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UZUN BiR YOLCULUGUN iLK ADIMI R

Diinyada ve itilkemizde ruh sagligi alaninda yayin yapmakta olan bircok dergi
bulunmaktadir. Bu dergilerin daha ¢ok psikiyatri ve psikoloji olarak ayri kategorilerde yer
aldigr gorilmektedir. Ruh saghg alaninda biyopsikososyal bir bakis ac¢isinin triini
olabilecek, bu alanda ¢alisanlarin is birligini artirabilecek bir ¢ati olusturmak amaciyla

dergimiz ilk sayisiyla yayin hayatina bashyor.

Psikoloji ve Psikiyatride Giincel Arastirma ve Incelemeler (Current Research and Reviews
in Psychology and Psychiatry-CRRPP) aralik ve haziran aylar1 olmak tizere yilda iki kez
yayimlanan siireli, bilimsel hakemli bir dergidir. Derginin yayin dili Tiirkce ve Ingilizcedir.
CRRPP basta psikoloji ve psikiyatri olmak tizere, hemsirelik, cocuk gelisimi, sosyal hizmet
gibi farkli alanlardan orijinal arastirma makalelerini, derleme ¢alismalarini ve olgu
sunumlarim1 kabul etmektedir. Derginin hedef kitlesi basta psikoloji ve psikiyatri
alanlarindaki arastirmacilar ve akademisyenler olmakla beraber sosyoloji, ekonomi,
antropoloji, c¢ocuk gelisimi, hemsirelik, sosyal hizmet gibi iliskili alanlardaki

arastirmacilari ve akademisyenleri de icermektedir.

Bilimsel ¢calisma yiirtitmenin bir yani olan ekonomik boyut maalesef iilkemiz icin giinden
giine kotlye gitmekteyken bir de akademisyenlerin makalelerini yayinlatabilecekleri
dergilerin bircogunun para talep etmesi ve bu licretlerin de d6viz cinsinden olmasi bilim
insanlar i¢in ayr1 bir zorluk olusturmustur. Dergimiz yayin hayatinda ilerledikce ve
indekslerde yer aldik¢a karar1 degismeksizin, arastirmacilardan ve okurlardan higbir

sekilde para talep etmeyerek varligini siirdiirmeye c¢alisacaktir.

Ruh saglig1 alanina 6zglin, kaliteli, yenilikg¢i calismalarin kazandirilmasi ve giincel bilgi ve
deneyim paylasiminin saglanmasi ile bu alanlardaki yayincilik faaliyetlerinin gelisimine
katki saglamay1 amaglayan CRRPP’yi sizlerle bulusturmaya devam etmeyi ve arastirma,
derleme ve olgu sunumlariniza dergimizde yer vermeyi arzu ediyoruz. Bu sayimiza

kiymetli calismalari ile katki saglayan degerli bilim insanlarina siikranlarimi sunuyorum.

Prof. Dr. Mehmet AK
Editor
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Saglamlik Olgegi”, ebeveyn baglanma boyutlarini &lgmek amaciyla “Yakin
Iliskilerde Yasantilar Envanteri-Il Orta Cocukluk Olgegi” ve duygu diizenleme
becerilerini belirlemek amaciyla “Ergenler igin Duygu Diizenleme Olgegi”
kullanilmistir. Aragtirmanin bulgulari, psikolojik saglamlik diizeyi ile baglanma
stilleri ve duygu diizenleme becerileri arasinda anlamli bir iliski oldugunu
gostermistir. Yapilan aracilik analizi sonuglarina gére baglanma stillerinin tiim alt
boyutlari ile psikolojik saglamlik arasindaki iliskide duygu diizenleme becerilerinin
kismi aracilik rolii tistlendigi goriilmektedir. Gelecekte farkli 6rneklem gruplarinda
farkli degiskenler ve yontemler kullanilarak bu degiskenler kullanilabilir. Ayrica
6grencilerin kiiciik yaglardan itibaren duygu diizenleme becerilerini gelistirmeye
yonelik psiko-egitim programlari diizenlenebilir.
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INVESTIGATION OF SECONDARY SCHOOL STUDENTS’
PSYCHOLOGICAL RESILIENCE LEVELS IN TERMS OF
ATTACHMENT STYLES AND EMOTION REGULATION SKILLS

ABSTRACT

The purpose of this study is to examine the mediator role of the emotion regulation skills in the
relationship between the attachment styles and psychological resilience of secondary school students.
The study group consisted of 238 female (60.4%) and 156 (39.6%) male student who are attending to
the 7th and 8th grades. The data was analyzed with SPSS 25.0 package program and used the Pearson
moments correlation coefficient and bootstrapping method were used. The findings showed that there is
a significant relationship between the level of psychological resilience and attachment styles and
emotion regulation skills. According to the results of mediation analysis, it is seen that emotion regulate
skills play a partial mediating role in the relationship between all sub-dimension of attachment styles
and psychological resilience. Discussions were made in the light of the literature and suggestions were
made according to results of the research.

Keywords: Psychological Resilience, Attachment Styles, Emotion Regulation
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GIRIS

Kisisel deneyime, bireysel ozelliklere ve pozitif kuramlara dayanan bir alan olan pozitif
psikoloji psikolojik rahatsizliklara odaklanan ¢alismalarin hayati anlamlandirmada ve pozitif
insan modelinin olugmasinda yetersiz kaldigin1 savunmaktadir. Pozitif psikoloji calisan
arastirmacilara gore psikolojik rahatsizliklara odaklanan ¢alismalar umut, bilgelik, yaraticilik,
iyi olus, yasamda anlam, cesaret, maneviyat, sorumluluk ve azim gibi hayati yasamaya deger
kilan o6zellikleri g6z ardi etmistir (Seligman ve Csikszentmihalyi, 2000). Pozitif psikoloji
alandaki bosluklar1 doldurarak gelecek yiizyilin bireylerinin ve toplumlarin gelismesine izin
veren faktorleri anlayarak alan yazina yeni kavramlar kazandirmistir. Bu kavramlardan biri olan
psikolojik saglamlik pozitif psikolojiyle birlikte psikoloji alan yazinina giren onemli bir
kavramdir. Psikolojik saglamlik bireylerin maruz kaldigi risk ve travma karsisinda basarili
olarak uyum gosterme siirecidir (Luthar, 2003; Masten ve Gewirtz, 2006). Cocuklarin ve
ergenlerin risk faktorii iceren zorlu hayat olaylar1 yasamalarina bagl olarak arastirilmaya
baslanan psikolojik saglamlik kavrami psikolojik danisma ve rehberlik gibi birgok alanda
calisan arastirmacilarin ilgisini ¢ekerek gelismeye ve bunun sonucunda 6nem kazanmaya
baslamistir (Gizir, 2007).

Psikolojik saglamlik kavram olarak ilk ortaya ciktigi zaman bir karakter 6zelligi olarak
olaganiistii yenilmezlik olarak goriilmekteyken daha sonralar1 insanlarin temel adaptif sistemi
olarak kabul edilmistir (Winders, 2014). Psikolojik saglamlik terimi, olaganiistii durumlar
karsisinda uyum gosteren ve sikintili stiregler karsisinda olumlu ve beklenilmeyen sonuglar elde
eden bireylerin 6zelliklerini tanimlamak i¢in kullanilmaktadir (Fraser ve ark., 1999). Psikolojik
saglamlik okula girig, ergenlik donemi, ebeveynlerden kopma, bir bebek sahibi olma gibi
hayatin gecis zamanlarinda 6nemli olmaktadir (Stewart ve ark., 1997). Mevcut alan yazin
tarandiginda psikolojik saglamlik teriminde {i¢ temel noktanin ortak oldugu belirtilmistir. Bu
ortak noktalar su sekilde ifade edilebilir; risk faktorleri, olumlu uyum gdsterme ve koruyucu
faktorler (Gizir, 2007; Rutter, 1999; Savi-Cakar ve ark., 2014). Psikolojik saglamlik risk
faktorleri ile uyum siirecine katki saglayan koruyucu faktorlerin birbiriyle etkilesimi sonucu
ortaya ¢ikan ve mutlaka saglikli uyumun oldugu bir durumdur (Windle, 1999). Psikolojik
saglamlik ile ilgili yapilan arastirmalarda koruyucu faktorler ve risk faktorleri belirlenmistir
(Gizir, 2007; Masten ve Reed, 2002; Tanko ve ark., 2021). Koruyucu faktorler arasinda zeka,
mizag gibi bireyin 6zellikleri, yasam amaclari, 6z-anlayis bireylerin deneyimledigi iliskilerinin
kalitesini etkileyen baglanma stilleri ve duygu diizenleyebilme becerileri yer almaktadir
(Alibekiroglu ve ark., 2018; Giileg, 2020; Masten, 2001; Masten ve Coastworth, 1998).

Baglanma bakim veren ve ¢ocuk arasinda kurulan rahatligi, destegi ve giivenligi iceren giiglii
duygusal bagdir (Bowly, 1973). Bu kuram, ¢ocuklarin bakicilar1 ile aralarinda olusan giiglii
duygusal bagin nasil ve neden ortaya ¢iktigini, aynt zamanda g¢ocukluk zamanindaki bu
baglanma iligkisinin kisiligi ve kisiler arasindaki iliskileri nasil etkiledigini aciklamaya
caligmaktadir (Arslan, 2008). insanm hayatinda ¢ok 6nemli bir yere sahip olan baglanma
bireyin korktugunda, hastalandiginda ve yoruldugu anda bir figiirle iliski kurdugunda ya da
yakinlik aradiginda duydugu iggiidiisel olarak gelisen bir istektir (Bowlby, 1982). Yine
baglanma davranis1 Bowlby (1982)’e gore igerisinde glivenlik, rahatlik ve destegi de barindiran
duygusal bir bagdir. Baglanma kuramina gére bir bebegin hayatin1 devam ettirebilmesi igin
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bakiciya ihtiyact vardir ve gelisim donemleri boyunca da bakicistyla iletisimini devam
ettirebilmesi i¢in duygu diizenlemeye ihtiya¢ duyacaktir. Bundan dolay1 bebek bakicisiyla
yakin iligkisini devam ettirebilmesi i¢in verdigi duygusal tepkilerini segcmeye baslayacaktir. Bu
bakimdan bakim veren kisi ile bebek arasinda kurulan iliski duygu diizenleme agisindan biiyiik
oneme sahiptir (Thompson, 1994). Bir bebek duygularin1 diizenleyebilme becerisine sahip
olmadigindan dolayr herhangi bir sikinti yasadigi zaman bakicisindan duygusal destek
aramaktadir. Bakicinin kendisine verdigi etkili ya da etkili olmayan duygu diizenleme siirecine
bagli olarak bebek igsel ¢alisma modellerini olusturur (Zimmermann, 2004).

Bir gelisim donemi olan ergenlikte de bircok degisim yasanmaktadir. Bu siire¢ icerisinde
ergenler duygusal anlamda daha fazla tutarsizlik yasamaktadirlar (Can ve ark., 2010). Ergenlik
doneminde duygularini siddetli ve yogun olarak yasayan bireyler duygularin1 diizenleme ve
kontrol etme konularinda zorluk yasayabilmektedir. Duygu diizenleme becerilerinde yasanan
olumsuzluklar o anin i¢inde yasanmaktadir. Bu durum ergenlerin duygularinit daha nesnel bir
sekilde degerlendirmesine engel teskil etmektedir (Ulev, 2014). Phillips ve Power (2007)
ergenlerle yaptiklar1 arastirmada sorunlar karsisinda ergenlerin duygu diizenleme konusunda
giicliik yasadigini ortaya koymaktadir. Ayn1 zamanda bu dénemde artan risk alma egilimiyle
birlikte duygu diizenleme becerileri ihtiyacinin ¢ogaldigi goriilmektedir (Zeman ve ark., 2006).
Bunlardan dolay1 ergenlik doneminin daha saglikli olarak gecirilmesi agisindan duygu
diizenleme becerilerinin 6nemli oldugu diisiiniilmektedir.

Ergenlik donemi gencin kisiliginde ve yasaminin farkli boyutlarinda bir¢ok degisimin meydana
geldigi 6nemli bir gelisim donemidir. Bu donemde yasanan degisiklikler birey i¢in bazi uyum
sorunlarint da beraberinde getirir (Arslan, 2015). Ergenlik donemi; fiziksel, sosyo-duygusal,
biligsel ve bir¢ok degisikligin yogun yasandigi riskli bir siirectir. Yasanan degisikliklere uyum
saglamaya caligilan bir donemken ayni zamanda akran grubu se¢imi, ask iliskileri, cinsellik,
egitimde sebat ve kariyerleri konusunda gerekli kararlarin alinmasi1 baglaminda kritik 6neme
sahiptir (Rutter, 1999). Psikolojik saglamlik bireylerin zorlayici ve olumsuz yasantilarin
karsisinda uyum saglayabilme ve gelisim silirecini devam ettirebilme kapasitesidir (Arslan,
2015). Bundan dolay1 ergenlerin bu donemde psikolojik saglamliklarinin 6nemli oldugu ve
psikolojik saglamliklarinin arttirilmasi gerektigi diisiiniilmektedir. Psikolojik saglamligi
gelistirmek i¢in baglanma ve 6z diizenleme gibi yeterlilikle siki sikiya bagli uyarlama
sistemlerinden faydalanmak gereklidir. Ebeveyn-cocuk ya da ebeveyn-bakici baglanma
iligkisinin koruyucu bir faktordiir. Burada gelisen baglanma iligkileri insan uyumu ve gelisimi
icin temel ve gii¢lii bir koruyucu sistemdir (Bilge, 2019; Masten ve Coastworth, 1998; Werner
ve Smith, 1982). Bakim veren kisilerin ¢ocuklariyla kurduklar: iligki ve bu iliskinin kalitesi
cocuklarin duygularini diizenlemede ¢ok 6nemli bir yere sahiptir (Darling ve Steinberg, 1993).
Yapilan calismalarda psikolojik saglamligin 6nemli koruyucu faktorleri arasinda duygu
diizenleme becerilerinin de yer aldig1 goriilmektedir (Masten ve Coatsworth, 1998; Secim,
2020; Yiiksel ve ark., 2021). Ayrica bu arastirmada riskli ve stresli bir gelisim donemi olan
ergenlik donemindeki bireylerle ¢alisilmistir. Ergenlik doneminde akran iligkileri ergenler igin
daha 6nemli hale gelmektedir. Ergenin ebeveyni ya da bakicisi ile arasinda olusan baglanma
iligkisi, cevresindeki akranlari ile aralarinda gelisen baglanma davranisini etkilemektedir.
Ergenlerin bakicilar ile aralarinda olugan baglanma stilleri iligkisini inceleyen arastirmalarda
giivenli baglanma stiline sahip ergenlerin sosyal yeterliklerinin, akranlariyla olan iliskilerinin
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ve benlik saygilarinin daha yiiksek oldugu belirtilmistir (Deniz, 2006; Hamarta, 2004). Ayn
zamanda ergenin ebeveynleri ya da bakicisi ile giiven temelli ve saglikli iligkilerin varligy;
akranlariyla da giivene dayanan, duygusal agidan doyum saglayan saglikli iliskilerin
olusmasinda etkilidir. Bunlardan dolay1r baglanma stillerinin anlasilmasi ergenlerin
yasantilarina ve akran iligkilerine daha kolay uyum saglayarak psikolojik saglamlik
diizeylerinin artmasina yardimci olacaktir. Psikolojik saglamlikla ilgili yapilan c¢aligmalar
bakim saglayan kisi ile ¢ocuk arasindaki geligsen iliskinin bununla birlikte duygu diizenleme
becerilerinin psikolojik saglamlikla ilgili en 6nemli koruyucu faktorlerden oldugunu ortaya
koymaktadir (Masten ve Coatsworth, 1998; Masten ve Obrodovic, 2006). Alan yazin
incelendiginde ergenlerle psikolojik saglamlik, baglanma stilleri ve duygu diizenleme becerileri
degiskenlerinin bir arada kullanilarak yapilan c¢alismalarin azligindan dolay1 bu c¢alismanin
ilgili alan yazina katkida bulunulacagi on goriilmektedir. Dolayisiyla baglanma stilleri ile
psikolojik saglamlik arasindaki iliskide duygu diizenleme becerilerinin araci rolii olabilecegi
diistiniilmiistiir.

Bu arastirmanin 3 temel sorusu vardir. Bunlar;

1. Ortaokul 6grencilerinin psikolojik saglamlik diizeyi, duygu diizenleme becerileri ve
baglanma stilleri arasinda anlaml bir iligki var midir?

2. Baglanma stillerinin alt boyutu olan kaygi ile psikolojik saglamlik arasindaki iliskide duygu
diizenlemenin ¢oklu araci rolii var midir?

3. Baglanma stillerinin alt boyutu olan kaginma ile psikolojik saglamlik arasindaki iliskide
duygu diizenlemenin ¢oklu araci rolii var midir?

YONTEM
Katilimcilar

Aragtirmanin ¢alisma grubunu 2020-2021 egitim-6gretim yilinda Batman ilinde Milli Egitim
Bakanligina bagli ortaokullarda egitim-6gretim gérmekte olan ve arastirmaya goniillii olarak
katilan 197 (%50) 7. sinif ve 197 (%50) 8. siif 6grencisi olusturmaktadir. Bu ¢alisma 238’si
(%60.4) kiz, 156’s1 (%39.6) erkek Ogrenci olmak iizere toplam 394 ortaokul 6grencisi ile
yuriitilmustir.

Veri Toplama Araglar
Cocuk ve Geng Psikolojik Saglamlik Olcegi (CGPSO)

Cocuk ve ergenlerin psikolojik saglamlik diizeyi hakkinda veri toplamak amaciyla Liebenberg
ve arkadaslar1 (2012) tarafindan gelistirilmistir. Olgegin orijinal formu 28 maddeden
olusmaktadir. Olgegin 6rnek maddeleri “Hayatimda saygi duyabilecegim insanlar var” ve
“Egitim almak benim i¢in dnemlidir” seklindedir. Olgegin kisa form ¢alismalar1 da Liebenberg
ve arkadaslar1 (2012) tarafindan yapilmistir. Kisa form 12 maddeden olusturulmustur. Cocuk
ve Geng Psikolojik Saglamlik Olgegi (CGPSO)’nin kisa formunun Tiirkce’ye uyarlama
calismas Arslan (2015) tarafindan yapilmistir. Cocuk ve Geng Psikolojik Saglamlik Olgegi’nin
Tiirk¢e uyarlamasinin faktor yiikleri .54 ile .81 arasinda degismektedir. Yapilan acimlayici ve
dogrulayici faktor analiz sonuglarina gore dlgegin toplam varyansin %51.28’ini agiklayan tek
faktorden meydana geldigi goriilmistiir. Glivenirlik ¢aligmasi kapsaminda 6lgegin tamamu igin
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Cronbach alfa giivenirlik katsayis1 .91 olarak bulunmustur (Arslan, 2015). Bu ¢alisma igin
olgegin Cronbach alfa giivenirlik kaysayisi .84 olarak hesaplanmaistir.

Yakan Iliskilerde Yasantilar Envanteri-II Orta Cocukluk Olgegi

Fraley ve digerleri (2000) tarafindan ebeveyn baglanma boyutlarii 6lgmek amaciyla
gelistirilen Olgekten uyarlanan Yakin Iliskilerde Yasantilar Envanteri-II (YIYE-Il Orta
Cocukluk Olgegi) orta cocukluk doéneminde ebeveynlere baglanma boyutlarini 6lgmek
amactyla Brenning ve arkadaslar1 (2011) tarafindan gelistirilmistir. Olgek 36 maddeden
olusmakta ve 8-13 yas arasindaki ¢ocuk ve ergenler i¢in uygundur. Yapilan faktor analizleri
sonucu baglanma kaygi ve kacinma boyutu olmak tizere iki faktorlii yapiya sahip oldugunu
gostermistir. Olgcegin maddeleri olusturulurken Yakin liskiler Yasantilar Envanteri’nin orijinal
maddeleri sadelestirilmis ve cocuk-ebeveyn iliskisine gore diizenlenmistir. Olcek anne ve baba
olmak tizere iki ayri formdan olugsmaktadir. Bu formda ¢ocuklarin yalnizca annelerine olan
kaygili ve kaginan baglanma diizeylerini 6lgmeye yonelik maddelere yer verilmistir. Ornek
maddeler ise “Annem artik beni sevmeyecek diye korkuyorum” ve “Annemin beni terk
edebileceginden korkuyorum” seklindedir. Bu 6lgegin Tiirk¢e’ye uyarlama ¢alismasi1 Kirimer
ve arkadaglar1 (2014) tarafindan yapilmistir. Yapilan uyarlama c¢alismasi sonucunda kayg alt
boyutu toplam varyansin %17.72’sini agiklamaktadir; kaginma alt boyutu ise toplam varyansin
%18.66’s1n1 agiklamaktadir. Kaygili ve kaginan baglanma alt boyutlar1 toplam varyansin
%36.38ini agiklamaktadir. I, tutarlilik Cronbach alfa katsayis1 kaygi boyutu icin .78, kaginma
boyutu i¢in .90 olarak hesaplanmistir. Olgegin derecelendirilmesi 1-Hi¢ Katilmiyorum ile 7-
Tamamen Katiliyorum arasindadir. Bu ¢alismada 6lgegin Cronbach alfa giivenirlik kaysayisi
.89 olarak hesaplanmaistir.

Ergenler Icin Duygu Diizenleme Ol¢cegi (EIDDO)

Ergenlerin duygu diizenleme yontemlerini saptamak amaciyla gelistirilen form 19 maddeden
olusmaktadir ve Phillips ve Power (2007) tarafindan olusturulmustur. igsel islevsel duygu
diizenleme, digsal islevsel duygu diizenleme, icsel islevsel olmayan duygu diizenleme ve dissal
islevsel olmayan duygu diizenleme seklinde toplam varyansin yaklasik %56’ sin1 agiklayan dort
alt boyuta sahiptir (Phillips ve Power, 2007). Olgegin Tiirkce’ye uyarlama calismas1 Duy ve
Yildiz (2014) tarafindan yapilmistir. Olgegin Tiirkge’ye uyarlama ¢alismasi 18 maddeden
olusmaktadir. Ornek maddeler “Basima olumsuz bir olay geldiginde duruma iliskin
diisiincelerimi yeniden gozden geg¢iririm” ve “Duruma iligkin amaglarimi1 veya planlarimi
yeniden gézden geciririm, diisiiniirim” seklindedir. A¢imlayici ve dogrulayici faktor analizleri
sonucunda 6l¢egin 6zgiin formundaki gibi 4 boyutlu bir yapida oldugu ve 4. madde harig
digerleri modele uygun calismistir. Tiirk¢e’ye uyarlama calismasi sonucu 6lgegin Cronbach
alfa degerleri sirasiyla igsel islevsel duygu diizenleme alt boyutu i¢in.74, digsal islevsel olmayan
duygu diizenleme alt boyutu i¢in .76, igsel islevsel olmayan duygu diizenleme alt boyutu i¢in
.68 ve dissal islevsel duygu diizenleme alt boyutu i¢in .59’ dur. Bu calisma icin Slgegin
Cronbach alfa giivenirlik kaysayisi .70 olarak hesaplanmaistir.

Islem

Calismada kullanilacak veri toplama araglar1 belirlendikten sonra arastirmanin yapilacagi
okullar belirlenmistir. Belirlenen okullarda arastirmanin yapilabilmesi i¢in Batman 11 Milli
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Egitim Miidiirliigii'nden gerekli yasal izin alinmistir. Ayrica Necmettin Erbakan Universitesi
Baskanligi’ndan yapilacak olan ¢aligmanin uygun olduguna dair 2021/69 nolu etik kurul izni
alinmistir. Aragtirmada kullanilan Olceklerdeki sorularin dogru veya yanlis cevaplarinin
olmadig1 ve arastirmaya katilimin géniillii oldugu belirtilmistir. Ogrencilere samimi ve gercekei
cevap vermelerinin arastirmaya ne denli katkida bulunacagi anlatilmigtir. Saglikli sonuglara
ulasabilmek amaciyla uygulanan 6l¢eklerde kimlik bilgilerini igeren sorularin yer almadigi
ogrencilere agiklanarak dgrencilerin sordugu sorulara cevap verilmistir.

Verilerin Analizi

Arastirma verileri toplandiktan sonra bilgisayar ortamina aktarilarak analizler i¢in hazir duruma
getirilmistir. Arastirma verilerinin analizinde degiskenlere bagli olarak SPSS 25.0 paket
programi kullanilarak Pearson momentler carpim korelasyon katsayisi ve bootstrapping
yonteminden yararlanilmistir.

Verilerin istatistiksel analizi yordayici ve araci degiskenlerin bagimli degisken iizerindeki
etkilerini ortaya koyan bir desen i¢inde ele alinmistir. Bu arastirmanin yordayict degiskeni;
baglanma stilleri, arac1 degiskeni; duygu diizenleme becerileri olup bagimli degisken ise
psikolojik saglamlik diizeyidir. Psikolojik saglamlik, baglanma stilleri ve duygu diizenleme
becerileri arasindaki iliskinin analizinde Pearson momentler carpim korelasyon katsayisi
tekniginden; baglanma stilleri ile psikolojik saglamlik arasindaki iliskide duygu diizenlemenin
coklu araci roliiniin incelenmesi amaciyla Hayes (2012, 2013) tarafindan 6nerilen bootstrapping
yontemi kullanilmistir.

BULGULAR
Psikolojik Saglamlik, Baglanma Stilleri ve Duygu Diizenleme Arasindaki iliskiler

Ortaokul 6grencilerinin psikolojik saglamlik, baglanma stilleri ve duygu diizenleme arasindaki
iligkileri incelemek amaciyla ilgili 6lgek ve alt boyutlardan elde ettikleri puanlar arasinda
hesaplanan korelasyon katsayilar1 Tablo 1.’de verilmistir.

Tablo 1. Psikolojik Saglamlik, Baglanma Stilleri ve Duygu Diizenleme Arasindaki iliskiler

1 2 3 4 5 6 7
1 Psikolojik Saglamlik )
2 Kaygili Baglanma Stili 307 _
3 Kagiman Baglanma Stili AB5p** 3@k )
%éiﬁéﬁ"“l Duygu B20%*  -248%%  342%k

5 Digsal Islevsel Duygu

.. .265** -.062 .319** 253** -
Diizenleme

6 Icsel Islevsel Olmayan

- ** *% _ *% _ _
Duygu Diizenleme 295 459 236 .066 .051

7 Dissal Islevsel Olmayan
Duygu Diizenleme
N=394, *p<.05, **p<.01, ***p<.001

-279**  205*%*  -237** -315%* .044  .390** -
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Tablo 1.’e gore katilimcilarin psikolojik saglamlik puanlari ile kaygili baglanma puanlari
arasinda negatif, kacinan baglanma puanlar1 arasinda pozitif anlamli bir iliski bulunmustur.
Ayrica psikolojik saglamlik puanlar ile i¢sel ve dissal islevsel duygu diizenleme puanlart ile
pozitif, i¢sel ve dissal islevsel olmayan duygu diizenleme ile negatif ve anlamli bir iligki
bulunmustur. Tablo 1.’e gore katilimcilarin kaygili baglanma puanlari ile igsel ve digsal islevsel
duygu diizenleme arasinda negatif, i¢sel ve digsal islevsel olmayan duygu diizenleme puanlari
arasinda pozitif ve anlamli bir iliski bulunmustur. Ayrica kaginan baglanma ile igsel ve digsal
islevsel duygu diizenleme puanlar1 arasinda pozitif, i¢sel ve dissal iglevsel olmayan duygu
diizenleme puanlar1 arasinda negatif ve anlamli bir iligki ortaya ¢ikmuistir.

Baglanma Stilleri ve Psikolojik Saglamhk Arasindaki iliskide Duygu Diizenlemenin
Coklu Araci Roliine Iliskin Bulgular

Baglanma stilleri ve psikolojik saglamlik arasindaki iliskide duygu diizenlemenin ¢oklu araci
olarak rol oynayip oynamadigini belirlemek amaciyla baglanma stillerinin biitiin alt boyutlar1
icin ayr1 ayri ¢oklu aracilik analizleri yapilmistir.

Baglanma Stillerinden Kaygi Alt Boyutu ile Psikolojik Saglamlik Arasindaki Iliskide Duygu
Diizenlemenin Coklu Aract Rolii

Kaygili baglanma stili ve psikolojik saglamlik arasindaki iliskide duygu diizenlemenin ¢oklu
araci roliine iliskin olarak yiiriitiilen bootstrapping sonuglar1 Tablo 2.’de gosterilmistir.

