1 27
MRS 52 8.13 <.001
Step 2 43 .16
MRS .20 2.75 .007
PTQ 51 6.96 <.001

Depression

R? AR? b t p
Step 1 .25
MRS .50 7.58 <.001
Step 2 41 .16
MRS .16 2.15 .033
PTQ 52 6.93 <.001

Procrastination

R? AR? b t p
Step 1 14
MRS 37 5.35 <.001
Step 2 .25 A1
MRS .09 1.04 .301
PTQ 44 5.27 <.001

Note. MRS = Mistake Rumination Scale, PTQ = Persev-
erative Thinking Questionnaire.

(Hair et al., 2006). The current findings are also in line
with the results obtained by Kabadayi and Mercan
(2023), who also replicated the original factor struc-
ture. Furthermore, MRS yielded a satisfactory internal
consistency indicating that it is a reliable measure of
mistake rumination.

The MRS also showed significant associations
with other measures of RNT. More specifically, indi-
viduals with higher MRS scores reported experiencing
more intense levels of both disorder-specific (as meas-
ured by the RRS and PEPI) and non-specific (as meas-
ured by the PTQ) forms of RNT, providing support for
its construct validity. Furthermore, in line with the ex-
pectations, the results indicated that the tendency to
think about past mistakes repetitively and uncontrolla-
bly has significant associations with the tendency to
think about past social experiences (as measured by
the PEPI) and current negative mood (as measured by
the RRS), in addition to the tendency to experience
perseverative thoughts which are uncontrollable and
negative in content (as measured by the PTQ). Such
findings reveal that MR significantly overlaps with
different forms of RNT, in line with its conceptualiza-
tion.

Moreover, in line with the expectations, high MR
was associated with maladaptive perfectionistic
tendencies characterized by being overly concerned
with previous mistakes and finding it difficult to de-
cide how to act in situations requiring performance. In
addition to maladaptive perfectionism, the current re-
sults indicate that individuals inclined to set high goals

are likelier to experience ruminative thoughts follow-
ing mistakes. Notably, individuals with perfectionistic
traits (both the adaptive and maladaptive forms) are
more likely to suffer from fear of failure (Smith et al.,
2022) and thus may be likely to engage in mistake ru-
mination. Since mistake rumination can also be used
to understand current mistakes better so that the indi-
vidual will not commit the same mistakes in the future
(Smith et al., 2022). The current results also align with
Frost et al. (1995), who reported that individuals high
in maladaptive perfectionism are more sensitive to
mistakes and tend to experience greater distress once
they realize they have made an error (Flett et al.,
2016). Confirming the hypotheses, MR tendencies
also appeared to be associated with an inclination to
procrastinate the tasks or duties perceived as complex
or anxiety-provoking. The moderate correlations be-
tween MR and procrastination indicate that mistake
rumination has significant connections with the ten-
dency to postpone starting and/or finishing tasks that
appear dull, unpleasant, or anxiety-provoking. Espe-
cially regarding anxiety-provoking tasks, the tendency
to engage in MR may lead to the overestimation of fu-
ture failures interfering with the individual’s motiva-
tion to delay or avoid the task rather than work on it,
which explains the association between MR and pro-
crastination.

The current results also revealed similar correla-
tions between MRS scores and the scores from
measures of depression and anxiety, providing evi-
dence for the construct validity of the MRS. The find-
ings regarding the significant positive associations
with depression and anxiety are in line with the results
of Flett et al. (2020) and Abdollahi et al. (2021). De-
spite the impossibility of making causal inferences due
to the cross-sectional nature of the study, the results
indicate that MR episodes are likely to make the indi-
viduals remain overly focused on their either real or
imagined mistakes, increasing the overall negative af-
fectivity and thus, leading to increases in anxiety and
depression.

Incremental validity analysis results further indi-
cate that the association of MR with depression, anxi-
ety, and procrastination remains significant even when
the variance explained by a social anxiety-related form
of RNT is controlled. In other words, MR can explain
additional variance in psychological distress, which
suggests that MR is essentially a different construct
from general RNT. Overall, the current results show
that more intense MR has associations with anxiety
and distress, which may indicate that MR, like other
forms of RNT (rumination and worry), can act as a risk
factor for both anxiety and depression. However,
again, the cross-sectional nature of the current study
does not allow for such predictions.

Study 2

The second study aims to examine MRS's sensitivity
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for assessing situational changes in the intensity of
mistake rumination to provide further evidence for the
criterion-related validity of the Turkish version of the
MRS. Although Flett et al. (2020) introduced MR as a
trait characteristic, such RNT patterns are likely to be
triggered by relevant life events (Marchetti et al.,
2018). Although studies (e.g., Besser et al., 2004)
showed that trait perfectionism, stress, and reports of
mistake rumination are related, Flett et al. (2020), sug-
gested that mistake rumination may be related to state
reactions rather than trait characteristics. Thus, inves-
tigation of momentary changes in the levels of MR is
quite essential since the intensity of ruminative
thoughts may increase following the perceived mis-
takes and the level of such increases may show indi-
vidual differences.

To assess the impact of situational factors, in the
current study, the participants were assigned to two
different groups, the first of which was made to imag-
ine a situation where they failed to study for an exam
due to their own poor decisions. Participants assigned
to the second group were exposed to neutral stimuli (a
casual meeting with a friend) that was not expected to
trigger a mistake rumination episode. Furthermore,
only university students were recruited as participants
to ensure that the scenario used to induce mistake ru-
mination was more relevant. Furthermore, we aimed
to control the influence of depression, anxiety, and
post-event processing since they have the potential to
account for individual differences in pre-manipulation
rumination levels. In conclusion, we hypothesized that
the MRS scores of the first (mistake) group would be
significantly higher than the second (neutral) group,
even when the levels of depression and post-event ru-
mination scores were controlled.

METHODS
Participants

The participants were 127 university students (91 fe-
males) between the ages of 18 and 28 years (M =
21.14, SD = 2.02). Participants were randomly as-
signed to mistake (N = 63) or neutral event (N = 64)
groups.

Materials
Measures

Participants were administered the Turkish versions of
the PEPI, GAD-7, and PHQ-9, also used in Study 1.
Furthermore, the level of negative affect experienced
by the participants was assessed through a visual ana-
log scale that required them to rate the intensity of dif-
ferent negative emotions (distressed, upset, guilty,
scared, ashamed, nervous, jittery, and afraid) on a
scale of 1-to-5 with higher scores indicating elevated

levels of negative affect. Finally, the items were pre-
sented to the participants twice, before (time 1) and
after (time 2) the presentation of the scenarios.

Vignettes

Before data collection, two vignettes were tested with
a separate group of participants for manipulation
check to see their effectiveness in modifying the mood
states. The data for the online pilot study were col-
lected from 62 (33 females) university students be-
tween the ages of 18 and 24 years (M = 20.51, SD =
1.39). The participants were randomly assigned to ei-
ther the mistake or neutral event groups. Both groups,
following the presentation of a neutralizing video
(Samson et al., 2016), were asked to rate the intensity
of several emotions (distressed, upset, guilty, scared,
ashamed, nervous, jittery, and afraid) on a scale of 1 -
to-5 with elevated scores indicating more intense emo-
tions followed by the presentation of the vignettes via
videos (See online supplemental material 1 and 2).
The participants were instructed to imagine them-
selves in the situation described as vividly as possible.
The participants were then presented with Self-As-
sessment Manikin (SAM, Bradley & Lang, 1994) a
second time to assess the intensity of their emotions.

Furthermore, state valence and arousal levels fol-
lowing exposure to the vignettes were assessed via the
SAM. Finally, the participants were presented with
three questions about the vignette (i.e., whether the sit-
uation described in the vignette is realistic, whether
the participant was able to form vivid images of the
situation, and whether the situation described led to
any significant increases in the intensity of negative
emotions) each one rated on a 0 to 100 scale. The pro-
cess was terminated after the participants watched a
pleasant movie clip selected based on the findings of
Arikan-lyilikci et al. (2023) to enhance their mood
state.

Procedure

We utilized the Koc University participant pool for
participant recruitment. All participants read the in-
formed consent form and were presented with the
questionnaires only after consent. During the first
phase, all participants answered the PHQ-9, GAD-7,
and PEPI, followed by the presentation of a set of neu-
tral movie clips that lasted around 5 minutes (Samson
et al. 2016) based on the procedure described by Mar-
chetti et al. (2018) to neutralize the current mood state.
This was followed by the momentary assessment of
negative emotions through visual analog scales. Then
the participants were randomly assigned to either the
mistake situation or control group. The participants as-
signed to the mistake situation group were presented
with a vignette describing a series of poor decisions
made by the individual leading to a situation in which
they failed to study for an exam (see online supp-
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lemental material 1). However, the control group par-
ticipants were given a vignette describing an ordinary
and neutral event (see online supplemental material 2).
Both vignettes were equal in length, and the partici-
pants were asked to imagine themselves in the de-
scribed situation while reading them. The presentation
of the vignettes took around 30 minutes.

Both groups were asked to fill out the MRS and
VAS for a second time. During the next phase, all par-
ticipants were presented with a series of positively va-
lenced movie clips to increase positive mood and erase
the negative effects of the experimental manipulation.
All participants, including those excluded at the begin-
ning of the process, received course credit in return for
their participation.

Statistical Analysis

IBM SPSS version 26 was used in all the analyses. A
series of mixed ANCOVA's were conducted to exam-
ine the differences between the two groups regarding
their responses to the manipulation. Furthermore, a fi-
nal ANCOVA was performed to compare the two
groups in terms of their MRS scores following the ma-
nipulation. In all analyses, depression and anxiety
scores were added as covariates.

RESULTS
Manipulation Check

To test whether our manipulation would work, we
conducted a pilot study on a different group of partic-
ipants, as stated above. The results of the independent
samples t-test showed that participants in both groups
(mistake vs. neutral event) rated both scenarios as
equally realistic and likely to happen (p values are >
.382). However, the negative mood of the participants
in the mistake group (M = 62.13, SD = 28.92) showed
a significant increase after the manipulation, which
was not observed in the neutral event group (M =
19.93, SD = 28.88), t(59) = 5.97, p < .001, following
the manipulation. Furthermore, participants in the mis-
take group (M = 3.34, SD = 2.04) rated the valence of
their emotional state after reading the scenario as less
positive than the neutral event group (M =5.83, SD =
1.85), t(59) = 4.96, p < .001. Finally, regarding the
arousal ratings for the emotion they felt after reading
the scenarios, participants in the mistake group (M =
5.84, SD = 2.50) provided higher ratings than partici-
pants in the neutral event group (M =3.90, SD = 2.37),
t(59) = 3.12, p < .003.

We also performed a series of 2 (time) x 2 (group)
Mixed ANOVAs to compare the negative emotions (a
composite score based on the ratings of negative emo-
tions) reported before and after exposure to vignettes
in two groups. The results indicated significant main
effects of both group F, se) = 25, 93, p < .001, #,° =

.31 and time F, s9) = 16.53, p < .001, 5,2 = .22, in ad-
dition to the significant interaction of time and nega-
tive affect F( s = 39.30, p < .001, #p2 = .40. The ex-
amination of significant interaction revealed that the
participants in the neutral (M = 1.84, SD = .15) and
emotional (M = 1.79, SD = .14) groups were not dif-
ferent from each other at time 1, p = .807. However,
after the manipulation, neutral (M = 1.68, SD = .19)
and emotional (M = 3.32, SD = .18) groups showed
significant differences in negative affect, Fg, s9) =
38.55, p < .001, 7,2 = .40. Together these results sug-
gest that the mistake scenario was found to be compa-
rable to the neutral scenario in terms of how realistic
and likely it is while resulting in a more negative and
arousing mood.

Group Comparisons

To see whether the two groups were comparable in
terms of demographics and participant characteristics
before the manipulation, a series of between-subject t-
tests were conducted for age, depression, anxiety,
post-event processing, how realistic they thought the
scenario was, and how likely it was for them to expe-
rience the event in the scenario (means and standard
deviations can be seen in Table 4). The groups were
different only for the likelihood of event ratings,
t(123) = 4.84, p < .001, all other p values are > .098.
In addition, a chi-square test showed that groups were
not different from each other in terms of gender distri-
bution, p =.298.

Negative Affect

To examine the impact of our manipulation on nega-
tive affect, we examined the participants' pre- and
post-manipulation negative affect scores. Since there
were outliers in the pre-manipulation scores, scores of
6 participants were removed from this analysis. A 2x2
Mixed Design ANOVA revealed a main effect of ma-
nipulation, F, 119y = 170.79, MSe = 19.60, p <. 001,
e = .59. Negative affect scores before manipulation
(M =11.96, SD = 3.80) were lower than after manipu-
lation scores (M = 19.61, SD = 10.51). There was also
a main effect of condition, Fg, 119 = 161.83, MSe =
28.18, p <. 001, ,° = .58. Participants in the experi-
mental group (M = 20.02, SD = .477) scored higher
than participants in the control group (M = 11.34, SD
= .49). There was also an interaction, F, 119y = 242.81,
MSe = 19.60, p <. 001, #,* = .67. Pairwise compari-
sons with Bonferroni corrections revealed that the pre-
(M =12.05, SD = 3.64) and post-manipulation scores
(M = 10.62, SD = 3.95) of the control group were not
significantly different from each other (p = .796)
whereas, for the experimental group, post manipula-
tion scores (M = 28.18, SD = 7.07) were significantly
higher than pre-manipulation scores (M = 11.87, SD =
3.98; see Figure 1).
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Table 4. Participant Characteristics Prior to Manipulation

Mistake Group

Neutral Event Group

Variable M SD
Age 20.94 1.80
PHQ-9 18.37 5.20
GAD-7 14.32 5.21
PEPI 42.71 8.86
Reality 83.59 19.83
Likelihood 53.79 31.21

M SD p
21.34 2.21 258
20.05 6.13 098
15.39 5.21 248
42.05 8.07 658
83.70 20.89 974
78.42 25.51 000

Note. GAD = Generalized Anxiety Disorder, PEPI = Post-Event Processing Inventory, PHQ = Patient Health Questionnaire
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Figure 1. Negative Affect Scores Before and After
Manipulation According to Condition
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Figure 2. Mistake Rumination Scores After Manipula-
tion According to the Condition

Mistake Rumination

A univariate ANCOVA with depression, anxiety, and
post-event processing scores as covariates were con-
ducted to examine the effect of the manipulation on
mistake rumination scores. Results showed a main ef-
fect of manipulation, F, 122 = 132.13, MSe = 19.50, p
<. 001, np,2=.52. Scores of the participants in the mis-
take rumination condition (M =19.76, SD = 4.70) were
higher than the participants in the control condition (M
=10.91, SD =5.01). Among the covariates, only post-
event processing scores were significant, Fq, 122) =
7.12, MSe = 19.50, p = .009, 7,>= .06 (see Figure 2).
All other p values are > .100.

DISCUSSION

The results of the pilot study provided support for the
effectiveness of the manipulation. Furthermore, alt-
hough participants found the neutral event scenario
more likely than the mistake scenario in the study
group, both scenarios were rated as equally realistic.
One reason for this difference in the likelihood ratings
may be the sample characteristics. All participants
were recruited from one of the top universities in Tu-
rkiye, and they are very achievement-oriented. There-
fore, they may have thought that a scenario in which
they did not study for an exam because of their poor
planning is improbable. However, even if they rated
the mistake scenario as less likely than the neutral sce-
nario, the mistake scenario still increased their MRS
scores. The findings of Study 2 showed that, in addi-
tion to their higher negative affect scores, the MRS
scores of the participants who were exposed to the
mistake scenario were higher than participants who
were exposed to a neutral scenario, even when the de-
pression and anxiety levels were controlled. These re-
sults support the criterion-related validity of the Turk-
ish version of the MRS.

GENERAL DISCUSSION

The two studies reported in this article primarily aimed
to examine the psychometric characteristics of the
Turkish version of the MRS (Flett et al., 2020), which
was developed to measure the individual differences
in mistake rumination. Our results supported the reli-
ability and validity of the Turkish version of the MRS.

The current results indicated that all seven items of
the MRS are loaded onto a single factor, which is iden-
tical to the results of the original study (Flett et al.,
2020). The MRS also yielded quite satisfactory levels
of internal consistency. Furthermore, the findings of
both studies provide evidence for the convergent, con-
struct, incremental, and criterion-related validity of the
MRS. More specifically, the MRS scores yielded sig-
nificant positive correlations with the RRS, PEPI, and
PTQ, all of which are measures assessing different
forms of RNT supporting its convergent validity. The
significant correlations between MRS and depression
and anxiety scores supported the construct validity of
the MRS. MRS can also explain the variance in anxi-
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ety and depression over and above the variance ex-
plained by disorder non-specific forms of RNT,
providing evidence for the incremental validity. The
results of the correlation analyses also indicated that
mistake rumination is higher among individuals who
are high in both adaptive and maladaptive forms of
perfectionism, indicating that both the tendency to set
high standards for the self and the inclination to expe-
rience higher preoccupation and hesitation regarding
achievement (Stoeber, 1998) are associated with a
greater likelihood for engaging in ruminative episodes
following mistakes.

Furthermore, the results of study 2 showed that
MSR was capable of measuring the changes in partic-
ipants' mistake rumination levels, providing further
evidence for the criterion-related validity of the Turk-
ish version of the MRS. These findings indicate that
the Turkish version of the MRS is comparable to the
original version in terms of factor structure and other
psychometric properties and thus can be used to meas-
ure mistake rumination.

When the current study is compared with the pre-
vious study by Kabadayi and Mercan (2023), several
advantages can be observed. In Kabadayi and Mer-
can’s study, all participants were university students
with ages between 17-39, and the gender distribution
was imbalanced limiting the generalizability of the re-
sults. In the present study, the data is collected from
the general population with ages between 18-56 and
the gender distribution is balanced, making our results
more generalizable. Furthermore, their study did in-
clude evidence for the scale's reliability, concurrent,
and criterion-related validity whereas we provided ev-
idence for convergent, construct, and incremental va-
lidity as well. Also, the reliability score was higher in
the current study than in the previous study. Finally, in
Kabadayi and Mercan’s (2023) study, criterion-related
validity was measured only by correlations with rumi-
nation, cognitive control, and flexibility. In the
present study, the criterion-related validity of the scale
was measured by using experimental manipulation to
increase mistake rumination. Taken together, these
points support the need for a second study aimed at
adapting the scale into Turkish.

Although the current study has some novel find-
ings, it is also essential to highlight its limitations.
First, self-report measures were used in studies 1 and
2, which may inflate the self-report and single-method
biases. The participants' characteristics can also be
seen as a source of limitation since the majority are
women and all the participants of Study 2 are under-
graduate students, both of which will threaten the gen-
eralizability of the findings. Furthermore, post-event
processing was assessed via PEPI, the original version
with quite solid psychometric properties. However,
the psychometric properties of the Turkish version
(though promising) have yet to be published. Finally,
although both study 1 and 2 utilized various measures

of RNT, a glance at these measures indicates that they
all focus on the past (RRS, PEPI), failing to examine
the association between MRS and more future-ori-
ented forms of RNT, such as worry. Also, other types
of rumination that involve thinking about one’s flaws
and imperfections in a repetitive manner (i.e., self-crit-
ical rumination) were not investigated in the current
study despite their possible conceptual overlap.

Further studies may target collecting data from
more representative populations to eliminate these
limitations. Also, further studies may target data col-
lection from clinical samples to observe the contribu-
tion of mistake rumination in developing and main-
taining clinically significant levels of psychological
distress. Finally, even though high levels of mistake
rumination involve being stuck in a mistake commit-
ted in the past these may have implications for the in-
dividuals' concerns regarding the future. Thus, a meas-
ure of worry or self-critical rumination could have
been added to provide more evidence for the conver-
gent and incremental validity of the scale.

Conclusions

In conclusion, the current study indicated that the
Turkish version of the MRS has acceptable psycho-
metric characteristics and is suitable for use with Turk-
ish individuals to assess individual differences in mis-
take rumination in research settings. Moreover, the
MRS can also be used in clinical settings since being
excessively focused on one’s shortcomings and mis-
takes is a crucial part of various psychological disor-
ders such as depression and social anxiety disorders
(Stoeber, 1998). The MRS can be used to assess the
intensity and dominance of MR more specifically in
clients that may help treatment planning. The MRS
can also be used in the further phases of the interven-
tion to monitor progress in this domain. However, fur-
ther research is needed to evaluate its suitability for
clinical settings.
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Anahtar kelimeler Oz
terapotik mevcudiyet, Bu calisma kapsaminda Terap6tik Mevcudiyet Envanteri’nin danisan ve terapist formlarinm
terapotik ittifak, Tiirkge uyarlamasi yapilmistir. Bu amag dogrultusunda psikoterapi egitimine devam eden terapist

psikoterapi arasgtirmalart  adaylarinin yiiriittiikleri seanslar sonrasinda hem danisanlardan hem de terapistlerden veri toplan-
mis ve analiz edilmistir. Demografik bilgi formu, Terapétik Mevcudiyeti Envanteri danigan ve te-
rapist formlar1 ve Terapétik Ittifak Olcegi- Kisa Formunun danisan ve terapist formlar1 kullanil-
mustir. Otuz bes danisan ve 11 terapiste ait toplam 245 seanstan veri toplanmis, aracin psikometrik
ozelliklerini incelemek i¢in agimlayici faktdr analizi, i¢ tutarlilik analizi, korelasyon ve regresyon
analizleri yapilmigtir. Analizler sonucunda danisan formundan bir maddenin silinmesinin uygun
olduguna karar verilmistir. Terap6tik Mevcudiyet Envanteri’nin iki maddelik danisan formunun ig
tutarlilik degeri .85, yirmi bir maddelik terapist formunun i¢ tutarlilik degeri ise .93 olarak bulun-
mustur. Bulgular, 6lgegin orijinal tek boyutlu yapisini destekler niteliktedir. Envanterin i¢ tutarlilik
degerleri ve diger 6l¢ek ve alt dlgeklerle olan iliskisi géz 6niine alindiginda, psikoterapi arastirma-
lar1 ve uygulamalari alaninda kullanilabilecek gegerli ve giivenilir bir ara¢ oldugu degerlendirilmis-

tir.
Keywords Abstract
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Psikoterapi uygulamalarinda, kullanilan kuramsal
yaklasimdan bagimsiz olarak, psikoterapinin basarili
olmasinda ortak bir faktdr olarak psikoterapist ve yar-
dim alan birey arasinda kurulan iliskinin kalitesi ve
kimi temel 6zelliklerinin belirleyici oldugu uzun yil-
lardir bilinmektedir (Krause, 2024). Bu 6zelliklerden
biri olarak psikoterapi alan yazininda yakin zamanda
ilgi ¢eken ve arastirilan kavramlardan biri terapotik
mevcudiyettir. Terap6tik mevcudiyet (therapeutic pre-
sence) Geller ve Greenberg (Geller ve Greenberg,
2002; Geller ve ark., 2010) tarafindan kisaca kiginin
fiziksel, biligsel ve manevi diizeylerde, sozel ve sozel
olmayan bir bigimde, tamamen terapi ortaminda ol-
mast durumu olarak tanimlanmaktadir. Bu “durumun”
su Ogeleri icerdigi ifade edilmektedir: Kisinin, (1) o
anda var olup kendisi ile temas igerisinde olmasi (2)
acik, duyarli ve o anda olan meselenin i¢inde olmasi
(3) baskalarini kapsayabilecegini hissetmesi, farkinda-
l1g1n ve algilamanin artmasi ve (4) tiim bunlar olurken
de danisan icin danisanla birlikte olma niyetinin ol-
mast (Geller ve ark., 2010; Geller ve Greenberg,
2012). Terapistin mevcudiyetinin terapdtik ittifaki art-
tirdig1 ve bunun da daha iyi terapi sonucu ile iligkili
oldugu belirtilmektedir (Horvath ve ark., 2011; Lam-
bert, 2013).

Terapotik meveudiyet kavrami farkindalik, bilingli
farkindalik ve empati gibi baz1 kavramlarla kesisse de
bu kavramlar ve bunlarin temsil ettigi durumlar birbir-
lerinden farklilasmaktadir. Ornegin, Colosimo ve Pos
(2015) terapdtik mevcudiyetin farkindalik igin hem bir
gereklilik hem de bir onciil oldugunu; farkindalig: de-
neyimleyebilmek i¢in terapistin danisani ile uyum ige-
risinde ve siirecin pargasi olmasi gerektigini ifade et-
mektedir. Yazarlar, farkindaligin dikkatin belirgin bir
bicimde bir yere odaklanma becerisi ile iliskili oldu-
gunu ancak terapotik mevcudiyetin daha kapsamli,
acik ve kisilerarasi bir odak igerdigini; danigsanda te-
rapi siirecine dair her tiirlii ipucuna karsi duyarl ve il-
gili olmay1 igerdigini belirtmektedirler. Ayn1 sekilde,
terapOtik mevcudiyet empatinin ifade edilmesini de
icermekle birlikte bundan ibaret olarak degerlendiril-
memektedir. Terapotik mevcudiyet empatik anlayis
temelinde ilerlese de empati danisanin duygusal dene-
yiminin daha derin bir seviyede anlagilmasini ve pay-
lasilmasini igermektedir (Colosimo ve Pos, 2015).

Terapotik mevcudiyet, psikoterapi iligkisi i¢inde
disiiniildiigiinde hem terapist hem de danisan igin ge-
cerli olabilmektedir. Terapist ve danisanin mevcudi-
yetinin yiiksek olmasi, ikili arasinda derin bir iligki ku-
rulmasinin 6n sarti olarak kabul edilmektedir. Diger
yandan, terapistlerin mevcudiyetinin daniganlarin al-
giladiklar terapi iliskisi ve sonucu agisindan olumlu
sonuglar dogurabilecegi; dahasi, terapistin mevcudi-
yetinin danisanin da anda ve farkinda olmasini sagla-
yabilecegi diisliniilmektedir (Geller, 2013). Bu siirecin
norofizyolojik mekanizmasina dair birtakim kuramsal
bakis acilar1 da 6ne siirilmiistiir. Geller ve Porges
(2014) terapdtik mevcudiyeti polivagal kuram cerce-
vesinde de ele almislardir. Buna gore, simdi ve burada

odakli bir tutuma ek olarak, sicak ve nazik bir yiiz ifa-
desi, sakin bir ses tonu gibi terap6tik mevcudiyetin
gostergesi olan etmenlerin daniganda giivenlik hissi
yaratacagi ve yeni ndral baglantilar kurulmasini des-
tekleyecegi, bu sekilde de savunmalarin azalip daha
esnek bir duygu duzenleme siirecinin gelistirilebile-
cegi ongodriilmektedir. Benzer bir hipotezden yola ¢i-
kan Campbell Bernards (2017) ise fizyolojik uyumlan-
manin (attunement) terapdtik mevcudiyet ile iliskisini
cift terapisi baglaminda incelemis ancak parasempatik
sinir sistemi aktivasyonu yoluyla 6l¢tiigii terapist ve
daniganlarin uyumlanmasi igin istatistiksel olarak an-
laml1 bir kanit elde edememistir. Dolayisiyla terapotik
mevcudiyetin norofizyolojik diizeyde bir etki yaratip
yaratmadigiyla ilgili bu kuramsal bakis acisini test
eden yeni ¢alismalara ihtiya¢ oldugu anlasilmaktadir.

Her ne kadar terapdtik mevcudiyet kavrami pek
¢ok arastirmaci ve kuramci tarafindan dnemsenmis ve
gerekli bir terap6tik durus olarak degerlendirilmis olsa
da (bkz. Geller ve ark., 2010) konunun nasil kavran-
dig1 ve terapi siirecine ne sekilde etki ettigine dair gor-
giil calismalarin gorece kisith oldugu dikkat cekmek-
tedir. Alanyazindaki mevcut ¢alismalar ise daha ¢ok
terapistin mevcudiyetine odaklanmistir. Bu kapsamda
gerceklestirilen arastirmalar terapistlerin mevcudiyeti-
nin psikoterapi agisindan nasil bir etkisi oldugunu ni-
teliksel ve niceliksel olarak ele almistir. Oncelikle, te-
rap6tik mevcudiyeti danisanlarin bakis agisina dayali
olarak inceleyen bir nitel calismada (Audet ve Everall,
2010) terapistlerin kendilerini agmalar1 ve mevcudi-
yeti incelenmistir. Bu ¢calismada terapistlerin kendile-
rini agmalarinin terapi iligkisi a¢isindan duruma gore
kolaylastirici ya da zorlayici etkileri olabilecegi goriil-
miistiir. Ozellikle terapistlerin mevcudiyeti agisindan
degerlendirildiginde kendini agma miidahaleleri tera-
pistlerin uyumlandig1 ve danisanlar1 anladigini/yargi-
lamadigini hissettirerek kolaylastirict olabilirken za-
man zaman da danisanlara yanlis anlasildiklarini his-
settirerek zorlayici bir etken olabilecegi degerlendiril-
mistir (Audet ve Everall, 2010). Bir baska nitel ¢alig-
mada, terapistlerin danisanlariyla "iligkisel derinlik"
diizeyinde nasil bulustuklarim1 arastirmak, bu dene-
yimlerin neler gerektirdigini ve terapistlerin terapi si-
rasinda danisanlariyla gii¢lii bir bag duygusu hissedip
hissetmediklerini daha iyi anlamasi amacglanmistir
(Cooper, 2005). Bu amagla yapilan goriismeler sonu-
cunda empati, seffaflik, kabul ve agiklik deneyimleri-
nin karsilikli olarak “bir arada ve birlikte mevcudiyet”
deneyimi sagladigi ve bunun da iligkisel derinligin
onemli bir 6zelligi oldugu sonucuna ulagilmistir. So-
nug olarak ortaya c¢ikan bulgularin Geller ve Green-
berg’iin (2002) terapotik mevcudiyet kavramiyla ol-
dukea benzestiginin alt1 ¢izilmistir.

Yapilan niceliksel aragtirmalarda da terapGtik mev-
cudiyetle ilgili kavramsallagtirma ve varsayimlarin si-
nanmasi s6z konusu olmustur. Iki yiiz alt1 klinik psi-
kolog ve psikolojik danigmanla yiiriitiilen bir ¢alis-
mada terapistlerin siirekli farkindaliklar1 ve terap6tik
mevcudiyetleri arasindaki iliskide baskalarina duyduk-
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lar1 sefkatin (baskalarinin zorlanmalarini gorebilmek
ve bunlart tolere edebilmek bilesenlerini igermektedir)
dolayl1 etkisi incelenmistir (Abbasi ve ark., 2023). Ca-
lisma sonucunda terapistler tarafindan degerlendirilen,
terapistlerin mevcudiyet diizeylerinin, sefkatin her iki
bileseni ve siirekli farkindalikla pozitif yonde ve an-
lamh diizeyde iligkili oldugu; sefkatin bilesenlerinin
bu iliskide kismi aracilik ettigi goriilmiistiir. Bir baska
caligsmada ise terapistlerin mevcudiyetleri ve kiiltiirel
tevazularinin, danisanlarin ¢ocukluk ¢agi travmasi ve
baglanma tarzlari ile terapotik ittifak diizeyleri arasin-
daki iliskiler incelenmistir (Grad, 2021). Calismanin
sonucu kiiltiirel tevazu ve danigan tarafindan degerlen-
dirilen terapotik mevcudiyetin, danisanlarin giivensiz
baglanma Orlntuleriyle birlikte terapdtik ittifaktaki
varyansi anlamli diizeyde agikladigimi gostermistir.
Ancak baglanma oriintiilerinin terapdtik mevcudiyet
ve terapotik ittifak arasindaki iliskide aracilik etmedigi
ifade edilmistir. Bu bulgular, terap6tik mevcudiyetin
psikoterapinin iyilestirici potansiyeli ile dogrudan ve
dolayli sekillerde iliskili oldugu yoniinde izlenimler
olusturmakla birlikte, terapdtik mevcudiyetin psikote-
rapi slirecinde nasil bir rol oynadiginin daha yakindan
anlasilmasina yonelik ihtiyacin devam ettigi sdylene-
bilir. Ayrica, giiniimiizde yaygin sekilde kullanilan
¢evrimici psikoterapi uygulamalarinda terapotik mev-
cudiyeti siirdiirmenin miimkiin olup olmadigi, mevcu-
diyeti yordayan faktorler ve gevrimici platformlarda
terapotik mevcudiyetin nasil artirilabilecegi konulari
da arastirmacilarin dikkatini ¢ekmektedir (Geller,
2020; Rathenau ve ark., 2022). Bu anlamda da gelis-
meye agik bir aragtirma alaninin varligindan s6z edile-
bilir.

Kavrami tamimlama ve psikoterapi alanindaki
farkli degiskenlerle iligkilerini agiga ¢ikarma gabalar1
kadar terapotik mevcudiyetin ne sekilde degerlendiri-
lecegi sorusu da alanyazinda 6nemli bir yer tutmustur.
Geller ve Greenberg (2002) bu alandaki ¢alismalarinin
ilk yillarinda terapotik mevcudiyetin ne olduguna dair
bir model insa etme amaciyla uzman terapistlerle yii-
riittiikleri niteliksel bir arastirmada, U¢ genel 6genin
terapotik mevcudiyet icin gerekli oldugu sonucuna
varmislardir: mevcudiyet i¢in zeminin hazirlanmasi,
mevcudiyet sureci ve mevcudiyetin seans icerisinde
gercekten deneyimlenmesi. ilk 6ge mevcudiyet dene-
yimini saglayacak kapasiteyi arttirmaya yonelik ola-
rak seans Oncesinde yapilabilecek kisisel gelisim ¢a-
basi, meditasyon, kisisel meseleleri kenara koyabilme
(ve paranteze alabilme) gibi unsurlari igerirken diger
iki 6ge de seans i¢i deneyimlerle iligkilidir. Bu nitelik-
sel calismadan yola ¢ikan arastirmacilar terapistlerin
seans i¢indeki mevcudiyetlerini degerlendirmek iizere
hem danisanlar hem de terapistler tarafindan dolduru-
lan Terapdtik Mevcudiyet Envanteri’ni gelistirmisler-
dir (Geller ve ark., 2010). Bunun igin daha 6nce yap-
tiklar1 nitel ¢alismanin bulgular1 ve alanyazindan fay-
dalanmuglardir. Yaptiklar ¢alismada seans Oncesi fak-
torlerin de seans icindeki terapdtik mevcudiyete etki

edebilecegini goren yazarlar bunun degerlendirilmesi-
nin siireci karmagik hale getirebilecegini belirtmisler-
dir. Bu nedenle terapotik mevcudiyeti degerlendiren
bu 6lcekte yalnizca seans ici unsurlar1 degerlendirme-
nin daha yararli olabilecegi sonucuna varmislardir.
Terapotik Mevcudiyet Envanteri’nin kullanildigr ca-
lismalarda elde edilen psikometrik verilere gore, Olce-
gin kabul edilebilir diizeyde giivenilir oldugu goriil-
mektedir (Abbasi ve ark., 2023; Grad, 2021; Rathenau
ve ark., 2022).

Ozetle, terapdtik mevcudiyet empati ve bilingli far-
kindalik gibi kavramlardan daha kapsamli bir unsur
olarak psikoterapi iligkisinin derinligi ile yakindan
baglantili goriilmektedir. Psikoterapide kurulan iliski
ve terapinin sonucu i¢in dnemli bir degisken olduguna
dair kuram ve aragtirmalar bulunmakla beraber yapi-
lacak yeni ¢alismalarla s6z konusu varsayimlarin de-
tayli sekilde incelenmesi gerektigi anlagilmaktadir. Bu
¢alismanin amaci, Geller ve Greenberg’iin (2002) uz-
man terapistlerle yiiriittigii nitel ¢alisma sonrasinda
terapdtik mevcudiyet kavraminin igerigine dair ortaya
koymus olduklar1 seans i¢i unsurlar1 (mevcudiyet sii-
reci ve mevcudiyet siirecinin deneyimlenmesi) deger-
lendirmek iizere yine ayni yazarlar tarafindan gelisti-
rilen Terap6tik Mevcudiyet Envanteri’nin terapist ve
danmisan formlarinin (Geller ve ark., 2010) Tiirkge
uyarlamasini yapmaktir. Boylece terapotik mevcudi-
yetin Tiirk¢e konusan katilimcilarin yer aldigi bilimsel
arastirmalarda gegerli ve giivenilir sekilde degerlendi-
rilmesi ve Tiirkiye’de yiiriitiilen psikoterapi arastirma-
larinda kullanilabilecek, psikoterapi siireci ve sonucu
ile iliskili olabilecek empati, terapétik ittifak gibi de-
giskenlerle ¢aligilabilecek terapdtik mevcudiyet kav-
raminin uygun sekilde ele alinabilmesi hedeflenmek-
tedir.

YONTEM
Katilimcilar ve Seanslar

Calisma kapsaminda, EylUl 2023- Ocak 2024 tarihleri
arasinda, TOBB Ekonomi ve Teknoloji Universitesi
Psikoloji Uygulama ve Arastirma Merkezine bagvuran
35 farkli damisana (25 kadin, 10 erkek) ait toplam 245
seansin verisi kullanilmistir. Psikoterapi hizmeti kli-
nik psikoloji yiiksek lisans programinda ikinci yilinda
olan 11 psikolog (10 kadin, bir erkek) tarafindan dok-
toral1 klinik psikologlarimn stipervizorliigiinde verilmis-
tir. Danigan ve terapistlere ait demografik bilgiler ve
seans sayilarina iliskin betimsel istatistikler Tablo
1°de sunulmustur.

Veri Toplama Araglart

Demografik Bilgi Formu Arastirma kapsaminda, te-
rapist ve danisanlarin sosyodemografik 6zelliklerinin
belirlenmesi amaciyla iki ayr1 anket formu hazirlanmis
ve bu formlar araciligryla yas, cinsiyet, egitim durumu
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Tablo 1. Demografik Bilgiler ve Seanslara Iliskin Betimsel Istatistikler

N Eksik deger Ort. Orta Deger SS Min. Maks.
Danisan 35 0 7.00 8 4.11 1 15
Toplam Seans Sayis1
Terapist 11 0 22.27 22 6.63 11 31
Danisan 34 1 21.68 22 1.87 18 26
Yas
Terapist 11 0 25.18 25 1.33 24 28

ve meslek ile ilgili demografik bilgiler toplanmaistir.

Terapotik Mevcudiyet Envanteri Terap6tik Mevcudi-
yet Envanteri (TME), seans ici terapotik mevcudiyeti
degerlendirmek tizere Geller ve arkadaslar1 (2010) ta-
rafindan gelistirilmistir. Olgegin danisan ve terapist
formlar1 bulunmaktadir. Olgek danisan ve terapist ta-
rafindan doldurulmak ve terapistin seans ici terapotik
mevcudiyetini degerlendirmek tizere 7°li Likert ti-
pinde gelistirilmistir (1: Hi¢ uygun degil, 7. Tamamen
uygun). Terapist formu 21, danisan formu ii¢ madde-
liktir. Her iki form da tek faktorlii bir yapiya sahiptir.
Orijinal ¢alismada, terapist formunun Cronbach « i¢
tutarlilik katsayisi .94, danisan formunun Cronbach a
i¢ tutarlilik katsayis1 ise.75’tir. Olgegin kullamldig di-
ger aragtirmalarda ise terapist formunun Cronbach o i¢
tutarlilik katsayisinin .90 ile .94 arasinda oldugu (Ab-
basi ve ark., 2023; Dunn ve ark., 2013; Rathenau ve
ark., 2022), danisan formu icin ise bu degerlerin .72
ile .82 arasinda degistigi raporlanmistir (Dunn ve ark.,
2013; Grad, 2021). Bu ¢alismada Tiirkceye cevrilen
21 maddelik terapist formu ve ii¢ maddelik danisan
formu kullanilmisgtir.

Terapitik Ittifak Olgegi- Kisa Form Orijinali Horvath
ve Greenberg (1989) tarafindan gelistirilen 36 madde-
lik Terapétik ittifak Olgegi’nin (TIO) terapist, hasta ve
gdzlemci formlar1 bulunmaktadir. Olgek, Bordin’in
(1979) kuramlariistii terapotik ittifak kavramsallastir-
masina dayanmaktadir. Gérev, amag ve bag seklinde
ti¢ alt boyutu bulunan 6lgekten alinan puanlar (alt bo-
yutlar i¢in ayr1 ayr1 hesaplanabilecegi gibi genel ola-
rak da degerlendirilebilir) yiikseldikce terapotik ittifa-
kin da arttig1 diistiniilmektedir. Tracey ve Kokotovic
(1989) her bir faktordeki en ylksek yiiki alan dérder
madde segerek Olcegin 12 maddelik kisa formlarini
(terapist, hasta ve gozlemci) olusturmustur. Bu kisa
formlar Giiliim ve arkadaslar1 (2018) tarafindan Tiirk-
¢eye uyarlanmistir. Uyarlama ¢alismasinda 6lg¢eklerin
Cronbach « i¢ tutarlilik katsayilart .65 ile .90 arasinda
degismistir. Bu ¢aligma kapsaminda hesaplanan Cron-
bach « ig tutarlilik katsayilar1 genel danisan formu igin
.91 iken, alt olcekler icin .68 ile .90; genel terapist
formu igin .91 iken, alt lgekleri igin de .74 ile .88 ara-
sinda degismektedir.

Islem
Calisma TOBB Ekonomi ve Teknoloji Universitesi E-

tik Kurulu tarafindan onaylanmistir. Aragtirmanin ve-
rileri Psikoloji Uygulama ve Arastirma Merkezinde,
TUBITAK tarafindan desteklenen “Psikoterapi So-
nucu ve Siireci ile Iliskili Terapist ve Danisan Degis-
kenlerinin Belirlenmesi” baslikli proje kapsaminda
toplanmigtir. Merkeze bagvuran danisanlar ayni {ini-
versitenin lisans ve lisansiistii 6grencileridir ve uygu-
lamalar siipervizyon altindaki klinik psikoloji yiiksek
lisans 6grencileri tarafindan yiiriitiilmistiir. Hem tera-
pistlerden hem de danigsanlardan bilgilendirilmis onam
almmustir. Calisma sirasinda birinci goriisme de dahil
olmak iizere her seans Oncesinde ve sonrasinda hem
danisanlardan hem de terapistlerden veriler toplanmis-
tir. Veriler tablet bilgisayarlar kullanilarak ve her bir
danigan ve terapiste verilen 6zel takma adlarla doldu-
rulmus ve danigan-terapist ¢ifti birbirlerinin degerlen-
dirmelerini gérmemistir. Ceviri ¢caligmasinda kullani-
lacak TME i¢in 6lgek sahiplerinden izinler alinmigtir.
Olgek iki arastirmact tarafindan Tiirkgeye cevrilmis ve
diger iki uzmanin degerlendirmesine génderilmis, ge-
len oOneriler dogrultusunda 6lgeklerin son hali olustu-
rulmustur.

Geller ve arkadaglar1 (2010) terapdtik meveudiye-
tin seanstan seansa degisebilecek bir sey oldugunu ve
bu nedenle de seanslar boyunca degisen verilerin ge-
cerlik ve giivenirlik analizleri i¢in bagimsiz olarak
kullanabilecegini ifade etmislerdir. Benzer bazi ¢alis-
malarda da bu yontem kullanilmistir (Hatcher ve Gil-
laspy, 2006; Giilim ve ark., 2018). Dolayistyla asil ¢a-
lismada oldugu gibi bu ¢alismada da ayni danisan ve
terapistlerden ¢ok sayida veri bagimsiz olarak toplan-
mis ve kullanilmistir.

Istatistiksel Analiz

Yap1 gecerliligini degerlendirmek ve dlgek formlari-
nin faktor yapisini belirlemek iizere agimlayici faktor
analizi yapilmistir. Olgek uyarlamalarinda hipotez
testi ve sonrasinda yapilacak dogrulayici faktor analizi
oncesi ilk adim olarak agimlayici faktor analizinin ger-
ceklestirilmesi ve uyarlanan 6l¢egin yapisinin incelen-
mesi Onerilmektedir (Fabrigar ve ark., 1999; Wort-
hington ve Whittaker, 2006). Guvenirlik dizeylerini
belirlemek Gzere ise Cronbach a katsayilar1 hesaplan-
mistir. Gegerlik degerlendirmesi yapabilmek amaciyla
da terapotik mevcudiyet ve terapotik ittifak degisken-
leri igin Pearson momentler ¢arpimi korelasyon katsa-
yilar1 hesaplanmis; terapdtik ittifakin hangi bilesenle-
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Tablo 2. TME-Damsan Formuna iliskin Giivenirlik Analizleri Sonuclar

ort. SS Madde-Toplam Faktor Ortak Madde Cikarilinca
' Korelasyonu Yk Varyans Cronbach a
Terapistim tam olarak benimle o 6.67 62 62 868 75 40
andaydi.
Terapl_stl_mln tepkileri o andaki 657 .73 58 865 75 40
deneyimimle gercekten uyumluydu.
Terapistimin dikkati dagimk 672 84 28 297 09 85

gorintyordu.

Not. Ters madde kalin yazi tipi ile gosterilmistir.

rinin terapotik meveudiyeti yordadigini anlamak tizere
dogrusal regresyon analizi yiiriitiilmiistiir. Olgeklerde
bos birakilan maddeler olmamakla birlikte zamansal
nedenlerle 6l¢iim alinamayan bazi seanslarin oldugu
goriilmiis ancak bunun sistematik bir durum olmamasi
nedeniyle ayrica bir diizenleme yapilmanmustir. Olgek-
lerin ortalama puanlari i¢in basiklik ve garpiklik de-
gerleri incelenmistir. Normal dagilim i¢in kabul edile-
bilir degerler genel olarak -2 ve +2 arasindaki degerler
(George ve Mallery, 2010) olmakla birlikte basiklik
degerinin 7’ye dek kabul edilebilecegi de daha once
belirtilmistir (bkz. West ve ark., 1996). Olgeklerin 61-
clit gecerligini degerlendirmek amaciyla da terapotik
ittifaki yordama diizeyleri regresyon analizi yoluyla
incelenmistir. Elde edilen verilerin istatistiksel analiz-
leri, Jamovi yazilimi kullanilarak yiirtitiilmistir (R
Core Team, 2021; The Jamovi project, 2024).

BULGULAR

Olgegin faktdr yapist igin agimlayici faktér analizi, gii-
venirlik diizeyini belirlemek icin de Cronbach « i¢ tu-
tarlilik katsayist hesaplanmigtir. Ayrica gegerliligi de-
gerlendirmek i¢in TME’nin iki formu ile danisan ve
terapistlerin doldurdugu Kisa-TiO ve alt boyutlar1 ara-
sindaki iliskiler incelenmistir.

U¢ maddelik TME-Danisan Formu’nun oblimin
rotasyonu ve temel eksenler ¢oziimlemesi ile yapilan
acimlayici faktor analizinde Scree plot grafigi ikinci
faktorde kirilma oldugunu isaret etmis olsa da 6zde-
geri (eigenvalue) birden biiyiik olan tek bir faktor
(1.59) oldugu goriilmiistiir. Faktor yiikleri ve Cron-
bach a katsayilar1 incelendiginde ti¢iincii madde form-
dan ¢ikarilarak agimlayici faktor analizi tekrar edil-
mistir. A¢iklanan varyans %53 olarak hesaplanmuistir.
Kaiser-Mayer-Olkin (KMO) endeksi 0.555 olarak bu-
lunmustur. Bu deger her ne kadar 6nerilen 0.6 degeri-
nin (Hair ve ark., 2010; Kaiser, 1970) altinda olsa da
0.5 degeri iizerinde faktor analizine devam edilebile-
cegi belirtilmistir (Field, 2013; Kaiser, 1974). Bartlett
Kdresellik Testi (Bartlett, 1954) de verinin faktor ana-
lizi i¢in uygun oldugunu gosterir sekilde istatistiksel
olarak anlamli bulunmustur (y*(3) = 211, p < .001).

Uc¢ maddelik TME-Danisan Formu’nun Cronbach
o katsayis1 .66’dir. Maddeler arasi korelasyon ve

madde silinirse elde edilecek i¢ tutarlilik degerleri in-
celendiginde ii¢iincii maddenin ¢ikarilmasinin psiko-
metrik agidan daha giivenilir sonugclar verecegi goriil-
mis ve iki maddelik form i¢in Cronbach « katsayisi
.85 olarak hesaplanmigtir. TME-Danisan Formu’nun
giivenirlik analizlerine iliskin bulgular Tablo 2’de su-
nulmustur.

Yirmi bir maddelik TME-Terapist Formu’nun
Cronbach a katsayisi .93 tiir. Maddeler arasi korelas-
yon ve madde ¢ikarilinca elde edilecek i¢ tutarlilik de-
gerleri incelendiginde herhangi bir degisiklik yapma
geregi duyulmamis ve orijinal form ile uyumlu 21
madde korunmustur. TME-Terapist Formu’nun giive-
nirlik analizlerine iliskin bulgular Tablo 3’te sunul-
mustur.

Terapist formu i¢in de agimlayici faktor analizi ob-
limin rotasyonu ve temel eksenler ¢6zimlemesi ile ya-
pilmistir. Scree plot grafikleri incelendiginde orijinal
calismayla tutarl olarak terapist formu igin de tek fak-
torlii yapinin uygun oldugu goriisii edinilmis ve tek
faktorlii ¢6ziim ile analizler yiirlitilmistiir. Bu fakto-
riin 6zdegeri 9.24’tiir. A¢iklanan varyans %44 olarak
hesaplanmistir. KMO endeksi 0.939 olarak bulunmus-
tur. Bu deger, ¢ok iyi olarak ifade edilmektedir (Field,
2013; Kaiser, 1974). Bartlett Kiresellik Testi (Bart-
lett, 1954) de verinin faktor analizi igin uygun oldu-
gunu gosterir sekilde istatistiksel olarak anlamli bu-
lunmustur (¥*(210) = 3014, p < .001). Yedinci madde-
nin faktor yiikiiniin 0.3’lin altinda oldugu gorilmiis
ancak bunun oOlcegin gegerlik ve giivenirlik degerle-
rinde ciddi kétiilesmeye neden olmamasindan ve ori-
jinal form ile tutarlilig1 korumak adina madde silinme-
mistir.

Iki maddelik TME-Danisan Formu, TME-Terapist
Formu, danisan ve terapistlerin TIO-Kisa Form top-
lam ve alt boyut puanlarina iliskin betimsel istatistik-
ler Tablo 4’te sunulmustur.

Iki maddelik TME-Danisan Formu, TME-Terapist
Formu, danisan ve terapistlerin TIO-Kisa Form top-
lam ve alt boyutlarinin korelasyonlar1 Tablo 5’te su-
nulmustur. Buna gore, danisan ve terapistlerin deger-
lendirdigi terapdtik mevcudiyet arasinda anlamli bir
iliski olmadigy; terapétik ittifak dlgegi danisan formu
ve danisan tarafindan degerlendirilen terapotik mev-
cudiyet arasinda pozitif yonde anlamli bir iligki goster-
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Tablo 3. TME-Terapist Formuna lliskin Giivenirlik Analizleri Sonuglar

Madde- Faktor Ortak Madde

Ort. SS Toplam o Cikarilinca
Korelasyonu VR Ve Cronbach a

Kendi igsel deneyim akisimin farkindayim. 573 0.86 .48 51 .26 .93
Yorgun ya da sikilmis hissettim. 575 1.38 .76 .78 .60 .93
Damsanimi dinlemek zordu. 5.80 1.37 .66 .68 46 .93
Danisanimla aramdaki etkilesim akici ve uyumluydu. 556 1.00 73 a7 .59 .93
Zaman gercekten gegmek bilmiyor gibiydi. 6.20 1.14 74 .76 .58 .93
Odaklanmakta zorlandim. 582 131 73 75 .57 .93
Damsammlr_l deneyiminin igine o kadar fazla glr_dlglm 320 175 26 26 07 94
anlar oldu ki zaman ve mekan duygumu kaybettim.
Daniganimin yaninda olabilmek i¢in kendi istek ve en-
diselerimi bir kenara koyabildim. Sels Dl & e g =
Damsanimdan uzak ya da ondan kopmus gibi his- 600 1.19 79 80 64 93
settim. ' ' ' ' ' '
Damsavmml b1.r insan olarak takdir ettigimi ve ona sayg1 582 1.06 48 50 25 93
duydugumu hissettim.
Danisanimin deneyimindeki ?fak ve 1nce'ayr1nt11ara 566 1.07 68 71 51 93
kars1 uyanik ve uyumlu oldugumu hissettim.
Seans sirasinda tamamen andaydim. 535 121 .66 .70 49 .93
Sabirsiz ya da elestirel hissettim. 584 1.39 .53 .55 .30 .93
Tepkilerime, danisanimla birlikte olmanin uyandirdig:
deneyimin bende yarattig1 hisler, sdzciikler, imgelerya 5.41 0.88 51 .52 27 .93
da sezgiler rehberlik etti.
Seansin bitmesi i¢in sabirsizlandim. 597 1.30 .76 .78 .60 .93
Gercekten hissettiklerimle danisanima gosterdigim
tepkilerin farkh oldugu anlar oldu. ety L 9 = AL 28
Danisanimin deneyimine odaklandigimi ama kendi 543  1.10 49 50 25 93

icimde de merkezimde oldugumu hissettim.
Diisiincelerim bazen o anda olanlardan uzaklasti. 5.17 1.40 .70 71 51 .93

Danisanimla onun ne deneyimledigini hissetmemi sag-

. .. . 549 0.94 12 .76 .58 .93
layan bir uyum icerisindeydim.
Dal}lsammln deneyimiyle ictenlikle ilgilendigimi his- 576 0.99 75 79 62 93
settim.
Danisanimla aramda bir mesafe ya da duygusal bir 500 1.26 66 68 47 93

engel hissettim.

