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The Cognitive Therapy Theories focus on cognitive structures based on past experiences called schemas in the treatment of clients. It
can be argued that the information organized in the form of schemas can facilitate the lives of individuals enabling the systematic use
of the information that already exists in the memory, and the new information can be organized around the existing schemas. However,
maladaptive schemas developing in the early period of life cause individuals to make erroneous processes and eventually make wrong
decisions. For this reason, it is extremely important to know the maladaptive schemas creating negations for individuals and to make
preventive efforts for individuals to overcome the negations caused by these maladaptive schemas. In the present study, the effects of
the psychoeducation program prepared according to the principles of Schema Therapy on the depression and happiness level of
teachers were examined in the framework of the general objectives that were mentioned above. In the present study, the pre-test,
post-test, follow-up test, and repeated measurement experimental design (single group repeated measurement) was used. According
to the results of this study, it was observed after the Schema Therapy-Based Psychoeducation Program that was applied to the schema
therapy group that the program was significantly effective in reducing the depression levels of the experimental group participants,
and this effect was permanent in the follow-up tests that were performed afterward. It was also seen that the Schema Therapy-Based
Psychoeducation Program was significantly effective in increasing the happiness levels of the experimental group participants, and
this effect was permanent in the follow-up tests.
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Danisanlarinin tedavisinde Bilissel (Kognitif) Terapi Kuramlari sema (schema) olarak adlandirilan ge¢mis yasantilar1 temel alan
bilissel yapilar lizerinde durmaktadir. Semalar seklinde oérgiitlenen bilgilerin, kisilerin yasamlarini kolaylastirabilecegi ve bellekte var
olan bilgilerin sistematik bir bigcimde kullanilmasini1 saglayacagi, yeni gelen bilgilerin de mevcut semalar gevresinde organize
edilebilecegi sdylenebilir. Yagsamin erken déneminde gelisen uyumsuz semalar ise bireylerin hatali bazi islemeler yapabilmelerine ve
yanlis kararlar alabilmelerine neden olmaktadir. Bu nedenle bireyler i¢in olumsuzluk yaratan uyumsuz semalarin bilinmesi ve
bireylerin bu uyumsuz semalardan kaynakli olumsuzluklar: atlatmasi igin 6nleyici ¢alismalarin yapilmasi son derece dnemlidir.
Yukarida belirtilen genel amaglar ¢ercevesinde, bu ¢alismada Sema Terapi ilkelerine goére hazirlanmis psikoegitim programinin
o0gretmenlerin depresyon ve mutluluk diizeyine etkisi incelenmistir. Calismada 6n-test, son test, izleme testli tekrarli 6l¢iimlii deneysel
desen (tek gruplu tekrarli 6l¢tim) kullanilmistir. Bu ¢calismanin sonuglarina gore; sema terapi grubunda uygulanan sema terapi temelli
psikoegitim programinin ardindan deney grubu katilimcilarinin depresyon diizeyini azaltma noktasinda anlamli diizeyde etkili oldugu
ve sonrasinda yapilan izleme testlerinde bu etkinin kalic1 oldugu gériilmektedir. Ayrica sema terapi temelli psikoegitim programinin
deney grubu katilimcilarinin mutluluk diizeyini arttirma noktasinda anlaml diizeyde etkili oldugu ve sonrasinda yapilan izleme
testlerinde bu etkinin kalici oldugu goriilmektedir.
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INTRODUCTION

nlike many other species, human beings are born vulnerable and require the care of
others during their developmental period. At the beginning of this developmental
period, namely, the quality of relations in early childhood affects the human relations,
psychological health, academic success, and social adaptation of the person in further ages (Nia et
al, 2014; Kocatiirk & Cicek, 2021). In other words, childhood experiences are the source of the

compatible or problematic behaviors of that person in the future (Jakop et al., 2014).

Neurobiological studies showed that behaviors that stem from the relations of people with
each other are largely derived from previous life experiences, and are largely governed by the
unconscious (Roediger, 2015). Many studies also emphasized that early memories are a data bank
for psychological problems in adult life. In addition to the previous studies that examined the
relations between early childhood years and problematic behaviors, there are also some other
studies, which show that positive emotions and a trusted medium in childhood have positive

results in adulthood (Brewin et al., 1993; Canavarro & Pereira, 2007; Jakop et al., 2014).