Tablo 2. Kaygili Baglanma Stili ve Psikolojik Saglamlik Arasindaki liskide Duygu Diizenlemenin
Coklu Arac1 Roliine Iliskin Bootstrapping Sonuglari

Yol Bootstrapping %95 Giiven A"l‘allgl
B SH Alt Limit Ust Limit
Total Etki
Kaygi — PS -.154 .019 -.192 -.116
Dogrudan Etki
Kaygi — PS -.069 .019 -.107 -.032
Kayg1 — 1iDD -.045 .008 -.062 -.027
IiDD — PS .928 102 .726 1.129
Kaygi — DIDD -.010 .008 -.027 .006
DIDD — PS .389 .099 193 .585
Kayg1 — [IODD 109 .010 .088 .130
[iobD — PS -.309 .084 - 474 -.145
Kayg1 — DIODD .043 .010 .023 .063
DIODD — PS -.105 .090 -.283 .072
Dolayh Etki
Kayg1 — {iIDD — PS -.042 .017 -.067 -.022
Kayg1 — DIDD — PS -.004 011 -.013 .005
Kayg1 — {IODD — PS -.034 .010 -.054 -.014
Kayg1 — DIODD — PS -.004 .005 -.015 .004

N=394, k=5000, R=.62, R?=.38, Fs.385= 48.71, p<.001

Kaygi: Kaygili Baglanma Stili, PS.: Psikolojik Saglamlik, IIDD: Igsel Islevsel Duygu Diizenleme, DIDD: Dissal
Islevsel Duygu Diizenleme, IIODD: I¢sel Islevsel Olmayan Duygu Diizenleme, DIODD: Dissal Islevsel Olmayan
Duygu Diizenleme
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Tablo 2.’den de goriilebilecegi gibi kaygili baglanma stili i¢sel islevsel duygu diizenleme (B=-
.045, SH=.008, 95% GA [-.062, -.027]), i¢sel islevsel olmayan duygu diizenleme (B=.109,
SH=.010, 95% GA [.088, .130]), dissal islevsel olmayan duygu diizenleme (B=.043, SH=.010,
95% GA [.023, .063]) ve psikolojik saglamlig1 (B=-.154, SH=.019, 95% GA [-.192, -.116])
yordarken; dissal islevsel duygu diizenlemeyi (B=-.010, SH=.008, 95% GA [-.027, .006])
yordamamaktadir. I¢sel islevsel duygu diizenleme (B=.928, SH=.102, 95% GA [.726, 1.129]),
digsal iglevsel duygu diizenleme (B=.389, SH=.099, 95% GA [.193, .585]) ve igsel islevsel
olmayan duygu diizenleme (B=-.309, SH=.084, 95% GA [-.474, -.145]) psikolojik saglamlig1
yordarken; dissal islevsel olmayan duygu diizenleme (B=-.105, SH=.090, 95% GA [-.283,
.072]) ise psikolojik saglamligi yordamamaktadir. Kaygili baglanma stili ve psikolojik
saglamlik arasindaki dolayli etki incelendiginde de kaygili baglanma stili ve psikolojik
saglamlik arasindaki iligskide i¢sel islevsel duygu diizenleme (B=-.042, SH=.017, 95% GA [-
.067, -.022]) ve igsel islevsel olmayan duygu diizenlemenin (B=-.034, SH=.010, 95% GA [-
.054, -.014]) kismi araci rolii oldugu goriilmektedir. Digsal islevsel duygu diizenleme (B=-.004,
SH=.011, 95% GA [-.013, .005]) ve dissal islevsel olmayan duygu diizenlemenin (B=-.004,
SH=.005, 95% GA [-.015, .004]) ise araci rolii yoktur. Genel modelin anlamli diizeyde oldugu
(F(5-388=48.71, p<.001) ve psikolojik saglamlik iizerindeki toplam varyansin %38’ini a¢ikladig1
goriilmektedir. Kaygili baglanma stili ve psikolojik saglamlik iligkisinde duygu diizenlemenin
coklu araci etkisine iliskin model Sekil 1.’de verilmistir.

Icsel Islevsel
Duygu Diizenleme

-.045*** gpgRHx
Dissal Islevsel
Duygu Diizenleme 3897
- - 154%xx
e — > Psikolojik Saglamlik
-.069***
I¢sel Islevsel Olmayan -.309%**

Duygu Diizenleme

043*** -.105

Digsal Islevsel Olmayan
Duygu Diizenleme

*p<.05, **p<.01, ***p<.001

Sekil 1. Kaygili Baglanma Stili ile Psikolojik Saglamlik Arasindaki liskide Duygu
Diizenlemenin Coklu Araci Etkisine Iliskin Yol Katsayilart

Baglanma Stillerinden Kacinma Alt Boyutu ile Psikolojik Saglamlik Arasindaki Iliskide
Duygu Diizenlemenin Coklu Aract Rolii

Kacinan baglanma stili ve psikolojik saglamlik arasindaki iligkide duygu diizenlemenin ¢oklu
araci roliine iliskin olarak ytiriitiilen bootstrapping sonuclar1 Tablo 3.’de gosterilmistir.

Current Research and Reviews in Psychology a




Ortaokul Ogrencilerinin Psikolojik Saglamlik Diizeylerinin Baglanma Stilleri ve Duygu Diizenleme

Incelenmesi

Tablo 3. Kaginan Baglanma Stili ve Psikolojik Saglamlik Arasindaki Iliskide Duygu Diizenlemenin
Coklu Araci Roliine liskin Bootstrapping Sonuglart

Yol Bootstrapping %95 Giiven A“l‘allgl
B SH Alt Limit Ust Limit
Total Etki
Kagimma — PS 247 .025 199 .296
Dogrudan Etki
Kagimma — PS 125 .024 077 173
Kaginma — {IDD .082 011 .060 105
IiDD — PS .896 .100 .698 1.093
Kaginma — DIDD .073 011 .051 .094
DIDD — PS 249 103 047 .450
Kaginma — [IODD -.074 .015 -.105 -.044
1ioDD — PS -.367 .075 -515 -.218
Kaginma — DIODD -.066 .014 -.093 -.039
DIODD — PS -.045 .089 -.220 130
Dolayh Etki
Kaginma — [IDD — PS 122 .021 .039 116
Kaginma — DIDD — PS 074 .019 .002 .037
Kaginma — [IODD — PS .027 .009 .012 .048
Kaginma — DIODD — PS .003 .006 -.009 .016

N=394, k=5000, R=.64, R?=.40, F.3s5= 52.71, p<.001

Kaginma: Kaginan Baglanma Stili, PS: Psikolojik Saglamlik, IIDD: I¢sel Islevsel Duygu Diizenleme, DIDD:
Dussal Islevsel Duygu Diizenleme, I[IODD: Igsel Islevsel Olmayan Duygu Diizenleme, DIODD: Dissal Islevsel
Olmayan Duygu Diizenleme

Tablo 3.’den de goriilebilecegi gibi kagman baglanma stili igsel islevsel duygu diizenleme
(B=.082, SH=.011, 95% GA [.060, .105]), dissal islevsel duygu diizenleme (B=.073, SH=.011,
95% GA [.051, .094)), i¢sel islevsel olmayan duygu diizenleme (B=-.074, SH=.015, 95% GA
[-.105, -.044]), dissal islevsel olmayan duygu diizenleme (B=-.066, SH=.014, 95% GA [-.093,
-.039]) ve psikolojik saglamligi (B=.247, SH=.025, 95% GA [.199, .296]) yordamaktadir. I¢sel
islevsel duygu diizenleme (B=.896, SH=.100, 95% GA [.698, 1.093]), dissal islevsel duygu
diizenleme (B=.249, SH=.103, 95% GA [.047, .450]) ve igsel islevsel olmayan duygu
diizenleme (B=-.367, SH=.075, 95% GA [-.515, -.218]) psikolojik saglamlig1 yordarken; dissal
islevsel olmayan duygu diizenleme (B=-.045, SH=.089, 95% GA [-.220, .130]) ise psikolojik
saglamlig1 yordamamaktadir. Kaginan baglanma stili ve psikolojik saglamlik arasindaki dolayl
etki incelendiginde de kacinan baglanma stili ve psikolojik saglamlik arasindaki iligkide i¢sel
islevsel duygu diizenleme (B=.122, SH=.021, 95% GA [.039, .116]), dissal islevsel duygu
diizenleme (B=.074, SH=.019, 95% GA [.002, .037]) ve igsel islevsel olmayan duygu
diizenlemenin (B=.027, SH=.009, 95% GA [.012, .048]) kismi arac1 rolii oldugu goriilmektedir.
Dissal islevsel olmayan duygu diizenlemenin (B=.003, SH=.006, 95% GA [-.009, .016]) ise
araci rolii yoktur. Genel modelin anlamli diizeyde oldugu (Fs-388=52.71, p<.001) ve psikolojik
saglamlik lizerindeki toplam varyansin %40’1n1 agikladig1 gortilmektedir. Kagman baglanma
stili ve psikolojik saglamlik iliskisinde duygu diizenlemenin ¢oklu araci etkisine iliskin model
Sekil 2.’de verilmistir.
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Icsel Islevsel
Duygu Diizenleme
.082*** 89
Dissal Islevsel

073%** Duygu Diizenleme .249%

24TF**

e — > Psikolojik Saglamlik

126%**

-.074%** i(;sel I$16VSGI Olmayan -3G7***

Duygu Diizenleme

-.045

Digsal Islevsel Olmayan
Duygu Diizenleme

*p<.05, **p<.01, ***p<.001

Sekil 2. Kaginan Baglanma Stili ile Psikolojik Saglamlik Arasindaki liskide Duygu
Diizenlemenin Coklu Araci Etkisine iliskin Yol Katsayilari

TARTISMA

Arastirmada ortaokul 6grencilerinin baglanma stilleri ile psikolojik saglamliklar1 arasindaki
iliskide duygu diizenleme becerilerinin araci roliiniin incelenmesi amaglanmistir. Aragtirmanin
bulgular1 sonucunda degiskenlerin birbirleriyle iligkilerine bakildiginda psikolojik saglamlik ile
baglanma stillerinin kaygi alt boyutu ile negatif ve kaginma alt boyutu ile pozitif yonlii anlaml
diizeyde bir iliski oldugu bulunmustur. Ayrica psikolojik saglamlik ile i¢sel ve digsal islevsel
duygu diizenleme ile pozitif ve anlaml bir korelasyon bulunurken, ig¢sel ve digsal islevsel
olmayan duygu diizenleme arasinda negatif ve anlamli bir korelasyon bulunmustur. Elde edilen
aracilik analizi sonuglarma gore kaygili baglanma stili ve psikolojik saglamlik arasindaki
iliskide igsel islevsel duygu diizenleme ve igsel islevsel olmayan duygu diizenlemenin kismi
araci rolii oldugu goriilmektedir. Dissal islevsel duygu diizenleme ve dissal islevsel olmayan
duygu diizenlemenin ise araci rolii yoktur. Ayrica kag¢inan baglanma stili ve psikolojik
saglamlik arasindaki iliskide igsel islevsel duygu diizenleme, dissal islevsel duygu ve igsel
islevsel olmayan duygu diizenlemenin kismi araci rolii oldugu goriilmektedir. Digsal islevsel
olmayan duygu ise arac1 rolii yoktur.

Psikolojik saglamlig1 gelisimsel bir siire¢ olarak agiklayan teoriler temelde bakim veren ile
cocugun arasinda kurulan iliskiye 6nem vermektedirler. Bundan dolay1 psikolojik saglamlik
cocukla bakici arasinda erken donemde olusan baglanma iliskisine ve bu iliskinin kalitesine
dayanmaktadir (Jenkins, 2016; Kurilova, 2013). Alan yazin incelendiginde kaygili baglanma
stili ile psikolojik saglamlik arasindaki iliskiyi destekleyen ¢aligmalar bulunmaktadir. Jenkins
(2016) ve Kurilova (2013) tarafindan yapilan arastirmalarda baglanma stillerinin kaygi ve
kaginma alt boyutlarinin psikolojik saglamlikla ile negatif yonde bir iliski oldugunu
gostermistir. Yapilan bu arastirmalarda kaygili baglanma stili psikolojik saglamligi yordarken
kagman baglanma stili psikolojik saglamlig1 yordamamaktadir. Calismamizdaki bulgulardan
kaginan baglanma ile psikolojik saglamlik arasindaki iliskinin pozitif olmasi alan yazindaki
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caligmalar1 desteklememektedir. Kaginan baglanma stiline sahip bireyler kendilerine yonelik
benlik algis1 olumlu iken bagskalarini olumsuz olarak degerlendirmektedir. Ayni1 zamanda kendi
bagimsiz hallerini devam ettirebilmek ve hayal kirikli§i yasamaktan kac¢inmak icin yakin
iliskiler gelistirmekten uzak durmaktadirlar (Hazan ve Shaver, 1987). Psikolojik saglamlik
kavrami ise travma, zorlu hayat olaylar1 ve risk faktorleri gibi durumlarla karsilagildiginda
kisinin uyum saglama becerisi olarak tanimlanmaktadir (Luthar ve ark., 2000). Kaginan
baglanma stiline sahip bireyler travma, stres gibi risk faktorleriyle karsilasmamak, kendi olumlu
benlik algilarin1 koruyabilmek i¢in insanlardan uzak durmak gibi bir uyum saglama becerisi
gelistirmis olabilirler. Alan yazinda duygu diizenleme becerilerinin psikolojik saglamlikla
iligskili oldugu belirtilmistir (Masten ve ark., 2009). Arastirmadaki bulgulardan biri olan
psikolojik saglamlik ile duygu diizenleme arasindaki iliskiye bakildigi zaman iliskili ve anlamli
diizeyde oldugu goriilmektedir. Alan yazinda bu bulguyu destekleyen bir¢ok ¢alisma vardir.
Ornegin; Greenberg (2006) ve Sahin (2019) yaptiklar1 arastirmalarda duygu diizenleme ile
psikolojik saglamlik arasindaki iligkinin anlamli oldugunu ortaya koymustur.

Bakici tarafindan duygusal yakinlik géren ve ihtiyaglart zamaninda giderilen bebekler bakim
veren ile aralarinda olusan yakinlig: siirdiirebilmek i¢in zaman igerisinde verdikleri duygusal
tepkilerini nasil diizenleyeceklerini 6grenirler. Bunun tam tersi olarak bakicilar1 tarafindan
yeterli yakinli§a ulasamayan ve ihtiyaclari zamaninda karsilanmayan bebekler duygularini
diizenlemekte zorlanmaktadirlar. Buradan hareketle alan yazinda yapilan bir¢ok calismada
baglanma stilleri ile duygu diizenleme becerilerinin iliskili oldugu sonucu goriilmektedir
(Goodall ve ark., 2012; Roque ve ark., 2013; Ural ve ark., 2015). Buna bagl olarak arastirma
bulgular1 ile baglanma stilleri ve duygu diizenleme becerileri arasindaki iliskinin incelendigi
caligmalarda benzer sonuglar oldugu goriilmiistiir. Vatan ve Oruglular-Kahya (2018), giivensiz
baglanma stilleri ve duygu diizenlemeyi inceledikleri calismada baglanma stillerinin kaygi ve
kacinma boyutlarinin duygu diizenleme becerileri ile anlamli bir iligkiye sahip oldugunu
belirtmiglerdir. Ayrica gilivensiz baglanma ile duygu diizenleme ve duygu diizenleme
becerilerinin alt boyutlar1 arasinda negatif ve dogrusal bir iligkiye sahip oldugunu
belirtmislerdir. Uyar (2019) tarafindan yapilan bir arastirmada korkulu baglanma ve saplantili
baglanma ile olumlu bilissel duygu diizenleme stratejileri (pozitif tekrar, odaklanma, plana
tekrar odaklanma ve pozitif yeniden gézden gecirme) arasinda negatif yonlii anlamli iligki
bulunmusken olumsuz bilissel duygu diizenleme stratejileri ile pozitif yonlii anlamli iliski
oldugu sonucu ortaya konmustur. Sonug olarak dogustan gelen ve bebegin hayatta kalmasini
saglayan baglanma stilleri ile duygu diizenleme becerileri arasindaki iliski anlaml diizeydedir
ve alan yazin ile uyumlu sonuglar géstermektedir.

Bowlby baglanma kuraminda baglanma stillerinden kaygili ve kaginan baglanma stiline sahip
bireylerin ilerleyen donemlerde gelisim siireclerinin sagliksiz olarak ilerleyecegini
varsaymaktadir. Bu yasanan durumun bireylerin ruh sagligina etki edebilecegi belirtilmektedir
(Tiiziin ve Sayar, 2006). Baglanma figiirleri duygusal stres durumlarinda, ¢ocuklarin duygusal
diizenleme stratejilerini gelistirmesine yardimer olurlar. Baglanma figiiriiniin duygusal varlig
ve destegi, cocuklarin uyum saglayan duygu diizenleme becerilerinin gelisiminde etkilidir. Bu
da bireylerin yasamlarinin ileriki déonemlerinde karsilasacaklar1 zorlu yasam olaylar1 ve risk
durumlari ile daha etkin bir bicimde basa ¢ikmalarina yardimer olacaktir (Zimmermann ve
Becker-Stoll, 2002).
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Ayrica bu calismada baglanma stilleri ile psikolojik saglamlik arasinda duygu diizenleme
becerilerinin araci rol oynayabilecegi diisiiniilmiistiir. Bunu yan1 sira Ozer (2013) psikolojik
saglamlig1 herhangi bir olumsuzluk veya sikintiyla karsilasildiginda, risk faktorleri ve koruyucu
faktorlerin etkilesimiyle olusan siireg icerisinde, bireylerin yasamlarindaki degisikliklere uyum
gostermesi olarak tanimlamistir. Baglanma stilleri 6lgeginin alt boyutlar1 glivensiz baglanmay1
iceren kaygili ve kaginan baglanma stillerini 6lgmektedir. Bu agidan bakildigi zaman kaygili ve
kaginan baglanma stili ergenlerin psikolojik saglamlig1 i¢in risk faktorii teskil ettigi varsayilarak
duygu diizenleme becerilerinin psikolojik saglamlik {izerinde koruyucu etkileri oldugu
diistiniilmektedir. Dolayisiyla bu arastirma onemli yonlerden alan yazina 1sik tutmaktadir.
Bunun yani sira uygulayicilara yonelik olarak da bazi1 oneriler sunmaktadir. Aracilik analizi
sonuclarina bakildigi zaman baglanma stillerinin tiim alt boyutlar ile psikolojik saglamlik
arasindaki iliskide duygu diizenleme becerilerinin kismi aracilik rolii iistlendigi goriilmektedir.
Bir bagka deyisle kaygili ve kacinan baglanma stiline sahip bireylerin psikolojik saglamlik
diizeylerinde duygu diizenlemenin etkisinin oldugu goriilmektedir. Bazi arastirmacilar
baglanma kuraminin bir duygu diizenleme kurami oldugunu 6ne siirmektedir (Sroufe, 2005).
Bunun yani sira bazi baglanma kuramcilari farkli baglanma stiline sahip ¢ocuklarin birbirinden
farkli duygu diizenleme becerileri kullandiklarini ifade etmektedirler (Thompson ve Meyer,
2007). Kaygili ve kaginan baglanma stilleri de giivensiz baglanma oldugu i¢in bu baglanma
stillerine sahip bireylerde duygu diizenleme becerilerinin etkisinin 6nemli oldugunu
sOyleyebiliriz. Duygu diizenleme siireci kisilerin karsilagtiklar1 durumlara yaklagim tarzim
belirleyen, bireylerin gelisim siireglerinde bakicilar1 ile kurmus olduklar1 baglanma iliskisi
iizerinde ¢cok onemli etkisi oldugu diisiiniilen bununla birlikte hayat boyu gelismeyi siirdiiren
ogrenme stirecidir (Dodge ve Garber, 1991). Duygu diizenleme becerileri iyi olan bireylerin
sosyal olarak yetkin, akademik alanda basarili, problem ¢6zmede etkin, depresyon ve kaygi gibi
rahatsizliklarla basa ¢ikmada islevselliklerinin daha iyi oldugu ve bunlara ek olarak stresli
durumlara daha iyi adapte olduklar1 gézlenmistir (Buckner ve ark., 2009). Boylece psikolojik
saglamlik diizeyi yiiksek bireyler daha fazla pozitif duyguya sahip, 6zgiivenli gelecege umutla
bakan, yasadiklar stresle etkili bir sekilde basa ¢ikabilen, kendini ve c¢evresindeki insanlari
seven ruh saglig1 acgisindan kendini daha i1yi hisseden kisiler olacaklardir. Bununla birlikte
duygu diizenleme becerilerindeki yasanan yetersizlikler psikopatoloji ile iliskilidir (Aldao ve
ark., 2010). Duygu diizenleme becerileri konusundaki yasanilan yetersizlikler ve zorluklar,
sosyal becerilerin daha iyi hale getirilmesinde bir olumsuzluk olusturmakla birlikte okula uyum
saglama gibi sorunlarin yasanmasma da sebep olabilmektedir (Eisenberg ve ark., 2001;
Thompson ve Meyer, 2007).

Bu arastirma baglanma stilleri ile psikolojik saglamlik arasindaki iliskide duygu diizenlemenin
araci roliinii ortaya koymaktadir. Ozellikle gocukluk ve ergenlik dénemi sosyoduygusal gelisim
acisindan kritik gelisim basamaklaridir. Bu arastirmada ele alinan degiskenler de ¢ocugun hem
aile hem sosyal hem de akademik yasamini onemli 6lgiide etkileyebilecek kavramlardir.
Giivenli baglanma, islevsel duygu diizenleme ve psikolojik saglamlik bir¢cok proaktif davranigla
yakindan iligkilidir. Dolayisiyla ebeveynlere yonelik c¢ocuklar: ile gilivenli baglanmay:
destekleyen psikoegitim ve sosyal beceri programlari uygulanabilir. Okul psikolojik
danigmanlar1 etkinlik programlarina 6zellikle duygu diizenleme ve psikolojik saglamlikla ilgili
yasam becerilerini dahil edebilir ailelerin de katilimini tesvik edebilirler. Ayrica bu ¢alismanin
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bazi sinirliliklar vardir. Gelecekte farkli degiskenlerle arastirmalar yiiriitebilir. Bu aragtirmanin
calisma grubunu ortaokul dgrencileri olusturmustur. ileride yapilacak olan calismalar farkli
gruplarla ve daha biiyiik 6rneklemlerle gergeklestirilebilir.

Cikar Catismasi: Yazarlar arasinda herhangi bir ¢ikar ¢atismasi bulunmamaktadir.

Finansal Destek: Yazarlar bu yazi i¢in herhangi finansal destek almamustir.
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year-old male patient with no known neuropsychiatric disease was admitted to our
hospital with the development of extrapyramidal side effects after receiving
antipsychotic treatment in the primary health care hospital due to his first manic
episode after COVID-19. The patient was diagnosed with tuberous sclerosis owing
to his skin lesions and cranial images. His symptoms were brought under control
after medical therapy. Probable etiologies of the case coming with the first manic
episode post- COVID-19, are direct or indirect effects of the virus, medical
therapy(methylprednisolone) being applied, and/or factors depending on tuberous
sclerosis. The patient was considered as the first manic episode due to steroids use
because of the emergence of his complaints after steroids, improvement of clinical
findings 2 weeks after the onset of antipsychotic and mood stabilizer treatment, and
the absence of a medical history of bipolar disorder. Other causes such as tuberous
sclerosis and indirect effects of the virus were considered as predisposing factors.
Our case is the first case in the literature because a patient with tuberous sclerosis
had his first manic episode after COVID-19. It should be kept in mind that the
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etiologies underlying psychotic symptoms which develop following COVID-19 may depend on several
reasons.

Keywords: COVID-19, Mania, Steroids, Tuberous Sclerosis

COVID-19 SONRASI iLK MANIK ATAK iLE BASVURAN

TUBEROSKLEROZLU HASTA: OLGU SUNUMU

0z

COVID-19’un pandemiye donilismesi sonrast hastaligin ndropsikiyatrik sistemler dahil bir¢ok sistemi
etkiledigi ortaya ¢ikmigtir. Viral enfeksiyona ve verilen tedaviye bagl depresyon, anksiyete, post
travmatik stres bozukluklar1 ve az bir oranda psikoz goriilebilmektedir. Tuberoskleroz de benzer sekilde
epilepsi, mental retardasyon ve otizim gibi noropsikiyatrik bulgular goériilmesine ragmen eslik eden
bipolar bozukluk ve mani sonra derece nadir bildirilmistir. Olgumuzun hem tuberoskleroz olmasi hem
de COVID-19 sonrasi ilk manik atagini gecirmesi nedeni ile sunulmustur. Bilinen ndropsikiyatrik
hastalig1 olmayan 36 yasinda erkek hasta gecirdigi COVID-19 sonrasi ilk manik atak nedeni ile dis
merkezde antipsikotik tedavi almasi sonrasi ekstrapiramidal yan etkiler gelismesi ilizere hastanemize
basvurdu. Cilt lezyonlar1 ve beyin goriintiileri nedeni ile ek olarak tuberoskleroz tanisi konuldu. Olgunun
medikal tedavisi sonras1 semptomlar1 kontrol altina alindi. COVID-19 sonrasi ilk manik atagi ile gelen
olgunun muhtemel etiyolojileri viriisiin direk veya indirek etkisi, aldigi medikal tedavi veya
tuberosklerozise bagli durumlardi. Olgu, sikayetlerinin steroid sonrasi ortaya g¢ikmasi, tedavisine
antipsikotik ve duygudurum diizenleyici basladiktan 2 hafta sonra klinik bulgularinin diizelmesi,
ailesinde ve kendisinde gegirilmis bipolar bozukluk Sykiisii olmamasindan dolayi steroid kullanimina
bagh ilk manik atak olarak degerlendirildi. Olgunun tuberoskleroz olmasi ve viriisiin indirek etkileri
gibi diger sebepler yatkinlik saglayan etkenler olarak disiiniilmiistiir. Olgumuz tuberoskleroz olan bir
hastanin COVID-19 sonrasi ilk manik atagini ge¢irmesi nedeni ile literatiirdeki ilk vakadir. COVID-19
sonrasi gelisen noropsikiyatrik semptomlarin altinda yatan etiyolojinin bir¢ok nedene bagli olabilecegi
akilda tutulmalidir.
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The First Manic Episode Post-COVID-19 of A Patient with Tuberous Sclert

INTRODUCTION

Emerging in China and transforming into a pandemic in a short time, SARS-CoV-2, also known
as Coronavirus Disease-2019 (COVID-19), infected approximately 140 million people and
caused a 3-million death toll (WHO, 2021). Neuropsychiatric syndromes might be seen as a
result of both direct or immune system mediated indirect effects of viral infections over the
central nervous system (Rogers et al., 2020; Tomonaga, 2004). Delirium is the most seen
neuropsychiatric symptom post-COVID-19. Followed psychiatric disorders are depression,
anxiety, post-traumatic stress disorder and less frequently psychosis (de Sousa-Moreira et al.,
2021). Psychotic disorders and mania might develop in relation with medical treatment or
through psycho-social stress disorder or viral exposure (Brown et al., 2020; Mawhinney et al.,
2020; Proudfoot et al., 2011).

Tuberous sclerosis is a rare autosomal dominant neurocutaneous disease with neuropsychiatric
disorders such as mental retardation, epilepsy, autism and hyperactivity. Concurrence of bipolar
or mania and tuberous sclerosis has been reported only in a few cases. The relation between
either concurrence has not been assessed clearly due to lack of cases (Chopra et al., 2006; Gupta
& Haria, 2015).

In this case report, a newly diagnosed tuberous sclerosis patient who had his first manic episode
post-COVID-19 and developed extrapyramidal side-effects after antipsychotic treatment will
be presented. Our case is the first case in the literature because a patient with tuberous sclerosis
had his first manic episode after COVID-19.

CASE REPORT

Working as a cook, the 39-year-old male patient, married with four children and poorly-
educated (having left primary school), was living with his family. As a result of the nasal PCR
performed after the patient applied to the hospital on 11th March, 2021, with complaints of
fever, dyspnea and fatigue, he was diagnosed with COVID-19. He had ICU (Intensive Care
Unit) treatment for four days since there is COVID-19 lung involvement in his chest CT
(computed tomography) (Figure 1). 250mg methylprednisolones was applied for two days,
reduced gradually in two weeks and then discontinued. After the patient was discharged from
ICU, complaints of increase in goal-directed activities, briskness, over speaking, decrease in
sleep started. Several days after leaving the hospital, the patient applied to the emergency
service with these complaints. The patient was intramuscularly injected haloperidol 5 mg and
biperiden 2 mg and was prescribed haloperidol 5 mg/d, biperiden 2 mg/d and quetiapine 50
mg/d. Having thought that his complaints didn’t disappear, the patient applied to a neurologist.
A treatment of 25 mg fluphenazine depot intramuscular injection was applied to the patient and
chlorpromazine 100mg/d was prescribed. The patient took chlorpromazine 100 mg/d, biperiden
2 mg/d and haloperidol 5 mg/d for about ten days. Although there is a decrease in initial
complaints, complaints of restlessness, walking with small steps, sweating and trembling in
legs started. With these complaints, the patient was hospitalized in the psychiatry clinic. In his
psychiatric examination, it was detected that his speech speed and amount increased, flow and
rhythm of thought accelerated, his mood became euphoric, psycho-motor activities increased
and sleep amount decreased. Neither he nor his family didn’t have a psychiatric disease history.
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Young mania rating scale was 30, and Clinical Global Impression-Severity Form was 5. In his
physical examination facial angiofibroma, periungual and subungual fibroma in hands and feet,
shagreen patch in waist (figure 2) were detected. As to neurological examination, bradykinesia,
bradymimi, rigidity in right extremity and akathisia were detected. The patient’s mood disorder
was considered as the first manic episode. Extrapyramidal side-effects were thought to develop
secondarily depending on anti-psychotic drugs. His treatment was rearranged as biperiden 4
mg/d, propranolol 40 mg/d, quetiapine 200 mg/d, lorazepam 3.75 mg/d. Following the cranial
MRI (Magnetic resonance imaging) performed for etiological investigation, cortical and
subcortical tubers and subependymal nodules were detected (figure 3). EEG
(electroencephalography), renal ultrasound, retinal and cardiac examination carried out for
tuberous sclerosis investigation were normal. The patient was diagnosed with tuberous sclerosis
for his skin findings (angiofibroma, ungual fibroma, shagreen patch) and cranial images
(subependymal nodules, cortical and subcortical tubers) meet five major findings of tuberous
sclerosis diagnosis criteria, two of which are sufficient for diagnosis. As the result of the
Wechsler Adult Intelligence Scale-R (WAIS-R) performed to measure the mental capacity of
the patient, mild mental retardance was detected (verbal 1Q: 68, performance score 1Q: 61, full
scale score 1Q: 63). During follow-up, extrapyramidal symptoms subsided within a week,
biperiden and propranolol were gradually reduced and then discontinued. Olanzapine 5mg/d
was added due to continuing manic symptoms such as increased psycho-motor activities,
pressured speech and euphoric mood. During follow-up, olanzapine was raised to 15 mg/d and
quetiapine to 250 mg/d; and as mood stabilizer, 600mg/d lithium was added to the treatment
and then raised to 900 mg/d. Lorezapam was discontinued gradually due to the reduction of the
manic symptoms of the patient who had a regular sleep pattern. Young mania rating scale was
10 and Clinical Global Impression-Severity Form was 2 on the 20th day of the hospitalization.
The patient was discharged to be examined later.