Not. Ters maddeler kalin yaz tipi ile gosterilmistir.

Tablo 4. Degiskenlere iliskin Betimsel Istatistikler

TME-D TME-T TiO-D-G TIiO-D-A TiO-D-B TIO-D TIO-T-G TIO-T-A TIO-T-B  TIO-T

N 236 237 244 245 245 244 245 243 244 242
Ort. 6.62 5.57 6.02 5.96 6.12 6.03 5.22 5.19 5.63 5.35
SS 0.64 0.79 0.93 0.95 0.78 0.80 1.03 1.02 0.83 0.86
Min. 3.50 2.76 2.75 3.25 3.25 3.50 1.25 2.50 3.00 2.67
Maks. 7.00 6.90 7.00 7.00 7.00 7.00 7.00 7.00 7.00 7.00
Carpiklik -1.89 -1.02 -0.74 -0.55 -0.64 -0.60 -0.91 -0.27 -0.78 -0.52
Basiklik 3.77 0.93 -0.11 -0.88 -0.20 -0.56 0.93 -0.67 0.45 -0.19

Not. TME-D: Terapétik Mevcudiyet Envanteri Danigan Formu, TME-T: Terapdtik Mevcudiyet Envanteri Terapist Formu, TIO-D:
Terapétik ittifak Olgegi Danisan Formu, TIO-T: Terapétik Ittifak Olgegi Terapist Formu, G: Gérev, A: Amag, B: Bag.
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Tablo S. Degiskenler Arasi Korelasyonlar

TME-D  TME-T  TiO-D  TiO-T TIO-D-G TiO-D-A TiO-D-B  TiO-T-G  TIO-T-A  TiO-T-B
TME-D —
TME-T  -.00 —
TIO-D 70" 13 —
TIO-T .08 53 307 —
TiO-D-G .63 11 93" 3 —
TIO-D-A .62 07 88" 227 73 —
TiO-D-B .63 18" 87 307 .76 617 —
TIO-T-G .08 42 35" 93 38 247 30" —
TIO-T-A  -01 AT 11 88™ .10 .07 14* 72 —
TIO-T-B 15" 52 36" 86 31 29" 38 75 58" —

Not 1. *p < .05, ™ p <.01, ™ p <.001. Not 2. TME-D: TerapGtik Mevcudiyet Envanteri Danigan Formu, TME-T: Terapotik Mevcudiyet
Envanteri Terapist Formu, TIO-D: Terapétik Ittifak Olgegi Danisan Formu, TIO-T: Terapétik Ittifak Olcegi Terapist Formu, G: Gérev, A:

Amacg, B: Bag.

digi (r =.70, p <.001) ancak terapist tarafindan deger-
lendirilen terapotik mevcudiyet ile anlamli bir iligki
gostermedigi; TIO terapist formu ile terapistler tara-
findan degerlendirilen terapotik mevcudiyet arasinda
pozitif yonde anlamh bir iliski oldugu (r = .53, p <
.001) ve terapist ve danisan ittifak 6lgtimlerinin de orta
diizeyde pozitif yonde ve anlamli bir iliski gosterdigi
(r=.30, p<.001) gorilmiistiir.

Danisanlarin ve terapistlerin degerlendirdigi tera-
potik mevcudiyetin terapotik ittifakin hangi unsurlari
ile iliskili olabilecegini degerlendirmek iizere bagimh
degisken olarak TME-T (F(6, 226) = 17.6, p < .001)
ve TME-D’nin (F(6, 225) =42.7, p <.001) alindig1 ve
danigan ve terapist tarafindan degerlendirilen TiO alt
boyutlariin yordayici degiskenler olarak alindigr iki
ayr1 dogrusal regresyon analizi yapilmistir. Her iki du-
rumda da degerlendiricinin (danisan ve terapist) gorev
ve bag alt boyutlarindaki terapoétik ittifak degerlendir-
mesinin terap6tik mevcudiyeti yordayabilecegi goriil-
mistiir: TME-T’yi anlaml sekilde yordayan degis-
kenlerin TIO-T-G (5 = .06, t = 3.41, p <.001) ve TiO-
T-B (6 = .08, t = 4.88, p <.001) iken, TME-D’yi an-
lamh sekilde yordayan degiskenlerin TIO-D-G (8 =
.04, t=4.32, p <.001) ve TIO-D-B (8 = .06, t = 4.52,
p <.001) oldugu gorilmiistir.

TARTISMA

Bu ¢alisma kapsaminda terapistlerin terapstik meveu-
diyetini degerlendirmek amaciyla gelistirilen Terap6-
tik Mevcudiyet Envanteri’nin danigan ve terapist
formlarinin Tiirk¢e versiyonunun psikometrik 6zellik-
leri incelenmistir. Analiz sonuglari dlgegin orijinal
formunun genel olarak korunmasi gerektigini goster-
mistir. Bununla birlikte, danisan formundaki bir mad-

denin diisiik faktor yiikii almast nedeniyle ilerleyen
analizlere dahil edilmemesine karar verilmistir. ilgili
madde formdan silinmemis ve ilerideki ¢alismalarda
tekrar degerlendirilmek iizere olgekte birakilmistir.
Orijinal formlarla tutarli olarak danisan ve terapist
formlarinin tek faktorlii bir yapisi oldugu goriilmiistiir.
Olgegin i¢ tutarhilik degerlerinin, 2 maddelik danisan
ve 21 maddelik terapist formlar1 i¢in iyi diizeyde ol-
dugu goriilmiistiir. Olgegin 6lgiit gegerligini degerlen-
dirmek amaciyla TIO kullamlmis olup TME-D ile
TiO-D formlari ile TME-T ile TiO-T formlarmin an-
lamli diizeyde korelasyon gosterdikleri sonucuna ula-
silmugtir.

Korelasyon analizleri TME-D ve TME-T formla-
rindan elde edilen puanlar arasinda anlamli bir iligki
olmadigini gdstermistir. Olgegin orijinal versiyonu-
nun psikometrik calismasinda terapistlerin mevcudi-
yet deneyimleri ile daniganlarin terapistlerinin mevcu-
diyetlerine dair algilarinin genel olarak anlamli kore-
lasyon gosterdigi gorilmistiir (Geller ve ark., 2010)
ancak aragtirmacilar bu durumun 6rneklem biiytiklii-
glinden kaynaklanmig olabilecegini ve bulduklar1 an-
laml iliskinin klinik olarak anlamli olabilecek kadar
giiclii olmadigini ifade etmislerdir. Bu anlamda, bu ga-
lismada elde edilen bulgularin orijinal ¢aligmanin ¢i-
karimlart ile tutarli oldugu sdylenebilir.

Terapotik mevcudiyet iizerine yapilmig dnceki ¢a-
lismalar terapotik mevcudiyet ve terapotik ittifak ara-
sinda anlamli bir iliski oldugunu ifade etmektedir
(Dunn ve ark., 2013; Grad, 2021; Horvath ve ark.,
2011; Lambert, 2013). Buradan hareketle TiO ve
TME ol¢eklerinden alinan puanlar arasindaki iliski in-
celenmistir. Beklendigi iizere toplam puanlar arasinda
anlamli iligkiler bulunmasinin ardindan terapotik mev-
cudiyet ve terapotik ittifakin {i¢ alt boyutu arasindaki
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iligkilerin detayli sekilde incelenmesine karar veril-
mistir. TME-T ve TME-D formlariin terapétik itti-
fakla iliskisi incelendiginde, danisanlarin terapétik it-
tifakin gdrev ve bag alt boyutlarinin danisan tarafin-
dan algilanan terapo6tik mevcudiyet ile; terapistlerin
gorev ve bag degerlendirmelerinin de terapistlerin
mevcudiyet deneyimiyle iligkili oldugu goriilmiistiir.
Dogrusal regresyon analizleri, TME kullanilarak de-
gerlendirilen mevcudiyet deneyiminin terapdtik itti-
faka iligkin daha ¢ok simdi ve burada (bag ve gorev)
olan unsurlariyla iligkili oldugu ve kisisel bir deneyim
olarak ele aliniyor olabilecegini gdstermistir. Bu du-
rum orijinal dlgegin mevcudiyet kavraminin ti¢ 68e-
sinden biri olarak seans i¢i deneyimlere odaklanan bir
Olciim araci olarak tasarlanmis olmasiyla (Geller ve
ark., 2010) ortiisen bir bulgu olarak degerlendirilebilir.

Calismamizda danisanlarin terapistlerinin mevcu-
diyetine dair degerlendirmelerinin terapistlerin kendi
mevcudiyet deneyimlerine dair degerlendirmelerinden
daha olumlu oldugu goriilmiistiir. Daniganlarin terapo-
tik mevcudiyet agisindan terapistleri ile ilgili degerlen-
dirmelerinde agirlikli olarak olumlu goriis bildirmeleri
olgusu, Dunn ve arkadaslarinin (2013) ¢alismalarinda
da TME-T formunda ortaya ¢ikan tavan etkisi aracili-
giyla gézlemlenmistir. Benzer bir fark ¢alismamizda
terapotik ittifak degerlendirmesi agisindan da goze
carpmaktadir. Bu durum Swift ve Callahan’m (2009)
psikoterapi egitimi alan terapistler ve danisanlariyla
yiirtttiikleri ve terapi iliskisine dair degerlendirmele-
rinin ne oranda Ortiistiiglini inceledikleri ¢alismanin
sonuclart ile tutarhidir. Terapist adaylar1 kendilerine
dair degerlendirmelerinde gorece daha olumsuz ola-
bilmektedirler. Tryon ve arkadaslar1 (2007) da yaptik-
lar1 meta analiz caligsmasinda genel olarak daniganlarin
terapistlerden daha yiiksek diizeyde ittifak puanladik-
lar1 sonucuna ulagsmigtir. Terapistlerin ve daniganlarin
terapotik mevcudiyet ve ittifakla ilgili degerlendirme-
lerindeki farkliliklart maddelerin katilimeilar tarafin-
dan nasil algilandiklarma bagli olabilir. Terapdtik
mevcudiyet {izerine klinik bakig agilarini derleyen Ma-
let ve arkadaslar1 (2022) pratikte bu kavramlarin bir-
birinden ve terapistin gdsterdigi empati ve siirecteki
terapotik ittifak kavramlarindan ayristirilmasinin ol-
dukea gii¢ oldugunun altini ¢izmektedir.

Calismada yer alan seans sayist analizlerin yiiriitiil-
mesi i¢in yeterli olsa da veriler gorece kisitli sayida
terapist ve danigan ciftinden toplanmigtir. Ayrica bu
calismada yer alan terapistler bir lisanstistii klinik psi-
koloji programinda egitim siireglerine devam eden ve
ayni siipervizorlerden siipervizyon alan kisilerdir. Or-
neklemdeki terapistler bir sene icerisinde en az (¢
farkli uzmandan siipervizyon alsa da terapistlerin ayni
egitim programinda olmasi terapist 6rneklemine dair
bir homojenlik yaratabilmektedir. Yapilan bir ¢alis-
mada terapistlerin deneyim siiresi arttikca kendilerini
daha az deneyimli terapistlere kiyasla terapotik mev-
cudiyet acisindan daha olumlu yonde degerlendirdik-
leri bulunmustur (Aafjes-Van Doorn ve ark., 2023).
Dolayistyla, 6rneklemimizde yer alan terapistlerin de

terapist popiilasyonunun geneli ile kiyaslandiginda
meslegin heniiz basinda terapistler olmalar1 sebebiyle
kendilerini mevcudiyet agisindan daha diisiik deger-
lendirme ihtimalleri olacag1 beklenebilir. Diger yan-
dan, TME-D ve TME-T toplam puanlarinin ¢arpiklik
degerleri incelendiginde, ol¢eklerden alinan puanlarin
danisan ve terapistlerin her ikisi i¢in yiiksek olma egi-
liminde oldugu da goriilmektedir. Dolayisiyla mevcut
calisma terapist deneyim diizeyi agisindan alanyazin-
daki yanliligin bizim 6rneklemimizde gézlemlenme-
digi izlenimi olusturmaktadir. Yine de terapotik mev-
cudiyet alanindaki ¢calismalarin agirlikh olarak kuram-
sal nitelik tasiyor olmas1 (Colosimo ve Pos, 2015) bu
yonde kesin bir sonuca varmay giiclestirmektedir. Bu
nedenle, TME’nin egitim ve deneyim diizeyi agisin-
dan farkli 6zellikler gdsteren terapistlerin mevcudiye-
tini degerlendirmede kendine 6zgii yanlliklar tagiyip
tasimadigr konusu incelemeye aciktir. Psikoterapi
arastirmalarinda sik karsilagilan bir durum olmakla
birlikte, analiz sonuglar1 degerlendirilirken bu bilginin
de dikkate alinmasi yararli olacaktir.

Calismada yer alan terapistler temelde bilissel dav-
ranigci terapiler baglaminda ¢aligmalar yiirtitmektedir.
Bu durum da katilimcilarin TME’yi yanitlama konu-
sunda belirli yanhliklar tasiyip tasimadiklart konu-
sunda soru isareti uyandirabilmektedir. Terapist ve da-
nisan arasinda iyi bir iligkinin kurulmasinin iligki
odakli terapilerde oldugu gibi bilissel davranisg1 tera-
pide de temel degisim mekanizmalarindan biri oldugu
bilinmektedir (Castonguay ve ark., 2018). Terapdtik
mevcudiyet agisindan biligsel davranise: terapi yakla-
simi ile diger yaklasimlar arasinda anlamli bir fark bu-
lunup bulunmadig ile ilgili alanyazin incelendiginde
bu konuda giiclii kanitlar bulunmadig1 anlasilmakta-
dir. Bilindigi kadariyla bu konuda yapilan nadir ¢alis-
malardan biri olarak COVID-19 pandemisinde psiko-
terapistlerin terapist mevcudiyeti agisindan deneyim-
lerini inceleyen bir arastirmada, siire¢ odakli terapist-
lere kiyasla biligsel davraniggr terapi uygulayicilari-
nin, yiiz yiize terapiden ¢evrimigi terapilere gegtikten
sonra mevcudiyet acisindan bir degisim yasamadiklari
bulunmustur. Sonuglar bilissel davranis¢1 psikoterapi
yaklasimina 6zgii tekniklerin kullaniminda terapistin
aktif katiliminin mevcudiyet iizerindeki olumlu yonde
etkisi ile aciklanmigtir (Aafjes-Van Doorn ve ark.,
2023). Dolayisiyla, bizim ¢alismamizda terapistlerin
ozellikle bilissel davranis¢1 yaklasimi benimsemeleri-
nin diger terapotik yaklasimlardan farkli olarak tera-
potik mevcudiyet degerlendirmelerini 6nemli 6lgiide
etkilemedigi diistiniilmektedir.

S6z konusu c¢aligma yontemsel agidan cesitli kisit-
liliklar barindirmaktadir. TME-D ve TME-T 06lgekle-
rinden alinan puanlarin danisan ve terapistlerin her
ikisi i¢in yiiksek olma egiliminde oldugu gorilmekte-
dir. Bu egilim Onceki ¢aligmalarda sosyal istenirlikle
iligskilendirilmistir (Abbasi ve ark., 2023; Colosimo ve
Pos, 2015). Dolayisiyla mevcut ¢alisma 6rnekleminde
yapilan degerlendirmelerin bu agidan belirli bir yanli-
lik tagiyor olabilecegi diisliniilebilir. Ayrica daha 6nce
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de belirtildigi gibi egitim seviyeleri ve terapi yakla-
simlar1 agisindan birbirine olduk¢a benzemektedir. Bu
durum terapistlerin yaslar1 i¢in de gecerlidir. Caligma
verilerinin bir psikoterapi uygulama ve arastirma mer-
kezinden toplanmis olmasi da mevcut ¢calismadaki 6r-
neklemle ilgili olarak ¢esitli kisitliliklar yaratmakta-
dir. Tipki terapistler gibi, ¢calismada yer alan danigan-
larin da belirli bir yas araligindaki iiniversite 6grenci-
leri oldugu, ayn liniversiteye ve ayni1 merkeze basvur-
dugu ve bu agilardan bir homojenlik oldugu da analiz
sonuclar1 degerlendirilirken dikkate alinmasi gereken
unsurlardandir. ileride yapilacak ¢aligmalarda dogal
terapi ortamlarinda ve ¢esitli ekol, yas ve cinsiyetten
terapistlerle ve genel popiilasyondan gelen danisan-
larla yapilacak caligsmalarda buradan elde edilen bul-
gularin tekrar degerlendirilmesinde yarar olabilecegi
diisiiniilebilir.

Sonug ve Oneriler

Sonug olarak, ¢alismamiz TME’nin Tlrkge formunun
iilkemizde terapist ve/veya danisan gruplarinda genel
anlamda terapotik mevcudiyeti degerlendirmek konu-
sunda giivenilir ve gegerli bir dl¢lim aract oldugunu
gostermektedir. Ilgili aracin klinik uygulamalarda ve
terapotik mevcudiyet konusundaki gelecekte yapila-
cak caligmalara katki saglayacagi ongoriilmektedir.
TME’nin Tiirk¢e formunun psikometrik 6zelliklerini
inceleyen bu ¢aligma sonucunda, envanterin danisan
formunda yer alan maddelerden birinin diisiik faktor
yiikii aldig1 goriilmiistiir. Halihazirda az sayida madde
iceren bu formun terapist mevcudiyetini degerlendir-
mekteki gecerliliginin yapilacak yeni ¢caligmalarca in-
celenmesi ya da formun kullanildig1 arastirmalarda
ozellikle yeniden degerlendirilmesi 6nemli goriilmek-
tedir.

TME’nin danisan ve terapist formlar1 arasindaki
iligki incelendiginde mevcut ¢alisma bu iki form ara-
sinda anlamli bir iliski bulunmadigina isaret etmekte-
dir. Ancak var olan alanyazin bu iliskinin anlamlilik
diizeyinin 6rneklem biiyiikliigiine bagli etkenlerle de
aciklanabilecegine isaret ettiginden (Geller ve ark.,
2010), ilerideki galismalarda danisan ve terapist de-
gerlendirmelerinin birbiriyle ne 6lgiide iliskili oldugu
dikkate deger bir odak noktasi olarak degerlendirilebi-
lir.

Bu ¢alismanin belirgin siirliliklarindan biri olan,
envanterin test edildigi dreklem ozelliklerinin belli
acilardan homojenlik gostermesinden hareketle,
TME’nin kullanilacag: gelecekteki ¢aligsmalarda dani-
san ve terapistlerin degerlendirmelerine dair belirli
yanliliklar olup olmadiginin dikkatle incelenmesi one-
rilmektedir. Ayrica gelecekte yiiriitiilecek g¢aligsma-
larda elde edilebilecek yeni veriler 1s1ginda 6lgegin
psikometrik 6zelliklerinin yeniden degerlendirilmesi
onemli goriinmektedir. Ozellikle farkl1 terapist ve da-
nisan gruplari ile yapilacak ¢alismalarda faktor yapisi-
nin dogrulayici faktor analizi ile dogrulamasinin yapil-

masinin testin gecerligini ve giivenirligini daha ileri
diizeyde degerlendirme konusunda yardimi olacagi
diisiiniilmektedir.
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| Extended Abstract |
Reliability and validity study of the Turkish form of the Therapeutic Presence
Inventory

I. Volkan Giiliim! “*, Tlknur Dilekler Aldemir? =", Gdzde Ikizer® "', Ayse Nuray Karanc1*

Abstract

Within the scope of this study, the client and therapist forms of the Therapist Presence Inventory
developed by Geller et al. (2010) were adapted into Turkish. For this purpose, data were collected
and analyzed from clients and therapists after the sessions conducted by therapist candidates who
continued their psychotherapy training. Demographic information form, the Therapist Presence In-
ventory client and therapist forms, and the Working Alliance Inventory - Short Form client and
therapist forms were used—a total of 245 sessions' data from 35 clients and 11 therapists were
collected. Exploratory factor analysis, internal consistency analysis, correlation, and regression
analyses were conducted to examine the psychometric properties of the inventory. As a result of
the analyses, it was decided that removing one item from the client form was appropriate. The
internal consistency value of the two-item client form of the Therapist Presence Inventory was .85.
The internal consistency value of the twenty-one-item therapist form was .93. Findings support the
original single factor structure. Considering the internal consistency values of the inventory and its
relationship with other scales and subscales, it was evaluated as a valid and reliable tool that can be

Keywords

therapeutic presence,
therapeutic alliance,
psychotherapy research

used in the field of psychotherapy research and practice.

Therapeutic presence is defined by Geller and col-
leagues (Geller et al., 2010; Geller & Greenberg,
2002) as the state of being fully present, both verbally
and non-verbally, on physical, cognitive, and spiritual
levels within the therapeutic environment. It is said to
include the following elements: (1) being present and
in touch with oneself at the moment, (2) being open,
responsive, and engaged with the matter at hand, (3)
feeling capable of holding others, with heightened
awareness and perception, and (4) maintaining the in-
tention of being with the client for the client’s benefit
while all this occurs (Geller et al., 2010; Geller &
Greenberg, 2012). It is proposed that the therapist’s
presence enhances the therapeutic alliance, which is
associated with better therapy outcomes (Horvath et
al., 2011; Lambert, 2013).

Therapeutic presence is seen as a more comprehen-
sive element than concepts like empathy and mindful-
ness and is closely related to the depth of the psycho-
therapeutic relationship (Colosimo & Pos, 2015).
While literature suggests that it is an essential variable
for the relationship established in psychotherapy and
the outcome of the therapy (e.g., Cooper, 2005; Geller
et al., 2010; Grad, 2021), it is understood that further
studies are needed to examine these assumptions in de-

tail. This study aims to adapt the Therapeutic Presence
Inventory’s therapist and client forms (Geller et al.,
2010) into Turkish. Geller and Greenberg (2002) de-
veloped to evaluate the in-session elements (the pro-
cess of presence and the experience of the process of
presence), they identified following their qualitative
study with expert therapists. Thus, this study aims to
adapt the Therapeutic Presence Inventory for Turkish-
speaking participants and appropriately address the
concept of therapeutic presence in scientific research,
which can be studied alongside variables such as em-
pathy and therapeutic alliance that may be related to
the psychotherapy process and outcomes. This would
enable the use of the concept in psychotherapy re-
search conducted in Trkiye.

METHODS

Ethical approval was obtained from the TOBB ETU
Human Research Evaluation Board (No: E-27393295-
100-38621) and was funded by the Scientific and
Technological Research Council of Tiirkiye (TUBI-
TAK, Project no: 123K485). The study used data from
245 psychotherapy sessions with 35 clients (25
women, 10 men) who applied to the TOBB ETU Psyc-
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Table 1. Correlations between the Variables

TPI-C TPI-T WAI-C WAI-T

WAI-C-T  WAI-C-G WAI-C-B  WAI-T-T WAI-T-G WAI-T-B

TPIC  —
TPI-T  -.00 —

WAI-C 70" 13 —

WAI-T .08 537 30 —

WAI-C-T .63™ 11 93" 3™ —

\(’;VA"C' 627 07 88™ 22" 73
WAI-C-B 63" 18" 87 30" 76
WAI-T-T .08 427 3™ 93" 38"
WAI-T-G -.01 AT 11 88" 10

WAI-T-B 15" 527 36" 86™ 31

pop B
g 0™ B

07 14" 727 —

29" 38" 757 58" —

Notel. TPI-C: Therapeutic Presence Inventory Client Version, TPI-T: Therapeutic Presence Inventory Therapist Version, WAI-C: Work-
ing Alliance Inventory Client Version, WAI-T: Working Alliance Inventory Therapist Version, WAI-C-T: Working Alliance Inventory
Client Version-Task, WAI-C-G: Working Alliance Inventory Client Version-Goal, WAI-C-B: Working Alliance Inventory Client Version-
Bond, WAI-T-T: Working Alliance Inventory Therapist Version-Task, WAI-T-G: Working Alliance Inventory Therapist Version-Goal,
WAI-T-B: Working Alliance Inventory Therapist Version-Bond. Note 2. * p < .05, ** p < .01, *** p <.001.

hology Practice and Research Center during 2023-
2024. Psychotherapy services were provided under the
supervision of doctoral-level clinical psychologists by
11 psychologists (10 women, one man) in their second
year of the clinical psychology master’s program.

Age, gender, education, and other socio-demo-
graphic information are obtained via two demographic
forms for therapists and clients. The Therapeutic Pres-
ence Inventory (TPI) was developed by Geller and col-
leagues (2010) to assess therapists’ therapeutic pres-
ence. The inventory has two forms, one for the thera-
pists (21 items) and one for the clients (3 items). Both
forms have a single-factor structure. Cronbach’s alpha
coefficient was .94 for the therapist version and .75 for
the client version in the original study. The Working
Alliance Inventory (WAI) was developed by Horvath
and Greenberg (1989), and the short form was created
by Tracey and Kokotovic (1989). Working Alliance
Inventory — Short Form (WAI-SF) has 12 items, four
items for each dimension (task, goal, and bond). The
Turkish version of the WAI-SF was developed by G-
1im and colleagues (2018). The Turkish version of the
WAI-SF had Cronbach’s alpha coefficients ranging
between .65 and .90 (Gulum et al., 2018).

RESULTS

To assess the validity of the Turkish TPI forms, we
conducted explanatory factor analysis, Pearson corre-
lation analysis, and linear regression analysis. Addi-
tionally, we calculated Cronbach’s a coefficients for

the reliability evaluation. All analyses were conducted
using the Jamovi software (R Core Team, 2021; The
Jamovi Project, 2024).

The three-item client version had a single factor,
which explained 53% of the total variance. Although
the third item had low factor loading (.297), below-
average inter-item correlations, and insufficient inter-
nal consistency results, we kept it in the form for fu-
ture studies but excluded it from further analysis in
this study. The Cronbach’s alpha level of the client
version was .85. The twenty-one-item therapist ver-
sion has a single factor, and this factor explains 44%
of the total variance. Although the seventh item had
low factor loading (.26) and below-average inter-item
correlations, it did not affect the scale's internal con-
sistency. Consequently, we kept it for further analysis.

The correlations between the two-item TPI-Client
Version, TPI-Therapist Version, WAI-SF Client, and
WAI-SF-Therapist scores are presented in Table 1.

To determine the relationships between the thera-
peutic presence and therapeutic alliance components,
we conducted two separate linear regression analysis
using TPI-T (F, 226) = 17.6, p < .001) and TPI-C (F,
225) = 42.7, p < .001) as dependent variables, and rele-
vant WAI factors as predictors. In both analyses, task
and bond components significantly predicted the ther-
apeutic presence. The linear regression results were
for the TPI-T, WAI-T-T (8 = .06, t = 3.41, p < .001),
WAI-T-B (8 = .08, t = 4.88, p < .001); for the TPI-C,
WAI-C-T (8 = .04, t=4.32, p<.001), WAI-C-B (f =
.06,t=4.52, p<.001).
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DISCUSSION

This study examined the psychometric properties of
the Turkish versions of the Therapeutic Presence In-
ventory’s client and therapist forms, developed to
evaluate therapists’ therapeutic presence. The results
indicated that the original form of the scale may gen-
erally be retained. However, due to the low factor
loading of one item on the client form, it was decided
not to be included for further analyses in the present
study. The item was not removed from the form and
was retained for re-evaluation in future studies. The
client and therapist forms exhibited a single-factor
structure consistent with the original forms. The inter-
nal consistency values of the scale were found to be at
a good level. The criterion-related validity of the scale
was assessed using the WAI-SF. Statistically signifi-
cant correlations were found between the TPI-C and
the WAI-SF-C, as well as between the TPI-T and the
WAI-SF-T.

Correlation analyses indicated no significant rela-
tionship between the TPI-C and TPI-T forms. The psy-
chometric study of the original version of the scale
found that therapists’ experiences of presence and cli-
ents’ perceptions of their therapists’ presence gener-
ally showed significant correlations (Geller et al.,
2010). However, the researchers noted that this might
have been due to the sample size and that the signifi-
cant relationship they found was not strong enough to
be clinically significant. In this context, it can be said
that the result obtained in this study is consistent with
the inferences of the original study.

Previous studies also indicated a significant rela-
tionship between therapeutic presence and the thera-
peutic alliance (Dunn et al.,, 2013; Grad, 2021;
Horvath et al., 2011; Lambert, 2013). As assessed by
the client, therapeutic presence was related to the alli-
ance's bond and task dimensions. Similarly, as as-
sessed by the therapist, therapeutic presence was re-
lated to the bond and task dimensions of the alliance.
The results of linear regression analyses suggested that
therapeutic presence is associated with the "here and
now" elements (bond and task) of the therapeutic alli-
ance and is perceived as a personal experience. This
finding can be considered consistent with the original
scale's design, which focuses on in-session experi-
ences as one of the three elements of the presence con-
cept (Geller et al., 2010).

This study has several methodological limitations.
It was observed that the scores from the TPI-C and
TPI-T scales tended to be high for both clients and
therapists. Previous studies have associated this ten-
dency with social desirability (Abbasi Sooreshjani et
al., 2023; Colosimo & Pos, 2015). Therefore, the eval-
uations made in the current study sample may carry a
particular bias. Additionally, the individuals in the
therapist group are similar in age, gender, education
levels, and therapeutic approaches. The fact that the

study sample was collected from a psychotherapy
practice and research center also creates various limi-
tations related to the current study sample. As was the
case with the therapists, the clients in the study are uni-
versity students within a specific age range. This ho-
mogeneity in the sample should be considered when
evaluating the study results. In the future, it is essential
to re-evaluate the findings obtained in this study with
studies conducted in natural therapy settings, with
therapists of various approaches, ages, and genders,
and with clients from the general population. In such
a study, examining the factor structure of the scales
through confirmatory factor analysis will provide an
opportunity to further evaluate the inventory’s validity
and reliability.

In conclusion, our study demonstrated that the
Turkish version of the TP is a reliable and valid meas-
urement tool for assessing therapeutic presence in
therapist and client groups in our country. We foresee
that this tool can contribute to clinical practices and
research on therapeutic presence.
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Kanser, yasami 6nemli 6lgiide tehdit eden fizyolojik bir hastaliktir. Hastaligin tanisiyla baglayan
tedavisi ve takip siireciyle devam eden uzun soluklu miicadele hastaligin psikolojik yiikiinii de agir-
lastirmaktadir. Bu baglamda kanserin kisiler izerinde sarsici etkilerinin olmast ve stres tepkilerini
aciga c¢ikarmasi beklendik bir siirectir. Bununla birlikte pozitif psikolojik bakis acist olumsuz de-
neyimlerin sadece 1zdirap vermedigini aksine kisiye birtakim kazanimlar saglayabilecegini de or-
taya koymustur. Travma sonrasi gelisim (TSG) olarak adlandirilan bu olumlu yondeki degisimi
etkileyen faktorlerin anlasilmasi ise yasamda ikinci bir sans elde eden kisilere destekte dnemli bir
degere sahiptir. Bu amagla bu ¢aligmada akciger kanseri tanisi almis hastalarin travma sonrasi ge-
lisim diizeylerinin sosyal ve biligsel degiskenlerle incelenmesi amag¢lanmistir. Aragtirmanin drnek-
lemini saglik kontrolii amaciyla onkoloji poliklinigine bagvuran ve tanisi {izerinden en az 6 ay en
¢ok 5 yil gegmis, 90 akciger kanseri tanili erkek katilimer (Ort.,.s = 58.18, SS,4s = 5.82) olustur-
maktadir. Katilimeilar, Travma Sonrast Gelisim Olgeginin yani sira bilissel faktoriin degerlendiril-
mesi amaciyla Tekrarlayici Diisinme Olgegi ve Belirsizlige Kars: Tahammiilsiizliik Olgegini, sos-
yal faktoriin degerlendirilmesi iginse Algilanan Sosyal Destek Olgegini doldurmuslardir. Bulgular,
TSG puanlari ile algilanan sosyal destek ve belirsizlige tahammiilsiizlik puanlarinin pozitif yonde
anlaml1 bir iligkiye sahip oldugunu gdsterirken, regresyon analizi sonuglarina gére travma sonrasi
gelisim {izerinde anlamli etkisi olan tek degiskenin algilanan sosyal destek oldugu bulunmustur.
Sonuglara gore, travma sonrasi gelisim i¢in bilissel siireclerden daha gok sosyal siireglerin rol oy-
nadig1 goriilmektedir. Kanser hastasi bireylerin, hastalik siirecinde ¢evresinden destek gordiigiine
iligkin algisinin travma sonrasi gelisim i¢in kritik bir 6nemi oldugu anlasilmaktadir.

Abstract

Posttraumatic growth in lung cancer patients: The role of social and cognitive factors
Cancer is a physiological disease that poses a significant threat to life. The long-term struggle that
begins with the diagnosis of the disease and continues with its treatment and follow-up periods also
aggravates the psychological load of the disease. In this context, it is an expected process that cancer
has shocking effects on individuals and reveals stress reactions. However, the positive psycholog-
ical perspective has revealed that negative experiences do not only cause suffering but can also
provide some gains for the person. Understanding the factors affecting this positive change, called
posttraumatic growth (PTG), has an important value in supporting people who get a second chance
in life. For this purpose, this study aimed to examine the posttraumatic growth levels of patients
diagnosed with lung cancer with social and cognitive variables. The sample of the study consisted
of 90 male lung cancer patients (Mage = 58.18, SDage = 5.82) who applied to the oncology outpatient
clinic for health check-ups and whose diagnosed at least 6 months and at most 5 years. In addition
to the Posttraumatic Development Scale, the participants completed the Repetitive Thinking Scale
and Intolerance of Uncertainty Scale to assess the cognitive factor and the Perceived Social Support
Scale to assess the social factor. The findings showed that there was a significant positive correla-
tion between PTG scores and perceived social support and intolerance of uncertainty scores, while
the regression analysis revealed that the only variable that had a significant effect on posttraumatic
growth was perceived social support. According to the results, it is seen that social processes play
a role rather than cognitive processes for posttraumatic development. It is understood that cancer
patients' perception of the support received from their social environment during the illness process
is critically important for posttraumatic growth.

Atif icin: Yurtsever, A. O., Arkar, H. ve Sapmaz Yurtsever, S. (2025). Akciger kanseri hastalarinda travma sonrasi geligim:
Sosyal ve biligsel faktorlerin rolii. Klinik Psikoloji Dergisi, 9(1), 41-61.
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Kanser, diinyadaki 6liim nedenleri arasinda ikinci si-
rada yer alan yaygin bir saglik sorunudur (Diinya Sag-
lik Orgiitii [DSO], 2017). Fizyolojik etkilerinin yani
sira, ani ve beklenmedik bir sekilde ortaya ¢ikmas, ki-
side yogun derecede korku, kaygi ve caresizlik duygu-
lar1 olusturmasi ve yasam biitiinliigiinii tehdit etmesi
nedeniyle kanser psikolojik bir olgu, travmatik bir ya-
sant1 olarak kabul edilmektedir (Gurevich ve ark.,
2002). Hatta, taninin ardindan kisinin yasadig1 saglik
kaybi, uygulanan yogun ve zorlu tedavi cesitliligi ve
tedavi siirecinden sonra bazi hastalar i¢in niiksiin olma
riski nedeniyle, kanser cogu zaman tek bir travma de-
gil, pek cok olumsuz deneyimin birikiminden olugan
zorlu bir siire¢ olarak degerlendirilmektedir (Tedstone
ve Tarrier, 2003).

Kanser tiirleri arasinda ise akciger kanserinin fizik-
sel ve ruhsal biitiinliik agisindan diger kanser tiirlerin-
den daha fazla tehdit olusturdugu belirtilmektedir (No-
yan, 2012). Tiirkiye Istatistik Kurumu (TUIK, 2024)
raporlarina gore, kanserli hastalarda 6liim nedeni ola-
rak %29.4 ile akciger, brons ve soluk borusu kanseri
ilk sirada bildirilmistir. Akciger kanserindeki oliim
oranlarinin yliksekligi, genellikle hastalifin ge¢ fark
edilmesi ve dolayisiyla da teshisinin daha ilerleyen ev-
relerde yapilabilmesi ile iliskilendirilmektedir. Hasta-
ligin ge¢ tanilanmasi nedeniyle akciger kanseri hasta-
larinin 5 yil igerisinde hayatta kalma oranlarinin sa-
dece %15 oldugu raporlanmistir (Polanski ve ark.,
2016). Bununla birlikte hayatta kalanlar icin pek ¢cok
guclik devam etmektedir. Akciger kanserinde, hasta-
ligin dogrudan kendisini hissettiren Oksiiriik, nefes
darlig1, gogiis agrisy, ses kisikligi gibi belirtiler (Bircan
ve ark., 2005), hastaligin seyri ve tedavinin yan etki-
leri hastalarin yasam kalitesini dnemli 6l¢iide diisiir-
mektedir (Polanski ve ark., 2016). Ayrica, siirecin zor-
lugu nedeniyle anksiyete, depresyon gibi psikiyatrik
rahatsizliklarin da siklikla kanser siirecine eslik ettigi
bildirilmektedir (Hopwood ve Stephens, 2000; Pitman
ve ark., 2018). S6z konusu psikolojik sorunlar ise si-
recin Ongoriillemezligi ile olduk¢a baglantili goriin-
mektedir. Siirecin belirsizligi hastalarin belirsizlige ta-
hammiilsiizliigiinii ve stres algisini arttirtyorken; duy-
gusal iyi olus diizeylerini diisiirmekte, belirsizlige ta-
hammiilsiizliik diizeyi arttik¢a bedensel olmayan dep-
resif belirtiler de artis gdstermektedir (Kurita ve ark.,
2013).

Kanser tanisi ve deneyimi ile ilgili tiim bu olumsuz
tabloya ragmen, aslinda bu siirecin sadece olumsuz ya-
kinmalarla sonuglanmadigina isaret eden kuramsal
acgiklamalar alanyazinda giderek daha fazla yer almaya
baslamistir (Schaefer ve Moos; 1992; Tedeschi ve
Calhoun, 2004a). Bu gelismeler, bireylerin travma ile
bas etmeye calisirken ayni zamanda olumlu birtakim
degisim ve gelisimi de gosterebileceklerine iligkin po-
zitif psikolojik bir degerlendirmenin sonucu olmustur
(Joseph, 2009; Joseph ve Linley, 2008). Travma Son-
rast Gelisim (posttraumatic growth) kavramu ile karsi-
lik bulan bu pozitif bakis, yasanilan travmatik olaylar
sonucunda kisilerin daha anlaml siiregler yagayabildik-

lerini, siirecten giiclenmis olarak c¢ikabileceklerini
ifade etmektedir (Tedeschi ve Calhoun, 2004a).
Schaefer ve Moss’un (1992) yasam krizleri ve kisisel
gelisim modeli, Janoff-Bulman’in Modeli (2004) ile
Tedeschi ve Calhoun’un (1996) Islevsel Betimsel Mo-
deli travma sonrast gelisimi agiklayan kuramsal mo-
dellerden bazilaridir. Bununla birlikte en genel ve yay-
gin olarak kabul goéren Islevsel Betimsel Model (Te-
deschi ve Calhoun, 1996) olmustur.

Islevsel Betimsel Modele (Tedeschi ve Calhoun,
1996) gore olumsuz deneyim sonrasinda gerceklesen
bu gelisim ve degisim sistematik bir siirecin islemesi
sonucunda ortaya ¢ikmaktadir. Bu sistematik siiregte
ilk olarak, travmatik yasanti deneyimlenmekte ve bu
yasanti, kisinin halihazirda kullandig1 inan¢ ve sema-
larim etkileyerek bunlarin gecerliliginin sarsilmasina
neden olmaktadir. Diinya goriisiine kaynaklik eden
inang ve semalarinin sarsilmasi ise bireyin travma 6n-
cesi ve sonrasindaki degerleri arasinda uyusmazligi
dogurmaktadir. Sonug olarak kisi, mevcut uyusmaz-
l1g1 ortadan kaldirmak, diger bir ifadeyle krizi yonet-
mek iizere otomatik olarak biligsel siiregleri etkinles-
tirmektedir. Boylece inang sisteminde degisim ve ge-
lisim meydana gelmektedir (Tedeschi ve Calhoun,
2004a). Bu degisim ve gelisim ise kisinin kendilik al-
gisinda, kisilerarasi iligkilerinde ve yasam felsefesinde
olmak tizere farkli alanlarda kendisini gdsterebilmek-
tedir (Tedeschi ve Calhoun, 2004a). Ornegin, kendilik
algisindaki degisim; kriz sonrasi kisinin kendisini ka-
zanan tarafta gorebilmesidir (Tedeschi ve ark., 1998).
Olumsuz durumu atlatmis olmanin zaferiyle 6zgiive-
nin giclenmesini (Aldwin ve ark., 1994) ve gelecekte
yasanmasi muhtemel travmalara karsi da daha giiglii
hissedilmesini kapsamaktadir (Tedeschi ve ark.,
1998). Kisilerarasi iligkilerde degisim; kisinin kendini
ifade etme, duygularin1 paylagsma ve diger insanlarla
empatik bir iligki kurma yoniindeki degisimi olarak
gozlenmektedir. Kisinin kendi yasantisin1 paylagsma
arzusunun yani sira digerlerine kars1 daha duyarl yak-
lagma, anlayis ve merhamet sergilenebilmesini iger-
mektedir (Tedeschi ve ark., 1998). Yasam felsefesinde
degisim ise; bireyin yasadig1 travmay1 kendisine bir
doniim noktasi olarak gérmesi ve hayatta kalmay1 sans
veya yeniden dogus olarak degerlendirebilmesini kap-
samaktadir. Manevi yoniin giiclenmesi, kiigiik seyler-
den mutlu olmay1 basarabilme, hayatin kisa oldugu
diisiincesiyle anm degerinin farkinda olma ve tiim
bunlara paralel olarak “anm1 yasa” felsefesiyle hareket
edebilmeyi icermektedir (Tedeschi ve ark., 1998).
Kanser hastalarinda travma sonrasi gelisimi arastiran
calismalar, hastalarin bu olumlu gelisimi deneyimle-
yebildigini ortaya koymus durumdadir. Bu galigmalar
daha olasilikli olarak yasamda kalma oranlar yiiksek
olan meme kanseri kanser tiirtinii kapsiyor olsa da
arastirma sonuglari umut vericidir. Tedavileri sonra-
sinda uzun donem hayatta kalan 6952 hasta (farkl tiir-
deki kanser tanilar1 olan) ile yapilan bir ¢alismada has-
talarin %20.5’inin 1limhdan-yiiksege travma sonrasi
gelisim (TSG) gosterdigi saptanmigtir (Liu ve ark.,
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2021). Yine farkli kanser tiirlerindeki 6rneklemde (ya-
rist meme kanseri) kanser tedavisinden 5 yil sonraki
uzun donem TSG belirtileri incelenmis ve hayatta kal-
mis olmanin minnettarlig1 ve kisisel gliclenmenin en
yiiksek gelisim gosterilen alanlar oldugu bulunmustur
(Cormio ve ark., 2017). Fallah ve arkadaslar1 (2012)
tarafindan meme kanseri tanili kadinlarla gergeklesti-
rilen niteliksel calismada ise spiritiiel gelisim (%85),
kisisel gliclenme (%32) ve yasamda kalmanin minnet-
tarlig1 (%30.43) boyutlarinin travma sonrasi gelisimde
on plana ¢iktig1 saptanmuistir.

Yasamin seyrinde olumlu yonde elde edilen degi-
sim fikri arastirmacilar i¢in son derece motive edici bir
etki gostermistir. Bu baglamda TSG kuramlarinin
aciklamalar1 6n plana alinarak TSG {izerinde hangi
faktorlerin etkili oldugunu anlamaya yonelik bir odak
ortaya ¢ikmustir. Ornegin, Islevsel Betimsel Model, ki-
silik gibi temel 6zelligin yani sira travma deneyimi
sonrasinda ortaya ¢ikan ruminatif diisiinceler ve sosyal
destek varliginin travma sonrasi geligimi belirleyen et-
kiler oldugunu 6ne siirmiistiir (Tedeschi ve Calhoun,
2004b). Modelin agiklamalar1 6zelinde gergeklestiri-
len arastirmalar ise biiyiik oranda modeli destekleyen
nitelikte sonuglar ortaya koymustur. Ornegin, algila-
nan sosyal destek arttikca drneklem tiiriinden bagim-
siz olarak (infertil bireyler, kanser hastalari, diyabet
hastalar1 vb.) kisilerin travma sonrasi gelisim diizeyle-
rinin de arttig1 tekrarlayan bir sekilde raporlanmistir
(Dirik ve Gocek-Yorulmaz, 2018; Lelorain ve ark.,
2011; Morris ve Shakespeare-Finch, 2011). Benzer se-
kilde, ruminasyonun bilissel degisim ve dolayisiyla
travma sonrasi gelisim i¢in kritik degere sahip oldugu
anlasilmistir (Aydogdu ve Dirik, 2021; Cesur-Atintas,
2022; Freedle ve Kashubeck-West, 2021; Kim ve Bae,
2019). Ruminasyonlarin kisinin stres, kayip ve travma
kaynakli sorunlarini biligsel olarak islemesine katki
sagladig1 (Taku ve ark., 2009), ileriye yonelik plan
yapma ve hazirlanma i¢in yardimci oldugu (Baird ve
ark., 2011) ve saghgn gelistirilmesi davraniglarinda
etkili oldugu sonuglari tekrarlayict diisiinmenin islev-
selligini desteklemistir. Diger ¢alismalar ise daha sik-
likla TSG i¢in destekleyici ya da engelleyici olabile-
cek psikolojik dayaniklilik (Choi ve ark., 2023; Gori
ve ark., 2021; Karakas ve ark., 2023), bas etme stilleri
(Akbar ve Witruk, 2016; Durak ve Senol-Durak, 2019;
Elci, 2004; Schmidt ve ark. 2012; Sheikh, 2004), 6z
yeterlik (Luszczynska ve ark., 2005; Yu ve ark., 2014)
gibi birbiriyle iliskili degiskenleri ele almistir. S6z ko-
nusu aragtirmalar, travmatik yasantilara siklikla tanik
olan ambulans soforleri (Shakespeare-Finch ve ark.,
2003) ve itfaiye calisanlar1 (Armstrong ve ark., 2014)
gibi meslek gruplar1 ve bireylerin yasadig: ¢esitli sag-
lik sorunlar1 ger¢evesinde ortaya koyulmustur. Saglik
sorunlari, kalp krizi (Colakoglu, 2013; Overbaugh ve
ark., 2017), diyabet hastalig1 (Dirik ve G6cek-Yorul-
maz, 2018), gebelik kaybi (Freedle ve Kashubeck-
West, 2021), kanser hastaliklar1 (Morris ve Shakespe-

are-Finch 2011; Ruini ve Vescovelli, 2013) gibi farkli
hastalik deneyimlerini kapsayacak sekilde ele alinmis-
tir. Kanser tiirleri arasinda ise akciger kanserinde TSG
arastirmalar1 ancak son birkag yilda gerceklestirilmis
ve oldukg¢a smirli sayida kalmistir (Andrykowski ve
ark., 2017; Kim ve ark., 2021; Peng ve ark., 2019;
Zhang ve ark., 2021). Akciger kanserinde 6liim oran-
larinin yiiksek olmasi ve hastaliga iliskin giicliikler bu
hastalik tiirii ve travma sonrasi gelisimi bir arada dii-
stinmeyi zorlastirmis goriinmektedir. Oysaki hastali-
gin kendine 6zgii zorluklari, travma sonrasi gelisimi
bu drneklem 6zelinde anlamak igin daha kritik bir ih-
tiyaci ortaya ¢ikarmaktadir.

Bu baglamda, mevcut ¢alismada, fiziksel ve ruhsal
biitiinligii 6nemli dl¢iide tehdit edilmis olan akciger
kanserli hastalarda (Noyan, 2012) travma sonrasi geli-
simin sosyal ve bilissel faktorler ¢cergevesinde incelen-
mesi amaglanmistir. Biligsel ve sosyal faktorler igin,
Islevsel Betimsel Modelin vurguladig: kavramlardan
ruminasyon ve sosyal destek ele alinmistir. Hastalik
stirecinin birgok belirsizlik durumunu barindirtyor ol-
mast nedeniyle hastalarin belirsizlige tahammiilsiizliik
diizeyleri ise bir diger biligsel faktor olarak incelen-
mistir. Hastaligin evresi ve hastalik tanisi tizerinden
gecen zaman gibi hastalikla iligkili faktorlerin travma
sonrast gelisim iizerinde etkisinin olup olmadig: ise
ayrica sorgulanmistir. Arastirma bulgularinin alanya-
zina oldugu kadar hastalikla miicadele eden kisilere,
hastaya destek saglama noktasinda rehber arayiginda
olan saglik calisanlarima ve hasta yakinlarina katki
saglayacagi disiiniilmektedir.

YONTEM
Orneklem

Saglik Bilimleri Universitesi Dr. Suat Seren Gogiis
Hastaliklar1 ve Cerrahisi Egitim ve Arastirma Hasta-
nesi onkoloji polikliniginde takip edilen, tanilanmasi
iizerinden en az 6 ay en fazla 5 y1l ge¢cmis olan akciger
kanserli 90 erkek hasta arastirmanin 6rneklemini olus-
maktadir. Katilimeilarin timii tedavi surecini tamam-
lamis olan takip hastalaridir. Hepsi evli olan katilim-
cilarin yas ortalamasi 58.18’dir (SS = 5.82). Egitim du-
rumu agisindan érneklemin biiyiik cogunlugunu ilk6g-
retim mezunu kisiler (%67.8) olusturmaktadir. Okur-
yazar (%12.2) ve lise mezunu olan (%13.3) katilimei-
larin ytizdesi diisiik olmakla birlikte, okuryazar olma-
yan (%4.4) ve Universite mezunu diizeyinde (%2.2)
egitim diizeyine sahip olan katilimecilarin ytizdesi en
diisiik olandir. Calisma durumu ag¢isindan 6rneklemin
%401 calisirken %60°1 emeklidir. Evde kiminle yasa-
diklarina gore yapilan gruplamada sadece esi ile yasa-
yanlar (%47.8) ile es ve cocuklan ile yasayanlar
(%52.2) yaklagik yar1 yariyadir. Katilimeilarin hasta-
likla iliskili bilgileri Tablo 1’de sunulmustur.
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Tablo 1. Hastalikla ilgili Degiskenlerin Sikhik ve
Yiizdelik Degerleri

Degiskenler n Yizde
Evre

Evre 1 18 20.00

Evre 2 20 22.22

Evre 3 26 28.89

Evre 4 26 28.89
Tanidan itibaren Gegen Siire

6 - 12 Ay 28 31.11

1-2Y1l 32 35.56

3-5Y1l 30 33.33
Tedavi Turu

Sadece Cerrahi Miudahale 15 16.67

Cerrahi ve Kemoterapi/+ Radyo- 32 35.56

terapi

Kemoterapi/ +- Radyoterapi 43 47.78
Kemoterapi Kiir Sayisi

Hic kir yok 15 16.67

1 -4 Kir 28 31.11

512 Kiir 47 52.22
Tedavi Suresi

0 Ay 15 16.67

1-4Ay 46 51.11

5-12 Ay 29 32.22

Veri Toplama Araglart

Demografik Bilgi Formu Hastalarin demografik bil-
gileri ile hastalik ve tedavilerine iliskin bilgilerini kay-
detmek iizere arastirmaci tarafindan diizenlenmistir.
Hastaligin evresi, tedavi tiirQi, tedavi stresi vb. sorular
hasta dosyalarindan tamamlanmustir.