Cognitive Therapy Theories focus on cognitive structures based on past experiences called
“schemas” in the treatment of clients. According to the cognitive model, schemas were seen as the
main source of the emotional and behavioral problems of individuals and were later called “basic
beliefs” (Derubies et al., 2001). Young (1990), who conduct studies in the field of cognitive

therapy, developed the Schema-Focused Therapy to be used in the treatment of clients.

Young stated that maladaptive schemas develop when the normal developmental needs
of a child are not met. These maladaptive schemas, called “early maladaptive schemas”, are among
the most important concepts of this schema therapy approach (Farrell et al., 2016). Early
maladaptive schemas, which are normally in sleep in individuals, cause strong emotions such as
fear, sadness, anger, shame, and guilt when activated in the face of a challenge in daily life (Young

etal, 2017).

It is necessary to better understand the inner sides of individuals to make a change that
will make individuals feel better and happier. These inner sides are defined as “Modes” in Schema
Therapy (Rafaeli et al.,, 2013). Among the most important reasons preventing people from being
well is that they suffer from various psychological disorders such as depression. For this reason,
it is extremely important to identify and eliminate the factors causing psychological disorders for
people to enjoy life, be at peace with themselves, others, and the world, and lead a happy and
peaceful life (Beck, 1979). One of the methods that are employed in the elimination of these

disorders is psychoeducational studies based on a certain theory or philosophical basis.
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Importance of the Study

When the complex relation network in today’s world, high emotional density, and the
negative effects of relations on individuals are is evaluated, it is obvious that recognizing the
problems that stem from this situation, and planning prevention studies become important. For
this reason, it is extremely important to know the maladaptive schemas causing negations for
individuals and to conduct preventive studies for individuals to overcome the negations caused

by these maladaptive schemas.

The teaching profession is risky because it negatively affects the mental health of teachers
because of being under intense stress at school (Girgin & Baysal, 2005; Isikhan, 2004). Depression
and unhappiness have individual and organizational outcomes (Khan et al., 2006). Unfortunately,
the problems emerging as a result of a teacher’s mental health disorder or unhappiness not only
concern the teacher but are also reflected on students, school, parents, and their immediate
environments. If this is not intervened, deterioration can be faced in the quality and quantity of
the educational services provided by teachers (Girgin & Baysal, 2005). For this reason, a study or
intervention for the mental health of teachers will contribute not only to the teachers but also to

the educational system of the country (Kirilmaz et al., 2003; Tanhan, et al., 2020).
Purpose of the Study

An accurate understanding of the problems has an important place in solving the problems
faced in people’s lives. Following a path based on the cause-effect relation and which is
understood properly through the sources can facilitate the solution of the problem significantly.
Developing a literature-based psychoeducation program and evaluating the experimental results

can be one of the effective methods (Blyiikoztiirk, 2017).

This method was followed in this study, and a comparison of the Schema Therapy-Based
Psychoeducation Program on the depression and happiness of teachers and comparisons were
made in this respect. When the 8-week Schema Therapy-Based Psychoeducation Program was
being developed, the above-mentioned basic philosophy of schema therapy was developed by
considering the early maladaptive schemas, responses to coping with maladaptive schemas, the

moods the individuals had, and their needs.

The present study included the findings on the results of the psychoeducation program
prepared according to the principles of Schema Therapy in the framework of the general purposes
mentioned above. According to the method of this study, 2 hypotheses were developed related to

depression and happiness.
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Hypothesis 1- The depression levels of the subjects participating in the Schema Therapy-
Based Psychoeducation Program will decrease at significant levels, and this decrease will be long-

term.

Hypothesis 2- There will be a significant increase in the happiness levels of the subjects
participating in the Schema Therapy-Based Psychoeducation Program, and this increase will be

long-term.

In the present study, the purpose of the researcher was to raise awareness, skills, and
attitudes to help the participants reduce the negative consequences of depression and
unhappiness. The purpose of the psychoeducation program developed in this study was to
provide experiences to raise awareness and sKills to decrease the effects of depression and
unhappiness. The theoretical background of the psychoeducational program that was developed
by the researcher and the target behaviors and processes related to each session were discussed

in detail in the study.

