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EDITORIAL / EDITORDEN

Mehmet Cakici

Dear Readers,

As the Cyprus Turkish Journal of Psychiatry and Psychology, we are happy to have published the June 2022 issue. Thanks to
the vaccination of the Covid-19 pandemic process, it is seen that humanity is now more able to cope with this devastating health
problem. The possibility of new variants emerging around the world still maintains its place among the future danger risks of
humanity. The scientific world, on the other hand, is increasing its struggle with the increasing influence of scientific studies.
Scientific studies on Covid-19 in the field of mental health are increasing day by day, as is the case in our journal. Our journal
will always maintain its position of prioritizing serving the scientific world, as it has been until now. We observe concretely
that the interest in our journal is increasing day by day due to the increase in the number of reads and articles sent. In this issue,
we are very pleased to share articles with rich scientific knowledge with you. In addition to the ongoing ULAKBIM evaluation
process, | would like to inform you with great pleasure that our journal has entered the Web of Science list after SCOPUS. Our
journal has been accepted to the Web of Science to include all issues as of 2021. As the Cyprus Turkish Journal of Psychiatry
and Psychology, we wish all our readers a good work and thank all the authors who contributed.

Degerli Okuyucular,

Kibrs Tiirk Psikiyatri ve Psikoloji Dergisi olarak 2022 yilinin haziran sayisini da yaymlamis olmanin mutlulugunu yasiyoruz.
Covid-19 pandemi siirecinin agilanma sayesinde insanligin artik bu yikici saglik sorunu ile daha fazla bag edebilir hale geldigi
goriilmektedir. Diinya genelinde yeni varyantlarin ¢ikiyor olma ihtimali ise yine de insanligin gelecekteki tehlike riskleri
arasindaki yerini ise korumaktadir. Bilim diinyasi ise bilimsel caligmalarin giderek artan etkisiyle miicadelesini
yiikseltmektedir. Ruh Sagligr alaninda da her giin Covid-19 ile ilgili bilimsel ¢aligmalar dergimizde de oldugu gibi her gecen
giin artmaktadir. Dergimiz, bilim diinyasina hizmet etmeyi her zaman 6nde tutma konumunu bugiine kadar oldugu gibi bundan
sonra da devam edecektir. Dergimize yonelik her gecen giin ilginin de arttigin1 okunma ve gonderilen yazi sayisimin artisi
nedeniyle somut olarak gézlemliyoruz. Bu sayimizda da zengin bilimsel bilgi iceren yazilari sizlerle paylasmaktan son derece
memnunuz. Devam eden ULAKBIM degerlendirme siirecinin yani sira, dergimiz SCOPUS ardindan Web of Science listesine
girmis bulundugunu da sizlere biiyiik bir mutlulukla belirtmek isterim. Dergimiz Web of Science’a 2021 yili itibartyla tiim
sayilari igerecek sekilde kabul edilmistir. Kibris Tiirk Psikiyatri ve Psikoloji Dergisi olarak tiim okuyucularimiza iyi ¢aligmalar
diler katki koyan tiim yazarlara tesekkiir ederiz.

'Prof. Dr., Cyprus Science University, Economics, Administrative and Social Sciences Faculty, Department of Psychology, Kyrenia, TRN
Cyprus, Orcid Id: https://orcid.org/0000-0002-7043-183X

Address of correspondence/Y azisma adresi: Dr. Fazil Kiigiik Street, 80, Cyprus Science University, Economics, Administrative and Social
Sciences Faculty, Department of Psychology, Kyrenia, TRN Cyprus. E-mail: editor.ktpp@gmail.com

© 2022 The Author(s). Published by Cyprus Mental Health Institute / Cyprus Turkish Journal of Psychiatry and Psychology
(www.ktppdergisi.com). This article is an open access article distributed under the terms and conditions of the Creative Commons Attribution
4.0 license which permits use, sharing, adaptation, distribution and reproduction in any medium or format, provided the original work is
properly cited and is not used for commercial purposes. http://creativecommons.org/licenses/by/4.0/
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RESEARCH ARTICLE / ARASTIRMA YAZISI

Creative Mindsets Scale: Turkish Validity and
Reliability

Yaratic1 Zihniyet Yapilar Olgegi: Tiirkce Gecerlik ve Giivenirlik
Calismasi

Sema Karakelle!, Seda Sarag?

Abstract:

Creative mindsets reflect people's views on whether creativity is malleable. While people with a growth mindset
believe that creativity can be developed, people with a fixed mindset believe that creativity is innate and cannot
be developed. This study aimed to establish the validity and reliability of the Turkish version of the Creative
Mindsets Scale and to reveal its psychometric properties. A total of 741 adults from two different samples
participated in the study (n1=198; n2=543). Confirmatory Factor Analysis confirmed the two-factor structure of
the scale. There was a moderate negative significant correlation between the two scales. This result showed that
the growth creative mindset and the fixed mindset are independent but related. The reliability coefficients were
also found to be compatible with the original study and other adaptation studies. The results indicated that the
Creative Mindsets Scale is a suitable measurement tool with sufficient validity and reliability that can be used to
evaluate the growth and fixed creative mindset in adolescents and adults in studies to be conducted in Turkey.

Keywords: Creativity, creative mindsets, scale adaptation

IAssoc. Prof., Istanbul University, Faculty of Arts and Sciences, Department of Psychology, Istanbul-Turkey,
semakara@istanbul.edu.tr Orcid; 0000-0002-3899-6670

2PhD, Bahgesehir University, Faculty of Educational Sciences, Department of Elementary Education, istanbul-Turkey,
seda.sarac@es.bau.edu.tr Orcid; 0000-0002-4598-4029.
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Tarihi: 21.03.2022, Date of Online Publication/Cevirimici Yayin Tarihi: 31.03.2022.
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Yaratici zihniyet yapilari kisilerin, yaraticiligin gelistirilebilir olup olmadigina iliskin goriislerini yansitir. Geligsen
yaratici zihniyet yapisina sahip kimseler, yaraticiligin gelistirilebildigine inanirken, sabit yaratici zihniyet yapisina
sahip kimseler yaraticiligin dogustan geldigine ve gelistirilemeyecegine inanirlar. Bu ¢alismada Yaratici Zihniyet
Yapilart Olgeginin Tiirkce formunun gegerlik ve giivenirliginin yapilmasi ve psikometrik &zelliklerinin
belirlenmesi amaglanmistir. Toplam 741 yetigkinin katildigr ¢alismada iki farkli 6rneklem (n1=198; n2=543)
grubu ile ¢aligilmistir. Dogrulayici Faktor analizi sonuglari 6lgegin iki faktorlii yapisini (Gelisen Yaratici Zihniyet
Yapisi ve Sabit Yaratic1 Zihniyet Yapis1) dogrulamistir. iki 6lgek arasinda orta diizeyde negatif anlamli korelasyon
bulunmaktadir. Bu sonug, gelisen yaratici zihniyet yapisi ile sabit yaratici zihniyet yapisinin birbirinden bagimsiz
ama iligkili oldugunu gostermektedir. Giivenirlik katsayilarinin da orijinal ¢alisma ve diger uyarlama ¢alismalari
ile uyumlu oldugu gériilmiistiir. Yaratict Zihniyet Yapilar1 Olgegi’nin Tiirkiye’de yapilacak arastirmalarda ergen
ve yetiskinlerde gelisen ve sabit yaratici zihniyet yapisim1 degerlendirmek igin kullanilabilecek, gegerligi ve
giivenirligi yeterli sinirlar iginde olan elverisli bir 6lgme araci oldugu goriilmektedir.

Anahtar Kelimeler: Yaraticilik, yaratici zihniyet yapisi, 6lgek uyarlama

Giris

Yaraticilik, insanhigin bilimsel, sanatsal, teknolojik ve
toplumsal gelisimi ile dogrudan baglantili bir o6zellik
olarak goriildiigi icin ge¢cmiste oldugu gibi bugiin de
degerli ve kazandirtlmasi 6nemli bulunan bir niteliktir.
Yaraticiligin bilimsel olarak incelenmeye baglandigi 50°1li
yillarda, yaratici diislince, agirlikli olarak biligsel islevler
acisindan ele alinmustir. Guilford, Zihin Yapisi Modeli
¢ergevesinde, insan zihninin islemlerinden biri olan
raksak (divergent) diisiinmenin yaratict diislinceye neden
oldugunu ortaya koymus ve bu islem tiiriinii degerlendiren
cesitli gorevler gelistirilmis ve bu alandaki caligmalarin
ivmelenmesini saglamistir (Guilford, 1956, 19674,
1967b). 70°li yillarla birlikte, yaraticihigl etkileyen
motivasyonel ve sosyal etmenler {izerine ¢ok sayida
caligma yiiriitiilmiistiir. Bu dénemde, yaratici diisiincenin
tretilmesini  saglayan ve destekleyen etmenleri
tanimlamak iizere yaratici iklimin 6zelliklerini ele alan
cesitli modeller ortaya konulmustur (Orn: Amabile, 1983,
1996; Csikszentmihalyi, 2014a, 2014b). Yaraticiligin nasil
tanimlanacagi ve nasil aciklanabilecegi lizerine farkli
model arayislart giiniimiizde de siiregelmektedir (Ayrintt
icin bkz: Karakelle, 2020).

Sternberg ise yaraticiligin ortaya cikmasini etkileyen
etmenlere farkli bir agidan bakarak toplum iginde yaratici,
zeki ve bilge kisilere atfedilen 6zelliklere dikkat gekmistir.
Bugiin artik klasiklesmis olan g¢aligmasinda Sternberg
(1985) siradan insanlarin giindelik hayat icerisinde
birisinin yaratici, zeki veya bilge bir kisi olup olmadigini
degerlendirmek i¢in hangi niteliklere dayandiklarini
incelemistir. Sternberg’e gore, kisilerin giindelik hayat
icinde farkinda olmadiklart ve ancak soruldugu durumda
bilingli olarak tamimlayabildikleri gémiilii inanislari; bir
diger ifadeyle onlarin diger insanlara yonelik tutum,
davranig ve faaliyetlerine rehberlik eden ortiik teorileri
vardir (Sternberg, 2003). Bu ortiik teoriler, bir kisinin
yaratici veya zeki olup olmadigina yonelik kanilarim
olusturarak karsidaki kisi tizerinde etkili olacaktir. Daha
sonraki  yillarda, Ogretmenler, ebeveynler, sirket
yoneticileri gibi gruplarin yaraticilik hakkindaki ortiik
teorileri ve bunlarin etkileri iizerine ¢ok sayida arastirma
yuritilmiistir (Dawson, D'Andrea, Affinito ve Westby,
1999; Patston, Cropley, Marrone ve Kaufman, 2018;
Runco ve Johnson, 2002). Bu arastirmalarda kisilerin
farkli alanlardaki yaraticiliga (bilimsel-sanatsal gibi) farkli
ozellikler atfettikleri ortaya konuldugu gibi (Hass, Katz-

Karakelle, S. & Sarag, S. (2022).

Buonincontro ve Reiter-Palmon, 2016; Runco ve Bahleda,
1986) kisilerin yaratici kisi kendileri oldugunda, bir
baskasina gore farkli Ozellikler tanimladiklart da
goriilmiistiir.

Diger yandan Carol Dweck, baskalarinin goriislerinin
degil, kisinin kendi nitelik ya da yetenekleri hakkindaki
kanilarinin/inanislarinin etkilerine odaklanmigtir. Dweck
(1999), sosyal algilama veya sosyal bilis ¢aligmalarinda iyi
bilinen ve oldukga eski bir gegmisi olan atif teorilerinden
yola cikarak, insanlarin kendileri veya zeka gibi belirli
bazi ozellikleri hakkinda zihinlerinde sistemli bir kam
veya inaniglar dizgesi oldugunu ve bu ortiik teorinin
onlarin sosyal algilarini oldugu kadar kisisel motivasyon
diizeylerini ve amaca yonelik davranislarini da etkiledigi
goriisiinii ortaya atmigtir. Dweck’e gore, kisiler zeka gibi
sahsi Ozellikleri hakkinda sekil verilebilen/gelisebilen
veya sabit olmak iizere iki temel zihniyetten (mindset)
birine sahiptirler. Eger bir kisi zekd gibi zihinsel
yeteneklerin zaman iginde islenerek gelistirilebilecegi
kanisina yani gelisen zihniyet yapisina sahip ise, dogustan
geldigi ve asla degismeyecegine inanan kisilere yani sabit
zihniyet yapisina sahip kisilere gore, daha yiiksek basari
motivasyonuna sahip olmaktadir (Ayrinti i¢in bkz. Sarag
ve Abanoz, 2021). Ciinkii gelisen zihniyet yapisina sahip
olan kisiler, mevcut zihinsel becerileri kendileri igin
astlmaz bir smir olusturmadigi icin ¢alisarak ve dogru
stratejiler ~ kullanarak  bagariya  ulasabileceklerine
inanmakta ve daha ¢ok ¢aba gostermektedir (Dweck ve
Yeager, 2019). Diger yandan sabit zihniyet yapisina sahip
olanlar, ¢ok ¢aligmanin ve gabalamanin zeki olmayanlara
6zgii oldugunu ve boyle davranirlarsa baskalarinin onlarin
yeterince  zeki olmadigi  kanisina  varacaklarina
inanmaktadir (Dweck, 2016). Bu nedenle kendilerini
zorlayan ve ¢aba sarf etmelerini gerektiren gorevlerden
kaginma egilimi gostermektedirler.

Karwowski (2014) ise bu goriisten ilham alarak, yaratici
zihniyet yapisi kavramini ortaya atmigtir. Yaratici zihniyet
yapist kavramlastirmasina gore, kisilerin yaraticihigin
gelistirilebilir veya sabit bir 6zellik olup olmadigna iliskin
bir kanilart vardir ve bu inamglart onlarin kendilerini
tanimlamalarini  ve yaratict potansiyellerini ortaya
koymalarim1  etkilemektedir. ~ Yaraticiligin ~ dogustan
geldigine ve degismesinin zor olduguna inanan insanlar
sabit/duragan zihniyete (fixed mindset) sahip olarak
tanimlanirken; gelisen zihniyete (growth mindset) sahip
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olanlar, caba sarf ederek yaraticiligin gelistirilebilecegine
inanmaktadir.

Yapilan arastirmalar, gelisen yaratict zihniyete sahip
olanlarin yaratict 6z yeterlik ve yaratict kisisel kimlik
hissine daha fazla sahip olduklarim gdstermistir (Orn:
Karwowski, 2014; Karwowski, Royston ve Reiter-
Palmon, 2019; O’Connor, Nemeth ve Akutsu, 2013; Pretz
ve Nelson, 2017). Aym zamanda, sabit yaraticilik
zihniyetine sahip olanlarin iraksak diisiinme testlerinde
gosterdikleri performansin, gelisen yaratici zihniyete sahip
olanlara oranla daha diisiik oldugu ydniinde arastirma
bulgulari vardir (Warren, Mason-Apps, Hoskins, Azmi ve
Boyce, 2018).

Karwowski (2014) tarafindan gelistirilen Yaratici Zihniyet
Yapilar1 Olgegi’nin ¢ok cesitli dillere uyarlamasi yapilmus;
kisilerin geligsen veya sabit yaratici zihniyete sahip olarak
ayrilabildikleri yoniinde bulgular elde edildigi gibi, benzer
faktor yapilart ve madde ozellikleri ortaya konulmustur
(Orn: Hass ve ark., 2016; Karwowski ve ark., 2019; Tang
ve ark., 2016; Zhou, Yang ve Bai, 2020). Boyle bir lgme
aracimin Tiirkge’ye uyarlanmasinin yaratict diisiincenin
gelismesini olumlu veya olumsuz ydnde bicimleyen
etmenleri belirlemek ve gelisen veya sabit zihniyetin
edinilmesini saglayan kosullar1 anlamak i¢in 6nemli
oldugunu diisiiniiyoruz. Ayn1 zamanda okul veya isyeri
ortamlarinda kisilerin yaraticilig gelistirici
miidahalelerden yararlanmasim kolaylastirmak i¢in uygun
yollarin belirlenmesini de saglamast mimkiindiir. Bu
dogrultuda bu arastirmanin amaci, Yaratict Zihniyet
Yapilar1 Olgegi’nin Tiirkge uyarlamasini yapmak ve
psikometrik 6zelliklerini incelemektir.