Figure 1. Involvement Compatible with COVID-19 in Both Lung Lobes
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Figure 2. Figure “a” and “b”, Angiofibroma on Face, Figure “c” Periungual and Subungual Fibroma,

Figure “d” Shagreen Patch at the Waist of Patient

Figure 3. Figure “a” and “b” Subependymal Nodules in T1 Cranial MR Images, Figure “c” and “d”

Cortical and Subcortical Tubers in T2 Cranial MR Images
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RESULTS

In this study, we present the first manic episode post-COVID-19 of a patient who was newly
diagnosed with tuberous sclerosis. Both tuberous sclerosis and COVID-19 have been associated
with psychotic disorders and mania (Chopra et al., 2006; Haq et al., 2009; Mawhinney et al.,
2020; Rogers et al., 2020). Psychiatric disorders such as psychosis and mania post-COVID-19
are considered to develop depending on direct or indirect effects of the virus over central
nervous system, on medical treatment or psycho-social stress (Brown et al., 2020; Proudfoot et
al., 2011). COVID-19 might invade the brain by using the olfactory nerve and the cells by
using the ACE-2 receptor (Arbour et al., 2000). ACE-2 receptors existing on the glial cells and
neurons constitute a potential target for the coronavirus and could cause neuropsychiatric
syndromes (Baig et al., 2020). The virus could exercise its indirect effect through secondary
hyper-inflammatory syndrome, para/post-infectious inflammatory or immune mediated
systems (Mehta et al., 2020; Severance et al., 2011). It has been found in various studies that
pro-inflammatory cytokines such as interleukin-6 (IL-6) and tumour necrosis factor-o. (TNF-a)
play a role in the pathogenesis of bipolar disorder (Steardo & Verkhratsky, 2020). The major
hallmark of the disease is the cytokine storm characterized by elevated levels of inflammatory
cytokines, mainly IL-6 and TNF-a (Shekhawat et al., 2021). Since the brain imaging was
normal in our patient, the direct effect of the virus was not considered. However, we cannot
exclude psychiatric diseases that may develop due to the indirect effects of the virus such as
cytokines.

In COVID-19 treatment, Steroids therapy is suggested in order to prevent cytokine storm
especially for patients receiving high oxygen support (Alcock & Masters, 2021).
Approximately 60 % of the patients might show psychiatric syndromes after steroids therapy
such as depression (35 %), mania (31 %), psychosis (14 %), delirium (13 %) and mixed states
(6 %). The frequency of psychiatric syndromes is directly proportional to steroids dose. 1.3 %
of the patients receiving a steroids dose less than 40 mg/d, 4.6 % of the patients receiving 41 to
80 mg/d and 18.4 % of the patients receiving 80 mg/d or more are detected to experience
psychiatric disorders. Most psychiatric symptoms start to occur in six weeks after the onset of
steroids use and recover completely in six weeks, as well.  The recovery duration has been
detected to be 19.3 days in average for mania and psychosis (Dubovsky et al., 2012). Our patient
was hospitalized in ICU due to dyspnea five days after COVID-19 diagnosis. In ICU, 250 mg/d
methylprednisolones was applied and gradually discontinued within two weeks. A week after
the steroids use, manic episodes started. Our case has been considered as the first manic episode
depending on steroids use as the clinical symptoms recovered two weeks after the onset of anti-
psychotic treatment and mood stabilizer, and neither he nor his family didn’t have a medical
history of bipolar disorder.

Although neuro-psychiatric syndromes such as depression, hyper-activity, autism and epilepsy
might be frequently seen along with tuberous sclerosis, bipolar disorder with tuberous sclerosis
has been rarely reported. There could be several mechanisms that can explain the relation
between tuberous sclerosis and bipolar disorder. First of all, a relation has been detected
between locations of brain lesions and psychiatric conditions. Right hemisphere, cortical and
subcortical lesions have been shown to be in relation with manic episode. Besides, another
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possible relation is genetic (Chopra et al., 2006; Haq et al., 2009). The fact that there are
bilateral multiple cortical and subcortical tubers in the patient’s right hemisphere is compatible
with bipolar disorder mechanism associated with lesions. However, since the patient didn’t have
a medical history of bipolar manic episode and he had a manic episode post- COVID-19
following steroid use, we thought that the manic episode stemmed mainly from steroid use.

CONCLUSION

More than one mechanism could underlie neuro-psychiatric syndromes developing after
Coronavirus. It was hard to detect the actual etiology because our case had both tuberous
sclerosis and COVID-19, received steroids as medical treatment and experienced intense
emotional stress in ICU. According to our literature review, our case is the first one regarding
the concomitant diseases. Clinicians thus had better bear in mind several parameters while
approaching the manic episode during COVID-19 pandemic.
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ABSTRACT

This article aims to present a review of studies examining the role of various
emotion regulation strategies in intergroup conflicts. Emotion regulation is the
process in which emotional reactions to events are monitored, evaluated, and
modified. Despite the broad acceptance of the impacts of emotions in intergroup
conflicts, leading empirical research in regulation of emotions in intergroup
contexts were quite rare until the last ten years. Research in this area suggests that
the intensity in the level of positive or negative emotions can be increased or
decreased through emotion regulation, and this can have a potential effect in
building peace and negotiations. Majority of the studies that are reviewed in this
paper focus on a unique type of conflict - Palestine-1srael conflict. It would be very
much valuable to extend the research attempts to various communities in the
context of different cultures and politics. In addition, everyday life conflicts such
as conflicts at work, prejudice against refugees, homophobic reactions, prejudice
against religions, hostility between sports fans would be useful topics to discover
the wider dynamics of emotion regulation in intergroup contexts. Cognitive
reappraisal appears to be the strategy that was used the most in the studies. Future
interventions to reduce negative emotions toward outgroups should go beyond it
by investigating other strategies and their role on behavioural outcomes. By
recognizing the crucial role emotions play in intergroup conflicts, it seems
important for researchers to focus on various emotion regulation strategies that can
contribute to peace and negotiation processes in conflicts.

Keywords: Cognitive Reappraisal, Emotion Regulation, Intergroup Conflict,
Emotions
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GRUPLARARASI CATISMALARDA DUYGU DUZENLEME: BiR

DERLEME MAKALESI

0z

Bu makalenin amaci, gruplararasi ¢atigmalarda ¢esitli duygu diizenleme stratejilerinin roliinii inceleyen
calismalarin bir derlemesini sunmaktadir. Duygu diizenleme, olaylara verilen duygusal tepkilerin
izlendigi, degerlendirildigi ve degistirildigi bir siirectir. Gruplararasi ¢catismalarda duygularin etkilerinin
genis capta kabuliine ragmen, son on yila kadar gruplararas: baglamlarda duygularin diizenlenmesine
yonelik Oncili arastirmalar oldukca nadirdir. Bu alandaki arastirmalar, dis gruba karst olumlu veya
olumsuz duygu diizeyindeki yogunlugun duygu diizenleme yoluyla artirilabilecegini veya
azaltilabilecegini ve bu durumun baris ve miizakerelerin insasinda potansiyel bir etkiye sahip
olabilecegini dnermektedir. Calismalarda en ¢ok kullanilan strateji biligsel yeniden degerlendirmedir.
Dis gruba karsi negatif duygulart azaltmak igin gelecekteki caligmalar, diger duygu diizenleme
stratejilerine ve bu stratejilerin davranigsal sonuglarina odaklanmalidir. Bu makalede gézden gegirilen
calismalarin  ¢ogu Filistin-Israil ¢atismasma odaklanmaktadir. Gelecek ¢alismalarin  arastirma
girisimlerini farkli kiiltiirler ve politikalar baglaminda ¢esitli topluluklara yaymasi ¢ok degerli olacaktir.
Ayrica, i yasami ¢atismalari, miiltecilere kars1 onyargilar, homofobik tepkiler, dinlere kars1 6nyargilar,
spor taraftarlar1 arasindaki diismanlik gibi giindelik hayatin bir parcasi haline gelen catigmalar,
gruplararasi baglamlarda duygu diizenlemenin daha genis dinamiklerini kesfetmek igin faydali konular
olacaktir. Gruplararasi ¢atigmalarda duygularin 6neminin farkina varilmasiyla birlikte arastirmacilarin
catismalarda baris ve miizakere siireclerine katki saglayabilecek duygu diizenleme stratejilere
odaklanmalar1 6nemli géziikmektedir.

Anahtar Kelimeler: Duygu Diizenleme, Biligsel Yeniden Degerlendirme, Gruplararasi Catigma,
Duygular
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INTRODUCTION

Today, there is a broad understanding that emotions, mostly depicted in social contexts, are
compelled through ingroup and intergroup dynamics, and influence the nature of group
relations. Although the role emotions play in intergroup conflicts was long acknowledged by
researchers (Horowitz, 1985; Lindner, 2006; Petersen, 2002), not much focus has been given
to the role of regulation of emotions in intergroup conflicts until very recently. With the growing
interest in this field, scholars now recognize that group-based emotions might have a central
impact in shaping the behaviour of people in conflict situations. In literature, main examples
can be found to regulate intergroup emotions in situations of ethnic conflict (e.g., Israel-
Palestinian) (Halperin et al., 2014; Halperin & Gross, 2011; Roth et al., 2016).

Emotion regulation studies in intergroup contexts seem to focus mainly a particular kind of
emotion regulation that is cognitive reappraisal (e.g., Halperin, & Gross, 2011; Halperin et al.,
2012; Halperin et al., 2014). Cognitive reappraisal, under the type of cognitive change that is
theoretically and widely used, means changing the meaning that was given to the situation or
event with the aim of altering its emotional effect (Gross, 1998). Recently, there have been
studies focusing on different strategies such as reflection (Steele et al., 2019), expressive
suppression (Westerlund et al., 2019), mindfulness (Alkoby et al., 2017). The main idea in these
studies is that the concept of emotion regulation can be applied while managing intergroup
conflicts and it is assumed that even strong negative emotions might be changed.

Although the study of emotion regulation in psychology dates back to 1960s (Lazarus, 1966;
Bowlby, 1969), the interest has increased rapidly since the beginning of 2000s. The focus,
however, was particularly on individual or interpersonal emotion regulation strategies
(Diamond & Aspinwall, 2003; Niven et al., 2009; Rottenberg & Gross, 2003). Studying the role
of emotion regulation strategies in intergroup conflicts begins after the 2010s (Halperin &
Gross, 2011). For this reason, this review aims to present an examination of emotion regulation
studies in intergroup contexts conducted between 2010-2020, the period when emotion
regulation studies were conducted more intensely. With this aim, the paper starts by presenting
a general understanding of emotions and the role they play in conflicts. By introducing how
emotions can be regulated, it continues reviewing the studies in this field and examining the
impact of emotion regulation strategies on people’s emotions and attitudes regarding the
conflicts. Lastly, recommendations for future directions of the field are given as well as pointing
out general limitations of the current research route.

1. Emotions

Early approaches define emotions as concepts that result from bodily changes or stimulation of
the neural sympathetic system (see Kagan, 2007). Later, emotions were understood as a more
complex phenomenon as “ongoing states of mind that are marked by mental, bodily or
behavioural symptoms” (Parrott, 2001, p. 3). Emotions differ from mood as they are directed
towards an object, person, or situation, while mood is a general assessment that does not need
to be directed towards an object.

Appraisal theories of emotion emerged with the aim of determining the cognitive aspects of
emotion (e.g., Frijda 1986; Lazarus, 1991). It is assumed that certain forms of appraisals lead
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to different emotional reactions that can be characterized with subjective experiences and
particular action tendencies (Scherer et al., 2001). When a situation or stimulus cause a certain
form of appraisal, the emotion experienced by the person will be processed in in certain forms
of physical arousal and behavioural tendencies. Important to mention that, in this case, different
forms of appraisals influence or determine subjective emotional experience. Addressing
emotions in this way is also important as it gives researchers the opportunity to study the
premises and consequences of emotions. For example, we may feel sorry for a loss for which
we are not responsible. However, when we consider someone as the responsible of the same
event, it is possible to feel angry and to act in a way to change the situation (Keltner & Haidt,
2001).

Through emotions individuals can define boundaries of their groups and determine group
members and outgroups (Keltner & Haidt, 2001). Our group memberships can lead us to
experience both positive and negative emotions (Smith & Mackie, 2015). We become happy
and enthusiastic when our favourite team win a game or the political party that we support wins
the elections. We may be annoyed or disappointed when it comes to the image of our group, or
we may feel guilty for crimes committed by other ingroup members in the past (Giner-Sorolla,
2013; Lickel et al., 2011). Emotions can also enable identification of group-related roles and
can help group members to manage problems within the ingroup (Keltner & Haidt, 2001) or
lead to a decrease in group performance through social loafing and less cohesiveness (Duffy &
Shaw, 2000).

The general awareness that emotions may arise from intragroup and / or intergroup processes
and relationships, not just examples of interpersonal behaviour or comparison, paved the way
for examining emotions as an intergroup concept. Accordingly, Smith (1993) developed the
intergroup emotions theory to improve the classical conceptualizations of intergroup
behaviours such as prejudice and discrimination. A group of researchers, in their study
examining intergroup emotions and the behavioural outcomes related to them, found that group-
level appraisals affect group-based emotions which are a source of motivation for intergroup
actions, which proves the importance of studying emotions in intergroup context (Mackie et al.,
2001).

1.1. The Role of Emotions in Intergroup Conflicts

According to Intergroup Emotions Theory (Smith, 1993) individuals evaluate events, persons,
or groups with the activation of social identity, that is independent from their individual identity.
Perception and interpretation of events or persons in terms of ingroup becomes activated. The
higher individuals’ identification with their active social identity, the more they tend to evaluate
events based on their own group. The evaluations attached to this group then reveal specific
feelings and action tendencies. The reason these emotions are called group-based emotions is
that they originate from group membership concerns.

Specific patterns of group-based appraisals elicit specific patterns of group-based emotions. In
intergroup contexts, differentiated intergroup behaviours can be expected to occur as certain in-
group emotions are triggered by specific group-based evaluations. For example, if a situation
elicits the fear or anxiety response, it may cause avoidance from the out-group. But if the same
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situation creates an emotion such as anger, the result may be a desire to attack the out-group.
When out-group is perceived to be weak, it may elicit more outgroup-directed anger than when
the group is perceived to be strong (Mackie et al., 2000). When harm is perceived to be unfair
it elicits more anger than harm is perceived to be justified (Giner-Sorolla & Maitner, 2013;
Halperin & Gross, 2011).

Individuals vary in the extent to which their identities are based on group memberships (Tajfel
& Turner, 1986). People with a strong group identification clearly integrate group goals and
motives into their self-concept. Identification also affects the degree to which individuals feel
negative emotions towards out-groups. Mackie et al. (2000) reported, for example, that
participants with a high level of identification with their group had a higher level of anger when
they face a competitive group, and as a result, they report a stronger desire to attack the out-
group. Identification thus plays an important role in dictating to what extent individuals feel
certain forms of hostility towards out-group members; highly identifiers are more likely to feel
emotions such as anger towards the out-group and less likely to feel anger towards the ingroup
or guilt on its behalf.

Although all group-based emotions are important to consider when investigating intergroup
relations and conflicts, three emotions - fear, anger, and contempt/ disgust - have been studied
extensively as important contributors to the field. Research has linked each of these emotions
to specific target groups. Anger, for example, has been linked to Arabs in a US sample
(Dasgupta et al., 2009) and ethnic out-groups (e.g., European men sample; Kuppens et al.,
2012), whereas disgust has been linked to overweight people (Vartanian et al., 2013) and gay
men (Dasgupta et al., 2009; Inbar et al., 2012) in US samples. Likewise, recalling a personal
experience that had elicited disgust increased implicit bias against gay men, whereas incidental
anger had no impact on bias toward that group. Recalling a personal experience that had elicited
anger increased implicit bias against Arabs, but incidental disgust did not (Dasgupta et al.,
2009). Thus, certain emotions may be linked to specific groups as a particular form of emotional
prejudice.

Conflicts which are intractable mostly involve direct violence and continue for one generation
at least. Emotions such as anger, hate and fear feed these kinds of conflicts and appear both on
the societal and personal level (Bar-Tal et al., 2007; Halperin, 2008; Staub & Bar-Tal, 2003).
Research showed that negative emotions cause the refusal of positive knowledge regarding
outgroups, and as a result individual become opposed to process of renewal and peace
agreements (Halperin, 2011; Sabucedo et al., 2011). Research also showed that fear might cause
more tendency to the attitudes of right-wing ideology (Hirschberger & Pyszczynski, 2011) and
make group bonds more powerful (Wohl et al., 2010). It was also indicated that hate and anger
can end up with an increased support for military actions or high level of aggression with an
aim of damaging the opponent (Cheung-Blunden & Blunden, 2008). Moreover, anger was
shown to be likely to cause an evaluation of possible armed attacks as being likely to produce
better outcomes (Lerner & Keltner, 2001). The effects of positive emotions such as hope, and
empathy also were examined in conflict situations. It was found that hope had a positive impact
in decreasing hostility and increasing the resolution of the problems (Carnevaled & Isen, 1986;
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Cohen-Chen et al., 2014) and there was a positive relation between desire to forgive the out-
group members and empathy due to past conflicts (Noor et al., 2008).

Recently, there has also been research on the role of group-based nostalgia and moral emotions
such as guilt and shame in intergroup contexts. Group-based guilt and shame are likely to
produce positive and constructive behavioural tendencies to repair the harm done to outgroup
members (Brown et al., 2008) or support reconciliatory actions necessary for intergroup
conciliation (Wohl & Branscombe, 2008). On the other hand, national nostalgia (feeling
nostalgic for the good, old days of the country) can be devastating for intergroup relations as it
can foster an exclusive sense of identity through historical roots that are shared by majority
group members (Smeekes, 2015; Smeekes et al., 2015). As a result of this group-based
emotiom, those who are not part of the valuable past (e.g., immigrants) can be opposed, by an
emphasis on the common historical roots and differences between the "old us™ and the "new
them". Wohl and colleagues (2017) showed that White American who felt nostalgic reverie for
America’s past expressed greater prejudice against Muslims and more support for Trump’s
travel ban people residing in several countries with a Muslim population. Smeekes et al. (2015)
also found that nostalgia of Netherlands’ past predicted opposition to fundamental rights (e.g.,
to celebrate Islamic holidays in private or public) for Muslim immigrants.

Since the violent conflicts between groups have a crucial role in the lives of people and
societies, the psychology of individuals in these societies is even more important. As seen, the
role of group-based emotions in severe conflicts might lead to the formation of intergroup
attitudes and bias the ways through which members of the group interpret the events (Cole et
al., 2013). Knowing that emotion regulation in intergroup contexts might be the basis for
promoting harmonious relations between the groups, the researchers have tried to investigate
the impact of regulations group-based emotions of individuals among conflicting groups
(Halperin & Gross, 2011).

1.2. Emotion Regulation

Emotion regulation is defined by Gross as “the processes by which individuals influence which
emotions they have, when they have them, and how they experience and express these
emotions” (1998, p 275). Put differently, emotion regulation means the process in which
emotional reactions to events are monitored, evaluated, and modified (Cole et al., 1994).
Regulation of emotions offers different types of implementations through which emotional
responses can be modified. These can be seen in Figure 1. (Gross & Thompson, 2007).

According to Halperin et al. (2011), the process model of emotion regulation can also be applied
to the intergroup conflicts. Halperin et al. (2011) explains that what shapes group members’
appraisal to the events which are related to the conflicts is framing processes, the long-term
emotions towards the outgroups and deep-rooted beliefs about the conflicts and outgroups.
These appraisals lead to emotions that greatly affect the behavioural response of individuals to

situations. The central focus underlying this process model is that the intensity in the level of
positive or negative emotions can be increased or decreased through emotion regulation.
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Halperin et al., 2011). Therefore, emotions in intergroup conflicts can have a potential effect in
building peace and negotiations.

Situation Situation Attentional Cognitive Response
Selection Modification Deployment Change Modulation
Situation - Attention - Appraisal - Response

Figure 1. The Process Model of Emotion Regulation (Gross & Thompson, 2007)

Emotion regulation strategies can be classified into two categories by Gross (1998) such as
antecedent-focused or response-focused strategies. They can also be divided into two distinct
ways based on how they are applied (e.g., direct, and indirect ways).

1.2.1. Direct-Indirect Ways of Regulating Emotions

The emotion regulation strategies mentioned above can be managed via direct or indirect ways
(Halperin et al., 2014). Direct regulation of emotions refers changing the direction of emotions
by consciously implementing the strategies specified by Gross (1998). In this type, individuals
are taught to manage their emotional reactions applying the strategy identified by the researcher.
The core assumption of this strategy is that people would be able moderate their emotional and
behavioural reactions in conflict situations if the appropriate training of regulation strategy is
applied. On the other hand, indirect regulation of emotions means that general beliefs allow
certain appraisals that significantly affect emotions (Dweck, 2012; Sandler et al., 2000). In this
application, the individuals are not directly asked to regulate their emotional reactions. Rather,
they are subject to specific messages aimed at modifying specific cognitive evaluations; as a
result, they change the emotions related to events. This type of regulation is believed to be more
powerful because participants are not aware of the process applied, their likelihood of resisting
these ideas is much lower. As a result, indirect approach seems to be a more influential tool to
reduce negative emotions in conflicts, where motivation restrictions are salient especially.
Because they are indirect, these interventions do not require motivation to regulate (Halperin et
al., 2014).

1.2.2. Antecedent-Focused or Response-Focused Strategies

According to Gross (1998), strategies of emotion regulation used by individuals affect how,
when and what kind of emotions are experienced. Gross (1998) explains two general regulatory
strategy classifications: antecedent-focused and response-focused strategies. While the former
involves acting before or during an emotional experience, the latter involves acting after an
emotional experience. Based on this explanation, studies in the context of intergroup conflict
have mainly focused on one type of emotion regulation that is antecedent focus: cognitive
change. Cognitive change involves re-evaluating an event that causes emotions (cognitive
reappraisal). Next section will review the main studies on this field by focusing on their results
and emphasizing their contribution to the literature.
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2. Emotion Regulation Studies in The Context of Intergroup Conflicts

The studies in this article were reviewed considering several standards. First, articles published
by PubMed, PsycAtrticles, Scopus, and Web of Science until 31 December 2020 were included.
The search was based on the words “emotion regulation”, “intergroup conflict”, “intergroup
contexts” and “intergroup emotions”. 10 studies that examined the effects of emotion regulation
strategies on the emotions and attitudes towards intergroup conflicts, conducted either in an
experimental or correlational design between 2010 and 2020, were included in the review.
These studies are summarized in Table 1. with their details such as study design, participants,

main variables, and results.

The study conducted by Halperin and Gross in 2011 showed the first evidence regarding the
association between cognitive reappraisal and conciliatory attitudes in the context of Israel-
Palestinian conflict. By using a national adult survey (n=201) at the time of the war, Halperin
and Gross (2011) assessed if the use of reappraisal were related to different emotional
responses. They interviewed the participants a week after the war started. The Emotion
Regulation Questionnaire (Gross & John, 2003) was used to evaluate how participants coped
with the emotions they experienced in the last days of the war. Then, they were asked to rate
how the recent events made them experience fear, anger, and empathy toward the Palestinians
as well as hope regarding the future of the conflict. Lastly, they were asked to rate to what
extent they would support the humanitarian aid toward Palestinians.

The results showed that Israelis who used reappraisal as the emotion regulation strategy more
often for regulating their negative feelings at the wartime, showed more support for
humanitarian aid and they also had more hope for the future of relations between two
communities. This study has expanded the work in this line by exploring how people manage
their emotions during the war is an important factor that impacts the response to conflict related
events. An additional consequence of this study is to extend existing literature of potential
application aiming to reduce tensions in severe conflicts. The findings also indicate that training
individuals to use emotion regulation strategies might be suitable for the resolutions of conflicts
(Halperin & Gross, 2011).
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Table 1. Summary of Studies on Emotion Regulation in Intergroup Contexts

. Main S
Authors Aim Methodology Sample Variable(s) Main Findings
Testing .
cognitive Reappraisal Participants v_vho
o1 used reappraisal
reappraisal’s Support for
. . . I showed more
Halperin, & impact on Correlational 201 adult Humanitarian -
. . . . support in
Gross, 2011 supporting design participants aid to providing
humanltarlan outgroup humanitarian
aid to outgroup members aid
members
Participants who
had reappraisal
Testing the training ended
impact of Study 1: 39 Reappraisal up feeling lower
Halperin, cogm_tlve Experimental undergraduate Support for nggatlve _
Porat, reappraisal on desian 2 students conflict emotions, being
Tamir, & emotional g Study 2: 60 . less supportive
Studies resolution -
Gross, 2012 responses and undergraduate - for aggressive
o policies 3
political students policies and
attitudes more supportive
for conciliatory
policies
Participants who
Testing the FECEIYEd
) - emotion
. effect of Study 1: 161 Cognitive -
Halperin, - . regulation
R cognitive . undergraduate  reappraisal .
Pliskin, . Experimental training
reappraisal on . students Group-based L
Saguy, . design 2 ) . significantly
. intergroup . Study 2: 173 emotions
Liberman, & . Studies o supported the
emotions and undergraduate Political o
Gross, 2014 o . humanitarian
political students intolerance -
. aid and had
intolerance .
reduced level in
anger
Participants
Testing the wh_o were
. trained in
effectiveness .
; Mindfulness
Alkoby, of mindfulness .
; - . and reappraisal
Halperin, & cognitive Negative
L . - showed more
Tarrasch, &  reappraisal in  Experimental 101 adult emotions
. . - support for
Levit- support for design participants Support for .
- ) . compromise
Binnun, compromise compromise -
. with the
2017 and reducing .
. mediating role
negative
. of reduced
emotions .
negative
emotions
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Integrative
Testing the emotion
effect of . Integrative regulation
integrative Study 1: 298 emotion implementation
Roth, Shane, . . adult : .
Emotion Correlational . regulation predicted
& Kanat- . . participants .
Maymon regulation on de5|g_n Study 2: 291 Empathy sympathy t_hat in
2017 ' empathy and 2 Studies 3 dui i Support for turn predicted
support for - humanitarian  the support of
L participants . -
conciliatory aid humanitarian
policies aids for out-
group
_ Testing Reflection
impacts of . .
Steele, . Reflection reduced bias and
strategies of N
Rovenpor, emotion Experimental 192 adult Rumination toward
Lickel, & PR pdesi : ariicinanes Anti-Muslim  Muslims with
Denson, g g P P bias the mediating
out-group
2019 S Anger role of reduced
prejudice &
anger
anger
There was a
positive
association
Exploring the between
associations . expressive
Westerlund between Emotion suppression and
esterlund., emotion Regulation decreased
Antfold, & regulation, Correlational 320 adult Emotion acceptance
Santtila, emotion design participants Dy;re_gu:jatlon toward
2019 dysregulation ttitudes outgroups.
and attitudes toward Individuals with
toward outgroups more cognitive
outgroups reappraisal had
a higher
acceptance of
outgroups
Hurtado- F_Qe_apprmsal
training reduced
Parrado, -
. negative
Sterra- emotions
Puentes, Testing the . . '
! Reappraisal and increased
Hazzouri, effect of
. Support for support for
Morales, reappraisal . -
. g Conciliatory conciliatory
Gutierrez- training on
. . - . 108 and statements. The
Villamarin, negative Experimental .
- . undergraduate  Aggressive effects of
Velasquez, emotions and desing .
students Statements, reappraisal on
Correa- support for .
. L Negative and  the support for
Chica, conciliatory/ . a
- ) Positive aggressive and
Rincon, aggressive - .
Emotions conciliatory
Henao, statements.
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Testing th .
Westerlund, cfis"fec%1 ofe Acceptance of  Both reappraisal
Santtila, & emotion Experimental 317 adult outgroups and suppression
Antfold, regulation on design participants Anger increased the
2020 outgroup Fear acceptance of
perceptions Disgust outgroups
Testing the Participants who
effectiveness played the
Porat, Erel, of a mobile Intergroup ReApp reported
Pnueli, & application on  Experimental 70 adult Emotions less anger and
Halperin, intergroup design participants Political disgust and were
2020 emotions and Attitudes less supportive
political of aggressive
attitudes political policies

Halperin et al. (2012) have carried out several studies to indicate whether cognitive reappraisal
plays a causal role in intergroup emotions. In these studies, they have manipulated cognitive
reappraisal and predicted the impact of it on both emotional responses and political attitudes
associated with a long-lasting group-based conflict.