METHOD

Information on the model of the study, the creation of study groups, the selection of the
participants, the measurement tools employed, and the techniques used in the analyses of the data

are given in this part.
Study Design

The pre-test, post-test, follow-up test, and repeated measurement experimental design
(single group repeated measurement) were used in this study to determine the effects of the
psychoeducation program prepared in line with the schema therapy principles on the depression
and happiness levels of teachers. This pattern had a 1x3 factorial design. It is tested in this model
whether the mean scores of two or more related measurement sets differ from each other at

significant levels (Blytikoztiirk, 2017).

The measurements made in the model of the present study and the symbolic notation of
the processes are given in Table 1. The equivalents of the letters in Table 1 in the experimental

process and the symbolic image of the model are given as follows (Karasar, 2016):
G- Group
R- Randomness in the creation of the group
X- The tried level of the independent variable

0- Measurement (observation) 1-Beck Depression Inventory, 2-Oxford Happiness

Inventory
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Table 1

Symbolic Notation of the Study Design

Creation of Group Group Pre-Test Procedure Post-Test Observation Test
X1
R Scheme Therapy Group 01-2 (Method 1) 01-2 01-2

As seen in Table 1, there was only one experimental group in the design of this study, and
after the pre-test applied to the experimental group, the psychoeducation program, which was the
independent variable in this study, was applied. After this step, post-test and follow-up tests were

administered to the group, and the effectiveness of the psychoeducation program was evaluated.
Study Group

The study group consisted of teachers who worked in the city of Batman. Approximately
one thousand teachers were contacted with the Random Method throughout the city to determine
the participants of the study, and as a result of the pre-test, they were informed that they would
receive an 8-week training after certain criteria and evaluations. After this information was
provided, 342 people volunteered to fill the pre-test form. The application was made voluntarily.
A total of 148 (44%) were female and 194 (56%) were male among the 342 participants who
participated in the pre-test.

The mean of the total scores of all teachers who participated in the pre-test application in
the Beck Depression Inventory (BDI) and Oxford Happiness Inventory (OMS) was determined

before the study group was created. The results of the analysis are shown in Table 2.

Table 2
Mean Total Scores of All Participants Received from BDI and OHS

n Minimum Maximum X SD
BDI Total Score 342 0,00 44.00 11.277 8.702
OHI Total Score 342 47.00 160.00 109.324 21.213

As seen in Table 2, the mean of the scores the participants had in the BDI pre-test was X =

11.277. The mean of the scores the participants had from OHI was k=109.324.

Separate analyzes were made for both the Beck Depression Inventory and the Oxford

Happiness Inventory before the experimental groups of the study were determined.

The developer of the Beck Depression Inventory stated that higher scores in the inventory
meant a higher indicator of depressive symptoms. For many practitioners who used the inventory,
“0-9 points” refer to minimal depression symptoms in the normal range, “10-16 points” mild

depression symptoms, “17-29 points” moderate depression symptoms, and “30-63 points” refer
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to severe depression. According to Sahin (1988), who conducted the Turkish adaptation of the
inventory, a score of 17 or higher from the inventory could distinguish depression with a

probability of over 90%.

When the total scores in the Beck Depression Inventory were examined, it was found that
167 people had minimal depression symptoms in the normal range “0-9 points”, 74 people had
mild depression symptoms with “10-16 points”, 89 people had moderate depression symptoms
with “17-29 points”, and 12 people had severe depression symptoms with “30-63 points”. The
criterion of experiencing at least moderate depression was determined as the first prerequisite
for being included in the experimental group. At least 89 people who were in the mid-level
depression score range in the Beck Depression Inventory met the first prerequisite for being

included in the experimental group.

The developer-defined high happiness as a high total score in the scoring of the inventory,
low happiness as a low score, and did not specify any extreme values in the Oxford Happiness
Inventory. For this reason, the total score obtained in the inventory was subjected to Cluster
Analysis in this study. Two-Step Clustering Analysis is among the multivariate statistical methods
to divide a heterogeneous sampling into homogeneous subgroups calculating the descriptive

measures of the homogeneous groups separately (Kayri, 2007).

Three categories were created after the Cluster Analysis regarding the total happiness
score; low, moderate, and high. Participants in the low level of happiness category were taken as
candidates for the experimental groups. However, at this step, the condition was sought for the

same individual to have at least a moderate level of depression and a low happiness level.