Yontem

Bu ¢aligma nicel bir tarama arastirmasidir. Arastirmanin
amaclart  dogrultusunda Yaratict Zihniyet Yapilar
Olgegi’nin Tiirkge diline cevirisi ve uyarlamas1 yapilmis
ve faktér yapis1 iki farkli 6rneklemle incelenmistir. Iki
farkli gruptan Ol¢im almmasinin  nedeni, birinci
uygulamadan elde edilen verilerin  psikometrik
incelemesinde bir maddenin (Madde 3) calismadigimin
goriilmesi ve bu madde yeniden diizenlendikten sonra
6lcegin yeni haliyle incelenmesinin gerekli olduguna karar
verilmesidir.

Katilmcilar

Calisma iki ayr1 katilimer grubu {izerinde yiiriitilmiistiir.
Her iki uygulamada da katilimcilarin belirlenmesi igin
kolay ulagilabilir 6rnekleme yontemi benimsenmistir. Veri
setlerinde eksik veri bulunmamaktadir.

Birinci 6rneklem

Arastirmanin birinci 6rneklemini yaglart 19 ile 41 (M=
25.89; SS=5.92) arasinda degisen 198  kisi
olusturmaktadir. Katilimeilarin 173’1 kadin (%66.2), 25’1
erkektir (%33.8). Katilimcilarin biiyiik bir ¢ogunlugu
tniversite mezunudur (%78.3). Lisansiistii egitim
derecesine sahip olan katilimcilarin oram %4,5’tir. Lise
mezunu olan katilimeilarin orani ise %17.1’dir.

ikinci 6rneklem

Aragtirmanin  ikinci  6rnekleminde yaglari 18 ile 74
arasinda degisen (M=30.10; SS=11.11) toplam 543
katthimer  bulunmaktadir. Katilimeilarin  356’s1 kadin
(%65.6) ve 187’si erkektir (%34.4). Katilimcilarin yariya
yakint  (%45.9) lisans derecesine sahiptir. Lise
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mezunlarinin oram %22.8 ve lisansiistii derecesine sahip
olanlarin orani ise %31.3tiir.

(")lg:me Araci
Katilima Bilgi Formu
Katilimellarin  yas, cinsiyet ve egitim diizeylerini

belirlemek amaciyla arastirmacilar tarafindan

olusturulmustur.

Yaratic1 Zihniyet Yapis1 Olcegi

Karwowski (2014) tarafindan ergen ve yetigkin kisilerin
yaraticihiga yonelik zihniyet yapilarim degerlendirmek
amaciyla gelistirilmis 10 maddelik bir lgektir. Olgegin
icerisinde Gelisen Yaratici Zihniyet Yapisi ve Sabit
Yaratict Zihniyet Yapist olmak tizere iki alt dlgek yer
almaktadir. Alt oOlgeklerin  her birinde 5°li likert
(1=kesinlikle hayir; 5=kesinlikle evet) Olgek iizerinde
isaretlenerek cevaplanan 5 madde bulunmaktadir. Hem
gelisen ve hem de sabit zihniyet yapis1 alt dlgeklerinde her
biri i¢in alinabilecek en diigiik puan 5; en yiiksek puan ise
25tir.

Karwowski (2014) tarafindan Polonya’da yiiriitiilen
orijinal ¢alismada ol¢egin i¢ tutarlilik katsayilar iki farkl
orneklem i¢in sirasiyla Sabit Yaratici Zihniyet Yapist alt
olgegi icin .76 ve .78 ve Gelisen Yaratici Zihniyet Yapist
alt 6lgegi icin .65 ve .73 bulunmustur. Karwowski ve ark.
(2019) daha sonra baska bir aragtirmanin pargasi olarak
Yaratict  Zihniyet Yapilari Olgegi’nin  giivenirligini
yeniden incelemislerdir. Bu ¢alismada dlgegin i¢ tutarlilik
katsayilart Sabit Yaratici Zihniyet Yapisi alt dlcegi igin .76
ve Gelisen Yaratict Zihniyet Yapisi alt 6lgegi icin .67
bulunmustur. Yaratict Zihniyet Yapilari Olgegi’nin
Ingilizce standardizasyon c¢alismasini yiiriiten Paek ve
Sumners (2019), dlgegin i¢ tutarlilik katsayilarimi Sabit
Yaratict Zihniyet Yapist alt 6lgegi icin .74 ve Gelisen
Yaratict Zihniyet Yapist alt 6lgegi icin .54 olarak
bulgulamislardir. Bu ¢alismada iki alt dlcek arasindaki
korelasyon diisiik diizeydedir (r: -.13). Tang ve ark. (2019)
tarafindan yapilan Almanca versiyonda 6l¢egin i¢ tutarlilik
katsayilart Sabit Yaratici Zihniyet Yapisi alt dlgegi icin .76
ve Gelisen Yaratici Zihniyet Yapisi alt dlgegi igin .60
bulunmustur. ki alt 6lgek arasindaki korelasyon tiim
orneklem i¢in (Alman + Polonya) -.41 iken Alman
orneklemi igin -.51, Polonya 6rneklemi i¢in -.34 olarak
belirlenmistir. Cince versiyonu Zhou ve ark. (2020)
tarafindan yapilan 6l¢egin i¢ tutarlilik katsayilari {i¢ farklt
orneklem icin sirastyla Sabit Yaratict Zihniyet Yapist alt
6leegi icin .84, .88 ve .87, Gelisen Yaratict Zihniyet Yapist
alt Slgegi icin .70 , .64 ve .79 bulunmustur. ki alt lgek
arasindaki korelasyon -.49’dur. Lehge, Almanca, Cince ve
Ingilizce versiyonlarinm tiimiinde bu iki faktorlii yap
dogrulanmistir.

Ol¢me Aracimn Tiirkce’ye Uyarlanmasi

Yaratic1 Zihniyet Yapilan Olgegi’nin maddeleri Ingilizce
ve Tiirkce dillerine hakim (ingilizce Egitimi alamnda
akademisyen) ii¢ uzman tarafindan bagimsiz olarak
Tiirkge’ye  ¢evrilmistir. Bagimsiz  olarak  yapilan
gevirilerin ardindan bu {i¢ uzman, arastirmacilarla bir
araya gelerek cevirileri karsilastirmug ve tartigmustir.
Tartismalarin  ardindan 6l¢ek maddelerine son hali
arastirmacilar tarafindan verilmistir. Maddelerin yalin bir
dille yazilmis olmasi nedeniyle geri ¢eviriye ihtiyag
duyulmamustir.
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Veri Toplama Siireci

Ikinci arastirmacinin mensup oldugu {iniversitenin etik
kurul incelemesi sonucunda galismanin etik agidan uygun
oldugu belgelenmistir. Olgme aract ve katilimer bilgi
formu ¢evrimigi kullanilmak iizere diizenlenmis ve sosyal
medya iizerinden paylagilmistir. Her iki orneklem igin
yiriitiilen uygulamalarda  katilimcilar, arastirmaya
goniilliik esasmna gore katilmiglar ve Olgegi cevrimigi
olarak cevaplamuslardir. Olgege baslamadan 6nce tiim
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katilimcilardan evet/hayir ekran sorusu ile bilgilendirilmis
onam alinmustir.

Bulgular

Betimleyici Istatistikler

Calismada yer alan iki 6rneklemden elde edilen veriler
dogrultusunda 6lgege ait betimsel istatistikler Tablo 1’de
yer almaktadir.

Tablo 1: Yaratict Zihniyet Yapilar1 Olcegine ait betimsel istatistikler

Min.* Max** Ortalama Standart Sapma
Birinci Orneklem
(n=198)
Gelisen Zihniyet 7 25 18.40 3.68
Yapist
Sabit Zihniyet Yapisi 5 25 13.17 4.85
Ikinci Orneklem
(n=543)
Gelisen Zihniyet 5 25 19.24 3.06
Yapist
Sabit Zihniyet Yapisi 5 25 12.61 3.95

*Bu aragtirmanin katilimcilarinin aldig1 en diisiik puani gostermektedir.
** Bu arastirmanin katilimcilarinin aldigr en yiiksek puani gostermektedir.

Gecerlik

Dogrulayic1 Faktor Analizleri

Orijinal Yaratic1 Zihniyet Yapilar1 Olgegi, 10 madde ve
her biri 5 maddeden olusan Gelisen Yaratict Zihniyet
Yapisi ve Sabit Yaratict Zihniyet Yapist olmak {izere iki
faktorden olugsmaktadir (Karwowski, 2014; Karwowski ve
ark., 2019). Olgegin bu iki bagimsiz faktérlii yapisinin
Tiirk 6rnekleminde dogrulanip  dogrulanmayacagini
incelemek amaciyla iki ayri Orneklemde iki farkli
Dogrulayict  Faktér  Analizi  yapilmistir.  Birinci
orneklemde Yaratict Zihniyet Yapilani Olcegi hem tek
faktorlii hem de iki faktorlii olarak analiz edilmistir.

Modelin parametreleri Maximum Olabilirlik Yo6ntemi
kullanilarak  tahmin  edilmisti. Model uyumunu
degerlendirmek i¢in  Klein’in  (2005) tavsiyeleri
dogrultusunda ki-kare (y 2) iyilik uyumu degeri, RMSEA,
CFI ve SRMR uyum indeksleri incelenmistir. Modelin
uyumlu oldugunun kabul edilmesi i¢in ki-kare degerinin
anlamli olmasi beklenir. Uyum indeksleri i¢in Hu ve
Bentler’in (1999) onerileri dikkate alinmig ve  CFI
degerinin .90’ iizerinde, RMSEA degerinin .08’in
altinda ve SRMR degerinin ise .10’in altinda olmasinin,
model uyumunun kabul edilebilir diizeyde oldugunu
gosterecegi kabul edilmistir.

Birinci oOrneklem icin Dogrulayict Faktor Analizi
Sonuglar

Analiz sonuglari hem tek faktorlii modelin (}2 =107.34; p
=.00, df=35, ¥2/df=3.067, CF1=.83, TLI=.77, RMSEA
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.10 ve SRMR= .09) hem de 2 faktorlii modelin (2
=57.71; p = .01, df=34. y2/df= 1.70, CFI = .80, TLI = .73,
RMSEA = .06 ve SRMR=.07) veri seti ile kabul edilebilir
diizeyde uyumlu olmadigini gostermistir.

Tek faktorlii modelde birden ¢ok maddenin .40’1n altinda
faktor yiikiine sahip oldugu goriilmiistiir (1, 3, 5, 7 ve 9.
maddeler). Faktor yiikii diisiik olan ¢ok sayida madde
olmasi tek faktérlii modelin bu veri seti igin uygun bir
¢coziimleme olmadigini gostermektedir. Diger taraftan iki
faktorlii modelde standardize edilmis faktor yiikleri ve
standardize kalintilar incelendiginde sadece 3. Maddede
sorun oldugu gorilmiistiir. Bu maddenin ilgili faktore
(Gelisen Yaratict Zihniyet Yapisi) .40’in  altinda
yikklendigi ve istatistiki olarak anlamli olmadig
goriilmiistiir (p=.61). Bu dogrultuda madde 3 analiz dist
birakilarak Dogrulayict Faktér Analizi tekrarlanmistir.
Analiz sonucunda uyum indekslerinde iyilesme oldugu ve
kabul edilebilir diizeye geldigi goriilmistiir (x2 =35.38; p
= .08, df=25, x2/df= 1.41, CFI = .90, RMSEA = .05 ve
SRMR=.06).

Yaratict  Zihniyet Yapist Olgegi’nin faktér yapisim
inceleyen bircok caligmada Madde 3’tin disiik faktor
yiikiine sahip oldugu raporlanmustir (Orn: Karwowski,
2014; Zhou ve ark., 2020) ancak bu ¢aligmalarda
maddenin faktor yiikii diigiik olsa da maddenin Gelisen
Yaratict Zihniyet Yapist Faktoriine anlamli olarak
yiiklendigi goriilmektedir. Bu nedenle maddenin Tiirkce
cevirisinde bir sorun oldugu diisiiniilmiis ve ¢evirisinin
gbzden gegirilmesine karar verilmistir. Tkinci yazarin
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gbrev yaptig1 iiniversitenin Ingiliz Dili Egitimi Boliimii ile
iletisime gecilmistir. Ug akademisyenden maddenin
Tiirkge ve Ingilizce versiyonlarmi incelemeleri ve goriis ve
onerilerini  bildirmeleri istenmistir. Gorlis ve Oneriler
dogrultusunda maddede diizeltme yapilmis, maddenin
yeni halinin yer aldigi 6lgek igin tekrar yeni bir
orneklemden veri toplanarak Dogrulayict  Faktor
Analizleri bu yeni 6rneklem i¢in tekrarlanmigtir.

Ikinci 6rneklem icin Dogrulayia Faktér Analizi
Sonuglari

Ikinci 6rneklem igin yeniden iki farkli Dogrulayici Faktor
Analizi yapilmistir. Analiz sonuglar1 tek faktorlii modelin
(2 = 189.61; p = .00, df=35, y2/df= 5.42, CFI = .88,
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RMSEA = .09 ve SRMR =.07) veri seti ile kabul edilebilir
bir uyum gostermedigine isaret etmistir. Diger yandan iki
faktorlii modelin uyum indekslerinin (y2 = 69.75; p =.000,
df=34, x2/df=1.93, CFI = .97, RMSEA = .04 ve SRMR=
.04) kabul edilebilir diizeyde oldugu goriilmiistiir. Bu
sonuclar dogrultusunda Yaratict Zihniyet Yapilar
Olgegi’'nin 10 maddelik Tiirkge versiyonun, 6lgegin
orijinalinde yer alan 2 faktorli yapisim dogruladigina
karar verilmistir. Tiim faktor yiikleri .40°1n tizerindedir ve
bulunduklar1 boyuta istatistiksel olarak anlamli sekilde
yiikklenmektedir. Tablo 2 Yaratict Zihniyet Yapilar
Olceginin iki faktor igin standardize edilmis ve standardize
edilmemis faktor yiiklerini gdstermektedir.

Tablo 2: ikinci Orneklem igin 2-Faktérlii Modelin Standardize Edilmis ve Standardize Edilmemis Faktor Yiikleri

Gelisen Zihniyet

Yapist

Sabit Zihniyet
Yapisi

Standardize
Edilmemis

1. Eger uygun sartlar saglanirsa, 1.00(--)
herkes bir giin kayda deger bir sey
yaratabilir.

3. Her insan belli bir diizeyde .82 (.10)
yaraticilik becerilerini gelistirebilir.

5. Yapa yapa Ogrenilir, azim ve ¢ok .89 (.10)
caligma bir kisinin yeteneklerini

gelistirip arttirmasinin en iyi

yoludur.

7. Sehirler bir giinde kurulmaz- her .79 (.11)
tiirlli yaraticilik ¢aba ve calisma

gerektirir, bu ikisi yetenekten daha

onemlidir.

9. Kisinin ne kadar yaratici oldugu
o6nemli degildir, yaraticiligimiz1 her
zaman arttirabilirsiniz.

1.175 (.13)

2. Ya yaraticisindir ya da degilsindir
— ¢ok caligarak degisemezsin.

4. Yaratici dogulur — dogustan
yetenekli degilsen ancak ikinci smif
bir yazar olabilirsin.

6. Yaraticilik gelisebilir fakat biri ya
gercekten yaraticidir ya da degildir.

8. Bazi insanlar yaraticidir, bazilari
degildir. Pratik yapmak bunu
degistiremez
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Standardize Standardize Standardize

Edilmis Edilmemis Edilmis

.50*

.54*

.60*

43*

.64*
1.00 (--) a7
.99 (.06) 2%
.74 (.06) .54*
.96 (.06) 73*
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10. Gergek yaratici yetenek
dogustandir ve kisinin tiim hayati
boyunca sabit kalir.

Cyprus Turkish Journal of Psychiatry & Psychology Vol.4 Issue.2

.76 (.06) 59*

*p<.01

Not: Cizgiler (--) standart hatanin tahmin edilemedigini gostermektedir.

Yaratic1 Zihniyet Yapilart Olgegi ile benzer bir yapiyi
O0lgen  Tiirk¢e dilinde yaymlanmus bir  dlgek
bulunmadigindan  dlgegin  dis  kriter  gegerligi
incelenememistir. Bu nedenle 6lgegin gecerligi icin alt-iist
grup yontemi tercih edilmistir. Iki alt boyut i¢in de toplam
puanlara bakilarak alt ve iist % 27’lik diliminde yer alan
katilimcilar belirlenmis ve alt ve iist grupta yer alan
katilimcilarin toplam puanlar arasinda fark olup olmadigt
t-testi ile incelenmistir. Gelisen Zihniyet Yapisi icin alt
grup (M=15.42; SS=2.28) ve ist grup (M= 22.63;
SS=1.17) arasinda istatistiki olarak anlamh fark oldugu
gortilmistir (t (292) = -34.13, p < .001). Benzer sekilde
Sabit Zihniyet Yapisi igin alt grup (M=8.17; SS=1.40) ve
ist grup (M=17.80; SS=2.38) arasinda da istatistiki acidan
anlamli fark bulunmustur (t (291) = -42.21, p <.001).