In study 1, the context depended on the internal conflict between majority of Jews and minority
of the Palestinians and in the second study it was between majority of Jews and other minority
groups in lIsrael. The participants constituted of university students. They investigated if
reappraisal reduced the political intolerance of Israelis. They gave the Jewish majority objective
or reappraisal instructions before reading a critical text for Palestinian minority in study 1.
Measuring the levels of emotion and intolerance against Palestinian minority in Israel, the
right—~wing politically oriented students stated low levels of negative and political intolerance
against the Palestinian minority after reading reappraisal instructions compared with the control
group. The results showed that manipulations on political intolerance were mediated by
negative emotions. This study is important in terms of showing the causal relation between two
variables: political intolerance and cognitive reappraisal (Halperin et al., 2012). On the other
hand, it should be considered that it was a particular kind of intolerance, which is the intolerance
that Israeli Jews showed toward Palestine Israelis. Therefore, it does not seem possible to be
generalized for a wider explanation.

In Study 2, researchers asked 171 students to choose a political group which is liked the least
in Israel and to answer the questions that address the group they chose. This enabled them to
test their hypothesis among all the participants, not only with the right-wing ideology. The
findings showed political intolerance in lower levels appeared in those who are in the condition
of manipulation compared the ones in control condition. This impact was driven through
negative emotions and remained important when all possible variables were controlled at the
same time. Results of the first study were broadened with this second study by showing the
relevance is not just a political intolerance toward a particular ethnic-religious minority, but
also to different types of groups which are the least-liked. In addition, Study 2 seems to offer a
more complex understanding of the process through which reappraisal can impact political
intolerance (Halperin et al., 2012).
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Halperin and his colleagues (2014) carried out two more studies to identify if the impact of
reappraisal could be still valid for an ongoing intractable conflict. In study 1, when a training
session was operated, they used a reappraisal manipulation. This was done to see if the
regulation strategy leads a reduce in anger and enables individuals to show a more support for
humanitarian aid to Palestinians in Gaza. In this study, the researchers randomly assigned 39
participants who were Jewish-Israeli to experimental or control conditions. The session of
training lasted approximately 15-20 minutes in the experimental condition. Afterwards,
participants were shown a presentation about the conflict in Gaza that was expected to cause
anger. The participants were asked to evaluate their emotional experience and express their
positions on Israel's position described in the presentation. They found that those who received
training significantly supported the humanitarian aid to the Palestinians and reduced level in
anger mediated this effect. The results implicate that cognitive reappraisal training can be
influential in altering the emotions of individuals towards the outgroups and their position in
relation to certain policies related to conflict, even in the context of a violent conflict.

The second study aimed to explore an answer to the question if the impact of the training
continues when time goes by and in real life where people face the real-world conflicts. 60
participants were provided a reappraisal training one week before a dramatic political event.
Their emotional and political reactions were measured after 1 week and 5 months. The results
demonstrated that students in the training session had lower levels of negative emotions and
more support for conciliatory policies even five months after the training. Findings of this study
show that emotion regulation can have an impact on both emotional and political reactions. It
is also obvious that reappraisal can be an influential strategy in regulating the emotions in
intense emotional environments which are ideologically driven (Halperin et al., 2014).

Emotion regulation studies in intergroup contexts have continued increasingly. Roth and
colleagues (2017) aimed at expanding the emotion regulation research with a focus on
integrative emotion regulation (Ryan et al., 2006) that can potentially predict empathy and
support for conciliatory policies toward members of the outgroup in the conflict of Israel-
Palestinian. Integrative emotion regulation is a type of emotion regulation which refers to have
an interest in someone else’s emotional state based on the evaluation of negative emotions as
an important resource for personal development (Roth et al., 2014; Ryan et al., 2006). In the
first study, the researchers examined the capacity of empathy as a possible mediator that
integrative emotion regulation could predict support for the conciliatory policy. In the second
study, they investigated whether liberal attitudes would moderate the relationship between
integrative emotion regulation to empathy and humanitarian aid. This research has expanded
the approaches to explore strategies of emotion regulation as a possible predictor of individuals’
behaviour against the members of outgroup in violent conflicts. In other words, the results
obtained from these studies offered that an integrative emotion regulation implementation
predicted sympathy that in turn predicted the support of humanitarian aids for innocent
members of the out-group in the Middle East conflict. More importantly, it is seen that an
openness style of integrative emotion regulation to negative emotions had a distinctive impact
on the fact that Jewish Israelis gave more support to humanitarian aid for Palestinians in Gaza
while cognitive reappraisal did not (Roth et al., 2017).
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Alkoby et al. (2017) focused on the effectiveness of mindfulness and cognitive reappraisal
trainings in reducing negative emotions to outgroup members as well as increasing support for
compromising in Israeli-Palestinian conflict. Participants were 101 Jewish-Israelis who
enrolled in a mindfulness course at a university in Israel. Following the completion of
mindfulness course, the researchers randomly assigned the participants to take a cognitive
reappraisal training or not. The participants were also presented some information about the
Israeli-Palestinian conflict that induced anger. The results showed that those in mindfulness
condition, reappraisal condition or the mixed group had more support for conciliatory policies
than participants who has not received any mindfulness or reappraisal training through the
mediating role of decreased negative emotions towards outgroup members.

In another study, Steele et al. (2019) looked at the impacts of strategies of emotion regulation
regarding prejudice and anger against the Muslim community in USA based on real-world
terrorism through reflection and rumination strategies. By expanding empirical research into
groups, the results of their study showed that people’s ability to deal with their negative
emotions could be extended to the ability to deal with the negative emotions of others in need.
When they were conducting an experiment in which they investigate how emotion regulation
plays a role on the reactions to past terror threat, the bombing in the Boston Marathon occurred.
This was important in terms of creating a natural environment to test the impact of regulation
on outgroup prejudice before and after the terror event happened. Results showed negative
emotions toward Muslims were reduced through reflection only after terrorist attack occurred.
This research was unique in terms of evaluating the emotion regulation in reducing prejudice
during an intergroup tension. It is also important in terms of testing reflection as a strategy in
intergroup contexts as according to the researchers it can be a realistic method to use in high
emotional intergroup events (Steele et al., 2019). Compared to reappraisal, reflection involves
participating in one's emotions actively and finding a way to fit them in accordance with the
narrative of their life. Reflection is a response-focused strategy that deals with emotions after
being discovered (Gross, 1998). The results of Steele et al.’s (2019) study suggest that current
events in the real world can affect the impact of emotion regulation for bias toward outgroups.
Encouraging individuals to reflect on and consider making different meanings rather than
terrorism seemed to be more influential than reducing the bias towards outgroups immediately
after a terrorist attack. In the context of an existing event, reflecting a past terrorist event and
contemplating reconciliation with one's life was useful in reducing the prejudice of outgroups
with a predetermined reaction when there was not any strategy of emotion regulation in the
control group. In fact, the creation of meaning through reflection can be particularly important
regarding major terrorist events, as these incidents in general violate the basic security and
predictability assumptions (Kaiser et al., 2004).

Westerlund et al. (2019) conducted a study that looked at the relations between emotion
regulation, emotion dysregulation and attitudes toward different minority groups (sexual,
ethnic, cultural, religious etc.) in a Finnish population (n=320). By adopting a correlational
research design, they focused on two strategies, namely expressive suppression, and cognitive
reappraisal. Their results showed that there was a positive association between expressive
suppression and decreased acceptance toward outgroups. In addition, reappraisal was not
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associated with increased acceptance unlike the previous research results as well as emotion
dysregulation having a negative association with outgroup acceptance.

Hurtado-Purado and colleagues (2019) explored to what extent cognitive reappraisal training
affects negative emotions as well as supporting conciliatory/aggressive statements in a
Colombian context in an experimental research design. 108 students from 4 universities in
Bogota participated in the study on a voluntarily. Students were assigned to one of the
conditions randomly (reappraisal-training x control group). In both conditions, students were
presented pictures related to the Colombian conflict that induced anger. After this stage, all
participants watched a short presentation about FARC’s (Revolutionary Armed Forces of
Colombia) violent acts. The results showed that training in cognitive reappraisal reduced
negative emotions that FARC presentation produced, and increased the level of support for
conciliatory statements. The effects of reappraisal on supporting aggressive and conciliatory
statement were mediated by negative emotions. The researchers pointed out that the results of
this study are promising in terms of generalization of cognitive reappraisal training in conflict
contexts.

Westerlund and colleagues (2020), researched whether regulating negative emotions could
affect outgroup perceptions in an experimental research setting. They manipulated suppression
of emotional expression and cognitive reappraisal in their research conducted with 317
participants. Participants were told to modulate their emotions while they read threatening news
about outgroups. The results showed that both strategies increased outgroup acceptance. The
effect of reappraisal was partially mediated by a reduction in disgust, proposing that reappraisal
has distinctive effects on this emotion. In the suppression condition, outgroup acceptance
declined at higher levels, while reappraisal showed an opposite trend. The researchers suggested
that the results of this study are important for prejudice studies and that different emotion
regulation strategies can be used in prejudice prevention programs.

Porat et al. (2020) has developed an application (ReApp) - a mobile game that was developed
to teach and train its users about how to modulate their emotions through reappraisal. The
researchers examined whether the game was effective or not in reducing negative emotions
(anger, fear, and disgust) and supporting aggressive policies in Israeli-Palestinian conflict.
Their findings showed that participants who played the mobile game reported reduced level of
anger and disgust and had less support for aggressive political policies towards the outgroup.
There were not any significant differences for fear. This study has important implications for
conflict resolution research as it indicated that training users through cognitive reappraisal with
the absence of direct human feedback can be influential in intergroup contexts, especially in
situations when individuals may not be open to direct attempts to modify their attitudes (Porat
et al., 2020).

CONCLUSION AND GENERAL IMPLICATIONS FOR FUTURE STUDIES

Emotions are likely to have an influential effect in resolution of intergroup conflicts and
building peace due to them being strong and unpredictable. Thus, to better understand the nature
of severe conflicts and to identify ways of solving these conflicts, it seems crucial to explore
the role of emotions associated with conflicts and understand how emotions affect individuals’
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action tendencies related these conflicts. It is surprising, therefore, that despite the broad
acceptance of the impacts of emotions in conflict situations (Bar-Tal et al., 2007; Petersen,
2002), emotion regulation studies in the context of intergroup relations and conflicts include a
short history of 10 years (Halperin et al., 2011), thus it is a relatively new area that needs to be
developed. With the recognition of the importance of emotions in intergroup conflicts, it is
important for researchers to focus on these strategies to acquire a more comprehensive
understanding and develop interventions that help managing the conflicts.

Halperin, Porat, Tamir and Gross (2012) described a new way of using emotion regulation in
reducing negative emotions at the heart of violent conflicts. They used reappraisal, because it
was shown that reappraisal leads to a more balanced view (Ray et al., 2010) and allowed
individuals to be able evaluate events from a wider perspective (Gross, 2002). As seen in the
research of Halperin et al. (2012), reappraisal had a positive impact in supporting conciliatory
attitudes by reducing negative intergroup sentiments related with conflicts and by expanding
the limited perspective in which individuals see the conflict.

Majority of the studies that are reviewed in this paper focus on a unique type of conflict
(Palestine- Israel conflict) and therefore depend on unique characters of these societies. There
is only one study (Hurtado-Parrado et al., 2019) that reproduced the results of Halperin et al
(2012) in another context that is the the armed conflict between the Colombian government and
FARC. The study of Hurtado-Parrado and colleagues (2019) shows promising results for testing
the generality of emotion regulation strategies on other contexts across the world. Thus, it would
be very much valuable to continue extending these results to various communities in the context
of different cultures and politics. By considering the current conflicts in the world today, it
would not be wrong to say that there is a broad range of societies or groups where the role of
emotion regulation can be examined. For example, the Kurdish problem in Turkey, Syrian Civil
War, clashes in Venezuela, the Mapuche conflict in Chile etc. In addition, everyday life
conflicts such as conflicts at work, prejudice against refugees, homophobic reactions, prejudice
against religions (e.g., Islam), hostility between sport fans would be useful topics to discover
the wider dynamics of emotion regulation in intergroup contexts. Moreover, the studies that are
reviewed here rely on self-reports rather than behavioural changes. Future research should
examine the behavioural effects of emotion regulation and explore the role of emotion
regulation trainings on people’s behaviour in the political and conflict contexts, such as voting
patterns, changing aggressive intentions, peace supporting activities etc.

As Tamir (2009) shows that motivation is an important factor in regulating individual emotions,
future research should consider whether such motivation plays a role in successful regulation
of group-based emotions. Halperin et al. (2014) examined emotion regulation in terms of
political intolerance. Even though this is a significant contribution, studies should extend these
findings. What other factors with other possible variables in group-related conflicts can be
examined in the context of emotion regulation should also be implemented such as perception
of out-group threat, power relations, social identity, identification with ingroup, meta
perceptions regarding outgroups etc.

Another limitation of the current studies reviewed in this article is that they focus on regulating
negative emotions such as fear, anger, and hate. Indeed, violent conflicts can cause such
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emotions and examination of regulating these emotions seems valuable. However, it would be
crucial for future research to study other specific emotions that may be triggered in this context.
Particularly, the exploration of moral emotions such as group-based guilt and intergroup shame
and hope as positive emotion would be valuable. Collective nostalgia would also be a promising
research area where the effects of political polarization in societies can be examined as well as
the role of different historical representations on political conflicts.

Cognitive reappraisal appears to be the strategy that was used the most in the studies. Future
interventions to eliminate negative emotions should go beyond it by investigating other
strategies and their role on behavioural outcomes. For example, research in this area should
examine how strategies such as situation modification, response modulation and situation
selection might play a role in regulating intergroup emotions.
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Cezaevi popiilasyonunda ruh sagligi hizmetlerinin ve uygulamalarinin 6nemi her
gecen giin daha fazla artmaktadir. Gerek mahk{imlarin saglik sorunlarinin tespiti
gerek cezaevlerinin huzur ve giliven ortamimin saglanmasi gerekse sug islemis
bireyleri yeniden sucgtan uzak tutabilecek rehabilitasyon siireglerinin devamliligi
acisindan cezaevlerinde nitelikli ruh saglhigi hizmetine ulasimin kolaylagsmasi
gerekir. Cezaevlerinin kendine 06zgii kosul ve dinamiklerinden kaynaklanan
birtakim giigliikler cezaevi popiilasyonuna ruh sagligi hizmetlerini ulastirma
acisindan ¢esitli sorunlar yaratabilir. Bununla birlikte diinyanin farkli iilkelerinde
cezaevlerinde ruh sagligi uygulamalarini basartyla yiiriiten 6rnekler de mevcuttur.
Uygar bir toplum diizeninin geregi olarak cezaevi ruh sagligi hizmetlerinin
iyilestirilmesine yonelik insan haklari temelli ve bilimsel yontemi esas alan
kapsamli politikalara ihtiyag vardir. Bu politikalarin olusturulmasinda konunun
paydaslarinin goriiglerini iceren ve diinyadaki farkli uygulamalari harmanlayan
biitiinliiklii bir anlayis esas alinmalidir. Ruh sagligi hizmetlerine yonelik yiiriitiicii
organizasyon semasiyla baglayan ve mahkiimla gerceklestirilen ilk goriigmeden
cezaevi sonrasi miidahalelere kadar her basamagi ayrintili sekilde planlanmis bir
politikanin cezaevlerinde yasanan ruh sagligi temelli sorunlari en aza indirecegi
ongoriilebilir. Ayrica ruhsal bozukluklarin tiiriine gore farklilasan tani ve tedavi
stireclerinin mahk{imlara saglanabilmesi bliylikk Onem tasimaktadir. Bununla
birlikte kadin, ¢ocuk ve yashh mahkiimlar, cinsel ya da yineleyici sug isleyenler ve
toplumsal cinsiyete uymayan bireyler gibi 6zel gereksinimi olan gruplarin da
kendilerine 6zgii ruhsal ihtiyaglarinin iyi bilinmesi ve bu ihtiyag¢larin olabildigince
karsilanmasi gerekir. Biitiin bu hizmetleri uygulayacak nitelikli personelin egitimi
de cezaevlerinde ruh saglhig hizmetlerinin niteliginin artmasi agisindan Kilit
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noktalardan biri olarak karsimiza ¢ikmaktadir. Bu yazida da cezaevlerinde ruh sagligi hizmetlerini
gelistirmeye odaklanan bir yol haritasinin sunulmasi amaglanmaistir.

Anahtar Kelimeler: Adli Psikiyatri, Cezaevi Ruh Saghgi, Cezaevi Hizmetleri, Mahkim,
Rehabilitasyon Psikiyatrisi

MENTAL HEALTH PRACTICES AND ROADMAP IN PRISON
POPULATION WITH WORLD EXAMPLES

ABSTRACT

The importance of mental health practices for the prison population is increasing day by day. Access to
quality mental health services in prisons should be enhanced to identify health problems of prisoners,
ensure peace and security of the setting and provide sustainable rehabilitation processes that can keep
prisoners away from recidivism. A number of difficulties arising from the unique circumstances and
dynamics of prisons can possess various problems in terms of delivering mental health services to the
prison population. On the other hand, there are examples of successful mental health practices in prisons
of different countries of the world. As a requirement of a civilized society, comprehensive policies based
on human rights and scientific method are needed to improve prison mental health services. In the
formation of these policies, a holistic understanding that includes the views of the addressees of the issue
and blends different examples from the world should be taken as a basis. It can be envisaged that a
policy that starts with the executive organization chart for mental health services and is planned in detail
at every step, from the first interview with the prisoner to post-prison interventions, will minimize the
mental health-based problems experienced in prisons. In addition, it is of great importance to provide
prisoners with diagnosis and treatment processes that differ according to the type of mental disorders.
In addition, an awareness should be raised for the needs of special groups such as women, children,
elderly, sexual or repetitive offenders, or gender-nonconforming prisoners and their needs to be met.
The training of qualified personnel who will implement all these services is one of the key points in
terms of increasing the quality of mental health services in prisons. In this article, it is aimed to present
a roadmap that focuses on improving mental health services in prisons.

Keywords: Forensic Psychiatry, Prison Mental Health, Prison Services, Inmate, Correctional Psychiatry
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Cezaevi Popiilasyonunda Diinya Ornekleriyle Ruh Saghg Uygulamalari

“Bir toplumdaki uygarlik derecesi, hapishanelerine girilerek degerlendirilebilir.”

Fyodor Dostoyevski
GIRIS
Diinya genelinde yaklasitk 11 milyon kisi cezaevlerinde tutuklu veya hiikiimlii olarak
bulunmaktadir (Walmsley, 2018). Cezaevi popiilasyonundaki sayica yiikselisin yani sira ceza
siirelerinin artisgina dair gesitli bulgular da s6z konusudur. Ornegin, Ingiltere verilerinden
hazirlanan bir raporda, Haziran 2019-Haziran 2020 déneminde 10 yil ve {izeri ceza verilen
mahk{m sayisinin 2017-18 yillarinin ayn1 donemine gore tam {i¢ kat daha fazla oldugu tespit
edilmistir (Prison Reform Trust, 2021). Cezaevi poplilasyonundaki bu artis, son yillarda tutuklu
ve hiikiimliilerin psikopatolojik ve psikososyal 6zelliklerine ve gereksinimlerine olan ilgiyi
arttirmistir. Cezaevlerinde ruhsal bozukluk prevalansinin genel popiilasyona oranla daha
yiiksek olduguna iliskin de veriler mevcuttur. Ozellikle psikotik bozukluklar, major depresif
bozukluk, alkol-madde kullanim bozukluklar1 ve intihar girisimlerinin cezaevi popiilasyonunda
genel popiilasyona gore daha fazla goriildiigii bildirilmistir (Fazel ve ark., 2016). Bu durumun
bir yansimasi olarak, cezaevlerinde ruhsal destege ihtiya¢ duyan tutuklu ve hiikiimliilerin bu
ithtiyaglarinin bir organizasyon semasi dahilinde karsilanmasi yadsinamaz bir gereklilik olarak
karsimiza ¢ikmaktadir. Bu ihtiyag¢larin karsilanamadigi hallerde sadece ruhsal bozuklugu olan

mahkiimlarin degil ruhsal bozuklugu bulunmayan mahkiimlarin da bu eksiklikten olumsuz
etkilenecegi agiktir.

2020 yilina ait Avrupa Konseyi’nin yayimladigi ceza istatistiklerine gore, 31 Ocak 2020 tarihi
itibariyle 100 bin kiside 357.2 tutuklu ve mahk(m sayis1 ile Tiirkiye, Avrupa iilkeleri arasinda
ilk siradadir (Aebi & Tiago, 2020). Yine ayn1 rapora gore cezaevlerindeki yogunluk bakimindan
da Tiirkiye Avrupa iilkeleri arasinda ilk siradadir. Ulkemizdeki ceza infaz kurumlarindaki bu
yogunluk, saglik hizmetlerine erisimde, rehabilitasyon ¢alismalarinda ve ceza infaz siireclerinin
isleyisinde aksama tehlikesini ortaya ¢ikarmakta, bunlara bir de ruhsal bozukluklarin
yOnetiminde yasanan sorunlar eklendiginde cezaevlerinin huzur ve giivenliginin bu durumdan
olumsuz etkilenmesi kaginilmaz goziikmektedir. Bu baglamda seffaf ve is birlikgi bir
yaklagimla cezaevlerinde ruh sagligi hizmetlerini iyilestirmeye yonelik atilacak adimlarin uzun
vadede toplumsal huzur ve psikososyal iyilik haline de katki saglayacagi diisiiniilebilir
(McLeod ve ark., 2020).

Diinyanin farkli ilkelerinde cezaevi ruh sagligi hizmetleri ve uygulamalarina dair kimi
noktalarda birbirine benzeyen kimi noktalarda ise ilgili lilkenin kendi dinamiklerine bagl
olarak Ozgiin sayilabilecek yaklagimlar mevcuttur. Bu yazida, diinya ornekleri {izerinden
cezaevlerinde ruh sagligi uygulamalarina genel bir perspektiften bakilmasi ve bu sayede
iilkemizdeki cezaevi ruh sagligi hizmetleri ve uygulamalarina yonelik program ve model
gelistirme calismalarina 151k tutulmasi amaglanmistir. Ayrica bazi ruhsal bozukluk tiirlerine
0zgii ve kadinlar, yaslilar, cocuk ve ergenler gibi 6zel gruplarin ihtiyaclarina yonelik gelistirilen
uygulama 6rnekleri gdzden gegirilecektir.
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Yontem

MEDLINE ve EMBASE veritabanlar1 sistematik olarak tarandi. 1989-2021 yillar1 arasinda
yayimmlanmig ¢alismalarin verileri yaziya dahil edildi. Prison, mental health, incarceration,
inmates, psychiatric interventions, psychotic disorders, affective disorders, suicide, self-harm,
alcohol and drug dependence, women, juvenile, old age, sexual assault, recidivism ve konu ile
iliskili diger anahtar kelimeler farkli kombinasyonlarda aratildi. Yalnizca Ingilizce dilinde
yayimlanmig ¢aligsmalar yaziya dahil edilirken yayimlanmamis tezler ve konferans sunumlari
dahil edilmedi. Uluslararasi nitelikteki ve tilkelerin miinferit cezaevi ruh sagligi uygulamalarina
yonelik kilavuzlar1 ve yayimlanmis verileri gézden gegirildi.

1. Cezaevi Ruh Sagh@ Hizmetlerine Dair Temel ilkeler ve Uygulamalar

Uluslararas1 belge ve sozlesmelerde mahkimlarin haklarina iligkin ¢ok sayida ifade yer
almaktadir. Cezaevi ruh sagligi hizmetlerini diizenlerken evrensel etik degerlere sadik
kalabilmek adina bu ifadelerin 6ziimsenmesine ihtiyac¢ vardir. Bu uluslararas: belgelerden biri
de Uluslararasi Ekonomik, Sosyal ve Kiiltiirel Haklar S6zlesmesi’dir. 16 Aralik 1966’da
Birlesmis Milletler (BM) Genel Kurulu tarafindan kabul edilen bu s6zlesmede Tiirkiye’nin de
imzas1 bulunmaktadir. Ilgili s6zlesmenin 12. maddesinde “herkesin en yiiksek diizeyde beden
ve ruh sagligina sahip olma hakki vardir” ifadesi dikkat cekmektedir (UN General Assembly,
1966). Bu maddeden hareketle cezaevi popiilasyonunun genel popiilasyonla esit saglik hizmeti
alma hakkina sahip oldugu goriilmektedir. 1955 yilinda Cenevre’de BM konferansi tarafindan
kabul edilen ve yine Tiirkiye nin de kabul ettigi Mahk(imlara Uygulanacak Muameleye Iliskin
Standart Asgari Kurallar belgesinin 22. kuralinin ilk maddesi ise su sekildedir: “Her kurumda,
psikiyatriden de anlayan en az bir nitelikli saghik gorevlisi hizmet verir. Kurumdaki saglik
hizmetleri, toplumun veya ulusun genel saglik yonetimiyle yakin iliski i¢inde diizenlenir.
Kurumdaki saglik hizmetleri, psikiyatrik vakalarda teshisi ve gerektiginde ruh sagligindaki
normal dis1 olan halleri tedavi etmeye imkan verecek sekilde diizenlenir.” (TBMM insan
Haklarmi inceleme Komisyonu, 2015).

Diinya Saglik Orgiitii (DSO)’niin 2014 yilinda hazirladig1 cezaevlerinde ruh saglhig raporunda
da yer verilen ve BM tarafindan 2015 yilinda kabul edilen Nelson Mandela kurallarinda szl
edilen temel ilkelere gore de cezaevlerinde ruh sagligi uygulamalarina yer verirken ilk olarak
herhangi bir din, dil, irk, cinsiyet, cinsel yonelim, ideoloji, sosyoekonomik statii ayrimi
yapmadan her hiikiimliiniin ruh sagligi hizmetlerinden faydalanma hakki oldugu
vurgulanmaktadir (Enggist ve ark., 2014; McCall-Smith, 2016). Yine Kanada cezaevlerindeki
uygulamalara yonelik hazirlanan ruh saglig: stratejisi belgesinde de benzer ilkelere atif oldugu
goriilmektedir. Bu belgede cezaevi ruh sagligi hizmetlerinin toplumun genel standartlarindan
farkli olamayacagi, danisan merkezli ve gruplara 6zgii (kadin, ¢ocuk-ergen, yasli vs.) ihtiyaglari
karsilayabilen bir ruh saghigi sisteminin olusturulmasi gerektigi, damgalamadan uzak bir
anlayisin sisteme yerlesmesi ve cezaevi sonrasina da devam edebilecek bir ruh saglig:
hizmetinin  saglanmasi gerektigi vurgulanmaktadir (A  Federal-Provincial-Territorial
Partnership, 2010).
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1.1. Organizasyon Semasi

Bu evrensel ilkelerin ortaya koyulmasindan sonra giindeme gelebilecek ana konulardan biri
mevcut cezaevi ruh sagligi sisteminin idaresinin hangi kurum tarafindan siirdiiriilecegidir.
Avrupa iilkelerinde bu konuda farkliliklar oldugu goéze carpmaktadir. Avusturya, Belgika,
Danimarka, Hollanda, ispanya, isve¢ gibi iilkelerde cezaevi ruh saghigi sisteminin idaresi
Adalet Bakanlig1 ve cezaevi ydnetiminin kontroliindeyken; Ingiltere, Fransa, izlanda ve Norveg
gibi iilkelerde slire¢ Saglik Bakanligi eliyle yiiriitilmektedir. Macaristan, Liiksemburg,
Slovenya ve Italya’da ise her iki Bakanligin da sorumluluk aldig1 karma bir yapt mevcuttur
(Dressing & Salize, 2009). Bu konuya iligskin ¢alismalarda cezaevlerindeki saglik sisteminin
Saglik Bakanlig1 ve mevcut halk sagligi sistemi idaresinde olmasinin mahktimlara daha hizli ve
etkili saglik hizmeti sunulmasi agisindan faydali oldugu bildirilmistir (Enggist ve ark., 2014).
Tirkiye’de ise cezaevi ruh sagligi hizmetleri idari olarak Adalet Bakanlig1 kontroliinde olmakla
birlikte aile hekimi ve gerektiginde psikiyatri uzmani gorevlendirilmesi Saglik Bakanligi
yetkisindedir. MahktGmlar ihtiyag duyuldugu takdirde kurum dis1 yonlendirmeyle Saglik
Bakanlig1 kuruluglarina yonlendirilmektedirler (Tiirkiye Cumhuriyeti Adalet Bakanligi, 2017).
Bu yoniiyle tilkemizdeki sistemin karma bir tarafi oldugu da diistiniilebilir ancak ilgili sistemin
karar vericisi ve politika {ireticisi olarak yine de tek yetkili mercii Adalet Bakanligi’dir.
Buradaki ikilemin Tirkiye’ye has olmadigi agiktir. Tiim diinyada konunun muhatabi
arastirmacilar tarafindan organizasyon semasina iliskin ideal modelin nasil olmasi gerektigi
tartisilmaktadir.

Genel hatlariyla iizerinde uzlasilan konulardan biri her iilkede Saglik Bakanligi’nin personel
destegi konusunda aktif rol oynamasinin gerekliligidir. Genel popiilasyona saglik hizmeti veren
personelin cezaevlerinde doniisiimlii ¢alismas1 s6z konusu olabilecegi gibi cezaevlerine ait
kalict saglik personeli modeli de benimsenebilir. Bu noktada esas Onemli olan genel
popiilasyona hizmet veren tibbi personel ile cezaevlerine saglik hizmeti veren tibbi personelin
mesleki nitelik ve egitim diizeyi bakimmdan aymi standartlara sahip olmasidir. Ornegin,
Finlandiya’da her hekim meslek hayatinin bir doneminde zorunlu olarak cezaevi rotasyonunda
caligmakta ve tlim hekimlerin cezaevi saglik hizmeti pratigine asina olmalar1 hedeflenmektedir.
Keza Portekiz’de zorunlu olmamakla birlikte benzer bir uygulama s6z konusudur (World
Health Organization, 2020).