It was found in the Cluster Analysis that the total score obtained in the Oxford Happiness
Inventory was low-level happiness (93 people, 27.2%), with an average of 83 points, moderate
happiness with an average of 107 points (141 people, 41.2%), and high-level happiness with an
average of 133 points (108 people, 31.6%).

It was determined for the third prerequisite that these two conditions (depression-
unhappiness) be experienced simultaneously. When the inventory scores of the volunteering
participants were evaluated, it was found that there were a total of 31 people who met this third
condition. A total of 8 men and 8 women were randomly selected from a total of 31 people who
met the third condition, and the group was formed from 16 people after examining the inventory

scores.

Data Collection Tools
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Two different inventories were used to determine the effects of the Schema Therapy-
Based Psychoeducation Program, which was the independent variable of the study, on depression

and happiness levels.

The Oxford Happiness Questionnaire. Oxford Happiness Questionnaire (0SQ): The
questionnaire is a 29-item and 6-point Likert type (1-1 strongly disagree, 6-Totally agree)
measurement tool developed by Hills and Argyle (2002) to measure happiness. Hills and Argyle
stated that the internal consistency coefficient (Cronbach's alpha) of the scale was 0.91. An 8-
factor structure with an eigenvalue above 1 was obtained on the scale. However, they concluded
that it would be appropriate to use the scale as a single factor due to the problems in interpreting
and naming the factors in question. Dogan and Sapmaz (2012) made the Turkish adaptation of the
scale with university students. The mean score obtained from the scale was found to be 0.119
(SD=20.13) for the application of the sample. The score range of the scale was determined as “53-
168”. High scores on the scale indicate a high level of happiness. As the score decreases, it means

that the level of happiness also decreases.

Beck depression inventory (BDI). The Beck Depression Inventory (BDI) is a four-point
Likert inventory with a 21-item, self-report rating inventory that measures characteristic
attitudes and symptoms of depression (Beck, et al,, 1961). The scale was updated by Beck et al.
(1988) and took its current form. The range of points that can be obtained from the scale is from
0 to 63. A higher score means an increase in depressive symptoms and a lower score means a
decrease in depressive symptoms. The results obtained by bringing together the studies using the
Beck Depression Inventory showed that the Cronbach alpha internal consistency coefficient of the
scale was 0.86 for the psychiatric sample and 0.81 for the non-psychiatric sample (Beck et al,,
1988). The validity and reliability studies of the scale were carried out by Sahin (1988, 1989). As
a result of the study conducted on a psychiatric sample, the correlation coefficient between the
scale and the MMPI-D scale was 0.63 (Sahin, 1988). In the same study, it was stated that 17 points

or more from the scale could distinguish clinical depression with a probability of over 90%.
Procedures Applied to the Study Group

A psychoeducation program was developed and implemented by the researcher in this
study, which aimed to intervene in the depression and low happiness levels that were experienced
by the participants. The psychoeducation program that was prepared in the study was designed
to be applied with a group because contacting each individual with high depression and low

happiness levels was not suitable in terms of time and other opportunities.

The main purpose of these schema therapy-based psychoeducational sessions that were

developed in this study was to decrease the depression levels of the individuals and make them
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happier by realizing this change. The psychological infrastructure of the Schema Therapy-Based
Psychoeducation Program that was prepared by the researcher, the establishment of relevant
targets, its aims, the training process, and the evaluation of the functionality of the program at the

end of the process was discussed in detail in the study process.

A meeting was held with the teachers who were selected to the Experimental Group based
on the total score obtained from the Beck Depression Inventory and the Oxford Happiness
Inventory (OSQ) after the pre-test application and before the psychoeducation sessions, and the
teachers were informed about the process. After the sessions commenced, general information on
psychoeducational programs was given. Then, the experimental group participants met once a
week for 8 weeks. The mean duration of these sessions varied between 80-100 minutes. The last

session was planned as an evaluation session for the psychoeducation process.

FINDINGS AND COMMENTS

In this section, the findings on the results of the psychoeducation program that was
prepared according to the Schema Therapy principles and was applied to the participants are
given. According to the applied method of this study, there were two Hypotheses on depression

and happiness.