Travma Sonrast Gelisim Envanteri (TSG) Tedeschi
ve Calhoun (1996) tarafindan gelistirilen 6lcek, kisile-
rin travma sonrasi yasadiklar1 pozitif degisimleri dl¢-
mek amaciyla gelistirilmistir. Travma sonrasi geli-
simi, yeni olasiliklar, kisileraras: iligkiler, kendilik al-
gis1, manevi degisim, yasamin degeri olmak tizere 5
alt boyutta degerlendiren 21 maddelik 6l¢ek 6’11 Likert
(0-Hig¢ yasamadim; 6-Cok yasadim) tipinde yanitlan-
maktadir. Olgekten alinan yiiksek puanlar travma son-
rasindaki gelisimin de yliksek olduguna isaret etmek-
tedir. Olgegin Tiirkce gecerlilik ve giivenirlik ¢alis-
mast Dirik (2006) tarafindan romatoid artrit hastala-
rindan olusan 6rneklem ile gergeklestirilmistir. Tilirkce
formunda orijinal dl¢im aracindaki yapilardan farkli
olarak, kendilik algisinda yasanan degisim, digerle-
riyle iliskilerde degisim, yasam felsefesinde degisim
olmak tizere 3 faktorlii bir yapi elde edilmistir. Toplam
puan alinabilen 6lgegin Cronbach alfa i¢ tutarlilik kat-
sayisinin .94 oldugu; alt boyutlarina iliskin elde edilen
katsayilarin ise .86 ile .88 arasinda degistigi saptan-
muistir. Bu ¢alismada elde edilen Cronbach alfa katsa-
yilart TSG toplam puani i¢in .96 iken, TSG alt boyut-
lar1 i¢in .90 ile .94 arasinda degiskenlik gostermekte-
dir.

Cok Boyutlu Algilanan Sosyal Destek Olcegi
(CBASDO) Aileden, arkadaslardan ve 6zel bir kisiden

olmak iizere ii¢ farkli kaynaktan alinan sosyal destegi
degerlendirmek tizere Zimet ve arkadaglar tarafindan
1988 yilinda gelistirilmistir. 12 maddeden olusan 3
faktorlii 6l¢ek 7°1i derecelendirme (1-Kesinlikle hayir;
7-Kesinlikle evet) ile cevaplandiriimaktadir. Olgekten
alman puanlarin yiiksek olmasi algilanan sosyal deste-
gin de arttigia isaret etmektedir. Olgegin Tiirkce ge-
cerlik ve giivenirlik ¢caligmasi Eker ve Arkar (1995) ta-
rafindan yapilmis ve orijinal Ol¢iim araciyla tutarli
olan 3 faktorlii yapt elde edilmistir. Cronbach alfa ig
tutarlik katsayilarinin .77 ile .92 arasinda degistigi
saptanmistir. Bu ¢aligmada kullanilan algilanan sosyal
destek toplam puani Cronbach alfa katsayis1 .93 tiir.

Tekrarlayici Diigiinme Olgegi (TDO) McEvoy ve ar-
kadaglar1 (2010) tarafindan ruminatif diisiincenin var-
ligim ve yoklugunu degerlendirmek amaciyla gelisti-
rilmis iki boyutlu 6l¢iim aracidir. 31 maddeden olusan
Olgek 5'li Likert tipi derecelendirme (1-Hig; 5-Cok) ile
yanitlanmaktadir. Giilim ve Dag (2012) tarafindan
gergeklestirilen Tiirkce giivenirlik ve gecerlilik ¢alis-
masinda dl¢egin 31 maddelik yapisi korunmus ancak
ruminatif diigiincenin yokluguna iliskin maddeler ters
cevrilerek tekrarlayict olumsuz diisiinceyi degerlendi-
ren tek faktorlii bir yap1 ortaya konmustur. Olgekten
alman yliksek puanlar, ruminasyonun yiiksek oldu-
guna isaret etmektedir. Tek faktorli 6lgegin Cronbach
alfa i¢ tutarlik katsayis1 .94 tiir. Bu ¢alismadaki Cron-
bach alfa i¢ tutarlik katsayis1 .96 dir.

Belirsizlige Tahammiilsiizliik Olgcegi (BTO) Belirsiz-
lige tahammiilsiizliik 6l¢egi ilk olarak Freeston ve ar-
kadaslar tarafindan 1994 yilinda gelistirilmistir. Be-
lirsiz durumlar kargisinda gosterilen bilissel, duygusal
ve davranigsal tepkileri 27 madde ile degerlendiren 6l-
cek, “belirsizlik tiziiciidiir ve stres vericidir”, “belirsiz-
lik eyleme gecmeyi engeller”, “belirsiz olaylar olum-
suzdur ve kacinilmasi gerekir”, “belirsizlik adil degil-
dir” olmak {izere 4 alt boyutta bilgi vermektedir. 5’li
Likert (1-Hi¢ uygun degil; 5-Cok uygun) tipinde dere-
celendiren d6lgekten alinan yiiksek puanlar belirsizlige
tahammiilsiizliigiin arttigina isaret etmektedir. Olgegin
ilkemizdeki uyarlama, gegerlik ve giivenirlik calig-
masi ise Sar1 ve Dag (2009) tarafindan yapilmistir. Ol-
cekteki bir madde faktor yiikii nedeniyle ¢ikartilmis ve
26 maddelik 4 faktorli (belirsizlik stres verici ve (zu-
cudiir, gelecegi bilmemek rahatsiz edicidir, belirsizlik
eyleme gegcmemi engelliyor, belirsizlikle ilgili olum-
suz benlik degerlendirmeleri) bir yap1 elde edilmistir.
Tiim maddeler igin 6lgegin i¢ tutarlilig .76; alt boyut-
lar i¢in .72 ile .88 araligindadir. Bu calismada elde
edilen Cronbach alfa katsayilar1 6l¢egin toplam puani
icin .97 iken; alt boyutlari igin .82 ile .96 arasinda de-
giskenlik gostermistir.

Istatistiksel Analizler

Aragtirmanin verileri, SPSS 22.0 paket programi kul-
lanilarak bagimsiz 6rneklemler igin t testi, tek yonlii
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varyans analizi (ANOVA), korelasyon analizi ve reg-
resyon analizleri ile test edilmistir. Tiim parametrik
analizler i¢in varsayim incelemeleri yapilmigtir. Kore-
lasyon analizi 6ncesindeki incelemelerde, tekrarlayici
diisiinme degiskeninin diger degiskenlerle “birlikte
dogrusal iligki gosterme” varsayimini karsilamadigi
goriilmustiir. Bu degiskenler arasindaki iligkinin ka-
visli (curve) bir egilim gosterdigi saptanmistir (bkz.,
Sekil 1). Degiskenler arasinda dogrusal iligkinin yaka-
lanabilmesi amaciyla Tekrarlayici Diisiinme Olgegi
puanlari ortalama puanin (Ort. = 59.07, SS = 18.06)
altinda ve tistiinde kalanlar olmak iizere iki gruba ay-
rilmigtir. Tekrarlayici diisiinme puani ortalamasinin
iizerinde kalan grup; tekrarlayici diisiinme Oriintiisii
yiiksek (TD yiiksek); tekrarlayici diistinme puani orta-
lamasinin altinda kalan grup ise; tekrarlayici diisiinme
oriintiisii diisiik (TD diisiik) olarak adlandirilmigtir. Bu
nedenle tum 6rneklem Uzerinden ylr{tulen analizlerde
tekrarlayici diisiinme degiskenine yer verilmemis, bu
degisken i¢in olusturulan gruplar i¢in (TD disiik; TD
yiiksek) istatistiksel incelemeler ayr1 ayri yiiriitiilen
korelasyon analizleri ile yapilmistir.

Tekrarlayici
Ddgtnme
Gruplan
D dagok

TD yiksek

Travma Sonrasi Geligsim Puanlan

20,00 4000 60,00 80,00 100,00

Tekrarlayici Diiglinme Puanlan

Sekil 1. Katilmcilarin Tekrarlayici Diisiinme Puanlar:
ile Travma Sonrasi1 Gelisim Puanlarinin Birlikte Dagi-
Iimi

Islem

Aragtirma igin etik kurul izni Tepecik Egitim ve Aras-
tirma Hastanesi Etik Kurulundan (29.06.2016-26/2),
uygulama izni ise Saglik Bilimleri Universitesi Dr.
Suat Seren Gogiis Hastaliklar1 ve Cerrahisi Egitim ve
Arastirma Hastanesinden alinmistir. Uygulama izni-
nin alindig1 hastaneye, Haziran 2016 ile Nisan 2017
tarihleri arasinda periyodik kontrolleri i¢in (3 aylik, 6
aylik, 1 yillik) bagvuran hastalar aragtirmanin evrenini
olusturmustur. Tanis1 lizerinden en erken 6 ay en geg
5 yil siire gegmis olan akciger kanseri hastalar ¢alig-
maya alinmis, tani siiresi lgiitiine uymayan hastalar
arastirmaya dahil edilmemistir. Olgekler, arastirmaya
goniillii katilimi onaylayan hastalarla yiiz yiize go-
riisme yapilarak tamamlanmustir. Her bir kisi i¢in uy-

gulama yaklasik 30 dakika siirmiistiir. Tanidan sonra
gecen siire, cerrahi operasyonun olma durumu, alinan
tedavi tiirleri ve hastaligin evresi ile ilgili bilgiler has-
tane bilgi sisteminden hasta dosyasi kontrol edilerek
teyit edilmistir. Hastalarin evreleme islemi onkoloji
uzmani hekim tarafindan raporlar incelenerek yapil-
mistir.

BULGULAR

Hastaliga ve Hastalikla Iliskili  Siireclere Gore
Travma Sonrasi Gelisim

Hastaliga iligskin evre diizeyi, hastaliktan sonra gecen
stire, tedavi tiirii, tedavi siiresi ve kemoterapi kiir say1-
sinin kisilerin travma sonrasi gelisim toplam puanlari
iizerindeki etkisini anlamak amaciyla her bir degisken
ile ayr1 ayr1 Tek Yonlii Varyans Analizi (ANOVA) ve
bagimsiz 6rneklemler igin t testi yiiriitilmiistiir. Ana-
lizlere iliskin sonuglar Tablo 2’de gosterilmistir.

Hastaligin Evresine Gore Hastalik evresinin travma
sonrasi gelisim diizeyi toplam puani iizerindeki etkisi
tek yonlii varyans analizi ile incelenmistir. Sonuglar,
tanilanan hastalik evresinin travma sonrasi gelisim
iizerinde anlamli bir etkisi oldugunu gostermistir
[Fies) = 4.01, p < .05]. Farklilasmanin hangi gruplar-
dan kaynaklandig1 Tukey post hoc testi ile arastiril-
mistir. Coklu karsilastirma sonuglarina gore hastalik
evresi 3 olan hastalar (Ort. = 66.04, SS = 16.04) evre
2 hastalarindan (Ort. = 50.60, SS = 22.42) kanser ya-
santis1 sonrasinda anlamli diizeyde daha fazla gelisme
gosterirken; Evre 1 (Ort.= 63.22, SS = 14.21), Evre 4
(Ort. = 53.27, SS = 18.73) tanil1 hastalardan farklilas-
mamaktadir. Evre 1 ve Evre 4 tanili hastalarin travma
sonrasi gelisim puani agisindan higbir gruptan anlaml
diizeyde farklilasmadigi saptanmustir (p > .05). Grup-
larin degiskenlere iliskin ortalama ve standart sapma
degerleri ile analiz sonuglar1 Tablo 2’de gosterilmistir.

Tanidan Sonra Gegen Siireye Gore Tanidan sonra ge-
cen siirenin travma sonrasi gelisim puanlar1 iizerindeki
etkisi tek yonlil varyans analizi ile incelenmistir. So-
nuglara gore hastalik tanis1 6-12ay dncesinde konulan
hastalarin travma sonrasi gelisim puani (Ort. = 58.96,
SS =19.47), hastalig1 1-2 yil 6nce tanilananlar (Ort. =
61.69, SS = 17.98) ve hastalig1 3-5 yil 6ncesinde tani-
lananlardan (Ort. = 54.23, SS = 18.67) istatistiksel a¢i-
dan anlaml bir sekilde farklilasmamaktadir [Fgs) =
1.25, p > .05]. Gruplarmn ortalama ve standart sapma
degerleri ile analiz sonuglar1 Tablo 2’de gdsterilmistir.

Tedavi ile Iliskili Degiskenlere Gore Hastalarin aldik-
lar1 tedavi tirlerinin, tedavi siiresinin ve kir sayisinin
travma sonrasi gelisim puanlart agisindan farklilasip
farklilasmadigini incelenmek amaciyla her bir degis-



46

KPD 2025;9(1):41-61

Tablo 2. Hastalikla iliskili Degiskenlere Gore Travma Sonrasi Gelisim Toplam Puaninin Ortalama ve Standart Sapma
Degerleri, Tek Yonlii Varyans Analizi Post Hoc Karsilastirma Sonuclari ile t Testi Sonuclari

Degiskenler Ort. SS n F sd p/Post hoc
Hastaligin Evresi 90 4.014™ 3
Evre 1 63.22 14.21 18 Ad
Evre 2 50.60 2241 20 <Evre 3"
Evre 3 66.03 16.04 26 >Evre 2"
Evre 4 53.29 17.86 26 ad
Tanidan Sonra Gegen Siire 90 1.25% 2 .29
6-12 ay 58.97 19.47 28
1-2 yil 61.69 17.98 32
3-5yil 54.23 18.67 30
Degiskenler Ort. SS n t sd p
Tedavi TUru 75 1.05 73 .30
Cerrahi ve Kemoterapi/ +-Rad 56.91 19.78 43
Kemoterapi/ +- Radyoterapi 61.48 17.69 32
Kemoterapi Kiir Sayisi 75 -1.01 73 .32
1-4 Kir 56.71 21.82 28
5-12 Kir 61.21 16.45 47
Tedavi Suresi 75 -.99 73 .33
1-4 Ay 57.85 19.71 46
5-12 Ay 62.21 16.74 29

Not. *** p <.001, ad: anlaml1 degil.

Tablo 3. Cahismada Kullanilan Degiskenlerin Ortalama ve Standart Sapma Degerleri ile Korelasyon Analizi Sonugclari

Degiskenler (N = 90) Ort. SS 1 2 3 4 5 6 7 8 9 10 11
1. Yas 58.18 5.82

2. Tanidan Sonra Siire  24.12 16.59 .013

3. TSG-Toplam 53.35 18.73 -.050 -.141

4. TSG-Kendilik Algist  27.91 8.91 -.080 -.130 .943™"
5. TSG-Digerleriyle 19.37 653 .004 -155 .902"" 748"

Mliskisi

6. TSG-Yasam Felsefesi 11.08 4.94 -.053 -.096 .897™ 781" .749™"

7. CBASDO 57.18 13.81 .049 -.206" .314™ 211" .393™ .290™

8. BTO-Toplam 56.96 16.52 -.087 -.159 .182° .196 .060 .261" .082

9. BTO-Stres ve Uziici 23.69 7.45 -.088 -.161 .190° .214~ .055 .260° .074 .971"

10. BTO-Olumsuz 16.30 4.51 -.097 -.077 .170° .165 .071 .253" .081 .955"" .883™"

Benlik

11. BTO-Gelecegi 9.17 299 -.048 -226" .191° 208" .067 .259° .074 .942™" 897" .864™"
Bilmemek

12. BTO-Eyleme 7.80 218 -082 -055 .092 .086 .018 .171 .092 .859™ .752" .850™ .789™

Gecmeyi Engelleme

Not 1. ***p < .001, **p <. 01, * p <.05. Not 2. TSG: Travma Sonrasi Gelisim Olgegi, CBASD: Cok Boyutlu Algilanan Sosyal
Destek Olgegi, BTO: Belirsizlige Tahammiilsiizliik Olgegi.

ken icin ayr1 ayr1 bagimsiz 6rneklemler igin t testi® yi-
rutiilmistir. Sonuclar tedavi tirtnln [t (73) = 1.054,
p > .05], tedavi suresinin [t (73) = -.99, p > .05] ve kir
sayisinin [t (73) = -.1.01, p > .05] travma sonras1 geli-
sim puanlari {izerinde anlamli bir etkiye sahip olmadi-
g1 gostermistir (bkz., Tablo 2).

Degiskenler Arasi Korelasyonlar

Travma Sonrast Gelisim Olgeginin toplam puan ve alt

! Sadece cerrahi miidahale alan 15 kisi (Ort. = 52.47, SS = 18.78),
diger tedavi tiirlerindeki gibi zahmetli ve yipratici bir siirece maruz
kalmadigi igin tedavi siiresi ve miidahalelerin diizeyi agisindan ka-

boyutlarin yas, tanidan sonra gegen siire ve arastir-
manin diger degiskenleri olan algilanan sosyal destek,
tekrarlayic1 diisiinme ve belirsizlige tahammiilstizliik
toplam puani ve alt boyutlar ile iliskisi Pearson Mo-
mentler Carpimi Korelasyon Analizi ile incelenmigtir.

Korelasyon analizi i¢gin karsilanmasi beklenen bir-
likte dogrusal degisim varsayimi tekrarlayici diislinme
degiskeni icin elde edilememistir. Bu degisken hem
travma sonrasi gelisim toplam puani ve hem de travma
sonrasi gelisim alt boyutlari ile kavisli (curve) bir iligki

ristirict olabilecegi diisliniilmiis ve analizlerin disinda birakilmig-
tir.
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Tablo 4. Tekrarlayic1 Diisiinme Oriintiisii Diisiik (n = 48) ve Yiiksek (n = 42) Olan Gruplarda Calismada Kullanilan Degiskenlerin Ortalama ve Standart Sapma Degerleri ile
Korelasyon Analizi Sonuglari

Degiskenler Ort. SS 1 2 3 4 5 6 7 8 9 10 11 12 13 Ort. SS
1. Yas 58.54 4.84 - 097  -.021 -.044 -.034 -044 104 -.104 -.125 -.082 -.043 -100 -028 57.76 6.80
2. Tanidan Sonra Sire 26.71 1829 -.091 - =177 -141 -.169 -212  -111  -071 .079 .189 -.074 -107 224 21.17 14.05
3. TSG-Toplam 58.46 18.74 -.090 -.124 - 960" 953"  .906™" .222 .066 .092 .053 -.055 -.027 -323" 58.23 18.95
4. TSG-Kendilik Algist 27.92 923 -125 -127 .930™ - 863" 797" 146 .094 142 .076 .050 -.043 -328" 27.90 8.65
5. TSG-Digerleriyle Iliskisi 19.60 6.45 .047 -.164 857" .6547" - 830" 304" -.005 -.003 -.012 .028 -045 -340" 19.09 6.68
6. TSG-Yagam Felsefesi 1093 518 -.160 -019 .892™" .769™" .688™" - 192 .100 112 .092 .089 035 -213 1124 471
7. CBASDO 59.73 13.17 -.051 -.349" .412™ 277" 4797 399" - .042 .058 .038 .067 -069 -.392° 5426 14.11
8. BTO-Toplam 51.42 1551 -.034 -211 .299" 290" 146 383" 272 - 9667 943" 929" 784™ 337" 63.28 14.27
9. BTO-Stres ve Uziicii 21.27 7.69 -013 -229 .293" 291" 135 3757 233 969 - 8617 869" 656 .335" 26.45 6.90
10. BTO-Olumsuz Benlik 1475 442 -078 -.140 291" .253 A77 381" 280 .953™" 871" - 8377 744 313" 18.07 3.97
11. BTO-Gelecegi Bilmemek 827 3.03 -015 -.249 318" .340" 129 383" 216 .939™" .896™"  .855"" - 7247 295" 1019 2.61
12. BTO-Eyleme Gegmeyi 712 227 -.033 .007 190 179 .089 257 352" 876 764  .885™ 788" - 262 857 181
Engelleme

13. Tekrarlayici Diigiinme 4537 911 -165 -.031 .352" .353" .180 4207 2807 722" 698" 716" 633"  .644™ - 7471 11.94

Notl. ***p <.001, **p <. 01, * p < .05. Not 2. Kalin yazilarin oldugu hiicreler tekrarlayici diisiinme riintiisii diisiik olan grubun (n = 48) korelasyon sonuglar1 ile bu 6rneklemin degigkenlere
gbre ortalama ve standart sapma degerlerini gdstermektedir. Not 3. TSG: Travma Sonras1 Gelisim Olgegi, CBASDO: Cok Boyutlu Algilanan Sosyal Destek Olcegi, BTO: Belirsizlige
Tahammiilsiizliik Olcegi kisaltmalar1 olarak verilmistir.

Tablo 5. Travma Sonrasi Gelisim Toplam Puaninin Yordanmasina iliskin Asamah Regresyon Analizi Sonuclar

Yordayict B SH B R? AR F t
Model 1 .10 .09 9.67*

Sabit 33.99 8.07 4.212

Algilanan Sosyal Destek 426 137 314 3.104

Not. * p <.01.
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egilimi gostermistir. Degiskenler arasinda dogrusal
iliskinin yakalanmas1 amaciyla, tekrarlayici diislinme
ortalama puaninin altinda (Ort. = 59.07, SS = 18.06)
ve iistiinde kalanlar iki gruba ayrilmis ve birlikte degi-
sim varsayimi kargilanmistir. Bu nedenle travma son-
rasi gelisim ve tekrarlayici diigiince degiskenine iliskin
korelasyon analizi iki grup (TD diisiik; TD yiiksek)
icin ayr1 ayri yiritilmistir. Toplam 6rneklemle ger-
ceklestirilen korelasyon analizi sonuglar1 Tablo 3’te;
diisiik tekrarlayici diislinme Oriintiisiine sahip 6rnek-
lem (n = 48) ile yiiksek tekrarlayici diisiinme Oriintii-
stine sahip drneklemin (n = 42) korelasyon analizi so-
nuglar1 Tablo 4’te gosterilmistir.

Tekrarlayict diisiinme degiskeni disarida tutularak
tiim Orneklem iizerinden gerceklestirilen korelasyon
analizlerine gore, TSG toplam puani ve TSG alt bo-
yutlariin yas ve tanidan sonra gegen siire ile anlamli
bir iligki gostermedigi bulunmustur (p > .05). TSG
toplam puani1 ve TSG alt boyutlarinin her birinin algi-
lanan sosyal destek puanlariyla anlamli korelasyona
sahip oldugu bulunmustur (p < .05). Bununla birlikte
TSG toplam puani belirsizlige tahammiilsiizliigiin
(BTO) tiim alt boyutlar1 ile zayif ancak anlamli iliski
gosterirken (p < .05); TSG alt boyutlarinin BTO alt
boyutlar ile iliskisinde farkli egilimler saptanmaistir.
TSG-kendilik algist puaninin BTO-belirsizlik stresli
ve Uzdcudir (r = .21), BTO-gelecegi bilmemek (r =
.21) ile pozitif yonde istatistiksel agidan anlamli (p <
.05) bir iligkiye sahip oldugu bulunmustur. TSG-diger-
leriyle iliski puaninin BTO’niin herhangi bir alt bo-
yutu ile iliskisi saptanmamistir (p > .05). TSG-diger-
leriyle iliski puaninin sadece algilanan sosyal destek (r
= .40) ile pozitif yonde istatistiksel agidan anlamli (p
< .001) bir iligskiye sahip oldugu bulunmustur. TSG-
yasam felsefesi puanimin BTO-belirsizlige tahammiil-
siizliik toplam puam (r = . 26), BTO-belirsizlik stresli
ve Uzhcudur (r = .26), BTO-olumsuz benlik (r = .25)
ve BTO-gelecegi bilmemek (r = .26) ile pozitif yonde
istatistiksel agidan anlamli (p < .05) bir iliskiye sahip
oldugu bulunmustur.

Tekrarlayict diisiinme oOriintiisii diisiik diizeyde
olan grupta (n = 48) yapilan korelasyon analizleri so-
nucunda, TSG toplam puani ve digerleriyle iliski bo-
yutu disindaki diger TSG alt boyutlarinin tekrarlayici
diisiinme ile pozitif yonde istatistiksel agidan anlamli
(p < .05) bir iliskiye sahip oldugu bulunmustur. Tek-
rarlayict diisinme Oriintiisii ylksek diizeyde olan
grupta (n = 42) yapilan korelasyon analizleri sonu-
cunda ise, TSG toplam puani ve TSG alt boyutlarinin
tekrarlayici diistinme ile arasinda negatif yonde istatis-
tiksel acidan anlamli (p < .05) iliskilerin oldugu sap-
tanmistir (bkz., Tablo 4).

Travma Sonrast Geligimi Yordayan Degiskenler

Akciger kanseri tanili erkek hastalarin TSG toplam
puanindaki degisimi yordamak amaciyla algilanan
sosyal destek ile belirsizlige tahammiilsiizliik degiske-
ninin alt boyutlar1 olan belirsizlik stresli ve liziiciidiir,

belirsizlikle ilgili olumsuz benlik, belirsizlik eyleme
gecmemi engeller ve gelecegi bilememek rahatsiz edi-
cidir degiskenleri analize dahil edilerek asamali reg-
resyon analizi yapilmistir. Analiz sonuglarina gore,
TSG toplam puani i¢in sadece algilanan sosyal destek
degiskeninin modele girdigi ve modelin anlamh ol-
dugu bulunmustur (R? = .10, Fe) = 9.64, p < .01).
Travma sonrasi gelisimin iizerinde anlaml etkiye sa-
hip olan tek degisken algilanan sosyal destektir [f =
314,11 (88) = 4.212, p < .01]. Sosyal destek, TSG top-
lam varyansinin %10°nu agiklamaktadir. Sosyal des-
tege iliskin algi arttikca travma sonrasindaki gelisim
diizeyi de artmaktadir. Analize dahil edilen belirsizlik
stresli ve Uzicudur (t = 1.67, p > .05) belirsizlikle ilgili
olumsuz benlik (t = 1.45, p > .05), belirsizlik eyleme
gecmemi engeller (t = .628, p > .05) ve gelecegi bile-
memek rahatsiz edicidir (t = 1.68, p > .05) degiskenle-
rinin ise travma sonrasi gelisimi agiklamada anlamli
bir katki gostermedigi saptanmig ve degiskenler mo-
dele dahil olmamistir (bkz., Tablo 5).

TARTISMA

Bu c¢aligmada, sosyal ve biligsel faktorler olarak algi-
lanan sosyal destek, tekrarlayici diisiince ve belirsiz-
lige tahammiilsiizliik degiskenleri ele alinmis ve bu
degiskenlerin akciger kanserli hastalarin travma son-
ras1 gelisim diizeyleri tizerindeki etkisi incelenmistir.
Ayrica hastalikla iligkili tan1 evresi, tan1 sonrasinda
gecen sire ve tedavi tirl gibi faktorlerin travma son-
ras1 gelisim ile iliskisi arastirilarak gelecek galigmalar
i¢in 151k tutmak amacglanmustir.

Hastalikla iligkili faktorler ile travma sonrasi geli-
sim incelendiginde; tanilanma evresi TSG iizerinde
anlaml1 bir fark yaratirken; tedavi tiirii, tedavi siiresi,
kemoterapi sayisi ve tanidan sonra gecen siire degis-
kenlerin TSG uzerinde herhangi bir etkisi olmadigi
gorilmiistlir. Tan1 evresine gore; akciger kanseri evre
3 hastalarmin, evre 2 hastalarina gore daha fazla
travma sonrasi gelisim gosterdigi ancak diger evre-
lerde tanilanmis hastalar agisindan bir degiskenlik ol-
madig1 saptanmigtir. Bu sonuglar, Tedeschi ve Calho-
un'un (2004a) Islevsel Betimsel Modeline gére, trav-
manin siddetinin degisimi kolaylastirabilecegi vurgu-
suyla uyumludur. Benzer sekilde, Bellizzi ve Blank’in
(2006) arastirmasinda da evre yiikseldik¢e daha fazla
travma sonrasi gelisim gosterilecegi belirtilmistir. Bu
sonuclara gore, hastaligin evresi ilerledik¢ce degisim
icin motivasyonun artmis olabilecegi ancak hastaligin
son evresi olan evre 4’iin bu umut ve motivasyonu sur-
diirmede zorlayici oldugu ileri siirtilebilir. Diger taraf-
tan alanyazinda yer alan benzer ¢aligmalarin evre ile
iligkili tutarli sonuglar ortaya koyamadigir da goriil-
mektedir. Ornegin, Sarisoy'un (2012) ¢alismasinda,
meme kanserli hastalar arasinda tan1 evresi ile travma
sonrasi gelisim arasinda bir iliski bulunmamistir. Di-
ger ¢alismalarda ise erken evrede olan hastalarin iler-
leyen asamada olan hastalara gore daha fazla travma
sonras1 gelisim gosterdikleri, tan1 evresi ile TSG’nin
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negatif yonde korelasyon gosterdigi bulunmustur (Co-
sar, 2015; Mols ve ark., 2009). Bu sonuglar, travma
sonrast gelisim ile kanser evreleri arasindaki iligkinin
karmagik ve diger karistiric1 faktorlere bagl oldugunu
disiindirmektedir. Bu karistiric1 faktorlerden birisi
kanser hataliginin tiirli olarak degerlendirilebilir. Evre
ile iligkili tutarsiz sonuglarin raporlandigi s6z konusu
arastirmalarin meme kanserli hastalarla gergeklestiri-
len arastirmalar oldugu goriilmektedir. Akciger kan-
seri tedavisi almis kisilerde TSG ve evre ile iliskili
herhangi bir arastirma sonucuna rastlanilmamis ol-
makla birlikte, bu aragtirmanin sonucu ve alanyazin
bulgularindaki farkliligi 6rneklem farkliligi temelinde
yorumlamak miimkiindiir. Akciger kanseri hem hasta-
ligin seyri hem de hastaligin olumsuz yan etkileri gibi
nedenlerle diger kanser tiirlerine gore daha zorlayici-
dir (Bircan ve ark., 2005; Noyan, 2012). Bu nedenle
hastaligin evresi ilerledikce hastalikla miicadelenin de
giiclesecegi ve bunun da TSG iizerinde olumsuz bir et-
Kisinin olacagi soylenebilir.

Tani1 lizerinden gegen zamanin travma sonrasi geli-
sim lizerinde bir etkisinin olup olmadig1 incelendi-
ginde ise TSG’nin bu degiskene gore degismedigi sap-
tanmistir. Islevsel-Betimsel Model, TSG igin zamanin
Onemini vurgulayarak, travmadan sonra yeni biligsel
semalarin gelismesinde, diger bir ifadeyle yeni dii-
stince Oriintiilerinin ortaya koyulmasinda zaman fak-
toriiniin  kritik bir rol oynadigin1 belirtmektedir.
Travma sonrasi gelisim i¢in travmatik deneyimin iize-
rinden belirli bir siire gegmis olmasi beklenmektedir
(Tedeschi ve Calhoun, 2004a). Bu bakimdan elde edi-
len bulgularin Islevsel-Betimsel Modelin zaman vur-
gusunu desteklemedigi goriilmektedir. Alanyazinda
yer alan galigmalarin bazilarinin, bu aragtirma sonug-
lariyla benzer olarak hastaliktan sonra gegen siire ile
TSG arasinda beklenen iligkiyi ortaya koyamadigi
(Bellur, 2015; Cordova ve ark., 2001; Cosar, 2015;
Lechner ve ark., 2003); diger baz1 ¢aligmalarin ise za-
manin gegmesiyle birlikte TSG’nin arttig1 yoniinde so-
nuglara ulastigi goriilmektedir (Danhauer ve ark.,
2013; Sarisoy, 2012; Sears ve ark., 2003). Bu ¢alisma-
lar incelendiginde ise ortak olarak meme kanseri has-
talarinda gerceklestirildikleri ve 6zellikle boylamsal
olarak yiiriitiilen ¢alismalarda zamanin etkisinin daha
iyl ortaya koyulabildigi anlagilmaktadir (Danhuer ve
ark., 2013; Sears ve ark., 2003). Buradan hareketle,
hastalik lizerinden gegen siirenin TSG tizerindeki etki-
sinin hem 6rneklem 6zelinde farklilasabilecegi hem de
bu iligkinin saptanmasinda arastirma yonteminin belir-
leyici olabilecegi sdylenebilir.

Akciger kanseri hastalarmin TSG diizeyleri iize-
rinde bilissel faktorlerin etkisini gérebilmek amaciyla
tekrarlayici diigiince ve belirsizlige tahammiilsiizliik
degiskenleri ele alinmistir. Hastalarin tekrarlayici dii-
stinme Orilntiileri ile TSG puanlan kavisli bir iliski
gostermistir. Bu sonug tekrarlayici diislincenin artmis
ve azalmis diizeylerinin, TSG ile farkli yonde bir ilis-
kiye sahip oldugunu ortaya koymustur. Bu bakimdan

tekrarlayict diisiinme (TD) puan ortalamasinin altinda
ve Ustlinde kalacak sekilde iki gruba ayrilan katilimcei-
larin TD puanlart ile TSG puanlarinin iligkisi aragtiril-
mistir. Olusturulan iki grubun (TD yiiksek ve TD dii-
stik) TSG toplam puan1 ve alt boyutlariyla iliskisi in-
celendiginde iki grup agisindan farkl bir 6riintii yaka-
lanmistir. Buna gore TD diisiik grubun TSG ile iligkisi
pozitif yonlii iken; TD yiiksek grubun TSG ile iligkisi
negatif yonlidur. Sonuglar belirli diizeyde ruminasyo-
nun travma sonrasi gelisimi arttirdigini, fakat ruminas-
yon siddeti arttik¢a bu iligkinin negatif yone dogru de-
gistigini gostermistir. Kanserle ilgili ruminatif diisiin-
celer kanserin neden gelistigi, neden kisinin kendi-
sinde oldugu, hastaligin kisinin kendi davranislariin
bir sonucu mu oldugu yoniindeki sorgulamalar iger-
mektedir (Korikci, 2018). Ancak bu sorularla artan
mesguliyetin islevsel diisiinmeyi ketleyecegi ve kisiyi
aktif basa ¢ikmaktan da alikoyacagi asikardir. Bu ba-
kimdan kanserde ruminatif diisincenin kaginilmaz ve
tabii olarak goriilebilecegi ancak diizeyinin de farkli
sorunlar1 beraberinde getirebilecegi sylenebilir. Nite-
kim bu sonuglar stres ve performans arasindaki iliski
perspektifiyle yorumlamak da mimkundur (Yerkes ve
Dodson, 1908). Pek ¢ok arastirmanin da ortaya koy-
dugu iizere optimal diizeydeki stres, performansin art-
masina (Kauts ve Sharma 2009; Salehi ve ark., 2010);
yiiksek diizeydeki stres ise performansin bozulmasina
neden olmaktadir (Kim ve Diamond, 2002; Suandi ve
ark., 2014). Tekrarlayici diisiinmenin siddeti de stresin
diizeylerinde goriilen farkli etkilerde oldugu gibi
TSG’nin gelismesinde yapict ya da bozucu bir etkiye
yol agmaktadir. Diger taraftan bu ¢alismada elde edi-
len tekrarlayici diisiinmenin siddeti, Calhoun ve Te-
deschi (2006), tarafindan ifade edilen girici ruminas-
yon ve amagli ruminasyon tarzlarina kargilik diisiinii-
lerek de yorumlanabilir. Arastirmacilar girici ruminas-
yonu, tekrarlayict ve istenmeyen igerikte yorumlar-
ken; amagli ruminasyonu amaca yonelik ve miicade-
leyi kolaylastiran siirecler olarak tanimlamistir. Bu
arastirmada kullanilan Tekrarlayici Diisiinme Olgegi
amacgli ruminasyonlardan ziyade girici ruminasyon
uzerine odaklanan ve bunu tek faktorde inceleyen bir
6l¢iim aracidir. Bununla birlikte girici ruminasyonun
diisiik diizeyinin amagli ruminasyonda oldugu gibi bi-
ligsel stiregler iizerinde kontrole imkan tanidigi sdyle-
nebilir. Bu baglamda degerlendirildiginde elde edilen
bulgularin alanyazinda TSG’yi amagli ruminasyon ve
girici ruminasyon baglaminda aragtiran ¢aligma bulgu-
lariyla tutarlilik gosterdigi sdylenebilir. Buna gore, gi-
rici ruminasyon depresyon, kaygi, stres gibi olumsuz
yasam olaylan ile iliskili iken, amacl ruminasyonun
da travma sonras1 gelisim gibi pozitif olaylarla iligkili
oldugu goriilmektedir (Stockton ve ark., 2011; Taku
ve ark., 2009; Xu ve ark., 2019).

Bu galigmada biligsel yonii ile TSG ile iligkisi aras-
tirllan diger bir degisken belirsizlige tahammiilsiizliik
degiskenidir. Kanser tanisi ile kisilerin 6ngordiikleri
gelecek senaryolart 6nemli Olglide sarsilmaktadir.
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Hem bu senaryolarin engellenmesi hem de hastaligin
tedavisinin uzun soluklu olmasi ve tedavi sonuglarinin
ongoriilebilir olmamas kigilerin yagamlarina pek ¢ok
belirsizligi davet etmektedir. S6z konusu belirsiz sii-
reglerin zihinsel mesguliyeti arttirmasi nedeniyle be-
lirsizlige tahammiilsiizliik biligsel bir degisken olarak
ele alimmistir. Elde edilen sonuglar, belirsizlige taham-
miilstizlik toplam puani ve alt boyutlarinin travma
sonrasi gelisim ile pozitif yonlii bir iliskiye sahip ol-
dugunu gostermistir. Sonuglar, belirsizlige tahammiil-
stizligilin, zihinsel olarak yarattigt mesguliyetle bir-
likte bireyin deneyime odaklanmasim arttirdigi ve bu
sayede farkli diisiinme segeneklerini kesfetmesine ola-
nak tanidig1 seklinde yorumlanabilir. Bu bulgular,
alanyazindaki sinirh sayidaki ¢alismada elde edilen
sonuclar1 desteklemektedir. Ornegin, Schroevers ve
arkadaglar1 (2010) belirsizligi, hastaligin belirsizligi
baglaminda incelemis ve travma sonrasi biiyiime ile
pozitif bir iligki bulmustur. Benzer sekilde, Tas (2022)
artan belirsizlige tahammiilsiizliik diizeyinin travma
sonrast gelisim diizeyindeki artigla iligkili oldugunu
gostermistir. Bu calismada belirsizlige tahammiilsiiz-
likk, travma sonrast gelisim ile iliskili iken; TSG’yi
yordayan degiskenlerden biri olmadigi saptanmistir.
Hastalik deneyimi 6zelinde diisiiniildiigiinde bu so-
nuglar, bireylerin belirsiz siiregleri tip alanina birak-
malari ile zihinsel mesguliyette sorumluluk paylastik-
lar1 seklinde degerlendirilebilir. Nitekim saglik cali-
sanlarmin artan bir farkindalikla hastalarin deneyimle-
digi olumsuz duygular1 paylasmaya goniilli olmalar
ve soz konusu kaygi ve endiseleri azaltmak i¢in hasta-
lik siireci ile iligkili paylasimlar1 arttirmalar1 bu yo-
rumu desteklemektedir (Felder, 2004; Kavradim ve
Ozer, 2014). Akgiil-Baskale ve arkadaslarmin (2015)
kanser hastalar ile gerceklestirdikleri ¢calismada has-
talarin beklentilerinin hekimler ve hemsireler tarafin-
dan bilgilendirilmek oldugu ve yarisina yakininin
(%45.8) saglik personelinin iletisimini kismen yeterli
buldugu saptanmistir. Bu bakimdan, saglik uzmanlari
ile yakalanan sorumluluk paylasiminin, belirsizlik sii-
reclerini yonetmeyi kolaylagtirdigi, ancak biligsel
mesguliyeti azaltarak TSG’yi etkilemedigi ileri siirii-
lebilir.

Travma sonras1 gelisim diizeyini agiklayan en be-
lirleyici degisken, algilanan sosyal destek olmustur.
Kisilerin algiladiklar1 sosyal destek arttik¢a, travma
sonrasi gelisim diizeyleri de artmaktadir. Elde edilen
sonuclar hem Schaefer ve Moos’un (1992) Yasam
Krizi ve Kisisel Gelisim Modeli hem de islemsel Be-
timsel Kuramin agiklamalariyla ortiigiir niteliktedir.
Schaefer ve Moos’un (1992) cevresel faktorler vur-
gusu kisilerin yasam kosullar1 ve sosyal destegin var-
lik durumunu kapsamaktadir. Buna gore, ¢cevresel kay-
naklar travmatik olay ile iliskili faktorleri etkiler ve
boylece hem olayin degerlendirme siireclerinde hem
de ortaya koyulan bas etme tepkisinde destekleyicidir.
Islemsel Betimsel Model ise (Tedeschi ve Calhoun,
2004a) travma sonrasi gelisimde dnemli parametreler-
den biri olarak kisinin algiladig1 sosyal destegi isaret

etmektedir. Sosyal destegin sadece yalmizlik duygu-
sundan uzaklastirmadigi ayn1 zamanda biligsel siirec-
leri diizenleyerek TSG’yi destekledigi ileri siirilmek-
tedir. Buna gore, kisinin digerlerinin varliginda yasan-
tisina iliskin daha fazla paylasimda bulunabildigi ve
bdylece yeni ve farkli bakis agilar ile semalarini dii-
zenleyebildigi belirtilmektedir. Travma sonrasi geli-
simde sosyal destek algisinin kritik rolii, kuramsal
aciklamalarin yan1 sira yapilan ¢aligmalar tarafindan
da destek bulmustur. Aragtirmalar, travmatik yasanti-
nin tiirdl fark etmeksizin (hastalik, deprem, kaza) soz
konusu destek algisinin pozitif yondeki degisime an-
lamli katki sagladigim tutarli bir sekilde ortaya koy-
mustur (Carver, 1998; Gocek, 2012; Given, 2010; Ma
ve ark, 2022; McDonough ve ark. 2014). Benzer se-
kilde kanser hastalari ile gergeklestirilen ¢aligmalar da
TSG’de sosyal destek algisinin kritik roliinii destekler
niteliktedir (Cosar, 2015; Lelorain ve ark., 2011; Mor-
ris ve Shakespeare-Finch, 2011; Sarisoy, 2012; Soo ve
Sherman, 2015). Sosyal destegin TSG tizerinde bilis-
sel duygu duzenleme (Zhang ve ark., 2021), olumlu
bas etme stratejileri, yarar bulma ve anlam {iretme
(Rajandram ve ark., 2011) gibi psikolojik fakttrler
araciligryla etkili oldugu saptanmistir. Bu calismala-
rin, sosyal destegin nasil ve hangi yolla TSG iizerinde
islev kazandiginm tartigabilmek i¢in Onemli bir veri
sundugu soylenebilir. Buna gore; kisilerin aile birey-
leri ya da 6nemli digerleri sayesinde biligsel yeniden
yapilandirma duygu diizenleme stratejisini kullanabil-
dikleri; yani digerlerinin kendi yasadiklarini farkli bir
perspektifle yorumlayabilmelerine ve olumlu strateji-
ler gelistirmelerine katki sagladigi anlagilmaktadir. En
Onemli etkinin yarar bulma ve anlam Uretme (izerine
oldugu goriilmektedir (Rajandram ve ark., 2011). Has-
talikla miicadele edenlerin, digerlerinin destegi ile
hastalig1 anlamlandirma, hastalikla iligkili yargilar
gbzden gegirme ve olasi senaryolarini kapsayan mev-
cut diisiince sistemlerini kirmak igin bir sans yakala-
diklar1 sdylenebilir. Diger yandan &zellikle hastalikla
ilk karsilagilan donemlerde hastalara duygusal agidan
destek saglamanin oldukca kritik bir roli oldugu (Ja-
cobson, 1986) ve uzun vadede TSG deneyimi lizerinde
belirleyici olabildigi bulunmustur (Schroevers ve ark.,
2010). Hastaligin ilk siireglerinde digerlerinin hastay1
anlamasi, bakim verecek birilerinin oldugunu hastaya
gOstermesi, hastay1 yatistirmasi, cesaretlendirmesi,
hastanin 6z saygisini desteklemesi, hastaya yalmiz ol-
madigini ve sevilen/Gnemsenen biri oldugunu hisset-
tirmesi ile zor giinlerin iistesinden gelinebilecegine
iliskin inancin tesis edildigi (Jacobson, 1986) ve bu-
nun olumlu etkisinin yillarca gozlenebilecek kadar
giiclii oldugu sdylenebilir. Arastirmalar sosyal destegi
saglayan kisilerin kim olduguna goére TSG diizeyinin
degisebilecegini de gostermistir (Bozo ve ark., 2009;
Ekim ve Ocakg1, 2015; Weiss, 2004). Ornegin meme
kanseri hastalarinda esten algilanan sosyal destek art-
tikca TSG diizeyinin de arttig1 (Weiss, 2004), ergen
onkoloji hastalarinda ise aileden alinan destegin arka-
dastan alinan destege gore TSG iizerinde daha etkili
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oldugu bulunmustur (Ekim ve Ocakg1, 2015). Diger
taraftan sosyal destegin olumlu etkilerinin sadece tani-
dik kimselerden degil daha 6nceden bilinmeyen diger-
leri ile de saglanabilecegi goriilmektedir. Sosyal des-
tegin dolayl olarak var olabilecegi bir baglam olarak
fiziksel aktivite programlarimi inceleyen bir meta-ana-
liz calismasi, kanser hastalig1 gecgirmis kisilerin akti-
vite ile bir araya geldikleri diger katilimcilardan da
sosyal destek saglayabildiklerini gostermistir (bkz.,
McDonough ve ark., 2020). Bu ¢aligmada her ne kadar
sosyal destegin kaynagina ve sosyal destegin tiiriine
(duygusal destek, bilgi saglama vb.) iliskin bir ince-
leme yer almasa da elde edilen sonuglar ve alanyazin
bulgular1 birlikte degerlendirildiginde, olumsuz ya-
santilarin etkisinin olumlu forma doniistiiriilmesinde
digerlerinin destegi ve varligi gibi agikca algilanan bir
yardima ya da dolayl olarak saglanan sosyal destek
aglarma ihtiyacin oldugu anlasilmaktadir. Bu sonug-
lar, hastalarin psikolojik iyilik hallerinin desteklenme-
sinde ve TSG gibi yasamda daha olumlu bir seyir ya-
kalamalarinda sosyal destek kaynaklarmin kullanila-
bilecegini gostermektedir. Sosyal aglar sayesinde
olumlu anlamdaki bu doéniisiim siirecine ivime kazan-
dirilabilecegi goriilmektedir.

Stmrliliklar

Akciger kanseri hastalarinin cinsiyete gore dagilimina
bakildiginda hastalarin %90.4’1 erkek, %9.6’s1 kadin-
dir (Goksel ve ark., 2002). Bu ¢alismada sadece erkek
hastalarla galisilmasi akciger kanserinin daha yaygin
goriildiigli grubu anlamak agisindan bir avantaj olarak
degerlendirilebilir. Bununla birlikte 6rneklem akciger
kanseri kadin hastalar agisindan herhangi bir agiklama
icin kisithilik getirmektedir. Aragtirmanin bir diger ki-
sitliligl, ruminasyonu degerlendirmek amaciyla kulla-
nilan Tekrarlayic1 Diisiinme Olceginin olumsuz tek-
rarlayici diisiinmeyi ele alan tek boyutlu bir yapiya sa-
hip olmasidir. Olumlu ruminasyonu 6lgen farkli bir
aracin daha kullanilmamig olmasi arastirma sonuglari-
nin yorumlanmasina sinirlilik getirmistir. Ayrica aras-
tirma sonuglarina etki edebilecek depresyon ve kaygi
diizeylerinin degerlendirilmemis olmasi da ¢alismanin
bir diger simirlihigidir. Ote yandan, arastirmanin kesit-
sel bir galigma niteligi tasimasi nedeniyle iliskilerin
yoniine dair nedensel bir agiklamanin getirilememesi
bir diger sinirlilik olarak gosterilebilir. Gelecek arag-
tirmalarda belirtilen tiim simrhiliklarin  giderilerek

boylamsal verilerin toplanmasi siddetle onerilmekte-
dir.

Sonug ve Oneriler

Sonuglar, tekrarlayici diisiince siddetinin travma son-
ras1 gelisimin yoniinii etkiledigini, sosyal destek algi-
siin ise travma sonrasi gelisimi agiklayan en gii¢lii
degisken oldugunu ortaya koymustur. Belirsizlige ta-
hammiilsiizliik degiskeni travma sonrasi geligimle ilis-

kili iken agiklayici degiskenlerden biri olmamustir.
TSG ve hastalikla iligkili ele alinan degiskenler agisin-
dan sadece kanser tanisinin evresi farklilagmistir. Elde
edilen bulgular 1s181nda hem saglik profesyonelleri
hem hasta yakinlar1 hem de gelecek arastirmalar i¢in
bazi1 6neriler getirilebilir.

Bu ¢alismada akciger kanseri hastalarindaki olum-
lu gelisim ve degisimi (TSG) agiklayan tek degiskenin
algilanan sosyal destek oldugu bulunmustur. Bu so-
nug, TSG’nin desteklenmesinde sosyal destegin olum-
lu etkisinin bir kaynak olarak kullanilabilecegine isa-
ret etmektedir. Bu noktada 6zellikle uygulama saha-
sindaki kisilerin ve saglik profesyonellerinin hastala-
rin deneyimleyebilecegi TSG gibi olumlu gelismeler
icin sosyal destek gibi kolaylastiric1 bir kaynagin far-
kinda olmalari ve bu kaynaklar1 devreye sokabilmeleri
son derece onemli olacaktir. Bunun i¢in saglik ¢aligsan-
larina yonelik bilgilendirici egitimlerin diizenlenmesi
ve bu egitimlerin saglik politikalari igerisinde yaygin-
lastirilmasi 6nerilebilir. Saglik politikalarina dahil edi-
lebilecek bir diger 6nemli konu ise kanser hastalar
icin sosyal destek aglarinin korunmasi ve arttirilma-
sinda hasta yakinlarin1 hedef alan miidahalelere yer
verilmesidir. Biyopsikososyal model cercevesinde
hasta yakinlarina yonelik miidahalelerin hastaya veri-
len miidahaleyi destekleyecegi mutlaka g6z 6niinde
bulundurulmalidir. Hall ve arkadaslar (2022) tarafin-
dan gerceklestirilen bir meta-analizde kronik rahatsiz-
liklarda arkadas, aile bireyi gibi temel bakim veren ki-
silerin, bakim verme roliine yonelik yonlendirme,
kendi bakimi ve dinlenme, bilgi ihtiyaglari, kaynaklara
erisim ve mali yardim gibi pek ¢ok konuda destege ih-
tiya¢ duyduklart ortaya koyulmustur. Bu gergevede,
saglik uzmanlarinin ve saglik kuruluslarinin hasta ya-
kinlarini gézeten sorumluluklar tistlenmesi ¢ok 6nemli
bir boslugu dolduracaktir. Hasta yakinlari i¢in gelisti-
rilecek programlarda, bu ihtiyaglar1 karsilayacak ige-
riklere yer verilmesi (bkz., Hall ve ark., 2022; Lewan-
dowska ve ark., 2021), hasta yakinlarinin hastalarina
daha bilingli ve etkili bir sekilde destek saglamalarina
olanak taniyacaktir. Bu sekilde, hastalarin travma son-
ras1 gelisim i¢in dolayli olarak desteklenebilecekleri
ve boylece hastalarin iyilesme siireglerine olumlu kat-
kida bulunulabilecegi 6ngoriilebilir.