Sonu¢ olarak ydnetim ve organizasyon semasi bakimindan tek bagina ideal bir sistem
bulunmadig1 goriilmektedir. Cezaevi saglik hizmetlerini yiiriiten tiim paydaslarin is birligi ve
seffaf iletisim icinde siireci yonetmeleri, cezaevi ruh sagligi hizmetlerinin temel ilkelerinin
kurumlar tarafindan benimsenmesi, hizmet planlarinin konunun muhatabr saglik ve adalet
sisteminin farkli bilesenlerinden goriis alinarak olusturulmasi, olusturulan sistemin periyodik
olarak denetlenmesi ve karsilasilan olas1 eksiklerin hizlica giderilmesi i¢in gerekli adimlarin
ortak akilla atilmasi daha etkili bir cezaevi saglik politikasina ve haliyle daha basarili bir cezaevi
ruh saglig sistemine zemin hazirlayacaktir (World Health Organisation, 2013).
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1.2. Cezaevlerinde Ruh Saghg Hizmet Kapasitesi, Hizmet Veren Personelin Sayist ve
Dagilimi

Cezaevlerinde gerek ruh sagligi hizmeti veren gerekse diger cezaevi hizmetlerini yiiriiten
personelin sayis1 ve mahk(m sayisina orani nitelikli hizmet sunumu acisindan biiyiik 6nem
tasimaktadir. Tiirkiye’de 2019 yili Tiirkiye Istatistik Kurumu verilerine gére 300 bine yakin
tutuklu ve hiikiimlii bulunmakta olup (Tiirkiye Istatistik Kurumu, 2019) cezaevinde gérevli tiim
personel sayist Adalet Bakanligi verilerine gore 70 bin diizeyindedir (T.C. Adalet Bakanlig1
Ceza ve Tevkifevleri Genel Miidiirliigii, 2021). 70 bin personelin i¢inde 842 psikolog, 270
sosyal ¢aligmaci bulunmaktadir. Giincel verilere gore iilkemizdeki cezaevlerinde bulunan
yaklagik her 350 mahkiima 1 psikolog, her 1100 mahkiima 1 sosyal calismaci hizmet
vermektedir. Saglik memuru ve diger saglik personeli sayisi ise toplam 889 olarak bildirilmistir.
Bununla birlikte pratik uygulamada cezaevlerinde kadrolu ¢alisan psikologlarin mahk{imlarin
cezaevine giris goriismesini yaptiktan sonra talebe bagli goriisme gergeklestirdikleri ve bu
goriismelerin de oldukg¢a seyrek oldugu bilinmektedir. Ulkemizdeki cezaevlerinde bulunan
yiksek yogunluklu mahkiim popiilasyonu gz oéniinde bulunduruldugunda, psikososyal destek
saglayacak ve istthdam edilmis personel sayisinin yetersiz oldugu goéze ¢arpmakta, ayrica
pratikte aktif rol oynayan ruh sagligi calisanlarinin mahktmlarla olan etkilesiminin de ne yazik
ki istenen verimlilik diizeyine erisemedigi tecriibe edilmektedir. Ulkemizde mevcut
uygulamada, rehabilitasyon tipi ceza infaz kurumlar1 hari¢ halen cezaevlerinde kadrolu calisan
psikiyatri uzmani bulunmamakla birlikte Saglik Bakanligi’na bagl psikiyatri uzmani hekimler,
bazi cezaevlerine gorevlendirilerek periyodik sekilde ruh sagligi hizmeti verebilmektedir. Bazi
ceza infaz kurumlarinda ise kurum kampiisiinde yer alan ve Saglik Bakanligi’na bagh
hastanelerde psikiyatri uzmanlar1 gorev yapmakta olup mahkimlarin psikiyatrik degerlendirme
ve tedavi siireclerini yonetmektedir. Bu duruma 6rnek olarak, yaklasik 11 bin kisi kapasiteli
Silivri Ceza infaz Kurumu kampiisiinde yer alan Silivri Ceza Infaz Kurumu Devlet Hastanesi
verilebilir. Bu hastanede 1 adet psikiyatri uzmani ¢alismaktadir (T.C. Saglik Bakanlig1 Istanbul
Silivri Ceza Infaz Kurumu Devlet Hastanesi, 2021). Tiirkiye’de fiziksel veya ruhsal engelli
hiikiimlii ve tutuklularin cezalarimin infazi ve tedavilerini saglamak amaciyla agilan 2
rehabilitasyon (R) tipi cezaevinden Istanbul’da bulunan Metris Ceza infaz Kurumu
bilinyesindeki R tipi rehabilitasyon merkezinde 150 kisilik mahkim kapasitesi mevcut olup 4
pratisyen hekim, 1 psikiyatri uzmani ve 1 adet fizyoterapist gorev yapmaktadir (T.C. Adalet
Bakanligi Metris 2 Nolu Kapali Ceza Infaz Kurumu Miidiirliigii, 2021). izmir’de bulunan
Menemen R Tipi Kapali Ceza Infaz Kurumu’nda ise saghk faaliyetleri kurum tabipligi
tarafindan yiiriitiilmektedir (T.C. Adalet Bakanlig1 Menemen R Tipi Kapali Ceza Infaz Kurumu
Midiirliigii, 2021). Kurum tabipliginde kadrolu 2 doktor, 1 gegici gorevli dis hekimi, kadrolu
8 saglik memuru, ayrica saglik hizmetlerinde yardimce1 olmasi i¢in 2 infaz ve koruma memuru
gorev yapmaktadir. Psikiyatri ve diger branglarin uzman hekimleri ise Saghk Bakanligi’nca
haftanin belli giinleri gorevlendirilerek bu kurumda ¢aligmaktadir.

Tiirkiye’deki cezaevlerinde ruh sagligi hizmet ve uygulamalarinin kapasitesini ve ruh sagligi
hizmeti veren personel sayisinin ve dagiliminin diger iilkelerdeki verilerle karsilastirmali
degerlendirilmesinin, ruh sagligi uygulamalarin iilkemizde gelistirilmesi ve iyilestirilmesi
hususunda faydali olacagi kanaatindeyiz. Bu kapsamda, tam zamanl calisan cezaevi saglik
personeline ait Avrupa verileri incelendiginde 1000 mahk(im basina diisen psikiyatrist sayisi
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Belgika’da 3.4 iken Cek Cumbhuriyeti’'nde sadece 0.2°dir. Psikolog sayilarinda ise 1000
mahkiima Izlanda’da 14.6 psikolog diiserken Liiksemburg’da bu say1 0.2°dir. Toplam hekim
sayist agisindan ise Italya 1000 mahkiima 29 doktor say1 ile Avrupa iilkelerinde bas1 gekmekte,
Irlanda’da ise 3 olarak kalmaktadir. Macaristan’da 1000 mahkiima yaklasik 42 hemsire hizmet
verirken Bulgaristan’da bu say1 yaklasik 7°dir. Bazi Avrupa iilkelerinde ise heniiz erisilebilir
veri olmadigi goze c¢arpmaktadir. Avrupa iilkelerinde bulunan psikiyatri yataklarina
bakildiginda mahkiim basina en yiiksek say1 Belgika’da (1000 mahkiima 41 yatak) bildirilmis
olup 2005 verileri itibar1 ile Ingiltere, Fransa, Izlanda, irlanda, Norve¢, Slovenya’nin da
aralarinda bulundugu bazi tilkelerdeki cezaevlerinde ise psikiyatri yatagi bulunmamaktadir. Bu
iilkelerde mahktimlarin psikiyatrik agidan hastanede yatarak degerlendirilmelerine ihtiyag
duyulan hallerde ruh sagligi hizmetleri giivenlikli hastanelerde, hastanelerin 6zellesmis
boliimlerinde veya cezaevlerinin genel tibbi yatakli birimlerinde siirdiirtilmektedir (Salize ve
ark., 2007). Ingiltere ve Galler’deki cezaevi ruh saghgi servisleri arasindaki cesitlilikleri
inceleyen bir ¢alismaya gore ise ilgili lilkelerin cezaevlerinde ortalama 500 mahkiima tam
zamanli ¢alisan bir psikiyatri hemsiresi ve 3700 mahktima ise bir psikiyatri uzmani diismektedir
(Forrester ve ark., 2013). ABD’de ise, eyaletler aras1 farkliliklarin bulundugu bilinmekle
birlikte cezaevi ruh sagligi calisan sayilarina iliskin tutarl ve erisilebilir veriler bulunamamaistir.

Tiirkiye ve Diinya verileri incelendiginde personel sayilartyla ilgili iilkeden {ilkeye hatta ayni
iilkenin kurumlar1 arasinda bile 6nemli farkliliklar oldugu goriilebilir. Neticede nihai hedef
mahkmlarin ruh saglig1 ihtiyaglarini karsilayabilecek hizmet kapasitesini ve nitelikli personel
sayisin1 olabildigince artirmaktir. Cezaevi ruh saghgi politikalar1 olusturulurken bu
planlamalarin yapilmasi; yapilandirilmis hizmet i¢i egitimlerin diizenli sekilde yiiriitiilmesi,
cezaevi biinyesinde kurulacak ruh sagligi birimlerinin artirilmasi ve hemsire, psikolog, sosyal
caligmacilar ve psikiyatristleri bu birimlerde ¢aligmalar1 konusunda tesvik edebilecek sosyal ve
ekonomik formiillerin tiretilmesi gerekir.

1.3. Ik Degerlendirme

Mahkimun cezaevine kabuliinden sonra ilk ruhsal durum degerlendirmesinin 6nemi biiytiktiir.
Bu degerlendirme genellikle kisinin ruhsal bozukluk varligindan bagimsiz sekilde rutin olarak
gerceklestirilmektedir. Ancak burada ilk degerlendirmeyi yapacak personelin kim olacagi
onemli bir sorudur. Diinya uygulamalarina bakildiginda, ilk degerlendirmeyi yapan kisinin tibbi
ekipte yer almayan personelden psikiyatri uzmanlarina kadar farklilagabildigi goriilmektedir.
Yunanistan ve Slovenya’da tibbi ekipten olmayan personel ilk degerlendirmeyi yaparken Cek
Cumhuriyeti, Litvanya ve Isve¢’te klinik psikolog veya psikiyatristler ilk degerlendirmeyi
yapmaktadir. Avrupa genelinde c¢ogunlukla kabul goren uygulama ise hemsireler ya da
pratisyen hekimlerin ilk degerlendirmeyi yapmasidir (Dressing & Salize, 2009). Burada
Britanya’da bulunan Shropshire yerel idaresinin mevcut uygulamalarina bir parantez agilabilir.
[lgili bolgede basamakli bir sistem uygulanmaktadir. Cezaevi kosullarinda ilk degerlendirmeyi
alaninda uzman hemsirelerin yaptig1 bu sistemde ruhsal durum degerlendirmesi, risk taramasi,
yapilandirilmis bire bir destegin saglanmasi ve miidahale ihtiyacina dair tespitler ilk goriismede
sekillendirilmektedir. Eger kisinin iist bir birime sevkine karar verilirse hizlica tutuklu birinci
basamak ruh saglig1 hizmetlerinden sorumlu pratisyen hekime yonlendirilmektedir. Buradaki
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degerlendirmeye gore de gerekli goriiliirse ikinci basamakta psikiyatrist ve ekibine sevk
giindeme gelebilmektedir (Shropshire Community Health NHS Trust, 2018).

Birlesik Krallik parlamentosu avam kamarasi raporlarina gére mahkimlarin ruh saglig
ihtiyaglarinin ilk goriismede yaklasik %75 oraninda iskalandigina dair ¢arpict bir veri dikkat
cekmektedir (House of Commons Committee of Public Accounts, 2017). Haliyle ilk
degerlendirmede ruhsal bozuklugu olan kimseler ile ¢alisma deneyimi bulunan ve bu konuda
yeterli egitimi olan tibbi personelin yer almasi mahkmlarin ruh sagligina yonelik ihtiyaglarin
1skalanmasini 6nleyecektir. Yine bir ¢aligmada gosterildigi gibi ideal olan sistem ruh sagligi
taramasinin alaninda uzman ve cezaevi sistemi igindeki insanlarla ¢alisma deneyimi olan ruh
saglig1 profesyonelleri tarafindan yapilmasidir (Georgiou & Townsend, 2019).

1.4. Akut Miidahaleler

Cezaevi ruh sagligi uygulamalari igerisinde hayati dneme sahip konulardan biri ajitasyon-
eksitasyon durumlarinda ya da akut psikotik veya manik epizod hallerinde miidahalenin hizh
ve etkili bicimde gerceklestirilebilmesidir. Burada miidahalenin nerede yapilacagina dair farkl
uygulamalar s6z konusudur. Akut tablolarda ¢cogu zaman yatarak tedavi gerektigi i¢in
mahkiimun adli nitelikteki bir saglik kurulusuna mi, sivil psikiyatri hastanesine mi sevk
edilecegi yoksa cezaevi biinyesindeki bir hastanede mi bakim gérecegi 6nceden planlanmalidir.
Cogunlukla uygulamada olan model mahkiimlarin cezaevi hastanesinde tedavi gérmesi ya da
psikiyatri hastanelerine sevki lzerinedir. Finlandiya, Almanya, Macaristan, Polonya ve
Portekiz’de sistem bu sekilde islemektedir (Dressing & Salize, 2009).

Cezaevinde ruh sagligi hizmetine ihtiyag duyan mahktmlara bu hizmetin cezaevinde mi yoksa
psikiyatri hastanelerinde mi verilecegine iliskin Amerika Birlesik Devletleri’nde (ABD)
yapilan caligmalar son yillarda ruh saghigi uygulamalarinin giderek cezaevi biinyesine
tasindigini gdstermektedir (Lamb & Weinberger, 2005). Oyle ki ABD’deki eyalet ruh saglig
hastanelerindeki yatak sayis1 1955 yilinda 559 bin iken 2000 yilinda 59.403’¢ gerilemistir. Oysa
ayni donemde tilke niifusu 165 milyondan 273 milyona ylikselmistir (Foley ve ark., 2006). Bu
veriler ruh saglig1 hizmetlerinin sadece cezaevi popiilasyonu i¢in degil genel popiilasyon i¢in
de gecmise oranla ¢ok daha fazla Olglide toplum iginde gergeklestirildigine ve psikiyatri
hastanesinde uzun soluklu yatarak tedavi gérme ihtiyacinin giderek azaldigina kanit olusturur
niteliktedir. Cezaevi popiilasyonun artist ve ruhsal bozuklugu olan mahkim sayisinin da
yiikselmesinden hareketle California, Colorado, Connecticut, New York ve Wisconsin
eyaletlerinin cezaevi ruh sagligi sistemindeki diizenlemeleri inceleyen bir derleme ¢alismasinda
da ilgili eyaletlerdeki cezaevi ruh saglig1 servislerinin ihtiya¢ dogrultusunda kapasite artisina
gittigi ve hizmet niteligini de yiikselttikleri goriilmiistiir (Maier & Fulton, 1998).

Yukaridaki orneklerden de anlasilacagi gibi hem akut hem de uzun soluklu miidahaleler icin
cezaevi kosullarinda ruh sagligi uygulamalarmi daha nitelikli hale getirebilmek hem hastaya
daha hizli miidahale edilmesini saglayacak hem de hastanin dis bir merkeze sevk edilmesi ve
tedavi sonrasi tekrar cezaevine donmesi siirecinde yasanabilecek olasi aksakliklar1 da en aza
indirecektir. Her ne kadar tibbi agidan ruh sagligi hizmetinin psikiyatri hastanelerinde daha
kaliteli ve etkili bicimde sunulacagi diisiiniilse de mevcut Ornekler bize toplum sagligi
hizmetleriyle is birligi i¢ginde olunmasi ve gerekli tibbi personel ile ekonomik kaynak desteginin
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saglanmasi halinde cezaevlerini mahk@imlarin ruh sagligina yonelik ihtiyaclarin giderilmesinde
ana merkez olarak konumlandiran bir modelin gayet saglikli bi¢imde isletilebilecegini
gostermektedir.

2. Bazi Ruhsal Bozukluklara Ozgii Cezaevi Ruh Saghgn Uygulamalari ve Bu
Bozukluklarin Uzun Siireli Yonetimi

En az akut psikiyatrik tablolara yaklagim kadar onemli bir alan da mahkimlarin kronik
psikiyatrik bozukluklarimin nasil yonetilecegi ve psikiyatrik bozukluklarin tiiriine gore farkli
miidahalelerin nasil uygulanacagidir. Cezaevi popiilasyonunda 6zellikle psikotik
bozukluklarin, major depresif bozuklugun, alkol-madde kullanim bozukluklarinin, intihar ve
kendine zarar verme davranisinin hem goriilme sikli§i hem de yarattiklar1 yonetim giigliigii
bakimindan 6nemi biiyliktiir. Yine kisilik bozukluklar1 da cezaevi popiilasyonunu olusturan
bireylerin su¢ kavramu ile olan iligkilerini daha 1y1 anlayabilmek adina iizerine sikca arastirma
yapilan bir baghktir. Bu boliimde s6zii edilen ilgili bozukluklara 6zgii uygulamalar ve uzun
soluklu yonetim yaklasimlarina deginilecektir.

2.1. Psikotik Bozukluklar

Diinya genelinde cezaevi popiilasyonunda psikotik bozukluk goériilme orani 24 iilkeden 33 bini
askin katilimcili 74 caligmalik sistematik bir derlemeye gore %3.6 olarak bildirilmistir (Fazel
& Seewald, 2012). Cezaevlerinde psikotik bozukluk vakalarina yaklagimda ilk adim saglikli
tarama yontemini kullanabilmek ve risk faktorlerine sahip mahktmlar1 tespit edebilmekten
gecer. Kisinin birinci derece yakinlarinda psikotik bozukluk Oykiisliniin varligi, madde
kullanim bozuklugu komorbiditesinin bulunmasi, diisiik egitim seviyesi, evsizlik ve igsizlik gibi
durumlarla kars1 karsiya kalmasi, sosyal desteginin zayif olmasi gibi etmenler psikotik
bozukluk riskini artirabilirler (Jarrett ve ark., 2012). Haliyle mahktimlarla gériisme yapan
personelin risk faktorleri konusunda egitimli ve bilgili olmasi biiyiik 6nem tagir. Bu nedenle
cezaevi personelinin tibbi ekipten olsun olmasin periyodik olarak egitim gormesi
Onerilmektedir.

Amerika’nin Oklahoma eyaletindeki uygulamada ruh saglig1 hizmetleri kapsaminda ruh sagligi
profesyonelleri cezaevi personeline ciddi ruhsal hastaligi olan mahktimlarla ¢calisma konusunda
farkindalik egitimi vermektedir (Oklahoma Department of Corrections, 2021). Yine prodrom
belirti 6l¢eklerinin kullanimi ile erken teshis veya yonlendirmenin 6nemine atifta bulunan
caligmalar mevcuttur (Chowdhury ve ark., 2019; Miller ve ark., 2002). Psikotik bozuklugun
tanisinin koyulmasindan sonra antipsikotik ilaglara ulagimin kolay olmasi, tibbi ekibin bu
ilaclarin uygulanmasi konusunda deneyim sahibi olmasi gerekir. Kanada cezaevi ruh sagligi
sistemi igerisinde serviste yatan hastalarin tedavi planlarinin olusturulmasi ve takibinin sorumlu
hekim tarafindan yapilmasi konusu ilgili raporlarda 6zel bir sekilde belirtilmistir ve tedavinin
takip siiregleri periyodik olarak denetlenmektedir (A Federal-Provincial-Territorial Partnership,
2010).

Cezaevlerinde psikotik bozukluklarin tedavisinde tipki klinik popiilasyonda oldugu gibi
farmakolojik ve psikoterapdtik yaklagimlar 6n plana ¢ikmaktadir. Farmakolojik segeneklere
bakildiginda klinik agidan kullanilmasi hedeflenen antipsikotige rahatlikla erisim saglanmasi
oldukca onemlidir.
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Psikolojik yaklasimlar acisindan cezaevlerinde ruhsal bozuklugu olan bireylerde biligsel
davranisc1 terapi (BDT) temelli uygulamalarin én plana ¢iktigi goriilmektedir. Iran’dan 120
mahkimun katildig1 bir calismada BDT uygulanan grupta psikolojik iyilik hali anlaml1 olarak
artmistir (Khodayarifard ve ark., 2010). ingiltere’den bir vaka takdiminde ise psikotik bozukluk
tanis1 almamig ancak psikoz riski agisindan tarama 6l¢eklerinde yiiksek puan almis bir olguda
BDT temelli bir yaklagimla yiiriitiilen terapi stireci ile risk skorlar1 anlamli sekilde diistirilmiis
ve mahkiimun i¢goriisii artmistir (Huddy ve ark., 2016).

Tiim bu 6rnekler psikotik olgularda heniiz tan1 almamis ancak risk faktorleri tagiyan olgulardan
kronik vakalara kadar genis bir spektrumda tedavi ihtiyaci olan mahktmlara farmakolojik ve
psikolojik yaklasimlarla miidahalenin 6nemini vurgulamaktadir.

2.2. Alkol ve Madde Kullanim Bozukluklar

Toplam 7563 mahkimun verilerini igeren 13 ¢alismanin gézden gegirildigi sistematik bir
derlemeye gore mahkimlar arasi alkol kullanim bozuklugu prevalansi erkeklerde %18-30
arasinda iken kadinlarda %10-24 arasindadir (Fazel ve ark., 2006). Ayn1 ¢aligmanin verilerine
gore madde kullanim bozuklugu prevalansinin ise erkek mahktmlarda %10-48, kadin
mahk®mlarda ise %30-60 arasinda oldugu bildirilmistir. Etiyopya’dan 347 mahkimun katildigi
bir c¢alismada ise mahkiimlarin %59,1’inin cezaevine girmeden Once alkol kullanim
bozukluklarinin oldugu tespit edilmistir (Haile ve ark., 2020). Kenya’da yapilan 271 erkek ve
124 kadin mahkimun katildig1 bir bagka calismada ise yasam boyu madde kullanimi orani
%66,1 olarak tespit edilmistir (Kinyanjui & Atwoli, 2013). Tiim bu veriler cezaevi
popiilasyonunda alkol ve madde kullanim bozuklugu oranlarinin genel popiilasyona gore
yuksek oldugunu gostermektedir. Buna bagli olarak cezaevlerinde alkol ve madde kullanimina
yonelik ilave uygulamalarin ve rehabilitasyon programlarinin hayata gecirilmesi biiyiik 6nem
tasimaktadir.

ABD’deki Cezaevleri Federal Biirosu’nun verilerine gére ABD cezaevi sisteminde madde
kullannom bozukluguna yonelik genel yaklasim, ilk goriisme ve izlem sonucunda madde
kullanim bozuklugu tespit edilen mahkiimlarin bu bozukluga yonelik bir egitim programina
dahil edilmesidir. Bunun disinda 12 haftalik BDT uygulamasi igeren ve grup terapisi formatinda
bir program mevcuttur. Diger bir program ise 9 aylik yogun psikoterapi ve rehabilitasyon
programdir. Bu programa dahil edilen mahk@mlar, giiniin yarisinda BDT destegi alirken gliniin
diger yarisinda mesleki etkinliklere, ¢esitli ugras ve egitim alanlarina dagilarak siirekli bir
faaliyet icinde bulunurlar. Bu programlar devam ederken medikal tedavi ihtiyaci bulunan
mahklimlara tedavi secenekleri de profesyonel tibbi ekip tarafindan saglanir (US Federal
Bureau of Prisons, 2021).

Ingiltere’deki cezaevlerinde madde kulanim bozuklugu olan bireylerin rehabilitasyonunda
oncelikle tarama ve gruplandirma algoritmasi isletilir. Madde kullanim bozuklugu tespit edilen
mahktmlar opioid kullananlar, sadece non-opioid kullananlar, hem non-opioid hem alkol
kullananlar ve sadece alkol kullananlar seklinde 4 gruba ayrilirlar. Daha sonra bu gruplara
yonelik klinik degerlendirme ile mahktimlarin her birinin tedavi ihtiyaci belirlenir. Burada da
4 tedavi grubu soz konusudur. Azinlikta olmakla birlikte bir gruba herhangi bir rehabilitasyon
yaklagimi uygulanmazken diger 3 gruba ihtiyaglarina gore sadece farmakolojik tedavi, sadece
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psikososyal tedavi ve hem farmakolojik hem de psikososyal tedavi uygulanir. Son veriler
Ingiltere’de bu sistemle opioid bagimliligi digindaki gruplarda basari oranlarmin %40’
iizerinde oldugunu opioid bagimliligi grubunda ise oranin %14’te kaldigin1 gostermektedir
(Public Health England, 2020).

Yeni Zelanda cezaevi saglik hizmetleri biinyesinde de alkol ve madde kullanim bozukluguna
yonelik rehabilitasyon programlart mevcuttur. Oncelikle mahkiimlarin alkol ve madde kullanim
bozukluguna yonelik taramalar1 ve kisa goriigmeleri gerceklestirilir. Bu goriismelerde tedavi
ihtiyact olan mahkGmlar hem cezaevi kosullarinda hem de toplum iginde rehabilitasyon
stirecine dahil olma konusunda cesaretlendirilirler. Daha sonra mahkiimlar ihtiyaglarina gore
farmakoterapi, grup terapisi, BDT uygulamalar1 gibi farkli birimlere dahil edilirler (New
Zealand Department of Corrections, 2021).

DSO’niin cezaevlerinde alkol kullanim bozuklugunun yénetimine dair hazirladig1 raporda da
aydinlatic1 sistematik yaklagimlar dikkat ¢ekmektedir (World Health Organization, 2012).
Mahkimlarin cezaevine girmelerinden hemen sonra AUDIT gibi alkol kullanim bozuklugu
tarama testleriyle 6n degerlendirme yapilmasi, yoksunluk veya detoksifikasyon bulgularinin
olup olmadiginin tespiti ilk agsamada olduk¢a faydalidir. Ayrica kisinin isledigi sugun veya
alkolle olas1 siddet eylemi davranisinin tetiklenme riski varliginin tespiti de 6nemlidir ¢linkii
alkolle iligkili suglarin sikligina yonelik caligmalarda farkli zamanlarda Belgika’da %20,
Finlandiya’da %47 gibi oranlar tespit edilmistir (P., 2007). Farkl {ilkelerde yapilan ¢aligmalar,
alkol kullanimi ile homisidal davranig arasinda yakin iligki bildirmistir (Eriksson ve ark., 2011;
Eronen ve ark., 1996; Rasanen ve ark., 1998; Schanda ve ark., 2004)

Alkol ve madde kullanim bozukluklarina iligkin tedavi yaklasimlar1 agisindan diinyada genel
kabul gérmiis farmakolojik ve psikolojik uygulamalara bakildiginda tlkeler arasinda cesitli
farkliliklar oldugu sOylenebilir. 11 iilkeden 49 c¢alismalik sistematik bir derlemeye gore
psikolojik yaklasimlar agisindan BDT, grup terapisi, motivasyonel goriisme, kabul ve kararlilik
terapisi, meditasyon programlari gibi farkli uygulamalar s6z konusudur. Farmakolojik
tedavilerde ise metadon, buprenorfin, nalokson, naltrekson 6n plana ¢ikmaktadir (De Andrade
ve ark., 2018).

Neticede tedavi yonteminin se¢ciminde vaka bazli bir degerlendirmenin daha dogru olacagi ve
bu nedenle her mahkiimun alkol-madde kullanim sablonuna iliskin 6zgiin analizler yapilmasi
gerektigi goriilmektedir. Bu baglamda cezaevlerinde alkol-madde kullanim bozukluguna iliskin
ruh sagligi uygulamalar1 planlanirken mahkimlarin farkli tedavi ihtiyaglar1 olabilecegi 6n
kabuliiyle planlama yapilmali ve farkli tedavi seceneklerinin uygulanmasi konusunda esnek ve
yetkin bir sistem ve personel kadrosu olusturulmalidir.