Hypothesis 1- There will be a significant decrease in the depression level of the subjects
participating in the Schema Therapy-Based Psychoeducation Program, and this decrease will be

long-term.

Hypothesis 2- There will be a significant increase in the happiness level of the subjects
participating in the Schema Therapy-Based Psychoeducation Program, and this increase will be

long-lasting.
The findings on the effectiveness of the Schema Therapy-Based Psychoeducation Program
are given under two headings; findings on depression and findings on happiness.

The Effects of Schema Therapy-Based Psychoeducation Program on Depression Levels

The mean and standard deviation values of the pre-test, post-test, and follow-up test

scores of the experimental group in the Beck Depression Inventory are given in Table 3.

Table 3

Mean and Standard Deviation Values of the Pre-Test, Post-Test, and Follow-Up Test Scores of the
Experimental Group Received from the Beck Depression Inventory

Pre-Test Post-Test Observation Test
Groups N X SD N X SD N X SD
Experimental Group 16 19.937 5.976 13 9.153 2.192 13 10.538 1.506
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As seen in Table 3, there were 16 participants in the experimental group in the Beck
Depression Inventory in the pre-test. However, the scores of 13 participants were included in the
analysis in the post-test and follow-ups because of the loss of participants in the experimental
group.

When the table is evaluated, it is seen that the mean score of the experimental group
participants in the Beck Depression Inventory pre-test application before the psychoeducation
program was X=19.937, and the mean score in the same test after the psychoeducation program
was X =9.153, and X=10.538 in the follow-up test. In this respect, after the Schema Therapy-Based
Psychoeducation Program that was applied to the experimental group, it was observed that the
depression levels of the experimental group participants decreased. The One-Way ANOVA results
in the repeated measures that were applied to determine the significance of the differences
between the mean scores of the experimental group in the Beck Depression Inventory are given

in Table 4.

Table 4

One-Way ANOVA Results of the Experimental Group in Pre-test, Post-test, and Follow-up Test Scores
in Beck Depression Inventory

Source of variance Sum of SD Sum of squares F P Sl.gmflcant

squares mean difference
Intergroup 85.744 12 7.145
Measurement

865.846 2 432.923 163.658 .000 1-2.1-3
Error 63.487 24 2645
Total 1015.437 38

1 Pre-Test 2 Post-Test 3 Observation Test

It was found that there were significant differences between the pre-test, post-test, and
follow-up test scores of the experimental group participants (F(2.24)=163.658, p<.01). The post-
test mean score (X =9.153) and the follow-up test mean score (X=10.538) were significantly lower
than the pre-test mean score (X=19.937). However, the difference between the post-test and
follow-up test scores was found to be insignificant, which shows that the Schema Therapy-Based
Psychoeducation Program was effective in reducing the depression levels of the experimental

group participants at significant levels, and this effect was permanent in the follow-up tests.
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The Effects of Schema Therapy-Based Psychoeducation Program on Happiness

Levels

The mean and standard deviation values of the pre-test, post-test, and follow-up test

scores of the experimental group in the Oxford Happiness Inventory are given in Table 5.
Table 5

Mean and Standard Deviation Values of the Pre-Test, Post-Test, and Follow-Up Test Scores of the
Group in the Oxford Happiness Inventory

Pre-Test Post-Test Observation Test
Groups N X SD N X SD N X SD
Experimental group 16 86.625 2.264 13 106.538 6.728 13 103.923 5.469

As seen in Table 5, there were 16 participants in the experimental group in the Oxford
Happiness Inventory pre-test application. However, the scores of 13 participants were included
in the analyses in the post-test and follow-up applications because of the loss of participants in

the experimental group.

When the table is examined, it is seen that although the mean scores of the experimental
group participants in the Oxford Happiness Inventory pre-test application before the
psychoeducation program were X=86.625, the mean scores in the same test after the

psychoeducation program was X =106.538 and X=103.923 in the follow-up test.

In this respect, after the Schema Therapy-Based Psychoeducation Program was applied to
the experimental group, it was observed that the happiness levels of the experimental group

participants increased.

The One-Way ANOVA results for repeated measurements applied to determine the
significance of the differences between the mean scores of the experimental group in the Oxford

Happiness Inventory are given in Table 6.