Bu sonuglar her iki dlgegin de yiiksek puan alanlar ile
diisik puan alanlar1 arasinda puan farki oldugunu
gostermektedir.  Yani  Olgegin  aymt  ediciligi
bulunmaktadir.

Giivenirlik

Olgegin giivenirliginin sinanmas1 icin her iki alt boyutun
i¢ tutarlik katsayilart hesaplanmistir. Buna gore Gelisen
Yaratict Zihniyet Yapist i¢in i¢ tutarlik katsayis1 .67 olarak
hesaplanmustir. Bu deger her ne kadar .70’in altinda olsa
da .70’e¢ yakin bir deger oldugu i¢in kabul edilebilir
diizeydedir. I tutarlik katsayisi Sabit Yaratict Zihniyet
Yapist i¢in ise kabul edilebilir bir deger olan .80 olarak
hesaplanmustir. Bu degerler, dlgegin giivenirlik diizeyinin
kabul edilebilir seviyede oldugunu ve alt boyutlarin ayni
6zelligi 6lgen maddelerden olustugunu gostermektedir. Bu
sonug, Yaratict Zihniyet Yapilar1 Olgeginin orijinal ve
diger iilkelerdeki uyarlama ¢alismalarindan elde edilen
bulgularla uyumludur.

Maddelerin benzer 6zellikleri 6rnekleyip drneklemedigini
incelemek amaciyla iki alt boyut i¢in de madde-toplam
puan korelasyonlar1 incelenmistir. Madde-toplam puan
korelasyonlar1 Tablo 3’te gosterilmistir. Tiim korelasyon
degerleri .30’un istiindedir. Bu sonu¢ her maddenin, ait
oldugu alt boyuttaki diger maddeler ile uyumlu oldugunu
ve ayn1 Ozelligi Olctiiglinii gostermektedir (Biiyiikoztiirk,
2012).

Tablo 3: Gelisen Yaratici Zihniyet Yapisi ve Sabit Zihniyet Yapisi Boyutlar1 icin madde-toplam puan korelasyonlari

Alt Boyut Madde No Madde-Toplam Puan Korelasyonu

Gelisen Yaratici Zihniyet Yapisi Madde 1 67*
Madde 3 .63*
Madde 5 .66*
Madde7 .62*
Madde 9 71*

Sabit Yaratic1 Zihniyet Yapist Madde 2 79*
Madde 4 79*
Madde 6 .68*
Madde 8 T7*
Madde 10 .70*

*p<.01

Olgegin iki alt boyutu arasindaki iliskinin incelenmesi
amaciyla Pearson Momentler Carpimi  Korelasyon
Katsayilart hesaplanmigtir. Gelisen Yaratici Zihniyet
Yapisi boyutu ile Sabit Zihniyet Yapisi arasinda negatif ve
orta diizeyde anlaml bir iligki bulunmustur (r = -.48, t =
25.59, p <.001). Bu sonug bu iki alt boyutun birbiri ile
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iligkili ancak birbirinden bagimsiz iki farkli boyut
olduguna isaret etmektedir.

Tartisma

Bu caligmanin amacit Karwowski (2014) tarafindan
gelistirilen iki boyutlu 10 maddelik Yaratici Zihniyet
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Yapisi  Olgegi’nin  Tiirkee uyarlamasim  yaparak
psikometrik 6zelliklerini incelemek olarak belirlenmistir.

Bu amagla iki farkli orneklemden elde edilen veriler
dogrultusunda 6lgegin 10 maddelik Tiirk¢e formunun,
orijinal Olgekte oldugu gibi Gelisen Yaratict Zihniyet
Yapisi ve Sabit Yaratict Zihniyet Yapist olmak {izere iki
boyutlu yapisi dogrulanmustir. Bu yapi, 6lgegin iki farkl
calismada toplam 4 farkli orneklemle calisilan Lehge
formundaki (Karwowski, 2014; Karwowski ve ark., 2019),
¢ farkll 6rneklemle ¢aligilan Cince formundaki (Zhou ve
ark., 2020), iki farkli ¢aligmada ii¢ farkli 6rneklem ile
calisilan Ingilizce formundaki (Hass ve ark., 2016; Paek ve
Sumners, 2019) ve Almanca formundaki (Tang ve ark.,
2019) sonuglarla uyumluluk gostermektedir. Ayni
zamanda Olgme aracimin Lehge, Cince, Ingilizce ve
Almanca versiyonlarina benzer olarak bu calismada da
gelisen ve sabit yaratici zihniyet faktorleri arasinda negatif
ve orta diizeyde anlaml bir iliski ortaya ¢ikmistir. Ayni
zamanda giivenirlik katsayilar1 da orijinal ¢alisma ve diger
uyarlama ¢aligmalart ile uyumludur.

Hem 2’li faktor yapisinin goriilmesi hem de aralarinda
negatif korelasyon olmasi bu iki 6zelligin birbiri ile iligkili
oldugunu gostermektedir. Ancak bu negatif iliskinin
beklenenden diisiik (r=-.48) diizeyde olmasi, gelisen ve
sabit yaratict zihniyet boyutlarinin ayni1 zamanda
birbirinden bagimsiz olduklarina da isaret etmektedir. Bazi
kisilerin yalniz sabit ve bazi kisilerin yalmz gelisen
zihniyete sahip olmalart durumunda bu deger en az .80
civart c¢ikmalidir. Karwowski (2014) bu iki ozelligin
aslinda iki kutuplu olabilecegini diigiinmiistiir. Bu
diistinceye gore yaratict zihniyet yapisi, tutumlar veya
kisilik 6zellikleri gibi miktar1 az veya ¢ok olabilen tek bir
nitelik olmalidir. Zihniyet yapist kavramlastirmasint zeka
acisindan inceleyen ve ilk kez tanimlayan Dweck’e (2006)
gore de yeteneklere iligkin ortiilii kanilari agisindan kisiler
zihniyet yapisinin ya gelisebilirligine ya da sabit olduguna
inanmakta ve geligsen zihin yapisina sahip olma 6zelligi
kisilerde farkli miktarlarda bulunabilmektedir. Bu inanisin
yonii, farkli durumlar, kogullar ve kisiler igin
degismemektedir. Yani ya gelisen zihniyet yapisina
sahipsinizdir ya da degilsinizdir. Ancak yaraticilik s6z
konusu oldugunda durumun farkli oldugu goriilmektedir.
Bu Dbeklenti, Karwowski’'nin kendi arastirmalarinda
oldugu gibi Tirkiye'de ve diger diinya iilkelerinde
yliriitiilen ¢aligmalarda da dogrulanmamustir (Karwowski,
2014; Karwowski ve ark., 2019; Zhou ve ark., 2020).
Ulkemizde de desteklenen bu sonuglar, bir kisinin
birbirinden bagimsiz iki ayr1 6zellik olarak hem sabit ve
hem de gelisen zihniyete sahip olabilecegi anlamina
gelmektedir. Bu durumda, kisilerin hangi durumlarda
hangisine gore degerlendirme yaptiklari incelenmeye
deger bir soru olarak karsimiza ¢ikmaktadir. Bir diger
ifade ile yaratici zihniyet yapisi alana 6zel bir ozellik
olabilecegi gibi, alana genel bir 6zellik de olabilir.

Guilford’un Zihin Yapist Modeline gore ele alindiginda
her insanin zihni wraksak islemler yapma yani yaratici
diistinme islevine sahiptir (Guilford, 1967c). Boylece
yaratict diisiince tiretimi diinyayr degistiren kimselere
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mahsus olmayan, siradan insanlarda da gozlenebilen bir
ozellik olarak incelenmeye baglanmistir. Bu modele dayali
olarak Once biiyiikk yaraticihk (diinyayr degistiren
buluslar/eserler iireten) ve kiiglik yaraticilik (glindelik
hayat1 kolaylastiran veya yenilik¢i ¢oztimler, kiigiik caplt
bilim/sanat/zanaat iiretenler gibi) ayrimi yapilmis ve daha
sonra 4Y modeli ortaya atilmistir. Beghetto ve Kaufman
(2007) tarafindan ortaya atilan 4Y modelinde, mini, kiigiik,
pro ve biiyik olmak {izere dort diizey yaraticilik
tanimlanmaktadir (Ayrint1 i¢in bkz: Karakelle, 2020).
Yazarlara gore, mini yaraticilik her insanin zihnin yapist
geregi sahip oldugu; kiiciik giindelik sorunlara orijinal
¢oziimler iiretebilmeyi kapsayan bir diisiince niteligidir
(Beghetto ve Kaufman, 2007). Bu durumda neden
insanlarin yapisal olarak sahip olduklari mini yaraticilik
diizeyinde kaldiklarini agiklamak durumunda oluruz.
Yaratici zihniyet yapist kavramlastirmasi bu meseleyi ele
almak icin elverisli bir ¢erceve sunmaktadir. Belki de
kisilerin bu gomiilii inaniglari, onlarm yaratici
diislincelerini ifade etmelerini simrlayan bir cerceve
olusturmakta ve mevcut yaraticilik potansiyellerini ortaya
koymalarim1  engellemektedir.  Erken  dénemlerde
gelisimsel potansiyel iizerinde etkili olan aile, okul,
arkadas g¢evresi gibi ortamlar i¢inde sekillenen bu ortiik
inamslarin gesitli boyutlaryla incelenmesi yaraticilik
aragtirmalarina yeni bir boyut katma potansiyeli
tagimaktadir.

Sonug olarak, Yaratict Zihniyet Yapilani Olgegi’nin
Tirkiye’de  yapilacak  aragtirmalarda  ergen  ve
yetiskinlerde gelisen ve sabit zihniyet yapisin
degerlendirmek icin kullanilabilecek, gecerligi ve
giivenirligi yeterli sinirlar iginde olan elverigli bir lgme
aract oldugu goriilmektedir. Yaratict Zihniyet Yapilart
Olgegi, kisinin yaratici yeteneklerin ne kadar sabit
kaldigina ve ne kadar gelisebilecegine yonelik
inaniglarinin diizeyini degerlendirmektedir ve her iki boyut
icin ayr1 bir puan elde edilmektedir Beyannameler
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Abstract:

This study examined the mediating role of self-control and goal striving in the relationship between need
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Bu aragtirmada, iiniversite 6grencilerinin ihtiyag doyumu ve yagam amaglari ile internet bagimlilig: arasindaki
iligkide, 6z-kontrol ve amaglarla miicadelenin aracilik rolii incelenmistir. Arastirmaya, 320 iiniversite 6grencisi
(274 kadm ve 46 erkek) katilmistir. Arastirmada, “fhtiyac Doyumu Olgegi”, “Pozitif Psikoterapi Baglaminda
Yasam Amaglar1 Belirleme Olgegi”, “Kisa Oz-Kontrol Olgegi”, “Amaglar Icin Miicadele Olgegi”, “Internet
Bagimlilig1 Testi” ve “Kisisel Bilgi Formu” kullanilmistir. Ongoriilen modeli test etmek icin yapisal esitlik modeli
ve bootstrapping kullanilmistir. Yapisal esitlik modeli sonucunda ihtiyag doyumu ile internet bagimliligi arasinda
6z-kontrol ve amaglarla miicadelenin tam aracilik, yine yasam amagclar1 ile internet bagimlilig1 arasinda 6z-kontrol

ve amagclarla miicadelenin tam aracilik etkisi oldugu bulunmustur. Aragtirmanin bulgulari, alanyazin ve

arastirmalar 1s18inda tartigilarak oneriler sunulmustur.

Anahtar Kelimeler: Internet Bagimliligi, Yasam Amaglari, Oz-Kontrol, Ihtiyag Doyumu, Amaglar i¢in Miicadele

Introduction

The Internet, whose origins date back to the 1960s and
early 1970s, has gone through many stages since its
development and is now widely used all over the world
(Weis, 2010). In parallel to the speed of technological
developments, the rate of Internet usage has continued to
increase significantly. The increase in Internet use has led
to the emergence of a new clinical disorder that is
described with different terms such as Internet addiction
(Jiang, 2014), problematic Internet use (Shapira et al.,
2003), pathological Internet use (Davis, 2001), and
Internet behavior dependence (Hall & Parsons, 2001).

According to Young (2004), Internet addiction (lA) is
defined as the inability of a person to resist the desire to
use the Internet, becoming irritable and aggressive when
deprived of it, progressive deterioration of the family,
work, and social life, feeling insignificant when not
connecting to the Internet, and the emergence of
behavioral problems. It is also associated with problems
such as depression (Takahira et al., 2008), social phobia
(Weinstein et al., 2015), sleep problems (Tokiya et al.,
2020), loneliness (Costa et al., 2019) and shyness (Tian et
al., 2021).

Individual needs play a key role in online behavior
(Greitemeyer et al., 2014; Li et al., 2016). Individuals may
turn to Internet activities for compensation if their
psychological needs arent met in real life (Kardefelt-
Winther, 2014). To be more precise, social networking
sites can satisfy the need for belonging (Nadkarni &
Hofmann, 2012), and also video games can fulfill the need
for autonomy, competence, and relatedness (Ryan et al.,
2006). Self-determination theory focuses on three basic
psychological needs: autonomy, competence, and
relatedness (Deci & Ryan, 2000). Basic psychological
needs are structures that need to be satisfied for the goals
that individuals want to achieve and value (Hennessey,
2000). When a person's psychological needs are
unfulfilled and his/her well-being or psychological health
is jeopardized, he/she may suffer from mental disorders
(Ryan & Deci, 2000). Previous research shows that the
Internet is a potential venue to meet psychological needs
(Greitemeyer et al., 2014; Nadkarni & Hofmann, 2012).
Those who are satisfied with their needs on the Internet but
do not have a high level of satisfaction in their daily lives
tend to use the Internet excessively (Leung, 2003). Wong
et al. (2015) found that 1A is more prevalent in those who
don't meet their basic psychological needs. On the other
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hand, Li et al. (2016) found the mediating effect of need
satisfaction between IA and stressful events.

According to the self-determination theory, an individual
who acts in the direction of growth and development is
committed to certain goals. Need satisfaction plays an
important role in maintaining and achieving these goals
(Deci & Ryan, 2000). Setting goals and striving for them
are important factors that influence individuals' adaptation
to life (Myers & Diener, 1995). For that reason, individuals
with set goals are claimed more resilient to mental
disorders (Klinger, 2012) Moreover, individuals with set
goals are likely to live meaningful lives and possessing this
positively impacts their mental health (Baumeister &
Vohs, 2002).

Life goals, also defined as the desired states that
individuals try to achieve and maintain through cognitive
and behavioral strategies (Emmons, 1999), are considered
an important component of happiness (Ryff & Keyes,
1995). Previous studies have shown a significant
relationship between purpose in life and need satisfaction
(DeWitz et al., 2009; Ryff, 1989). Purposes can buffer the
negative effects of psychological instability and distress
(McKnight & Kashdan, 2009; Van Dyke & Elias, 2007),
thus making the person less susceptible to addictive
behaviors (Newcomb & Harlow, 1986). Both cross-
sectional and longitudinal studies have shown a negative
relationship between life goals and substance abuse such
as nicotine and alcohol (Marsh et al., 2003; Newcomb &
Harlow, 1986).

Whether people can achieve their goals depends on their
self-control power (Blachnio & Przepiorka, 2016). Self-
control failure makes it difficult for individuals to make
decisions and act in ways that are consistent with their
goals and values. Self-control is an individual's ability to
repress or adjust their internal reactions, as well as to stop
undesirable behavioral inclinations and avoid exhibiting
them (Tangney et al., 2004). According to Gottfredson and
Hirschi (1990), the behaviors of individuals with low self-
control are primarily governed by immediate gratification
and short-term goals. High self-control provides a more
effective planning for the future, impulse control, the
capacity to cope with negative thoughts and control
behaviors (Heatherton, 2011; Hofmann et al., 2009). Low
self-control, on the other hand, is associated with
behaviors such as impulsivity, risk-taking, addiction and
overeating (Gottfredson & Hirschi, 1990; Niemz et al.,
2005; Trimmel & Kopke, 2000). Low self-control has been
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found to be associated with IA (Muusses et al., 2015;
Ozdemir et al., 2014).