2.3. Kisilik Bozukluklart

Cezaevi popiilasyonunda kisilik bozukluklarinin prevalansi ve yonetimi, iizerine sik¢a calisilan
bir konu olmakla birlikte bazi yonlerden tartigmali bir alan olarak da dikkati ¢ekmektedir.
Psikiyatrik tan1 dizgelerindeki kriterler g6z oniinde bulunduruldugunda, 6zellikle su¢ eylemine
karigan bireylerin bazi ortak 6zellikleri izerinden kolaylikla bir kisilik bozuklugu grubuna dahil
edilmeleri Onemli bir sorun gibi goziikmektedir. Cezaevlerindeki mahkimlarin genel
poplilasyona gore engellenme esiklerinin diisiik olmasi, saldirganlik ve siddet davranisi
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gostermeye yatkinliklari, kurallara ve yasalara uyum sorunlarinin daha fazla olmasi, yasadiklari
olumsuz deneyimlerden ders ¢ikarma becerilerinin yetersizligi bu bireyleri tanimlayict bir
yaklagimla potansiyel bir kisilik bozuklugu aday:1 yapabilir (Fazel ve ark., 2016). Nitekim
Ispanya’da yapilan ve 204 mahkiimun katildig: bir calismada mahkamlarin %49,5°1 kisilik
bozuklugu tanis1 almistir (Florez ve ark., 2019). Cezaevlerinde gergekten de bu kadar yiiksek
oranda kisilik bozuklugu tanisi olan mahkimun bulunup bulunmadigi bir yana kisilik
bozuklugu olan bireylerin cezaevlerinde uyum sorunlar1 yasayacaklarina ve kisilik bozuklugu
bulunmayan mahkiimlara potansiyel tehdit olusturabileceklerine dair bir kabul de soz
konusudur. Oysa ABD merkezli 353 mahkiimun katildigi bir ¢aligmanin bulgularina gore
cezaevlerinde en sik goriilen kisilik bozuklugu oldugu bildirilen antisosyal kisilik
bozuklugunun (Coolidge ve ark., 2011), uyum bozuklugu ve siddet egilimi agisindan yordayici
olmadig1 ve antisosyal kisilik 6zellikleri tastyan mahkiimlarin diger mahkGimlara kiyasla daha
fazla siddet egilimi tasimadiklar1 gosterilmistir (Edens ve ark., 2015). Bununla birlikte kisilik
bozuklugu tanisi1 alan mahkimlarin siddet egilimi tasiyip tasimamalarindan bagimsiz olarak
ozglin ve yenilik¢i bir yaklagimla kendi ihtiyaglarina uygun bir program dahilinde
rehabilitasyon hizmetlerine katilmalari biiyiik bir gerekliliktir. Kisilik bozuklugu tanisi alan
mahktimlarin ruh saglig1 kaynaklarin1 daha fazla kullandiklar1 ve eksitasyon sikliklarinin daha
fazla oldugu bilinmektedir (Rotter ve ark., 2002). Haliyle bu hastalarin yonetiminde yapilacak
tyilestirmeler ruh sagligi hizmetlerinin zaman ve kaynak bakimindan belirli bir mahkim
popiilasyonu tarafindan siirekli mesgul edilmesinin de 6niine gegecek ve ruh sagligi hizmetleri
ihtiyaci olan tiim mahktmlara daha dengeli sekilde sunulabilecektir.

Diinyada cezaevi popiilasyonunda kisilik bozuklugu yonetimine iligkin programlara
bakildiginda Biiyiik Britanya’daki HMP Grendon 6rnegi dikkat ¢ekmektedir. 1962 yilinda
sadece antisosyal kisilik bozuklugu bulunan mahkGmlar i¢in a¢ilmis ve 233 mahkamluk
kapasitesi olan bu cezaevinde mahktmlarin siddet egilimini azaltma ve davranis kontrolii
yOnetimlerini saglayabilme anlaminda ozellesmis psikoterapdtik egitimler verilmektedir.
Ayrica ilgili merkezde mahkimlarin kendine zarar verici davraniglarina yonelik caligmalar da
yapilmaktadir. Bu sayede 2020’nin ilk 9 ayinda 2019’un ayni dénemine gore kendine zarar
verici davranis oranlarinda belirgin azalma gozlenmistir (HM Chief Inspector of Prisons, 2021).

Ingiltere merkezli bir baska uygulamada ise Borderline kisilik bozuklugu bulunan kadin
mahktmlar ile diyalektik davranisci terapi programi araciligiyla bir rehabilitasyon ¢aligmasi
yapilmistir. Programi tamamlayan mahkiimlarda kontrol grubuna gore psikometrik veriler
anlamli olarak iyilesmis ve kendine zarar verici davranis anlamli olarak azalmistir (Nee &
Farman, 2005). DSO’niin cezaevlerinde kisilik bozukluguna yonelik uygulama onerilerine
bakildiginda ise cezaevi personelinin farkli kisilik bozukluklarinin davranmis sablonlari
konusunda bilgi sahibi olmalar1 gerektigi onemle vurgulanmaktadir (Enggist ve ark., 2014).

Sonug olarak kisilik bozukluklarinin kendine 6zgii niteliklerinin sadece cezaevi kosullarinda
degil toplum i¢inde de bu bozukluklara sahip bireylerin yonetimini zorlagtirdig1 goriilmektedir.
Ote yandan cezaevlerinde kisilik bozukluklarina yénelik &zellesmis rehabilitasyon
programlarinin faydali sonuglar verdigi goriilmektedir. Ayrica bu konuda cezaevi personeline
ve ruh sagligi1 profesyonellerine yol gosterecek egitim materyallerine de ihtiyag vardir. Cezaevi
popiilasyonuna yonelik ruh sagligi uygulamalar1 konusunda diinyada 6ncii konumda kabul
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edilen ve bu alanda ¢ok sayida calismanin yiiriitiildigi Birlesik Krallik’ta kisilik bozuklugu
bulunan suglulara yonelik hazirlanmis oldukga detayli bir rehber bulunmaktadir (Her Majesty’s
Prison and Probation Service & NHS England, 2015). Tiirkiye’de de buna benzer bir materyalin
hazirlanmasi cezaevi popiilasyonunda kisilik bozukluklarinin yonetimi agisindan 6nemli bir
baslangi¢ olabilir.

2.4. Duygudurum Bozukluklar

Duygudurum bozukluklarinin eriskinlerde goriilme orani bir g¢alismada yaklasik %10
diizeyinde bildirilmistir (Kessler ve ark., 2005). Bir baska ¢aligmaya gore en yaygin goriilen
duygudurum bozuklugu alt tiirii major depresif bozukluktur (Waraich ve ark., 2004). Bir sug
nedeniyle cezaya g¢arptirilma ve cezaevine girme siirecinin bireylerde depresif duygudurumu
artirdigin1 gosteren bulgular da s6z konusudur (Nwaopara & Stanley, 2015). Ayrica bipolar
bozuklugu olan bireylerin manik epizod ddénemlerinde su¢ egilimlerinin artabilecegi
bildirilmistir (Fovet ve ark., 2015). Bu bilgilerden hareketle cezaevi popiilasyonunda cezaevine
girmeden Once duygudurum bozuklugu bulunan bireylerin orani genel popiilasyona gore daha
fazla olabilecegi gibi cezaevine girdikten sonraki sliregte de bireylerin duygudurum epizodu
yasama ihtimallerinin artabilecegi diisiiniilebilir. Ayrica major depresif bozukluk varliginin
cezaevi popiilasyonunda miikerrer su¢ isleme egilimini artirdig1 bilinmektedir (Baillargeon ve
ark., 2009). Yine major depresif bozuklugu olan ve madde kullanim bozuklugu bulunan
mahkiimlarin bagimliliga yonelik tedavi basar1 oranlar1 diismektedir (Brown ve ark., 1998). Bu
sebeplerle cezaevi popiilasyonunda 6zellikle major depresif bozukluk ve bipolar bozukluk
tanis1 almis ya da bu bozukluklar agisindan risk faktorlerine sahip mahktimlara yonelik 6zellikli
programlara ihtiyag vardir.

Major depresif bozuklugu olan mahkimlara yonelik ABD’nin Rhode Island eyalet
hapishanesinde 8 haftalik bir grup temelli kisiler arasi iligkiler psikoterapisi programi
uygulanmigtir. 38 mahkimun katildig1 bu programda mahktimlarin depresyon skorlar1 program
sonunda anlamli olarak azalmistir (Johnson & Zlotnick, 2012). Kuzey Florida’da 39
katilimecinin tamamladigi 4 haftalik sanat terapisi programinin da major depresif bozuklugu
olan mahkimlarin depresif semptomlarinda anlamli gerileme sagladigi gosterilmistir
(Baillargeon ve ark., 2000). Major depresif bozuklugu olan mahkGmlarin tedavisinde
farmakolojik agidan hangi ajanlarin tercih edilecegi de énemli bir sorudur. Her ne kadar bu
sorunun cevabinin vakadan vakaya degiskenlik gosterecegi bilinse de ila¢ uyumu agisindan
cezaevi popiilasyonunu mercek altina alan bir calismada Texas cezaevlerinde kayitli ve
antidepresan kullanimi olan 5.305 mahk{m arasinda trisiklik antidepresanlara uyum seratonin
geri alim inhibitorleri kullanan grubuna kiyasla anlamli olarak daha yiiksek bulunmustur.
Ayrica erkek mahkiimlarda ve yasli mahkiimlarda da antidepresan uyumunun daha fazla oldugu
tespit edilmistir (Baillargeon ve ark., 2000).

Cezaevlerinde bipolar bozuklugu olan mahkiimlarin tespiti i¢in dogru tanisal araglarin se¢imi
gerekmektedir. Ohio’da 526 mahkimun katildig1 bir ¢alismada duygudurum bozukluklar:
olgeginin (MDQ) bipolar bozukluk tip 1 alt grubunun tespitinde bipolar bozukluk tip 2 alt
grubuna gore anlamli olarak daha basarili oldugu tespit edilmistir (Fovet ve ark., 2015). Buna
benzer tarama Ol¢egi handikaplarini asabilmek adina detayli klinik degerlendirmenin biiyiik
onemi vardir. Cesitli vakalarda uzun siireli izlem ile tanisi1 konan bipolar bozuklugun kesitsel
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olarak cezaevi kosullarinda atlanabilecegi dngoriilebilir. O nedenle bipolar bozukluk agisindan
mahkmlarla goriisme yapilirken islenen sugun niteliginden aile Oykiisiine; madde
kullanimindan antidepresan tedeavi yanitina kadar genis bir perspektifte incelemeye ihtiyag
vardir.

Bipolar bozuklugu bulunan ve tedavi ihtiyaci tespit edilen mahkGmlarin tedavisinde
farmakolojik tedaviye ihtiya¢ duyuluyorsa burada hastayr degerlendiren hekimin tedavi
kararmin en az standart algoritmalara basvurarak yapilan tedavi tercihi kadar semptomlar1
azaltmada ve ilag uyumunu saglamada etkili oldugu gosterilmistir (Ehret ve ark., 2013). Haliyle
farmakolojik tedavinin se¢ciminde mahkiimu degerlendiren klinisyenin klinik kanaatinin 6nemi
bityiiktiir.

2.5. Intihar ve Kendine Zarar Verici Davranis

Intihar ve kendine zarar verici davranis, cezaevlerinde meydana gelen dliimlerin en sik sebebi
olarak bildirilmistir (U.S. Department of Justice Office of Justice Programs Bureau of Justice
Statistics, 2015). DSO’niin raporuna ve bu alanda yiiriitiilen ¢ok sayida calismaya gore geng ve
yaslt erkekler, alkol-madde kullanim bozuklugu olan mahkimlar, ruhsal bozuklugu olan
mahkimlar ve daha Once intihar Oykiisii olan bireyler intihar agisindan daha fazla risk
tasimaktadirlar (Favril ve ark., 2020; Saavedra & Lopez, 2015). Bu anlamda cezaevlerinde
mahkiimlarin intihar riskini tanimlamaya ve intihar 6nleme programlarini hayata gegirmeye
mutlak surette ihtiya¢ vardir. Bu konuda giindeme gelebilecek orneklerden biri Ingiliz
modelidir. Hawton ve ark. yaptiklar1 calismada kendine zarar verme davraniginin iyi bir intihar
yordayicist oldugunu gostermislerdir (Hawton ve ark., 2012). Bu anlamda mevcut model
olusturulurken 6nce cezaevinde kendine zarar verme eylemi bulunan kisilerin listesi ¢ikarilmis
ve bu eylemlerin siklig1 tespit edilmistir. Sonra bu kisilerle intihar riski tespit etme ve intihar
riski olan kisilerle gériisme yapma konusunda egitim almis personelin iletisim kurmasi
saglanmigtir. Ne var ki egitimli personelin her kurumda bulunmamasi devamlilik agisindan bir
sorun yaratmistir. Cezaevi ortaminda intihar riski tespiti ve intihar 6nleme stratejileri agisinda
yapilan ¢aligmalarda temel yaklasim mahkimun cezaevine girdigi andan itibaren mevcut ruhsal
durumunun saglikli bir analizi, risk faktorlerinin tespiti, varsa ruhsal bozukluga yonelik
psikolojik ve farmakolojik tedavi planlarinin olusturulmasi ve psikososyal problemlere yonelik
uzman ve akran desteginin saglanmasi gibi basliklar1 esas almaktadir. Diger basliklarda ve
Ingiltere 6rneginde de vurgulandig: gibi cezaevindeki intihar olaylarinin énlenmesinde cezaevi
personelinin saglik ekibinden olsun olmasin intihar riskini degerlendirme ve intihar riski olan
bireylerle ¢alisma konusunda egitilmesi ve deneyim kazanmasi biiyiik 6nem tagimaktadir. Aksi
takdirde hem risk taramasinda sorun yasanacak hem de intihar riski tagiyan mahktimlarla dogru
iletisim kurulmasi konusunda aksakliklar yasanacaktir (WHO Management of Mental and
Brain Disorders Team & International Association for Suicide Prevention, 2007).

Fiziksel ¢evrenin de intihar riskine uygun olarak diizenlenmesi gerekir. Bu anlamda cezaevinin
kamera ile dogrudan gozlemlenmesi ancak bu gézlemlemenin de personel kontroliiniin yerine
gecmemesi ve mahkimlara emosyonel destek saglanarak anlatilmasi faydali olacaktir (Paton &
Jenkins, 2013). Cezaevlerinde izolasyonun da mahktmlarin intihar eylemine yo6nelmeleri
acisindan bir risk olusturdugu bilinmektedir. Sayet boyle bir gereklilik s6z konusuysa
mahkimun diizenli olarak gozlemi saglanmalidir (Way ve ark., 2005). Eger cezaevinde bir
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intihar eylemi gerceklesmisse ilk 4 hafta oldukga kritiktir. Ozellikle gen¢ mahkiimlarin akut
donemde gerceklesen intihar girisiminin kopyast olabilecek intihar girisimlerinde
bulunabilecekleri akilda tutulmali ve cezaevi personeli bu konuda tetikte olmalidir (Hales ve
ark., 2003).

Cezaevinde bulunan kadin mahk@imlarin intihar girisimleriyle ilgili baz1 6zel durumlara da
dikkat ¢ekmek gerekir. Almanya’da yapilan bir ¢alismada 2000-2013 yillar1 arasinda kadin
mahk@mlar arasi intihar oran1 100 binde 53,5 olarak bildirilmistir (Opitz-Welke ve ark., 2016).
Kadin popiilasyonda intihar girisimleriyle ¢cocukluk ¢agi travmalari arasinda pozitif korelasyon
oldugunu gosteren ¢aligmalar mevcuttur (Clements-Nolle ve ark., 2009; Roe-Sepowitz, 2007).
O nedenle cezaevi popiilasyonunda intihar riskine yaklasirken travmatik yasant1 dykiisii olan
kadin mahkiimlarin gdzlemine &zel bir nem vermek gerekmektedir. Intihar eylemini 6nleme
haricinde de kadin hiikiimliiler basta olmak tizere ¢esitli gruplarin kendilerine 6zgii birtakim
ozelliklerine gore cezaevlerinde ruh sagligi uygulamalarinin ¢esitlendirilmesi bu gruplardaki
mahkimlarin ruh saglig1 yonetiminin niteligini artiracaktir.

3. Ozel Gruplar
3.1. Kadin Hiikiimliiler

Diinya genelinde cezaevlerinde yaklasik 700 bin kadin bulundugu tahmin edilmektedir
(Walmsley, 2015). Cezaevleri iizerine yapilan c¢alismalarda kadinlarin cezaevi sistemi
icerisinde saglik sorunlariyla yiizlesme ihtimali bakimindan risk altindaki gruplardan biri
oldugu gosterilmistir (Davis & Pacchiana, 2004). Kiev deklarasyonunda da belirtildigi iizere
kadinlarin cezaevlerinde gebelik donemi ya da menstriiasyon donemi gibi 6zellikli kosullarin
gerektirdigi ihtiyaglarinin karsilanmasi gerekmektedir. Bunun yaninda cezaevlerinin erkek
mahkiimlar1 merkeze alan bir anlayisla yonetilmemesi ve kadinlarin mahremiyet, beslenme,
hijyen, egzersiz olanaklar1 gibi c¢esitli alanlarda yiiksek hassasiyet diizeyiyle hizmve
arkabilmesi 6nemle vurgulanmaktadir. Kadinlarin cezaevlerinde ihtiya¢ duydugu baslica saglik
konular1 ruh sagligi sorunlari, intihar davranisi, madde kullanim problemleri ve tireme sagligina
iliskin sorunlardir (World Health Organization, 2009). Ruh saglig1 sorunlarinda travma sonrasi
stres bozuklugu (TSSB) dikkati ¢ekmektedir. Intihar davramisi bakimindan da kadimn
mahktmlarin erkek mahkiimlardan daha fazla risk altinda oldugu bilinmektedir (Bartlett &
Hollins, 2018).

Cezaevlerindeki kadin mahkGmlarin ruh saghg: ihtiyaclarinin karsilanmasinda ilk adim
cezaevine girildigi andan itibaren alaninda deneyimli bir personel tarafindan yapilacak detayl
bir ilk goriisme, 6zellikle travma Gykiisiiniin tespiti, kisinin saglik ihtiyaclarinin belirlenmesi
ve bu ihtiyaglara uygun bir yonetim planinin olusturulmasidir (World Health Organization,
2009). Travma odakli yaklagimlarda ingiltere’deki “One Small Thing” programi dikkati
cekmektedir. Cezaevlerinin travma merkezli olmasi ve travmatik Oykiisii bulunan kadin
mahkimlara hizmet verebilmesi anlayigini esas alan bu programda hem mahkiimlarin hem de
cezaevi ¢aliganlarinin travmatik olaylar ve olasi etkileri konusunda egitilmeleri, gerekli hallerde
travma magduruna terapdtik destegin saglanmasi ve psikolojik tedavilerin uygulanmasi
konusunda destek olma, bu konularda farkindalik yaratma amaciyla medyada yayinlar
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gerceklestirme gibi hedefler lizerine ¢alisiimaktadir (One Small Thing Initiative, 2020). ABD,
Kanada ve Avustralya’da da benzer girisimler oldugu bilinmektedir (Schauer, 2006).

Kadin mahkimlarin ruhsal bozukluklarmma yonelik farmakolojik tedavilere bakildiginda
Ingiltere merkezli bir ¢alismaya gére kadin mahkiimlara depresif sikayetler ya da anksiyete
bozuklugu nedeniyle antidepresan ilaglar genel popiilasyona kiyasla 4 kat daha fazla recete
edilmektedir. Anksiyolitik ve hipnotik ilaglarda da bu oran 3 kat olarak tespit edilmistir.
Psikotik bozuklugu ya da bipolar bozuklugu olan kadin mahkGmlar i¢in antipsikotik veya
duygudurum diizenleyici ilag regete edilme orani ise genel popiilasyonun 7 kat iizerindedir
(Hassan ve ark., 2016). Tlgili ruhsal bozukluga uygun ilag segilirken kadin mahktimlarm gebelik
ve emzirme dururumlarinin, metabolik parameterelerinin, alkol-madde kullanim bozukluklar
olup olmadiginin iyi degerlendirilmesi gerekir (Friedman ve ark., 2019). TSSB bulgular1 olan
kadin mahktmlar i¢in ise tedavi onerileri gesitli ¢alismalarda farklilik gostermekle birlikte grup
bazli psikoterapilerin ve gerektigi hallerde buna ek olarak farmakolojik tedavi desteginin
saglanmas1 On plana ¢ikmaktadir (Martin ve ark., 2016).

10 iilkeden katilimcilarin oldugu bir g¢alismada madde kullanim bozuklugunun erkek
mahktimlarda %30, kadin mahkiimlarda ise %51 oldugu bildirilmistir. Oysa ayni ¢alismada
alkol kullanim bozuklugu oranlar1 kadin ve erkek mahktGmlar karsilastirildiginda benzer
cikmistir (Fazel ve ark., 2017). Alman kadin mahkGimlarin katildig1 bir ¢alismada ise madde
kullanim bozuklugu olan kadin mahktimlarin %90’mnin komorbid ruhsal bir bozuklugu sahip
oldugu gosterilmistir (Mir ve ark., 2015). Madde kullanim bozuklugunda metadon ve
buprenorfin tedavileri 6n plana ¢ikarken gebe mahkamlarda buprenorfinin yan etki profili
bakimindan daha iyi tolere edilebilecegi bildirilmistir (Mir ve ark., 2015).

Sonug olarak kadin mahkGmlarin ruh saglig1 ihtiyaclarinin karsilanmasinda risk faktorleri,
klinik oriintiiler, tedavi secenekleri gibi farkli alanlarda 6zgiin bir yaklasim benimsenmesi
gerektigi goriilmektedir. Bu anlamda cezaevlerinin kadinlarin ihtiyaglarma yanit verecek
personel kadrosu ve fiziki kosullarla donatilmasi ve ruh sagligi uygulamalarinin planlamasinda
kadin mahk(mlarin ihtiyaglariin ayrica ele alinmasi 6nem arz etmektedir.

3.2. Cocuk ve Ergen Mahkiimlar

Cezaevlerinde c¢ocuk/ergen popiilasyona yonelik ruh sagligit uygulamalari konusunda
literatiirdeki bilgiler oldukca kisitlidir. Bununla birlikte ABD’de 2009 yilinda 1,5 milyonu agkin
cocuk/ergen sug vakasi kaydedilmistir (Knoll & Sickmund, 2012). Yine ABD’de her yil 130
binin iizerinde ¢ocuk tutuklandigi tahmin edilmektedir (Aizer & Doyle, 2015). Her ne kadar
cezaevlerinde cocuk ve ergen mahkim sayisi eriskin poplilasyonun ¢ok gerisinde olsa da
cezaevlerinde ¢ocuk ve ergen popiilasyona yonelik 6zel diizenlemeler yapilmasi gerektigi
aciktir.

[k olarak eriskin popiilasyonda oldugu gibi ¢ocuk ve ergenlerde de cezaevine giris anindan
itibaren genel tibbi durum ve ruh sagligina iliskin etraflica bir tarama ve degerlendirmenin
Oonemi biiyiiktiir. Keza genel popiilasyona kiyasla cezaevi ¢gocuk/ergen popiilasyonunda ruhsal
bozukluk oraninin 2 kat daha fazla oldugu bildirilmistir (Underwood ve ark., 2006). Bu noktada
ozellikle intihar diislincesine yoOnelik tarama ayrica Onemlidir (Trestman ve ark., 2015).
Almanya merkezli bir ¢aligmada tutuklanmanin ¢ocuk/ergen popiilasyonda intihar riskini ayni
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yas grubundaki genel popiilasyona gore 23 kat artirdig1 tespit edilmistir (Radeloff ve ark.,
2015). Ayni calismaya gore intihar bakimindan goreceli risk cocuk/ergenlerde erigkin
mahkiimlara gore 3 kat daha fazladir.

Tarama ve risk faktorlerine yonelik degerlendirmeden sonra ¢ocuk/ergen popiilasyona yonelik
ruh sagliglr uygulamalarin1 planlamak adina bir cerceve ¢izilmesi ve ruhsal bozuklugu olan
cocuk/ergenlerin tespit edilen bozuklugun tiiriine gore afektif, anksiyete temelli, psikotik, alkol-
madde kullanim bozuklugu eslik eden, kisilik bozuklugu temelli, davranis bozuklugu temelli
ve norolojik temelli gibi farkli kategorilerde ele alinmasi diistiniilebilir (Underwood ve ark.,
2014). Bu gruplamanin avantaji ¢cocuk/ergenlerin farkl nitelikteki ruh sagligi ihtiyaglarina gore
odak gruplar halinde ele alinabilmesidir. Daha sonra bu odak gruplarin ruh saglig: ihtiyaglarina
yonelik ve grubun {iyelerini tek tek ele alan vaka bazli degerlendirmeler de ihmal edilmeden
cesitli tedavi stratejileri uygulanir. Edimsel kosullanma, olumlu pekistirme, davranig
modifikasyonu; bilissel veya diyalektik davranig¢i terapi gibi yontemlerin yaninda gerekli
olgularda farmakolojik tedavilere de basvurulabilir. Bunun yaninda mutlaka ailenin de
rehabilitasyon siirecine dahil edilmesi ve c¢ocuk/ergenin ailesinden de destek almasinin
saglanmasi gerekir (Underwood ve ark., 2004).

3.3. Yash Hiikiimliiler

Diinya genelinde yasam beklentisinin giderek artmasiyla birlikte 65 yas iistii popiilasyonunun
orant da belirgin sekilde yiikselmistir. 20. ylizyilin basinda %1’in altinda olan 65 yas tstii
bireylerin toplum i¢indeki oraninin 2050°de %20 nin lizerine ¢ikmasi beklenmektedir (Romano
ve ark., 2020). Kuskusuz bu durum cezaevi popiilasyonunun yas skalasini da etkilemektedir.
ABD’de 2017 yilinda 55 yas ve lizeri yaklasik 200 bin kisinin tutuklandigi bilinmektedir
(Bronson & Carson, 2019).

Cezaevlerindeki yaslt popililasyonun su¢ dagilimlarini inceleyen Britanya merkezli bir
calismada 65 yas {istii mahk(mlarin %56’sinin cezaevine girmesine sebep olan su¢ eylemi
cinsel saldir1 olarak tespit edilmistir ve bu grubun %16’smma da demans tanist konulmustur
(Curtice ve ark., 2003). Farkli galismalarda da bu bulgularin desteklendigi goriilmekte ve yash
popiilasyonda cinsel su¢lar ve demansiyel siireglerin 6n plana ¢iktig1 anlagilmaktadir. Ruhsal
bozukluklar agisindan ise Fazel ve ark. tarafindan yapilan ¢alismada yash popiilasyonda gizli
kalmis siddetli psikiyatrik hastalik oraninin oldukga fazla oldugu ve caligmaya katilan 60 yas
iistii mahk@imlarin %53’{inde ruhsal bozukluk bulundugu bildirilmistir (Fazel ve ark., 2001).

Tiim bu veriler hem sug profilleri hem de demansiyel siire¢ler ve ruhsal bozukluklarin siklig1
acisindan cezaevindeki yaslh popiilasyona yonelik ruh sagligi uygulamalarina ihtiya¢ oldugunu
ortaya koymaktadir. Ne var ki diinya genelinde yasli mahk(imlarin ruh saghigina yonelik
hizmetlerin yetersiz oldugu goriilmektedir. ABD’nin North Carolina ve Britanya’nin West
Midlands bolgelerinde yapilan ¢alismalara gore yash mahkamlara fiziksel ve ruhsal tedavilerin
saglanmasi konusunda mevcut ihtiyacin gerisinde kalindig1 anlagilmaktadir (Kakoullis ve ark.,
2010; Koenig ve ark., 1995).

DSO’niin cezaevindeki yash popiilasyonun tibbi bakimina yonelik énerileri dogrultusunda
cezaevlerinin de ilgili Onerileri hayata gegirecek diizenlemeleri biinyelerine katmalar1 yerinde
olacaktir. Bu Oneriler arasinda geriatrik popiilasyon bakim hizmetleri konusunda tecriibeli
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personelin istihdaminin yaninda biligsel yetmezlik, geriatrik sendromlar, islevsel yetersizlik
gibi alanlarda risk faktorlerinin belirlenmesi, tedavide polifarmasinin olabildigince Oniine
gecilmesi, diisme ve sosyal izolasyonun Oniine gegecek cevresel diizenlemelerin yapilmasi,
yasli mahkiimlarin ¢esitli faaliyetlerle ugrasarak aktif kalmalarmin saglanmasi sayilabilir
(Enggist ve ark., 2014).

3.4. Cinsel Sug Isleyen Hiikiimliiler

Cinsel sug isleyen mahkimlara yonelik cezaevi uygulamalarina iliskin somut 6rneklerden biri
Ingiltere ve Galler merkezli yiiriitiillen Cekirdek Cinsel Sug Isleyenler Tedavi Program1’dir. 20
yil1 agkin siiredir devam eden bu programda grup bazli biligsel davranisci terapi yontemleri
uygulanarak ozellikle tekrar cinsel saldir1 gerceklestirme potansiyeli orta-yiiksek diizeyde
bulundugu diisliniilen mahkimlarin rehabilitasyonu amaglanmaktadir. Bu programin basarisina
iligkin yapilan analizlerde programa katilan mahkiimlarin yeniden cinsel saldir1 gerceklestirme
girisimlerinin anlamli olarak azaldigi tespit edilmistir (Henry, 2017). Cinsel sug isleyen
mahk{imlara yonelik yine Ingiltere’de yiiriitiilen bir diger program ise Saglikli Cinsel Islevsellik
Programi1’dir (Cumming & Wilson, 2010). Bu programda 18 yas lizeri, cinsel su¢ islemis ve 12
ay lzeri ceza almis ve yogun tedavi ihtiyaci oldugu diisiiniilen mahktmlara 3-4 ay boyunca
seans1 1-1,5 saat sliren ve toplam 12-20 seans arasi siiren BDT temelli bireysel bir terapi
uygulanir (Middleton ve ark., 2009).

Cinsel suclarin niteligi, toplum nezdindeki algis1 ve bu suclari isleyen bireylerin baz1 kisilik
ozellikleri de goz Oniline alindiginda cezaevlerinde yukaridaki orneklere benzer 6zellikli
uygulamalara ihtiya¢ oldugu goriilmektedir.

3.5. Yineleyici Sug¢ isleyen Hiikiimliiler

Cezaevlerinin giderek artan hiikiimlii niifusu ve toplum iginde su¢ eylemlerinin yarattig
olumsuz etkiler gbz oniline alindiginda {izerinde durulmasi gereken énemli konulardan biri de
yineleyici sug isleyen hiikiimliilerin rehabilitasyonu ve ayni kisilerin defalarca sug¢ isleme
ihtimalinin 6niine gegilebilmesidir (Balcioglu ve ark., 2021).