Table 6

One-Way ANOVA Results of the Experimental Group in the Pre-test, Post-test, and Follow-up Test
Scores in Oxford Happiness Inventory

Sum of squares

Source of variance  Sum of squares SD mean F P Significant difference
Intergroup 584.410 12 48.701
Measurement 3249.590 2 1624.795 49.882 .000 1-2.1-3
Error 781.744 24 32,573
Total 4615.744 38
1 Pre-Test 2 Post-Test 3 Observation Test
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It was found that there were significant differences between the pre-test, post-test, and
follow-up test scores of the experimental group participants (F(2.24)=49.882, p<.01). The post-
test mean score (X =106.538) and the follow-up test mean score (X=103.923) were significantly
lower than the pre-test mean score (X=86.625). However, the difference between the post-test
and follow-up test scores was found to be insignificant, which shows that the Schema Therapy-
Based Psychoeducation Program was effective in increasing the happiness level of the
experimental group participants at significant levels, and this effect was permanent in the follow-

up tests.
DISCUSSION, CONCLUSION, AND RECOMMENDATIONS

Depression and unhappiness are conditions, which might cause many problems in the
daily lives of people. Correct methods and psychoeducation programs to be developed in this
context can contribute to solving this problem of individuals for the treatment of depression. The
Schema Therapy-Based Psychoeducation Program was prepared and implemented in the scope

of this study to intervene in the depression and unhappiness experienced by the teachers.

In this context, after the Schema Therapy-Based Psychoeducation Program that was
applied in the schema therapy group, it was shown that the program was significantly effective in
reducing the depression levels of the experimental group participants, and this effect was
permanent in the follow-up tests that were performed afterward. It also showed that the Schema
Therapy-Based Psychoeducation Program was significantly effective in increasing the happiness
levels of the experimental group participants, and this effect was seen to be permanent in the

follow-up tests.

After the literature review, no studies were detected that examined the direct effects of
psychoeducational programs prepared in line with schema therapy principles on the depression
and happiness levels of teachers. For this reason, the results of this study were discussed in line
with the findings of similar or different intervention studies that were conducted with different

study groups.

As a result of the literature review, although the relations between early maladaptive
schemas and happiness (Yalgin et al.,, 2018) and early maladaptive schemas and depression (Tasci,
2014) were partially examined, no experimental studies were detected in which the effects of the
Schema Therapy-Based Psychoeducation Program were examined on the level of happiness and
depression of individuals were examined together. For this reason, it is considered that this study

will make an important contribution to the literature in this respect.

According to the results of this study, there was an increase in happiness levels besides

decreased depression among the participants. Similarly, it was found in the study that was

Humanistic Perspective 730 Cilt/Volume:3, Sayi/Issue:3, 2021




Schema Therapy, Depression and Happiness m Korkmaz

conducted by Halvorsen et al. (2009) that individuals who were diagnosed with depression had
higher scores in 12 early maladaptive schemas than those who were not diagnosed. Similarly, in
the study that was conducted by Shah and Waller (2000) and Cooper et al. (2005), the levels of 9

maladaptive schemas were found to be higher in depressed individuals.

Although strong relations were detected between maladaptive schemas and depression,
limited group studies were conducted on the effectiveness of Schema Therapy on depression. In
the study that was conducted by Renner et al. (2016) with 25 individuals who were diagnosed
with chronic depression, it was reported that Schema Therapy reduced depressive symptoms at
significant levels. At the end of the Schema Therapy that was applied to 12 individuals who were
diagnosed with chronic depression by Malogiannis et al. (2014), the depression levels of 7
individuals decreased at significant levels. In another study that was conducted by Heileman et al.
(2011) applying Schema Therapy to 8 women, it was found that the depression levels of the
women showed significant regressions at the end of the therapy. Similar findings were obtained
in this study, and it was found that the Schema Therapy-Based Psychoeducation Program

decreased depression levels and increased happiness levels.

Khoshnood et al. (2015) aimed to investigate the effects of Schema Therapy on increasing
the happiness and mental health levels of Type 2 Diabetes patients. This quasi-experimental study
was conducted with the pre-test and post-test design. Oxford Happiness Inventory and Mental
Health Questionnaire were applied to the study groups as pre-test and post-test, respectively, and
significant differences were detected between the two study groups in the study, and it was also

found that Schema Therapy increased happiness and mental health scores at significant levels.