The Present Study

Internet usage rate is increasing rapidly in Turkey and
among the top 20 countries with the highest rate of Internet
usage, Turkey is ranked 13th according to Internet World
Stats (2019). It can be claimed that the Internet has become
more important and used more frequently as a result of the
increased social distance with the COVID-19 pandemic.
According to the results of the Household Information
Technologies Usage Survey (Turkish Statistical Institute,
2020), 98.5% of the participants are regular Internet users,
while 91.2% of these people spend time on the Internet
almost every day. It has become even more important at
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what point to define Internet use, which has benefits such
as establishing relationships and continuing our education,
as addiction during the pandemic period. Scrutinizing the
studies in the literature and to our best knowledge no prior
studies have ever examined the relationships between IA,
self-control, life goals, goal striving, and need satisfaction.
Considering the prevalent use of the Internet, this research
is expected to contribute to the literature on preventing IA
by offering a better understanding of the mechanisms that
underpin it. In this direction, this study investigated the
mediating effect of self-control and goal striving in the
relationship  between university students’ need
satisfaction, life goals, and IA. Figure 1 shows the
proposed model to explain Internet addiction.

Imp

S-Dis

Aut

Need

Com Satisfaction

Self-
Control

Goal
Striving

PO

Internet

addiction I

PRB

CG RG BG CoG

PIGS

Fig. 1 Proposed model. Note. Aut autonomy; BG body goals; CG career goals; CoG commitment of goals; Com competence;
Imp impulsivity; IT wanting to increase the time to be online; PiGS persistence in goal striving; PO preferring to be online to
daily life; PRB problems arising from being online; Rel relatedness; RG relationship goals; S-Dis self-discipline

Methods

Participants

The sample consisted of 320 students studying at the faculty of education of two state and two foundation universities in
Turkey. Among the respondents, 274 were female and 46 were male. Table 1 shows the detailed characteristics of the

participants.
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Table 1 Characteristics of the participants
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f %

Gender

Female 274 85.6

Male 46 14.4
University

State 149 46.6

Foundation 171 53.4
Purpose of using the internet

Social network and communication 173 54.1

Film, series and music 110 34.4

Game 15 4.7

Information and news 22 6.9
Outside of online class, internet use per day

0-2 hours 51 15.9

3-5 hours 186 58.1

6-8 hours 66 20.6

9-11 hours 10 3.1

More than 11 hours 7 2.2

Measurement Tools

Need Satisfaction Scale: The scale was developed by
Deci and Ryan (1991) and adapted into Turkish by Bacanli
and Cihangir Cankaya (2003). This 7-point Likert-type
scale consists of three subdimensions including autonomy,
competence and relatedness with a total number of 21
items. The results obtained by confirmatory factor analysis
of the scale as RMSEA: 0.07, GFI: 0.86, AGFI: 0.82, CFI:
0.82, NNFI: 0.80. The Cronbach’s a of the subscales in
this study were 0.78 (autonomy), 0.64 (competence), and
0.78 (relatedness).

Brief Self-Control Scale: The scale was developed to
identify situations involving self-control by Tangney et al.
(2004). The short form of the scale consists of 13 items and
is a Likert-type scale rated from 1 to 5. The Turkish
adaptation of the scale was carried out by Nebioglu et al.
(2012). Some items in the original scale were removed in
the Turkish adaptation of the BSCS, and a 9-item form was
obtained, four of which were in the self-discipline while
the remaining 5 were in the impulsivity sub-dimension.
The Cronbach’s a values in this study were 0.47 (self-
discipline), and 0.70 (impulsivity).

The Scale of Setting Life Goals with Respect to Positive
Psychotherapy: The scale developed by Eryilmaz (2012)
measures whether individuals set life goals in three areas.
The explained variance of the three-dimensional scale,
including career goals, relationship goals, and body-sense
goals, is 65.32%. The Cronbach’s a of the subscales in this
study were 0.77 (career goals), 0.76 (relationship goals),
and 0.62 (body-sense goals).

Goal Striving Scale: The scale developed by Eryilmaz
(2015) consists of 17 items in 5-point Likert type. The
scale consists of three sub-dimensions: commitment of
goals, persistence of goal striving and goal give up.
According to the results of the exploratory factor analysis,
the total explained variance of the scale was found to be
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61.05%. The factor loads of this scale vary between 0.55
and 0.81. Confirmatory factor analysis was performed for
construct validity. According to the analysis results, the
scale were found to have good construct validity (CFA:
x2/df = 2.07, NFI =.97, NNFI = .98, IFI = .98, CFI =.098,
GFl = .94, AGFI = .92 and RMSEA = .051). The
Cronbach’s a values in this study were 0.88 (commitment
of goals), and 0.83 (persistence of goal striving).

Internet Addiction Test: The scale was developed by
Young (1998). The Turkish adaptation of the scale was
carried out by Cakir Balta and Horzum (2008). As a result
of the analysis, one item was removed from the 20-item
scale because it reduced reliability, and it was determined
that the remaining 19-item scale had a 3-factor structure.
The lowest score to be obtained from the 5-point Likert
scale is 19 and the highest score is 95. Those with a score
of 19-48 are defined as "average Internet user", between
49-78 "occasionally problematic Internet use" and those
with a score of 79 and above are described as "frequent
problematic Internet use". The scale consists of three sub-
dimensions: preferring to be online to daily life, wanting
to increase the time to be online, and problems arising from
being online. The Cronbach’s a of the subscales in this
study were 0.76, 0.70, and 0.54 respectively.

Procedures

Data Collection: The measurement tools were turned into
a booklet, which includes informed consent and presented
in electronic form through Google Forms. All data were
collected through online measures owing to pandemic
restrictions. The data collection process covers the months
of December 2020 and January 2021. It took
approximately 15 minutes to fill in the data collection
tools. The present study has been carried out in accordance
with the Helsinki Declaration and has been approved with
the decree by the Istanbul Medipol University Ethics
Council dated 19/12/2019.
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Data Analysis: Data were analyzed using two-step
structural equation modeling. The measurement model
was tested in the first stage. The structural model was
tested using maximum likelihood estimation after the
measurement model was satisfactory. For structural
equation modeling, the AMOS 21 computer software was
used. IBM SPSS 21 was also used to conduct descriptive
and correlation analyses. Sample size, multivariate
normality, and multicollinearity were examined to
evaluate the suitability of the data for structural equation
modeling.

The following criteria were used for model fit values: y2:
(x2/df) <3, root mean square error of approximation
(RMSEA): <0.08, GFI (goodness fit of index) >0.90,
normed fit index (NFI) >0.90, comparative fit index (CFI)
>0.90, and adjusted goodness of fit index (AGFI) >0.90
(Tabachnick & Fidell, 2013).

Baron and Kenny's (1986) approach was used to test the
mediation effect of goal striving and self-control in the
relationship between need satisfaction, life goals, and IA.
Also, it was further examined by the bootstrapping
method. A statistical significance interval is generated in
this method by acquiring a certain number of samples from
the sample within the scope of the research using the
software (Shrout & Bolger, 2002). In this study, 1000
bootstraps were performed to calculate the bootstrap
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coefficient and confidence intervals. The confidence
intervals should not contain zero to evaluate the indirect
effect is significant (Hayes, 2013).

Results

Descriptive Statistics

The skewness and Kurtosis values of the variables were
examined for multivariate normality in the data set.
Skewness coefficients between-.077 and 1.04, and
Kurtosis coefficients between-.046 and 1.27. The mean,
standard deviation values and correlation coefficients of
the variables are presented in Table 2. Life goals, need
satisfaction, goal striving, and self-control are positively
correlated with each other, while all are negatively
correlated with Internet addiction.

Measurement Model

The measurement model was first put to the test to evaluate
if the indicators accurately represented each of the latent
variables. The model consists of five latent factors
(Internet addiction, life goals, need satisfaction, goal
striving, and self-control) and 13 observed variables. The
measurement model test indicated a good model fit: y2/df
=2.317, p <.05; CFI = .93; AGFI = .90; GFI = .94; NFI =
.90; RMSEA = .064 C.I. [.050, .079]. Factor loadings of
all observed variables were significant (ranged .41 and .86,
p <.001).

Table 2 Means, standard deviations and bivariate correlations among variables

Variable
M SD 1 2 3 4 5 6 7 8 9 10 11 12 13
1. Autonomy 29.40 6.27
2. Competence 28.11 5.69 .63*
3. Relatedness 48.00 7.92 .42* .48*
4. Career goals 841 1.77 .15* .25% .16*
5. Body goals 8.47 191 .14* .15 .08 .29*
6. Relationship goals 774 228 .05 .10 .03 .30* .23*
7. Impulsivity 16.18 4.00 .35* .37* .12** 13** .19* .02
8. Self-discipline 13.57 2.60 .40* .51* 24* 22* .19* .09 .47*
9. CoG 19.55 3.65 .13** 20* .17* .28* .25* .13** .19* .19*
10. PiGS 1598 2.60 .23* .34* 27* .32* 21* .11** .18* .20* .54*
11. PRB 8.53 2.58 -39* -29* -17* -14* -07 -04 -38* -25*% -24* -32*
12. 1T 16.62 457 -34* -23* -10 -10 -06 -01 -35 -31* -12* -26* .66*
13. PO 13.85 459 -28* -18* -28* -09 -.007 -12** -19* -17* -15* -22* 56* .52*

Note. *p<.01; **p<.05.; CoGS commitment of goals; IT wanting to increase the time to be online; PiGS persistence in goal striving;

PO preferring to be online to daily life; PRB problems arising from being online

Structural Model

In the structural model, paths were established to reveal
the statistical relationship, and the significance of the paths
and the model's goodness-of-fit indices were examined at
this stage, the model in which the mediating role of goal
striving and self-control in the relationship between needs
satisfaction, life goals, and 1A was tested. Considering the
goodness of fit indices of the structural model, it can be
stated that all values are at an acceptable level; x2/sd =
2.28, p <.05; GFI =.94; CFI = .94; NFI = .90; AGFI = .90;
RMSEA =.063.

As seen in Figure 2, the path from need satisfaction to 1A
and from life goals to IA were not found significant

Giime, S., & Eryilmaz, A. (2022).

(p>.05). As a result of the analysis, it was found that there
is a full mediation effect of self-control and goal striving
between need satisfaction and IA. The direct effect of need
satisfaction on IA was-.44 (p<.001). As a result of
including self-control and goal striving as mediator
variables in the model, this effect decreases to-.05 and the
p-value becomes statistically insignificant (p>.05). Also, it
was found that there is a full mediation effect of self-
control and goal striving between life goals and IA. The
direct effect of life goals on IA is-.20 (p<.05). As a result
of including self-control and goal striving as mediator
variables in the model, this effect becomes .17 and the p-
value becomes statistically insignificant (p>.05).
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Fig. 2 Standardized factor loading for the structural model. Note. N = 320; *p<.001., **p<.01, ***p<.05; Aut autonomy; BG body goals; CG
career goals; CoG commitment of goals; Com competence; Imp impulsivity; IT wanting to increase the time to be online; PiGS persistence in
goal striving; PO preferring to be online to daily life; PRB problems arising from being online; Rel relatedness; RG relationship goals; S-Dis

self-discipline.

Table 3 Direct, indirect and total effects

Independent Variable

Dependent Variable Need Satisfaction Life Goals Self-Control Goal Striving

1 2 3 1 2 3 1 2 3 1 2 3
Internet Addiction -05 -37. -42 A7 22 -.04 -42 .00 -42 -32 .00 -32
Self-Control .67 .00 .66 .18 .00 .18 .00 .00 .00 .00 .00 .00
Goal Striving 27 .00 .26 46 .00 46 .00 .00 .00 .00 .00 .00

1: Direct Effect; 2: Indirect Effect; 3: Total Effect
Bootstrapping

For the significance of the indirect effects in the structural
model, we made 1000 bootstraps (resampling) and created
the confidence intervals with lower and upper limits and
the bootstrap coefficient. We found that self-control and
goal striving both provided significant mediating pathways
between need satisfaction and life goals to 1A [effect =-
37; CL=(—.692, —.101); effect = - .22; Cl = -.530, -.046].

Table 4 Bootstrapping Results

The bootstrapping coefficients and the confidence
intervals are shown in Table 4.

All indirect effects in the model are statistically significant
at the .05 level, according to the bootstrapping coefficients
and confidence intervals in the table 4. As a result, goal-
setting and self-control were found to have full mediation
effects in the relationship between need satisfaction and
1A, as well as life goals and IA.

Dependent Variable Mediator Independent Variable Bootstrap coefficient %095 ClI

Internet Addiction Self-Control Need Satisfaction -37* [-.692, -101]
Goal Striving

Internet Addiction Self-Control Life Goals -22% [-.530, -.046]
Goal Striving
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Discussion

In this study, the relationships between self-control, goal
striving, Internet addiction, need satisfaction and life goals
of university students were examined and findings showed
that the association between IA, need satisfaction and life
goals were fully mediated by self-control and goal striving.
In other words, it has been statistically supported that
university students who have life goals and satisfied basic
psychological needs have higher levels of self-control and
goal striving and that they are less likely to develop IA.
The current research is the first to examine whether goal -
striving and self-control play a role in the relationship
between 1A, life goals, and need satisfaction among
university students.

First, it was established that goal striving and self-control
were fully mediating the relationship between IA and need
satisfaction. Need satisfaction had a negative indirect
effect on IA via goal striving and self-control as mediators.
The essential point in the impacts of striving and obtaining
goals, according to self-determination theory, is to what
extent individuals can satisfy their basic psychological
needs while pursuing these goals (Deci & Ryan, 2000). It
is important whether they choose the goals autonomously
or under the influence of external circumstances in order
to achieve their goals. Individuals who set goals
autonomously strive until they reach them (Deci & Ryan,
2000). Previous studies show that goals and need
satisfaction are related, in line with our results (Olcar et al.,
2019; Ryan & Deci, 2000). Furthermore, it is recognized
that individuals who have intrinsic goals that can satisfy
their basic psychological needs have higher subjective
well-being (Schmuck et al., 2000), which could be a
protective factor against IA. When basic psychological
needs are not met, individuals engage in maladaptive
compensatory behaviors such as smoking, overeating, and
self-harming (Schiiler & Kuster, 2011; Vansteenkiste &
Ryan, 2013; Williams et al., 2009). Vansteenkiste and
Ryan (2013) suggest that these compensatory behaviors
are caused by lack of self-control. In this direction,
individuals experiencing need frustration may develop 1A
as a result of poor self-control abilities in online
environments. Previous research showed that a low
capacity for self-control is closely associated with
symptoms of IA (Song & Park, 2019). Self-control failure
in social networks, on the other hand, was revealed to be a
mediator between need frustration and social networking
site addiction by Chen et al. (2021), which is consistent
with our findings.

Second, the findings confirmed the hypothesis by
demonstrating that goal striving and self-control fully
mediated the association between IA and life goals. Goal
striving and self-control are crucial underlying
mechanisms that explain why IA is linked to having life
objectives. The function of the self-control system is to
pursue the intended goals of individuals. It enables an
individual to make purposeful choices, persist in
challenging tasks and perform at an optimal level
(Tangney et al., 2004). In addition, self-control can be
improved by setting, monitoring and implementing goals
(Inzlicht et al., 2014). Our findings, like those of Ani¢ and
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Tonci¢ (2013), show that life goals positively impact on
self-control in the sense that individuals with goals are
more successful in self-control. The literature shows that
life goals are one of the protective factors against
addiction. Crumbaugh and Carr (1979) noted that
alcoholics have a high prevalence of a loss of meaning and
purpose in life, and concluded that increased life goals are
effective in inpatient treatment for alcoholism
(Crumbaugh & Carr, 1979). A low level of life goal has
been found to predict future alcohol addiction and drug use
(Carroll, 1993; Katsogianni & Kleftaras, 2015). The
presence of life goals has been demonstrated to be a
protective factor against Internet gaming disorder (Zhang
et al., 2019). Life goals and IA had a negative relationship
in our study, which is consistent with the literature. It
might also be claimed that university students with life
goals demonstrate high levels of self-control and goal
striving, which reduces their potential to become addicted
to the internet.