Kanser hastaligi, hasta yakinlan i¢in de oldukga
zorlayict bir deneyimdir. Hastaligin yan etkileri gibi
istenmeyen pek ¢ok siirece tanik olmak, daha fazla so-
rumluluk almak ve caresizlik gibi olumsuz duygularla
bas etme gerekliligi s6z konusudur (Mystakidou ve
ark., 2007; Stenberg ve ark., 2010). Oldukca fazla sa-
yidaki ¢aligma, hasta yakinlarinin hastaya destekte ve
bakim vermede yetersizlik/caresizlik ve depresyon
gibi olumsuz deneyimler igerisinde oldugunu ortaya
koymustur (Dumont ve ark., 2006; Jaafar ve ark.,
2014; Lewandowska ve ark., 2021). Ancak, arastirma
sonuglarinin isaret ettigi iizere, arkadaslar, aile birey-
leri gibi sosyal destek agindaki kisilerin hastanin ya-
ninda olduklarini hissettirmeleri, konugmalarini cesa-
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retlendirmeleri oldukea yeterli ve degerli goriinmekte-
dir. Sadece bununla bile hastalarin hayatlarinda
olumlu yondeki degisim ve doniisiimii destekleyebile-
cekleri ileri siiriilebilir. Ustelik sosyal destek miktarin-
dan ¢ok niteliginin 6nemli olduguna iliskin bulgular
(Fong ve ark., 2017), sosyal destek saglayan kisilerin
sinirsizca ve kendilerinden gecerek degil, destegin ka-
litesine odaklanarak var olmalarinin yeterli olduguna
isaret etmektedir. Hasta yakinlarinin destek verirken,
hastanin duygusal ihtiyaglarin1 anlamaya ¢aligmalari
ve bu baglamda hastay1 desteklemeleri uygun olacak-
tir. Hasta yakinlarinin sosyal destek verdikleri gibi
kendi destek aglarim gelistirmeleri de dnerilebilir. Or-
negin fiziksel aktivite gibi diger sosyal baglamlarin da
kisilerin sosyal destek ihtiyacini karsiladig1 goriilmiis-
tiir (McDonough ve ark., 2020). Bu acidan hasta ya-
kinlariin hem kendileri hem de hastalari i¢in aktivi-
teyi kullanmalar1 iyi bir segenek olarak 6nerilebilir.

Bu aragtirmanin asagida belirtildigi iizere bazi si-
nirliliklart vardir. Bu smirliliklarin dikkate alindigi
yeni arastirmalar ile daha kapsayict sonuglarin elde
edilebilecegi sdylenebilir. Ornegin, cinsiyet agisindan
kadinlarin da dahil edildigi daha genis 6rneklemle ger-
ceklestirilecek calismalarin yiiriitiilmesi Onerilebilir.
Mevcut ¢alismada ruminasyonda tek boyutlu ve olum-
suz yondeki degerlendirmeye izin veren bir dlglim
aract kullanmilmigtir. Farkli ruminasyon tarzlarinin in-
celendigi ve ruminasyonu bir diizey olarak degerlen-
dirmeye imkan taniyan 6lgiim araglarina yer verilmesi
ile daha kapsamli incelemelerin gerceklestirilmesi
oOnerilebilir. Kanser hastaliginin dogasi goz Oniine
alindiginda TSG’de siirecin etkisini ortaya koyabile-
cek boylamsal calismalarin gergeklestirilmesi de
onemli goriinmektedir. Ayrica kisilerin daha 6nce ya-
sadiklar1 travma (yas, kaza, dogal afet, bagka hastalik
vb.) deneyimleri agisindan da degerlendirildigi, aras-
tirma sonuglarina etki edebilecek depresyon ve kaygi
diizeyi gibi psikolojik degiskenlerin de kontrol edil-
digi giincel ¢aligmalarin gergeklestirilmesi ile TSG
acisindan daha agiklayici verilerin elde edilebilecegi
diistintilmektedir.

BEYANLAR

Etik Kurul Onayr Bu g¢alismanin etik kurul izni Tepecik
Egitim ve Arastirma Hastanesi Etik Kurulundan (29.06.
2016-26/2), uygulama izni ise Saghk Bilimleri Universitesi
Dr. Suat Seren Gogiis Hastaliklar1 ve Cerrahisi Egitim ve
Aragtirma Hastanesinden alinmustir.

Cikar Catismast Beyan: Bu makalenin tiim yazarlari, ma-
kaleye iliskin herhangi bir ¢ikar ¢atigmasi olmadigini beyan
ederler.

Onam Formu. Calismaya katilan tiim katilimcilardan onam
formu alinmastir.

Proje/Odenek Bilgisi: Bu calisma herhangi bir proje kapsa-
minda gergeklestirilmemis ve herhangi bir fon veya 6denek
kullanilmamastir.

Data Paylasimi/Uygunlugu Bu ¢alismanin yazarlari, uygun
bir gerekge sunularak talep edilmesi halinde, ¢alismada kul-
lanilan veri setini paylasacaklarini beyan ederler.

Yazar(lar)in Katkisi [AQY]: ¢alismanin tasarlanmasi, veri
toplama siirecleri ve makalenin yéntem ve literatiriiniin ya-
zim agamasina katkida bulunmustur. [HA]: ¢alismanin ta-
sarlanmas1 ve makalenin gézden gecirilerek diizenlenme-
sine katkida bulunmustur. [SSY]: ¢aligmanin tasarlanmast,
verilerin dlizenlenmesi ve analizi ile makalenin literatir tim
boliimlerinin yazimina katkida bulunmustur.

KAYNAKLAR

Akbar, Z. ve Witruk, E. (2016). Coping mediates the
relationship between gender and posttraumatic
growth. Procedia-Social and Behavioral Sciences,
217, 1036-1043.

Akgul-Baskale, H., Sercekus, P. ve Partlak-Giiniisen,
N. (2015). Kanser hastalarinin bilgi kaynaklari,
bilgi gereksinimleri ve saglik personelinden bek-
lentilerinin incelenmesi. Journal of Psychiatric
Nursing, 6(2), 65-70.

Aldwin, C. M., Leveson, M. R. ve Spiro, A. (1994).
Vulnerability and resilience to combat exposure:
Can stress have life-long effects. Psychology and
Aging, 9(1), 34-44.

Andrykowski, M. A., Steffens, R. F., Bush, H. M. ve
Tucker, T. C. (2017). Posttraumatic growth and be-
nefit-finding in lung cancer survivors: The benefit
of rural residence? Journal of Health Psychology,
22(7), 896-905.

Armstrong, D., Shakespeare-Finch, J. ve Shochet, .
(2014). Predicting post-traumatic growth and post-
traumatic stress in firefighters. Australian Journal
of Psychology, 66(1), 38-46.

Aydogdu, B. E. ve Dirik, G. (2021). Meme kanseri
olan kadinlarda psikolojik belirtiler ve travma son-
ras1 gelisim ile iligkili faktorler. Nesne Dergisi,
9(22), 863-883.

Baird, B., Smallwood, J. ve Schooler, J. W. (2011).
Back to the future: Autobiographical planning and
the functionality of mind-wandering. Conscious-
ness and Cognition, 20(4), 1604-1611.

Bellizzi, K. M. ve Blank, T. O. (2006). Predicting
posttraumatic growth in breast cancer survivors.
Health Psychology, 25(1), 47-56.

Bellur, Z. (2015). Meme kanseri hastalarinda ¢evre-
sel, bireysel ve olaya dair faktdrlerin travma son-
rasi gelisim ile iligkisi (Yayimlanmamis yiiksek li-
sans tezi). Mersin Universitesi, Mersin.

Bircan, H. A., Oztiirk, O., Sahin, U., Ozaydin, N. ve
Akkaya, A. (2005). Akciger kanseri tanisi alan ol-
gularimizin retrospektif degerlendirilmesi. Siiley-
man Demirel Universitesi Tip Fakiiltesi Dergisi,
12(3), 1-6.

Bozo, O., Giindogdu, E. ve Biiyiikasik-Colak, C.
(2009). The moderating role of different sources of
perceived social support on the dispositional opti-



53

Yurtsever, Arkar ve Sapmaz Yurtsever - Akciger Kanseri Hastalarinda Travma Sonrasi Geligim

mism—posttraumatic growth relationship in posto-
perative breast cancer patients. Journal of Health
Psychology, 14(7), 1009-1020.

Calhoun, L. G. ve Tedeschi, R. G. (2006). The foun-
dations of posttraumatic growth: An expanded fra-
mework. L. G. Calhoun ve R. G. Tedeschi (Ed.),
Handbook of posttraumatic growth: Research &
practice (s. 3-23) icinde. Lawrence Erlbaum Asso-
ciates Publishers.

Carver, C. S. (1998). Resilience and thriving: Issues,
models, and linkages. Journal of Social Issues,
54(2), 245-266.

Cesur-Atintas, M. (2022). Kronik hastaliklarda psiko-
lojik biiyiime ve uzamus yas igin bir yol haritasi: Bi-
lissel, duygusal ve varolussal faktorler (Yayimlan-
mamus doktora tezi). Ankara Universitesi, Ankara.

Choi, S., Kim, D., Cho, A., An, S., Kim, C. ve Yoo, I.
(2023). Pathways to post-traumatic growth in Ko-
rean female cancer patients: The mediation effects
of coping strategies and resilience. European Jour-
nal of Psychotraumatology, 14(1), 2187187.

Cordova, M. J., Cunningham, L. L., Carlson, C. R. ve
Andrykowski, M. A. (2001). Posttraumatic growth
following breast cancer: A controlled comparison
study. Health Psychology, 20(3), 176-185.

Cormio, C., Muzzatti, B., Romito, F., Mattioli, V. ve
Annunziata, M. A. (2017). Posttraumatic growth
and cancer: A study 5 years after treatment
end. Supportive Care in Cancer, 25(4), 1087-1096.

Cosar, Z. B. (2015). Cerrahi operasyon gegirmig
meme kanseri hastalarinda travma sonrasi gelisimi
yordayan faktorlerin incelenmesi (Yayimlanma-
mis yiiksek lisans tezi). Uludag Universitesi,
Bursa.

Colakoglu, T. (2013). Kalp krizi gecirmis bireylerde
travma sonrasi gelisim ile 0z duyarlik arasindaki
iligkinin incelenmesi (Yayimlanmamig yiiksek li-
sans tezi). Istanbul Bilim Universitesi, Istanbul.

Danhauer, S. C., Case, L. D., Tedeschi, R., Russell, G.,
Vishnevsky, T., Triplett, K., Ip, E. H. ve Avis, N.
E. (2013). Predictors of posttraumatic growth in
women with breast cancer. Psycho-oncology,
22(12), 2676-2683.

Dirik, G. (2006). Posttraumatic growth and psycholo-
gical distress among rheumatoid arthritis patients:
An evaluation within the conservation of resources
theory (Yayimlanmamis doktora tezi). Orta Dogu
Teknik Universitesi, Ankara.

Dirik, G. ve Gocek-Yorulmaz, E. (2018). Positive si-
des of the disease: Posttraumatic growth in adults
with type 2 diabetes. Behavioral Medicine, 44(1),
1-10.

Dumont, S., Turgeon, J., Allard, P., Gagnon, P., Char-
bonneau, C. ve Vezina, L. (2006). Caring for a lo-
ved one with advanced cancer: Determinants of
psychological distress in family caregivers. Jour-
nal of Palliative Medicine, 9(4), 912-921.

Durak, M. ve Senol-Durak, E. (2019). Tip-1I diyabetli

hastalarda travma sonrasi biiyiime iizerinde bas
etme stilleri ve kaginma arasindaki iligki. Psikiyat-
ride Giincel Yaklagimlar, 11(Ek 1), 165-175.

Diinya Saglik Orgiitii [DSO], 2017. An assessment of
the global status of cause of death data, Geneva.
https://www.who.int/data/gho/data/themes/morta-
lity-and-global-health-estimates/ghe-leading-cau-
ses-of-death adresinden 5 Kasim 2017 tarihinde
alimmugtir

Eker, D. ve Arkar, H. (1995). Cok Boyutlu Algilanan
Sosyal Destek Olgeginin faktdr yapisi, gegerlik ve
giivenirligi. Turk Psikoloji Dergisi, 10(34), 45-55.

Ekim, A. ve Ocak¢i, A. F. (2015). Relationship
between posttraumatic growth and perceived social
support for adolescents with cancer. Journal of
Hospice & Palliative Nursing, 17(5), 450-455.

Elci, O. (2004). Predictive values of social support,
coping styles and stress level in posttraumatic
growth and burnout levels among the parents of
children with autism (Yayimlanmamis doktora
tezi). Orta Dogu Teknik Universitesi, Ankara.

Fallah, R., Keshmir, F., Kashani. F. L., Azargashb, E.
ve Akbari, M. E. (2012). Post-traumatic growth in
breast cancer patients: A qualitative phenomenolo-
gical study. Middle East Journal of Cancer, 3 (2 &
3), 35-44.

Felder, B. E. (2004). Hope and coping in patients with
cancer diagnoses. Cancer Nursing, 27, 320-324.
Fong, A. J., Scarapicchia, T. M., McDonough, M. H.,

Wrosch, C. ve Sabiston, C. M. (2017). Changes in
social support predict emotional well-being in bre-
ast cancer survivors. Psycho-oncology, 26(5), 664-

671.

Freedle, A. ve Kashubeck-West, S. (2021). Core belief
challenge, rumination, and posttraumatic growth in
women following pregnancy loss. Psychological
Trauma: Theory, Research, Practice, and Policy,
13(2), 157-164.

Freeston, M. H., Rhéaume, J., Letarte H., Dugas, M. J.
ve Ladouceur, R. (1994). Why do people worry?
Personality and Individual Differences, 17(6), 791-
802.

Goksel, T., Akkoclu, A., ve Turkish Thoracic Society,
Lung and Pleural Malignancies Study Group
(2002). Pattern of lung cancer in Turkey, 1994-
1998. Respiration; International Review of Tho-
racic Diseases, 69(3), 207-210.

Gori, A., Topino, E., Sette, A. ve Cramer, H. (2021).
Pathways to post-traumatic growth in cancer pati-
ents: Moderated mediation and single mediation
analyses with resilience, personality, and coping
strategies. Journal of Affective Disorders, 279,
692-700.

Gocek, E. (2012). Diyabet hastalarimin psikolojik si-
kinti ve travma sonrasi gelismelerinin kaynaklarin
korunmasi kurami kapsaminda incelenmesi (Ya-
yimlanmanus yiiksek lisans tezi). Uludag Univer-
sitesi, Bursa.



54

KPD 2025;9(1):41-61

Gurevich, M., Devins G. M. ve Rodin, G. M. (2002).
Stress response syndromes and cancer: Conceptual
and assessment issues. Psychosomatics, 43(4),
259-281.

Giiliim, 1. V. ve Dag, 1. (2012). Tekrarlayic1 Diisiinme
Olgegi ve Biligsel Esneklik Envanteri’nin Tiirk-
ceye uyarlanmasi, gegerliligi ve giivenilirligi. Ana-
dolu Psikiyatri Dergisi, 13(3), 216-223.

Guven, K. (2010). Marmara depremini yasayan yetis-
kinlerin algiladiklart sosyal destek diizeyleri ile
travma sonrast gelisim ve depresyon arasindaki
iligkinin incelenmesi (Yayimlanmamig ylksek li-
sans tezi). Maltepe Universitesi, Istanbul.

Hall, S., Rohatinsky, N., Holtslander, L. ve Peacock,
S. (2022). Caregivers to older adults require sup-
port: A scoping review of their priorities. Health &
Social Care in the Community, 30(6), e3789-
€3809.

Hopwood, P. ve Stephens, R. J. (2000). Depression in
patients with lung cancer: Prevalence and risk fac-
tors derived from quality-of-life data. Journal of
Clinical Oncology, 18(4), 893-893.

Jaafar, N. R. N., Din, S. H. S., Saini, S. M., Ahmad, S.
N. A., Midin, M., Sidi, H., Silim, U. A. ve Baharu-
din, A. (2014). Clinical depression while caring for
loved ones with breast cancer. Comprehensive
Psychiatry, 55, S52-S59.

Jacobson, D. E. (1986). Types and timing of social
support. Journal of Health and Social Behavior,
27, 250-264.

Janoff-Bulman, R. (2004). Post traumatic growth:
Three explanatory models, Psychologica Inquiry,
15 (1), 30-34.

Joseph, S. (2009). Growth following adversity: Posi-
tive psychological perspectives on posttraumatic
stress. Psihologijske Teme, 18(2), 335-344.

Joseph, S. ve Linley, P. A. (2008). Positive psycholo-
gical perspectives on posttraumatic stress: An in-
tegrative psychosocial framework. S. Joseph ve P.
A. Linley (Ed.), Trauma, recovery, and growth:
Positive psychological perspectives on posttrau-
matic stress (s. 3-20) icinde. John Wiley & Sons,
Inc.

Karakas, A. S., Ercel, S. ve Ersogiitcii, F. (2023).
COVID-19 Pandemi sirecinde filyasyon ekibinde
gorev alan saglik ¢aligsanlarinin travma sonrasi ge-
lisim ve psikolojik dayaniklilik arasindaki iliskinin
incelenmesi: Tanimlayici ¢alisma. Turkiye Klinik-
leri Journal of Nursing Sciences, 15(1), 219-227.

Kauts, A. ve Sharma, N. (2009). Effect of yoga on aca-
demic performance in relation to stress. Internatio-
nal Journal of Yoga, 2(1), 39-43.

Kavradim, S. T. ve Ozer, Z. C. (2014). Kanser tanis
alan hastalarda umut. Psikiyatride Giincel Yakla-
stmlar, 6(2), 154-164.

Kim, E. ve Bae, S. (2019). Gratitude moderates the
mediating effect of deliberate rumination on the re-
lationship between intrusive rumination and post-

traumatic growth. Frontiers in Psychology, 10,
2665.

Kim, J. J. ve Diamond, D. M. (2002). The stressed hip-
pocampus, synaptic plasticity and lost memo-
ries. Nature Reviews Neuroscience, 3(6), 453-462.

Kim, Y. S., Moon, J. H., Lee, Y. S., Kim, Y. W., Heo,
G. R. ve Oh, S. K. (2021). Factors influencing
posttraumatic growth in patients with lung can-
cer. Journal of Korean Clinical Nursing Research,
27(1), 98-108.

Koériikeii, O. (2018). Baz1 yasamsal gegisler zordur. Ji-
nekolojik kanser tanisi1 almak gibi... Acthadem Uni-
versitesi Saglik Bilimleri Dergisi, 9(3), 248-254.

Kurita, K., Garon, E. B., Stanton, A. L. ve Meye-
rowitz, B. E. (2013). Uncertainty and psychologi-
cal adjustment in patients with lung cancer. Psyc-
hooncology, 22(6), 1396-1401.

Lechner, S. C., Zakowski, S. G., Antoni, M. H. Gre-
enhawt, M., Block, K. ve Block, P. (2003). Do so-
ciodemographic and disease-related variables inf-
luence benefit-finding in cancer patients? Psycho-
oncology, 12(5), 491-499.

Lelorain, S., Tessier, P., Florin, A. ve Bonnaud-Antig-
nac, A. (2011). Predicting mental quality of life in
breast cancer survivors using comparison partici-
pants. Psychooncology, 29(4), 430-449.

Lewandowska, A., Rudzki, G., Lewandowski, T. ve
Rudzki, S. (2021). The problems and needs of pa-
tients diagnosed with cancer and their caregi-
vers. International Journal of Environmental Rese-
arch and Public Health, 18(1), 87.

Liu, Z., Thong, M. S., Doege, D., Koch-Gallenkamp,
L., Bertram, H., Eberle, A., Holleczek, B., Wald-
mann, A., Zeissig, S. R., Pritzkuleit, R., Brenner,
H. ve Arndt, V. (2021). Prevalence of benefit fin-
ding and posttraumatic growth in long-term cancer
survivors: Results from a multi-regional popula-
tion-based survey in Germany. British Journal of
Cancer, 125(6), 877-883.

Luszczynska, A., Mohamed, N. ve Schwarzer, R.
(2005). Self-efficacy and social support predict be-
nefit finding 12 months after cancer surgery: The
mediating role of coping strategies. Psychology,
Health & Medicine, 10(4), 365-375.

Ma, X., Wan, X. ve Chen, C. (2022). The correlation
between posttraumatic growth and social support
in people with breast cancer: A meta-analy-
sis. Frontiers in Psychology, 13, 1060150.

McDonough, M. H., Beselt, L. J., Kronlund, L., Albi-
nati, N. K., Daun, J. T., Trudeau, M. S., Wong, J.
B., Culos- Reed, S. N. ve Bridel, W. (2020). Social
support and physical activity for cancer survivors:
A qualitative review and meta-study. Journal of
Cancer Survivorship, 15(5), 713-728.

McDonough, M. H., Sabiston, C. M. ve Wrosch, C.
(2014). Predicting changes in posttraumatic growth
and subjective well-being among breast cancer sur-
vivors: The role of social support and stress. Psyc-



S5

Yurtsever, Arkar ve Sapmaz Yurtsever - Akciger Kanseri Hastalarinda Travma Sonrasi Geligim

hooncology, 23(1), 114-120.

McEvoy, P. M., Mahoney, A. E. J. ve Moulds, M. L.
(2010). Are worry, rumination, and post-event pro-
cessing one and the same? Development of the Re-
petitive Thinking Questionnaire. Journal of Anxi-
ety Disorder, 24(5), 509-519.

Mols, F., Vingerhoets, A. J., Coebergh, J. W. ve van
de Poll-Franse, L. V. (2009). Well-being, posttrau-
matic growth and benefit finding in long-term bre-
ast cancer survivors. Psychology & Health, 24(5),
583-595.

Morris, B. A. ve Shakespeare-Finch, J. (2011). Rumi-
nation, post-traumatic growth, and distress: Struc-
tural equation modelling with cancer survi-
vors. Psychooncology, 20(11), 1176-1183.

Mystakidou, K., Tsilika, E., Parpa, E., Galanos, A. ve
Vlahos, L. (2007). Caregivers of advanced cancer
patients: Feelings of hopelessness and depres-
sion. Cancer Nursing, 30(5), 412-418.

Noyan, M. A. (2012). Akciger kanserli hastada palya-
tif bakim déneminde dikkat edilmesi gereken psi-
kolojik faktor ve strecler. Tiirk Gogiis Hastaliklar
Yeterlik Kurulu palyatif bakim kitabt (S. 33-39)
icinde.

Overbaugh, K. J., Parshall, M. B. ve Faan, R. N.
(2017). Personal growth, symptoms, and uncerta-
inty in community-residing adults with heart fai-
lure. Heart & Lung, 46(1), 54-60.

Peng, X., Su, Y., Huang, W. ve Hu, X. (2019). Status
and factors related to posttraumatic growth in pati-
ents with lung cancer: A STROBE-compliant ar-
ticle. Medicine, 98(7), e14314.

Pitman, A., Suleman, S., Hyde, N. ve Hodgkiss, A.
(2018). Depression and anxiety in patients with
cancer. BMJ, 361, k1415.

Polanski, J., Jankowska-Polanska, B., Rosinczuk, J.,
Chabowski, M. ve Szymanska-Chabowska, A.
(2016). Quality of life of patients with lung can-
cer. OncoTargets and Therapy, 9, 1023-1028.

Rajandram, R. K., Jenewein, J., McGrath, C. ve Zwah-
len, R. A. (2011). Coping processes relevant to
posttraumatic growth: An evidence-based review.
Supportive Care in Cancer, 19, 583-589.

Ruini, C. ve Vescovelli, F. (2013). The role of grati-
tude in breast cancer: Its relationships with post-
traumatic growth, psychological well-being and
distress. Journal of Happiness Studies, 14(1), 263-
274.

Salehi, B., Cordero, M. I. ve Sandi, C. (2010). Lear-
ning under stress: The inverted-U-shape function
revisited. Learning & Memory, 17(10), 522-530.

Sar1, S. ve Dag, 1. (2009). Belirsizlige Tahammiilsiiz-
liik Olgegi, Endise ile Tlgili Olumlu Inanglar Olgegi
ve Endisenin Sonuglar1 Olgegi’nin Tiirkge’ye uyar-
lanmasi, gegerliligi ve giivenilirligi. Anadolu Psi-
kiyatri Dergisi 10, 261-270.

Sarisoy, G. (2012). Travma sonrasi biiyiimenin dere-
cesinin ve travma sonrast biiytimeyi yordayan et-

kenlerin meme kanseri hastalarinda incelenmesi
(Yaymmlanmamis yiiksek lisans tezi). Hacettepe
Universitesi, Ankara.

Schaefer, J. A. ve Moos, R. H. (1992). Life crises and
personal growth. B. N. Carpenter (Ed.), Personal
coping: Theory, research and application (s. 149-
170) icinde. Praeger Publishers/Greenwood Publis-
hing Group.

Schmidt, S. D., Blank, T. O., Bellizzi, K. M. ve Park,
C. L. (2012). The relationship of coping strategies,
social support, and attachment style with posttrau-
matic growth in cancer survivors. Journal of He-
alth Psychology, 17, 1033-1040.

Schroevers, M. J., Helgeson, V. S., Sanderman, R. ve
Ranchor, A. V. (2010). Type of social support mat-
ters for prediction of posttraumatic growth among
cancer survivors. Psycho-Oncology, 19(1), 46-53.

Sears, S. R., Stanton, A. L. ve Danoff-Burg, S. (2003).
The yellow brick road and the emerald city: Benefit
finding, positive reappraisal coping, and posttrau-
matic growth in women with early-stage breast
cancer. Health Psychology, 22(5), 487-497.

Shakespeare-Finch, J. E., Smith, S. G., Gow, K. M.,
Embelton, G. ve Baird, L. (2003). The prevalence
of post-traumatic growth in emergency ambulance
personnel. Traumatology, 9(1), 58-71.

Sheikh, A. 1. (2004). Posttraumatic growth in the con-
text of heart disease. Journal of Clinical Psycho-
logy in Medical Settings,11, 265-273.

Soo, H. ve Sherman, K. A. (2015). Rumination, psyc-
hological distress and post-traumatic growth in wo-
men diagnosed with breast cancer. Psychoonco-
logy, 24(1), 70-79.

Stenberg, U., Ruland, C. M. ve Miaskowski, C.
(2010). Review of the literature on the effects of
caring for a patient with cancer. Psycho-oncology,
19(10), 1013-1025.

Stockton, H., Hunt, N. ve Joseph, S. (2011). Cognitive
processing, rumination, and posttraumatic growth.
Journal of Traumatic Stress, 24(1), 85-92.

Suandi, T., Ismail, I. A. ve Othman, Z. (2014). Relati-
onship between organizational climate, job stress
and job performance officer at state education de-
partment. International Journal of Education and
Literacy Studies, 2(1), 17-28.

Taku, K., Cann, A., Tedeschi, R. G. ve Calhoun, L. G.
(2009). Intrusive versus deliberate rumination in
posttraumatic growth across US and Japanese
samples. Anxiety, Stress and Coping, 22(2), 129-
136.

Tas, B. (2022). Covid-19 pandemi siirecinde meme
kanseri tamisi olan kadinlarda psikolojik sikinti ve
travma sonrasi geligimin belirleyicileri: Kontrollii
bir ¢alisma (Yayimlanmamis yiiksek lisans tezi).
Isik Universitesi, Istanbul.

Tedeschi, R. G., Park, C. L. ve Calhoun, L. G. (1998).
Posttraumatic growth: Conceptual issues. R. G. Te-
deschi, C. L. Park ve L. G. Calhoun (Ed.), Posttra-



S6

KPD 2025;9(1):41-61

umatic growth: Positive changes in the aftermath
of crisis (s. 1-22) icinde. Lawrence Erlbaum Asso-
ciates Publishers.

Tedeschi, R. G. ve Calhoun, L. G. (1996). The Postt-
raumatic Growth Inventory: Measuring the posi-
tive legacy of trauma. Journal of Traumatic Stress,
9(3), 455-471.

Tedeschi R. G. ve Calhoun, L. G. (2004a). Posttrau-
matic growth: Conceptual foundations and empiri-
cal evidence. Psychol Inquiry, 15(1), 1-18.

Tedeschi, R. G. ve Calhoun, L. G. (2004b). Posttrau-
matic growth: A new perspective on psychotrau-
matology. Psychiatry Times, 21(4), 58-60.

Tedstone, J. E. ve Tarrier, N. (2003). Posttraumatic
stress disorder following medical illness and treat-
ment. Clinical Psychology Review, 23(3), 409-
448.

TUIK (2024, Subat 2). Olim nedenleri istatistikleri.
https://data.tuik.gov.tr/Bulten/Index?p=0lum-ve-
Olum-Nedeni-Istatistikleri-2022-49679

Weiss, T. (2004). Correlates of posttraumatic growth
in married breast cancer survivors. Journal of So-
cial and Clinical Psychology, 23(5), 733-746.

Xu, W., Jiang, H., Zhou, Y., Zhou, L. ve Fu, H. (2019).
Intrusive rumination, deliberate rumination, and
posttraumatic growth among adolescents after a
tornado: The role of social support. The Journal of
Nervous and Mental Disease, 207(3), 152-156.

Yerkes, R. M. ve Dodson J. D. (1908). The relation of
strength of stimulus to rapidity of habit-formation.
Journal of Comparative Neurology and Psycho-
logy, 18, 459-482.

Yu, Y., Peng, L., Tang, T., Chen, L., Li, M. ve Wang,
T. (2014). Effects of emotion regulation and gene-
ral self-efficacy on posttraumatic growth in Chi-
nese cancer survivors: Assessing the mediating ef-
fect of positive affect. Psycho-Oncology, 23(4),
473-478.

Zhang, H., Ma, W., Wang, G., Wang, S. ve Jiang, X.
(2021). Effects of psychosocial factors on posttra-
umatic growth among lung cancer patients: A
structural equation model analysis. European Jo-
urnal of Cancer Care, 30(5), €13450.

Zimet, G. D., Dahlem, N. W., Zimet, S. G. ve Farley,
G. K. (1988). The multidimensional scale of perce-
ived social support. Journal of Personality Assess-
ment, 52(1), 30-41.



Original Article

JOURNAL OF CLINICAL PSYCHOLOGY RESEARCH (JCPR)
http://doi.org/10.57127/kpd.26024438.1457673

| Extended Abstract |
Posttraumatic growth in lung cancer patients: The role of social and cognitive factors

Ali Ozan Yurtsever!

Keywords

lung cancer,
posttraumatic growth,
perceived social support,
rumination, intolerance of
uncertainty

, Haluk Arkar? "', Seda Sapmaz Yurtsever?

Abstract

Cancer is a physiological disease that poses a significant threat to life. The long-term struggle that
begins with the diagnosis of the disease and continues with its treatment and follow-up periods also
aggravates the psychological load of the disease. In this context, it is an expected process that cancer
has shocking effects on individuals and reveals stress reactions. However, the positive psycholog-
ical perspective has revealed that negative experiences do not only cause suffering but can also
provide some gains for the person. Understanding the factors affecting this positive change, called
posttraumatic growth (PTG), has an important value in supporting people who get a second chance
in life. For this purpose, this study aimed to examine the posttraumatic growth levels of patients
diagnosed with lung cancer with social and cognitive variables. The sample of the study consisted
of 90 male lung cancer patients (Mage = 58.18, SDage = 5.82) who applied to the oncology outpatient
clinic for health check-ups and whose diagnosed at least 6 months and at most 5 years. In addition
to the Posttraumatic Development Scale, the participants completed the Repetitive Thinking Scale
and Intolerance of Uncertainty Scale to assess the cognitive factor and the Perceived Social Support
Scale to assess the social factor. The findings showed that there was a significant positive correla-
tion between PTG scores and perceived social support and intolerance of uncertainty scores, while
the regression analysis revealed that the only variable that had a significant effect on posttraumatic
growth was perceived social support. According to the results, it is seen that social processes play
a role rather than cognitive processes for posttraumatic development. It is understood that cancer
patients' perception of the support received from their social environment during the illness process

is critically important for posttraumatic growth.

Cancer is a common health problem that is ranked sec-
ond among the causes of death in the world (World
Health Organization [WHO], 2017). In addition to its
physiological effects, due to its sudden and unex-
pected emergence, creating intense feelings of fear,
anxiety, and helplessness in the person, threatening the
integrity of life, the variety of intensive treatments ap-
plied and the risk of recurrence after the treatment pro-
cess, cancer indicates the accumulation of many nega-
tive experiences considered a traumatic experience
(Gurevich et al., 2002; Tedstone & Tarrier, 2003). De-
spite this negative picture regarding cancer diagnosis
and experience, it is emphasized in the literature that
this process does not only result in negative com-
plaints and that individuals can also show some posi-
tive change and development while trying to cope with
trauma (Joseph, 2009; Joseph & Linley, 2008;
Schaefer & Moos, 1992; Tedeschi and Calhoun,
2004a). This positive view, which is known in the con-
cept of Posttraumatic Growth (PTG), states that people
can experience more meaningful processes as a result
of traumatic experiences and emerge stronger from the

cancer (Tedeschi and Calhoun, 2004a). Schaefer and
Moss's (1992) life crises and personal development
model, Janoff-Bulman's Model (2004), and Tedeschi
and Calhoun's (1996) Functional-Descriptive Model
are some of the theoretical models explaining PTG.
According to the Functional-Descriptive Model, the
most general and widely accepted one, a traumatic ex-
perience undermines the validity of the person's cur-
rent beliefs and schemas, creating a discrepancy be-
tween the individual's pre- and post-traumatic values.
As a result, change and growth occur in the person's
world view and belief system to eliminate the current
conflict, in other words, to manage the crisis (Tedeschi
and Calhoun, 2004a). The Functional-Descriptive
Model has suggested that personality, ruminative
thoughts, and the presence of social support after the
traumatic experience are the effects that determine
PTG (Tedeschi and Calhoun, 2004b).

Research has shown that cancer patients could re-
veal these positive developmental experiences. In a
study conducted with a large sample size (with differ-
ent types of cancer diagnoses), 20.5% of the patients
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showed PTG from moderate to high (Liu et al., 2021).
In addition, studies to understand which factors is ef-
fective on PTG revealed that perceived social support
increase a person's PTG levels regardless of their sam-
ple type (infertile individuals, cancer diseases, diabe-
tes diseases, etc.) (Dirik & GoOcek-Yorulmaz, 2018;
Lelorain et al., 2011; Morris & Shakespeare-Finch,
2011) and rumination has critical value for cognitive
change and therefore PTG (Aydogdu and Dirik, 2021;
Cesur-Atintas, 2022; Freedle and Kashubeck-West,
2021; Kim and Bae, 2019). Among cancer types, the
PTG research in lung cancer has only been carried out
in the last few years but remained quite limited (An-
drykowski et al., 2017; Kim et al., 2021; Peng et al.,
2019; Zhang et al., 2021). However, posits unique
challenges with lung cancer such as lung cancer threat-
ens physical and mental integrity more than other
types of cancer (Noyan, 2012) and the symptoms di-
rectly felt such as cough, shortness of breath, chest
pain, and hoarseness (Bircan et al., 2005) require this
sample to be examined for posttraumatic growth. In
this context, this study aimed to examine PTG in lung
cancer patients within the framework of social and
cognitive factors. Rumination, one of the concepts em-
phasized by the Functional-Descriptive Model, was
considered as a cognitive factor and perceived social
support as a social factor. Since the disease process in-
volves many uncertainties, patients' level of intoler-
ance to uncertainty has been evaluated as another cog-
nitive factor. It was also questioned whether disease-
related factors, such as the stage of the disease and the
time since diagnosis, had an impact on posttraumatic
growth. It is thought that the research findings will
contribute to the literature as well as to healthcare pro-
fessionals and patient relatives who look for guidance
in providing support to the patient.

METHODS

The sample of the research consists of 90 male patients
(Mage = 58.18; SD = 5.82) with lung cancer who are
followed in the oncology outpatient clinic of Dr. Suat
Seren Chest Diseases and Chest Surgery Training and
Research Hospital, and who have been diagnosed
within the time frame of minimum 6 months to maxi-
mum 5 years. All participants were follow-up patients
who completed the treatment process. The majority of
the sample consists of primary school graduates
(67.8%), and all are married. In terms of employment
status, 40% of the sample is working, while 60% is
retired. In terms of disease-related factors, the distri-
bution of stages is as follows: Stage 1 (20.0%), Stage
2 (22.2%), Stage 3 (28.9%), and Stage 4 (28.9%). The
time since diagnosis is relatively balanced among the
participants, with 31.1% diagnosed between 6-12
months ago, 35.6% between 1-2 years, and 33.3% be-
tween 3-5 years. Regarding types of treatment and
chemotherapy cycles, 16.7% of participants received
only surgical intervention, 35.5% underwent surgery

combined with chemotherapy and/or radiotherapy,
and 47.8% received only chemotherapy and/or radio-
therapy. Additionally, 16.7% of the participants did
not receive any chemotherapy, 31.1% received be-
tween 1-4 chemotherapy cycles, and 52.2% received
5-12 chemotherapy cycles. In terms of the treatment
duration, 16.7% of the participants did not undergo
any treatment, 51.1% had a treatment period lasting
between 1-4 months, and 32.2% had a treatment pe-
riod of 5-12 months. Posttraumatic Growth Inventory
(developed by Tedeschi & Calhoun, 1996; Turkish ad-
aptation by Dirik, 2006), Multidimensional Perceived
Social Support Scale (developed by Zimet et al, 1988;
Turkish adaptation by Eker and Arkar, 1995), Repeti-
tive Thinking Scale (developed by McEvoy et al.,
2010; Turkish adaptation by Giiliim & Dag, 2012), and
the Intolerance of Uncertainty Scale (developed by
Freeston et al., 1994; Turkish adaptation by Sar &
Dag, 2009) were used to answer the research ques-
tions. In addition, information about the disease and
treatment processes was obtained from the patient files
and recorded in the information form where demo-
graphic characteristics were recorded. The data of the
research were analyzed using the SPSS 22.0 package
program.

RESULTS

Posttraumatic Growth According to Disease-Related
Factors

To understand disease-related factors' effect on the
posttraumatic growth total scores of the individuals,
One-Way Analysis of Variance (ANOVA) and inde-
pendent samples t-test were conducted for each varia-
ble separately. According to the results of ANOVA
with the stage of disease, it was determined that the
disease stage had a significant effect on the posttrau-
matic growth score [Fs6) = 4.01, p < .05]. According
to Tukey post hoc multiple comparison results, pa-
tients with disease stage 3 (M = 66.04, SD = 16.04)
showed significantly higher PTG score than patients
with stage 2 (M = 50.60, SD = 22.42), while did not
differ from patients with stage 1 (M = 63.22, SD =
14.21) and patients with Stage 4 (M = 53.27, SD =
18.73). It was found that patients diagnosed with stage
1 and stage 4 did not differ significantly from any
group in terms of posttraumatic growth score (p >.05).
Other disease-related factors such as time since diag-
nosis [Fe, ss) = 1.25, p > .05], type of treatment re-
ceived by patients [t (73) = 1.054, p > .05], duration of
treatment [t (73) = -.99, p > .05] and the number of
chemotherapy cycles [t (73) = -1.01, p > .05] were
found to have no significant effect on posttraumatic
growth scores.

Correlations Between Variables

The relationship between the total score and sub-dimen-
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sions of the Posttraumatic Growth Scale and the age,
time since diagnosis, and other variables of the study,
namely perceived social support, repetitive thinking,
and intolerance of uncertainty, were examined with
Pearson’s product-moment correlation analysis.

The assumption of linear relationship, which was
expected to be met for the correlation analysis, could
not be obtained for the repetitive thinking (RT) varia-
ble. This variable tended to have a curvilinear relation-
ship with the PTG total score and PTG subdimensions.
To meet the assumption of co-variation, sample was
divided into two groups (low RT and high RT) accord-
ing to RT mean score (M = 59.07, SD = 18.06). As a
result of the correlation analyses, distinct patterns
emerged between groups with low and high RT. In the
low RT group (n = 48), significant positive correla-
tions were observed between RT and subdimensions
of PTG (exception of the "relationship with others"),
as well as PTG total score (p <.05). Conversely, in the
high RT group (n = 42), RT demonstrated significant
negative correlations with PTG subdimensions and the
PTG total score. According to the correlation analyses
performed on the whole sample, excluding the repeti-
tive thinking variable, it was found that the PTG total
score and PTG subscales did not show a significant re-
lationship with age and time since diagnosis (p > .05).
The PTG total score and each of the PTG subscales
were found to have a significant correlation with per-
ceived social support scores (p < .05). In addition, the
PTG total score showed a weak but significant rela-
tionship with all sub-dimensions of intolerance of un-
certainty (p <.05).

Variables Predicting Posttraumatic Growth

To predict the change in the PTG total score of male
patients diagnosed with lung cancer, a stepwise regres-
sion analysis was conducted. The variables included in
the analysis were perceived social support and the sub-
dimensions of the intolerance of uncertainty. The re-
sults indicated that only perceived social support was
a significant predictor of the PTG total score, and the
model was statistically significant (R2 = .10, Fq, sg) =
9.64, p < .01). Perceived social support was the sole
variable with a significant effect on posttraumatic
growth (8 = .314, t (88) = 4.212, p < .01), explaining
10% of the variance in PTG scores. This finding sug-
gests that as the perception of social support increases,
the level of posttraumatic growth also increases.

DISCUSSION

In this study, social (perceived social support) and
cognitive factors (repetitive thinking and intolerance
of uncertainty) were examined with posttraumatic
growth levels of lung cancer patients. In addition, it
was aimed to shed light on future studies by examining
the relationship between disease-related factors such

as the stage of diagnosis, time since diagnosis, type of
treatment, and posttraumatic growth.

When examining disease-related factors and post-
traumatic growth (PTG), significant findings emerged
based on the stage of diagnosis. Specifically, patients
diagnosed with stage 3 lung cancer exhibited more
posttraumatic growth compared to those diagnosed
with stage 2. However, no significant variability was
observed in PTG among patients diagnosed at other
stages. These results align with Tedeschi and Cal-
houn's (1996) Functional-Descriptive Model, which
suggests that the severity of trauma can facilitate per-
sonal growth and change. However, the stage of dis-
ease does not necessarily have to be associated with
the severity of the traumatic experience. When pa-
tients with lung cancer are considered, fighting cancer
at stage 4 can become a challenge, and patients may
lose their hope for recovery.

As one of the cognitive factors, repetitive thinking
showed a curvilinear relationship with PTG scores.
Therefore, two groups (low RT and high RT) were cre-
ated according to above and below the repetitive think-
ing (RT) score averages. Separate correlation analysis
with the RT groups revealed different patterns for
PTG. The correlation of the low RT group with PTG
is positive, while the correlation of the high RT group
with PTG is negative. The results showed that a low
level of rumination increased posttraumatic growth,
but as the severity of rumination increased, this rela-
tionship changed to a negative direction. It is thought
that the results could be interpreted with the intrusive
rumination and deliberate rumination styles, which are
defined by Calhoun and Tedeschi (2006). While re-
searchers interpret intrusive rumination as repetitive
and undesirable, they highlight deliberate rumination
as processes that are goal-oriented and facilitate strug-
gle. The scale used in this research focuses on intru-
sive rumination and examines it in a single factor.
However, it can be said that the low level of intrusive
rumination allows control over cognitive processes, as
in deliberate rumination. In this context, it can be said
that these findings are consistent with the findings of
studies in literature examining PTG with the deliberate
rumination and intrusive rumination. Accordingly,
while intrusive rumination is associated with negative
life events such as depression, anxiety, and stress, de-
liberate ruminations are associated with positive
events such as posttraumatic growth (Stockton et al.,
2011; Taku et al., 2009; Xu et al., 2019).

Since uncertain processes increase mental preoccu-
pation, intolerance of uncertainty has been considered
as another cognitive factor in this study. The results
indicated a positive relationship between the total
score of intolerance of uncertainty and its subscales
with PTG. This suggests that as intolerance of uncer-
tainty increases, individuals may become more fo-
cused on their experiences and the mental preoccupa-
tion caused by it, which enables them to explore dif-
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ferent cognitive options. These findings are consistent
with the limited number of studies available in litera-
ture. For instance, Schroevers and colleagues (2010)
examined disease-related uncertainty and found a pos-
itive relationship with PTG. Similarly, Tas (2022)
demonstrated that higher levels of intolerance to un-
certainty are associated with increased levels of post-
traumatic growth.

In this study, perceived social support is the sole
variable that explains the PTG level. As people's per-
ceived social support increases, their PTG levels also
increase. This result can be interpreted to be consistent
with the emphasis of the Functional-Descriptive
Model. Accordingly, it is stated that a person can share
more about their life in the presence of others and thus
organize their schemas with new and different per-
spectives. Studies conducted with cancer patients also
support the critical role of social support perception in
PTG (Cosar, 2015; Lelorain et al., 2011; Morris and
Shakespeare-Finch, 2011; Sarisoy, 2012; Soo and
Sherman, 2015). Social support has been found to be
effective on PTG through psychological factors such
as cognitive emotion regulation (Zhang et al., 2021),
positive coping strategies, benefit finding, and mean-
ing generation (Rajandram et al., 2011). These results
show that social support resources can be used to sup-
port patients' psychological well-being and help them
to reach a more positive outcome in life, such as PTG.

DECLARATIONS

Ethics Committee Approval This study was approved by
Tepecik Education and Research Hospital Ethics Commit-
tee (29.06.2016-26/2).

Conflict of Interest Authors declare that they have no con-
flicts of interest in the publication of this work.

Informed Consent Before participation in the study, all par-
ticipants provided informed consent.

Project/Funding Information This research did not receive
any specific grant from funding agencies in the public, or
not-for-profit sector.

Data Sharing/Availability Data is available upon reasona-
ble request.

Authors’ Contributions [AOY] contributed to the design of
the study, data collection processes and writing of the meth-
ods and literature of the article. [HA] contributed to the de-
sign of the study and the supervision and editing of the man-
uscript. [SSY] contributed to the design of the study, organ-
ization and analysis of the data, and writing all the sections
of the manuscript.

REFERENCES
Andrykowski, M. A., Steffens, R. F., Bush, H. M., &

Tucker, T. C. (2017). Posttraumatic growth and benefit-
finding in lung cancer survivors: The benefit of rural res-

idence? Journal of Health Psychology, 22(7), 896-905.

Aydogdu, B. E. & Dirik, G. (2021). Meme kanseri olan ka-
dinlarda psikolojik belirtiler ve travma sonrast gelisim
ile iliskili faktorler. Nesne Dergisi, 9(22), 863-883.

Bircan, H. A., Oztiirk, O., Sahin, U., Ozaydin, N., & Ak-
kaya, A. (2005). Akciger kanseri tanisi alan olgularimi-
zin retrospektif degerlendirilmesi. Stileyman Demirel
Universitesi Tip Fakiiltesi Dergisi, 12(3), 1-6.

Calhoun, L. G. & Tedeschi, R. G. (2006). The foundations
of posttraumatic growth: An expanded framework. In L.
G. Calhoun & R. G. Tedeschi (Eds.), Handbook of post-
traumatic growth: Research & practice (pp. 3-23). Law-
rence Erlbaum Associates Publishers.

Cesur-Atintag, M. (2022). Kronik hastaliklarda psikolojik
biiyiime ve uzamais yas igin bir yol haritasi: bilissel, duy-
gusal ve varolussal faktorler (Unpublished doctoral dis-
sertation). Ankara University, Ankara.

Cosar, Z. B. (2015). Cerrahi operasyon gecirmis meme kan-
seri hastalarinda travma sonrasi gelisimi yordayan fak-
torlerin incelenmesi (Unpublished master’s thesis). Ulu-
dag University, Bursa.

Dirik, G. (2006). Posttraumatic growth and psychological
distress among rheumatoid arthritis patients: An evalu-
ation within the conservation of resources theory (Un-
published doctoral dissertation). Middle East Technical
University, Ankara.

Dirik, G. & Gdcek-Yorulmaz, E. (2018). Positive sides of
the disease: Posttraumatic growth in adults with type 2
diabetes. Behavioral Medicine, 44(1), 1-10.

Eker, D. & Arkar, H. (1995). Cok Boyutlu Algilanan Sosyal
Destek Olgeginin faktdr yapisi, gecerlik ve giivenirligi.
Turk Psikoloji Dergisi, 10(34), 45-55.

Freedle, A. & Kashubeck-West, S. (2021). Core belief chal-
lenge, rumination, and posttraumatic growth in women
following pregnancy loss. Psychological Trauma: The-
ory, Research, Practice, and Policy, 13(2), 157-164.

Freeston, M. H., Rhéaume, J., Letarte H., Dugas, M. J. &
Ladouceur, R. (1994). Why do people worry? Personal-
ity and Individual Differences, 17(6), 791-802.

Gurevich, M., Devins G. M., & Rodin, G. M. (2002) Stress
response syndromes and cancer: Conceptual and assess-
ment issues. Psychosomatics, 43(4), 259-281.

Giilim, I. V. & Dag, 1. (2012). Tekrarlayic1 Diisiinme Ol-
cegi ve Biligsel Esneklik Envanteri’nin Tirk¢eye uyar-
lanmasi, gegerliligi ve giivenilirligi. Anadolu Psikiyatri
Dergisi, 13(3), 216-223.

Janoff-Bulman, R. (2004). Post traumatic growth: Three ex-
planatory models, Psychologica Inquiry, 15(1), 30-34.
Joseph, S. (2009). Growth following adversity: Positive
psychological perspectives on posttraumatic stress. Psi-
hologijske Teme, 18(2), 335-344.

Joseph, S. & Linley, P. A. (2008). Positive psychological
perspectives on posttraumatic stress: An integrative psy-
chosocial framework. In S. Joseph & P. A. Linley
(Eds.), Trauma, recovery, and growth: Positive psycho-
logical perspectives on posttraumatic stress (pp. 3-20).
John Wiley & Sons, Inc.

Kim, E. & Bae, S. (2019). Gratitude moderates the mediat-
ing effect of deliberate rumination on the relationship
between intrusive rumination and post-traumatic
growth. Frontiers in Psychology, 10, 2665.

Kim, Y. S., Moon, J. H., Lee, Y. S., Kim, Y. W., Heo, G.
R., & Oh, S. K. (2021). Factors influencing posttrau-
matic growth in patients with lung cancer. Journal of Ko-



61

Yurtsever, Arkar, and Sapmaz Yurtsever - Post-traumatic Growth in Lung Cancer

rean Clinical Nursing Research, 27(1), 98-108.

Lelorain, S., Tessier, P., Florin, A., & Bonnaud-Antignac,
A. (2011). Predicting mental quality of life in breast can-
cer survivors using comparison participants. Psychoon-
cology, 29(4), 430-449.

Liu, Z., Thong, M. S., Doege, D., Koch-Gallenkamp, L.,
Bertram, H., Eberle, A., Holleczek, B., Waldmann, A.,
Zeissig, S. R., Pritzkuleit, R., Brenner, H., & Arndt, V.
(2021). Prevalence of benefit finding and posttraumatic
growth in long-term cancer survivors: Results from a
multi-regional population-based survey in Germany.
British Journal of Cancer, 125(6), 877-883.

McEvoy, P. M., Mahoney, A.E. J., & Moulds, M. L. (2010).
Are worry, rumination, and post-event processing one
and the same? Development of the Repetitive Thinking
Questionnaire. Journal of Anxiety Disorder, 24(5), 509-
519.

Morris, B. A. & Shakespeare-Finch, J. (2011). Rumination,
post-traumatic growth, and distress: Structural equation
modelling with cancer survivors. Psychooncology,
20(11), 1176-1183.

Noyan, M. A. (2012). Akciger kanserli hastada palyatif
bakim doneminde dikkat edilmesi gereken psikolojik
faktor ve stregler. In Tiirk Gogiis Hastaliklar: Yeterlik
Kurulu Palyatif Bakim Kitabi (pp. 33-39).

Peng, X., Su, Y., Huang, W., & Hu, X. (2019). Status and
factors related to posttraumatic growth in patients with
lung cancer: A STROBE-compliant article. Medicine,
98(7), e14314.

Rajandram, R. K., Jenewein, J., McGrath, C., & Zwahlen,
R. A. (2011). Coping processes relevant to posttrau-
matic growth: An evidence-based review. Supportive
Care in Cancer, 19, 583-589.

Sari, S. & Dag, 1. (2009). Belirsizlige Tahammiilsiizliik Ol-
cegi, Endise ile Tlgili Olumlu Inanglar Olgegi ve Endise-
nin Sonuglar1 Olgegi’nin Tiirkce’ye uyarlanmasi, geger-
liligi ve giivenilirligi. Anadolu Psikiyatri Dergisi 10,
261-270.

Sarisoy, G. (2012). Travma sonrasi biiyiimenin derecesinin
ve travma sonrast biiyiimeyi yordayan etkenlerin meme
kanseri hastalarinda incelenmesi (Unpublished mas-
ter’s thesis). Hacettepe University, Ankara.