In a conclusion, when the findings obtained in this study on the effects of the Schema
Therapy-Based Psychoeducation Program on depression and happiness levels are compared with
the results of the studies in the literature, it is seen that the findings of the previous studies

support our findings.

It was reported in the literature that the number of studies on schema therapy is
insufficient in our country. Discussing such issues and sharing the results can contribute to
families and educators as well as field workers. It is considered that these segments will gain a
certain awareness with the increased number of such studies. Also, it is considered that it will

create an idea for the solution of the problems experienced by people.

The Schema Therapy-Based Psychoeducation Program, whose direct effects were seen on
the happiness and depression levels of the teacher group with this study, can be applied to

different groups, and the results can be determined.
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GENISLETILMIS OZET

Giris

Pek cok tiiriin aksine insanoglu savunmasiz dogar ve gelisim siireci boyunca baskalarinin
bakimina ihtiya¢ duyar. Bu gelisim stirecinin basinda, yani erken cocukluk dénemindeki iliskilerin
niteligi o kisinin ileriki yaslardaki insan iliskilerini, psikolojik sagligini, akademik basarisini ve
sosyal uyumunu etkiler. Bagka bir ifadeyle belirtmek gerekirse, cocukluk ¢agi yasantilari, o kisinin
ileriki yaslarda uyumlu veya problemli davranislarinin kaynagi durumundadir. Erken ¢ocukluk
yillar1 ile problemli davranislar arasindaki iliskiyi irdeleyen ¢alismalarin yaninda, ¢cocuklukta
yasanan olumlu duygularin ve giiven ortaminin yetiskinlik yillarina ait olumlu sonuglarinin
oldugunu gosteren arastirmalar da bulunmaktadir. Bu ¢alismada sema terapi temelli psikoegitim
programinin 6gretmenlerin depresyon ve mutluluk ve diizeyine etkisi incelenmistir. 8 haftalik
sema terapi temelli psikoegitim programi gelistirilirken sema terapinin temel felsefesi, erken
donem uyumsuz semalar, uyumsuz semalarla basa ¢ikma tepkileri, kisinin icinde bulundugu
modlar ve Kkisilerin ihtiya¢ alanlar1 g6z éniinde bulundurularak gelistirilmistir. Arastirmaci, bu
calismada katilimcilara depresyon ve mutsuzlugun olumsuz sonuglarini azaltmalarinda yardimci

olmak amaciyla farkindalik, beceri ve tutum kazandirmay1 hedeflemistir.
Yontem

Bu calismada, Sema Terapi ilkeleri dogrultusunda hazirlanmis psikoegitim programinin,
o6gretmenlerin depresyon ve mutluluk diizeyine etkisini gormek amaciyla, 6n-test, son test, izleme
testli tekrarl olglimli deneysel desen (tek gruplu tekrarl dlgiim) kullanilmistir. Bu desen 1x3
faktoriyel desendir. Bu modelde iki ya da daha ¢ok iliskili 6lciim setlerine ait ortalama puanlarin
birbirinden anlamlh sekilde farklilasip farklilasmadigi test edilmistir. Uygulama goniilliiliikk
esasina dayali olarak yapilmistir. On-test uygulamasina katilan 342 kiginin 148’ i (%44) kadin,
194’ U (%56) erkektir. Depresyon diizeyini belirlemek i¢in, Beck ve arkadaslar1 tarafindan
Depresyonun duygusal, bilissel ve motivasyonel bilesenlerini degerlendirmek iizere olusturulan
ve “Beck Depresyon Olcegi” 6lcegi kullamlmistir. Mutluluk diizeyini belirlemek i¢in, Hills ve Argyle
tarafindan bireylerin mutlulugunun 6lgiilmesi icin gelistirilmis Oxford Mutluluk Olgegi
kullanilmistir. Olgek puanlarinin incelenmesiyle belli élgiilere gére depresyon diizeyi yiiksek,

mutluluk diizeyi dusiik olma kriterini ayni anda saglayan toplam 31 kisiden rastgele yontemle 8

erkek, 8 kadin secilmis ve deney grubu 16 kisiden olusturulmustur.
Bulgular

Deney grubu katilimcilarinin psikoegitim programi éncesi Beck Depresyon Olgegi 6n-test
uygulamasinda aldiklar1 puanlarin ortalamas1 X=19,937 iken, psikoegitim uygulamasi ardindan