14-16 yas aras1 cezaevi popiilasyonunda yliriitiilen bir calisma yineleyici suglarin 6nlenmesinde
ruh saglig1 uygulamalarinin hayati bir oneme sahip oldugunu ortaya koymustur. ABD merkezli
bu caligmada katilimcilar 6nce sosyal ¢alismacilarla goriismiis ve bir ruh sagligi taramasi
gerceklestirilmistir. Daha sonra tarama sonucuna gore bir ruhsal bozuklugu oldugu diisiiniilen
mahklimlar ¢ocuk/ergen psikiyatrisi ve/veya psikoterapi birimlerine sevk edilmistir.
Calismanin bulgularina gore ruh sagligi birimlerine sevk edilen mahktmlarda herhangi bir
birime sevk edilmeyen mahkiimlara gore yineleyici suglarin sayis1 anlaml olarak azalmis ve
tekrar sug isleme siiresi uzamistir (Zeola ve ark., 2017).

Cezaevinde kalmis olmanin yaratabilecegi damgalanma hali ve cezaevinden ¢iktiktan sonra
yasanabilecek toplumsal hayata uyum sorunlari da bireyi yeniden su¢ eylemine yoneltebilir.
Pearlin ve ark. tarafindan tartisilmis stres siireci teorisi bu meseleye dikkat ¢ekmektedir
(Pearlin, 1989). Bu teoriye gore su¢ eyleminin kendisinin yarattigi stres bir yana hiikiim giyip
cezaevine gonderilme birey tizerinde birincil bir stres yiikii olusturur. Cezaevi ortaminin gerek
fiziki kosullar1 gerekse toplumsal yasamdan izole bir hayata adim atilmasi ile tanimlanabilecek
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birincil stres beraberinde cezaevi sonrasina ikincil bir stres yiikii tagir. Daha 6nce cezaevinde
kalmis birey ev-is bulma, kendine yeni bir hayat kurma, yeni iliskiler olusturma gibi konularda
zorlanabilir ve bu durumlarla bas etmekte zorlanan bireyler ¢areyi yeniden bir sug isleyerek
cezaevine dénmekte bulabilirler (Wallace & Wang, 2020). Iste mahkiimun bu zorlu siireglerle
bas edebilmek icin su¢ eylemini yeniden bir arag¢ olarak kullanmamasi i¢in cezaevlerinde ruh
saglig1 hizmetlerinin yaygin ve nitelikli hale gelmesi bir kez daha kritik bir Oneri olarak
karsimiza ¢ikmaktadir.

Lamberti ve arkadaglar1 tam da bu noktada yaptiklar1 ¢aligmada ruh sagligi sistemi ile adalet
sistemi arasindaki ig birliginin 6nemine dikkat ¢ekmislerdir. Ayrica mahkiimlara karst hem ruh
saglig1 profesyonellerinin hem de cezaevi personelinin ortak bir program dahilinde ruh saglig:
hizmeti sunabilmelerinin ve bunu yaparken de yargilayici olmadan, empati kurarak ve
cesaretlendirici bir tavir takinarak rehabilitasyon siirecini yiiriitmelerinin miikerrer sug
davranigint 6nleme agisindan 6dnemini vurgulamislardir (Lamberti ve ark., 2014). Yapilan bir
baska ¢alismada ruh saglig1 hizmetine ihtiya¢ duyan bireylerin miikerrer su¢ davranisini onleme
konusunda cezaevlerinde 6 basamakli bir ruh sagligi hizmeti modeli 6nerilmistir (Lamberti,
2016). Bu modele gore ilk asamada mahkiimun ruh saglig1 hizmetlerine dahil olmasi saglanir
ve kisi ile hem i¢inde bulundugu yasal stirece iligkin prosediirler hem de olasi tedavi secenekleri
konusulur. Daha sonra degerlendirme asamasina gecilir. Psikososyal degerlendirme yapilir ve
kriminal riskler tespit edilir. Planlama ve tedavi asamasinda ihtiyag¢ dahilinde gerekli tedavilerin
saglanmasi ve adalet sisteminin siipervizyonu gerceklesir. Izlem basamaginda hem ruh saglig
personeli hem de cezaevi personeli tedavi siireciyle ilgili ilerleme raporlarini hazirlar ve
birbirleriyle paylasir. Problem ¢6zme asamasinda olasi tedavi aksakliklarina ¢oziim iiretilir ve
tedavi siirecinin basarisina gore mahkiima sunulabilecek odiiller tartisilir. Son agsamada da
rehabilitasyon siirecinin sonlandirilmasi ve bundan sonra ruh sagligi ihtiyacina dair alinabilecek
destekler mahkiimla birlikte kararlastirilir.

3.6. Toplumsal Cinsiyet Kaliplarina Uymayan Mahkiimlar

Toplumsal cinsiyet ve cinsel yonelim kaliplarina uymayan ve LGBTQIA+ olarak da tanimlanan
popiilasyona yonelik siddet, ayrimcilik ve nefret sGyleminin yaninda bu kisilerin toplumsal
hayatta var olmaya iliskin yasadiklar1 zorlantilar ve dezavantajli yasam kosullar1 beraberinde
issizlik, evsizlik, madde kullanimi, kendine zarar verici davranislar, su¢ eylemleri gibi ¢ok
cesitli olumsuz sonuglara zemin hazirlayabilmektedir (Grant ve ark., 2011). Toplum igerisinde
bu zorluklarla siklikla yiiz yilize gelmekte olan toplumsal cinsiyet kaliplarina uymayan bireyler,
cezaevlerinde mahkiim olarak da bulunduklarinda birtakim zorluklar yasamaktadir.

Burada 6nemli goriinen nokta, yargilama ve infaz siireclerinde bu bireylerin cinsel kimlik ve
yonelimlerine saygi duyan, onyargisiz, empati odakli ve esitlik¢i bir yaklasim benimsenmesidir.
Bu tutum hem cezaevi personelinin hem de cezaevlerinde goérevlendirilen tibbi personelin
nitelikleri arasinda yer almalidir (Trestman ve ark., 2015). Aksi takdirde cezaevlerinde
toplumsal cinsiyete uymayan bireylere yonelik ruhsal ve fiziki saldiri nitelikli eylemlerin
gerceklesme ihtimali ortaya ¢ikabilir. Nitekim cezaevlerinde heteroseksiiel erkek mahktimlarin
cinsel istismara ugrama oranlar1 %3.4 diizeyindeyken biseksiiel ve homoseksiiel erkek
mahkimlarda bu oran %34-39 arasindadir (Beck & Johnson, 2012). Yine gay, lezbiyen,
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biseksiiel mahkimlarin cezaevi personeli tarafindan istismara ugrama ihtimali heterosekstiel
mahktimlara kiyasla 2-3 kat daha fazladir (Grant ve ark., 2011).

Diinya genelinde cezaevlerinin hemen hemen tiimii dogumda atanan ve kimlikte belirtilen
cinsiyete gore mahkimlar1 barindirmaktadir. Bu nedenle transgender bireyler de bulunacaklari
cezaevi bolimiiniin tespitine iliskin zorluklar yasayabilmektedirler. 2013 yilinda ABD
eyaletlerinden Texas’in Harris County bdlgesinde yiiriirliige giren LGBT mahkm politikasi
belgesi geregince ilgili bolgede mahkiimlarin dogumda atanmis cinsiyetlerine gore degil,
kendilerini tanimladiklari cinsiyet kimligine uygun koguslarda kalmalar1 yoniinde bir uygulama
baslatilmigtir (Texas” Harris County Moves to Protect LGBT Inmates, 2013). Ayrica bu
popiilasyonda yer alan mahk(imlarin sayet hormon tedavisi ya da cerrahi girisim ihtiyaglar
mevcutsa bu konuda kendilerine tibbi destegin saglanmasi da dnemli goziikmektedir (Routh ve
ark., 2017).

Sonu¢ olarak toplumsal cinsiyet kaliplarina uymayan mahkimlarin 6nyargisiz bir bi¢cimde,
kendi 6zgiin ihtiyaglarinin karsilanabilecegi ve diger mahkiimlardan farkli olmayan bir ruh
saglig1 hizmetine ulasabilecekleri cezaevi kosullarinin temin edilmesi bu yazida daha 6nce de
vurgulanan insan haklar1 temelli cezaevi hizmetlerinin bir parcasi olarak goriilmelidir.

4, Cezaevi Sonrasi Ruhsal Miidahaleler

Mahkimlarin cezaevinde alacaklar1 ruh sagligi desteginin cezaevinden c¢iktiktan sonra da
devam etmesi hayati 6nem tasimaktadir. Bu konuda basarili 6rneklerden biri Oklahoma’da
yiiriitiillen Isbirlikgi Ruh Saghgina Yeniden Giris Programr’dir. Cezaevinden c¢ikmaya
hazirlanan ruhsal bozuklugu olan bireylerin toplum i¢inde hayatlarin siirdiiriirken ruh sagligi
hizmetlerinden kopmamas1 adina olusturulmus bu girisimde bireyin cezaevinden ¢ikmasina 90
giin kala programin yiiriitiicii ekipleri bireyle temasa geger ve cezaevinden sonra da iletisimi ve
birlikte calismay siirdiirtirler. Bu ekipte ruhsal bozukluklar ve madde kullanim bozuklugu
konusunda uzman profesyonellerin yani sira daha 6nce ruhsal rahatsizlik ya da madde kullanim
Oykisli olan ve akran destegi konusunda egitimli bir gorevli de bulunur. Bu programin
baslatilmasindan sonra 36 aylik periyotta ruhsal bozuklugu olan bireylerin yeniden cezaevine
donme oranlar1 %42’den %22’ye kadar gerilemistir. Bu bireylerin cezaevi sonrasinda toplum
ruh sagligi sistemine devamlilik oram1 da %11°den %55°e kadar yiikselmistir (Oklahoma
Department of Corrections, 2021).

Cezaevi ruh saglig1 uygulamalarina iliskin model olustururken cezaevi sonras siireci de ihmal
etmemek ve cezaevinde mahkimlarin ruh sagligina yonelik kazanimlari cezaevi sonrast siiregte
toplumsal hayatta da devam ettirebilecek yukaridaki 6rnege benzer formiilleri tiretmek gerekir.
Ulkemizde giderek énem kazanan Toplum Ruh Sagligi Merkezi (TRSM) sistemiyle cezaevleri
arasindaki entegrasyonun daha gii¢lii bicimde tesis edilmesi bu anlamda yasanan sorunlar1 en
aza indirebilecek bir baslangi¢ noktasi olarak diisiiniilebilir.

SONUC VE ONERILER

Cezaevlerinde yasanan ruh saglig: sorunlar1 giderek artan cezaevi popiilasyonlar1 da goz 6niine
alindiginda tiim diinyada lizerine ¢alisilmasi gereken bir meseledir. Bu meseleyi ele alirken
alaninda deneyimli kisi ve kurumlarin destegiyle genis katilimli bir cezaevleri ruh sagligi
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politikasi olusturulmasi oldukg¢a 6nemli bir baslangi¢ noktasi olacaktir. Bu politika aslinda son
donemde sivil toplum orgiitlerinin destegiyle lilkemizin meclis giindemine de tasman ruh
saglig1 yasasinin bir uzantisi olarak da goriilebilir. Bu politika olusturulurken evrensel temel
hak ve 6zgiirliiklere saygili, insanca ve ayrimci yaklagimlardan arinmis bir bakis agisinin hakim
oldugu uygar bir anlayisla yola ¢ikilmalidir.

Bu kapsamda yazimizda da irdelenen cezaevlerinde ruh sagligi hizmetlerinin hangi kurumlar
eliyle verilecegi, yetki karmagasinin nasil 6niine gecilecegi ve organizasyon semasinin saglikli
bir bi¢imde nasil olusturulacagi baslangic asamasinda biiyilk 6nem tasimaktadir. Diinya
orneklerine bakildiginda bu konuda bir uygulama birligi ya da tek bir dogrunun olmadigi
aciktir. Ulkemizde de basta Adalet ve Saglik Bakanliklari olmak iizere ceza infaz sistemindeki
ruh sagligi hizmetlerine yonelik tiim alanlardan ¢alisan bilim insanlarinin da katildigi calistaylar
yapmak ve bu calistaylardan ¢ikan ¢6ziim Onerileriyle uygulama planlari yapmaktir.

Organizasyon semasinin olusturulmasindan sonra cezaevlerinde ruh sagligi uygulamalarinin
somut basamaklarinin belirlenmesi gerekir. Diinya 6rnekleri bu basamaklarin mahkiimun
cezaevine girdigi anda yapilan ilk goriismeden cezaevi sonrasinda yapilacak miidahalelere
kadar genis bir yelpazeye uzandigini gostermektedir (Moller ve ark., 2007).

[k degerlendirme ve cezaevlerinde ruhsal bozukluklarin ve risk faktorlerinin taranmasi belki
de ruh saglig1 hizmetlerinin en can alic1 noktasidir. Diinyada bu sorunu ¢6zebilme adina daha
fazla sayida egitim almis ve deneyimli ruh saglhigi profesyoneli ve cezaevi personeliyle
mahktimlara ruh sagligi hizmetini sunabilmek temel yaklasim olmustur. Tiirkiye ise heniiz
cezaevlerinde ruhsal sorunlar1 degerlendirme konusunda nitelikli ve deneyimli personel sayisi
bakimindan istenilen diizeyin ¢ok altindadir. Haliyle egitimin de saglik ve adalet basliklarinin
kesisim kiimesinde gibi goziiken cezaevlerinde ruh saglhigi uygulamalar1 meselesinin ne denli
merkezinde oldugu rahatlikla anlagilabilir. Nitelikli ve deneyimli personelin sayica yeterli
oldugu modellerde tarama faaliyetleri cok daha az fireyle gergeklestirilecegi i¢in ruh saglig
hizmetine ihtiya¢ duyan mahkiimlarin tespiti de daha saglikl1 olacaktir. Thtiyaci olan bireylerin
yiksek oranda tespiti ruhsal bozukluklarin niteligine gore cezaevlerinde ruh sagligi
uygulamalarmin  ¢esitlendirilmesini de beraberinde getirecektir. Ozellikle psikotik
bozukluklarin, alkol-madde kullanim bozukluklarinin, duygudurum bozukluklarinin ve kisilik
bozukluklarinin cezaevlerindeki yonetimi konusunda diinyada farkli calismalar ve uygulamalar
mevcuttur. Yine cezaevlerinde kendine zarar verici davranis ve intihar riskinin 6nlenmesi belki
de en ¢ok calisilan iki basliktir. Ruhsal bozuklugun niteligine gore secilecek rehabilitasyon
yontemi konusunda literatiirde cokca Ornek bulunsa da orneklemlerin azligi, calismalarin
metodolojik farkliliklari, toplumlarin kendilerine has ozellikleri cezaevlerindeki tedaviye
doniik uygulamalarin kanita dayali niteligi konusunda birtakim soru isaretlerini de beraberinde
getirmektedir. Tiirkiye gibi cezaevi popiilasyonu bu denli yiiksek olan bir lilkede cezaevlerinde
farkli psikiyatrik bozukluklarin prevalansi ve tedavisine iliskin ¢alismalar yapmak hem tilkenin
cezaevi ruh saglig1 politikasina yon vermek hem de literatiire taze bir katki yapabilmek adina
oldukga faydali olabilir.

Ruhsal bozukluklarin niteligi haricinde cezaevlerinde 6zel gruplarin ruh sagligina iligkin de
daha 6zellikli yontemler uygulamak gerekir. Kadnlarin, yaghlarin, ¢cocuk ve ergenlerin, cinsel
su¢ ya da yineleyici sug isleyen hiikiimliilerin genel cezaevi popiilasyonundan farkl: birtakim
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ozellikleri ve ihtiyaclart oldugu anlasilmaktadir. Ne var ki cezaevlerinde bu gruplarin
ihtiyaclarma 6zgili nitelikte ¢oziimler gelistirmek pek kolay olmamistir. Diinya genelinde
ozellikli gruplarin ruh sagligi ihtiyaglarina iligkin birtakim karanlikta kalan ve yanit bekleyen
sorular oldugu goriilmektedir. Bilhassa yaglilar ile cinsel sug isleyen hiikiimliiler konusunda
literatlirdeki bilgi oldukca kisithidir. Tiirkiye i¢in ise heniiz emekleme asamasinda sayilabilecek
cezaevi ruh sagligi hizmetlerinin belirli gruplara 6zgii yeni bir ¢ergeve kazanmasi belki likks
olarak goriilebilir. Ne var ki ruh sagligi hizmetlerinin kalitesini artirmak aslinda biitiincil bir
yaklagimdir. Genel cezaevi popiilasyonuna doniik adimlar atarken 6rnekse kadin ya da g¢ocuk
mahkumlarin kendilerine has sorunlarini goz ardi etmek, halinin altina siiptirmek bir bakima o
cezaevinde ruh sagligi ihtiyaci tasiyan her mahkimun rehabilitasyon silirecini olumsuz
etkileyecektir. Bu meselenin birliktelik ve grup dinamigi geri plana atilmadan ele alinmasi
fazlasiyla 6nem arz etmektedir.

Cezaevlerinde ruh sagligi ihtiyaci karsilanan bireyin tahliye sonrasinda da birtakim ruhsal
sorunlar yasayabilecegi pek de haksiz bir 6ngorii sayllmaz. Bu anlamda cezaevi ruh saglhigi
hizmetlerinin niteligini artirmanin bir bileseni de aslinda toplum ruh sagligi hizmetlerinin
niteligini artirmaktan geger. Tiirkiye toplum ruh sagligi merkezleriyle bu yolda giizel bir adim
atmistir. Ancak bu sistemin belli bolgelerde istenilen diizeyde islerken belli bolgelerde ciddi
tikanma noktalarindan gectigi bilinmektedir. Sug¢ isleyen hastalara yonelik damgalanma
maalesef toplum ruh sagligi hizmetlerinden yararlanmay1 da olumsuz etkilemektedir. Oysa
cezaevi sonrasi donemde de ciddi ruhsal hastalig1 olan bireylerin ruh sagligi hizmet sistemine
entegrasyonunun saglanmasi ve toplum ruh sagligi merkezleri eliyle cezaevi sonrasinda da ruh
saglig1 hizmetinin siirmesi gerekir. Toplum ruh saglig1 merkezlerinin sorunlarinin ele alinmasi
ve akilci bir yaklagimla bu sorunlarin giderilmesi cezaevi sonrasi ruh sagligi hizmetlerinin
gelisimini de hizlandiracaktir.

Sonug olarak Dostoyevski’nin meshur soziinde de dile getirdigi gibi cezaevlerinin genel
kosullarina iliskin tiim iyilestirme adimlar1 aslinda uygar bir toplumun insasinin kdse taslaridir.
Tim diinyada cezaevi popiilasyonu giderek artiyor ve cezaevlerinde saglikli bir ortamin tesisi
her gegen giin daha fazla zorlasiyor olsa bile bu meselelere egilen iilkelerin sartlar ne denli
zorlagirsa zorlagsin var olan sorunlara akilci ve insani ¢oziimler iiretmeye c¢alistiklari
anlasilmaktadir. Ulkemizdeki cezaevlerinde gerek Anayasa’da gerekse insan ve hasta haklari
sozlesmelerinde gegen temel haklardan olan saglik hakki ve saglikli yasama hakki uyarinca bu
dezavantajli popiilasyona yonelik Onleyici, koruyucu, tedavi ve rehabilite edici ruh sagligi
hizmetlerini nitelikli olarak verebilmesi icin dncelikle eksikliklerin tespitine odaklanilmasi,
diinya genelinde cezaevlerinde yasanan sorunlara iliskin iiretilen ¢6ziim Onerilerinin
degerlendirilmesi, bu degerlendirmeler sonucunda iilkemize 6zgii psikososyal ozellikle ve
ihtiyaglar da g6z oniinde bulundurularak tespit edilen eksikliklerin iyilestirilmesi ve mevcut
uygulamalarin giiclendirilmesine yonelik formiillerin ortaya konmasi ve buna dair adimlarin
atilmasi gerekmektedir.

Cikar Catismasi: Yazarlar arasinda herhangi bir ¢ikar ¢atismasi yoktur.

Finansal Destek: Yazarlar bu yazi i¢in herhangi finansal destek almamustir.
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ABSTRACT

Emotion-focused therapy is an integrative approach based on humanistic-
experiential therapy such as client-centered therapy and Gestalt therapy, attachment
theory, and family systems theory. Emotion-focused therapy emphasizes the
importance of emotions in psychotherapy and emotions are seen as the main
components of interventions. It provides a unique framework for working with
emotional processes, and use targeted techniques to trigger and transform clients’
emotional experiences. This review paper mainly aimed to address the fundamental
aspects of emotion-focused therapy and emphasize the importance of emotion-
focused therapy for clients and clinicians by providing information about the basic
principles of emotion-focused therapy, the stages of the therapy process,
fundamental emotion-focused therapy techniques, and the psychological problems
in which emotion-focused therapy is effective. Considering that emotion-focused
therapy is a relatively less applied approach compared to the other approach and
emotion-focused therapy studies are relatively rare in the literature, this review
paper may enable emotion-focused therapy to become a more frequently applied
approach in clinics in Turkey and increase research on it.

Keywords: Emotion, Emotion Assessment, Emotion Regulation, Emotion
Schemas, Emotion-Focused Therapy

DUYGU ODAKLI TERAPIYE GENEL BiR BAKIS
oz
Duygu odakli terapi; hiimanistik-deneyimsel terapiye dayali (6rnegin; danisan
merkezli terapi, Gestalt terapi, baglanma teorisi ve aile sistemleri teorisi)
biitiinlestirici bir yaklasimdir. Duygu odakli terapi, psikoterapide duygularin

Onemini vurgular ve duygular, miidahalelerin ana bilesenleri olarak degerlendirilir.
Duygu odakli terapi duygusal siireclerle calismak i¢in benzersiz bir ¢erceve saglar
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ve danisanlarin duygusal deneyimlerini tetiklemek ve doniistiirmek igin hedefe yonelik teknikler
kullanir. Bu derleme makalesi, duygu odakli terapinin temel ilkeleri, terapi siirecinin agamalari, duygu
odakl1 terapi teknikleri ve duygu odakli terapinin etkili oldugu psikolojik sorunlar hakkinda bilgi vererek
duygu odakli terapinin temel yonlerini ele almay1 ve damisanlar ve klinisyenler i¢in duygu odakl
terapinin énemini vurgulamayi amacglamigtir. Duygu odakli terapinin diger yaklasimlara gore nispeten
daha az uygulanan bir yaklagim oldugu ve literatiirde duygu odakli terapi ¢alismalarinin nispeten az
oldugu goz oniine alindiginda, bu derleme makalesi duygu odakli terapinin Tiirkiye’deki kliniklerde
daha sik uygulanan bir yaklasim haline gelmesini ve duygu odakli terapi konusundaki arastirmalarin
artmasini saglayabilir.

Anahtar Kelimeler: Duygu, Duygu Degerlendirmesi, Duygu Diizenleme, Duygu Semalari, Duygu
Odakl1 Terapi
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INTRODUCTION

Emotion-focused therapy (EFT) is an integrative approach based on humanistic-experiential
therapy such as client-centered therapy and Gestalt therapy, attachment theory, and family
systems theory (Vrana & Greenberg, 2018). The model was developed by Leslie Greenberg in
the 1980s. The term emotion-focused therapy was initially used to define the couple-therapy
approach that focuses on changing the interaction between couples and expressing the
underlying fragile emotions to restore the emotional bond between couples. Currently, EFT is
also applied in individual psychotherapy (Celik & Aydogdu, 2018).

Is there any value of current emotions such as anger, disgust, anxiety, shame or fear? What is
the function of emotions in therapy? How are emotions used as a therapeutic material and what
is the benefit of such use? These questions can be seen as the starting point of emotion-focused
therapy. The answers to these questions are sought from the perspective of emotion-focused
therapy in the current review paper. The current review paper mainly aimed to address the
fundamental aspects of EFT to provide some directions to psychotherapy research, training, and
clinical practice. To reach the aim, first, how emotions are evaluated from the framework of
EFT was explained. Next; the different types of emotions, the principles of working with
emotions, the general framework of EFT, and the six main markers and tasks of EFT were
explained. Lastly, the effectiveness of EFT for several disorders was discussed based on the
relevant literature. By doing so, it is aimed to disseminate the EFT model, which is relatively
less known by therapists and less applied in clinics in Turkey.

1. Emotions in Emotion-Focused Therapy

In general, in EFT, emotions are seen as the main components of interventions and EFT
emphasizes the importance of emotions in psychotherapy. From the perspective of EFT,
emotion is seen as an innate and adaptive system that helps people to survive. In other words,
emotion is seen as a form of adaptive information processing and action preparation that directs
individuals’ responses according to their environment and enhances their psychological well-
being (Meneses & Greenberg, 2019; Yiik¢li & Demircioglu, 2017). EFT also argues that
emotions assist individuals to rearrange their negative self-concepts and change their
problematic interactions. In particular, EFT argues that psychological problems arise from the
discrepancy between emotion and the self or experience. If individuals do not realize this
inconsistency, it can cause severe psychological problems (Celik & Aydogdu, 2018). That is,
EFT emphasizes the central role of emotion in functioning and psychotherapeutic change (Celik
& Aydogdu, 2018; Meneses & Greenberg, 2019).

To explain in detail, human beings generally tend to avoid emotional pain. Therefore, painful
or unwanted emotions are blocked or pushed into the unconscious mind. EFT emphasizes the
importance of conscious awareness and acceptance of previously blocked emotions (Greenberg,
2002). An EFT therapist believes that individuals must experience painful emotions to change
them (Pos & Greenberg, 2012). Therefore, emotions are transformed by establishing a
meaningful connection between emotions and the self or the situation rather than a simple
discharge. That is, EFT therapists always emphasize the importance of experiential
participation during the sessions, as emotion is seen as the main tool of change (Greenberg,
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2002). In addition, EFT focuses on accessing adaptive emotional responses to promote self-
development and self-organization (Paivio & Nieuwenhuis, 2001). That is, empowerment of
the self, regulation of emotions, and creation of new meanings are the main objectives of EFT
(Celik & Aydogdu, 2018).

It is also important to add that EFT does not accept the role of therapists as experts in deciding
and informing clients about the causes of their problems. According to EFT, the therapist’ s
expert role disrupts the nature of the therapeutic relationship, preventing clients from gaining
awareness about their experiences (Goldman & Greenberg, 2015). That is, an EFT therapist is
seen as an emotion coach who aims to promote emotional coping by assisting clients to become
aware of, accept, and give a meaning of their emotional experience (Greenberg, 2004; 2008).
Therefore, this approach aims to improve the differentiation and acceptance of emotions so that
emotions can regulate the behavior properly (Greenberg, 2002).

2. Emotion Assessment

In EFT, emotions are grouped as primary, secondary and instrumental emotions. During the
therapy sessions, clients are assisted to understand their current emotions and determine the
types of the current emotions (Celik & Aydogdu, 2018). For EFT therapists, it is important to
distinguish between different types of emotions because they need different types of
intervention (Greenberg, 2010). These three categories of emotions can be explained as follows.

Primary emotions are individuals’ first, direct, and gut-level emotional reactions to current
situations (Greenberg, 2010). Primary emotions can be divided into two categories. The first
category is primary adaptive emotions. Such emotions help individuals to take appropriate
actions. These emotions end when the emotion triggering stimulus disappears. For example,
sadness after a loss is a primary adaptive emotion because it motivates a person to seek
connection with others or life (Celik & Aydogdu, 2018; Vrana & Greenberg, 2018). The second
category is primary maladaptive emotions. Primary maladaptive emotions are less reliable
guidelines for behavior. Such emotions are familiar and more permanent emotions that appear
repeatedly such as a feeling of loneliness or worthlessness that disturbs individuals throughout
their lives. Even if the situation changes, primary maladaptive emotions do not change and
provide instructions to solve existing problems (Vrana & Greenberg, 2018). In therapy, it is
necessary to access primary maladaptive emotions to regulate and transform them into adaptive
emotions (Greenberg, 2010).

Secondary emotions are reactions of individuals to their own feelings or thoughts rather than
current situations. In other words, these emotions are responses to primary emotions or defenses
against them (Greenberg, 2010). Secondary emotions arise as a consequence of the prevention
of primary emotions or the inability to tolerate them. That is, such emotions are used to mask a
primary emotion and they prevent the flow of adaptive emotions. For example, anger is often
used as a mask that conceals the underlying feelings of sadness or weakness. For a therapeutic
change, secondary emotions need to be investigated to reach their primary emotional generators
(Celik & Aydogdu, 2018; Greenberg, 2008; Vrana & Greenberg, 2018).

Instrumental emotions are the strategic images of emotions that are used to change the thoughts,
emotions or behaviors of others in a certain way. Crying for attention can be given as an
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example (Greenberg & Safran, 1989). These emotions are experienced consciously or
unconsciously but can shape personality over time. During the sessions, emotion coaches help
clients become aware of the intentions behind such emotions. In this way, clients can find more
direct ways to express themselves or their needs to others. Instrumental emotions can be
revealed by asking empathic questions such as “Does this emotion serve a purpose?” or “What
does this emotion do for you?” (Celik & Aydogdu, 2018; Greenberg, 2015; Vrana & Greenberg,
2018).