Although it is aimed to provide empirical evidence on the
relationship between IA, need satisfaction, and life goals
among Turkish university students through self-control
and goal striving, there are numerous limitations to this
study that should be noted. The sample's characteristics
were the first limitation. The current study focused on
Turkish  university  students, which limits the
generalizability of the findings. Using diverse populations
to promote generalizability could thus be beneficial. The
data collection process was the second limitation.
Different data collection methods may be used instead of
self-report measures. The study's cross-sectional design,
which makes causal inferences impossible, was the final
shortcoming. Future research may use different designs for
clarification of causal pathways.

Conclusion

To summarize, the present study revealed that both self-
control and goal striving fully mediate the relationship
between IA, need satisfaction, and life goals, allowing for
a clearer understanding of the mediating mechanisms that
underlie these relationships. This study is the first to
propose a quantitative model which describes the
relationship between need satisfaction, life goals, self-
control, goal striving, and 1A among university students.
This article will contribute significantly to the literature
regarding Internet usage in Turkey especially when the
number of internet users are considered. As a result of
understanding the mechanism underlying internet
addiction, prevention and intervention studies can be
carried out by preparing appropriate psychoeducational
programs. To summarize, the present study revealed that
both self-control and goal striving fully mediate the
relationship between IA, need satisfaction, and life goals,
allowing for a clearer understanding of the mediating
mechanisms that underlie these relationships. This study is
the first to propose a quantitative model which describes
the relationship between need satisfaction, life goals, self-
control, goal striving, and 1A among university students.
This article will contribute significantly to the literature
regarding Internet usage in Turkey especially when the
number of internet users are considered. As a result of
understanding the mechanism underlying internet
addiction, prevention and intervention studies can be
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carried out by preparing appropriate psychoeducational
programs.
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Evaluation of Self-Esteem, Emotional Eating,
Eating Attitude, Depression and Anxiety Levels
Before and After Bariatric Surgery: A One-
Year Follow-Up Study

Bariatrik Cerrahi Oncesi ve Sonras1 Benlik Saygisi, Duygusal
Yeme, Yeme Tutumu, Depresyon ve Anksiyete Diizeylerinin
Degerlendirilmesi: Bir Yilhk Takip Calismasi
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Abstract:

Although there is a consensus in the literature about the effect of bariatric surgery on weight and metabolic
variables, its effect on psychological variables is still unclear. Purpose of the research; To examine the effects of
bariatric surgery on self-esteem, emotional eating, eating attitudes, depression, situational and chronic anxiety. A
single-group pre-test-post-test measurement model was used in the study. The sample group of the research;
Volunteer patients who applied to Aksaray University Training and Research Hospital Obesity Clinic for bariatric
surgery were formed. Research data were collected using the Sociodemographic Form, Rosenberg Self-Esteem
Scale, Emotional Appetite Scale, Eating Attitude Test, Beck Depression Inventory, State-Trait Anxiety Scale I-11
data collection tools before and after surgery. The data were analyzed with the SPSS 24.0 package program. As a
result of this study; At the end of the first year after bariatric surgery, there was a statistically significant decrease
in BMI (Body Mass Index) and positive-negative emotional eating desire. In addition, although not statistically
significant, an increase in self-esteem; depression, trait and state anxiety levels were decreased. As a result of the
correlation analysis, it was observed that there was a relationship between the decrease in BMI and only the
depression score. A 1-year follow-up study after bariatric surgery showed significant reductions in BMI and
positive and negative emotional eating. Long-term follow-up studies with larger numbers of participants are
needed to better understand the change in emotional eating with bariatric surgery.
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Oz

Bariatrik cerrahinin kilo ve metabolik degiskenler iizerine etkisi konusunda literatiirde goriis birligi olmakla
birlikte, psikolojik degiskenler {izerine etkisi halen net degildir. Arasgtirmanin amaci; bariatrik cerrahinin benlik
saygisi, duygusal yeme, yeme tutumlari, depresyon, durumsal ve siiregen kaygi iizerine etkisini incelemektir.
Arastirmada tek gruplu 6n test-son test dl¢timlii bir model kullanilmigtir. Arastirmanin rneklem grubunu; Aksaray
Universitesi Egitim ve Arastirma Hastanesi Obezite klinigine bariatrik cerrahi i¢in bagvuran goniillii hastalar
olusturmustur. Arasgtirma verileri, ameliyat 6ncesi ve sonrasi birinci yilda Sosyodemografik Form, Rosenberg
Benlik Saygis1 Olgegi, Duygusal Istah Anketi, Yeme Tutum Testi, Beck Depresyon Envanteri, Durumluk-Siirekli
Kayg1 Olgegi I-II veri toplama araglar1 kullanilarak toplanmistir. Veriler SPSS 24.0 paket programiyla analiz
edilmistir. Bu arastirma sonucunda; bariatrik cerrahi sonrasi birinci yil sonunda BKI (Beden Kitle indeksi) ve
olumlu-olumsuz duygusal yeme isteginde istatistiksel olarak anlamli azalma olmustur. Ayrica istatistiksel olarak
anlamli olmasa da benlik saygisinda artis; depresyon, siirekli ve durumluk kaygi diizeylerinde diisiis bulunmustur.
Yapilan korelasyon analizleri sonucu BKI’nin azalmasi ile sadece depresyon puani arasinda iliski oldugu
gdzlenmistir. Bariatrik cerrahi sonras1 1 yillik takip arastirmasinda BKi ve olumlu ve olumsuz duygusal yemede
anlamli azalma gosterilmistir. Duygusal yemenin bariatrik cerrahi ile degisiminin daha net anlasilabilmesi igin
daha fazla sayida katilimei igeren ve uzun siireli izlem ¢alismalarina ihtiyag vardir.

Anahtar Kelimeler: Bariatrik Cerrahi, Benlik Saygis1, Duygu, Istah, Yeme Davranisi, Depresyon, Anksiyete

Giris

Bariatrik cerrahi, obezite ile iliskili bircok komorbiditenin
diizelmesine ve zaman icinde kilo kaybina yol acgan etkili
bir tedavi yontemidir (Aleman R, 2020). Uluslararasi
Obezite ve Metabolik Cerrahi Federasyonu raporunda
bariatrik cerrahi yapilan kisilerde %28,9 oraninda kilo
kayb1 oldugu, bu kisilerin metabolik bozukluklarinda
diizelme saglandigi ve diyabet tedavisi alanlarin
%066,1’inin tedaviyi biraktigi bildirilmistir (Welbourn ve
ark., 2019). Bariatrik cerrahi geciren obezlerde yasam
stiresinin bariatrik cerrahi gecirmeyen obezlerden daha
uzun oldugu saptanmustir (Kauppila ve ark., 2019).
Bariatrik cerrahi gegirenlerde meydana gelen metabolik
degisikliklerin  yaninda psikolojik parametrelerdeki
degisimler de arastirma konusu olmustur. Bu
parametrelerden en ¢ok arastirilanlardan biri benlik
saygisidir. Benlik saygisinda bariatrik cerrahi sonrast
diizelme oldugunu gosteren galigmalar oldugu gibi anlamli
bir diizelme olmadigini bildiren ¢alismalar da mevcuttur
(Cherick ve ark., 2019; Jolfaei ve ark., 2016). Yapilan bir
caligmada bariatrik cerrahi sonrast birinci yil sonunda
benlik saygisinda diizelme olsa da kontrol grubundan
diistik oldugu gozlenmistir (Calisir ve ark., 2020). Sonug
olarak bariatrik cerrahinin benlik saygisina etkisi konusu
halen netlik kazanmamustir.

Bariatrik cerrahi adaylarinin  %38-59'unda duygusal
yemenin oldugu bildirilmistir (Opolski, Chur- Hansen ve
Wittert, 2015). Duygusal yemenin bariatrik cerrahi sonrasi
azalma egiliminde oldugu ancak, ameliyattan bir yil
sonraki takiplerde arttigi gozlemlenmistir (Nasirzadeh ve
ark., 2018). Cerrahi sonrasi1 duygusal yemede degisiklik
saptanmadigimi  bildiren ¢alismalar da  mevcuttur
(Guerdjikova ve ark., 2007). Ayrica, duygusal yemenin,
cerrahi sonrasi kilo alimi ve kilo kaybinin az olmast ile de
iliskili oldugu gosterilmistir (Janse Van Vuuren, Strodl,
White ve Lockie, 2018; Miller-Matero ve ark., 2018).
Obez bireylerde duygusal yemenin diisiik benlik saygisi ile
de iliskili olabilecegini gosteren bulgular mevcuttur
(Cella, Cipriano, Giardiello ve Cotrufo, 2019).
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Kisilerin yeme tutumlarmim kilo kontroliinde onemli
oldugu bilinmektedir (Mizgier ve ark., 2020; Wade ve ark.,
2017). Bozulmus yeme tutumunun bariatrik cerrahi
sonrast izlemde yetersiz kilo verme ve kilo geri alimu ile
iligkili oldugu gosterilmistir (Pekkarinen, Koskela,
Huikuri ve Mustajoki, 1994; Van Hout, Verschure ve Van
Heck, 2005). Yeme tutumlarinin bariatrik cerrahi sonrasi
diizelme egiliminde oldugunu bildiren galigmalar oldugu
gibi anlamli degisiklik olmadigin1 gosteren galigmalar da
mevcuttur (Akkayaoglu ve Celik, 2020; Tayefi ve ark.,
2020).

Depresyon ve anksiyete bariatrik cerrahi adaylarinda en
sik goriilen psikiyatrik bozukluklardir (Dawes ve ark.,
2016); (Milaneschi, Simmons, van Rossum ve Penninx,
2019; Pereira-Miranda, Costa, Queiroz, Pereira-Santos ve
Santana, 2017). Booth ve arkadaslarinin 2015 yilinda
yaptig1 bir ¢alismada bariatrik cerrahi 6ncesi katilimeilarin
%36's1na depresyon teshisi konulmustur. Bu say1 iki yillik
bir takipten sonra %32’ye diigmiistiir. Ancak klinik olarak
anlamli diizeyde depresyon tanisi alanlarin sayisi, yedi
yillik takipte cerrahi Oncesi seviyelere geri donmiistiir
(Booth ve ark., 2015). 2019 yilinda yapilan bir bagka
caligmada, bariatrik cerrahi sonrasi depresif belirtilerde
kisa ve orta vadede iyilesme oldugu gosterilmis olup, bir
hasta alt grubunda uzun vadede yeni depresyon baslangici
gozlenmistir (Miiller, Hase, Pommnitz ve de Zwaan,
2019).

Anksiyete ve obezite arasinda, depresyon-obezite
iliskisinden farkli olarak daha kompleks bir iliski oldugu
diigiiniilmektedir (Gariepy, Nitka ve Schmitz, 2010;
Haghighi ve ark., 2016). Karlsson ve arkadaglarinin
yaptig1 ¢alismada bariatrik cerrahi adaylarinin %34'iinde
bir anksiyete bozuklugu oldugu saptanmus, cerrahi sonrasi
10 wyillik takipte %?24'iiniin klinik olarak anlaml
anksiyeteye sahip oldugu goézlenmistir (Karlsson, Taft,
Ryden, Sjostrom ve Sullivan, 2007). Bununla birlikte
bariatrik cerrahi sonrasi anksiyetede azalma olmadigini
gosteren ¢alismalar da mevcuttur (De Zwaan ve ark., 2011;
Tae ve ark., 2014).
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Yapilan caligmalara gore bariatrik cerrahinin kilo ve
metabolik degiskenler lizerine etkisi konusunda literatiirde
goriis birligi olmakla birlikte, psikolojik degiskenler
iizerine etkisi halen net degildir. Bu arastirmada; bariatrik
cerrahi yapilan kisilerin cerrahi dncesi ve bir yillik takip
sonrasi benlik saygisi, duygusal yeme, yeme tutumlari,
depresyon, durumsal ve siiregen kaygi diizeylerini
degerlendirmek ve beden kitle indeks (BKI)ndeki
degisimin bu parametrelerle olan iligkisini incelemek
amaglanmustir.

Yontem

Aksaray Universitesi Egitim ve Aragtirma Hastanesi
obezite klinigine bariatrik cerrahi i¢in 15.12.2019-
15.12.2020 tarihleri arasinda bagvuranlardan goniilli
olanlar ¢alismaya alinmistir. Calismaya alinma kriterleri
olarak en az ilkokul mezunu olmak, formlart uygun
doldurmak ve calismaya katilmaya goniillii olmak olarak
belirlenmistir. Yapilan psikiyatrik muayenede aktif
psikiyatrik hastalig1 olanlar, form doldurmaya yeterliligi
olmayanlar caligma dig1 brrakilmistir. Katilimer olarak
secilenlerden aydinlatilmis onam almmustir. Ameliyat
oncesinde ve birinci yilin sonunda sosyodemografik form,
Rosenberg Benlik Saygis1 Olcegi, Duygusal Istah Olgegi,
Yeme Tutum Testi, Beck Depresyon Envanteri,
Durumluk-Siirekli ~ Kaygi ~ Olgegi-Il  doldurmalar
istenmistir. Degerlendirmesi yapilarak c¢aligmaya kabul
edilen 104 kisiden 12 kisi sehir degisikligi, 20 kisi
ameliyattan vazgegme, 27 kisi birinci y1l sonu formlarimi
doldurmama nedeniyle ¢aligma dig1 birakilmugtir.

Sosyodemografik Form: Bu form katilimcilarin yas,
cinsiyet, egitim durum, meslek, boy, kilo, BK1, psikiyatrik
O0zgecmis ve psikiyatrik soygecmis bilgilerini igeren
sorulardan olugsmaktadir.

Rosenberg Benlik Saygisi Olgegi: Olcek 63 madde ve 12
alt 6lgekten olugsmaktadir. Bu alt dlgekler benlik saygisi,
kendilik kavraminin siirekliligi, insanlara giivenme,
elestiriye duyarlilik, depresif duygulamim, hayalperestlik,
psikosomatik belirtiler, kisileraras1 iligkilerde tehdit
hissetme, tartigmalara Kkatilabilme derecesi, ana-baba
ilgisi, babayla iliski ve psisik izolasyondur. Olgekten
yiiksek puan alinmasi diisiik benlik saygisini ifade eder. M.
Rosenberg tarafindan 1965 yilinda gelistirilen &lgek,
Fiisun Cuhadaroglu tarafindan 1986 yilinda Tiirkgeye
uyarlanmistir.  Olgegin Tiirkce formu icin yapilan
giivenirlik ¢aligmasinda, test-tekrar test giivenirlik
katsayisinin  0,48-0,79 arasinda degistigi  bulunmustur
(Cuhadaroglu ve Saygisi, 1986). Olgegin orijinal
formunun alt boyutlant igin test tekrar test giivenirlik
katsayisinin  0,82-0.88 ve Cronbach alfa i¢ tutarlik
katsayisinin  0,77-0,88 arasinda degistigi saptanmustir
(Rosenberg, 1965).

Duygusal istah Anketi (DiA): Duygusal istah anketi
2010 yilinda Nolan ve arkadaglart tarafindan
gelistirilmistir. Duygusal yemek yemeyi degerlendirmeyi
amaclayan Olcekte katilimeilar her bir maddedeki
ifadelerin igtahlarim etkileme diizeyini daha az (1-4), ayni
(5) ve daha fazla (6-9) seklinde puanlamaktadirlar.
Duygusal yemek yemenin varhig olumsuz/olumlu
duygularda (14 madde) ve olumsuz/olumlu durumlarda (8
madde) degerlendirilmektedir. Olumsuz duygular ve
olumsuz durumlarm puanlarmin toplanmasi ile DIA
olumsuz toplam puani ve olumlu duygular ve olumlu
durumlarin puanlarmin toplanmasi ile DIA olumlu toplam
puan: elde edilmektedir. Duygusal yemek yemeyle ilgili
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herhangi bir kesme puani olmayan 6l¢ek hangi duygularda
ve durumlarda ozellikle duygusal yemek yemenin var
olabilecegini degerlendirmektedir. Olgegin Tiirk¢e formu
icin Cronbach alfa ig tutarlik katsayisi 0,73, test-tekrar test
korelasyon katsayilart 0,51-0,88 arasinda saptanmistir
(Demirel, Yavuz, Karadere, Safak ve Tirkgapar, 2014;
Nolan, Halperin ve Geliebter, 2010).

Yeme Tutum Testi: Garner ve Garfinkel tarafindan 1979
yilinda gelistirilen Slgegin Tiirkge gegerlilik giivenilirlik
calismast 1989 yilinda Erol ve Savasir tarafindan
yapilmistir. 40 maddeden olusan Olgekten alinan puan
yiikseldikge yeme tutum bozuklugu artmaktadir. Olgegin
Tirkce formunun test-tekrar test glivenirligi 0.65,
Cronbach alfa i¢ tutarhilik katsayis1 0.70 seklinde
belirtilmistir (Erol ve Savasir, 1989; Garner ve Garfinkel,
1979).