Schaefer, J. A. & Moos, R. H. (1992). Life crises and per-
sonal growth. In B. N. Carpenter (Ed.), Personal coping:
Theory, research and application (pp. 149-170). Prae-
ger Publishers/Greenwood Publishing Group.

Schroevers, M. J., Helgeson, V. S., Sanderman, R., & Ran-
chor, A. V. (2010). Type of social support matters for
prediction of posttraumatic growth among cancer survi-
vors. Psycho-Oncology, 19(1), 46-53.

So0, H. & Sherman, K. A. (2015). Rumination, psycholog-
ical distress and post-traumatic growth in women diag-
nosed with breast cancer. Psychooncology, 24(1), 70-
79.

Stockton, H., Hunt, N., & Joseph, S. (2011). Cognitive pro-
cessing, rumination, and posttraumatic growth. Journal
of Traumatic Stress, 24(1), 85-92.

Taku, K., Cann, A., Tedeschi, R. G., & Calhoun, L. G.
(2009). Intrusive versus deliberate rumination in post-
traumatic growth across US and Japanese samples. Anx-
iety, Stress and Coping, 22(2), 129-136.

Tas, B. (2022). Covid-19 pandemi siirecinde meme kanseri
tanist olan kadinlarda psikolojik sikinti ve travma son-
rast gelisimin belirleyicileri: Kontrollii bir ¢alisma (Un-
published master’s thesis). Isik University, Istanbul.

Tedeschi, R. G. & Calhoun, L. G. (1996). The Posttraumatic
Growth Inventory: Measuring the positive legacy of
trauma. Journal of Traumatic Stress, 9(3),455-471.

Tedeschi, R. G. & Calhoun, L. G. (2004a). Posttraumatic
growth: Conceptual foundations and empirical evi-
dence. Psychol Inquiry, 15(1), 1-18.

Tedeschi, R. G. & Calhoun, L. G. (2004b). Posttraumatic
growth: A new perspective on psychotraumatology.
Psychiatry Times, 21(4), 58-60.

Tedstone, J. E. & Tarrier, N. (2003). Posttraumatic stress
disorder following medical illness and treatment. Clini-
cal Psychology Review, 23(3), 409-448.

World Health Organization [WHO], (2017). An assessment
of the global status of cause of death data, Geneva. Re-
trieved November 5, 2017 from https://www.who.int/
data/gho/data/themes/mortality-and-global-health-esti-
mates/ghe-leading-causes-of-death

Xu, W., Jiang, H., Zhou, Y., Zhou, L., & Fu, H. (2019). In-
trusive rumination, deliberate rumination, and posttrau-
matic growth among adolescents after a tornado: The
role of social support. The Journal of Nervous and Men-
tal Disease, 207(3), 152-156.

Zhang, H., Ma, W., Wang, G., Wang, S., & Jiang, X. (2021).
Effects of psychosocial factors on posttraumatic growth
among lung cancer patients: A structural equation model
analysis. European Journal of Cancer Care, 30(5),
£13450.

Zimet, G. D., Dahlem, N. W., Zimet, S. G., & Farley, G. K.
(1988). The multidimensional scale of perceived social
support. Journal of Personality Assessment, 52(1), 30-
41



Original Article

JOURNAL OF CLINICAL PSYCHOLOGY RESEARCH (JCPR)
http://doi.org/10.57127/kpd.26024438.1460870

The multiple mediating effects of perfectionism, social anxiety, and rumination on
the relationship between narcissism and obsession

Burak Ahmet Celik?

Keywords

obsession, narcissism,
perfectionism, social
anxiety, rumination

Anahtar kelimeler
obsesyon, narsisizm,
muikemmeliyetgilik,
sosyal kayg1, ruminasyon

, Volkan Kog?

Abstract

This study aimed to investigate the mediating role of perfectionism, social anxiety, and rumination
on narcissism and obsessions. The study sample consisted of 398 participants between the ages of
18 and 65. The study assessed the participants’ social anxiety, rumination, perfectionism, narcis-
sism, and obsession levels using a Demographic Information Form, the Liebowitz Social Anxiety
Scale (LSAS), the Obsessive Beliefs Questionnaire (OBQ), Frost Multidimensional Perfectionism
Scale (FMPS), Ruminative Response Scale (RRS), and Narcissistic Personality Inventory (NPI).
The Demographic Information Form includes questions about age, gender, education level, marital
status, occupational status, and socioeconomic level, providing a comprehensive view of the par-
ticipants' backgrounds. According to the results of the correlation analysis, significant relationships
exist among most variables in the study. When additionally looking at the regression analysis re-
sults, it is noteworthy that social anxiety, rumination, perfectionism, and narcissism predicted 46%
of the variance in the obsession score, underscoring the intricate interplay of these psychological
factors. Finally, according to the serial multi-mediation analysis, perfectionism, social anxiety, and
rumination were found to have a full mediating effect on the relationship between narcissism and
obsessive features. The findings obtained in the study were evaluated by considering the infor-
mation in the literature.

Oz

Narsisizm ve obsesyon arasindaki iliskide miikemmeliyetcilik, sosyal anksiyete ve ruminas-
yonun ¢oklu aracilik etkileri

Bu ¢alismanin amaci miikemmeliyetgilik, sosyal kaygi ve ruminasyonun narsisizm ve obsesyonlar
iizerindeki aracilik roliinii arastirmaktir. Caligmanin 6rneklemi 18-65 yas araliginda 398 katilimei-
dan olugmaktadir. Calismada katilimcilarin sosyal kaygi, ruminasyon, mikemmeliyetgilik, narsi-
sizm ve obsesyon diizeyleri, Demografik Bilgi Formu, Liebowitz Sosyal Kaygi Olcegi (LSKO),
Obsesif Inanglar Olgegi (O10), Frost Cok Boyutlu Miikemmeliyetgilik Olgegi (FCBMO), Rumina-
tif Tepkiler Olgegi (RTO) ve Narsistik Kisilik Envanteri (NKE) kullanilarak degerlendirilmistir.
Demografik Bilgi Formu yas, cinsiyet, egitim diizeyi, medeni durum, mesleki durum ve sosyoeko-
nomik diizey ile ilgili sorular icermekte ve katilimcilarin gegmislerine dair kapsamli bir bakis agisi
saglamaktadir. Korelasyon analizi sonuglarina gore, calismadaki degiskenlerin ¢ogu arasinda an-
lamli iligkiler bulunmaktadir. Regresyon analizi sonuglarina ek olarak, sosyal kaygi, ruminasyon,
mitkemmeliyetcilik ve narsisizmin obsesyon puanindaki varyansin %46'sin1 yordamas: dikkat ge-
kicidir ve bu psikolojik faktorlerin karmasik etkilesiminin altin1 gizmektedir. Son olarak, seri goklu
aracilik analizine gore, mitkemmeliyetcilik, sosyal kaygt ve ruminasyonun narsisizm ve obsesif
ozellikler arasindaki iliskide tam aracilik etkisine sahip oldugu bulunmustur. Caligmada elde edilen
bulgular alanyazindaki bilgiler gz 6niinde bulundurularak degerlendirilmistir.
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Existing literature pointed out that the prevalence of
social anxiety is high in people diagnosed with obses-
sive-compulsive disorder (Assuncdo et al., 2012;
Baldwin et al., 2008; Bartz & Hollander, 2006; Crino
& Andrews, 1996; Ruscio et al., 2010). Previous stud-
ies have revealed that narcissism, perfectionism, and
rumination were associated with both social anxiety
and obsession (Antony et al., 1998; Asada et al., 2004;
Freeston et al., 1995; Heimberg et al., 2010; Juster et
al., 1996; Obsessive Compulsive Cognitions Working
Group [OCCWG], 2005; Spano, 2001). Accordingly,
the current study investigated the nature of the rela-
tionship between social anxiety and obsessions. We
argued that the observed associations among narcis-
sism, perfectionism, rumination, social anxiety, and
obsession may be indicative of an underlying common
mechanism. While these constructs have shown previ-
ous associations in various combinations within indi-
viduals, it is crucial to establish a theoretical frame-
work that elucidates the potential shared mechanisms
driving these relationships. To this end, we proposed
that narcissism may feed the expectation of flawless
performance. This perfectionist expectation, in turn,
could lead to heightened anxiety before and after so-
cial situations. Subsequently, this heightened social
anxiety may trigger ruminative thought patterns con-
cerning social situations. Finally, such ruminative
thinking may contribute to an escalation in obsessive
tendencies.

Narcissism is a personality organization that in-
cludes grandiosity, the need to be appreciated, and a
lack of empathy (American Psychiatric Association
[APA], 2013). Narcissistic individuals tend to priori-
tize their own needs while ignoring the needs of others
(Asada et al., 2004). They think deeply about their
problems and others’ interest in them. On the other
hand, narcissists’ self-esteem is often fragile. For this
reason, they are sensitive to criticism and negative
emotions resulting from failure. Criticism can offend
these individuals and make them feel humiliated
(APA, 2013). From this perspective, narcissism can be
interpreted as a form of self-esteem regulation (Raskin
etal., 1991a). The extreme emotional reactions narcis-
sistic individuals express toward criticism may help
them maintain their self-esteem (Asada et al., 2004).
Such experiences can often lead to self-criticism, so-
cial withdrawal, or humility that masks grandiosity
(APA, 2013).

Perfectionism is a tendency to set excessively high
standards for oneself and engage in overly critical self-
evaluation. This can be a defense mechanism used by
narcissistic individuals to protect their fragile selves
(Frost et al., 1990). When perfectionists fail to meet
unrealistic expectations, especially in important areas,
they may become self-critical (Shafran et al., 2002).
This increases their sense of personal responsibility
for negative events and may lead to more controlling
behavior to prevent such events from occurring again
(Bouchard et al., 1999).

Perfectionism can lead individuals with social anx-
iety to assume that social situations would result in ad-
verse outcomes because of their inability to meet a per-
fect standard, thus causing these individuals to expect
negative social interactions and to maintain social anx-
iety (Antony et al., 1998; Juster et al., 1996; Rukmini
et al., 2014; Saboonchi et al., 1999). Social anxiety is
marked by an intense fear of being criticized, judged,
humiliated, or embarrassed in social situations where
an individual may be evaluated by others (APA, 2013;
Lipsitz & Schneier, 2000). Individuals with social
anxiety often fear offending others, being rejected, and
seeking positive evaluation from others (APA, 2013;
Rapee & Heimberg, 1997). Social anxiety disorder in-
volves a circle of anxiety experienced and avoidance
of social situations (Lipsitz & Schneier, 2000). These
individuals often exaggerate the negative conse-
guences of their behavior in social situations (APA,
2013; Liebowitz, 1987).

The minds of individuals with social anxiety are
preoccupied with reviewing past social situations,
which results in rumination (Chen et al., 2013; Heim-
bergetal., 2010). Rumination is a type of response that
involves repetitive and passive focusing on the symp-
toms of distress and the possible causes and conse-
guences of these symptoms. Rumination does not in-
volve active problem-solving to change distressing
conditions. Instead, the individual repetitively focuses
on distressing conditions and their feelings about those
conditions (Nolen-Hoeksema et al., 2008). Individuals
with social anxiety also tend to focus on negative as-
pects of a social encounter and compare the situation
with unrealistically high standards (Abbott & Rapee,
2004; Brown & Kocovski, 2014; Rapee & Abbott,
2007; Rukmini et al., 2014).

Ruminative thoughts are repetitive, negative, and
difficult to control. They are often self-focused, ob-
sessed with subjective experiences, and associated
with ineffective coping mechanisms (Holmes &
Mathews, 2010; Mor & Winquist, 2002; Morrow &
Nolen-Hoeksema, 1990; Nolen-Hoeksema et al.,
2008; Watkins, 2008; Wisco & Nolen-Hoeksema,
2008). When considering these features, rumination
appears to have similar characteristics to the repetitive
thoughts that form the basis of obsessions (McEvoy et
al., 2010; Raines et al., 2017; Wahl et al., 2011). Ob-
sessive individuals are more likely to use ruminative
strategies such as analyzing nature and effects of their
obsessive thoughts as a way of coping with the distress
brought on by unwanted thoughts (Freeston et al.,
1995; Freeston & Ladouceur, 1997; Raines et al.,
2017).

Obsessions are characterized by unwanted and in-
trusive thoughts, images, or impulses that are repeti-
tive and persistent. These thoughts and impulses can
be quite unpleasant and tend to recur frequently (APA,
2013; Purdon & Clark, 1994; Rachman, 1997; Rach-
man & de Silva, 1978; Salkovskis, 1985). These are
generally alien to the individual’s self and can create
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negative emotions such as anxiety and guilt (Rachman
& de Silva, 1978; Salkovskis, 1985). A pathological
obsession emerges when intrusive thoughts are threat-
ening, misinterpreted as crucial, morally objectiona-
ble, or predictive of future catastrophic consequences
(Abramowitz et al., 2009; Calkins et al., 2013; Free-
ston et al., 1993; Rachman, 1997). Obsessive individ-
uals give excessive importance to their intrusive
thoughts, attach special meaning, and exhibit their be-
haviors according to their thoughts (Purdon & Clark,
1994; Rachman, 1993).

Purpose of the Present Study

When considering the information in literature, per-
fectionism can be conceptualized as an interpersonal
strategy narcissistic individuals use to protect, regu-
late, and maintain self-esteem (Morf & Rhodewalt,
2001; Ronningstam, 2010; Sorotzkin, 1985). Narcis-
sists may present themselves as perfect to validate
their grandiose fantasies (Sorotzkin, 1985). These
grandiose fantasies may relate to other compensatory
fantasies, such as success, recognition, and apprecia-
tion (Stoeber et al., 2015). In this context, perfection-
ism can protect the self by avoiding humiliation,
shame, and loss of admiration (Sorotzkin, 1985).

In addition, narcissistic individuals need social
feedback more than normal individuals to provide sup-
port for their fragile selves (Rhodewalt & Morf, 1995,
1998). Narcissistic individuals are not concerned with
getting approval from others. Getting the approval of
others is associated with a feeling of admiration. When
they receive approval, their self-esteem increases
(Raskin et al., 1991b). When they receive negative
feedback from others or fail, they respond with intense
anger, aggression, hostility, anxiety, and fluctuations
in self-esteem (Asada et al., 2004; Emmons, 1987;
Kernis & Sun, 1994; Rhodewalt & Morf, 1995, 1998;
Stucke & Sporer, 2002).

In parallel with the information above, individuals
with social anxiety are seen to score higher in perfec-
tionism sub-dimensions of concern about mistakes,
doubts about actions, and parental criticism (Antony
et al., 1998; Juster et al., 1996; Kumari et al., 2012;
Rosser et al., 2003; Saboonchi et al., 1999; Shafran et
al., 2002). The concern about mistakes, and doubts
about actions are associated with the severity of social
anxiety (Juster et al., 1996), and parental criticism is
associated with feelings such as shame and guilt in
childhood (Kawamura et al., 2002; Rukmini et al.,
2014).

The minds of individuals with social anxiety can be
busy with reviewing negative social situations (Chen
et al., 2013; Heimberg et al., 2010). However, post-
event rumination is associated with less positive reap-
praisal, negative performance appraisal, and greater
social anxiety (Abbott & Rapee, 2004; Brown &
Kocoovski, 2014; Rapee & Abbott, 2007; Rukmini et

al., 2014). As a result of rumination, individuals’ neg-
ative beliefs are reinforced, and their fear of social sit-
uations continues (Abbott & Rapee, 2004; Edwards et
al., 2003). Rumination is associated with concerns
about mistakes and doubts about actions (Flett et al.,
2011; Harris et al., 2008; Rukmini et al., 2014). On the
other hand, perfectionism is an important predictor of
post-event rumination (Brown & Kocovski, 2014; Ri-
viére & Douilliez, 2017). Perfectionist individuals ex-
hibit more rumination and avoidance behavior (van
der Kaap-Deeder et al., 2016). Considering this infor-
mation in literature, perfectionism and post-event ru-
mination can be thought to play an important role in
the emergence and maintenance of social anxiety.

On the other hand, obsessive individuals think too
much about their mistakes, have high personal stand-
ards, and have higher self-perfectionism (Egan et al.,
2011). In addition, perfectionism is associated with
doubt obsessions (Julien et al., 2006; OCCWG, 2005).
When considering how narcissism and obsessive
thoughts are related, perfectionism can be thought to
mediate this relationship (Asada et al., 2004; Spano,
2001). Obsessive individuals may believe that their
experiences are not strictly correct and can be pre-
sented more perfectly (Julien et al., 2006). Therefore,
they may feel the need for certainty to eliminate their
doubt obsessions and may strive to minimize their
mistakes (Julien et al., 2006; OCCWG, 2005). Also,
obsessive individuals are more likely to use rumina-
tive strategies as a way of coping with the distress of
unwanted thoughts (Freeston et al., 1995; Freeston &
Ladouceur, 1997; Raines et al., 2017). As the tendency
to ruminate in the face of distress increases, the sever-
ity of the obsessions increases, after which more rumi-
nation is exhibited (Wahl et al., 2011).

In summary, these findings show the intricate con-
nections among narcissism, perfectionism, rumina-
tion, social anxiety, and obsession. These complicated
relationships underscore the need for comprehensive
research targeting these intertwined constructs. As au-
thors, we wanted to examine the nature of obsessions
seen in narcissism. We aimed to provide an analysis to
understand this relationship in light of social anxiety
which is linked to our self-construction. In the model
created within the scope of the study, narcissism was
placed in the first step as it is fundamental to the con-
ceptualization of the self (Di Pierro, & Fanti, 2021). It
was thought that narcissistic features would lead to
perfectionism, towards the self and others (Smith et
al., 2016) and that this perfectionism would lead to a
negative response in social relations which includes an
element of performance anxiety (Ferber et al., 2024).
Finally, it has been assumed that the anxiety about so-
cial interactions caused by perfectionism in question
may also lead through rumination (Cox & Chen, 2015)
to obsessive thoughts. In this respect, the study has an
exploratory aspect and examines a model in which
perfectionism, social anxiety, and rumination play a
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mediating role in the relationship between narcissism
and obsessive thoughts.

METHODS
Participants

The sample of the study consisted of a total of 398
adults between the ages of 18-65 years, 248 (62.3%)
of whom were female and 146 (36.7%) were male,
with 4 (1%) not wanting to specify their gender. The
participants’ average age was 36.68 years (SD =
11.69). Of the participants, two (0.5%) were literate
but mostly unschooled, 12 (3%) were primary or sec-
ondary school graduates, 60 (15.1%) were high school
graduates, 34 (8.5%) were college graduates, 46
(11.6%) were undergraduate students, 181 (45.5%)
were undergraduates, 54 (13.6%) were graduates, and
9 (2.3%) were doctoral graduates.

Measures

Demographic Information Form The Demographic
Information Form prepared by the researchers asks
questions about the participants’ age, gender, educa-
tion level, marital status, occupational status, and so-
cioeconomic level.

Liebowitz Social Anxiety Scale (LSAS) The LSAS
was developed by Liebowitz (1987) to measure indi-
viduals' anxiety and avoidance levels in situations that
require performance. It was translated into Turkish by
Soykan et al. (2003), and the validity and reliability
study of the Turkish version was carried out by Giiz
and Dilbaz (2003). The test-retest reliability coeffi-
cient of the scale is 0.97 (Gliz & Dilbaz, 2003). When
evaluated based on the Beck Anxiety Inventory, the
convergent validity of the scale is 0.25. The scale con-
sists of two sub-dimensions, with 24 items for the anx-
iety sub-dimension and 24 items for the avoidance
sub-dimension. The items are scored as 4-point Likert-
type items. Obtaining a higher score on the scale indi-
cates a higher level of social anxiety. The Cronbach’s
alpha value of the scale in the present study is 0.97.

Obsessional Beliefs Questionnaire (OBQ) The OBQ
was developed by OCCWG (1997, 2005) to measure
the dysfunctional beliefs that cause the formation and
maintenance of obsessions and compulsions. Its Turk-
ish version and validity and reliability studies were
performed by Boysan et al. (2010). The test-retest re-
liability coefficient of the scale is 0.79, and the internal
consistency coefficient is 0.95. The OBQ correlates
with the obsession sub-dimension of the Yale-Brown
Obsessive Compulsive Scale at a level of 0.45. The
scale consists of 44 questions and three sub-dimen-
sions (i.e., responsibility/threat with 16 questions, per-
fectionism/certainty with 16 questions, and im-
portance/control of thoughts with 12 questions). The

items are scored as 7-point Likert-type questions, with
higher scores obtained from the scale indicating a
higher severity of obsessive beliefs. The Cronbach’s
alpha value of the scale in the present study is 0.95.

Frost Multidimensional  Perfectionism  Scale
(FMPS) The FMPS was developed by Frost et al.
(1990) to identify perfectionism tendencies. The scale
examines perfectionism in 6 dimensions (i.e., concern
over mistakes, personal standards, parental expecta-
tions, parental criticism, doubts about actions, and or-
ganization). The Turkish validity and reliability stud-
ies of the scale were carried out by Misirli-Tagdemir
(2003) and Kagan (2011). The test-retest reliability co-
efficient of the scale is 0.82 (Kagan, 2011). The total
score from the FMPS has been reported to correlate to
the Penn State Worry Questionnaire score at a level of
0.44. The scale consists of 35 items. The items are
scored as 5-point Likert-type items with higher scores
revealing a higher level/severity of perfectionism. The
Cronbach’s alpha value of the scale in the present
study is 0.93.

Ruminative Responses Scale (RRS) The RRS was de-
veloped by Nolen-Hoeksema and Morrow (1991) and
translated into Turkish by Neziroglu (2010). The test-
retest reliability coefficient of the scale is 0.72. The
RRS scores have been reported to be correlated to
Beck Depression Inventory scores at a level of 0.49
and to Penn State Worry Questionnaire scores at a
level of 0.55. The scale consists of 22 items. The items
are scored as 4-point Likert-type items with higher
scores indicating a higher rumination level. The
Cronbach’s alpha value of the scale in the present
study is 0.93.

Narcissistic Personality Inventory (NPI) The NPI is
a scale developed by Raskin and Hall (1979) to meas-
ure narcissistic personality tendencies. The 16-item
short form used in this study was developed by Ames
et al. (2006). The 16-item short version of the scale
was adapted into Turkish by Atay (2009). The internal
consistency reliability coefficient of the scale is 0.65.
The scale consists of 16 items consisting of paired ex-
pressions, one of which reflects a narcissistic ten-
dency. Higher scores are associated with higher nar-
cissism levels and lower scores with lower narcissism
levels. The Cronbach’s alpha value of the scale in the
present study is 0.73.

Procedure

Ethics Committee of Istanbul Sabahattin Zaim Univer-
sity evaluated the present study's compliance with eth-
ical rules on 10.11.2021, with approval number
E.16577, which approved the study. Participants were
found via social media and data for the study were col-
lected online between November 2021 and January
2022. An Informed Consent Form was presented to the
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Table 1. Correlations Between Variables

1 2 3 4 5

1. Social Anxiety 1
2. Perfectionism 0.418** 1
3. Narcissism _0.151** 0.158** 1
4. Obsession 0.402: 0.641: 0.170 1
5. Rumination 0.420 0.463 0.044 0.460 1
Note. *p < 0.05, ™p < 0.01.
Table 2. Multiple Regression Analysis Results
Predicted Variable: Obsession R R? Adj. R? F B t
Narcissism 0.107 2.786"
Perfectionism 0.485 10.9117

) . 0.682 0.465 0.460 85.388 .
Social Anxiety 0.144 3.294
Rumination 0.171 3.930"

Note. "p < 0.01.

participants before data collection. To reduce any se-
guence effect, the five scales used alongside the demo-
graphic information and consent forms were given to
the participants in different orders.

Data Analysis

IBM SPSS (v.26.0) was used to conduct statistical
analysis of the data obtained in the current study. Pear-
son product-moment correlation analysis was per-
formed to analyze the relationships among the varia-
bles. In addition, multiple linear hierarchical regres-
sion analysis, in which the predictor variables entered
the model, was applied to determine the predictive lev-
els of social anxiety, perfectionism, rumination, and
narcissism. Lastly, a serial multiple mediation model
analysis was conducted using Model 6 and the PRO-
CESS v3.5 plug-in developed by Hayes (2018) for
IBM SPSS to investigate the mediating roles of per-
fectionism, social anxiety, and rumination in the rela-
tionship between narcissism and obsessive thoughts.
The analysis was conducted with 5,000 bootstrap sam-
ples at a 95% confidence interval.

RESULTS

The relationship between the study's variables was cal-
culated using the Pearson product-moment correlation
technique. All the study's correlation coefficients are
given in Table 1.

Hierarchical regression analysis was performed to
see the predictors of obsessive thoughts (Table 2). Ac-
cordingly, narcissism, which was entered into the
equation in the first step (# = 0.170, t = 3.424, p =
0.001), explained 3% of the total variance (Adj. R? =
0.026, F, 39 = 11.726, p < 0.001). The variable of
perfectionism was entered into the equation in the sec-
ond step (#=0.630, t=16.159, p < 0.001) and together

with narcissism, explained 41% of the total variance
(Adj. R? = 0.412, F(, 305 = 140.278, p < 0.001). The
variable of social anxiety was entered into the equation
in the third step (6 = 0.192, t = 4.506, p < 0.001) and
together with narcissism and perfectionism was found
to explain 44% of the total variance (Adj. R? = 0.440,
F@, 304 = 104.856, p < 0.001). With the entry of rumi-
nation into the equation in the fourth step (# =0.171, t
=3.930, p < 0.001), these four variables together were
seen to statistically predict the obsession scores and
explained 46% of the variance in these scores (Adj. R?
= 0.460, F, 393 = 85.388, p < 0.001).

To analyze the mediating roles of the other varia-
bles in the relationship between narcissism and obses-
sive thoughts, the PROCESS macro plugin (Hayes,
2018) was used, with a serial multiple mediation
model analysis performed using Model 6. The data
were analyzed using the bootstrap method, evaluating
the 95% confidence interval outputs based on 5,000
new samples. The serial mediation models with three
mediating variables tested one direct and six indirect
effects. These models took perfectionism, social anxi-
ety, and rumination as the mediating variables. The di-
rect effect of narcissism on obsessive thoughts is ex-
pressed with c' (see Figure 1).

Soclal Anxiety

o

Narcissism Obsession

Figure 1. Serial Multiple Mediation Model. Note. *p <
0.05, ™p < 0.01.



67

JCPR 2025;9(1):62-72

Table 3. Serial Multiple Mediation Analysis Results

Model 1
Predicted variable:
Perfectionism

Model 2 Model 3 Model 4
Predicted variable:
Social Anxiety

Predicted variable: Predicted variable:
Rumination Obsession

p___SE P B

P p___SE P p___SE P

Narcissism 1.29 0.40 0.016 -1.97 040 <0.001 0.16 0.21 0464 166 0.59 0.006
Perfectionism 049 005 <0.001 020 0.03 <0.001 0.92 0.08 <o0.001
Social Anxiety 0.15 0.26 <0.001 0.25 0.08 0.001
Rumination 0.56 0.14 0.001
Total Effect
(c Way) 2.62 0.77 0.007
RZ=0.25 R2=0.22 RZ2=0.28 RZ=0.47
Model Summary F(l, 396) — 10.13 F(2, 395) = 56.63 F(3, 394) = 50.54 F(4, 393) = 85.39
p=0.016 p <0.001 p <0.001 p <0.001

When looking at the direct effects, narcissism sta-
tistically predicts perfectionism (# = 0.16, SE = 0.40, t
=3.18, p=10.002, 95% CI [0.49, 2.09]) and social anx-
iety (8 =-0.22, SE =0.40, t =-4.96, p < 0.001, 95% ClI
[-2.76, -1.19]) but not rumination (4 = 0.03, SE = 0.21,
t=0.73, p = 0.464, 95% CI [-0.26, 0.57]); perfection-
ism statistically predicts both social anxiety (5 = 0.45,
SE =0.05, t = 10.08, p < 0.001, 95% CI [0.40, 0.59])
and obsession (f = 0.48, SE = 0.08, t = 10.91, p <
0.001, 95% CI1[0.75, 1.08]); social anxiety predicts ru-
mination (4 =0.28, SE =0.26, t =5.83, p < 0.001, 95%
ClI [0.10, 0.20]) and obsession (5 = 0.14, SE = 0.08, t
= 3.29, p = 0.001, 95% CI [0.10, 0.40]), and rumina-
tion statistically predicts obsession (5 = 0.17, SE =
0.14, t=3.93, p = 0.001, 95% CI [0.28, 0.83]).

Lastly, when examining the total effect of narcis-
sism on obsession (= 0.17, SE = 0.77, t = 3.4244, p
= 0.007, 95% CI [1.12, 4.13]), this effect be statisti-
cally significant, but the direct effect of narcissism on
obsession decreases when including the mediating
variables of perfectionism, social anxiety, and rumina-
tion into the model (# =0.11, SE=0.59,t=2.79,p =
0.006, 95% CI [0.49, 2.83]). These findings showed
that perfectionism, social anxiety, and rumination se-
guentially mediated the relationship between narcis-
sism and obsession (Table 3).

When examining the indirect effects, the first one
is the effect of narcissism on obsession through per-
fectionism (narcissism — perfectionism — obsession)
[(0.25*0.08) = 0.02]. This effect is statistically signif-
icant (CI [0.03, 0.13]) and shows perfectionism to
have a mediating role in the relationship between nar-
cissism and obsession.

The second one is the effect of narcissism on ob-
session through social anxiety. (narcissism — social
anxiety — obsession), [(-0.22*0.14) = -0.03]. This ef-
fect is statistically significant (CI [-0.06, -0.01]), with
social anxiety alone having a mediating role in the re-
lationship between narcissism and obsession.

The third one is the effect of narcissism on obses-

sion through rumination (narcissism — rumination —
obsession), [(0.03*0.17) = 0.01]. This effect is not sta-
tistically significant (CI [-0.01, 0.02]), and this finding
indicates rumination on its own to have no mediating
role in the relationship between narcissism and obses-
sion.

The fourth one is the effect of narcissism on obses-
sion through the serial mediation of perfectionism and
social anxiety (narcissism — perfectionism — social
anxiety — obsession), [(0.16*0.45%0.14) = 0.01]. This
effect is seen to be statistically significant (CI [0.002,
0.02]), with narcissism having a serial mediating ef-
fect on obsession through perfectionism and social
anxiety.

The fifth one is the effect of narcissism on obses-
sion through the serial mediation of social anxiety and
rumination (narcissism — social anxiety — rumina-
tion — obsession), [(-0.22*0.28*0.17) = 0.01]. This
effect is seen to be statistically significant (CI [-0.02,
-0.003]), with narcissism having a serial mediating ef-
fect on obsessions through social anxiety and rumina-
tion.

The sixth and final one is the effect of narcissism
on obsession through the serial mediation of perfec-
tionism, social anxiety, and rumination (narcissism —
perfectionism — social anxiety — rumination — ob-
session), [(0.16*0.45*0.28*0.17) = 0.003]. This effect
is statistically significant (CI [0.001, 0.007]), and nar-
cissism has a serial mediating effect on obsessions
through perfectionism, social anxiety, and rumination
(Fs, 203 = 85.39, p < 0.001, R?= 0.47).

DISCUSSION

This study investigated the relationships that social
anxiety, perfectionism, rumination, and narcissism
have with obsessive thoughts. Upon evaluating the
findings, significant relationships exist among the var-
iables. First, obsessive thoughts appear to be posi-
tively related to narcissism. The grandiose self in
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narcissism may play a role in the emergence of obses-
sive thoughts (Asada et al., 2004). We think that chil-
dren who receive conditional rewards and approval
from their parents may develop more self-criticism,
thinking that they are not meeting their parents’ expec-
tations. Children may believe they need to be flawless
to earn their parents' love and acceptance (Gelfman,
1968; Salzman, 1966). At this point, the critical par-
enting style may play a role in the emergence and
maintenance of perfectionist thoughts. Thus, perfec-
tionism may be an ideal strategy for protecting and
regulating fragile self-esteem. As long as individuals
exhibit every behavior perfectly, they can protect their
fragile selves from humiliation and criticism while at
the same time increasing their self-esteem by receiv-
ing rewards and approval from others. Consistent with
this information, our study indicated that perfection-
ism was the variable that most strongly predicted ob-
sessive thoughts. In addition, perfectionism alone
played a mediating role in the relationship between
narcissism and obsession. Meanwhile, perfectionism
shows the strongest relationship with obsession and all
the other variables of the study.

Perfectionist individuals may set high standards for
themselves due to their excessive self-criticism (Frost
etal., 1990). They may also feel that they must behave
perfectly during social situations. Based on these
thoughts, individuals with high standards who are
worried about making mistakes and who are suspi-
cious of their behaviors are likely to experience anxi-
ety during social situations (Antony et al., 1998; Juster
et al., 1996; Kumari et al., 2012; Rosser et al., 2003;
Shumaker & Rodebaugh, 2009). Consistent with the
literature, our study found social anxiety to be posi-
tively associated with perfectionism (Antony et al.,
1998; Flett et al., 1989; Juster et al., 1996; Kumari et
al., 2012; Rosser et al., 2003; Shumaker &
Rodebaugh, 2009). Excellent performance may enable
individuals to both avoid humiliation and criticism
from others as well as to gain the admiration of others.
However, when individuals don’t meet their high
standards, they may assume that they’re making mis-
takes and may become more self-critical.

Our research shows the relationship between social
anxiety and perfectionism to emphasize the im-
portance of childhood experiences (Rukmini et al.,
2014). Here, perfectionism may be associated with
parents’ critical attitudes and feelings of shame and
guilt during childhood (Kawamura et al., 2002). In-
deed, individuals with social anxiety see their parents
as overprotective, lacking in warmth, rejecting, less
caring, and more prone to use shame tactics for disci-
pline (Bruch & Heimberg, 1994). Individuals with so-
cial anxiety may set high standards for themselves to
not be embarrassed by their parents or to get approval
from their parents. In this case, high performance in
social situations may be a strategy for protecting the
fragile self. This can also cause individuals with social

anxiety to think more about their performance, to
doubt their behavior, and to have intrusive thoughts
about their behavior. In this regard, perfectionism can
be a strong link between social anxiety and obsessive
thoughts. Consistent with this, our study has observed
social anxiety to also predict obsessions and to play a
mediating role on its own in the relationship between
narcissism and obsessions.

Individuals who think they didn’t perform per-
fectly during a social situation may ruminatively re-
view the event and reflect on their mistakes (Brown &
Kocovski, 2014). Rumination is seen to be common in
both social anxiety and obsessions (Egan et al., 2014).
However, although rumination is seen to explain the
total variance in our study, it does not play a mediating
role by itself in the relationship between narcissism
and obsession. From this point of view, rumination can
be concluded to affect obsessive thoughts not on its
own but together with perfectionism and social anxi-
ety. Perfectionism is an important predictor of post-
event rumination and may increase social anxiety and
obsessions (Brown & Kocovski, 2014; Riviére &
Douilliez, 2017). Our study has found social anxiety
and obsession to be associated with both perfectionism
and rumination. Accordingly, individuals may think
about their unsuccessful performance intrusively and
repetitively. In this regard, rumination may mediate
the relationship between perfectionism through patho-
logical problems and negative affect (Flett et al., 2016;
Harris et al., 2008; Rukmini et al., 2014). Our study
also found a relationship to exist between obsession
and perfectionism, just as in social anxiety. Accord-
ingly, the fact that perfectionism is common in both
social anxiety and obsession may play a role in how
individuals develop doubt and control obsessions re-
garding their performance during social situations
(Carpita et al., 2020). Moreover, individuals can use
more ruminative strategies to reduce the anxiety
caused by obsessive thoughts (Freeston et al., 1995;
Freeston & Ladouceur, 1997; Raines et al., 2017). In-
deed, both social anxiety and obsession have been
found to be associated with rumination. However, in-
stead of reducing anxiety, rumination will enable indi-
viduals to focus more on their mistakes and intrusive
thoughts, reinforce their negative beliefs, and cause
their anxiety to persist (Abbott & Rapee, 2004; Ed-
wards et al., 2003). In this sense, rumination may play
arole in the emergence and maintenance of obsessions
in individuals with social anxiety.

In summary, individuals who set high standards for
themselves to protect their fragile self may focus on
their performance during social situations. When they
do not reach their high standards, they may become
more socially anxious and ruminatively reflect on their
mistakes. Moreover, they may develop obsessions
about their high standards. They may also use rumina-
tive strategies to deal with their obsessive thoughts. In-
deed, when serial mediation analysis was taken into
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account in our study, perfectionism, social anxiety,
and rumination were seen to have mediating effects on
the relationship between narcissism and obsession.

Limitations

The first limitation addressed in this study is related to
the measurement of the narcissism variable. The rea-
son for the low correlation for narcissism with social
anxiety, perfectionism, and obsession may be that the
Narcissistic Personality Inventory focuses more on the
grandiose dimension of narcissism. On the other hand,
narcissistic individuals may try to look perfect to hide
their inadequacies (Ronningstam, 2010) and thus fail
the test, because individuals with grandiose selves
may appear perfect. The use of more sensitive narcis-
sism scales in future studies may provide healthier re-
sults for narcissism.

Similarly, the fact that the rumination scale is de-
pression-related may affect the measurement of rumi-
nation's relationship with other variables. Therefore,
we recommend the use of a different rumination scale
in future studies.

In addition, the mediation analysis used in this re-
search is preferred for causal models. However, the
cross-sectional design of the study creates a limitation.
For the same reason, findings regarding the causality
of the relationship between the variables in this study
are limited.

Finally, the data in this study were collected from
a general sample. As such, the results are consistent
with the literature. However, repeating this study with
individuals who’ve been diagnosed with social anxiety
disorder and obsessive-compulsive disorder will be
important for finding stronger relationships among
these variables and for investigating new findings.

Conclusions

This study has investigated the relationships social
anxiety, perfectionism, rumination, and narcissism
have with obsessive features. When evaluating the
findings, all variables were observed to be related and
to predict obsessive features. The study’s findings may
also point to childhood experiences mentioned in the
literature. Considering the information in literature,
parenting styles in childhood may strengthen the rela-
tionship between social anxiety and obsessions by
leading to the development of structures such as nar-
cissism and perfectionism. In addition, a ruminative
thinking style seems to be an important factor in the
maintenance of existing pathologies. Upon consider-
ing the study’s findings, perfectionism can be thought
to be an effective factor in the emergence of patholo-
gies such as social anxiety and obsessions. Moreover,
perfectionism has also been associated with all the re-
search variables.

The most important contribution the research
makes to literature is that this model can also be

applied during therapy. For example, when therapists
work with clients with complaints of social anxiety
and obsession, importance can be given to not ignor-
ing their perfectionist features, as these features may
be part of a strategy the client has developed to defend
their fragile self. In addition, the therapist can focus on
developing more effective strategies for the client to
maintain their self-esteem. At the same time, the cli-
ent’s needs for love, approval, and admiration associ-
ated with critical parenting can also be addressed in
therapy. The role the client’s emotional and mental
processes play in their social anxiety and obsessions,
such as concern about making mistakes and doubting
their behavior, can also be taken into account. The cli-
ent can also be taught strategies to prevent ruminative
processes related to social situations. As a result, add-
ing techniques for these variables would be beneficial
in therapies for individuals that have both social anxi-
ety and obsessions. However, it should not be forgot-
ten that this study is a cross-sectional design and was
conducted with a general sample. For these recom-
mendations to be taken into scientific consideration,
the variables mentioned in this study need to be re-in-
vestigated in a causal study with a pathological sam-

ple.
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Abstract

Schema therapy is a psychotherapy method that is increasingly popular in the psychological treat-
ment of personality disorders. This study aimed to examine the academic studies published on the
effectiveness of schema therapy in personality disorders and to evaluate the examined studies
within the framework of specific criteria. In this systematic review, eleven (11) research articles,
selected following the research criteria, were examined. The findings obtained from the studies are
presented under the titles of "Study ID, Type of Analysis, Personality Disorder Type, Assessment
Tools, Findings, and Conclusions". Studies conducted between 2011-2022 were included in the
review. The sample of the studies included in the study consisted of cluster A, B, and C personality
disorders. Many studies show that schema therapy is effective in treating clusters B and C person-
ality disorders and reducing symptoms. However, in literature, the treatment of personality disor-
ders is extremely limited. A large part of the studies is aimed at researching borderline personality
disorder. For this reason, future studies need to contribute to the literature on the effectiveness of
schema therapy by considering other personality disorders besides borderline personality disorders
in a larger clinical sample.

Oz

Sema terapinin Kkisilik bozukluklarinda etkililigi: Sistematik bir derleme calismasi

Sema terapi, kisilik bozukluklarinin psikolojik sagaltiminda yayginligi giderek artan bir psikoterapi
yontemidir. Bu arastirmada sema terapinin kisilik bozukluklarindaki etkililigi konusu ile ilgili ya-
yimlanan akademik g¢alismalar1 incelemek ve incelenen ¢alismalar1 belirli kriterler cercevesinde
degerlendirmek amaglanmustir. Bu sistematik derlemede arastirma kriterlerine gore secilmis on bir
(11) arastirma makalesi incelenmistir. Calismalardan elde edilen bulgular “Yazarlar ve Yil, Calig-
manin Metodolojisi, Katilimc1 Sayis1, Tani, Olgme Araci, Bulgular ve Sonug, basliklar: altinda su-
nulmustur. Derlemeye 2011-2022 yillari arasinda yapilan arastirmalar dahil edilmistir. Incelemeye
alinan ¢alismalarin 6rneklemini A, B ve C kiimesi Kisilik Bozukluklar1 olugturmustur. Sema tera-
pinin yagsamin geneline yayilmig ve yerlesik psikolojik sikintilari olan bireyleri tedavi etmedeki
yeterliligi dolayisiyla, kisilik bozukluklarmin tedavisi i¢in biitiinlestirici bir yaklasim oldugu disii-
nilmektedir. Ancak kisilik bozukluklarinin tedavisine yonelik yuritilen arastirmalar alanyazinda
oldukga sinirlidir. Yapilan ¢alismalarin ¢ok bilyiik bir kismi da sinirda kisilik bozuklugunu arastir-
maya yoneliktir. Bu sebeple gelecek c¢alismalarin boylamsal nitelikte olmasi ve daha biyuk bir
klinik drneklemde sinirda kisilik bozuklugunun disinda diger kisilik bozukluklarini da ele alarak
sema terapinin etkililigi konusunda alanyazina katkida bulunulmasi énemlidir.
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Personality is the individual's characteristic thought,
emotion, and behavior patterns and the psychological
mechanisms behind these patterns (Funder, 2006).
Personality disorders (PD) are defined as long-term,
chronic, and difficult-to-treat psychological problems
(Oztiirk & Ulugahin, 2014). According to the Diagnos-
tic and Statistical Manual of Mental Disorders Fifth
Edition (DSM-5);

“It [PD] is an ongoing pattern of internal experi-

ence and behavior that deviates markedly from the

expectations of the culture in which a person lives.

This pattern manifests itself in at least two of the

domains of cognition, affect, interpersonal func-

tionality, and impulse control. Persistent and long-
lasting, its onset at least in adolescence and early
childhood. It is also among the diagnostic criteria
of PD that it extends into adulthood. In addition, it
is required that this pattern is not because of an-
other psychological disorder, health status or sub-
stance ” (American Psychiatric Association [APA],

2013).

These features are common to all personality dis-
orders. These core features combine in various ways
to form the ten specific personality disorders identified
in the DSM-5 (APA, 2013). Each disorder lists entities
of criteria that reflect observable features associated
with that disorder. To be diagnosed with a particular
PD, a person must meet the minimum number of cri-
teria established for that disorder. In addition, symp-
toms must cause functional impairment and/or subjec-
tive distress to meet the diagnostic requirements of a
psychiatric disorder. This means that the symptoms
are distressing for the person with the disorder and/or
the symptoms make it difficult to function well in so-
ciety.

PDs are destructive to patients and the people
around them. Beck et al. (2004) state that the problems
of individuals with personality disorders stem from the
unawareness of their personality aspects. These indi-
viduals tend to view personality problems as part of
"themselves" and often believe that their interpersonal
problems are unrelated to their behavior and attitudes.
PD is more common in individuals with low educa-
tion, who live alone, have marital problems, are unem-
ployed, have any addiction, prone to violence, and be-
ing convicted of any crime (Watson & Sinha, 1998).
This situation reveals the importance of environmental
factors in the etiology of personality disorders. It has
been reported that childhood abuse and other trau-
matic experiences and biological factors also play a
role in the etiology of personality disorders (New et
al., 2008). The prevalence of personality disorders in
categories A, B, and C is 3.6%, 1.5%, and 2.7%, re-
spectively (APA, 2013).

Cluster A personality disorders has been classified
as Schizotypal Personality Disorder (STPD), Paranoid
Personality Disorder (PPD), and Schizoid Personality
Disorder (SPD). Since these three disorders are cha-
racterized by features of psychotic disorders, they are

grouped in Cluster A (APA, 2013). Paranoid Person-
ality Disorder is a psychiatric disorder characterized
by a consistent and unwarranted inclination towards
doubt and suspicion towards others, lacking sufficient
justification for such suspicions. Individuals diag-
nosed with PPD exhibit a persistent state of hypervig-
ilance, characterized by a pervasive belief that others
are perpetually engaged in endeavors to belittle, inflict
harm against, or pose a threat to them (APA, 2013).
The prevalence of PPD in the general population is es-
timated to be approximately 1.5% (Torgerson & Bell-
Syer, 2001). In the outpatient clinical population, this
rate can reach up to 25% (Triebwasser et al., 2013). It
is diagnosed more frequently in males and individuals
with cultural minority status (lacovino et al., 2014).
Schizoid Personality Disorder is a psychiatric disorder
characterized by a persistent and persistent pattern of
isolation from and apathy towards interpersonal con-
nections. Individuals diagnosed with SPD exhibit a re-
stricted spectrum of emotions during interpersonal in-
teractions (APA, 2013). SPD is seen in less than 1%
of the general population. Schizotypal Personality
Disorder is a psychiatric disorder characterized by a
persistent and pronounced aversion to intimate rela-
tionships and social interactions. Individuals diag-
nosed with STPD exhibit perceptual distortions, har-
bor superstitious beliefs and engage in atypical ac-
tions. The presence of symptoms often serves as an
impediment to their interpersonal relationships (APA,
2013). STPD is more common in males than females
(Handest & Parnas, 2005). The lifetime prevalence of
STPD is 4%.

Cluster B personality disorders have been classi-
fied as borderline personality disorder (BPD), narcis-
sistic personality disorder (NPD), histrionic personal-
ity disorder (HPD), and antisocial personality disorder
(APD). These four disorders share problems with
emotion control and emotion regulation (APA, 2013).
In the case of APD, the pervasive personality pattern
is characterized by disregard for and violation of the
rights of others. Individuals with APD often act in an
irresponsible, reckless, deceptive, and exploitative
way (APA, 2013). APD is seen at a rate of 3% in men
and 1% in women (Ogloff, 2006). BPD is a chronic
PD characterized by affective instability, self-image
disorders, indecisiveness in interpersonal relation-
ships, marked impulsivity, and suicidal behavior (sui-
cidal ideation and attempt), causing significant disrup-
tion and distress in an individual's life (Lieb et al.,
2004). In both the DSM-5 and ICD-10, emotional in-
stability has been identified as a key criterion for BPD.
The lifetime prevalence of BPD is 5.9%. According to
DSM-5, HPD is defined as a common pattern of ex-
cessive emotionality and attention-seeking that begins
in early adulthood and emerges in different contexts
(APA, 2013). People with HPD want to be the center
of attention, otherwise they feel that they are not cared
for. They may have inappropriate sexual intercourse
with most people they meet (Lilienfeld et al., 1986).
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They may display rapidly changing and superficial
emotions that may be perceived as insincere by others.
They pay great attention to their physical appearance
and prefer brightly colored clothes (Lilienfeld et al.,
1986). Individuals with HPD exhibit flirty, seductive,
attractive, manipulative, and impulsive behaviors. The
prevalence of HPD in the general population is ap-
proximately 2% to 3%. This figure is four times higher
in women than in men (Novais et al., 2015). NPD is
described as “a pervasive pattern of grandiosity, need
for admiration, and lack of empathy” (APA, 2013). It
has been shown that individuals with NPD show inter-
personal control and hostility, have strong intense re-
sponses to both perceived threats to self-esteem, criti-
cism, and defeat, and have long-lasting manifestations
of passive aggression, and covert indirect aggression,
interpersonal vulnerability, and competitiveness. In
addition, these individuals have difficulties in regulat-
ing their emotions (Russ et al., 2008). The clinical
prevalence of NPD ranges from 1% to 17% (Hilsen-
roth et al., 1996).

Cluster C personality disorders is characterized by
fear of criticism, avoidance of professional activities,
lack of communication, and stiffness in close relation-
ships. It has been classified as Avoidant Personality
Disorder (AVPD), Dependent Personality Disorder
(DPD), and Obsessive-Compulsive Personality Disor-
der (OCPD). The hallmarks of Avoidant Personality
Disorder are a pervasive pattern of social withdrawal,
inadequacy, and intense negative emotions. Accord-
ingly, people with AVPD show marked avoidance of
social interactions, perceiving themselves as undesira-
ble and isolated from others. These symptoms are as-
sociated with significant disruptions in daily life
(APA, 2013). Its prevalence in the community is 0.5-
3% (Coxetal., 2009). Dependent Personality Disorder
is a disorder in which the person requires constant and
excessive care, leading to submissive, dependent be-
havior and fear of separation. This condition is consid-
ered a disorder when it negatively affects the social,
interpersonal, and professional life of the individual.
The prevalence of DPD is between 1% and 5% (Di-
maggio et al., 2007). Women are diagnosed with DPD
more frequently than men (Bornstein, 1996). Obses-
sive-Compulsive Personality Disorder is defined as or-
derliness, perfectionism, and preoccupation with men-
tal and interpersonal control. Lifetime prevalence rates
range from 2.1% to 7.9% (APA, 2013). It may be the
most common personality disorder in the general pop-
ulation (Volkert et al., 2018).

Several psychotherapeutic approaches have been
developed over the past decade to deal with the prob-
lems associated with personality disorders. One of the
most frequently used approaches in the treatment of
personality disorders is schema therapy (ST) (Young
etal., 2003). ST focuses on psychological needs (con-
nection, autonomy, reasonable expectations, realistic
boundaries, worthiness) that are not met by parents

and significant others during childhood. The effective-
ness studies of ST have proven that it is effective in
the treatment of personality disorders despite individ-
ual differences (Jacob & Arntz, 2013). According to
the ST model, stable and persistent early maladaptive
schemas are the core elements of personality disor-
ders. The schema model states that the origins of pa-
thology in personality disorders are the result of the
link between unsatisfied developmental needs and re-
peated negative experiences (Specht et al., 2009).
These negative experiences can lead to early maladap-
tive schemas, that is, schema modes, which are de-
fined as the pervasive negative perception of oneself
and the environment, and which are defined as the in-
dividual's established patterns of thought and emotion
(Arntz et al., 2005). Changes in personality disorder
symptoms depend on the weakening of early maladap-
tive schemas and schema modes (Young et al., 2003).

Cognitive therapy is based on schemas defined as
generalized cognitive models due to early experiences
(Beck, 1970). However, the effectiveness of cognitive
therapy was found to be limited in the treatment of pa-
tients with personality disorders (Young et al., 2003).
Young et al. (2003) reported that it is necessary to ex-
tend the duration of treatment, spend much more time
exploring patients' childhood experiences, and put
more emphasis on the nature and strength of the ther-
apeutic relationship. Based on these limitations, dif-
ferent therapy models have emerged, which have been
expanded from the cognitive behavioral approach. ST
is one of these approaches. ST aims to reduce the im-
pact of early maladaptive schemas and replace nega-
tive coping reactions and schema modes with healthier
ones to help patients meet their basic emotional needs
(Rafaeli et al., 2011). In ST, experiential techniques
have a central place in addition to cognitive behavioral
therapy (CBT) techniques. It is thought that experien-
tial techniques are more important than cognitive tech-
nigues in obtaining changes in early maladaptive sche-
mas (Edwards & Arntz, 2012).