3. Emotion Schemas

From the perspective of EFT, emotional experience is not only governed by evolutionarily or
biologically-based affect motor programs. They are also shaped by emotion schemas that
include learned associations, past experiences, and cultural norms (Greenberg, 2004; Vrana &
Greenberg, 2018). Emotion schemas are cognitive structures that affect how emotional
experiences are interpreted (Elliott & Greenberg, 2007) and emotional schemas are used to
predict future outcomes of an experience. In addition, they direct coping strategies with intense
emotions (Greenberg, 2008).

Emotion schemas contain four key elements. The first element is situational-perceptual
experiences. This element includes immediate evaluation of the current situation or emotionally
important memories. The second element is bodily sensations and expressions such as the
feeling of sinking in the stomach. The third one is implicit verbal-symbolic representation that
encompasses self-labels such as unlovable. The fourth one is motivation-behavioral element
that includes needs and action tendencies such as seeking intimacy with others (Vrana &
Greenberg, 2018).

If a person is exposed to any of these elements, the entire emotional schema is automatically
activated. That is, individuals may relive the emotional experience of that event long after the
event because of the emotional schemas. For example, a current rejection experience may be a
clue to re-activate old feelings of sadness and hopelessness (Vrana & Greenberg, 2018). It is
important to mention that because of false learning and socialization, emotion schemas may
become maladaptive responses to emotional experiences (Pos & Greenberg, 2012). For
example, if a child’s attempts for autonomy is responded to with criticism or rejection from
parents, the child may develop a maladaptive emotion schema in which autonomy is associated
with fear or shame. In adulthood, when the person is criticized or rejected, this maladaptive
schema may be activated unconsciously (Greenberg, 2004). Therefore, investigation of the
structure of emotion schemas and, if necessary, the modification of structures are the main goals
of EFT interventions to achieve therapeutic change (Greenberg, 2004; Vrana & Greenberg,
2018).

4. Principles of Working with Emotion

EFT provides a unique framework for working with emotional processes, and use targeted
techniques to trigger and transform clients’ emotional experiences (Pos & Greenberg, 2007).
During the EFT sessions, clients are assisted to maintain experiential participation in accessing
and symbolizing emotional experiences for reflection and the creation of new meanings (Angus,
2012). That is, emotional processing- experiencing emotions and working with the emotional
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meanings of emotional experiences in sessions- provides the desired change in maladaptive
emotions, problematic emotional schemas, and distorted self-narratives (Pos et al., 2003).
Based on the framework of EFT, Pos and Greenberg (2012) pointed that five principles help
the emotional change process in the treatment. The principles are emotional awareness,
emotional arousal and expression, emotion regulation, reflection on emotion, and emotion
transformation. The principles were explained in detail in the following paragraphs.

4.1. Emotion Awareness

The first and most important principle in the EFT approach is to increase the emotional
awareness of clients. Since emotion is a kind of meaning system that provides feedback from
the body and mind, people can become aware of the importance of events for their well-being
through emotional awareness. Therefore, this approach puts emphasis on the importance of
being in touch with emotions and the accurate symbolization of current emotional experiences
in the process of change (Greenberg, 2002). In this process, the emotional coach’s main task is
assisting clients to accept, tolerate, and regulate their emotions. By doing so, clients can accept
their emotional experiences and learn to use them in an effective way to improve coping instead
of emotional avoidance (Greenberg, 2004). During the sessions, clients are asked to focus on
their bodies, and assisted to discover and label their emotions to raise emotional awareness. To
raise awareness and define the problem, emotions must be labelled because when emotions are
labelled, it is difficult to escape from the reality of them. Thus, it becomes easier to initiate the
emotional process and obtain functional information from current emotions (Celik & Aydogdu,
2018; Greenberg, 2002; 2008). Therefore, during the sessions, clients are guided to understand
the meaning of their emotions and clarify their needs or concerns. Thereby, emotions can gain
informational value to act in a purposive way. In other words, once clients gain emotional
awareness, they can understand their experiences and these experiences can be assimilated into
their self-narratives. That is, the awareness and symbolization of the emotional experience in
words provide access to adaptive information for behaviour (Greenberg, 2004).

4.2. Emotional Arousal and Expression

In the second principle, the main focus is on primary emotions. The emotional arousal and
expression processes are more than the discharge of secondary emotions. This process involves
overcoming avoidance of previously constricted primary emotions (Angus, 2012; Greenberg,
2008). According to EFT, even if some emotions are painful, clients should improve their
ability to approach and express these emotions. Only in this way, they can become aware of
their real emotions and discover their distorted beliefs or thoughts that they used to avoid their
primary emotions (Celik & Aydogdu, 2018; Greenberg, 2010).

This principle also aims to help clients to clarify their main concerns and encourage them to
achieve their goals. Therefore, first, clients are motivated to approach their undesired emotions.
To prevent avoidance, the explicit beliefs should be changed (e.g. men do not show their
emotions or fear is a weakness). Second, clients are taught how to get in touch with their
emotions. When contact is made with the emotional experience, clients are assisted to
investigate and make sense of this experience. It is important to add that the quality of the
working alliance impacts the effect of emotional arousal (Angus, 2012; Greenberg, 2008).
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4.3. Emotion Regulation

The third principle in the EFT approach is emotion regulation. Although individuals are
exposed to emotional experiences at any time, they cannot experience their primary
maladaptive emotions in every context or situation. If current emotions are not adaptive or if
emotions are not properly expressed, they may cause difficulty in daily life. Emotion regulation
refers to how individuals try to affect which emotions they have, and how they experience or
display them (Gross & Thompson, 2007). Being aware of the requirements (i.e. social,
emotional, and cognitive) of a given situation to reduce, maintain, or increase the intensity of
current emotions is essential for emotion regulation (Gross, 2008).

In EFT sessions, emotion coaches aim to improve clients’ emotion regulation skills. These skills
include understanding and labelling emotions, experiencing and tolerating emotions, increasing
desired emotions, decreasing unwanted emotions, self-soothing, breathing, and distraction
(Greenberg, 2008; Gross, 2008; Yiik¢li & Demircioglu, 2017). During the sessions, the first
step in initiating the regulation of emotions is to provide a safe and supportive atmosphere, and
empathic therapy environment. Then, the coach helps clients to improve their skills to regulate
their uncontrolled secondary emotions and primary maladaptive emotions (Greenberg, 2004;
Gross, 2008).

4.4. Reflection on Emotion

The reflection on emotion is the fourth principle of emotional change. Emotion reflection gives
clients a new perspective of self, others and the world, and a new way to express their current
emotional experiences. In other words, with the reflection of emotions, situations are given new
meanings, experiences are revised, and new ideas about self, others and the world are developed
(Greenberg, 2008; 2010). This process involves both making meaning of emotions and
assimilation of unprocessed emotions into the self-narratives (Angus & Kagan, 2013). The
effective use of this process allows clients to understand the underlying causes of their
emotional reactions. However, to understand an emotional experience, clients need to
symbolize emotion in words and put it into the narrative form. In addition; needs, thoughts,
experiences, and goals can be redefined by reflecting emotions and organized into coherent
self-narratives (Celik & Aydogdu, 2018; Vrana & Greenberg, 2018). This process is essential
because verbalizing traumatic memories in words has a beneficial effect on the autonomic
nervous and immune systems, and psychological well-being. Therefore, not only emotional
experiences but also self-narratives are changed in therapy sessions (Greenberg, 2008; 2010).

4.5. Emotion Transformation

The last principle in the process of emotional change is the transformation of emotions. This
last principle involves the transformation of primary maladaptive emotions into primary
adaptive ones (Angus, 2012; Greenberg, 2012). Note that, emotion transformation is more than
catharsis, exposure or habitation (Greenberg & Pascual-Leone, 2006). In this process,
maladaptive emotions are not purged. Instead, they are transformed by undoing them and
activating more adaptive emotions. That is, during the sessions, maladaptive emotion schemas
are activated and then they are changed by accessing more adaptive emotion schemas
(Greenberg, 2008; Pos & Greenberg, 2007). Some of the techniques that can be used to access
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new adaptive emotions and change old maladaptive ones are cognitive change, positive
imagery, shifting attention, expressive enactment of the emotion, expressing the emotion for
the client, remembering another emotion, and accessing needs (Greenberg, 2008).

5. Three Phases of Therapy

The general framework of EFT can be divided into three phases: (1) Bonding and awareness,
(2) Evoking and exploring, (3) Emotional transformation. The main aim of the first phase is to
raise awareness about emotional experiences. During this phase, clients’ emotional responses
are evaluated whether they are adaptive or maladaptive (Greenberg, 2010). In addition,
cognitive-emotional processes and physical sensations experienced by clients are identified.
Note that, such aims can be achieved by helping clients to express their emotions and establish
a positive relationship with their emotions. By using Rogerian techniques (e. g. empathy and
unconditional positive regard), a rationale can be established to work with emotions
(Greenberg, 2010; Vrana & Greenberg, 2018). In the second phase, EFT therapists help clients
to experience painful experiences or discover their unpleasant emotions. Thus, distorted
emotion schemas can be stimulated and understood by clients (Celik & Aydogdu, 2018;
Greenberg, 2010; Vrana & Greenberg, 2018). In the third phase, the core dysfunctional
emotions are accessed and transformed into adaptive emotions. At this phase, the EFT
therapist’s tasks include supporting the formation of emotional resources by identifying the
primary needs and objectives of clients, providing support for the development of positive
attitudes towards the self, developing self-soothing skills, and improving emotional regulation
skills (Vrana & Greenberg, 2018). The therapy ends with creating alternatives, strengthening
new emotional experiences, and reflecting the aroused emotions to create the meaning of the
new self-narratives (Celik & Aydogdu, 2018; Greenberg, 2010; Vrana & Greenberg, 2018).

6. Marker and Task

One of the defining characteristics of EFT is that the interventions are marker guided and
process directive. That is, clients’ current states are seen as markers of underlying emotional
problems and these markers guide the therapist to choose the right techniques. If a client wants
to work on a specific problem, the EFT therapist decides on the type of intervention or task
(Vrana & Greenberg, 2018). The six main markers and tasks are explained below.

6.1. Problematic Reaction Point

Marker: When a client expresses confusion about his/her emotional or behavioral responses to
a particular situation, it is seen as a marker for a problematic response. For instance, a client
may say “Yesterday I went to school and I felt depressed. I am not sure why I felt that way.”.
From the perspective of ESM, such statements are considered a sign of a problematic reaction
point (Celik & Aydogdu, 2018; Vrana & Greenberg, 2018).

Task: The systematic evocative unfolding technique is recommended to work with such
problematic reactions (Rice & Saperia, 1984). In this task, the main purpose is to discover the
implicit meaning of a situation to make sense of a given response (Vrana & Greenberg, 2018).
In this technique, the EFT therapist helps clients to visualize problem scenes (Elliott et al.,
2004). To increase the intensity of the emotional responses of the client during visualization,
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stimulating reflections and questions are used by the therapist (Vrana & Greenberg, 2018). In
this technique, it is important to use concrete and expressive language to facilitate the process
(Elliott et al., 2004). The task ends when clients become aware of their ways of responding to
a specific stimulus (Vrana & Greenberg, 2018).

6.2. Unclear Felt Sense

Marker: The unclear felt sense means that the client is unable to reach the deep meaning of a
particular experience and cannot express this experience by words. Instead, the client
experiences discomfort or distress due to this experience (Greenberg et al., 1993). For example,
a client might say “There is something wrong about the job but I do not know what it is. It really
makes me uncomfortable.”. Such statements are considered a sign of an unclear felt sense
(Vrana & Greenberg, 2018).

Task: In the focusing method, the EFT therapist helps the client to understand the ambiguous
and complex feelings by focusing on the client’s bodily sensations and verbal expressions
(Cornell, 1996; Leijssen, 1998). Through a series of exploratory questions (i.e. Socratic
questioning), clients are guided to understand their primary emotions, explore broader
connections between their emotions and a particular situation, and create new meanings about
a particular situation (Elliott et al., 2004; Vrana & Greenberg, 2018).

6.3. Conflict or Self-Critical Split

Marker: In the case of a self-critical split, one part of the self-expresses a harsh criticism toward
another part of the self (Elliott et al., 2004). For example, a client might say “I feel like a
failure.” or “I should have gone further in my career so far.”. Similarly, a client may express
that there are two opposing aspects of the self. For example, a client might say “One part of me
wants to leave school but another part thinks that it is a bad idea.”. Such statements are
considered a sign of a self-critical split (Vrana & Greenberg, 2018).

Task: In self-critical splits, the task involves immediate within-session goals. First, the critical
aspects of the self are revealed and the critical behaviors are recognized by clients. Then, the
EFT therapist helps them to access their suppressed statements that need to be expressed (Elliott
& Greenberg, 2007). Two-chair dialogue is a useful technique to solve such conflicts between
the two parts of the self or resolve conflicts in which one part of the self dominates the other
(Elliott et al., 2004). In this technique, two chairs symbolize each part of the self and these two
parts communicate with each other. During the technique, clients are encouraged to symbolize
and express their primary emotions such as sadness at a loss (Elliott et al., 2004; Greenberg,
2010). In addition; the thoughts, feelings, and needs of each part of the self are revealed and
expressed to the other part. In short, this technique aims to reduce harsh criticism and improve
negotiation or integration between the parts (Angus et al., 2008; Goldman et al., 2011).

6.4. Self-Interruptive Split

Marker: In the case of a self-interruptive split, the client reports distress as a result of the
constriction such as feeling blocked (Greenberg, 2010). For example, the client might state that
“I cannot say it. I feel like I have no voice.”. The self-interruptive split is used to protect the
self from the potential negative consequences of experiencing or expressing an emotion. Some
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of the feared negative consequences are becoming overwhelmed by the emotion, being unable
to live with the emotion, and being abandoned, rejected or victimized by someone else (Vrana
& Greenberg, 2018).

Task: Similar to the former one, to solve this conflict, two chair dialogue is used. Each aspect
of the self is accepted and their associated thoughts, emotions, and concerns are communicated
(Greenberg, 2010). This conflict is solved when the client is able to freely express, accept, and
integrate the blocked experiences (Vrana & Greenberg, 2018).

6.5. Unfinished Business

Marker: If a client expresses a suppressed primary emotion or an unresolved emotion toward
a significant other, this is evaluated as a marker of unfinished business (Greenberg et al., 1993).
In other words, in unfinished business, instead of expressing primary emotion such as anger;
clients may express their secondary reactive emotion such as hopelessness (Goldman et al.,
2011; Vrana & Greenberg, 2018). For instance, a client may say “I did not forgive my mother
for leaving me.” (Elliott et al., 2004). That is, a client may experience unresolved emotion or
the primary emotion might be interrupted or restricted which is considered a sign of an
unfinished business.

Task: The empty-chair technique is recommended to deal with unresolved emotions such as
mourning, anger, and frustration. In this technique, the client explains suppressed emotions to
an imaginary significant other that provides the expression of unmet needs. Furthermore, this
technique allows clients to evaluate the events from the perspectives of others, thus clients can
develop new perspectives on the situation. During the technique, the EFT therapist’s role is not
to resolve the conflict between two people. Instead, the therapist helps clients to discover their
unresolved primary emotions and express their unmet needs. The conflict is solved and the
technique ends when clients feel valued and ready to forgive the other person (Elliott et al.,
2004; Goldman et al., 2011; Vrana & Greenberg, 2018).

6.6. Vulnerability

Marker: Vulnerability can be defined as a state in which a client feels fragile, embarrassed or
insecure. For instance, if a client says “I feel like I do not have anything. I am done.”, this can
be seen as a sign of vulnerability. Note that, clients often tend to hide the vulnerable part of the

self from the therapist. Therefore, therapists should be alert for signs of clients’ hidden
vulnerability (Greenberg, 2010; Vrana & Greenberg, 2018).

Task: When clients feel embarrassed or insecure about some aspects of their experience, they
need empathic attunement from the therapist. In such cases, the EFT therapist should capture
the content of the client’s feelings and pay attention to the emotional tone of their experiences
(Elliott et al., 2004; Greenberg, 2010; 2017). The EFT therapist’s goal in this task is to help the
clients to communicate with the vulnerable aspect of their experiences. The therapist should
normalize clients’ experiences of vulnerability and the therapist’s sentences should reflect how
clients define their experiences. In this way, clients can recognize that the emotional pain is
understood by the therapist that helps to reduce it (Greenberg, 2010). Empathic attunement also
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allows clients to feel a stronger sense of self-organization and a low level of isolation (Elliott
et al., 2004; Greenberg, 2010; Vrana & Greenberg, 2018).

In addition to the original six markers and tasks, several techniques have been added. Some of
these techniques are self-soothing, narrative reconstruction, distraction, establishing a working
distance, and breathing (Greenberg, 2008; Vrana & Greenberg, 2018).

7. Effectiveness of Emotion-Focused Treatments

EFT is an empirically-based effective treatment for individuals who are struggling with
childhood abuse and trauma, depression, personality disorders, and eating disorders (Ellison et
al., 2009). According to Greenberg (2010), these disorders originated from the same underlying
processes, including core maladaptive emotion schemas, emotional avoidance, and difficulties
in emotion regulation. Therefore, EFT provides an effective framework for working with these
psychological disorders. In the following sections, the application of EFT to specific types of
disorders is briefly discussed.

7.1. Childhood Abuse and Trauma

Previous studies have revealed the effectiveness of EFT with a variety of traumatized
populations, including adult survivors of childhood abuse (emotional, physical, and sexual).
(Dalton et al., 2013; Fosha et al., 2009; Greenberg & Pascual-Leone, 2006; Paivio &
Nieuwenhuis, 2001). After a traumatic event, individuals may feel intense fear, anxiety or panic.
They may construct an emotional schema that generated maladaptive emotional processes
associated with the traumatic event. The reminders of this traumatic event may activate the
emotional schemas of the vulnerable self and unsafe world. Therefore, traumatized individuals
may avoid some particular situations but avoidance may lead to a discontinuity in the meaning-
making process of such events (Cucu-Ciuhan, 2015).

Considering that trauma causes unprocessed emotions, so therapy should provide a secure
context to address unprocessed emotions. From the perspective of EFT, the therapeutic
relationship and the emotional processing of the traumatic memories are the most important
mechanisms of change when working with traumatized clients (Dalton et al., 2013; Fosha et
al., 2009). From this perspective, an important task in the therapeutic process is to enhance the
clients’ self-concept, re-establish the idea that the world is trustworthy, and reconstruct their
maladaptive emotional schemas (Cucu-Ciuhan, 2015). During the EFT sessions, such clients’
emotional schemas are re-established and the gap in the memory is filled by facilitating the
expression of emotions associated with the traumatic event. In particular, re-experiencing a
traumatic event in the therapy session leads to clarifying unfinished aspects of the event and
reduces the traumatized clients’ emotional burden (Cucu-Ciuhan, 2015; Ehlers et al., 2014).

Similarly, when working with the victims of childhood abuse, accessing the feelings and
memories related to abuse, and exploration and transformation of them are the main aims of
EFT sessions. Three therapeutic tasks are especially important in such clients. First, a safe and
collaborative working alliance should be established because empathic responses from the
therapist may increase self-esteem and decrease distress levels (Holowaty & Paivio, 2012). The
second task is the reduction of avoidance and the elimination of defense mechanisms.
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Therefore, the therapist should help the client to reduce the feelings of shame and guilt about
abuse. In addition, the therapist should help the client to reduce excessive control over
emotional experiences. The third task involves the resolution of problems with abusive and
neglectful others. In such clients, the marker should be unfinished business and the task should
be the empty chair technique to evoke trauma material. Since this technique allows clients to
express their constricted feelings to the imagined other, the expression of intense anger and
sadness provides recovery. Also, this technique makes it possible to reconstruct the emotional
schemas of the victims (Paivio & Nieuwenhuis, 2001).

7.2. Depression

Empirical evidence has shown that EFT is an evidence-based treatment for depression (Angus
& Kagan, 2013; Connolly-Zubo et al., 2020; Dessaulles et al., 2003; Greenberg, 2017;
Greenberg & Watson, 1998; Goldman, 2006; Watson, 2003). A previous study reported that
more than three-quarters of the clients were satisfied with the effect of EFT. The clients reported
a decrease in symptoms and an enhancement in their well-being after the treatment. The clients,
who have previously received a different type of treatment, also reported that EFT was more
effective than the previous one (Ellison et al., 2009).

According to EFT therapists, depression occurs as a consequence of problems in affect
regulation. In addition, blocked or unprocessed emotional experiences may lead to depression.
To find the source of depression, EFT therapists aim to reveal habitual maladaptive emotional
states such as feelings of shame-based worthlessness or powerlessness. Once these maladaptive
states are accessed, adaptive emotions are used to transform the maladaptive ones to construct
new meanings in life (Angus et al., 2008). At the beginning of the therapy, the emotional
experience capacity and the emotional processing style of the client are monitored by the EFT
therapist (Goldman et al., 2011). Then, the two-chair dialogue and empty-chair dialogue
techniques are commonly used techniques in the EFT sessions for the treatment of depression
(Angus et al., 2008; Robinson et al., 2014). The two-chair dialogue technique is preferred to
uncover self-critical, self-evaluative, and self-interruptive conflict splits (Ribeiro et al., 2014).
The empty-chair dialogue technique is preferred to reveal unfinished business with an important
other or unresolved feelings toward a significant person (Goldman et al., 2011). Besides, the
systematic evocative unfolding technique is preferred to explore clients’ problematic responses
to the events. Likewise, the focusing technique is recommended to understand and symbolize
implicit experiences of depressive clients (Angus et al., 2008). In addition; emotional arousal
and focusing on bodily sensations have been found effective in the reduction of depressive
symptoms (Goldman et al., 2011).

When working with depressed clients, the creation of an emotionally compatible self-narratives
is also important for the process of change because self-narratives guide future actions and life
satisfaction is related to how events fit into the expectations of individuals. If clients do not
create an emotionally coherent story of the annoying life events, self-continuity and the sense
of control reduce (Angus & Kagan, 2013; Ribeiro et al., 2014). In contrast, if the meaning of a
particular emotion triggering event is understood, it can be incorporated within a narrative
framework. Thus, it enhances the self-narrative and increases personal awareness or well-being
(Angus, 2012). In short, from the perspective of EFT, the creation of new meanings and the
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development of new self-narratives can help reduce the severity of symptoms and reduce the
likelihood of relapse in depression (Goldman et al., 2011).

7.3. Eating Disorders

EFT provides a framework for understanding the pathogenesis of emotional difficulties in
eating disorders (Dolhanty & Greenberg, 2007). Distressing emotions have an important role
in the emergence and maintenance of eating disorders. For individuals with eating disorders,
emotions are unbearable and dangerous, and must be avoided. For example, emotions are over-
regulated, very restricted, and impoverished in anorexia nervosa. Similarly, emotional
functioning is chaotic and unmodulated in bulimia nervosa. Therefore, such individuals use
problematic eating habits (e.g. vomiting and bingeing) as effective ways to avoid unwanted
emotions and have relief (Dolhanty & Greenberg, 2007; Greenberg, 2010). In other words,
trying to control the body can be understood as an attempt to regulate emotions, and problematic
eating behaviors can be seen as a coping mechanism for unwanted emotions (Kearney-Cooke
& Striegel-Moore, 1997). In short, the emotion regulation function of eating disorders arises
from the attitudes of people struggling with these disorders towards their emotions. Over time,
the desire to escape from painful emotions by controlling the eating behavior often leads to an
increase in symptoms (Dolhanty & Greenberg, 2007; Greenberg, 2010).

During the EFT sessions, the main goals of the EFT therapists are to go beyond secondary
emotions such as anger or despair, and access to primary maladaptive emotions such as fear
and shame. By doing this, maladaptive emotions can be changed with adaptive emotions and
dysfunctional behaviour patterns are no longer used to regulate emotions (Dolhanty &
Greenberg, 2007; Greenberg et al., 1993). That is, identifying and transforming core
maladaptive emotion schemas allows clients to regulate, express and experience their emotions,
leading to symptom reduction and recovery (Glisenti et al., 2021). In addition, during the EFT
sessions, rather than trying harder to change problematic eating patterns, clients are assisted to
improve their stress management, self-soothing and emotion regulation skills (Greenberg,
2010). Some of the recommended EFT techniques for the treatment of eating disorders are
empathy, the two-chair dialogue technique, and the empty-chair technique (Dolhanty &
Greenberg, 2007).

7.4. Personality Disorders

Several researchers have revealed that EFT techniques are also effective in the treatment of
personality disorders (Kramer & Pascual-Leone, 2018; Pos, 2014; Pos & Greenberg, 2012).
Clients with personality disorders often experience difficulties in emotional awareness, emotion
differentiation, and emotion expression. EFT techniques can help such clients increase their
capacity to experience, regulate, understand and express their real emotions (McMain et al.,
2008). In particular, EFT draws a framework for increasing self-cognitive awareness, provides
emotional activation, and enhances the experience of self-coherence. Therefore, EFT strategies
can be used to promote clients’ capacity to discover their inner emotional worlds and explain
their internal conflicts. In addition, EFT strategies can be used to explore the maladaptive
relationships between the self-states in conflict because EFT techniques help clients understand
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how their self-states are connected and how they beget each other. That is, with the help of EFT
techniques, clients may have a more integrated sense of self (Pos & Greenberg, 2012).

The most frequently used EFT techniques in the treatment of personality disorders are the two-
chair dialogue and empty-chair dialogue techniques to deal with self-critical splits (Pos &
Greenberg, 2012). The EFT therapists also teach such clients adaptive emotion regulation
strategies such as expressing emotion for the client. Considering that people with personality
disorders have difficulties in interpersonal relations, the therapist also focuses on reducing
feelings of shame, isolation, and helplessness with empathic understanding and unconditional
positive acceptance (Pos & Paolone, 2019). In addition, self-soothing techniques are
recommended to help clients understand their emotional world. Once they become aware of the
situational triggers, their needs, action tendencies, and the distinction between their secondary
and primary emotions, the emotional world becomes understandable. By doing so, emotional
distress decreases throughout the therapy process, leading to an increase in the integrity of
personality and a decrease in the symptoms of personality disorder (Pos, 2018).

CONCLUSION AND RECOMMENDATIONS

The effects of emotions on daily life, social relations and psychological well-being are
undeniable, as maladaptive emotions can lead to serious problems in daily life. In addition to
problems in daily life, evidence has revealed that avoidance and over engagement with
emotions are related to several psychological and physical problems (Gross, 2002; Salovey et
al., 2000; Segerstrom et al., 2003). Considering the importance of emotions, the role of emotion
in psychotherapeutic change is both crucial and complex. Treatments that focus on eliminating
psychological problems by ignoring emotions can lead to the continuation of dysfunctional
emotions, thus psychological problems may not be solved effectively. Contrary to such
treatments, EFT places emotions at the center of therapy and emotions are used as a driving
force in therapy (Celik & Aydogdu, 2018). As explained in detail in the previous sections, EFT
provides important insight into different types of emotional expression and emotional change
in therapy, and different principles of interventions. These explanations allow for a clearer
understanding of the role of emotions in psychotherapy and how emotions are involved in
therapeutic change (Greenberg & Safran, 1989). Although EFT does not deny the importance
of creating new cognitions and making changes in behavior, it emphasizes the importance of
emotional awareness and emotional acceptance. That is, EFT argues that emotional change
should be the main focus of the interventions to provide a permanent change (Celik & Aydogdu,
2018).

Moreover, the tasks and markers of EFT allow therapists to conduct task-focused sessions and
assure a faster way to identify and resolve the core difficulties in emotional processing
(Goldman et al., 2006). Therefore, EFT’s assumptions about emotions and its explanations
about the integration of emotions in the therapy process have recently become the focus of other
approaches such as cognitive approach, cognitive-behavioral approach, and psychoanalytic
theory (Celik & Aydogdu, 2018; Foa & Kozak, 1986; Greenberg, 2002; Greenberg & Safran,
1989; Subic-Wrana et al., 2016). Currently, theories have begun to focus more on emotional
experiences, both in the therapy setting and in interpersonal relationships (Celik & Aydogdu,
2018).
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In addition, the EFT perspective not only provides therapists with a framework to work
effectively with emotions, but also enables clients to acquire abilities in emotion processing. In
particular, EFT aims to enable clients to accept their emotions, differentiate primary adaptive
ones from maladaptive ones, and transform maladaptive emotions to optimize the well-being
of the clients (Celik & Aydogdu, 2018). During the sessions, clients are trained to label,
experience, explore, change, and manage their emotions. In other words, clients gain the ability
to access significant information and meanings about their experiences and use this information
to live adaptively, which reduces the likelihood of similar problems recurring in the future
(Greenberg, 2007). In this respect, it distinguishes itself from the traditional approaches and
draws a new and effective framework for the treatment of several psychological disorders
(Celik & Aydogdu, 2018).

To conclude, this review paper mainly aimed to emphasize the importance of EFT for clients
and clinicians by providing information about the basic principles of EFT, the stages of the
therapy process, fundamental EFT techniques, and the psychological problems in which EFT
is effective. Based on the framework of EFT, it is possible to recommend that therapists should
use reassurance, opened and closed questions, restatement, and reflection to enhance clients’
skills to explore their emotions. To improve insight skills; therapists should use a variety of
therapeutic skills such as challenge, interpretations, self-disclosure, and immediacy. To
enhance action skills, therapists should provide feedback to clients about the therapy process
and direct guidance (Cunha et al., 2012). In addition, regardless of the theoretical approach, it
is possible to suggest that if therapists in all theoretical approaches use EFT techniques in an
integrated way while working with their clients, they can provide efficient, permanent and
effective work with their clients’ emotions. Considering that EFT is a relatively less applied
approach compared to the other approach and EFT studies are relatively rare in the literature,
this review paper may enable EFT to become a more frequently applied approach in clinics in
Turkey and increase research on EFT.
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