Durumluk ve Siirekli Kaygi Ol¢ekleri I-11: Spielberger
ve arkadaglari tarafindan 1970 yilinda gelistirilmis, Tiirkce
gecerlik ve giivenirlik galismalari Oner ve Le Compte
tarafindan 1985 yilinda yapilmustir. Olgekte bireylerin
kendi duygularini ifade etmede kullanabilecekleri 40 ifade
bulunmaktadir. Bunlardan ilk yirmisi duruma bagh kaygi
diizeyini, diger yirmisi siirekli kaygi diizeyini 6lgmekte
olup; her ifade i¢in dort segenek konularak puanlanmustir.
Bireylerde durumluk ve siirekli kaygi diizeylerini
belirlemek amactyla kullanilmaktadir.

Durumluk Kaygi Olgeginin orijinal formunun i¢-tutarlilik
Cronbach alpha katsayilar1 0,83 ile 0,92 arasinda iken,
Tirkge formunun katsayilari 0,90 ile 0,96 arasinda
degismekte; madde analizi ile saptanan ig-tutarlilik
katsayilari ise orijinal formda 0,45 ile 0,55 arasinda iken,
Tiirkce formda 0,74 olarak saptanmustir. Siirekli Kaygi
6lgeginin orijinal formunun ig-tutarliligs alpha katsayilart
0,83 ile 0,92 arasinda, Tiirk¢e formunun katsayilar1 0.81
ile 0,90 arasinda; madde analizi sonucu elde edilen ig-
tutarlilik medyan katsayilar orijinal formda 0,34 ile 0,72
arasinda, Tirk¢e formda 0,56 olarak tespit edilmis
bulunmaktadir (Oner ve LeCompte, 1985; Spielberger,
1970).

Beck Depresyon Envanteri: Beck tarafindan 1961
yilinda eriskinlerde depresyon riskini, depresif belirtilerin
diizeyini ve siddet degisimini 6lgmek iizere gelistirilmistir.
Tirkce gecerlik ve giivenirlik ¢alismasi yapilmig ve
6lgegin kesme puam 17 olarak belirlenmistir. Envanterin
iki yarim test giivenirlik katsayisi 0,74 olarak bulunmustur
(A. T. Beck, Ward, Mendelson, Mock ve Erbaugh, 1961;
Hisli, 1989).

istatiksel Analizz Arastirmadan elde edilen veriler
Statistical Package fort he Social Sciences (SPSS) 24 paket
programi kullanilarak analiz edildi. Caligmada elde edilen
sonuglar ortalama+S.Sapma, Ortanca (Min.-Maks.) gibi
tanimlayict istatistiklerle 6zetlenmistir. Parametrik ya da
non parametrik test secimi i¢in Shapiro Wilk normallik
testi kullanilmis ve dagilim varsayimi saglanmayan 6l¢ek
skorlart ~ i¢in  ameliyat  Oncesi  ve  sonrasi
karsilastirmalarinda  Wilcoxon Isaretli Siralar Testi
kullanilmugtir. Siirekli 6l¢iim degeri seklinde elde edilen
degiskenler arasindaki iligkiler Spearman korelasyon
katsay1 ve ilgili p degeri ile ifade edilmistir. Calismanmizda
sorgulanan tiim istatistiksel hipotez testleri i¢in p<0,05
diizeyi istatistiksel olarak anlamli kabul edilmistir.
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Bulgular Katilimcilara ait diger sosyodemografik ozellikler Tablo

. o 1’de gosterilmistir.
Bir yillik takibi tamamlayan 45 hastanin 36’s1 kadin, 9’u

erkek olup yag ortalamasi 35,84+10,97 (17-56) idi.

Tablo-1: Sosyodemografik Ozellikler

n %

o Kadin 36 80,0
Cinsiyet Erkek 9 200
Evli 31 68,9

Medeni Durum Bekar 12 26,7
Dul/Bosanmis 2 4.4

flkogretim 18 40,0

Egitim Durumu Lise 15 33,3
Yiiksekokul/Universite 12 26,7

Cahgmiyor/Issiz 2 4.4

Calisan 17 37,8

Meslek Emekli 1 2.2
Ev hanimu 20 44.4

Ogrenci 5 11,2

Bariatrik cerrahi oncesi (T1) ve 12 aylik takiplerindeki
(T2) BKi’nde %32,44 degisim saptanmis olup bu azalma
istatistiksel olarak anlamli bulunmustur (p<0,05).
Duygusal igtahin hem negatif hem pozitif toplam puanlart

bir yillik takip sonucunda anlamli sekilde azalmistir.
Benlik saygisi, yeme tutumlari, depresyon ve anksiyete
diizeylerinde anlaml1 bir degisim olmadig tespit edilmistir
(Tablo-2).

Tablo-2: Bariatrik Cerrahi Oncesi-Sonrast BKI ve Olgek Puanlarinin Karsilastirilmas:

Zaman Ortalama=S.Sap. Ortanca (Min.-Maks.) p
BKi B 43,25+5,58 42,06 (33,62-60,35) <0.001*
T2 28.97+4,03 28,08 (21,76-41,51) '
Yeme Tutumu T1 25,76+12,36 23 (7-62) 0.208
' T2 28,56+15,52 31 (0-67) '
Pozitif Duygusal Istah T1 36,18+13,19 38 (6-65) 0,001
_ T2 28,27+13,26 29 (0-56) '
Negatif Duygusal Istah T1 53,84+17.73 54 (18-96) 0.037
T2 44,8+20,01 47 (0-77) |
Durumluluk Kaygi T 32,848,22 33 (20-61) 0.050
T2 30,36£9,56 28 (20-63) '
Siirekli Kaygi T1 40,499,06 41 (24-71) 0176
T2 38+8,92 36 (21-73) |
Benlik Saygisi T 1,08+0,74 1(0,25-3,5) 0.8
T2 0.92£0,77 0,75 (0,16-2,92) '
Depresyon T1 10,56+8,89 10 (0-45) 0624
T2 9,58+8 37 8 (0-41) '

* Spearman T Test p value, all others from Wilcoxon Signed Rank Test.
BKi: Beden Kitle indeksi, T1: Cerrahi éncesi, T2: Cerrahi sonrasi

BK1’nin yiizdelik degisimi ile sadece depresyon diizeyinin
yiizdelik degisimi arasinda pozitif yonde diisiik giigte iliski

BKI’deki degisim ile duygusal istah, kaygi, benlik saygist
ve depresyon puanlarindaki degisim arasindaki iliski
Spearman korelayon katsayist ile degerlendirilmistir.
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saptanmustir. BK1 ile 6lcek puanlan yiizdelik degisimleri

arasindaki iligki Tablo-3’te verilmistir.

Tablo-3: Bariatrik Cerrahi Oncesi - Sonrast BKI ve Ol¢ek Puanlarinin % Degisim Korelasyonlari

Spearman's rho

1 2 3 4 5 6 7
— r 0,039 0,013 0,125 0143 0127 0338 0,064
p 0,802 0,933 0,413 0350 0406 0,030 0,674
1-Pozitif Duygusal istah* Fr) 1,000
2-Negatif Duygusal r 0,210 1,000
istah* D 0,167 -
r 20,001 0,046 1,000
3-Durumluluk Kaygi*
p 0,995 0,766 -
+Siirekli Kaygr* r 20,002 0,160 0,630 1,000
p 0,991 0,294 <0,001 -
S Benlik Sayars® r 0,095 0,049 0,248 0361 1,000
p 0,534 0,751 0,100 0,015 -
6-Depresyon® r 20,048 0,028 0,324 0583 0477 1,000
p 0,767 0,860 0,039 <0001 0,002 -
r 20,069 0,273 0,005 0079 -0066 07221 1,000
7-Yeme Tutumu D 0,654 0,070 0,973 0,608 0,669 0,165 i

*% degisim

Tablo 3’te medeni durum degiskenine gére CBMO ve
CMO puanlarimn  karsilagtirlmasina iliskin  bagimsiz
orneklem t-test analizi sonuglart verilmistir. Buna gore evli
bireylerin CMO puanlar1 bekar bireylerin CMO puanlarina
gore anlamli bir sekilde yiiksektir (t=2,878; p<,01).

Tartisma

Bu aragtirmanin sonucunda bariatrik cerrahi sonrasi birinci
yil sonunda BKI ve olumlu ve olumsuz duygusal yeme
diizeyinde anlamli azalma gosterilmistir.

2020 yilinda yapilan bir meta analizde de bu arastirma
sonucuna benzer sekilde bariatrik cerrahinin duygusal
yemeyi kisa ve orta vadede azalttig1 bildirilmistir (Wong
ve ark., 2020). Literatiirde emosyonel ve kontrolsiiz yeme
davraniglarimin bariatrik cerrahi altinci ay kontroliinde
azaldig1 ve bir yilin sonunda uyumsuz yeme davranislarini
ve diyet kaliplarin1 baskilayabildigi bildirilmistir (Figura,
Rose, Ordemann, Klapp ve Ahnis, 2017; Lynch, 2016).
Bariatrik cerrahi sonrasi kilo vermede zorluk ve kilo alim
ozellikle olumsuz duygularla asir1  yeme ile
iliskilendirilmistir (N. N. Beck, Mehlsen ve Steving, 2012;
Nicolau ve ark., 2015). Olumsuz duygusal yemenin
diizelmesi ile bozulmus yeme davranmislart yasama
olasiliginin azaldigr bildirilmistir (Barnhart, Braden ve
Price, 2021). Bu arastirmada da katilimcilarda kilo
vermede  zorluk  yasanmamast ve kilo alim
gbzlenmemesinin duygusal yemenin azalmasi ile iligkili
oldugu diisiiniilebilir.

Daha 6nce yapilan ¢aligmalarda bariatrik cerrahi sonrast
yeme tutumlarinin  diizeldigini gdsteren c¢aligmalar
mevcuttur (Akkayaoglu ve Celik, 2020; Tayefi ve ark.,
2020). {lk iki yilda yeme tutumlarinda diizelmenin devam
ettigi daha sonra bu farkin gézlenmedigini gosteren bir
caligmada sik psikiyatri ve diyetisyen kontroliiniin yeme
tutumundaki diizelmenin devamima yol acabilecegi
bildirilmistir (Yildiz, Alphan ve Batar, 2020). Bu
arastirmada bariatrik cerrahi sonrasi yeme tutumlarinda bir
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degisiklik gozlenmedi. Fark olmamasmin nedeni obezite
merkezinde yeme tutum bozuklugu saptananlarin
psikiyatrist, psikolog ve diyetisyen tarafindan siki takibe
alinmast ve gerekirse cerrahinin ertelenmesi gibi
miidahalelerle ile iligkili olabilir.

Bu arastirmada bir yillik takip sonunda benlik saygisinda
artis goriilse de bu artig istatistiksel olarak anlamli
bulunmamustir. Bariatrik cerrahinin benlik saygisi iizerine
olumlu etkisi oldugunu goésteren caligmalar (Cherick ve
ark., 2019; Felske ve ark., 2021) yaninda etkilemedigini
gdsteren calismalar da meveuttur (Ozdemir flhan, 2018).
Benlik saygist birgok faktérden etkilenebilmektedir. Bu
arastirmada benlik saygisint degerlendirmek icin obezite
yasayan bireylere spesifik bir dlgek kullanilmayip genel
bir 6lgek kullanilmasi bu sonucu etkilemis olabilir. 2021
yilinda yapilan bir ¢aligmada kilo ile iliskili benlik
saygisina yonelik dl¢lim yapilmig ve cerrahi sonrast 12
aylik takipte kilo ile iliskili benlik saygisinda iyilesme
gozlenmistir (Felske ve ark., 2021). Bunun yaninda diger
bir caligmada 6 aylik takip sonrasi benlik saygisinda
degisiklik saptanmamis olup, takip siiresinin kisa olmast
ve kilo kaybina bagh cilt ve viicutta olusan degisimin
kisilerin benlik saygisint etkileyebilecegi tartisilmistir
(Jolfaei ve ark., 2016). Bu veriler géz 6niine alindiginda
daha uzun siireli, daha fazla katilimciyla, obezitenin
baslangicindan Onceki etkenleri de degerlendiren daha
detayl1 bir ¢aligma diizenlemek faydali olacaktir.

Asiri kilo nedeniyle elestirilme ve toplumsal diglanmanin
bireyde benlik saygisinin azalmasina neden olabilecegi
bildirilmistir. Ancak diisiik benlik saygisinin obezitenin
sonuclarindan  biri mi yoksa nedeni mi oldugu
aydinlatilabilmis degildir (Hamurcu, Oner, Telatar ve
Yesildag, 2015). Bariatrik cerrahinin benlik saygisina
etkisini daha net anlayabilmek igin obezite ve benlik
saygisi arasindaki olasi neden sonug iliskisine odaklanan
caligmalara ihtiyag vardir.
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Bariatrik cerrahi sonrasi depresif belirti, durumluk ve
sirekli ~ kaygi  diizeyinde anlamli bir azalma
saptanmamustir. Literatiirde depresyon diizeyinin cerrahi
sonrasi azaldig1 konusunda goriis birligi olsa da anksiyete
diizeyinin degisken oldugu gozlenmistir (De Zwaan ve
ark., 2011; Felske ve ark., 2021; Gill ve ark., 2019).
Ulkemizde ve diinyada bariatrik cerrahi éncesi zorunlu
psikiyatri muayene ve takibinin 6nerilmesi, depresyon ve
anksiyete belirtilerinin takip ve tedavi ediliyor olmasi da
ilerleyen c¢alismalarda bu farkin artik goriilmemesine yol
agabilir.

Daha 6nce yapilan ¢aligmalarda bariatrik cerrahi sonrasi
takiplerde kilo kaybi ve BKI azalmasi gdzlenmistir
(Akkayaoglu ve Celik, 2020; Felske ve ark., 2021). Bu
arastirmada bariatrik cerrahi sonras1 birinci yilda
kilolarinin %32,44 iinii kaybettikleri saptanmistir ve kilo
alimi gozlenmemistir. 2020 yilinda yapilan bir ¢alismada
katilimeilarin  ameliyattan bir yil sonra baslangi¢
agirliklarimn %30'unu kaybettigi gézlenmistir (Geller ve
ark., 2020). Bariatrik cerrahi sonrasi kilo alimi dikkat
cekici bir durumdur. 18-24 aylik dénemde %30 hastada
kilo geri alimi gozlenmistir (Hsu ve ark., 1998). Kilo geri
alim1 olan grupta depresyon, gece yeme, duygusal yeme ve
yeme endise puanlarimin yiiksek oldugu bildirilmistir
(Unal, Sevinger ve Maner, 2019). Bu calismada da
duygusal yeme puanlarinda diismeyle birlikte kilo
kaybinin olmast literatiirii destekler niteliktedir.

Yapilan korelasyon analizleri sonucu BKI azalmasi ile
sadece depresyon puani azalmasinin iligkili oldugu
gozlenmigtir. Yapilan bir derleme c¢alismasinda bu
durumun BKI azalmasina bagli inflamasyon azalmasi,
beden imajinin degisimi, cinsel yasamda iyilesme gibi
birgok faktorle iliskili olabilecegi bildirilmistir (Miiller ve
ark., 2019). Literatiirde BKI degisimi ile depresyon puan
azalmasint iligkili bulan calismalarin yaninda bulmayan
caligmalar da mevcuttur (Burgmer ve ark., 2014; Dixon,
Dixon ve O'Brien, 2003; Mitchell ve ark., 2014; White ve
ark., 2015). Bu konunun agikliga kavusturulmasi igin
bariatrik cerrahiye bagvuranlarda inflamatuar belirtegleri,
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beden imaji degisimini ve hayat kalitesini arttiran ek
faktorleri de inceleyen genis Olgekli calismalar yapilmasi
gerekmektedir.