Efforts to categorize and code maladaptive child-
hood themes have brought Young's ideas closer to
those of some psychodynamic therapists, particularly
object relations and attachment theorists (Ainsworth &
Bowlby, 1991). Finally, to greatly increase the power
of therapeutic interventions, Young combined a range
of techniques from Gestalt and emotion-focused ther-
apies (Greenberg et al., 1989). He especially used im-
agery exercises and empty chair dialogues (Kellogg,
2004) and to a lesser extent mindfulness exercises
(Stevens, 1971). Case studies have suggested that the
use of ST alone and in combination with other therapy
orientations is significantly effective in reducing
symptoms of comorbid cases, alleviating early mala-
daptive schemas and modes, and increasing levels of
functioning (Ball & Young, 2000; Seavey & Moore,
2012). However, review studies that deal with the the-
oretical assumptions of ST defined for personality
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disorders together with empirical studies seem to be
limited in our country. This article is a systematic re-
view study that deals with the theoretical and treat-
ment part of the ST model within the framework of PD
to fill the gap in literature.

METHODS

In this study, a systematic review model was preferred
to examine the academic studies published on the ef-
fectiveness of the ST approach in personality disorders
and to evaluate the examined studies within the frame-
work of certain criteria. With systematic review, all
the studies in the databases determined about the re-
search were brought together, and related studies were
included in the research in line with the selection cri-
teria and critically evaluated. The data source of the
research consists of eleven studies in English about
personality disorders and ST in the databases of
PsycINFO, MEDLINE, PubMed, and Scopus.

The inclusion criterion for potential studies re-
quired the research to be in English, to be an article or
a thesis, and to have the studies published between
2011-2022. Initially, 319 studies were reached. The
first elimination was made by examining the titles and
abstracts of the recorded studies according to the se-
lection criteria. Studies with similar names that are not
in open access were not included in the study. At the
same time, attention was paid to the fact that the ther-
apy school was ST, and even if it mentioned this skill
in its content, if the study was not related to ST, it was
not included in the study. All the texts of the remaining
studies were examined and the studies to be included
in the compilation were determined. The research was
prepared following the systematic review preparation
methodology.

Records identified through
database searching: PsycINFO (n
= 620), Medline (n = 250),
PubMed (n=269)

Scopus (r =3838)

|

Irrelevant and records after
duplicated removed (n =4977)

|

Records screened (n=319)

Records excluded title and
abstract analysis (n= 174)

|

Full text articles assessed for
eligibility (n = 82) —

l

Studied included in qualitative
synthesis (n =11)

Full text articles excluded (n=27) ‘

Figure 1. Flow Diagram of Selected Studies

RESULTS

Studies conducted between 2011 and 2022 were in-
cluded in the review. The sample of the studies in-
cluded in the study consisted of Cluster A, B, and C
personality disorders. It is seen that the sample number
is at least 1 and at most 323. In the studies conducted,
the Avoidant Personality Disorder Severity Index
(AVPDSI) (Balje et al., 2016), Personality Disorder
Beliefs Questionnaire (PDBQ) (Arntz et al., 2004),
Schema Mode Inventory (SMI) (Young, Arntz & At-
kinson, 2007), Young Schema Questionnaire (YSQ)
(Young & Brown, 1994), Rosenberg Self-Esteem
Scale (Rosenberg, 1965), EuroQol EQ-5D-5L (Herd-
man et al., 2011), Brief Symptom Inventory (BSI)
(Derogatis & Melisaratos, 1983), Young Positive
Schema Questionnaire (Louis et al., 2018), SCID-5
(First et al., 2016), The Symptom Checklist 90-Re-
vised (SCL-90-R) (Derogatis & Unger, 2010), Utrecht
Coping List (Turner et al., 2012), SCID Il (First &
Gibbon, 2004), SCID | (First & Gibbon, 2004), The
Novaco Anger Scale (Mills et al., 1998), Schema
Mode Inventory (Young et al., 2007), Schema Coping
Questionnaire (van Wijk-Herbrink, 2018) and other
instruments were used (Table 1).

Renner et al.’s (2013) study (n = 26) noted the im-
pact of a group schema CBT intervention on overall
symptomatic distress in young adults exhibiting per-
sonality disorders or symptoms of personality disor-
ders. A total of twenty-six individuals, with an average
age of 22.5 years and a range of 18-29 years, who were
diagnosed with a major DSM-IV Cluster-B or Cluster-
C PD or exhibited PD characteristics, were included in
the study. These participants engaged in a 20-session
procedure known as SCBT-g. There was a significant
decrease in global symptomatic distress from the pre-
treatment phase to the post-treatment phase, with a
large effect size (Cohen’s d = 0.81). The study found
that there were substantial reductions in maladaptive
schemas, schema modes, and dysfunctional coping re-
sponses. The effect sizes for these reductions were me-
dium to large, with d values of 0.56 and 0.98, respec-
tively. However, it is important to note that the drop in
maladaptive schemas was not statistically significant
when adjusting for symptomatic distress. The study
saw a modest rise (Cohen’s d = 0.40) in adaptive
schema modes during the treatment. The initial levels
of maladaptive schemas were found to be significant
predictors of symptomatic distress both at the begin-
ning of therapy and during the middle of treatment.
However, these baseline levels did not have a signifi-
cant predictive effect on symptomatic distress at the
end of treatment. The results of the study offer initial
indications that SCBT-g could potentially serve as a
viable intervention for young adults exhibiting person-
ality disorders or traits associated with personality dis-
orders. This treatment shows promise in terms of ame-
liorating overall symptomatic discomfort and address-
ing the underlying vulnerabilities associated with these
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conditions.

In the study by Dickhaut & Arntz (2014) two co-
horts consisting of 8 and 10 patients diagnosed with
BPD were included. These cohorts received a treat-
ment regimen that involved a combination of weekly
group-based ST and individual ST for 2 years. Addi-
tionally, patients who required further treatment were
provided with an additional 6 months of individual ST.
The therapists possessed expertise in individual short-
term therapy but lacked proficiency in group short-
term therapy. The specialists provided training in
group ST (group-ST) to the second cohort of thera-
pists. This enabled the investigation of the training ef-
fects. Evaluations of BPD symptoms and supplemen-
tary measures were conducted at regular intervals of
six months, spanning a duration of up to two and a half
years. The analysis of temporal changes and variations
among different cohorts was conducted using mixed
regression. The rate of dropout from therapy in year 1
was 33.3%, which decreased to 5.6% in year 2, with
no discernible variation between cohorts. The indica-
tions of BPD exhibited a significant reduction, as evi-
denced by large effect sizes, and a noteworthy 77%
recovery rate observed at the 30-month mark. Signifi-
cant enhancements were observed in various domains,
including general psychopathological symptoms,
schema (mode) assessments, quality of life, and hap-
piness. Cohort 2 had a comparatively accelerated rate
of improvement, while no discernible disparities were
observed between cohorts in the long term. The utili-
zation of a combined group-individual therapeutic ap-
proach has demonstrated efficacy as a therapy method.
However, it is worth noting that the dropout rate asso-
ciated with this approach may be higher compared to
that of individual therapeutic interventions. The inclu-
sion of an ST program appears to enhance the rate of
recovery when compared to an individual ST alone.

Reiss et al. (2014) evaluated the outcomes of an in-
tense inpatient ST treatment program in naturalistic
clinical settings. The findings of three uncontrolled,
independent pilot investigations involving 92 BPD pa-
tients are presented in this article. The programs in-
clude individual and group modalities and, in theory,
are compatible with BPD patients' use of the ST
model. With effect values ranging from Cohen's d =
2.84 t0 .43, the findings demonstrate that inpatient ST
can dramatically lessen symptoms of severe BPD and
the overall severity of psychopathology. The length of
treatment, the number of group psychotherapists, and
their level of expertise may all have an impact on the
differences in effect sizes between the three pilot stud-
ies. The presented pilot studies have limitations, in-
cluding differences in the samples, treatment settings,
treatment variations, and use of various measures,
which may have affected outcomes, but they serve as
a starting point for describing and evaluating inpatient
treatment for BPD in realistic settings.

Videler et al. (2018) tested the effectiveness of ST

for personality problems in older adults for the first
time. The study employed a multiple-baseline ap-
proach, with a sample of eight individuals diagnosed
with cluster C personality disorders. The participants
had an average age of 69 years. Following an initial
phase of variable duration, schema treatment was ad-
ministered over the initial year, with further follow-up
sessions conducted over six months. The participants
provided weekly assessments of the credibility of dys-
functional core beliefs. Symptoms of distress, early
maladaptive schemas, quality of life, and target com-
plaints were evaluated at six-month intervals, while
the diagnosis of PD was examined before the com-
mencement of the study and after the follow-up pe-
riod. The data underwent analysis using mixed regres-
sion analyses. The findings indicated the presence of
statistically significant linear trends in the treatment
phases, but no such trends were observed in the base-
line and follow-up periods. The scores observed over
the follow-up period exhibited stability and were
shown to be considerably lower in comparison to the
baseline measurements, demonstrating substantial ef-
fect sizes. A total of seven subjects achieved remission
from their diagnosis of PD. The efficacy of ST as a
treatment modality for cluster C personality disorders
in the older population has been seen. The present dis-
covery is characterized by a high degree of novelty, as
it represents the inaugural investigation into the effi-
cacy of psychotherapeutic interventions, specifically
schema therapy, for the treatment of personality disor-
ders in the older population.

Bamelis et al. (2014) conducted a comparative
analysis to assess the efficacy of ST, clarification-ori-
ented psychotherapy, and treatment as usual in indi-
viduals diagnosed with cluster C, paranoid, histrionic,
or narcissistic PD. A total of 50 therapy sessions were
administered to each participant for this study. Be-
tween the years 2006 and 2011, a multicenter random-
ized controlled study was carried out at 12 mental
health facilities located in the Netherlands. The exper-
iment followed a single-blind parallel design. A cohort
of 323 individuals diagnosed with personality disor-
ders was subjected to a random assignment process,
resulting in three groups: schema therapy (n = 147),
treatment as usual (n = 135), and clarification-oriented
psychotherapy (n = 41). There were two distinct
groups of schema therapy therapists, whereby the ini-
tial cohort received predominantly lecture-based train-
ing, whereas the subsequent cohort primarily engaged
in exercise-based training. The principal measure of
interest was the attainment of remission from PD
within three years after the initiation of therapy, as
evaluated by interviewers who were unaware of the
treatment conditions. The secondary outcomes as-
sessed in this study included dropout rates, assess-
ments of PD features, depressive and anxiety disor-
ders, general psychological complaints, general and
social functioning, self-ideal discrepancy, and quality
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of life. The findings indicate that schema therapy
yielded a notably higher rate of patient recovery when
compared to both treatments as usual and clarification-
oriented psychotherapy. The therapists belonging to
the second cohort demonstrated superior outcomes
compared to their counterparts in the first group. There
was no significant difference observed between clari-
fication-oriented psychotherapy and treatment as
usual. The results remained consistent across different
diagnoses of personality disorders. The rates of drop-
out were found to be much lower in the groups receiv-
ing schema therapy and clarification-oriented psycho-
therapy. All interventions have shown enhancements
in secondary outcomes. The findings of the study in-
dicate that those who underwent schema therapy had
a reduction in depressive disorder symptoms and
showed improved levels of general and social func-
tioning over the follow-up period. Although inter-
view-based measures revealed notable disparities be-
tween treatments, no distinctions were observed when
utilizing self-report measures. Furthermore, schema
therapy had a higher level of effectiveness compared
to treatment as usual in terms of recovery, interview-
based outcomes, and dropout rates. In addition, partic-
ipants who had exercise-based schema therapy train-
ing demonstrated higher outcomes compared to those
who received lecture-based instruction.

The study by Schaap et al. (2016) provides an eval-
uation of the efficacy of group ST as a treatment mo-
dality for individuals with personality disorders who
have not shown improvement after previous psycho-
therapy interventions. A total of 42 patients underwent
assessment before and after therapy, while 35 patients
were subsequently reviewed after a follow-up period
of 6 months. The findings indicated a dropout rate of
35%. There were no significant differences seen be-
tween individuals who discontinued therapy and those
who completed treatment in terms of demographic and
clinical factors, save for a decreased occurrence of
mood disorders among the former group. Moreover,
the intention-to-treat analyses revealed a statistically
significant enhancement in maladaptive schemas,
schema modes, maladaptive coping styles, mental
well-being, and psychological distress after the inter-
vention. Furthermore, these positive changes were
sustained during the follow-up period. Conversely,
there was no notable alteration observed in the per-
ceived parenting approach as stated by the individuals.
The study found that alterations in schemas and
schema modes, as observed from before to after treat-
ment, were indicative of future levels of general psy-
chological distress throughout the follow-up period. In
summary, the initial findings indicate that group-based
inpatient treatment with ST can yield favorable treat-
ment outcomes for individuals who have not shown
improvement following prior psychotherapeutic inter-
ventions. Furthermore, these findings demonstrate a
similarity in treatment outcomes between patients with
a nonresponsive treatment history and those without.

In the study by Koppers et al. (2021), a natural de-
sign was used to investigate the effects of group ST on
individuals diagnosed with PD. Additionally, the s-
tudy explored the influence of psychological symp-
toms, early maladaptive schemas (EMS), and schema
modes on treatment outcomes. A total of 194 patients
underwent assessments at multiple time points, includ-
ing baseline, during therapy, treatment termination,
and three-month follow-up. The Symptom Checklist-
General Severity Index (SCL-GSI) was employed to
assess the rate of remission in overall psychological
distress. This measure was utilized as the dependent
variable in a multilevel model, allowing for the execu-
tion of both univariate and multivariate analyses. The
sample demonstrated a moderate decrease in symp-
toms (pre-post Cohen’s d = 0.65, 95% CI [0.39-0.91]),
with almost 30% of participants achieving remission
after completing 60 sessions. The findings of this
study exhibited consistency at the three-month follow-
up assessment (pre-follow-up Cohen’s d = 0.61, 95%
Cl [0.29-0.94]; 28.9%). The study found that those
with higher initial scores on the SCL scale for inter-
personal sensitivity, the EMS defectiveness/shame,
and all maladaptive schema modes collectively
showed greater improvements in overall psychologi-
cal distress following treatment. The efficacy of a
comprehensive and enduring group schema therapy
intervention was demonstrated in a diverse cohort of
patients diagnosed with personality disorders. The
presence of internalizing symptoms appears to be in-
dicative of a positive outcome improvement. Approx-
imately 33.33% of the patients attained a state of re-
mission. Hence, there exists a potential for enhance-
ment, potentially through augmenting the dosage or
intensity in conjunction with personalized sessions.

In the study by Videler et al. (2020), the application
of the Emotional Awareness and Expression Skills
(EAS) concept in schema therapy with older adults
was examined. This paper presents a literature analysis
and a case study that examines the importance of EAS
in ST while working with older persons. Additionally,
recommendations are provided for effectively incor-
porating EAS into schema therapy during later stages
of life. Focusing therapeutic attention on the EAS has
the potential to enhance the development of the
healthy adult mode, while also potentially facilitating
a transformation of a bad life review. The utilization
of positive schemas can play a crucial role in revital-
izing positive elements within patients, strengthening
the therapeutic alliance, cultivating a positive thera-
peutic environment, and aiding the integration of ex-
periential ST procedures. This review posits that pos-
itive schemas may serve as significant mechanisms for
facilitating therapeutic transformation in the context of
working with older individuals. There exists a neces-
sity to validate the Young Positive Schema Question-
naire (YPSQ) in the context of older persons, as well
as to investigate the potential positive impact of incor-
porating EAS into ST for this population, with regard
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Table 1. A Brief Presentation of the Effectiveness of Schema Therapy in Personality Disorders

Study ID Type of Analysis & N PD Type Assessment Tools Findings Conclusion
Bachrach Treatment ST (30 sessions  Avoidant  Avoidant Personality Disorder Se-  The client with avoidant personality disorder Group and individual ST were found
and Arntz and 4 booster sessions in PD verity Index (AVPDSI) showed positive outcomes in overcoming persis-  to be effective in avoidant personality
(2021) small groups, with an addi- Personality Disorder Beliefs tent avoidance and controlling coping strategies  disorder.
tional maximum of Questionnaire (PDBQ) after receiving group schema therapy.
300 min. of individual ST) Schema Mode Inventory (SMI)
Young Schema Questionnaire Based on the results, the client's prognosis was
Test-Retest (N = 1) (YSQ) good.
Rosenberg Self-Esteem Scale
EuroQol EQ-5D-5L
Brief Symptom Inventory (BSI)
Van Multiple baseline design Cluster C Brief Symptom Inventory After applying ST, positive changes in negative Although ST has been found to be ef-
Donzel et (N=10) PD Young Schema Questionnaire schemas and modes were observed. fective in cluster C personality disor-
al. (2021) Young Positive Schema Question- ders in the elderly, the findings are
naire not strong enough and more studies
Schema Mode Inventory are needed.
SCID-5
Kopperset  Treatment ST (mid-treat- PD The Symptom Checklist 90-Re- As a result of the treatment applied to the partici- A short-term form of ST in groups
al. (2020) ment -week 10-, at treat- vised (SCL-90-R) pants, psychological symptoms decreased, and has proven to be an effective ap-
ment termination -week Utrecht Coping List maladaptive schemas were arranged. proach for a large group of patients
20- and at three-month fol- Young Schema Questionnaire with personality disorders. In addi-
low-up -week 32-). tion, most patients did not achieve
symptom remission.
Univariate and multiple
variate analyses (N = 225)
Videler et Multiple-baseline design Cluster C  SCID Il After schema therapy (ST), 7 participants no ST appears to be an effective treat-
al. (2018) (N=28) PD The Symptom Checklist 90-Re- longer met the diagnostic criteria for a personal- ~ ment for cluster C personality disor-
vised (SCL-90-R) ity disorder. ders in older adults.
Young Schema Questionnaire
Schaap et Treatment ST PD SCID Il The study evaluated the effectiveness of inpatient It has been observed that positive
al. (2016) group schema therapy (ST) in patients with per-  treatment results can be obtained in

Test-retest

(N = 42 patients were as-
sessed pre-and posttreat-
ment, and 35 patients were
evaluated at follow-up 6
months later.)

sonality pathology who had not responded to
previous psychotherapeutic interventions. After
treatment, significant improvements were ob-
served in maladaptive schemas, schema modes,
maladaptive coping styles, mental well-being,
and psychological distress, and these improve-
ments were maintained at the 6-month follow-up.

patients who do not respond to previ-
ous psychotherapeutic interventions.
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Table 1 (continued). A Brief Presentation of the Effectiveness of Schema Therapy in Personality Disorders

Doyle etal. Randomized Controlled PD SCID I, SCID I Individuals who received ST and were diagnosed  Future randomized controlled trials
(2016) Trials (N = 63) The Novaco Anger Scale with personality disorder did not show statisti- investigating schema therapy (ST)
Barratt Impulsiveness Scale cally significant improvements in risk, schema, and related psychotherapies in high-
The Young Schema Questionnaire  personality, and interpersonal style measure- security and forensic settings should
ments compared to individuals who received incorporate the insights gained from
therapy with the other method. this study.
Bameliset  Randomized Controlled PD Social and Occupational Function-  Individuals who underwent schema therapy re- Schema therapy has demonstrated
al. (2014) Trials ing Assessment Scale mained below the diagnostic threshold for per- greater effectiveness compared to
(schema therapy, n = 147; Global Assessment of Functioning  sonality disorders, while their levels of function-  other approaches in sustaining treat-
treatment as usual, n = 135; Scale ing showed significant improvement. ment engagement and promoting re-
clarification -oriented psy- covery in personality disorders.
chotherapy, n = 41)
Videler et Randomized Controlled PD Brief Symptom Inventory Significant improvements in symptomatic dis- Schema therapy is effective in reduc-
al. (2014) Trials Symptom Checklist-90 (SCL-90)  tress were observed following schema therapy. ing early maladaptive schemas (EMS)
(N =42) Dutch BSI Scales in older adults, thereby facilitating
The Young Schema Questionnaire changes in symptomatic distress.
The Schema Mode Inventory
Reissetal.  Three independent uncon-  BPD Borderline Syndrome Index, It was found that ST was able to significantly re-  Schema therapy is an effective treat-
(2014) trolled pilot studies (N = Borderline Symptom List, duce the symptoms of severe BPD and the global ment for borderline personality disor-
92) Symptom Checklist-90 - R, severity of the psychopathology. der (BPD).
Global Assessment of Functioning
Scale,
SCID I, SCID Il
Dickhaut Group ST BPD Two cohorts of BPD patients (n = Individuals who were previously diagnosed did Schema therapy is an effective treat-
and Arntz Individual ST (N = 18) 8, n = 10) received a combination  not meet the diagnostic criteria for BPD as a re- ment for borderline personality disor-
(2014) of weekly group ST and individ- sult of the treatment applied. der (BPD).
ual ST for 2 years, with 6 months
extra individual ST if indicated.
Renner et Pre-Post Study Design (N Cluster Short-term group schema cogni- Following schema therapy, symptomatic distress, ST has been found to be an effective
al. (2013) = 26) B/C PD tive-behavioral therapy maladaptive schemas, schema modes, and dys- treatment for cluster B and C person-

Symptom Checklist-90

Schema Questionnaire Short Form
Schema Mode Inventory

Schema Coping Questionnaire

functional coping responses were significantly
reduced.

ality disorders.

Note. BPD: borderline personality disorder, PD: personality disorder, ST: schema therapy.
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to therapeutic outcomes (see Table 1).
DISCUSSION

Although most individuals with personality disorders
complain about these symptoms, they do not trust the
therapist. They eventually stop therapy, or their symp-
toms quickly reappear after finishing therapeutic ses-
sions. In addition, some treatment modalities have not
been successful because of their long duration, insuf-
ficient attention to therapeutic interaction, or more fo-
cus on symptom relief rather than in-depth treatment.
Based on these reasons, Young et al. (2003) intro-
duced the ST approach and treated these patients by
focusing on therapeutic interaction, considering inef-
fective cognitive foundations, and using various tech-
niques.

ST appears to be effective for treating individuals
with cluster C PD and working with these patients'
persistent avoidance and controlling coping strategies.
Preliminary data from a recent pilot study show that
group schema therapy is highly effective for patients
with cluster C PD (Jacob & Arntz, 2013). In the study
conducted by Bachrach & Arntz (2021), a significant
improvement was observed in the functionality level
of the individual diagnosed with AVPD during the
year following the completion of the group ST pro-
gram. According to the results, the prognosis of the
patient progressed positively. In a study conducted in
advanced adults by Van Donzel et al. (2021), ST was
found to be effective in cluster C personality disorders.

In studies investigating the effectiveness of indi-
vidual ST in personality disorders, it was found that
global psychological symptoms, the severity of early
maladaptive schemas and schema modes improved
(Bamelis et al., 2014; Renner et al., 2013; Van Vrees-
wijk et al., 2014). Koppers et al. (2021) found that re-
missions for obsessive-compulsive personality disor-
der were reduced by 50% after 20 sessions.

ST of BPD; temperamental tendencies, insecure at-
tachment in childhood, emotional deprivation explains
that it arises from the interactions of the family envi-
ronment that keeps people alive, punishing and reject-
ing, and submissive (APA, 2013). Individuals with
this disorder show comorbid problems, fluctuating
modes and relationships, emotional imbalances, and
identities with unclear boundaries (Arntz and Van
Genderen, 2020). A single psychotherapeutic ap-
proach is not preferred in working with this disorder
(Nyseeter and Nordahl, 2008). In recent years, it has
been stated that an integrated approach is needed in
working with the cognitive, emotional, behavioral,
and interpersonal areas of this disorder (Rafaeli et al.,
2011). In this context, ST offers a holistic treatment
approach for BPD (Arntz and Van Genderen, 2020).
BPD was found to be more associated with depend-
ency/failure, fault/shame, and abandonment schemas.
In a study examining the schemas of individuals with

BPD and committing crimes; schema domain scores
of rejections, impaired autonomy, damaged bounda-
ries, hypervigilance, and suppression were found to be
high (Gilbert and Daffern, 2013).

NPD is one of the most studied personality disor-
ders with ST. Loneliness and exclusion, insufficient
boundaries, trauma history, and lack of unconditional
acceptance are childhood determinants of narcissism
(Young et al., 2003). Most individuals with NPD are
in childhood; they are considered as individuals who
have experienced loneliness, lack of love, and emo-
tional deprivation. Individuals who have experienced
childhood trauma and are paid attention only when
they comply with the high standards set by their par-
ents are the childhood determinants of NPD (Young et
al., 2003). When NPD is handled within the frame-
work of ST, it is seen that emotional deprivation, im-
perfection, and righteousness schemas are intense
(Young et al., 2003). In a study examining narcissism
and early maladaptive schemas, grandiose narcissism
with inadequate self-control schema; distrust, vindic-
tiveness, self-sacrifice, and high standards schemas
were found to be positively related (Zeigler-Hill et al.,
2011).

Despite the parallelism of the findings in the liter-
ature, it was seen that the studies in which APD was
handled within the framework of schema therapy were
less compared to BPD and NPD. In the studies carried
out, it is known that APD is associated with impaired
boundaries, disconnection, and rejection schemas
(Gilbert and Daffern, 2013). In the study conducted by
Guler & Tuncay (2021) individuals with APD scored
higher than the control group in the areas of failure,
emotional deprivation, pessimism, suppression of
emotions, insecurity/abuse, abandonment, demanding
privilege, insufficient self-control, punishment/imper-
fection, and submissiveness. In addition, individuals
with APD are prone to crime; it is also known that they
can lead an unbalanced and irresponsible lifestyle (Ra-
faeli et al., 2011).

Conclusions

ST is an integrative approach to the treatment of per-
sonality disorders due to its efficacy in treating indi-
viduals with life-wide and established psychological
problems. However, research on the treatment of per-
sonality disorders is extremely limited in literature. A
large part of the studies is aimed at researching BPD.
For this reason, it is important for future studies to be
longitudinal and to contribute to the literature on the
effectiveness of schema therapy by considering other
personality disorders besides borderline personality
disorders in a larger clinical sample. Based on all these
results, it is necessary to conduct new studies that deal
with the dimensional approach in investigating the ef-
fectiveness of ST.
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Oz

Teknoloji kullanim1 pek ¢ok alanda oldugu gibi ruh saglig1 alaninda da bir¢ok gelismeye yol ag-
mistir. Ozellikle internet tabanl terapotik miidahaleler ruh sagligini iyilestirmeyi hedefleyerek bir
uzman rehberliginde ya da kisinin kendi bagina kullanabilecegi web siteleri ve telefon uygulamalari
ile yaygin sekilde kullanilmaya baglanmistir. Bu sistematik derlemenin amaci uzman destegi olma-
yan internet tabanli miidahalelerin depresyon ve anksiyete belirtileri iizerindeki etkinligini arastiran
ve aktif kontrol grubu kullanan randomize kontrollii ¢aligmalari incelemektir. Bu amagla Medline,
PsycINFO ve Web of Science veri tabanlarinda 8 Aralik 2021 tarihine kadar yayinlanmis ilgili
¢aligmalar taranmig ve kriterleri karsilayan 13 ¢alisma derlemeye dahil edilmistir. Miidahalelerin
etkinligine dair bulgular, internet miidahalesiyle depresyon ve anksiyete belirtilerindeki diisiisiin
on ii¢ ¢aligma arasindan sekizinde (%61.5) miidahale ve aktif kontrol gruplar1 arasinda farklilag-
madigina isaret etmektedir. Miidahale gruplarinda aktif kontrol grubuna kiyasla daha fazla iyilesme
bulan bes c¢aligmada (%38.5) katilimcilarin yas ortalamasinin 40°tan kiigiik oldugu ve miidahale
oncesi orta seviye depresyon belirtileri gosterdikleri goriilmiistiir. Bulgular, rehbersiz ¢evrimici bi-
lissel davranis¢i terapi miidahalelerinin depresyon ve anksiyete belirtilerinin azaltilmasinda etkili
olabilecegini gostermektedir. Bununla birlikte, yiiksek katilimci kayip oranlar1 ve 6rneklem cgesit-
liligi, sonuglarin genellenebilirligi konusunda sinirliliklar olusturmaktadir.

Abstract

The efficacy of internet-based therapeutic interventions without expert guidance on symp-
toms of anxiety and depression: A systematic review

The use of technology has led to many developments in the field of mental health as in many other
fields. In particular, Internet-based therapeutic interventions are widely used through websites and
mobile applications either with or without guidance. The aim of this systematic review is to exam-
ine randomized controlled trials that investigated the efficacy of internet-based interventions with-
out guidance on depression and anxiety symptoms in comparison to an active control group. For
this purpose, relevant studies from Medline, PsycINFO, and Web of Science databases until De-
cember 08, 2021 were reviewed, 13 studies that met the criteria were included in the review. Find-
ings on the efficacy of interventions indicate that the reduction in depression and anxiety symptoms
with the internet intervention did not differ between the intervention and active control groups in
eight of the thirteen studies (61.5%). In five studies (38.5%) that found greater improvement in the
intervention groups compared to the active control group, the average age of the participants was
less than 40 and they had moderate symptoms of depression before the intervention. The findings
suggest that unguided online cognitive behavioral therapy interventions may be effective in reduc-
ing depression and anxiety symptoms. However, high dropout rates and sample diversity pose lim-
itations on the generalizability of the results.
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Depresyon, ¢okkiin duygudurum ve aktivitelere karsi
ilgi ve istek azalmasiyla; anksiyete ise olumsuz bek-
lentiler ve bunun neden oldugu kayg1 ve korkuyla sos-
yal, mesleki ya da bagka alanlarda islevsellikte bozuk-
luga neden olan yaygin bozukluklardandir (American
Psychiatric Association, 2013). iki bin on dokuz y1-
linda yapilan Kiiresel Hastalik Yiikii, Yaralanmalar ve
Risk Faktorleri Calismasi (GBD) depresyon ve anksi-
yetenin en engelleyici iki ruhsal bozukluk oldugunu
gostermistir (Vos ve ark., 2020). Iki bin on dokuz y1-
linda COVID-19 pandemisinin ortaya cikisiyla bir-
likte sosyal ve fiziksel kisitlamalar, is yerlerinde ve
okullarda kapanmalar, is kayiplar1 ve ekonomik sikin-
tilar gibi durumlarin olumsuz etkileriyle iliskili olarak
depresyon ve anksiyete tanilarinda artig gorilmustiir
(Santomauro ve ark., 2021). Altmis dort tilkeden yak-
lagik 400 bin katilimcinin cevapladigi bir ruh saglig
anketine (Thiagarajan ve Newson, 2023) gore, kati-
limcilarin iyi olus puanlar1 2019 yilindan 2021 yilina
kadar diisiis gostermis, 2022 yilina gelindiginde ise bu
puanlarda bir iyilesme olmadigi gézlenmistir. Bu ve-
riler pandeminin toplum ruh saglig tizerindeki etkisi-
nin slirdiigiinii gostermektedir. Benzer sekilde, pande-
miyle birlikte psikolojik destek ve miidahalelere olan
ihtiyac ve taleplerde de bir ylkselme dikkati gekmek-
tedir (Humer ve ark., 2021). Depresyon ve anksiyete-
nin birlikte gdriilme oranlariin yiiksek olmasi ve bu
iki bozuklugun siklikla diger ruhsal bozukluklara eslik
etmesi (Kessler ve ark., 2005) daha siddetli ve kronik
bir tablo ¢izmenin yan1 sira danisanlar i¢in profesyo-
nel yardim arama siirecini zorlagtirmaktadir. Kisilerin
yardima ihtiya¢ duyduklar1 halde yardim aramama se-
beplerine dair yiiriitiilen bir arastirmada (Mojtabai ve
ark., 2011) en yaygin sebebin kisilerin problemleriyle
kendi baslarina basa ¢ikma istekleri oldugu bulunmus-
tur. Ayrica, etiketlenme kaygisi, ekonomik sikintilar,
ve ulagim sikintilar1 gibi sebepler de kisilerin yardim
aramalarina engel olabilmektedir (Mojtabai ve ark.,
2011). Tim bunlar bir arada ele alindiginda internet
tabanli miidahalelerin yardima ihtiya¢ duyan ancak ge-
sitli nedenlerle profesyonel yardim alamayan kisiler
icin faydali olabilecegi diistinlilmektedir.

Teknolojideki gelismelere bagli etkiler birgok alan-
da oldugu gibi klinik psikoloji uygulamalarinda da go-
rilmektedir (Andersson ve ark., 2019). Teknoloji,
kendi kendine psikolojik degerlendirme, duygudu-
rumu gézlemleme ve psikoegitimin yan1 sira davranis-
lar1, bilisleri ve duygudurumu hedef alan terapdtik mii-
dahaleler icin de kullanilmaktadir (Mohr ve ark.,
2013). Ozellikle internet ve bilgisayar temelli miida-
haleler bilimsel olarak etkinligi kanitlanmis terap6tik
miidahalelerin sunuldugu, kisilerin kendi kendilerine
kullanabildigi uygulamalar ve web siteleri gibi plat-
formlar sunmaktadir. S6z konusu platformlar kullani-
cilarina olumlu yonde biligsel, davranigsal ve duygusal
degisiklikler kazandirma imkan1 saglamaktadir (Barak
ve ark., 2009).

Kisisel bilgisayarlar, cep telefonlar1 gibi cihazlar
iizerinden bireysel bir kullanim sunan internet tabanl
miidahaleler genellikle modiil/oturum adi verilen ve
farkli konular1 hedef alan boliimlerden olusmaktadir;
Ornegin, bir modiil davranissal aktivasyon, diger mo-
diil hedef koyma, bir bagka modiil rahatlama teknikleri
hakkinda olabilir (Morgan ve ark., 2012). Bu modul
sistemi yapilandirilmis yiiz ylize terapi kilavuzlarin-
daki modiilleri temel almaktadir (Andersson ve ark.,
2011). Modiiller genellikle yazili formatta sunulmak-
tadir; bu agidan kitaplarin terap6tik bir arag olarak kul-
lanildig1 bibliyoterapiye benzemektedir (Andersson,
2018; Jack ve Ronan, 2008). Ancak gorseller, video-
lar, sesli yonergeler gibi farkli formatlarin miidahale-
lere dahil edilebilmesi, internet temelli midahaleleri
daha interaktif hale getirmektedir (Nilsson ve ark.,
2019). Baz1 uygulamalar kisisellestirilmis duygudu-
rum takibi, belirti puanlarinin zaman icindeki degisi-
mini gosteren grafikler ve dlgeklere verilen yanitlara
gore kisiye 0zel algoritmik geri bildirimler de kullan-
maktadir (Baldwin ve ark., 2020; Proudfoot ve ark.,
2013). Tiim bu 6zellikler, internet tabanli miidahalele-
rin genelinde mevcut olsa da tumiini kapsamamakta,
uygulamalar bir¢ok agidan birbirinden farklilasabil-
mektedir.

Meta-analiz ¢aligsmalari, internet temelli miidahale-
lerin depresyon ve anksiyete belirtilerinde iyilesme
sagladigimi gostermektedir (Cowpertwait ve Clarke,
2013; Valimaki ve ark., 2017; Yang ve ark., 2018). In-
ternet tabanli miidahaleler, ruh saghigi hizmetlerine
ulagmakta sorun yasayan ya da gesitli sebeplerle yiiz
ylize profesyonel yardim almak istemeyen kisiler i¢in
faydali olabilir. Miidahalelerin uzaktan olmasi, za-
manlamasinin esnek olmasi, anonim olarak tedavi al-
may1 miimkiin kilmasi, daha genis kitlelere ulasilabil-
mesi gibi birtakim avantajlar1 da s6z konusudur (Ba-
rak ve ark., 2009; Brown ve ark., 2016). Ancak bu m-
dahalelerle ilgili en biiyiik sorunlardan biri kullanim-
daki devamliliktir (Beatty ve Binnion, 2016). Rando-
mize kontrolli etkinlik ¢calismalarinda siklikla katilim-
cilarin bu tiir miidahaleleri tamamlamadig1 gozlen-
mekte ve tedaviyi yarida birakma oran1 %99’a kadar
ulagabilmektedir (Brown ve ark., 2016). Kullanim
oranlarin1 artirmak i¢in hedef belirleme, 6diil meka-
nizmasi olusturma gibi yollarla miidahaleleri oyunlas-
tirma (Brown ve ark., 2016), igerigi kisinin beklentile-
rine, ilgi alanlarina, kisiligine gore 6zellestirme (An-
dersson ve ark., 2011), otomatik hatirlaticilar kul-
lanma (Nilsson ve ark., 2019) gibi stratejiler kullanil-
maktadir. Ayrica, bazi ¢alismalarda internet miidaha-
lesine ek olarak terapistle haftalik telefon goriismeleri
(Martin ve ark., 2020), yazismalar ya da yiiz yiize ile-
tisim gibi destek mekanizmalarindan yararlanildigi da
gozlenmektedir (Mohr ve ark., 2011). Psikiyatrik bo-
zukluklarda 6zellikle bu ¢esit terapist rehberligindeki
internet tabanli miidahalelerin yiiz yiize terapiyle ayni
iyilesmeyi sagladig1 bulunmustur (Carlbring ve ark.,
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2007). Bu uygulamalara tlkemizden bir érnek, Ana-
dolu Universitesi tarafindan desteklenen Kendi Ken-
dine Yardim Platformu (Ozer ve Ceyhan, 2021) sayi-
labilir. Heniiz randomize kontrollii ¢alisma sonuclari
raporlanmamis olan bu uygulama, kullanicilarina dep-
resyon, kaygi ve stres konularinda destek sunmay1
amaglayan internet tabanl bir terapotik miidahaledir.

Alanyazin incelendiginde internet tabanli miidaha-
lelerin depresyon ve anksiyete belirtileri Uzerindeki et-
kinliginin arastirildig: sistematik derleme ¢aligmalari-
nin mevceut oldugu goriilmektedir (6r., Josephine ve
ark., 2017; Lattie ve ark., 2019; Sander ve ark., 2016;
Yang ve ark., 2018). Ancak, bu derlemelerde terapist
rehberliginin dahil oldugu ¢aligmalar olmayanlarla bir
arada yer almaktadir. Terapist rehberligi, uygulama
kullanim siiresince katilimcilara kisisel geri bildirim
verme, katilimcimin tamamladigi gorevleri kontrol
etme veya diizenli araliklarla katilimcilarla yazigarak
veya yiiz yiize olmak iizere birebir goriisme seklinde
olabilir. Bu gibi miidahalelerde terapist destegi, daha
yiiksek katilimi siirdiirme oranlari saglamasi (Musiat
ve ark., 2022), kisiye 6zgii geri bildirimlerin verilmesi,
terapistin danisana ihtiya¢ duyabilecegi saglik hizmet-
leri gibi diger hizmetlere yonlendirmesi gibi sebep-
lerle (Andersson ve Titov, 2014) terapist desteginin ol-
madig1 miidahalelere kiyasla daha etkin bulunmakta-
dir (Baumeister ve ark., 2014). Ancak ekolojik geger-
lik acisindan terapist desteginin her zaman mevcut
olamayacagi g6z Oniinde bulunduruldugunda, yal-
nizca kendi kendine yardim sunan internet tabanli te-
rapdtik miidahalelerin etkinliginin arastirildigi der-
leme calismalarina duyulan ihtiyac ortaya ¢ikmakta-
dir. Derlemelerde ayrica kontrol grubu olarak katilim-
cilarin aktif olarak terapotik olmayan bir igerige maruz
birakildigr aktif kontrol grubu kullanan calismalarin
yaninda hig tedavi almayan veya bekleme listesi grup-
lar1 kullanilan galigmalarin yer aldigi goriilmektedir.
Kontrol grubu olarak aktif icerige maruz kalan ancak
s0z konusu igerigin terapotik nitelikli olmadigi aktif
kontrol grubu kullanmak yodntemsel olarak tavsiye
edildiginden, bu baglamda kriterleri olan bir derle-
meye ihtiya¢c duyulmaktadir (Vickers ve de Craen,
2000). Bu galismanin amaci, terapist destegi olmayan
internet tabanli miidahalelerin depresyon ve anksiyete
belirtilerindeki etkinligini inceleyen ve aktif kontrol
grubu kullanan randomize kontrollii ¢calismalar siste-
matik olarak derlemektir. Miidahalelerin etkinligi hak-
kinda sunulacak olan genel cercevenin ililkemizde de
gelistirilmekte olan uygulamalara ve ileriki caligma-
lara katki saglayacag diisiiniilmektedir.

YONTEM

flgili ¢alismalara ulasabilmek icin bu konuda daha
once alanyazinda benzer sistematik derlemelerde
(Cowpertwait ve Clarke, 2013; Véliméki ve ark.,
2017; Yang ve ark., 2018) kullanilan ii¢ veri tabanina
bakilmigtir: Medline, PsycINFO ve Web of Science.

08 Aralik 2021 tarihine kadar yaymlanmis ¢alismalar
ilgili arama motorlarinda asagidaki arama formiilii
kullanilarak taranmistir:

((online*) or (internet*) or (internet-based) or (inter-
net-delivered) or (web-based) or (web-delivered) or
(digitally delivered) or (internet) or (computer-as-
sisted) or (media-delivered) or (computer-delivered)
or (ehealth) or (e-therapy) or (telehealth) or (text-
based) or (text based) or (app) or (web) or (chatbot) or
(conversational bot) or (dialog agent) or (icbt) or (ar-
tificial intellig*) or (telemedicine) or (computer as-
sisted therapy) or (mobil device*)) and ((depress*) or
(anxi*) or (mental health) or (mental disorder) or (dys-
thymi*) or (low mood) or (low-mood)) and ((no
guid*®) or (self-help) or (self-admin*) or (self-directed)
or (self directed) or (self-act*) or (unguid*) or (self-
guided)) and ((randomized controlled) or (random¥*)
or (randomized controlled) or (rct))

Elde edilen arama sonuglar1 i¢in belirlenen dahil
etme kriterleri su sekildedir: Caligmalarin hakemli bir
dergide yayinlanmus ve ingilizce yazilmis olmasi, ran-
domize kontrol ¢aligmasi olmasi, kontrol grubu olarak
aktif kontrol grubu kullanilmasi, depresyon veya ank-
siyete belirtilerinden en az birini raporlayan ¢aligmalar
olmasi, ilgili miidahalenin bilgisayar tabanli (web si-
tesi, e-posta, telefon uygulamasi vb.) olmasi, arastir-
manin basginda arastirmacilarla direkt iletisim (yiiz
yiize veya telefonla) kurulmamasi, arastirma siiresince
arastirmacilarla teknik sikintilar disinda iletisime ge-
¢ilmemesi, miidahalelerin bireysel uygulama olmasi,
ekoller arasindaki farklarin sonuglari etkilememesi
amactyla miidahalenin biligsel davranig¢1 terapi
(BDT) temelli olmasi, miidahalenin en az 4 hafta sir-
mesi, istatistiksel olarak yeterli katilimci sayisina sa-
hip olunmasi igin (Gall ve ark., 1996) aragtirma grup-
larinda en az 15 katilimce1 bulunmasi ve katilimcilarin
18 yas ve iizeri olmasi.

BULGULAR

Sistematik tarama sonucunda kriterleri karsilayan 13
calismaya ulagilmigtir (detayli bilgi i¢in Tablo 1 ve
Tablo 2). Sekil 1, tarama asamalarin1 gostermektedir.
Kriterlere uyan calismalarim 2012-2021 yillar1 ara-
sinda yaymlandigi goriilmektedir. Bu caligmalarin
veri toplama yillar1 ise 2010-2019 arasindadir. Aras-
tirmalarin 10°u (%76.9) Ingilizce konusulan iilkelerde
gergeklestirilmistir. Caligmalar tamamiyla ¢evrimigi
oldugu icin farkl iilkelerde yasayan katilimcilarin ¢a-
lismalara katilmalart miimkiin olmustur. Calismalarin
gerceklestirildigi Ingilizce konusulmayan iilkeler ise
Isveg, Isvigre ve Cin’dir (her biri %7.7).

Orneklem Ozellikleri
Arastirmalarin drneklem sayist 76 ile 1986 (ortalama

604) arasindadir. Bununla birlikte ¢alismalarda kati-
limc1 kayip oraninin oldukga yiiksek oldugu gortilmek-
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iigili Kelimelerle Veri Tabanlarindan Ulasilan
Makale Sayisi (n = 4573)

- PsyciInfo (n = 850)
- Medline (n= 2400)
- Web Of Science (n = 1323)

Y

Cakigan Makaleler Silindikten Sonra Kalan
Makale Sayisi (n = 3333)

Cakisan Makaleler (n = 1240)

»|Baslik ve Ozet Incelemesi Sonucu

Baslk ve Ozet incelemesi Sonrasi Kalan
Makale Sayisi (n = 216)

Cikarilan Makaleler (n = 3117)

Y

Detayl inceleme Sonrasi Kalan
Makale Sayisi (n = 13)

Detayli incelemede Elenen Makale Sayisi (n = 203)
= Aktif Kontrol Grubu Olmayanlar (n = 142)
« Arastirmacilarla lletisim (n = 38)
+ Kontrol Grubu Olmayanlar (n = 17)
= BDT Temelli Olmayanlar (n = 3)
= Ormeklem Yasi 18'den Kigik Olanlar (n = 2)
- Midahale Suresi 4 Haftadan Az Olanlar (n = 1)

Sekil 1. Sistematik Tarama Asamalarinin Sematik Gosterimi

tedir (%40.8-%287, ortalama %50.9). Calismadaki ki-
silerin yas ortalamalar1 21 ile 58 arasinda degismekte-
dir (Ortalama=41.6, Yas araligi=18-95). Katilimcila-
rin ¢ogunlugunu kadinlarin olusturdugu goriilmekte-
dir (Ortalama %66.9, %21.9-%85.1).

Orneklem ozellikleri arastirmalar arasinda farkli-
liklar gostermektedir. Sekiz ¢alismada (%61.5) (Arean
ve ark., 2016; Baldwin ve ark., 2020; Batterham ve
ark., 2021; Clarke ve ark., 2019; Deady ve ark., 2016;
Nilsson ve ark., 2019; Pratap ve ark., 2018; Proudfoot
ve ark., 2013) 6rneklemde depresif semptomlara sahip
yetigkinler yer alirken, bes ¢alismada (%38.5) (Beatty
ve ark., 2019; Ma ve ark., 2018; Martin ve ark., 2020;
Musiat ve ark., 2014; Schaub ve ark., 2012) depresyon
veya anksiyete semptomlarina sahip olma sart1 aran-
mamustir. Iki calismada (%15.4) 6rneklemde tip 2 di-
yabet tanist almis hastalar (Baldwin ve ark., 2020;
Clarke ve ark., 2019) bir ¢alismada (%7.7) kanser has-
talar1 (Beatty ve ark., 2019), bir ¢alismada (%7.7) ko-
kain kullanicilar1 (Schaub ve ark., 2012), bir ¢alismada
(%7.7) riskli alkol tiikketimine sahip geng yetigkinler
(Deady ve ark., 2016), bir ¢alismada (%7.7) tiniversite
ogrencileri (Musiat ve ark., 2014), bir caligmada
(%7.7) kiiciik ve orta biiyiikliikteki isletme (KOBI)
yoneticileri (Martin ve ark., 2020), kalan alt1 ¢alis-
mada (%46.1) (Arean ve ark., 2016; Batterham ve
ark., 2021; Ma ve ark., 2018; Nilsson ve ark., 2019;
Pratap ve ark., 2018; Proudfoot ve ark., 2013) genel
popiilasyondan 6rneklem yer almustir.

Diglama kriterlerine bakildiginda yedi ¢alismada
(%53.8) (Arean ve ark., 2016; Baldwin ve ark., 2020;
Batterham ve ark., 2021; Clarke ve ark., 2019; Deady
ve ark., 2016; Nilsson ve ark., 2019; Proudfoot ve ark.,
2013) agir depresyon veya anksiyete belirtilerine veya
intihar disiincelerine sahip olmanin, sekiz ¢alismada

ise (%61.5) (Arean ve ark., 2016; Baldwin ve ark.,
2020; Batterham ve ark., 2021; Clarke ve ark., 2019;
Deady ve ark., 2016; Nilsson ve ark., 2019; Pratap ve
ark., 2018; Proudfoot ve ark., 2013) belirlenen asgari
depresyon veya anksiyete puanindan diisilk almanin
dislama kriteri oldugu goriilmektedir. Ayrica i ¢alis-
mada (%23.1) (Baldwin ve ark., 2020; Clarke ve ark.,
2019; Schaub ve ark., 2012) halihazirda psikoterapi te-
davisi gorenler ¢aligmaya kabul edilmemistir.

Caligmalardaki katilimer kayip oranlarinin oldukga
yiiksek oldugu goriilmektedir (%40.8-%87, Ortalama
%50.9). Bir ¢alismada (%7.7) miidahale grubundaki
katilimei kaybinin kontrol grubundan fazla oldugu bil-
dirilmistir (Proudfoot ve ark., 2013). Ayrica, bes ¢alis-
mada (%38.5) (Batterham ve ark., 2021; Beatty ve
ark., 2019; Clarke ve ark., 2019; Deady ve ark., 2016;
Musiat ve ark., 2014) kontrol grubunun igerikle daha
fazla etkilesim kurdugu bildirilmistir (bkz., Schaub ve
ark., 2012).