ayni testten aldiklar1 puanlarin ortalamasinin X =9,153, izleme testinden ise X=10,538 oldugu
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goriilmektedir. Buna gére deney grubuna uygulanan sema terapi temelli psikoegitim programinin
ardindan deney grubu katilimcilarinin depresyon diizeyinde azalma oldugu goriilmektedir. Deney
grubu katilimcilarinin 6n test, son test ve izleme testi puanlar1 arasinda anlaml bir fark oldugu
bulunmustur ( F(2, 24)=163,658, p<.01). Son test ortalama puan1 (X =9,153) ve izleme testi
ortalama puani (X=10,538), on-test ortalama puanina (X=19,937) gére anlamh derecede daha
diisiiktiir. Ote yandan son test ve izleme testi puanlar arasindaki fark anlaml bulunmamstir. Bu
bulgu, sema terapi temelli psikoegitim programinin deney grubu katilimcilarinin depresyon
diizeyini azaltma noktasinda anlaml diizeyde etkili oldugu ve sonrasinda yapilan izleme
testlerinde bu etkinin kalici oldugunu gostermektedir. Deney grubu katilimcilarinin psikoegitim
programi éncesi Oxford Mutluluk Olgegi 6n test uygulamasinda aldiklari puanlarin ortalamasi
X=86,625 iken, psikoegitim uygulamasi ardindan ayni testten aldiklari puanlarin ortalamasinin X
=106,538, izleme testinden ise X=103,923 oldugu goriilmektedir. Deney grubu katilimcilarinin 6n
test, son test ve izleme testi puanlar1 arasinda anlamli bir fark oldugu bulunmustur, F(2,
24)=49,882, p<.01. Son test ortalama puam (X =106,538,) ve izleme testi ortalama puani
(X=103,923), on-test ortalama puanina (X=86,625) gore anlamh derecede daha yiiksektir. Ote
yandan son test ve izleme testi puanlar1 arasindaki fark anlamli bulunmamistir. Bu bulgu, sema
terapi temelli psikoegitim programinin deney grubu katilimcilarinin mutluluk diizeyini arttirma
noktasinda anlaml diizeyde etkili oldugu ve sonrasinda yapilan izleme testlerinde bu etkinin

kalic1 oldugunu géstermektedir.
Tartisma ve Sonug¢

Ogretmenlerin yasadiklar1 depresyon ve mutsuzluklarina miidahale amaciyla, bu ¢calisma
kapsaminda sema terapi temelli bir psikoegitim programi hazirlanmis ve uygulanmistir. Buna
gore deney grubunda uygulanan sema terapi temelli psikoegitim programinin ardindan deney
grubu katilimcilarinin depresyon diizeyini azaltma noktasinda anlaml diizeyde etkili oldugu ve
sonrasinda yapilan izleme testlerinde bu etkinin kalici oldugunu géstermektedir. Ayrica sema
terapi temelli psikoegitim programinin deney grubu katilimcilarinin mutluluk diizeyini arttirma
noktasinda anlamli diizeyde etkili oldugu ve sonrasinda yapilan izleme testlerinde bu etkinin
kalict oldugunu gostermektedir. Bu calisma literatiirdeki calismalar ile karsilastirildiginda bu
calismanin bulgularim destekleyici nitelikte oldugu goériilmektedir. Fakat Ulkemizde sema terapi
temelli arastirma sayilarinin yetersiz oldugu goriilmektedir. Sema terapi temelli calismalarin ele
alinmasi ve sonuglarin paylasilmasi, alan ¢alisanlarinin yaninda, aileler ve egitimcilere de katki
sunabilir. Bu arastirma ve ¢alisma sayilarinin cogalmasiyla birlikte, belli bir farkindalik olusabilir
ve Kkisilerin yasadigl sorunlarin ¢éziimiine yonelik fikir olusturabilir. Bu ¢alismayla, 6gretmen
grubunun mutluluk ve depresyon diizeylerine dogrudan etkileri oldugu goértilen ve sema terapi

temelli psikoegitim programi farkl gruplar iizerinde de uygulanip sonuglari ortaya konabilir.
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