Sonug olarak; bariatrik cerrahi sonrast 1 yillik takip
calismasmda BKI ve olumlu ve olumsuz duygusal yemede
anlamli azalma gosterilmistir. Duygusal yemenin bariatrik
cerrahi ile degisiminin daha net anlasilabilmesi i¢in daha
fazla sayida katilimer igeren ve uzun siireli izlem
calismalarina ihtiyag vardir. Ayrica bu sonug, kilo alma ve
verememe ile iligkisi bilinen duygusal yemeyi odaga alan
psikoterapi miidahalelerine Snem verilmesinin obezite
tedavisine katkida bulunabilecegini diisiindiirmektedir.
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Abstract:

Peritraumatic distress, which is regarded as a predictor of post-traumatic stress disorder (PTSD), expresses the
feeling of fear and helplessness experienced in the face of a traumatic event. It has been evaluated that the COVID-
19 pandemic can lead to peritraumatic reactions and PTSD symptoms. The study aimed to adapt the “COVID-19
Peritraumatic Distress Index (CPDI)”, which was developed to determine peritraumatic distress levels during the
COVID-19 pandemic, to Turkish culture. The study was conducted with 248 participants. The CPDI scale items
were translated into the Turkish language. Confirmatory factor analysis (CFA) was performed to determine the
construct validity of the scale. And the Cronbach alpha (o) reliability coefficient was calculated for reliability. As
a result of the analyses, the original structure of the scale was confirmed and construct validity was ensured. This
measurement tool can be used to assess the peritraumatic distress levels of the Turkish population.
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Travma sonrasi stres bozuklugunun yordayicisi olarak kabul edilen peritravmatik distres, travmatik bir olay
karsisinda yasanan korku ve caresizlik duygusunu ifade eder. COVID-19 pandemisinin peritravmatik
reaksiyonlara ve travma sonrasi stres bozuklugu semptomlarina yol acabilecegi degerlendirilmistir. Calismada,
COVID-19 pandemisi sirasinda peritravmatik distres diizeylerini belirlemek amaciyla gelistirilen “COVID-19
Peritravmatik Distres indeksi (CPDI)” nin Tiirk kiiltiiriine uyarlanmasi amagclanmistir. Calisma 248 katilimer ile
gerceklestirilmistir. CPDI &lgegindeki maddeler Tiirkge'ye ¢evrilmistir. Olcegin yap1 gegerligini belirlemek igin
dogrulayict faktor analizi (DFA) yapilmistir. Giivenirlik i¢in ise Cronbach alfa (a) gilivenirlik katsayisi

hesaplanmistir. Analizler sonucunda 6l¢egin orijinal yapisi dogrulanmis ve yapi gegerliligi saglanmistir. Bu dl¢iim
araci, Tirk niifusunun peritravmatik distres diizeylerini degerlendirmek igin kullanilabilir.

Anahtar Kelimeler: COVID-19, koronaviriis, peritravmatik distres

Introduction

The existence of microorganisms that cause pandemics is
as old as human history itself. Ever since it came into
being, mankind has struggled with many epidemic
diseases such as plague, smallpox, leprosy, malaria, and
cholera (Watts, 1997). The coronavirus (COVID-19),
which first appeared in China and was named SARS-CoV-
2, spread all over the world in a short time (Lu, Stratton &
Tang, 2020). The first case in Turkey was detected on
March 11, 2020, and on the same date, a ‘pandemic’ was
declared by the World Health Organization (WHO)
(WHO, 2020).

Pandemics are traumatic life events that threaten all
people, lead to widespread fear and anxiety, and disrupt
the natural flow of life (Bostan et al., 2020). The COVID-
19 pandemic, which is considered to be the greatest
challenge faced by humanity since the Second World War,
has spread rapidly all over the world; due to quarantine and
isolation measures, it has had a global impact, particularly
on business life, social life and daily life (United Nations,
2020; Xiang et al., 2020). The compulsory use of personal
protective equipment and strict and mandatory quarantine
measures aimed at controlling the spread of the disease are
among the negative effects of the disease on mental health
(Brooks et al., 2020).

The uncertainty caused by the pandemic process,
disruption of daily life, fear of catching the virus and
infecting family members, fear of death, and
socioeconomic problems give rise to anxiety and mental
distress (Caglar et al., 2021; Nikopoulou et al., 2021).
Considering studies related to past epidemics, it was
reported that 80 percent of the population had a high level
of fear of being infected during the MERS epidemic (Lee,
Kim & Kang, 2016). According to the first online survey
study conducted in China on the COVID-19 epidemic, it
was shown to cause moderate to severe psychological
effects in 53.8% and severe distress in 8.1% of participants
(Wang et al., 2020).

Peritraumatic distress, which is regarded as a predictor of
post-traumatic stress disorder (PTSD), expresses the
feeling of fear and helplessness experienced in the face of
a traumatic event (Brunet et al., 2001). It has been
evaluated that the COVID-19 pandemic can lead to
peritraumatic reactions and PTSD symptoms (Nikopoulou
etal., 2021; Plomecka et al., 2020; Samson & Shah, 2020).
One of the most comprehensive studies measuring the
level of peritraumatic distress due to the COVID-19
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pandemic was conducted with more than 7,000
participants from 13 countries, and it was evaluated that
the level of distress was highest in Vietnam, Egypt and
Bangladesh, respectively (Marzo et al., 2021). This study
reported that distress levels may vary between countries,
and that female gender and low education level were
associated with the level of distress. A study carried out
with 13,000 participants from different countries revealed
the adverse effects of the COVID-19 pandemic, including
PTSD-related symptoms (Plomecka et al., 2020). A study
conducted with medical school students in the United Arab
Emirates revealed that more than half of the participants
experienced distress (Saravanan et al., 2020). Considering
the presence of COVID-19-related peritraumatic distress
worldwide, the presence of peritraumatic distress was
detected in one third of individuals in South Korea (Yoon
et.al., 2021), China (Qiu et al., 2020) and Italy (Constantini
& Mazzotti, 2020). In Iran, these rates were found to be
47% for moderate distress and 14.1% for severe distress
among adult participants (Jahanshahi et.al., 2020). In
Brazil, moderate distress was evaluated in 52% and severe
distress in 18.8% of adults sampled (Zhang et.al., 2020).

Although the level of peritraumatic distress varies from
country to country, it is clear that it is a common problem.
Evaluating individuals’ peritraumatic experiences and
providing psychological and social support are of vital
importance both in the pandemic process and in the
normalization process (Caglar et al., 2021). To enable each
country to manage mental health services according to its
own needs, early detection of individuals with mental
health problems is very important. Revealing the impact of
the COVID-19 pandemic on mental health can contribute
to reducing long-term morbidity and mortality and to
improving mental health services. For this reason, the lack
of a measurement tool suitable for Turkish culture to
determine the distress levels experienced by individuals
during the COVID-19 process constitutes the starting point
of this research.

This research aims to adapt the “COVID-19 Peritraumatic
Distress Index (CPDI)” scale, which was developed to
determine peritraumatic distress levels during the COVID-
19 pandemic, to Turkish culture. In line with this aim, the
following research questions were asked:

1. What is the reliability level of the COVID-19
Peritraumatic Distress Index (CPDI) scale?

2. What is the construct validity level of the COVID-19
Peritraumatic Distress Index (CPDI) scale?
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The CPDI scale has been adapted to many different
cultures such as Spain (Jiménez, Rieker, Reales &
Ballesteros, 2021), Italy (Constantini & Mazzotti, 2020),
Iran (Jahanshahi et al., 2020) and Germany (Liu & Heinz,
2020) and is still used in many studies (Abad et al., 2020;
Megalakaki et al., 2021; Miller et.al., 2020). The fact that
the CPDI scale is a valid and reliable measurement tool, its
extensive use, and the lack of an appropriate measurement
tool that measures COVID-19-related peritraumatic
distress in Turkish culture makes the current research
important.

Table 1. Dimensions of the original CPDI scale
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Methods

Information about the CPDI scale

The original form of the CPDI scale consists of 4
dimensions and 24 items. The items were scaled on a 5-
point Likert-type scale (O=never, 1=occasionally,
2=sometimes, 3=often, 4=most of the time). The names of
the dimensions and the item numbers belonging to the
dimensions were given in Table 1.

Dimensions Dimension names

Item numbers related to dimension

D1 Negative mood

D2 Changes in behavior and cognitive abilities
D3 Tiredness and hyperreactivity

D4 Somatization

M1 M2 M3 M4 M5

M6 M7 M8 M9 M10 M11 M12
M13 M14 M15 M16 M17 M20 M21
M18 M19 M22 M23 M24

The CPDI scale consists of items related to anxiety,
depression, specific phobias, cognitive change, avoidance,
compulsive behavior, physical symptoms and loss of
social functioning in the past week. Cronbach’s alpha (o)
reliability coefficient for the total scale was calculated as
0.95 (Qiu et al., 2020). The scale has been applied in many
regions in China. Children under 18 years of age were also
included in the study, but the age range was not specified.

The adaptation procedure

Translation of CPDI scale items

The CPDI scale items were translated into Turkish by
following the translation-back translation procedure. In the
translation procedure, first of all, the 24 items were
translated into Turkish. After this, the opinion of one
Turkish language and literature expert was obtained, and
the suggested revisions were made. The translated and
revised Turkish form was translated back into English and
the opinion of one English language and literature expert
was obtained. The translation procedure was finalized with
the cooperation of a Turkish language expert, an English
language expert, and due to the fact that the scale is closely
related to the field of psychiatry, an academic member
from the field of psychiatry.

Data collection

The implementations were completed with the necessary
permission obtained from the scale owner. In addition, the
necessary ethical permission was provided for the data
collection. After obtaining all permissions, the data were
applied to 14 people as a trial implementation in order to
collect information about whether there were any
incomprehensible points. The main implementation of the
CPDI scale was made on 248 participants via Google
Forms.

Participants

In order to determine the construct validity of the CPDI
scale, the sample size should be at least 10-15 times the
number of items (Cohen & Swerdik, 2009; Field, 2009;
Hair, Black, Babin & Anderson, 2019). Besides, the CPDI
scale consists of 24 items. At this point, it can be said that
the data collected from 248 people within the scope of the
study are sufficient for confirmatory factor analysis
(CFA).
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Before the scale administration, some questions containing
personal information were asked to the participants.
Through these questions, it was aimed to obtain some
descriptive information about the research group.
According to the personal information form, it was
detected that 64.1% (159) of the participants were female
and 35.9% (89) were male. The ages of the participants
ranged from 16 to 65. In addition, 83.5% (207) of the
participants were vaccinated and 16.2% (40) were not
vaccinated yet. While 46% (114) of the participants had a
family history of COVID-19, 54% (134) had no family
members who had had COVID-19. However, 6.5% (16) of
the participants had lost a family member because of
COVID-19, while 93.5% (232) had not. Based on this
information, the fact that the rate and number of people in
the research group who had or did not have a family history
of COVID-19 were close, and the diversity of the answers,
that is, the heterogeneity of the group, are considered
important in terms of the representation of the latent
construct of the CPDI scale.

The research protocol obtained from the ethics committee
(Date: 27.08.2021, Number: 30) is by the provisions of the
Declaration of Helsinki. In addition, the participants were
informed about the purpose of the research and gave
electronic informed consent as a requirement for
participation.

Data analysis

Outliers in structural equation models (SEM) can cause
model fit statistics and parameter estimations to be
inaccurate (Bollen, 1987). Therefore, before determining
the construct validity of the CPDI scale, missing data and
outliers (extreme values) in the data set should be
determined. Firstly, the existence of missing data was
examined and no missing data were seen. Then, the
presence of extreme values was determined by examining
both univariate and multivariate outliers. The univariate
outliers were detected via the SPSS 22 program. For
detecting univariate outliers, the scores in the data set were
converted into z scores and analyzed, and the 1 case with
a z score greater than 3.00 was deleted. Then, the
multivariate outliers were determined by calculating the
Mahalanobis distance via the application developed by
Aybek (2021). To calculate Mahalanobis distance, the data
file was uploaded to the application developed by Aybek
(2021), and 13 multivariate outliers were determined.
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These outliers were deleted by the application and the file
with no extreme values was downloaded from the system.
As a result of the examination of missing data and extreme
values, 14 cases were excluded from the analysis, and the
analysis continued with 234 cases.

After the missing data and extreme value analysis, CFA
was performed to determine the construct validity of the
CPDl scale. Although CFA is a frequently used method in
the evaluation of structural equation models and
measurement models in education and psychology
research (Kline, 2010), it is also a frequently used method
in cross-cultural adaptation studies. In order to determine
the reliability of the scores obtained from the CPDI scale,
the Cronbach alpha (o) reliability coefficient was

Table 2. Reliability coefficients for dimensions of the CPDI scale

calculated. Reliability analysis was performed using SPSS
22 and CFA was performed using the Mplus 7 program.

Results

Reliability analysis

The reliability of the internal consistency of the scores
obtained from the scale was determined by calculating the
Cronbach alpha (o) coefficient. Accordingly, the
reliability coefficient for the whole scale was calculated as
0.93, which indicates that the CPDI scale has internal
consistency (Field, 2009; Hair et al., 2019). Reliability
coefficients for the dimensions of the CPDI scale are given
in Table 2.

Dimensions Dimension names Cronbach o values
D1 Negative mood 0.76
D2 Changes in behavior and cognitive abilities 0.72
D3 Tiredness and hyperreactivity 0.91
D4 Somatization 0.84

When Table 2 is examined, although the reliability of the
scores in the D3 dimension is higher than in the other
dimensions, the lowest reliability value was calculated in
the D2 dimension. According to Field (2009) and Hair et
al. (2019), reliability values higher than 0.70 are
acceptable for reliable results in the fields of psychology
and education (Field, 2009; Hair et al., 2019). Hence, it can
be said that the reliability of the CPDI scale scores in terms
of both the total scale and its dimensions is provided.

Construct validity

CFA was used to determine the construct validity of the
CPDI scale. As aforementioned, the scale consists of 4
dimensions and 24 items. The remaining sample size after
cleaning out the outliers was 234. It can be said that the
current sample size was sufficient for performing CFA
(Cohen & Sverdlik, 2009; Hair et al., 2019; Field, 2009).
To estimate the CFA model parameters, the maximum
likelihood estimation (MLE) method was used.

As a result of the CFA, the factor loadings (path
coefficients) and t values were examined and it was seen
that all factor loadings were significant at the 0.05 level.
The factor loadings for the CFA model are given in Figure

Table 3. Model-fit indices

1. Besides, when the factor loadings were examined, it was
seen that all factor loadings were positive. In addition to
these, some modifications were required to provide model
fit. In order to improve the model fit, among the suggested
modifications, the correlations defined between the items
loaded in the same dimension (between M6 and M7, and
between M22 and M23) were made by taking into account
the theoretical foundations and justifications (MacCallum,
Roznowski & Necowitz, 1992). Existing relationships
between items belonging to the same factor are quite
normal due to the nature of factor analysis. For this reason,
the modifications made in this study are not an application
that will make the validation of the model suspicious, such
as the definition of covariance among error variances.
However, according to Cudeck and Browne (1983), when
modification is made, cross-validation analysis is
recommended (Cudeck & Browne, 1983). Nevertheless, in
most studies, this advice is rarely followed in practice
(MacCallum et al., 1992). The modifications that were
made contributed positively to the model fit indices (CFI
and RMSEA). The model parameters obtained are given in
Table 3.

¥Z CFI TLI

SRMR RMSEA 90% CI RMSEA

527.557* 0.90 0.89

0.06 0.07 0.062-0.079

*p<0.05

To decide on model data fit, firstly the chi-square (y"2) test
should be examined. The significance level of y*2 values
greater than 0.05 shows that model data fit is achieved.
According to Table 3, it can be said that the current model
data fit has not been achieved. However, "2 can be
affected by the sample size (Zimmer & Odum Institute,
2019). Therefore, it is recommended to interpret the model
2 test together with other general goodness-of-fit
indices. When the other model fit indices are examined,
and SRMR index of less than 0.08 (Browne & Cudeck,
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1993) and RMSEA between 0.05 and 0.08 show an
acceptable fit (Hu & Bentler, 1999). Also, CFl and TLI
indices between 0.90 and 0.95 indicate acceptable fit
(Bentler, 1990). As seen in Table 3, all model fit indices,
except TLI, indicate acceptable model fit. Since the model
fit indices were evaluated together, not singly, it can be
said that it has an acceptable fit for the model constructed
within the scope of the research, as shown via the other fit
indices. As aresult, it can be said that the construct validity
of the CPDI scale is provided.
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Correlation values

Dimensions Negative Changes in behavior Tiredness and Somatization
mood and cognitive abilities hyperreactivity
Negative mood 1.00
Changes in behavior and cognitive abilities 0.81 1.00
Tiredness and hyperreactivity 0.69 0.61 1.00
Somatization 0.65 057 0.84 1.00
Correlations between the dimensions of the CPDI scale are Limitations

given in Table 4. According to Table 4, it is seen that the
correlation values are in the range of 0.50-0.80. The
correlation values of less than 0.90 between the
dimensions indicate that there are unique variances that the
dimensions explain specifically.