Miidahaleye Yénelik Ozellikler

Midahaleler en az 4 hafta en fazla 4 ay (ortalama 6.5
hafta) siirmektedir. Calismalardan doérdiinde (%30.8)
midahale sresi dort hafta (Arean ve ark., 2016; Bat-
terham ve ark., 2021; Deady ve ark., 2016; Pratap ve
ark., 2018), tigiinde (%23.1) alt1 hafta (Beatty ve ark.,
2019; Musiat ve ark., 2014; Schaub ve ark., 2012),
ucunde (%23.1) sekiz hafta (Baldwin ve ark., 2020;
Clarke ve ark., 2019; Ma ve ark., 2018), ikisinde
(%15.4) yedi hafta (Nilsson ve ark., 2019; Proudfoot
ve ark., 2013) ve birinde (%7.7) doért ay (Martin ve
ark., 2020) stirmistiir. Bu miidahalelerin olusturulma-
sinda temel alinan psikoterapi yaklasimimin BDT ol-
dugu goriilmekteyse de (%100) (Baldwin ve ark., 2020;
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Tablo 1. Derlemeye Dahil Edilen Calismalar Hakkinda Genel Bilgiler

Cahsma Orneklem Gruplar/Katihhmer Sayilari Yas Araligi ve Cinsiyet Kaygi ve/veya
Ortalamasi (Kadin, %) Depresyon Olgiim
Araclan
(Batterham ve ark.,  Orta diizeyde psikolojik problemi olan ye- Deney (FMK): 991; AK: 995 18-66+; Ortalama be- FMK: %84.9; AK: %85.4 PHQ-9, GAD-7
2021) tiskinler lirtilmemis
(Musiat ve ark., Universite dgrencileri Deney (PL): 519; Aktif kontrol: 18-57; PL: 21 (Mdn); PL: %71.7; AK: %69.6 PHQ-9, GAD-7
2014) 528 AK: 21 (Mdn)
(Arean ve ark., Hafif, orta ve agir depresyon semptomlar1  Deney (iPST): 211; Deney (EVO):  Aralik belirtilmemis  iPST: %77; EVO: %75.8; PHQ-9, GAD-7
2016) gosteren yetiskinler 209; Aktif kontrol: 206 iPST: 33.4; EVO: AK: %67
34.9; AK: 33.6

(Proudfoot ve ark.,  18-75 yas arasi hafif ve orta diizey stres, Deney (MC): 242; AK: 248; Pasif ~ 18-75; MC: 39; AK: MC: %70; AK: %70; WL.: DASS-21
2013) depresyon ve anksiyete belirtileri yasayan kontrol (WL): 230 40; WL.: 38 %70

yetiskinler
(Deady ve ark., 18-25 yas arast riskli alkol tiikketimi ve orta Deney (DA): 60; AK: 44 18-25; DA: 21.85; DA: %60; AK: %59 PHQ-9
2016) seviye depresyona sahip geng yetiskinler AK: 21.59
(Baldwin ve ark., 18-75 yas aras1 T2DM tanis1 almis hafif ve Deney (MC): 368; AK: 355 Aralik belirtilmemis; MC: %62; AK: %66 PHQ-9, GAD-7
2020) orta seviye depresif belirtilere sahip yetis- MC.: 57.7; AK: 57.7

kinler
(Beatty ve ark., 18 yas lizeri, 6 ay i¢inde kanser tedavisi Deney (FMW): 94; AK: 97 Aralik belirtilmemis; FMW: %83.3; AK: %84.9 DASS-21
2019) gormiis ve géormeye devam eden yetigkinler FMW: 55.4; AK:

54.3
(Martin ve ark., 18 yagindan biiyiik Avusturalyali KOBI y6- Deney (KK): 115; Deney (TD): 18-50+; Ortalama be-  KK: %63; TD: %71; AK: K10
2020) neticileri 78; Aktif kontrol: 104 lirtilmemis %57
(Ma ve ark., 2018) 18 yasindan biiyiik genel popiilasyon Deney (GM): 20; Deney (SD): 15; 18-47; GM: 29.15; GM: %65; SD: %46.7; SDS, SAS
AK (DG): 18; Pasif kontrol (BC): SD: 29.47; DG: DG: %55.6; BC: %60.9
23 26.39; BC: 26.78
(Pratap ve ark., Hafif ve orta seviye depresif belirtileri olan  Deney (iPST): 112; Deney (EVO): 18-70+; Ort: 34.9; %77.1; Grup bilgileri be- PHQ-9
2018) yetigkinler 83; AK: 79 Grup bilgileri belirtil- lirtilmemis
memis

(Clarke ve ark., 18-75 yag aras1 T2DM tanist almis hafif ve Deney (MC): 397; AK: 383 Aralik belirtilmemis; MC: %62; AK: %66 PHQ-9, GAD-7
2019) orta depresyon belirtilerine sahip yetiskin- MC: 57.7; AK: 57.7

ler
(Schaub ve ark., 18 yas tizeri kokain kullanicilar Deney (SC): 96; AK: 100 Aralik belirtilmemis; SC: %22.9; AK: %21 BDI
2012) SC: 34.9; AK: 334
(Nilsson ve ark., Hafif ve orta derecede depresyon, anksi- Deney (MC): 418; AK: 419 Belirtilmemis MC: %63; AK: %66 PHQ-9, GAD-7

2019)

yete ve stres belirtilerine sahip yetiskinler

AK: Aktif Kontrol, BDI: Beck Depression Inventory, BC: Blank Control Group, DASS-21: Depression Anxiety Stress Scale-21, DA: DEAL, DG: Discussion Group, EVO: Project: EVO,
FMK: Fit Mind Kit, FMW: Finding My Way, GAD-7: Generalized Anxiety Disorder Scale-7, GM: Group Mindfulness, iPST: Problem-Solving Therapy App, K10: Kessler Psychological
Distress Scale, KK: Kendi Kendine Yardim, KOBI: Kiiciik ve orta biiyiikliikteki isletmeler, MC: MyCompass, Mdn: Medyan, PHQ-9: Patient Health Questionnaire-9, PL: PLUS, SAS:
Self-Rating Anxiety Scale, SC: Snow Control, SDS: Self-Rating Depression Scale, TD: Telefon Destegi, SD: Self Directed, WL: Waiting List
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Tablo 2. Derlemeye Dahil Edilen Calismalardaki Miidahalelere Dair Bilgiler ve Sonuglar

Cahsma Midahale Aktif Kontrol Kullanim Oranlari Sonuclar
(Batterham BDT temelli, 4 hafta boyunca tum Beden sagligiyla Katilimei kayip oran1 %65.81°dir. Yast ileri Depresyon, panik ve sosyal kaygida her iki grupta iyi-
ve ark., icerik erisilebilir. Depresyon, duygu- alakal1 bilgilen- katilimeilarin ¢alismay1 tamamla ihtimali lesme olsa da miidahale grubunda derecesi daha fazladir.
2021) durum, anksiyete ve intihar egilimini dirme daha yiksektir. Kontrol grubundakiler daha
hedef alan kisa video ve egzersizler. fazla modiil tamamlamistir.
(Musiat ve BDT temelli. 6 hafta boyunca tiim  Ogrencilere yone- Katilimci kayip orani her iki grupta aynidir: Depresyon ve anksiyetede 12. haftada ylksek riskli grupta
ark., 2014) igerik erigilebilir. BDT prensipleri,  lik barinma, biitge altinc1 haftada %50.3, on ikinci haftada iyilesme gozlenmistir (kontrol ya da diisiik risk grupla-
mikemmeliyetgilik, 6zgiiven, anksi-  yonetimi ve ders %61.7°dir. Kisilik 6zelliklerine gore ruhsal rinda iyilesme yoktur).
yete ve duygular1 hedef alan gorsel-  calisma becerileri ~ bozukluk gelistirme riski yiiksek katilimcila-
lerle zenginlestirilmis yazili mater- bilgilendirmesi rin ¢alismayi1 yarim birakma ihtimalleri daha
yalden olusan web sitesi yuksektir.
(Arean ve PCT temelli. 4 hafta siuren yedi  Depresyon, dzba- Katilime1 kayip orani %43.4°tiir. Baslangic 1-4 haftada tiim gruplarda depresyonda iyilesme bulun-
ark., 2016) adimli problem ¢6zmeyi amaglayan  kim ve fiziksel ak-  depresyon ve anksiyete puanlari ile program- mustur, iyilesme derecesi agisindan fark yoktur. Orta dii-
telefon uygulamasi tiviteye iliskin bil- larin kullanim oranlart ters iligkilidir. Yas1 zey depresyonu olanlarda (sadece iPST grubunda) 12. haf-
gilendirme ileri katilimcilar daha fazla miidahale sonrasi tada kontrole gore anlamli iyilesme vardir. Remisyon
degerlendirme tamamlamistir. (baglangigtaki depresyon skorlarinda en az %50'lik bir dii-
stig) iki aktif grupta da var, kontrolde yoktur).
(Proudfoot BDT, KAP, PCT, PP yaklasimlarin1 ~ Depresyon, anksi- Miidahale grubunun katilime1 kayip orani Depresyon ve anksiyete miidahale grubunda iyilesme gos-
ve ark., kullanan, 7 hafta siren anksiyete, ka-  yete ve strese ilis- (%45.5) diger iki gruba gore daha fazladir terirken 3. aydaki takipte dikkat kontrol grubu miidahale
2013) yip, biiyiikk yasam olaylariyla basa  kin bilgilendirme (aktif kontrol: 9%20.7, pasif kontrol: %13.2). grubundan daha fazla iyilesme gostermistir.
¢ikmay1 ve problem ¢dzmeyi hedef- Miidahaleyi yarim birakanlarin baglangi¢ ank-
leyen interaktif, kisiye 6zel algorit- siyete puanlar1 daha diisiiktiir.
mik geri bildirim sunan web sitesi
(Deady ve BDT, Motivasyonel Goriisme, Ken-  Fiziksel, cevresel Katilimei kayip orani tiim gruplarda aymidir Her iki grupta da semptomlarda iyilesme vardir. Miida-
ark., 2016) dindelik temelli, 4 hafta suren depres- saglik ve sosyal (miidahale sonras1 %46.2, liglincii ayda hale grubunun depresyon puanlar1 baglangi¢ ve 4. hafta
yon ve alkol kullanimini1 hedef alan iliskiler hakkinda %56.7, altinc1 ayda %61.5). Kontrol grubu arasinda kontrol grubundan daha fazla iyilesme gostermis-
gorsellerle zenginlestirilmis okuma bilgilendirme mudahale grubundan daha fazla modiil ta- tir. 3. ve 6. ay takibinde ise gruplar arasinda fark yoktur.
materyalleri, egzersizler mamlamstir.
(Baldwinve  BDT, KAP, PCT, PP temelli 8 hafta ~ Saglik ve yasam Katilimei kayip orani tim gruplarda aynidir Depresyon ve anksiyetede iki grupta da iyilesme gozlen-
ark., 2020) stiren anksiyete, kayip, biiyilk yasam  tarzi hakkinda bil- (%61.2). mistir, iyilesme 3., 6. ve 12. aylarda korunmustur. Her iki
olaylariyla basa ¢ikmay1 ve problem gilendirme (cilt ba- grupta kii¢iik yas ve kadin olmak yiiksek depresyon diize-
¢Ozmeyi amaclayan interaktif, kisiye  kimi, saglikl bes- yiyle iligkilidir.
0zel algoritmik geri bildirim sunan lenme, dijital cihaz
web sitesi kullanimi vb.)
(Beatty ve BDT ve Kendindelik temelli, 6 hafta Deney grubuyla Katilime1 kayip orani tiim gruplar i¢in aymidir ~ Her iki grupta da depresyon, anksiyete belirtilerinde bas-
ark., 2019) stren kanser bilgilendirmesine ek aynikonularin yal-  (%14). Calismay1 yarim birakan katilimeilar langig Sl¢limiine gore anlamli diisiis bulunmustur. Bu de-

olarak depresyon, anksiyete, ¢fke ve
stresle basa ¢ikmayla alakali egzer-
sizler, sesli meditasyonlar, terapotik
yazma aktiviteleri

nizca psikoegitim
bolumleri

tamamlayanlara kiyasla daha genctir.

gisimin derecesi iki grup arasinda farklilasmamaktadir.

BDT: Biligsel Davranig¢1 Terapi, KAP: Kisilerarasi Psikoterapi, PCT: Problem Cézme Terapisi, PP: Pozitif Psikoloji
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Tablo 2. Derlemeye Dahil Edilen Calismalardaki Miidahalelere Dair Bilgiler ve Sonug¢lar (devami)

Calisma

Miidahale

Aktif Kontrol

Kullanim Oranlar1

Sonuglar

(Martin ve
ark., 2020)

BDT temelli 4 ay boyunca erisilebi-
len ruhsal saglig1 yonetme vb. konu-
larda videolar, yazili ve gorsel mater-
yaller, yapilandirilmis gérevler

Ruhsal sagligin
KOBI’lerle iliski-
sini anlatan psiko-

egitim

Kendi kendine yardim grubunda katilimei ka-

yip oran1 %60, telefon destekli grupta %29.5,

aktif kontrol grubunda %55.8’tir. Oranlar ara-

sindaki farklarin istatistiksel olarak anlamlili-
gina bakilmamistir.

Kendi kendine yardim grubunda anksiyete ve depresyon

puanlari iyilesme gostermezken, aktif kontrol (psikoegi-

tim) grubunda ve terapistle haftalik goriismelerin oldugu
diger deney grubunda anlamli iyilesme vardir.

(Ma ve ark.,
2018)

BDT, Kendindelik temelli, 8 hafta
stiren, hafta hafta sunulan, duygulari
hedef alan okuma materyalleri, yon-
lendirmeli meditasyon kayitlari

Duygusal olaylarin
konuguldugu on-
line forum

Tim ¢aligmada katilime1 kayip orant
%60.4’tiir. Oranlar arasindaki farklarin istatis-
tiksel olarak anlamliligina bakilmamaistir.

Depresyon hem kendi kendine yardim hem de aktif kont-
rol grubunda iyilesme gostermistir, gruplar arasi fark yok-
tur. Anksiyete ise sadece aktif kontrol grubunda anlaml
iyilesme gostermistir.

(Nilsson ve
ark., 2019)

BDT, KAP, PCT, PP temelli 7 hafta
stiren anksiyete, kayip, biiyiik yasam
olaylariyla basa ¢ikmay1 ve problem
¢ozmeyi amaglayan interaktif, kisiye
Ozel algoritmik geri bildirim sunan
web sitesi

Depresyon, anksi-
yete ve stres hak-
kinda bilgilen-
dirme

Tiim ¢alismada katilimer kayip orani %87’ dir.
Kontrol grubunun miidahale sonrasi daha
fazla degerlendirmeye katildig1 gozlenmistir.

Her iki grupta da depresyon ve anksiyete puanlari miida-
hale bitiminde ve 19. hafta takibinde baslangica gore an-
laml1 olarak daha diigiik bulunmustur. Bu degisim iki grup
arasinda farklilasmamaktadir.

(Pratap ve
ark., 2018)

PCT temelli. 4 hafta siren yedi
adimli problem ¢6zmeyi amaglayan
telefon uygulamasi

Depresyona dair
bilgiler, 6zbakim,
fiziksel ve sosyal
aktivite hakkinda

bilgilendirme

Tim ¢aligmada katilime1 kayip orant
%66.54’tiir. Miidahale grubuyla kontrol gru-
bunun katilime1 kayip orani aynidir.

Tiim gruplarda depresyon belirtilerinde gelismeler bulun-
mustur ama degisim gruplar arasinda anlamli olarak fark-
lilagmamaktadir.

(Clarke ve
ark., 2019)

BDT, KAP, PCT, PP temelli 8 hafta
stiren anksiyete, kayip, biiyiik yasam
olaylariyla basa ¢ikmay1 ve problem
¢ozmeyi amaglayan interaktif, kisiye
0zel algoritmik feedback sunan web
sitesi

Saglik ve yasam
tarzi hakkinda bil-
gilendirme (cilt ba-

kimu, telefon hij-

yeni vb.)

Katilime1 kayip oram1 miidahale grubunda
%40.8, kontrol grubunda %36.7 dir.
Calismay1 yarim birakan katilimcilarin bas-
langi¢ depresyon ve anksiyete seviyesi daha
yuksektir.

Tiim gruplar depresyon ve anksiyete belirtilerinde anlamli
gelisme gostermistir. Bu degisim gruplar arasinda anlaml
olarak farklilagmamaktadir.

(Schaub ve
ark., 2012)

BDT ve Motivasyonel Goriisme te-
melli, 6 hafta siiren, kokain kullani-
minin yani sira hedef stratejileri, stres
ydnetimine yonelik web sitesi

Kokain kullanimi-
nin riskleri, potan-
siyel zararlar1 hak-
kinda bilgilen-
dirme

Katilimer kayip orami midahale grubunda
%81.2, kontrol grubunda %92’dir.

Yast ileri ve baslangi¢ depresyon puanlari
yiiksek olan katilimcilar programi daha uzun
stire kullanmistir. Miidahale grubundakiler
daha fazla modil tamamlamistir.

Depresyon miidahale sonrasi iki grupta da iyilesme gos-
termistir. fyilesme alt1 aylik takipte de korunmustur. Degi-
sim, gruplar arasinda farkli degildir.

BDT: Biligsel Davranis¢1 Terapi, KAP: Kisilerarasi Psikoterapi, PCT: Problem C6zme Terapisi, PP: Pozitif Psikoloji
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Batterham ve ark., 2021; Beatty ve ark., 2019; Clarke ve
ark., 2019; Deady ve ark., 2016; Ma ve ark., 2018; Mar-
tin ve ark., 2020; Musiat ve ark., 2014; Nilsson ve ark.,
2019; Proudfoot ve ark., 2013; Schaub ve ark., 2012) ca-
ligmalarda genellikle biitiinciil bir yonelim gozlen-
mektedir (%69.2) (Baldwin ve ark., 2020; Beatty ve
ark., 2019; Clarke ve ark., 2019; Deady ve ark., 2016;
Ma ve ark., 2018; Martin ve ark., 2020; Nilsson ve
ark., 2019; Proudfoot ve ark., 2013; Schaub ve ark.,
2012). BDT’nin yam sira Problem Coézme Terapisi
(%31.2) (Arean ve ark., 2016; Baldwin ve ark., 2020;
Clarke ve ark., 2019; Nilsson ve ark., 2019; Proudfoot
ve ark., 2013), Kendindelik (%23.1) (Beatty ve ark.,
2019; Deady ve ark., 2016; Ma ve ark., 2018), Kisiler
Arasi Psikoterapi (%30.8) (Baldwin ve ark., 2020;
Clarke ve ark., 2019; Nilsson ve ark., 2019; Proudfoot
ve ark., 2013), Pozitif Psikoloji (%30.8) (Baldwin ve
ark., 2020; Clarke ve ark., 2019; Nilsson ve ark., 2019;
Proudfoot ve ark., 2013) ve Motivasyonel Goriisme
(%15.4) (Deady ve ark., 2016; Schaub ve ark., 2012)
miidahaleleri kullanilmistir. Miidahale igerikleri ¢esit-
lilik gostermekte olup iceriklerin genellikle duygudu-
rum ve basa ¢ikma becerileriyle ilgili oldugu goriil-
mektedir.

Miidahalelerin katilimcilara sunuldugu format (ya-
zil1 materyal, video vb.) ¢aligmalar arasinda farklilik
gostermektedir. Calismalarin  dokuzunda (%69.2)
(Arean ve ark., 2016; Baldwin ve ark., 2020; Beatty ve
ark., 2019; Clarke ve ark., 2019; Deady ve ark., 2016;
Musiat ve ark., 2014; Nilsson ve ark., 2019; Pratap ve
ark., 2018; Proudfoot ve ark., 2013) gorsellerle zen-
ginlestirilmis yazili igerigin yam sira katilimcilarin
kendi kendilerine yapabilecekleri etkinliklerin, 6dev-
lerin, duygudurum takibinin ve doldurulan 6lceklere
gore algoritma tarafindan verilen geri bildirimlerin yer
aldig1 interaktif web siteleri veya telefon uygulamalari
kullanilmistir. Ug ¢ahismada (%23.1) (Batterham ve
ark., 2021; Beatty ve ark., 2019; Martin ve ark., 2020)
yazili materyale ek olarak bilgilendirici videolar, bir
calismada (%7.7) (Beatty ve ark., 2019) yazili mater-
yale ek olarak yonlendirmeli meditasyon kayitlar1 su-
nulmustur. Caligmalarda yer alan miidahalelerin on bi-
rinde (%84.6) (Arean ve ark., 2016; Baldwin ve ark.,
2020; Batterham ve ark., 2021; Beatty ve ark., 2019;
Clarke ve ark., 2019; Deady ve ark., 2016; Martin ve
ark., 2020; Musiat ve ark., 2014; Nilsson ve ark.,
2019; Pratap ve ark., 2018; Proudfoot ve ark., 2013)
katilimcilar miidahale siiresi boyunca biitiin igerige
ulasabilmektedir. Ancak, iki ¢alismada (%15.4) (Ma
ve ark., 2018; Schaub ve ark., 2012) énceki icerikler
tamamlandiktan sonra yeni i¢erigin erisilebilir oldugu
gorulmektedir.

Dahil Edilen Calismalarin Bulgulart
Arastirmalarda etkinligi sinanan miidahaleler sonucu

miidahale gruplariyla aktif kontrol gruplan arasinda
semptom iyilesmesinde farklilik olmas1 beklenmesine

ragmen neredeyse tiim calismalarda (%92.3) hem mii-
dahale grubunda hem de aktif kontrol gruplarinda dep-
resyon ve anksiyete puanlarinda iyilesmeler oldugu
gorulmektedir (Arean ve ark., 2016; Baldwin ve ark.,
2020; Batterham ve ark., 2021; Beatty ve ark., 2019;
Clarke ve ark., 2019; Deady ve ark., 2016; Ma ve ark.,
2018; Martin ve ark., 2020; Nilsson ve ark., 2019; Pra-
tap ve ark., 2018; Proudfoot ve ark., 2013; Schaub ve
ark., 2012). Bunun yani sira, yine ¢ogunlukla (%61.5)
miidahale sonrasi puan degisimlerinin (iyilesmenin
derecesinin) aktif kontrol grubundan farklilasmadig:
gorulmektedir (Baldwin ve ark., 2020; Beatty ve ark.,
2019; Clarke ve ark., 2019; Ma ve ark., 2018; Martin
ve ark., 2020; Nilsson ve ark., 2019; Pratap ve ark.,
2018; Schaub ve ark., 2012). Ancak, az sayida da olsa
(%38.5), miidahale grubundaki iyilesmenin derecesi-
nin aktif kontrolden anlamli olarak daha fazla bulun-
dugu galismalar da mevcuttur (Arean ve ark., 2016;
Batterham ve ark., 2021; Deady ve ark., 2016; Musiat
ve ark., 2014; Proudfoot ve ark., 2013). Gruplarda
kaydedilen iyilesmeler iizerinde belirleyici olabilecek
etkiler incelendiginde, aktif kontrol grubundaki icerik-
lerin, katilimcilarin miidahale 6ncesi depresyon dii-
zeylerinin ve yasin gruplardaki depresyon ve kaygi
diizeylerindeki degisimle iligkili olabilecegi diisiiniile-
bilir.

Yas

Miidahalelerin etkili bulundugu ¢aligmalarda katilim-
cilarin yas ortalamasinin genellikle 40°tan kiigiik ol-
dugu goriilmektedir (%30.8) (Arean ve ark., 2016; De-
ady ve ark., 2016; Musiat ve ark., 2014; Proudfoot ve
ark., 2013). Bununla beraber dort arastirmada (%30.8)
yast biiylik olan katilimcilarin ¢aligmaya devam etme
olasiliginin daha yiiksek oldugu bildirilmistir (Arean
ve ark., 2016; Batterham ve ark., 2021; Beatty ve ark.,
2019; Schaub ve ark., 2012). Ayrica, Baldwin ve arka-
daslarinin (2020) caligsmasinda (%7.7) tim katilimci-
larda depresyon ve anksiyete puanlarindaki diisiisle
yasin pozitif yonde anlamli olarak iligkili oldugu bu-
[unmustur.

Aktif Kontrol I¢erigi

Sistematik derlemeye dahil edilen ¢aligmalarin seki-
zinde (%46.1) aktif kontrol gruplari igin psikolojik ra-
hatsizliklar hakkinda terapotik igerigi olmayan bilgi-
lendirici psikoegitim materyalleri kullanildig1 goriil-
mektedir (Arean ve ark., 2016; Beatty ve ark., 2019;
Martin ve ark., 2020; Nilsson ve ark., 2019; Pratap ve
ark., 2018; Proudfoot ve ark., 2013). Bes calismada
(%38.5) saglik ve yasam tarzi hakkinda bilgilendirici
icerik (Baldwin ve ark., 2020; Batterham ve ark.,
2021; Clarke ve ark., 2019; Deady ve ark., 2016; Mu-
siat ve ark., 2014), bir calismada (%7.7) katilimcilarin
duygusal olaylar hakkinda paylasimda bulunabildigi
cevrimigi forum (Ma ve ark., 2018), kokain kullanici-
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lartyla yapilan bir ¢alismada (%7.7) ise (Schaub ve
ark., 2012) kokain kullaniminin zararlari hakkinda bil-
gilendirici icerik aktif kontrol igerigi olarak kullanil-
mustir. Aktif kontrol grubunda depresyon ve anksiyete
puanlarinda iyilesme tespit etmeyen tek calisma
(%7.7) olan Musiat ve digerlerinin (2014) c¢aligma-
sinda, kontrol grubu igeriginin 6grencilere yonelik ba-
rinma, biitce yonetimi ve ders ¢alisma becerileri hak-
kinda oldugu, psikolojik veya fiziksel saglikla ilgili ol-
madig1 goriilmektedir.

Miidahale Oncesi Depresyon Puani

Tiim calismalar birlikte degerlendirildiginde 6zellikle
klinik olmayan, miidahale 6ncesi diisiik depresyon pu-
anina sahip 6rneklemlerde sonuglarin kontrol grubun-
dan farklilasmadig1 goriilmektedir (%53.8) (Baldwin
ve ark., 2020; Beatty ve ark., 2019; Clarke ve ark.,
2019; Ma ve ark., 2018; Martin ve ark., 2020; Nilsson
ve ark., 2019; Pratap ve ark., 2018). Buna karsin orta
seviye depresyon belirtilerine sahip drneklemlerin yer
aldig1 ¢aligmalarda (%23.1) (Arean ve ark., 2016; Bat-
terham ve ark., 2021; Musiat ve ark., 2014) midaha-
lelerin etkili olma ihtimalinin daha yiiksek oldugu ra-
por edilmistir. Ozellikle, Musiat ve arkadaslar1 (2014)
ile Arean ve arkadaglarinin (2016) ¢aligmalari; kati-
limcilarin miidahale dncesi depresyon seviyesine gore
sonuclarin farklilagabilecegine dair iyi birer 6rnek tes-
kil etmektedir. Nitekim, bu iki ¢alismada (%15.4) ka-
tilimeilar, risk durumlarma (Musiat ve ark., 2014)
veya miidahale Oncesi depresyon puanlarina gore
(Arean ve ark., 2016) gruplara ayrilmadan yapilan
analizlerde, iyilesme dereceleri agisindan aktif kontrol
grubuyla anlamli bir farklilik géstermemistir. Ancak,
yuksek-diisiik risk veya diistik-orta depresyon grupla-
rina ayrildiklarinda yiiksek riskli ve orta diizey depres-
yon gruplarindaki gelismenin miidahale sonrasinda
aktif kontrol grubundan anlamli olarak daha fazla ol-
dugu bulunmustur. Yiiksek miidahale oncesi depres-
yon puaninin ¢aligmay1 tamamlamayla ters yonde ilis-
kili oldugu da goriilmiistiir (%15.4) (Clarke ve ark.,
2019; Musiat ve ark., 2014) (bkz., Schaub ve ark.,
2012).

TARTISMA

Bu sistematik derlemede internet tabanli kendi ken-
dine yardim miidahalelerinin depresyon ve anksiyete
belirtileri {izerindeki etkinligi incelenmistir. Yalnizca
miidahale dncesi ve sonrasi puanlara bakildiginda der-
lemeye dahil edilen caligmalardan biri hari¢ (Musiat
ve ark., 2014) hepsinde depresyon ve anksiyete puan-
larindaki degisim anlamli bulunmustur. Ancak, derle-
meye dahil edilen sekiz ¢alismada (%61.5) s6z konusu
anlamli degisiklikler kontrol gruplarinda da izlenmek-
tedir. Bir bagka ifadeyle hem miidahale grubunda hem
de kontrol grubunda depresyon ve anksiyete puanla-
rinda diisiis gozlenmistir. Derlemeye dahil edilen bes

calisma (%38.5) (Arean ve ark., 2016; Batterham ve
ark., 2021; Deady ve ark., 2016; Musiat ve ark., 2014;
Proudfoot ve ark., 2013) mudahale grubuyla kontrol
grubu arasinda depresyon ve anksiyete belirtilerindeki
iyilesmenin anlamli olarak farklilastigin1 gdstermekte-
dir. Calismalarda hem miidahale hem de kontrol gru-
bunda iyilesme gozlenirken, bu iyilesmenin miidahale
ve kontrol grubu arasinda farklilastigi c¢alismalarin
azinlikta olmasi, internet tabanli kendi kendine yardim
miidahalelerinin etkinligine dair soru isaretleri uyan-
dirmaktadir.

Bulgular, bu baglamda, konu hakkinda yakin za-
manda gerceklestirilen bir meta analiz ¢aligmasinin
(Josephine ve ark., 2017) sonuglarindan farklilasmak-
tadir. Ancak, s6z konusu meta analiz ¢alismasinda
kontrol grubu olarak higbir mudahalenin uygulanma-
dig1 pasif kontrol gruplarinin (bekleme listesi grubu
veya tedavi almayan grup) dahil edildigi g6z oniinde
bulundurulmalidir. Bu durum, randomize kontrolli
calismalarda kontrol grubu olarak yalnizca pasif kont-
rol kullanilmasinin yanl bulgulara yol acabilecegi
seklinde yorumlanabilir. Nitekim farkl: tiirden kontrol
grubuna sahip randomize kontrollii ¢alismalarin ince-
lendigi bir meta-analizde (Furukawa ve ark., 2014)
miidahale grubuyla aktif kontrol grubu karsilagtirildi-
ginda sonuglar anlamli bulunmazken, miidahale grubu
bekleme listesi grubuyla ve tedavi almayan grupla kar-
silagtirildiginda sonuglarin anlamli bulundugu gozlen-
mistir. Bu nedenle aktif kontrol grubu kullanan calis-
malarin, etkinligini Sl¢tiikleri miidahalelere dair bul-
gular1 daha giivenilir olarak degerlendirilebilir.

Aktif kontrol gruplari ile miidahale gruplar ara-
sinda anlamli fark bulunamamasinin gesitli sebepleri
olabilir. Etkinligi 6l¢iilen miidahaleler kaygi ve dep-
resyon belirtileri (izerinde yeterince etkili olmayabile-
cegi gibi aktif kontrol grubundaki igeriklerin beklene-
nin tizerinde etkinlikleri s6z konusu olabilir. Gelisme
goriilen kontrol gruplarindaki igeriklere bakildiginda
psikolojik veya fiziksel sagliga dair bilgilendirmelerin
yer aldig1 ve bu igeriklerin kaygi ve depresyon belirti-
leri Uzerinde olumlu etkileri olabilecegi ¢ikariminda
bulunulabilir. Tlgili literatiir incelendiginde, tek basina
psikoegitimin depresyon ve kaygi belirtilerinde iyi-
lesme saglayabilecegi gortilmektedir (Donker ve ark.,
2009). Nitekim, aktif kontrol grubunda gelisme goz-
lenmeyen tek ¢alismada (Musiat ve ark., 2014) kulla-
nilan i¢erigin psikolojik ya da fiziksel saglikla ilgili ol-
madig1 dikkat cekmektedir.

Calismalarin ¢ogunda hem miidahale hem aktif
kontrol gruplarinda iyilesme gozlenmesine karsin s6z
konusu iyilesmelerin derecesinin miidahale grupla-
rinda anlaml diizeyde daha yiiksek olabildigi goriil-
mektedir (Arean ve ark., 2016; Batterham ve ark.,
2021; Deady ve ark., 2016; Musiat ve ark., 2014;
Proudfoot ve ark., 2013). Ayrica, anlamli sonuglar
lizerinde miidahale dncesi depresyon puani ve yas gibi
degiskenlerin etkili olabilecegine isaret edilmektedir
(Arean ve ark., 2016; Batterham ve ark., 2021; Deady
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ve ark., 2016; Musiat ve ark., 2014; Proudfoot ve ark.,
2013). Ozellikle miidahale &ncesi depresyon puanlari
icin asgari sinir belirlenmeyen ve drneklemin depres-
yon puanlarinin diisiik oldugu ¢alismalarda miidahale-
nin etkili olmadig1 gozlenmektedir (Beatty ve ark.,
2019; Ma ve ark., 2018; Martin ve ark., 2020). Bu du-
rum taban etkisiyle agiklanabilir. Miidahale grubunda
baslangictaki diisiik depresyon diizeyi, miidahale et-
kili olsa bile puanlarda anlaml bir farkliliga yol agma-
mis olabilir. Yiikksek depresyon puanlari ise ¢aligmay1
yarim birakma ihtimaliyle iligkili gorinmektedir
(Clarke ve ark., 2019; Musiat ve ark., 2014). Bunun
yani sira, baglangi¢ depresyon puaniyla uygulama kul-
lanim sikliginin ters yonde iliskili oldugu gozlenmis,
baslangictaki depresyon puani arttikca miidahaleyle
etkilesimin azaldigr gorilmiistir (Arean ve ark.,
2016). Tim bu sonuglar bir arada ele alindiginda, in-
ternet miidahalelerinden en fazla fayda gérecek olan
kisilerin miidahale oncesi depresyon diizeyleri sebe-
biyle bu miidahaleleri tamamlayamamasi s6z konusu
olabilir. Depresyonun belirgin 6zelliklerinden biri
olan azalmis motivasyon sebebiyle (Smith, 2013), ka-
tilimcilar miidahalelerle etkilesimi siirdiiremiyor ve
programi yarida birakiyor olabilir. Derlemeye dahil
edilen ¢aligmalarda en iyi sonuglarin miidahale once-
sinde orta seviye depresyon belirtilerine sahip olan ka-
tilimcilarla elde edilmesi bu argiimani desteklemekte-
dir (Arean ve ark., 2016; Batterham ve ark., 2021; De-
ady ve ark., 2016;). Bu konuda detayli ¢caligmalara ih-
tiyag vardir.

Miidahale etkisinin tespit edildigi calismalarda ka-
tilimcilarin yag ortalamalariin 40’1n altinda oldugu
gorilmektedir (Arean ve ark., 2016; Deady ve ark.,
2016; Musiat ve ark., 2014; Proudfoot ve ark., 2013).
Bu durum yasla birlikte azalan teknoloji kullanim be-
cerileriyle iligkili olabilir. Nitekim yas ile teknoloji
kullanimi arasindaki iliskileri inceleyen bir meta-ana-
lizde (Hauk ve ark., 2018), teknoloji kullanimiyla ya-
sin negatif olarak iliskili oldugu bulunmustur. Internet
kullaniminin yas gruplar arasindaki degisimini aragti-
ran baska bir ¢alismada (Barrantes ve Vargas, 2019),
17-45 yas arasi kullanicilarin interneti bilgi edinme,
eglence, ¢evrimici derslere katilma, dijital kiitiiphane-
lere erisim gibi amaglarla kullanma sikliklarinin 46 ve
tizeri yas gruplarina kiyasla daha yiiksek oldugu goz-
lenmistir. Ancak bunun yani sira, yasi blylk olan ka-
tilimcilarin - miidahaleyi tamamlama ihtimallerinin
genglerden daha yiiksek bulundugu calismalar da
mevcuttur (Arean ve ark., 2016; Batterham ve ark.,
2021; Beatty ve ark., 2019; Schaub ve ark., 2012).
Alanyazinda bu bulguya dair karisik sonuglar oldugu
goriilmektedir. Internet miidahalelerindeki katilimci
kayip oranlarinin demografik 6zelliklerle iligkisini in-
celeyen bir meta-analizde (Beatty ve Binnion, 2016),
dahil edilen ¢aligmalarin yasla miidahaleyi yarida bi-
rakma arasindaki iligskiye dair farkli sonuglari oldugu
gorulmektedir. Meta-analizin sonuglari ise yasin mii-
dahale igerigiyle daha fazla etkilesimde olmayla (daha

fazla aktivite tamamlamak, daha fazla giris yapmak
vb.) pozitif yonde iliskili oldugunu ancak ¢alismay ta-
mamlamakla anlamli yonde iligkili olmadigim goster-
mektedir. Bu nedenle ¢alismay1 tamamlama iizerinde
etkili olan yas disindaki potansiyel degiskenlerin de
g0z oniinde bulundurulmasi gereklidir.

Derlemedeki ¢alismalarda katilime1 kayip oranlari-
nin yiiksek olmasi miidahalelerin etkinligini yorumlar-
ken dikkatli olmay1 gerektirmektedir. I¢ gecerligi teh-
dit eden yiiksek katilime1 kayip oranlarinin aragtirma
sonuclarinda yanliliga sebep olmamasi amaciyla on
bir caligmada (%84.6) arastirmadan ayrilan katilimci-
lardan elde edilen verilerin analizlere katildig: istatis-
tiksel yontemlerin kullanildigi gériilmektedir (Arean
ve ark., 2016; Baldwin ve ark., 2020; Batterham ve
ark., 2021; Beatty ve ark., 2019; Clarke ve ark., 2019;
Deady ve ark., 2016; Martin ve ark., 2020; Musiat ve
ark., 2014; Nilsson ve ark., 2019; Proudfoot ve ark.,
2013; Schaub ve ark., 2012). Ancak derlemeye dahil
edilen iki calismada (%15.4) (Ma ve ark., 2018; Pratap
ve ark., 2018) analizlerde katilimci kayip oranlarinin
kontrol edilmedigi goz oniinde bulundurulmalidir. In-
ternet tabanli miidahalelerde s6z konusu oranlarin
yliksek olmasina iliskin birtakim agiklamalar 6neril-
mistir. Bu agiklamalardan biri miidahaleye kaydolma-
nin kolayligina kargin kullanimin zaman alic1 ve zor-
layic1 dogasidir (Eysenbach, 2005). Derlemede yer
alan caligsmalarin birinde (%7.7) (Proudfoot ve ark.,
2013) miidahale grubundaki katilimer kayip oraninin
kontrol grubuna kiyasla daha yiiksek oldugunun bildi-
rilmesi ve bes calismada (%38.5) (Batterham ve ark.,
2021; Beatty ve ark., 2019; Clarke ve ark., 2019; De-
ady ve ark., 2016; Musiat ve ark., 2014) kontrol gru-
bunun miidahale programiyla etkilesiminin miidahale
grubuna kiyasla daha fazla olmasi, miidahalelerin zor-
layic1 dogasiyla iliskili olabilir. Bunun yan1 sira, mii-
dahale gruplarinda doldurulmasi istenen daha fazla sa-
yida Slgek olmasi kisilerde cevaplayici yorgunluguna
neden olmus olabilir. Cevaplayici yorgunlugu, kisile-
rin 6lgek cevaplarken dikkatlerinin ve motivasyonlari-
nin sonlara dogru azalmasi anlamina gelmektedir ve
bu nedenle yorulan katilimcilarin 6l¢egi doldurmaktan
vazgecebilecegi bilinmektedir (Encyclopedia of Sur-
vey Research Methods, 2008). Miidahale grubu igeri-
ginin de biligsel olarak daha talepkar olmasi, katilim-
cilarda yorgunluga yol agmis ve dolayisiyla katilimci-
larin ¢alismay1 yarim birakmalarina neden olmus ola-
bilir (Batterham ve ark., 2021). Gelecek caligmalar, bu
tiir miidahalenin katilimeilardan beklentilerine dair
unsurlarin etkilerini inceleyerek sonuglarin giivenilir-
ligini destekleyebilir.

Internet tabanli miidahalelerde terapist desteginin
yarida birakma oranlarini azalttig1 goriilmektedir (Ric-
hards ve Richardson, 2012). Ayrica, terapist destegi
saglayan miidahalelerin, desteksiz miidahalelere ki-
yasla depresyon belirtilerinde daha fazla iyilesme sag-
ladig1 bilinmektedir (Richards ve Richardson, 2012).
Psikoterapinin etkinligi i¢in 6ne siiriilen ortak faktor-
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ler modeli, terapistle kurulan iligskinin, yani terapétik
ittifakin, tedavideki temel unsurlardan biri oldugunu
sOylemektedir (Wampold, 2015). Terapist tarafindan
sunulan empati, kosulsuz kabul, etkin dinleme gibi or-
tak faktorlerin psikoterapiyi kisiler i¢in etkili kilmada
katkisi oldugu goriilmektedir. Bu nedenle derlemedeki
¢ogu calismada miidahale gruplarinda kontrol grubun-
dan daha fazla iyilesme gbzlenmemesinin bir sebebi
de psikoterapideki ortak faktorlerin internet midaha-
lelerindeki eksikligi olabilir. Ancak internet tabanlh
miidahalelerin geleneksel psikoterapinin yerini almay1
amaglamadigini, daha ziyade psikoterapiye erisimi ol-
mayan kisiler i¢in erisilebilir ve destekleyici kaynak-
lar saglamay1 amagladigini goz oniinde bulundurmak
gerekmektedir. Bu miidahalelerle, insani etkilesimin
zenginliginden yoksun olsa da, geleneksel psikotera-
piye erisimde kisisel ya da pratik engelleri olan kisi-
lere kendi kendine yardim araglari ile profesyonellerce
hazirlanmis bir destek sunulabilmektedir. Nihayetinde
bu midahalelerin etkinligi, terapdtik deneyimi tii-
milyle taklit etmese de iyi olusu gelistirebilmeleri agi-
sindan degerlendirilmelidir.

Sonug ve Oneriler

Uzman destegi olmayan internet tabanli terapotik mii-
dahaleler kaygi ve depresyonun da dahil oldugu pek
cok psikopatolojinin tedavisi i¢cin umut vadeder nite-
liktedir. Bu tiir miidahalelerin etkinliginin incelendigi
calismalarda, miidahalelerin depresyon ve anksiyete
belirtilerinde iyilesme sagladig1 ancak bu iyilesmenin
cogu caligmada aktif kontrol grubundan farklilagma-
dig1 goriilmektedir. Tyilesmenin aktif kontrol grubun-
dan farklilagtigi ¢calismalarda yas ortalamasinin 40’tan
az oldugu ve baslangi¢ depresyon diizeyinin orta se-
viye oldugu dikkat ¢ekmektedir. Ruh sagligi uzman-
lar tarafindan farkli yas gruplarina yonelik 6zellesti-
rilmis miidahalelerin gelistirilmesi, uygulamalarin et-
kinligi agisindan faydali olacaktir. Depresyon diizeyi
orta seviyede olan katilimcilarin internet midahalele-
rinden faydalanmasi erken miidahalenin 6neminin al-
tin1 ¢izmektedir, internet tabanli miidahaleler koru-
yucu ve Onleyici ruh sagligi uygulamalari olarak yay-
ginlastirilabilir. Ulkemiz dzelinde internet tabanli te-
rap6tik miidahale programlarinin gelistirilerek etkin-
liklerinin klinik ¢alismalarla desteklenmesi konu-
sunda daha fazla calismaya ihtiya¢ duyuldugu goze
carpmaktadir. Calismalardaki yarida birakma oranla-
rinin fazlaligt ve kullanim oranlarmin diistikligii ise
bu konuda detayli galigmalara duyulan ihtiyaci goster-
mektedir. lerleyen galismalarda bu miidahalelerin et-
kinligini artirmak i¢in kullanic1 deneyimini ve kulla-
nim oranlarin1 gelistirecek stratejilere odaklanilmasi
yerinde olacaktir.

BEYANLAR

Etik Kurul Onayr Etik izin gerektirmeyen, sistematik der-
leme ¢alismasidir.

Cikar Catismast Beyan: Bu makalenin tiim yazarlari, ma-
kaleye iliskin herhangi bir ¢gikar ¢atigmasi olmadigini beyan
ederler.

Onam Formu Arastirma tiiriine uygun degildir.

Proje/Odenek Bilgisi Bu ¢alisma herhangi bir proje kapsa-
minda gerceklestirilmemis ve herhangi bir fon veya ddenek
kullanilmamastir.

Data Paylagimi/Uygunlugu Calisma kapsaminda katilimci-
lardan elde edilen herhangi bir veri yoktur.

Yazar(lar)in Katkisi [ESE], sistematik derleme siirecini
(makale tarama, se¢gme ve eleme) yiiriiterek verileri topladi;
bulgulari sentezleyip yorumladi; makalenin ilk taslagini, gi-
rig, yontem ve sonug bolimleri dahil olmak {izere yazdi.
[EZY], derleme siireci boyunca yontemsel rehberlik sag-
lads; 6zellikle giris ve tartisma boliimlerinin gelistirilmesi
olmak iizere metni gdzden gecirdi ve diizenlemeler yapti.
Tum yazarlar makalenin son halini g6zden gegirdi ve onay-
lad.
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Abstract

The use of technology has led to many developments in the field of mental health as in many other
fields. In particular, Internet-based therapeutic interventions are widely used through websites and
mobile applications either with or without guidance. The aim of this systematic review is to exam-
ine randomized controlled trials that investigated the efficacy of internet-based interventions with-
out guidance on depression and anxiety symptoms in comparison to an active control group. For
this purpose, relevant studies from Medline, PsycINFO, and Web of Science databases until De-
cember 08, 2021 were reviewed, 13 studies that met the criteria were included in the review. Find-
ings on the efficacy of interventions indicate that the reduction in depression and anxiety symptoms
with the internet intervention did not differ between the intervention and active control groups in
eight of the thirteen studies (61.5%). In five studies (38.5%) that found greater improvement in the
intervention groups compared to the active control group, the average age of the participants was
less than 40 and they had moderate symptoms of depression before the intervention. The findings
suggest that unguided online cognitive behavioral therapy interventions may be effective in reduc-
ing depression and anxiety symptoms. However, high dropout rates and sample diversity pose lim-

itations on the generalizability of the results.

Depression and anxiety are common psychological
conditions that negatively affect functioning. Depres-
sion is characterized by a persistent low mood and re-
duced interest in activities. Anxiety is marked by neg-
ative expectations leading to apprehension and fear
(American Psychiatric Association, 2013). In 2019,
with the emergence of the COVID-19 pandemic, diag-
noses of depression and anxiety have increased due to
the adverse impacts of social and physical restrictions,
workplace and school closures, job losses, and eco-
nomic hardships (Santomauro et al., 2021). A mental
health survey (Thiagarajan and Newson, 2023) en-
compassing roughly 400.000 respondents from 64
countries demonstrated a decline in the well-being
scores of participants from 2019 to 2021 with no signs
of improvement in 2022, underscoring the persistent
effects of the pandemic on public mental health. The
prevalence of concurrent depression and anxiety, often
comorbid with other mental disorders (Kessler et al.,
2005), presents a complex clinical profile and often
discourages individuals from seeking professional
help. Internet-based interventions are considered an
option for those in need yet cannot access professional
help for various reasons.

Internet-based interventions, accessible through
personal computers and mobile devices, generally
consist of modules covering various topics (e.g., beha-

vioral activation, goal setting, and relaxation tech-
niques) (Morgan et al., 2012). This modular structure
is built with inspiration from structured face-to-face
therapy protocols (Andersson et al., 2011) but can also
include different formatted contents such as images,
videos, and audio instructions that enhance interactiv-
ity (Nilsson et al., 2019). Some applications make use
of personalized mood tracking, graphs showing
changes in symptom scores over time, and algorithmic
feedback based on responses to relevant scales (Bald-
win et al., 2020; Proudfoot et al., 2013). While all
these features are generally present in most of the in-
ternet-based interventions, applications can differ in
many other aspects.

Meta-analyses support the efficacy of internet-
based interventions in alleviating symptoms of depres-
sion and anxiety (e.g., Cowpertwait and Clarke, 2013;
Valimaki et al., 2017; Yang et al., 2018). These inter-
ventions may be beneficial for individuals with limited
access to mental health services or those who are re-
luctant to seek professional help in-person. Notably,
they offer advantages such as remote accessibility,
flexible scheduling, anonymity, and broader outreach
(Barak et al., 2009; Brown et al., 2016).

Previous systematic reviews investigated the effi-
cacy of internet-based interventions on depression and
anxiety symptoms (e.g., Josephine et al., 2017; Lattie
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et al., 2019; Sander et al., 2016; Yang et al., 2018).
However, in these reviews, studies with and without
therapist guidance were reviewed together. Therapist
guidance provides personal feedback, task reviews,
and regular engagement with participants. It also en-
hances the effectiveness of intervention with higher
participation rates (Musiat et al., 2022), individualized
feedback, and referrals to relevant services (Anders-
son and Titov, 2014; Baumeister et al., 2014). How-
ever, given that therapist guidance may not always be
available, a systematic review of the studies investi-
gating the efficacy of unguided internet-based thera-
peutic interventions is needed. To conclude, this study
aims to systematically review randomized controlled
trials examining the effectiveness of internet-based in-
terventions on depression and anxiety symptoms with-
out guidance and using active control groups.

METHODS

Three different databases, which were previously used
by other systematic reviews in the field, were exam-
ined to access relevant studies: Medline, PsycINFO,
and Web of Science (Cowpertwait & Clarke, 2013;
Valiméki et al., 2017; Yang et al., 2018). Studies pub-
lished up until December 08/2021 were screened using
the search formula below:
((online*) or (internet*) or (internet-based) or (inter-
net-delivered) or (web-based) or (web-delivered) or
(digitally delivered) or (internet) or (computer-as-
sisted) or (media-delivered) or (computer-delivered)
or (ehealth) or (e-therapy) or (telehealth) or (text-
based) or (text based) or (app) or (web) or (chatbot) or
(conversational bot) or (dialog agent) or (icbt) or (ar-
tificial intellig*) or (telemedicine) or (computer as-
sisted therapy) or (mobil device*)) and ((depress*) or
(anxi*) or (mental health) or (mental disorder) or (dys-
thymi*) or (low mood) or (low-mood)) and ((no
guid*) or (self-help) or (self-admin*) or (self-directed)
or (self directed) or (self-act*) or (unguid*) or (self-
guided)) and ((randomized controlled) or (random¥*)
or (randomised controlled) or (rct))

The inclusion criteria were as follows: Published in
a peer-reviewed journal and written in English, only
randomized control studies which used active control
groups as the control groups, reported effects on the
symptoms of depression or anxiety, the interventions
included were computer-based (through websites, e-
mails, mobile applications, etc.), with no direct com-
munication with the researchers at the beginning of the
research and no communication with the researchers
during the research except for technical problems, the
interventions included were individual (not group-
based) and followed the principles of cognitive behav-
ioral therapy (CBT), which lasted minimum 4 weeks,
study samples included minimum 15 participants in
each research group and the participants were 18 years
of age or older.

RESULTS

The systematic search resulted in 13 studies that met
the criteria (see Table 1 and Table 2 for detailed infor-
mation). The studies were published between 2012-
2021, data collection of which was completed between
2010-2019. Ten studies (76.9%) were conducted in
English-speaking countries. Since these studies were
online, participants living in different countries could
also be included. Other studies were from Sweden,
Switzerland, and China (7.7% each).

The sample characteristics of the studies varied.
Two studies (15.4%) included patients diagnosed with
type 2 diabetes (Baldwin et al., 2020; Clarke et al.,
2019), one study (7.7%) included cancer patients
(Beatty et al., 2019), one study (7.7%) included co-
caine users (Schaub et al., 2012), one study (7.7%) in-
cluded young adults with risky alcohol consumption
(Deady et al, 2016), one study (7.7%) included univer-
sity students (Musiat et al., 2014), one study (7.7%)
included small and medium-sized enterprise (SME)
managers (Martin et al., 2020), and the rest of the stud-
ies (six in total) (46.1%) (Arean et al., 2016; Batter-
ham et al., 2021; Ma et al., 2018; Nilsson et al., 2019;
Pratap et al., 2018; Proudfoot et al., 2013) included
participants from general population.

Drop-out rates were quite high in general (40.8%-
87%, mean 50.9%). One study (7.7%) reported that the
dropout rate in the intervention group was higher than
the control group (Proudfoot et al., 2013). Five studies
(38.5%) (Batterham et al., 2021; Beatty et al., 2019;
Clarke et al., 2019; Deady et al., 2016; Musiat et al.,
2014) reported a higher engagement with the content
in the control group (but see Schaub et al., 2012).

Findings of the Included Studies

Almost all studies (92.3%) showed improvements in
depression and anxiety scores in both intervention and
active control groups (Arean et al., 2016; Baldwin et
al., 2020; Batterham et al., 2021; Beatty et al., 2019;
Clarke et al., 2019; Deady et al., 2016; Maet al., 2018;
Martin et al., 2020; Nilsson et al., 2019; Pratap et al.,
2018; Proudfoot et al., 2013; Schaub et al., 2012). Im-
provement in the symptoms after the intervention did
not differ between intervention and active control
groups in the majority of the studies (61.5%) (Baldwin
etal., 2020; Beatty et al., 2019; Clarke et al., 2019; Ma
et al., 2018; Martin et al., 2020; Nilsson et al., 2019;
Pratap et al., 2018; Schaub et al., 2012).

In studies where interventions were effective, the
average age of participants was generally younger
than 40 (30.8%) (Arean et al., 2016; Deady et al.,
2016; Musiat et al., 2014; Proudfoot et al., 2013).
However, four studies (30.8%) reported that older par-
ticipants were more likely to show adherence to the
intervention (Arean et al., 2016; Batterham et al.,
2021; Beatty et al., 2019; Schaub et al., 2012). More-
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Table 1. General Information about the Studies included in the Review

Study Sample Groups/Number of Participants Age Range and Gender Anxiety and/or
Average (Woman, %) Depression
Measurement Tools
(Batterham et al., Adults with moderate psychological dis- Experiment (FMK): 991; AC: 995 18-66+ FMK: 84.9% PHQ-9, GAD-7
2021) tress Average not specified AC: 85.4%
(Musiat et al., University students Experiment (PL): 519; Active con-  18-57; PL: 21 (Mdn); PL: 71.7%; AC: 69.6% PHQ-9, GAD-7
2014) trol: 528 EC: 21 (Mdn)
(Arean et al., 2016)  Adults with symptoms of mild, moderate, Experiment (iPST): 211; Experi- Age range not speci-  iPST: 77%; EVO: 75.8%; PHQ-9, GAD-7
and severe depression ment (EVO): 209; Active control: fied; iPST: 33.4; AC: 67%
206 EVO: 34.9; AC: 33.6
(Proudfoot et al., Adults aged 18-75 with mild to moderate Experiment (MC): 242; AC: 248; 18-75; MC: 39; AC:  MC: 70%; AC: 70%; WL.: DASS-21
2013) symptoms of stress, depression and anxiety Passive control (WL): 230 40; WL.: 38 70%
(Deady et al., Young adults aged 18-25 with risky alco- Experiment (DA): 60; AC: 44 18-25; DA: 21.85; DA: 60%; EC: 59% PHQ-9
2016) hol consumption and moderate depression AC: 21.59
(Baldwin et al., Adults aged 18-75 with mild to moderate Experiment (MC): 368; EC: 355 Age range not speci- MC: 62%; AC: 66% PHQ-9, GAD-7
2020) depressive symptoms diagnosed with fied; MC: 57.7; AC:
T2DM 57.7
(Beatty et al., Adults over 18 years of age who had un- Experiment (FMW): 94; AC: 97 Age range not speci- FMW: 83.3%; EC: 84.9% DASS-21
2019) dergone or were undergoing cancer treat- fied; FMW: 55.4;
ment within 6 months EC:54.3
(Martin et al., Australian SME managers over 18 years of  Experiment (SH): 115; Experiment ~ 18-50+; Average not ~ SH: 63%; TS: 71%; AC: K10
2020) age (TS): 78; AC: 104 specified 57%
(Maetal., 2018) General population over 18 years of age Experiment (GM): 20; Experiment 18-47; GM: 29.15; GM: 65%; SD: 46.7%; SDS, SAS
(SD): 15; AC (DG): 18; Passive SD: 29.47; DG: DG: 55.6%; BC: 60.9%
control (BC): 23 26.39; BC: 26.78
(Pratap et al., 2018)  Adults with mild to moderate depressive Experiment (iPST): 112; Experi- 18-70+; Average: 77.1%; Group information PHQ-9
symptoms ment (EVO): 83; AC: 79 34.9; Group infor- not specified
mation not specified
(Clarke et al., Adults aged 18-75 with mild to moderate Experiment (MC): 397; AC: 383 Age range not speci- MC: 62%; AC: 66% PHQ-9, GAD-7
2019) depression symptoms diagnosed with fied; MC: 57.7; AC:
T2DM 57.7
(Schaub et al., Cocaine users over 18 years of age Experiment (SC): 96; AC: 100 Age range not speci- SC: 22.9%; AC: 21% BDI
2012) fied; SC: 34.9; AC:
334
(Nilsson et al., Adults with mild to moderate symptoms of ~ Experiment (MC): 418; AC: 419 Not specified MC: 63%; AC: 66% PHQ-9, GAD-7
2019) depression, anxiety, and stress

AC: Active Control, BDI: Beck Depression Inventory, BC: Blank Control Group, DA: DEAL, DASS-21: Depression Anxiety Stress Scale-21, DG: Discussion Group, EVO: Project: EVO,
FMW: Finding My Way, FMK: Fit Mind Kit, GAD-7: Generalized Anxiety Disorder Scale-7, GM: Group Mindfulness, iPST: Problem-Solving Therapy App, K10: Kessler Psychological
Distress Scale, SH: Self-Help, SME: Small and medium-sized enterprises, MC: MyCompass, Mdn: Median, PHQ-9: Patient Health Questionnaire-9, PL: PLUS, SAS: Self-Rating Anxiety
Scale, SC: Snow Control, SD: Self Directed, SDS: Self-Rating Depression Scale, TS: Telephone Support, T2DM: Type 2 Diabetes Mellitus, WL: Wait List.
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Table 2. Information of and Results about the Interventions in the Studies included in the Review

Study Intervention Active Control Adherence Results
(Batterham Based on CBT, all content is accessi-  Information about The drop-out rate is 65.81%. Although there was an improvement in depression, panic,
etal., 2021)  ble for 4 weeks. Short videos and ex- physical health Older participants were more likely to com- and social anxiety in both groups, the degree of improve-
ercises targeting depression, mood, plete the study. ment was greater in the intervention group.
anxiety, and suicidality. Those in the control group completed more
modules.
(Musiat et CBT-based. All content is available  Information on ac- The drop-out rate was the same in both Improvements in depression and anxiety were observed at
al., 2014) for 6 weeks. Website consisting of commodation, groups: 50.3% in the sixth week and 61.7% in week 12 in the high-risk group (no improvement in the
written material enriched with visu- budget manage- the twelfth week. Participants with a high risk control or low-risk groups).
als targeting CBT principles, perfec- ment, and study of developing mental disorders based on their
tionism, self-confidence, anxiety,  skills for students personality characteristics are more likely to
and emotions drop out of the study.
(Areanetal., PST-based. A 4-week, seven-step Information on de- The drop-out rate was 43.4%. Baseline de- There was an improvement in depression in all groups at
2016) problem-solving phone app. pression, self-care,  pression and anxiety scores and adherence are  1-4 weeks, with no difference between the groups in terms
and physical activ-  negatively correlated. Older participants com- of the degree of improvement. Those with moderate de-
ity pleted more post-intervention assessments. pression (only in the iPST group) showed significant im-
provement compared to the control at week 12. Remission
(a decrease of at least 50% in baseline depression scores)
was found in both active groups but not in the control
group.
(Proudfoot Website that uses CBT, IPT, PST, PP Information about The drop-out rate of the intervention group While depression and anxiety improved in the interven-
etal., 2013) approaches and offers interactive, depression, anxi-  (45.5%) was higher than the other two groups tion group, the active control group improved more than
personalized algorithmic feedback ety, and stress (active control: 20.7%, passive control: the intervention group at the 3-month follow-up.
for coping with anxiety, loss, and ma- 13.2%). Those who dropped out of the inter-
jor life events for 7 weeks. vention had lower baseline anxiety scores.
(Deady et CBT, Motivational Interviewing, Information about  The drop-out rate was the same in all groups There was an improvement in symptoms in both groups.
al., 2016) Mindfulness-based, 4-week reading  physical, environ-  (46.2% after the intervention, 56.7% at three Depression scores of the intervention group improved
materials and exercises enriched with  mental health, and months, 61.5% at six months). The control more than the control group between baseline and week 4.
visuals targeting depression and social relationships group completed more modules than the inter-  There was no difference between the groups at the 3rd and
problematic alcohol use vention group. 6th month follow-up.
(Baldwinet  Website offering interactive, person-  Information about ~ The drop-out rate was the same in all groups  Improvements in depression and anxiety were observed in
al., 2020) alized algorithmic feedback based on  health and lifestyle (61.2% ). both groups, and the improvement was maintained in the
CBT, IPT, PST, PP, aiming to cope  (skin care, healthy 31, 6™ and 12" months. In both groups, being younger
with anxiety, loss, major life events, nutrition, digital and female was associated with a higher level of depres-
and problem solving, lasting 8 weeks. device use, etc.) sion.
(Beatty et CBT and Mindfulness-based, 6 Only the psy- The drop-out rate was the same for all groups A significant decrease was found in depression and anxi-
al., 2019) weeks of exercises to cope with de- choeducational (14%). Participants who left the study unfin- ety symptoms in both groups compared to the baseline

pression, anxiety, anger, and stress,
audio meditations, therapeutic writ-
ing activities, and information about
cancer.

sections of the
same topics as the
experimental

group

ished were younger than those who com-
pleted.

measurement. The degree of this change did not differ be-
tween the groups.
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Table 2 (continued). Information of and Results about the Interventions in the Studies included in the Review

(Martin et
al., 2020)

CBT-based videos, written and vis-
ual materials, structured tasks on top-
ics such as managing mental health,
etc. accessible for 4 months.

Psychoeducation
explaining the re-
lationship between
mental health and
SMEs

The drop-out rate was 60% in the self-help
group, 29.5% in the telephone-assisted group,
and 55.8% in the active control group. The
statistical significance of the differences be-
tween the rates was not examined.

While anxiety and depression scores did not improve in
the self-help group, there was a significant improvement
in the active control (psychoeducation) group and the
other experimental group which had weekly telephone
calls with the therapist.

(Maetal.,
2018)

CBT, mindfulness-based, 8-week,
week-by-week, emotion-targeted
reading materials, guided meditation
recordings.

An online forum

where emotional

events were dis-
cussed

The drop-out rate in the entire study was
60.4%. The statistical significance of the dif-
ferences between the groups was not exam-
ined.

Depression improved in both the self-help and active con-

trol groups, with no differences between groups. Anxiety

showed a significant improvement only in the active con-
trol group.

(Nilsson et
al., 2019)

Website offering interactive, person-
alized algorithmic feedback based on
CBT, IPT, PST, PP, aiming to cope
with anxiety, loss, major life events,
and problem solving, lasting 7 weeks.

Information about
depression, anxi-
ety, and stress

The drop-out rate in the entire study was
87%. The control group participated in more
assessments following the intervention.

Depression and anxiety scores were found to be signifi-

cantly lower in both groups at the end of the intervention

and at the 19" week follow-up compared to the baseline.
This change did not differ between the two groups.

(Pratap et
al., 2018)

PST-based. A 4-week, seven-step
problem-solving phone app.

Information about
depression, self-
care, physical and
social activity

The drop-out rate in the entire study was
66.54%. The drop-out rate of the intervention
group and the control group was the same.

Improvements in depression symptoms were found in all
groups, but the change did not differ significantly between
groups.

(Clarke et
al., 2019)

Website offering interactive, person-
alized algorithmic feedback based on
CBT, IPT, PST, PP, aiming to cope
with anxiety, loss, major life events,
and problem solving, lasting 8 weeks.

Information about
health and lifestyle
(skin care, phone
hygiene, etc.)

The drop-out rate was 40.8% in the interven-

tion group and 36.7% in the control group.
Participants who dropped out of the study had
higher baseline depression and anxiety levels.

All groups showed significant improvement in depression
and anxiety symptoms. This change did not differ signifi-
cantly between groups.

(Schaub et
al., 2012)

Website-based on CBT and Motiva-
tional Interviewing, lasting 6 weeks,
for goal strategies and stress manage-
ment, as well as help with cocaine
use.

Information about
the risks and po-
tential harms of

cocaine use

The drop-out rate was 81.2% in the interven-
tion group and 92% in the control group.
Participants who were older and had higher
baseline depression scores used the website
for longer. Those in the intervention group
completed more modules.

Depression improved in both groups after the interven-
tion. The improvement was maintained at the six-month
follow-up. The change was not different between groups.

CBT: Cognitive Behavioral Therapy, IPT: Interpersonal Psychotherapy, PP: Positive Psychology, PST: Problem Solving Therapy
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over, in one study (7.7%), age was found to be signif-
icantly correlated with a decrease in depression and
anxiety scores (Baldwin et al., 2020).

There was only one study (7.7%) that did not find
an improvement in depression and anxiety scores in
the active control group, in which the intervention for
the control group was not related to psychological or
physical health but to housing, budget management,
and study skills for students. Studies with participants
who had moderate depression symptoms in baseline
(23.1%) (Arean et al., 2016; Batterham et al., 2021;
Musiat et al., 2014) reported higher effectiveness of
the interventions.

DISCUSSION

This systematic review assessed the efficacy of inter-
net-based interventions on depression and anxiety.
Most studies found significant changes in the severity
of these conditions, but with similar changes in the
control groups. Less than half of the reviewed studies
reported differences favoring the intervention group
(Arean et al., 2016; Batterham et al., 2021; Deady et
al., 2016; Musiat et al., 2014; Proudfoot et al., 2013),
which raises concern about the overall efficacy of in-
ternet-based interventions.

Differences between our findings and those of a re-
cent meta-analysis (Josephine et al., 2017) could be
due to the inclusion criteria for control groups. The
lack of significant differences between active control
and intervention groups may also be due to the limited
efficacy of the intervention in the intervention groups
and unexpectedly high efficacy of the content (e.g., on
psychological or physical health, see Donker et al.,
2009) exposed in the active control groups.

It should be noted that some studies reported a
higher degree of improvement in the intervention
groups compared to control groups (Arean et al., 2016;
Batterham et al., 2021; Deady et al., 2016; Musiat et
al., 2014; Proudfoot et al., 2013). Baseline depression
scores and the age of the participants could have
played a role in these results. Lower baseline depres-
sion scores in the groups could have led to non-signif-
icant differences, possibly due to a floor effect. Alt-
hough higher depression scores were linked to higher
drop-out rates (Clarke et al., 2019; Musiat et al., 2014),
results suggested that participants with moderate lev-
els of depression benefited the most (Arean et al.,
2016; Batterham et al., 2021; Deady et al., 2016).
Studies that reported significant intervention effects
had participants aged below 40 (on average) (Arean et
al., 2016; Deady et al., 2016; Musiat et al., 2014;
Proudfoot et al., 2013). This could be linked to re-
duced technology skills with age, as suggested by a
meta-analysis on age and technology use (Hauk et al.,
2018). However, mixed findings with some studies
showing older participants being more likely to com-
plete interventions should also be noted (Arean et al.,

2016; Batterham et al., 2021; Beatty et al., 2019;
Schaub et al., 2012).

The high drop-out rates in the reviewed studies
warrant caution when interpreting results on the inter-
vention efficacy. There could be several reasons for
high drop-out rates, including the time needed for in-
terventions and respondent fatigue due to an excessive
number of scales in the intervention groups. The con-
tent that the intervention groups were exposed to
might also be more challenging for some of the partic-
ipants (Batterham et al., 2021).

Internet-based interventions are not a replacement
for traditional psychotherapeutic interventions yet aim
to offer accessible and supportive resources for indi-
viduals who cannot access traditional therapy. These
interventions provide useful self-help tools, although
they may lack the depth of human interaction. Ulti-
mately, their efficacy should be evaluated based on
their capacity to enhance well-being, even if they do
not replicate the therapeutic experience completely.

Conclusion and Suggestions

Unguided internet-based mental health interventions
show promise for improving symptoms of anxiety and
depression. While these interventions generally im-
prove symptoms, their efficacy compared to active
control groups is often negligible. Notably, these in-
terventions may be more effective for people who are
under 40 and have a moderate level of depression.
Customized interventions tailored to different age
groups could enhance the efficacy of unguided inter-
net-based interventions. Since having a moderate level
of depression is a potential factor for the success of
these types of interventions, early application of them
as preventive mental health support is an important
implication. The high drop-out and the low engage-
ment rates highlight the need for future work that pri-
oritizes strategies to enhance user experience and en-
gagement for improved intervention efficacy.
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Keywords Abstract

Alzheimer's disease, Alzheimer's disease (AD) and mild cognitive impairment (MCI) have taken their place among the
cognitive rehabilitation, most common neurodegenerative diseases by affecting countless people around the world. Mild
mild cognitive cognitive impairment can be defined as the earliest stage of deterioration in cognitive functions.
impairment, cognitive While impairment in more than one cognitive domain can be seen in MCl, it is seen that individuals
intervention can show some level of functionality in daily life. Also, Alzheimer's and MCI cause degeneration

in some parts of the brain (parietal lobe, frontal lobe, temporal lobe), and disease progresses, and
shrinkage may occur in some brain regions. Thus, a series of intervention techniques have been
introduced to improve the daily living activities of individuals diagnosed with Alzheimer's and
MCI. Cognitive rehabilitation is an individualized process that focuses on improving daily living
activities. Furthermore, the effectiveness of cognitive rehabilitation on Alzheimer's disease and
MCI in numerous cognitive domains is proven by different researchers. Different researchers prove
that different cognitive rehabilitation programs effectively improve the cognitive, social, and psy-
chological domains of individuals' lives. Therefore, this literature review aims to examine the ef-
fectiveness of cognitive rehabilitation programs applied after 2015 to individuals with Alzheimer's
and MCI and to compile the examined findings.

Anahtar kelimeler Oz

Alzheimer hastaligi, Bilissel rehabilitasyonun Alzheimer hastaligi ve hafif bilissel bozukluk iizerindeki etkisine
bilissel rehabilitasyon, yonelik gbzden gecirme

hafif biligsel bozukluk, Giiniimiizde Alzheimer hastalig1 (AH) ve hafif biligsel bozukluk (HBB) diinya iizerinde sayisiz
biligsel miidahale bireyi etkileyerek en yaygin norodejeneratif hastaliklar arasinda yerini almaktadir. Alzheimer has-

talig1 bellek iglevlerinden dil islevlerine kadar genis bir yelpazede biligsel islevleri etkilemektedir
ve hastaligin ilerlemesi ile bireyler tigiincii sahislarin yardimina ihtiyag duyabilmektedir. Hafif bi-
lissel bozulma, bireylerin bilissel islevlerinde gézlemlenen bozulmanin en erken evresi olarak ta-
nimlanabilir. HBB’de birden fazla biligsel alanda bozulmalar gozlemlenebilirken bireylerin giinliik
yasamlarinda bir miktar islevsellik gosterebildikleri goriilmektedir. Ayrica Alzheimer hastaligi ve
HBB beynin bazi bolgelerinde (parietal lob, frontal lob, temporal lob) dejenerasyona neden olur ve
hastalik ilerledikge, bazi beyin bdlgelerinde biiziilmeler meydana gelebilir. Bu nedenle, Alzheimer
hastalig1 ve HBB tanisi almis bireylerin giinliik aktivitelerini gelistirmek adma bir dizi miidahale
teknigi ortaya ¢cikmustir. Biligsel rehabilitasyon, giinliilk yasam aktivitelerini iyilestirmeye odakla-
nan bireysellestirilmis bir siiregtir. Ayrica bilissel rehabilitasyonun etkinligi, Alzheimer hastaligt
ve HBB’nin etkiledigi biligsel alanlarda cesitli arastirmacilar tarafindan ortaya konmustur. Farkl
aragtirmacilar, farkli biligsel rehabilitasyon programlarinin bireylerin hayatlarin biligsel, sosyal
ve psikolojik alanlarini etkili bir sekilde gelistirdigini ortaya koymustur. Bu nedenle bu alanyazin
taramasi, 2015 yilindan sonra Alzheimer hastasi olan ve HBB'li bireylere uygulanan biligsel reha-
bilitasyon programlarinin etkinligini incelemeyi ve incelenen bulgular1 derlemeyi amacglamaktadir.
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In recent years, individuals' life expectancies have
greatly increased. Therefore, precautions started to be
taken against diseases, and individuals started to in-
crease their living standards. Developments in tech-
nology and health have led to the development of
measures against many diseases that caused death in
previous years. Therefore, people can live longer to-
day. However, for developing neurodegenerative dis-
eases, long life is found to be a risk factor. Frontotem-
poral dementia (FTD) and Alzheimer’s disease (AD)
affect millions of individuals worldwide (Fratiglioni et
al., 1999). In areview conducted in 2020, Breijyeh and
Karaman (2020) suggested that there were 50 million
individuals with AD worldwide in those years, and it
is expected that this number will double every five
years. Therefore, FTD and AD are the most common
neurodegenerative diseases.

According to the American Psychiatric Association
(1994), in early dementia, it is possible to observe dis-
ruptions in maintaining the personal care, social life,
and working life of the individual while relatively rea-
sonable judgment skills are still maintained. However,
with these diseases, individuals may gradually lose
their ability to maintain their daily lives on their own
and may require the care of a family member as these
diseases progress (Fratiglioni et al., 1999). Numerous
abilities ranging from memory to language functions
are affected by AD (Cotelli et al., 2019). On the other
hand, FTD has a broader spectrum of neuropsycholog-
ical impairments, including impairments in linguistic
processing, executive functions, and social-cognitive
abilities (Cotelli et al., 2019). Sometimes, the individ-
ual's inability to remember the most recent events may
be one of the earliest symptoms of AD (Knopman et
al., 2021). For this reason, in daily life, this disease has
generally been characterized by forgetfulness.

On the other hand, Mild cognitive impairment
(MCI) is the earliest stage in which symptoms appear
(Knopman et al., 2021). While functional capacities
are relatively preserved at this stage, at least mild im-
pairment is observed in one or more of the cognitive
domains (Knopman et al., 2021). Also, individuals
with MCl are at risk of developing Alzheimer's disease
as time progresses (Li et al., 2011). When the etiology
of those diseases is examined, along with the genetic
factors contributing to this disease, environmental risk
factors including clinical depression, head injury, and
high blood pressure accompany Alzheimer's disease
(Knopman et al., 2021). Also, in the diagnosis process
of those diseases, neuropsychological tests are used
along with neurological examination and Magnetic
Resonance Imaging techniques (Breijyeh and Kara-
man, 2020). Mild cognitive disorders can be revealed
with detailed neuropsychological evaluations made up
to 8 years before the individual fulfills the clinical cri-
teria for Alzheimer's diagnosis (Backman et al., 2004).

When the neuropathology of Alzheimer's disease is
examined, degenerative changes in the various neuro-
transmitter systems can be observed (Wenk, 2003).

While parietal lobe, frontal lobe, and temporal lobe de-
generations can be seen, the death of synapses and
neurons in the cerebral cortex characterize Alzhei-
mer's disease (Wenk, 2003). Also, Alzheimer's dis-
ease-related disturbances are mostly correlated with
the extent of prefrontal and medial temporal lobe atro-
phy, which includes the entorhinal cortex and hippo-
campus (Cappon et al., 2016). Moreover, with the
MRI and PET neuroimaging techniques, it is proved
that as the disease progresses from mild cognitive im-
pairment to Alzheimer's disease, shrinkage of the spe-
cific brain regions is observed (Desikan et al., 2009).

When it is considered that it affects numerous indi-
viduals to a greater extent, prevention techniques are
examined. However, no information has been found
that any supplement or drug reduces the risk or pre-
vents Alzheimer's (Hsu & Marshall, 2017). The ina-
bility to treat Alzheimer's has made it necessary to fo-
cus on intervention techniques that can be done to pre-
vent its onset or slow down the process of develop-
ment (Vifia & Sanz-Ros, 2018). On the other hand,
many studies have been done to improve activities of
daily living, and it has been thought that some exercise
programs can reduce the negative consequences of
Alzheimer's (Forbes et al., 2015).

Several interventions are determined to prevent the
symptoms of the diseases from getting worse. One of
those interventions is cognitive rehabilitation. Cogni-
tive rehabilitation includes a series of intervention
methods formed by evidence-based methods to im-
prove cognitive abilities (Cicerone et al., 2019). Cog-
nitive rehabilitation offered by a trained therapist has
proven its effectiveness in many problems that inter-
rupt cognitive functions, from brain traumas to stroke
(Cicerone et al., 2005). Although treatment of this dis-
ease is not possible, when sufficient environment, so-
cial support, and time are provided, individuals with
dementia can maintain some knowledge and skills de-
spite their memory problems (Backman, 1996).

Also, cognitive rehabilitation is an individualized
process that focuses on the cognitive domain that
needs to be improved to help the patient along with
their families (Wilson, 2002). By determining ways to
obtain important information, cognitive rehabilitation
may help individuals with dementia by lessening their
memory problems (Anderson et al., 2001). Also, it is
known that withdrawing from society, friends, and
family is frequently seen during Alzheimer's disease
progression (Burns & lliffe, 2009). Therefore, since
cognitive rehabilitation focuses on individualized
goals, to improve daily living activities it may improve
individuals’ social capabilities.

Between cognition-oriented therapies, reminis-
cence therapy and cognitive training are also highly
popular (Amieva et al., 2016). Moreover, Amieva et
al. (2016) highlighted that as a non-drug intervention,
the firstly developed intervention that focuses on the
improvements in the cognitive domains of individuals
with dementia is cognitive training. While cognitive
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training focuses on improving the memory, attention,
and language domains, reminiscence therapy (which is
the second most used method in dementia) generally
focuses on improving the quality of life, self-esteem,
and mood of the individuals (Amieva et al., 2016).

Also, the impact of cognitive training, which fo-
cuses on cognitive activities related to daily life has
proven to be effective on mood and memory in indi-
viduals with early phases of dementia (Davis et al.,
2001). To improve the specific function (usually
memory, attention, and problem-solving abilities)
cognitive training that is based on tasks designed to
develop a specific cognitive function is used (Kim,
2015). However, in the cognitive rehabilitation pro-
cess, several learning strategies, including dual-cogni-
tive support and spaced retrieval are found to be effi-
cacious in terms of enhancing the learning abilities of
Alzheimer’s disease patients (Clare et al., 2000; Farina
etal., 2002).

Besides, major advances in technology facilitate
cognitive interventions to promote a healthy lifestyle
for people with MCI by adapting the traditional meth-
ods to technological forums (lrazoki et al., 2020). As
a way of improving the cognitive functioning of peo-
ple with MCI, computerized systems such as virtual
reality tools, tablet software, and consoles for gaming
are used (Ge etal., 2018). Zhang et al. (2019) indicated
that cognitive training, strategies, and rehabilitation
programs implemented through digital media channels
indicate promising results in the cognitive functions of
older individuals with MCI. Also, among the cognitive
interventions, computerized ones are found to be use-
ful for improving attention, memory, and cognition
along with the psychological functioning of the elderly
with MCI (Hill etal., 2017). However, Hu et al. (2019)
stated that although computerized cognitive training is
effective in improving the cognitive functions of the
elderly, it is still a topic of research on which stages of
cognitive impairment benefit the most from cognitive
training.

Cognitive rehabilitation plans generally aim to im-
prove the daily living activities, including psycho-
pathological, behavioral status, and social relation-
ships of individuals with Alzheimer's disease and mild
cognitive impairment (Kasper et al., 2015). Also, the
cognitive rehabilitation process generally focuses on
increasing the daily functionality of individuals with
Alzheimer’s disease to increase their engagement in
daily social activities (Wilson, 2002). Moreover, cog-
nitive rehabilitation programs generally focus on the
compensation process of the cognitive function rather
than its restoration (Kasper et al., 2015). However,
when its high cost is considered, Amieva et al. (2016)
indicated that despite its effectiveness, cognitive reha-
bilitation is generally applied to young brain-injured
individuals, not elderly individuals with dementia.

Furthermore, Kim (2015) emphasized that limited
studies are present that examine the impact of cogni-

tive rehabilitation, other than pharmacological inter-
ventions, on the daily activities of elderly individuals
with early-stage dementia. For this reason, more stud-
ies are needed to prove the effectiveness of cognitive
rehabilitation methods that have a healing effect on in-
dividuals' daily activities for Alzheimer's disease,
which does not yet have a possible treatment. There-
fore, this literature review aims to guide further studies
by examining the studies proving the effectiveness of
cognitive rehabilitation on Alzheimer's disease and
mild cognitive impairment. In addition, this literature
review aims to reveal the developments in cognitive
rehabilitation by examining the cognitive functions
that cognitive rehabilitations have focused on in recent
years and what kind of findings have been revealed.

Etiology and Epidemiology

Although the literature indicates that Alzheimer's dis-
ease etiology still includes uncertainties, it is thought
that the etiology of the disease is composed of both
non-genetic and genetic factors (Jiang et al., 2013).
Jiang et al. (2013) also emphasize that while Amyloid
precursor protein (APP) on chromosome 21, Prese-
nilin 1 (PSEN1) on chromosome 14, and Presenilin 2
(PSEN2) on chromosome 1 single-gene mutations
were found to be associated with early onset of Alz-
heimer's disease, environmentally determined factors
accompany to these factors. These environmentally ef-
fective factors of Alzheimer's disease include expo-
sures because of occupational necessities such as ex-
posure to electromagnetic fields, already existing
medical conditions such as hypertension, cerebrovas-
cular diseases, diabetes, traumatic brain injuries, and
unhealthy lifestyle factors like heavy smoking, lack of
cognitive and physical exercise, and alcohol consump-
tion (Jiang et al., 2013). Another point made by Jiang
etal. (2013) is that intervention focusing on those non-
genetic factors may lead to opportunities to prevent the
progression of Alzheimer's disease. Therefore, there
are both genetic and non-genetic factors that affect the
incidence of Alzheimer's disease.

On the other hand, Bekris et al. (2010) indicate that
the incidence of Alzheimer's disease (AD) exhibits a
clear association with increasing age. The incidence of
AD goes up from 2.8 cases per 1000 people between
the ages of 65 and 69 to 56.1 cases per 1000 people
over 90 years old (Bekris et al., 2010). Also, approxi-
mately 10% of individuals aged 70 years and older ex-
hibit significant memory loss, with a probability of
over 50% that such cases are attributable to AD. The
prevalence of dementia among individuals aged 85
years and older is estimated to be between 25% to
45%, with the typical duration of the disease ranging
from 8 to 10 years. However, it is worth noting that the
length of the disease can vary greatly, ranging from 2
to 25 years following diagnosis (Bekris et al., 2010).

Furthermore, it is seen that Alzheimer's disease is
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the most common etiology of MCI for individuals who
are above 65 years old (Knopman & Petersen, 2014).
Knopman and Petersen (2014) address that although
its effects vary on MCI, cardiovascular diseases also
play a role in the etiology of MCI. On the other hand,
it is noted that both Lewy body disease, depression,
multiple medical comorbidities, and frontotemporal
degeneration can cause MCI (Knopman & Petersen,
2014). Likewise, Petersen (2016) concluded that vas-
cular risk factors, degenerative diseases, major depres-
sion, and generalized anxiety disorder can be the cause
of MClI and heart failure with no treatment, and uncon-
trolled diabetes and chronic obstructive lung disease
can contribute to the MCI.

On the other hand, Petersen (2016) indicated that
countless epidemiologic studies examined the preva-
lence of MCI, and the results concluded that the prev-
alence of MCI varies according to the different stud-
ies, mainly because of the different implementation
criteria and variations in methodology. However, in-
ternational studies generally estimate the prevalence
of MCI to be within a range of 12% to 18% among
individuals aged 60 years and older. Furthermore, the
estimated overall prevalence of MCI among individu-
als aged 70 years and older has been established to be
16% (Petersen, 2016).

Current Treatment Perspectives

Although the treatment studies for Alzheimer's disease
continue, there are various pharmacological and non-
pharmacological treatment approaches take place in
literature. Studies examining the effectiveness of treat-
ment methods for Alzheimer's disease, which differ
from person to person, are still ongoing (Keles &
Ozalevli, 2018). Pharmacological treatment ap-
proaches for Alzheimer's disease generally focus on
slowing down the progression of the disease and re-
ducing the symptoms that affect individuals' lives
(Keles & Ozalevli, 2018).

Atri (2019) indicates that pharmacological treat-
ment medications mainly focus on reducing the indi-
vidual's dependence on others, along with enhancing
cognition. Several drugs have been approved for treat-
ing Alzheimer’s disease, including aducanumab,
donepezil, galantamine, rivastigmine, memantine, and
a combination of donepezil and memantine (Pardo-
Moreno et al., 2022). Cholinesterase inhibitors
(ChEls) and the N-methyl-d-aspartate (NMDA) antag-
onist memantine are the other approved medications
used in the treatment of Alzheimer's disease (Atri,
2019). Also, to aid in the management of Alzheimer's
disease, medical professionals administer Acetylcho-
linesterase inhibitors to boost cholinergic reserve
alongside memantine (Buyukturan, 2014). However,
Woods et al. (2005) emphasize that the usage of phar-
macological treatment to eliminate behavioral symp-
toms may result in clinical problems like sedation and
falling that affect the individual's quality of life.

Moreover, Keles and Ozalevli (2018) highlighted that
depending on the existing symptoms, non-pharmaco-
logical treatments should be used.

When current non-pharmacological treatment ap-
proaches are examined, it is seen that the literature in-
cludes dance, massage, art therapy, music, and exer-
cise (Keles & Ozalevli, 2018). Furthermore, Atri
(2019) indicates that the current non-pharmacological
treatment methods consist of educating patients on
their condition, recognizing triggers, executing inter-
ventions, continuously assessing progress, and modi-
fying behavioral and environmental strategies accord-
ingly. Consistently, Pardo-Moreno et al. (2022) em-
phasize that non-pharmacological interventions for
Alzheimer's disease also include improvements in
physical activity, sleep patterns, diet, and complemen-
tary therapies (aromatherapy, music therapy) to im-
prove patients' cognitive functions along with their
quality of life.

Although the effectiveness of exercise for Alzhei-
mer's patients is still debatable, Keles and Ozalevli
(2018) highlighted that aerobic exercises like regular
walking benefit the development of cognitive func-
tions of patients with Alzheimer's disease. Also, it is
reported that regardless of the onset and intensity of
Alzheimer's disease, the attention, memory, and prob-
lem-solving functions of the patients benefit from ex-
ercise programs that can be offered both as individu-
alized and group programs (Keles & Ozalevli, 2018).
Furthermore, psychosocial treatment perspectives that
focus on emotion, perception, behavior, and stimula-
tion-oriented approaches in dementia are generally
used to increase cognitive activity (Lok & Buldu-
koglu, 2014).

Also, psychosocial interventions are used to aid
pharmacological treatments (Lok & Buldukoglu,
2014). Lok and Buldukoglu (2014) emphasize that alt-
hough more studies are needed on the effectiveness of
behavioral interventions that focus the altering incom-
patible behaviors with compatible ones, it is thought
that it may help dementia patients to function effec-
tively in daily life. Besides, validation therapy, which
focuses on expressing feelings, is a method that helps
individuals approach dementia patients (Scanland &
Emershaw, 1993). This therapy technique was devel-
oped for elderly dementia patients with cognitive im-
pairment by Naomi Feil between 1963 and 1980 to
communicate with disoriented individuals and elderly
dementia patients via the usage of several interactive
techniques (Bleathman, 1988). Also, it is stated that
validation therapy can take place on a group or indi-
vidual basis (Feil, 1992).

In validation therapy, exhibited behaviors of diso-
riented elderly are categorized as time confusion, mis-
orientation, vegetation, and repetitive motion stages of
disorientation (Feil, 1992). Thus, validation therapy
uses 14 different techniques depending on the patient's
needs (Lok & Buldukoglu, 2014). These techniques
include focusing, restating, polarizing, imagining the
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opposite, observing the sense of mood and emotions
of the individuals, contact, and usage of music (Lok &
Buldukoglu, 2014). Lok and Buldukoglu (2014) also
state that empathy is considered a milestone for this
therapy technique, and it aims to increase individuals'
happiness by reducing their stress levels. Similarly,
Bleathman (1988) indicates that although these peo-
ple's time orientation does not coincide with our real-
ity, it is important to confirm and respect their emo-
tions.

Moreover, validation therapy benefits the lives of
individuals with dementia by reducing stress, restoring
self-esteem, reducing physical tension, enhancing the
perceived value of life, preventing social withdrawal,
increasing verbal and nonverbal communication, and
increasing the quality of life (Lok & Buldukoglu,
2014). Furthermore, it is reported that validation ther-
apy is used to prevent loneliness, stress, and anxiety in
dementia patients (Lok & Buldukoglu, 2014). Demen-
tia patients who joined the validation therapy once a
week for six months showed improvements in walk-
ing, eye contact, and behaviors (Sherman, 1993). Also,
a study that examines the effectiveness of validation
therapy in dementia patients found that it increases the
quality of life by helping patients’ physical health
(Neal & Barton Wright, 2003).

Lok and Buldukoglu (2014) also emphasize that re-
ality orientation and cognitive retention therapy are
other non-pharmacological treatment approaches to
improve cognitive abilities in dementia patients. Real-
ity orientation therapy helps individuals with dementia
to gain person, place, and time orientation by includ-
ing interventions like talking about family pictures,
handcraft activities, and room arrangements (to help
remember). On the other hand, it tries to re-increase
the impaired mental capacity (Sherman, 1993; Vitiello
& Borson, 2001). Moreover, cognitive retention ther-
apy was found effective in slowing down the progres-
sion of dementia, improving cognitive symptoms, and
increasing social functioning (Douglas et al., 2004).

Another non-pharmacological treatment approach
is cognitive stimulation therapy, which is used in mild
and moderate dementia patients to improve cognitive
functions (Lok & Buldukoglu, 2014). Also, studies
showed that along with its improvements in memory,
language, and comprehension functions, cognitive
stimulation therapy has no side effects (L6k & Buldu-
koglu, 2014). However, it is highlighted that although
studies showed that interventions are effective in im-
proving behavioral and cognitive aspects of the pa-
tient's life, complete treatment of Alzheimer's disease
has not yet been achieved (Pardo-Moreno et al., 2022).

Cognitive Rehabilitation in Alzheimer's Disease
A cognitive rehabilitation study that includes cogni-

tive training to increase the effectiveness of individu-
als with Alzheimer's disease (early stage) in their daily

living activities includes 43 individuals (15 men, 28
women) that meet the diagnostic criteria for Alzhei-
mer's disease. After the Mini-Mental State Examina-
tion, random assignments of the individuals who
scored 18 and above were done to the control or cog-
nitive rehabilitation group (Kim, 2015). This cognitive
rehabilitation used by Kim (2015) lasted for 8 weeks,
and each week, individuals took cognitive rehabilita-
tion for 30 minutes individually and 30 minutes as a
group. In personalized cognitive intervention, individ-
uals focus on meaningful personalized goals such as
maintaining their attention, focusing on tasks, etc.
These individual interventions consist of teaching the
individual effective strategies to improve their func-
tioning at their goals. On the other hand, Kim (2015)
stated that sessions of cognitive interventions contin-
ued cognitive training focusing on practicing time and
place orientation. For this goal, at the beginning of the
session, individuals were aided from a personal
memory notebook, calendar, or cellular phone. Also,
it is noted that group sessions contained tasks related
to matching faces and names along with tasks focused
on sustaining attention and learning memory. To sum
up, in this cognitive rehabilitation, individuals prac-
ticed sustaining attention, learning memory, face-
name matching, and time/place orientation. Thus,
compared to the control group, the group that under-
went cognitive rehabilitation showed significant im-
provement in the practiced domains. Also, individuals
who participated in cognitive rehabilitation scored
higher than the controls in the Quality of Life for Alz-
heimer’s disease after their participation (Kim, 2015).

Otherwise, in their research, Amieva et al. (2016)
followed the individuals who participated in the study
(Alzheimer's disease patients) following 3, 6, 12, 18,
and 24 months after the start of non-drug therapy.
Their study, which was conducted across France, in-
cluded 653 patients with Alzheimer's disease. Only in-
dividuals who are in moderate or mild stages of the
disease and 50 years and above are included in their
study. Within the scope of this study, all participants
were distributed to cognitive training, reminiscence
therapy, and individualized cognitive rehabilitation
programs in almost equal numbers. In this cognitive
rehabilitation program of Amieva et al. (2016), the du-
ration of weekly sessions of this intervention was 1
hour 30 minutes for three months, and maintenance
sessions took place 21 months (every six weeks). A set
of standard cognitive tasks involving memory, atten-
tion, language, and executive functions is included in
this cognitive intervention. According to the individu-
al's ability levels, one of the two levels of difficulty of
the tasks is used, and groups containing five to eight
individuals work on a specific standard task focusing
on the activities of daily living. Along with those ex-
ercises with AD patients, simultaneously caregivers
participate in separate sessions to get informed about
the progression and symptoms of the disease (Amieva
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et al., 2016). Also, reminiscence therapy sessions in
this cognitive rehabilitation program focused on a spe-
cific personal theme (e.g., birthday, wedding, holiday)
and caregivers participated by bringing materials like
real-life photos in these weekly sessions. In the indi-
vidualized sessions of this study by Amieva et al.
(2016), patients participated in daily activities with
their caregivers in the first two weeks according to
their personal goals. Amieva et al. (2016) concluded
that no improvement was observed in the participants
who joined cognitive-oriented group therapies (remi-
niscence therapy and cognitive training). On the other
hand, individualized cognitive rehabilitation results in
significant improvement, and the institutionalization
rates were lower after 24 months for the individuals
who participated in the cognitive rehabilitation
(Amieva et al., 2016).

Another study examined the computer-assessed
cognitive rehabilitation effects on Alzheimer's disease
patients' memories (Hwang et al., 2015). In the study
the information related to computer use was given to
the participants before they participated in the cogni-
tive rehabilitation program. Cognitive rehabilitation
was applied to Alzheimer's patients 5 days a week
(half an hour every day) for 4 weeks. Both before and
after, the cognitive state of the participants is evalu-
ated by using the Cognitive Assessment Reference Di-
agnosis System and Mini-Mental State Examination-
Korea Test. Also, this program included items related
to simple recognition/spatial memory, sequential re-
call memory, and language categorization/integra-
tion/recall memory (Hwang et al., 2015). When the re-
sults are evaluated, it is observed that the scores of in-
dividuals who had cognitive training significantly in-
creased the 10-word delayed list, 10-object delayed
list, 10-object recognition, and recent memory do-
mains on the Cognitive Assessment Reference Diag-
nosis System. However, a significant decrease in the
domain of 10-word recognition is observed in the
group that takes cognitive training. Otherwise, a con-
siderable increase in the domains related to the regis-
tration, orientation, and recall of the Mini-Mental
State Examination-Korea Test is observed. Thus,
based on their study results, Hwang et al. (2015) con-
cluded that the memory deterioration process can be
delayed with computer-assessed cognitive rehabilita-
tion.

Moreover, Germain et al. (2018) examined cogni-
tive rehabilitation for Alzheimer's disease. The cogni-
tive rehabilitation program consisted of one individu-
alized session per week for three months, and cogni-
tive rehabilitation sessions were carried out in individ-
uals' home environments. In the cognitive rehabilita-
tion program used, the areas where individuals have
difficulties in their daily living activities were deter-
mined, and interventions were applied to improve
these areas in daily life. In the cognitive rehabilitation
program of Germain et al. (2018), firstly, identifica-
tion of the difficulties in the patient's and their

relative's daily life was made. This assessment is made
by the PROFINTEG research tool, which is designed
to assess the performance level in daily life and the
specific difficulties. As a second step, potentially re-
warding activities are determined considering the pa-
tient's abilities to facilitate learning. For instance, as a
developing memory aid, usage agenda and calendar
use of technological devices are used. Lastly in their
program, Germain et al. (2018) defined a program to
adapt the selected activity to patients' lives by includ-
ing the observation of this activity in their naturalistic
environment. At the end of this cognitive rehabilita-
tion, Germain et al. (2018) concluded that individuals
who followed the program showed evolution in their
functional abilities. It was also observed that there was
a great improvement in the personally selected cogni-
tive capacities of the participants. Since this study by
Germain et al. (2018) included a follow-up evaluation
of Alzheimer's disease patients after cognitive rehabil-
itation, it was observed that improvement in activities
which are important for individuals' lives was pre-
served even after 1 year.

Furthermore, Santos et al. (2015) evaluated the ef-
fectiveness of multidisciplinary cognitive rehabilita-
tion containing interventions on the quality of life, de-
pression, and cognitive abilities of individuals who
have mild to moderate Alzheimer's disease. The con-
tent of this multidisciplinary cognitive rehabilitation
focused on memory practice, leisure pursuits, verbal
and written expressiveness, physical treatment, and
exercise. Also, in this program, 54 individuals who
have mild Alzheimer's disease and 12 individuals who
have moderate Alzheimer's disease participated in this
cognitive training program for 12 weeks (6 hours per
week). The intervention was applied in a group session
containing 10 individuals at a day-hospital facility.
The program included the following tasks for the pa-
tients: cognitive rehabilitation, computer-aided cogni-
tive training, speech therapy, occupational therapy, art
therapy, physical exercise, physical therapy, and cog-
nitive stimulation involving reading and logical
games. Also, each of these activities is provided every
week for 60-90 minutes. Based on the results, Santos
et al. (2015) concluded that significant improvements
in cognition and life qualities are observed in mild
Alzheimer's disease patients. Also, as a result of this
cognitive rehabilitation, a meaningful decrease in the
depression symptoms of mild Alzheimer's disease pa-
tients is observed compared to participants who are in
the control group. However, no significant effect of
cognitive rehabilitation is observed for individuals
with moderate Alzheimer's disease (Santos et al.,
2015).

Moreover, in recent years, Kurth et al. (2021) con-
ducted a study investigating the cognitive rehabilita-
tion program's effectiveness in patients with early Alz-
heimer's disease. They compared 17 individuals who
are taking the usual treatment with 33 patients who
joined the clinical cognitive rehabilitation program at
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their homes along with their caregivers. The cognitive
rehabilitation (CR) program comprised of one-hour in-
dividual sessions held weekly for three months at the
patient's home, followed by monthly follow-up ses-
sions for the subsequent nine months. They concluded
that despite the decline in global cognition, the group
that joined the cognitive rehabilitation program
showed improvement in their daily activities. Also,
Kurth et al. (2021) tested the caregivers' burden, and
they found a significant decline in the burden of the
caregivers' activities related to the daily chores at the
end of this 12-month cognitive rehabilitation program.

Cognitive Rehabilitation in Mild Cognitive
Impairment (MCI)

Regan et al. (2017) tested the effectiveness of cogni-
tive rehabilitation on individuals who have mild cog-
nitive impairment or early dementia (50 years and
older). They included only individuals who scored 20
and above on the Mini-Mental State Examination.
Cognitive rehabilitation programs, prepared by indi-
viduals in accordance with the personal goals they set
before being included in the rehabilitation program,
were provided to the participants in their own homes
with one-hour sessions for 4 weeks. Results indicated
that individualized cognitive rehabilitation is effica-
cious in improving goal performance along with the
individual's satisfaction with mild cognitive impair-
ment and early dementia.

Another study by Barekatain et al. (2016) investi-
gated the effect of cognitive rehabilitation on nonam-
nesic types of mild cognitive impairment. In the cog-
nitive rehabilitation program, patients with dementia
were excluded according to the scores of the Mini-
Mental State Examination and MCI diagnosis con-
firmed by the Neuropsychiatry Unit Cognitive Assess-
ment (NUCog) tool which contains 5 cognitive do-
mains including attention, language, visual-spatial,
memory, and executive function. Widely accepted
neuropsychological tests have been used to assess ex-
ecutive functions, including the Tower of London
(TOL), which detects planning deficits; the Color Trial
Test (CTT), which assesses divided and sustained at-
tention; the Five Point Test, which assesses figural flu-
ency function, divergent thinking, and the ability to
change sets; the Go-No-Go Task, which assesses sus-
tained attention; and the Category Fluency Test, which
assesses self-monitoring along with working memory.
The cognitive rehabilitation group is composed of in-
dividuals who agree on their problems regarding atten-
tion and executive functions. Therefore, in this study
by Barekatain et al. (2016), individuals who have non-
amnestic MCI joined the cognitive rehabilitation pro-
gram that includes attention process training and prob-
lem-solving therapy for 8 weeks (2 hours a week) as a
group. They concluded that the cognitive rehabilita-
tion group showed significant improvements, espe-

cially in their executive functions (Barekatain et al.,
2016).

Further, O'Sullivan et al. (2015) examine the indi-
vidualized cognitive rehabilitation program, which
consists of 5 individuals who have mild cognitive im-
pairment. Cognitive rehabilitation strategies for MCI
are categorized as relaxation restoration, psychoedu-
cation, compensation, and environmental adaptation.
Also, O'Sullivan et al. (2015) made their measure-
ments before, after, and three months after the cogni-
tive rehabilitation program with individuals who met
the inclusion requirements, which included having
self-reported memory concerns, objective memory
deficits relative to their age that indicated a change in
their cognitive function, demonstrating mostly normal
performance in their everyday activities, and not hav-
ing dementia. They focused their cognitive rehabilita-
tion strategies mainly on face-name associations, per-
sonal diary, and relaxation along with memory, de-
pression, and anxiety-related interventions. O'Sullivan
et al. (2015) concluded that participants were success-
ful in applying the practiced strategies in their daily
lives and that depression/anxiety scores were signifi-
cantly decreased through six to eight individualized
cognitive rehabilitation sessions. Also, they found that
while strategies to compensate for deficits in prospec-
tive and episodic memory showed the strongest effect,
the findings have proven the effectiveness of cognitive
rehabilitation on MCI.

On the other hand, Ge et al. (2018) conducted a
meta-analysis to understand the effectiveness of cog-
nitive-based interventions on the cognitive functions
of individuals with MCI. Thus, they stated that some
of the reviewed studies show that the global cognition
of individuals with MCI is found to be significantly
improved by computerized interventions. Also, some
of the other reviewed studies in the scope of this meta-
analysis found a discretely positive effect of comput-
erized interventions on the attention, memory, and ex-
ecutive functions of individuals with MCI (Ge et al.,
2018). Similarly, a meta-analysis examining 12 stud-
ies conducted with MCI patients revealed that cogni-
tive rehabilitation programs using computerized cog-
nitive training significantly improved the cognitive
functions of individuals with MCI (Hu et al., 2019).

DISCUSSION

Considering the increasing number of individuals di-
agnosed with Alzheimer's disease and MCI and their
impact on the individual's daily life, cognitive rehabil-
itation aimed at improving the areas of focus is gaining
importance. Thus, this literature review is established
to share information about preventive and therapeutic
cognitive rehabilitation for Alzheimer's disease and
mild cognitive impairment.

According to research in literature, cognitive reha-
bilitation slows the loss of cognitive abilities in people
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with Alzheimer's and MCI diagnoses and promotes
gains in the areas where loss has occurred. In many
studies, it is observed that control groups that were not
included in the cognitive rehabilitation program
showed higher deterioration in the focused cognitive
domains. On the other hand, it is mainly observed that
individuals with Alzheimer's disease/MCI show im-
provements, and some of the studies concluded that
these improvements are seen to be preserved months
after cognitive rehabilitation.

Determining the deficiencies and weaknesses of
the examined studies is mainly important to determine
a way for the planned interventions in future stud-
ies. Thus, the strengths and weaknesses of some of the
studies are examined. Santos et al. (2015) concluded
that while individuals with mild Alzheimer's disease
benefitted from cognitive rehabilitation, no improve-
ment was observed for individuals with moderate Alz-
heimer's disease. Thus, this finding points out that ac-
cording to the level of deterioration, the effectiveness
of cognitive rehabilitation may vary. However, in this
study, the number of participants who have moderate
Alzheimer's disease was remarkably lower compared
to the individuals with mild Alzheimer's disease.
Therefore, the uneven distribution in the number of
people can overshadow the generalizability of the re-
sults.

In addition, although it is known that cognitive re-
habilitation programs are quite costly, it has been
proven that compared to cognitive training programs
or reminiscence therapy, cognitive rehabilitation is de-
termined to be the most effective intervention tech-
nique (Amieva et al., 2016). Also, with the develop-
ments in technology, cognitive rehabilitation pro-
grams could be supported by computerized interven-
tions. Therefore, studies showed that computer-as-
sessed cognitive rehabilitation is also effective in ame-
liorating the functionality of individuals with Alzhei-
mer's disease (Hwang et al., 2015).

Thus, these findings prove that technological im-
provements may also be beneficial in terms of the ef-
fectiveness of cognitive therapies. In addition, future
studies may investigate the effectiveness of cognitive
rehabilitation programs that can only be applied over
the computer. Therefore, the cognitive rehabilitation
program provided through the computer can help these
programs reach more individuals by reducing costs.

On the other hand, it is seen that most of the dis-
cussed articles are mainly composed of female partic-
ipants. Although none of the articles addresses any
gender differences in the effectiveness of cognitive re-
habilitation programs, further studies should include
equal numbers of females/males in their studies to see
whether any gender benefitted more from the cogni-
tive rehabilitation programs. Also, most of the studies
focus only on individuals with Alzheimer's disease.
However, as family members are often the caregivers
of individuals with Alzheimer's disease or MCI, it is
highly likely that assessing the psychological state of

these family members is equally important. Therefore,
future studies may include individuals with Alzhei-
mer's disease or MCI and their family members to-
gether in the cognitive rehabilitation program to see
whether the rehabilitation process is beneficial for
family members as well.

Furthermore, the study of Amieva et al. (2016) dif-
fered from the other studies in terms of the number of
people included in the study and the follow-up of the
participants over a long period. Their study included
653 patients with Alzheimer's disease, and they fol-
lowed the participants several times within 24 months.
Because this study follows participants even after 2
years, it highlights the long-term effects of cognitive
rehabilitation. At the same time, Santos et al. (2015)
examined the effectiveness of multidisciplinary cogni-
tive rehabilitation programs and proved their effec-
tiveness. Although the effectiveness of different cog-
nitive rehabilitation programs has been proven, this
study is strong, especially because it focuses on im-
proving various functions.

Furthermore, Amieva et al. (2016) concluded that
compared to the group therapies, the individually ap-
plied intervention methods for Alzheimer's disease are
the most effective ones. Thus, by including a piece of
new information, every study individually contributed
to cognitive rehabilitation literature for Alzheimer's
disease and MCI. However, most of the studies were
only focused on individuals who have mild impair-
ment. For future studies, including individuals with
moderate impairment could be beneficial for address-
ing the effectiveness of cognitive rehabilitation pro-
grams for different levels of impairment.

Conclusions

In conclusion, over the years, numerous studies have
examined the effectiveness of cognitive rehabilitation
on different cognition-related problems. Alzheimer's
disease and MCI are growing common problems in all
countries due to the number of people they affect and
their negative effects that prevent individuals from
functioning effectively in life. Therefore, since there
is no complete treatment for those diseases is possible,
the importance of non-drug interventions is highly in-
creased. Thus, different cognitive rehabilitation pro-
grams prove their effectiveness for numerous individ-
uals with Alzheimer's disease and MCI from different
countries.
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