Discussion

Within the scope of this research, it was aimed to adapt the
CPDI scale reliably and validly to the Turkish sample. In
line with this aim, construct validity was determined by
conducting CFA, considering the data collected from 248
participants and the original dimensions and item loadings.
Turkish adaptation of the CPDI scale’s factor structure and
reliability coefficient was found compatible with other
adaptation studies in different cultures (Constantini &
Mazzotti, 2020; Jahanshahi et al., 2020; Jiménez et al.,
2021; Liu & Heinz, 2020). As a result of the analyses, the
original structure of the scale was confirmed and construct
validity was ensured.

The COVID-19 pandemic can lead to peritraumatic
reactions and PTSD symptoms. Evaluating individuals’
peritraumatic experiences and providing psychological
and social support is of vital importance both in the
pandemic process and in the normalization process. To
manage mental health services, early detection of
individuals with mental health problems is very important.
Psychiatric nurses who have a vital role in managing
psychiatric problems can use this measurement tool to
determine the peritraumatic distress levels of people in the
Turkish community. Using this tool is useful for
identifying vulnerable people and improving their
psychosocial health.

The current study is not without limitations. This research
is an initial adaptation of the CPDI scale. Data were
collected only at one point in time so construct validity of
the adapted scale was proven only with one sample.
Therefore, future studies should focus on proving the
construct validity of the CPDI scale on other samples to
obtain more reliable and valid results.
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Abstract:

With the increase in the diagnosis of eating disorders in recent years, eating attitudes have been frequently
investigated in the non-clinical sample. While mindful eating is known as a predictor of eating attitudes, it is known
that self-compassion, which is a newly introduced concept in the literature, is closely related to mindful eating and
eating attitudes. The aim of this study is to investigate the predictive role of self-compassion and mindful eating
in eating attitudes in women who go to a dietitian and who do not. The sample of the study consisted of 435 female
participants who voluntarily agreed to participate in the study, aged between 18-59 (M.=31.65, SD.=9.31), 230
(52.9%) and not 205 dieticians (47.1%). In addition to the Sociodemographic Information and Data Form, Eating
Attitude Test (EAT), The Mindful Eating Questionnare (MEQ) and The Self-Compassion Scale (SCS) were given
to participants via online. Hierarchical regression analysis results demonstrated that the role of self-compassion
and mindful eating have distinct role according to going/not going to dietitian. While mindful eating and self-
compassion predicted eating attitudes among women who go to dietitian to lose weight, did not predict among
women who do not. This difference highlight the importance of investigating these predictors in preventing eating
disorders, noting that there are different predictors of eating attitudes between the risk group and the general
population.
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Oz:

Son yillarda yeme bozuklugu tanisinda goriilen artis ile birlikte, klinik olmayan 6rneklemde de yeme tutumlari
siklikla aragtirilmaya baglanmustir. Yeme farkindaligi, yeme tutumlarini yordayict bir faktor olarak bilinirken, alan
yazina yeni kazandirilmig bir kavram olan 6z anlayisin yeme farkindaligi ve yeme tutumlari ile yakindan iliskili
oldugu bilinse de bu degiskenleri bir arada inceleyen bir ¢alisma heniiz alan yazinda yer almamaktadir. Bu
¢alismanin amaci, 6z anlayis ve yeme farkindaligiin yeme tutumlarmi yordayict roliinii diyetisyene giden ve
gitmeyen kadmnlarda aragtirmaktir. Calismanin 6rneklemini, ¢aligmaya goniillii olarak katilmay: kabul eden 18-59
yas aras1 (Ort.=31.65, SS=9.31), kilo vermek ig¢in diyetisyene giden 230 (%52.9) ve 205 diyetisyene gitmeyen
(%47.1) toplam 435 kadm katilimer olusturmaktadir. Katilimcilara, Sosyodemografik Bilgi ve Veri Formu disinda,
Yeme Tutum Testi (YTT-26), Yeme Farkindaligi Olgegi (YFO-30), Oz Anlayis Olgegi (OZAN) ve Yeme Tutum
Testi (YTT-26) ile olusturulmus anket bataryasi online olarak sunulmustur. Yapilan hiyerarsik regresyon analizi
sonuglarma gore, yeme tutumlarini yordamada, 6z anlayis ve yeme farkindaligin roliiniin diyetisyene giden ve
gitmeyen bireylerde farklilastigi, kilo vermek igin diyetisyene giden kadinlarda yeme farkindaligni ve 6z
yargilamanin yeme tutumlarint yordarken, diyetisyene gitmeyen kadinlarda yeme farkindaligi ve 6z anlayisin
yordayici rolii olmadigi bulunmustur. Orneklem gruplarinda gériilen bu fark, yeme tutumlarinda, risk grubu ile
genel orneklem grubu arasinda farkli yordayicilarm olduguna dikkat ¢ekerek, yeme bozuklugunu énlemede bu
yordayicilarin arastirilmasimnin énemini vurgulamaktadir.

Anahtar Kelimeler: Yeme Bozukluklari, Yeme Tutumlari, Yeme Farkindahgi, Oz-Anlayis, Oz Yargilama

Giris

Yeme bozukluklari, yeme tutumlarindaki bozulmalar ile
kendini gdsteren, zamanla kalici bir Oriintii kazanan ve
yasami ciddi yonde etkileyen bir psikiyatrik bozukluktur
(Yurtsever ve Siitcii, 2017; Oyekgin ve Sahin, 2011;
Agras, 2001). Asir1 ya da yetersiz gida alimini igerebilen
yeme bozukluklarimin (Patrick, 2002), erkeklere oranla
kadinlarda daha fazla goriildagi bilinmektedir (Morrison,
2017; Keel ve Klump, 2003). Yeme tutumundaki
bozulmalar ve degisimler siiregen bir 6riintii kazandiginda
yeme bozukluklart gelisimine zemin hazirlamaktadir
(Shaw ve Cassidy, 2020; Karadag ve ark., 2016; Cordero
ve lIsrael, 2009). Toplumdaki giizel anlayisimin kisiler
tizerinde ideal olarak hedeflenen agirliga ulagsmak igin
diyet yapmak ve kilo vermek ile ilgili riskli yeme
davraniglarina neden oldugu bilinmektedir (Bozan, 2009).
Kilo ile ilgili toplum  baskisinin  beden
memnuniyetsizligine yol agarak, genellikle sagliksiz diyet
davranigina neden oldugu (Gilizey, 2014) ve yeme
bozuklugu tanisina sahip pek ¢ok bireyin kilo vermek i¢in
diyet yapma Oykiisiine sahip oldugu dikkat ¢ekmektedir
(Pekcan ve ark., 2008). Bozulmus yeme tutumlartyla
iligkili faktérlerin belirlenmesinin, yeme bozuklugunun
onlenmesinde 6nemli bir yeri oldugu bilinmektedir (Shaw
ve Cassidy, 2020; Albertson ve ark., 2014). Bu nedenle,
kisitlt yeme davranisi ile kilo vermek igin kontroliin aktif
oldugu diyetisyene giden 6rneklem grubunun risk grubu
olarak degerlendirilmesi ve bu gruba 6zgili arastirmalar
yapilmasi gerekmektedir.

Yeme farkindaligt, kisinin yeme tutumlart ve davraniglart
tizerine odak noktasini ydneltmesidir (Ortabatu, 2020).
Tiim ¢evresel kosullart goz ardi ederek o anki duygu
durumunun farkinda olup, yenilen besine dair herhangi bir
yargida bulunmadan, aghk-tokluk durumuna dair
degisiklikleri fark edip sadece tiiketilen besine
odaklanmaktir (Ozkan ve Bilici, 2018; Baer ve ark., 2005).
Literatiire son yillarda kazandirilan yeme farkindaligi
kavrami ile yeme tutumlariyla iligkisine dair ¢aligsmalarin
artty gosterdigi dikkat ¢ekmektedir (Shaw ve Cassidy,
2020; Koése ve ark., 2016; Robinson ve ark., 2013).
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Yapilan bu caligmalar, yeme farkindaligimmin, yeme
tutumlarindaki bozulmalar ile yakindan iliski olduguna
dikkat c¢ekmektedir (Messer ve ark., 2021; Shaw ve
Cassidy, 2020).

Alan yazina son yillarda kazandirilmis ve farkli pek ¢ok
degisken ile iliskisi incelenmeye baslamus bir diger
kavram ise 6z anlayistir (Bayar, 2019; Taylor ve ark.,
2015). Kisinin kendine karsi degerlendirmelerinde
yargilayict bir tutumun aksine daha anlayisli olmasi 6z
anlayis olarak tanimlanmaktadir (Saricaoglu ve Arslan,
2019; Dilmag ve ark., 2009; Neff, 2003). Yeme tutumlart
ile 6z anlayis arasinda yiiriitiilen kisitl sayidaki calisma,
6z anlayisin roliine dikkat ¢ekmektedir (Karaoglu ve Erzi,
2019). Oz anlays diizeyleri yiiksek olan kisilerin kendi
olumsuz ydnlerinin tamamen farkinda olarak, kendilerini
yargisiz bir sekilde kabul etmelerinin yeme tutumlarindaki
sapmalari azaltacagi ongoriillmektedir (Bayar, 2019; Neff,
2003).

Oz anlayisin, bedene ilisin olumsuz degerlendirmeleri
azalttigi, yeme davraniglarinda daha islevsel tutumlart
arttirdigr ifade edilmektedir (Albertson ve ark., 2014;
Berry ve ark., 2010). Alan yazinda yeni yapilan bir
caligmada yeme farkindaligi ve 6z anlayisin birbirleriyle
iliskili oldugu ve yeme tutumlarini yordadig: belirtilmistir
(Shaw ve Cassidy, 2020). Ancak iilkemizde heniiz bu
degiskenleri birlikte inceleyen bir ¢alisma
yiiriitiilmemistir. Alan yazindaki bu bosluga katki sunmak
amactyla, bu c¢aligma beden ve yemek ile ugrasin aktif
olmast nedeniyle kisitlh yeme davranigi gosterme
egiliminde olup, yeme bozukluklart i¢in risk grubu olarak
bilinen kilo vermek i¢in diyetisyene giden bir grup kadin
orneklem grubu ile kargilagtirma amagh diyetisyene
gitmeyen bir grup kadm Orneklem grubunda, yeme
tutumlarint  yordamada, yeme farkindaligt ve 06z
anlayiginin birlikte yordayici roliinii aragtirmaktadir. Bu
amag dogrultusunda, her iki 6rneklem grubunda bozulmus
yeme tutumlarmi yordamada, yeme farkindalign ve 6z
anlayigin yordayici roliiniin agiga konmasi amaglanmustir.
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Yontem

Cahsma Orneklemi

Bu c¢alismanin 6rneklemini 18-59 yas arasinda (M=31.65,
S$S=9.31), kilo vermek i¢in diyetisyene giden 230 (%52.9)
ve diyetisyene gitmeyen 205 (%47.1) toplam 435 kadin
katilimecr olusturmaktadir. Arastirmanin igleme kriterleri
her iki 6rneklem grubu i¢in 18 yas iizeri ve kadin olmak,
diyetisyene giden orneklem grubu i¢in ise ankete katilim
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sirasinda kilo vermek igin diyetisyene gidiyor olmak
olmak seklinde belirlenmistir. Diyetisyene giden drneklem
grubu icin diglama kriteri, kilo almak i¢in diyetisyene
gitmek olarak belirlenmistir. Bunun disinda her iki
orneklem grubu iginde anket bataryasini tamamlamamig
olmak dislama kriteri olarak belirlenmistir. Her iki
orneklem grubuna dair katilimeilarin sosyodemografik
verilerine ve bilgilerine dair bilgileri Tablo 1°de yer
almaktadir.

Tablo 1. Katilimcilarin Sosyodemografik ve Diger Verilerine Dair Bilgileri

Kilo vermek i¢in diyetisyene gidenler Diyetisyene Toplam
gitmeyenler
N % N % N %
Kadin 230 52.9 205 47.1 435 100
Degiskenler Kilo vermek i¢in diyetisyene gidenler Diyetisyene Toplam
gitmeyenler
N % N % N %
Yas
18-24 yas 56 24.3 52 254 108 49.7
25-35 yas 104 45.2 87 42.4 191 87.6
36-45 yas 52 22.6 42 20.5 94 43.1
46 yas ve iizeri 18 7.8 24 11.7 42 19.5
Egitim durumu
Lise ve altt mezunu 86 37.4 81 39.5 167 76.9
Universite ve iizeri mezunu 144 62.6 124 60.5 268 123.1
Algilanan aile gelir diizeyi
Alt ve Alt- Orta 22 10.1 20 10.1 44 20.2
Orta 123 56.4 107 53.8 230 110.2
Orta- Yiiksek ve Yiiksek 73 335 72 36.2 145 69.7
Medeni durum
Evli 119 51.7 87 42.4 206 94.6
Bekar/ Bosanmis/ Dul 111 48.3 118 57.6 229 105.9
Daha 6nce diyetisyene gitme durumu
Evet 192 83.5 90 43.9 282 127.4
Hayir 38 16.5 115 56.1 153 72.6
Psikiyatrik tan1 alma
Evet 26 11.3 22 10.7 48 22
Hayir 204 88.7 183 89.3 387 178
Tani isimleri
Anksiyete ve depresyon 2 0.9 1 0.5 3 15
Bipolar 1 0.4 0 0 1 0.4
Borderline kisilk bozuklugu 1 0.4 0 0 1 0.4
Depresyon 6 2.6 3 15 9 4.1
Kaygi bozuklugu 11 4.8 12 5.9 23 10.7
Travma sonrast stres bozuklugu 0 0 1 0.5 1 0.5
Beden kitle indeksi durumu (BKI-
kg/m?)
Zayif (BKI <18.5) 3 13 9 4.4 12 5.7
Normal Kilo (18.5 <BKI < 24.9) 81 35.2 132 64.4 213 67.6
Fazla Kilolu (25 <BKI < 29.9) 96 41.7 49 23.9 145 65.6
Obez (BKI >30) 50 21.7 15 7.3 65 29
Ort. SS Min-Max Ort. SS Min-Max
Yas 31.66 8.88 18-59 31.63 9.79 18-58
Boy (cm) 164.7 5.84 147-183 163.6 6.11 149-181
En yiiksek agirlik (kg) 83.26 16.24 49-160 70.34 13.87 48-168
Beden kitle indeksi 26.86 5.02 17.47-47.47 23.85 3.80 16.80-38.14
Aile gelir durumu (TL) 9.756 9.99 2.000- 11.000 11.658 2.000-10.0000
75.000

Veri Toplama Araclari

Sosyodemografik Bilgi Formu
Arastirmaya katilan bireylerin farkli degiskenlere gore
durumlarim belirlemek amaciyla arastirmaci tarafindan
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hazirlanan formda, yas, medeni durum, egitim durumu,
gelir durumu gibi sosyodemografik bilgileri ve beden kitle
indeksinin hesaplanmasi icin boy ve kilo bilgileri
istenmistir.
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Yeme Tutum Testi (YTT-26)

Yeme bozukluklarina iligkin riski degerlendirmek igin
bozulmus yeme tutumlarimi Olgmede yaygin olarak
kullanilan Yeme Tutum Testi (YTT), 1979°da Garner ve
Garfinkel (1979) tarafindan ilk olarak 40 soruluk form ile
gelistirilmig, daha sonra 26 soruluk yeni bir formu ile
kisaltilmigtir (Garner ve ark., 1993). Okumus ve Berk
(2020) tarafindan Tiirk¢e adaptasyonu yapilan kisa form,
6’11 Likert tipi olup (6=Daima, 1=Hic¢bir zaman) toplam
puan bozulmus yeme tutumunun siddetine isaret
etmektedir. Tiirk¢e adaptasyon ¢alismasinda .84 i¢ tutarlik
katsayis1 gosteren Olgegin, bu c¢alismada i¢ tutarlik
katsayis1 .75 olarak bulunmustur.

Yeme Farkindahig Olcegi (YFO-30)

Ozgiin ad1 “Mindful Eating Questionnare (MEQ)” olarak
Framson ve arkadaslar1 (2009) tarafindan yeme
farkindaligim degerlendirmek igin gelistirilen olgek 28
sorudan olusmaktadir. Tiirk¢eye uyarlamast Kose ve
arkadaglart (2016) tarafindan gerceklesen ¢alismada
orijinal haline 2 madde ve 2 alt 6lgek eklenerek 30
maddeden ve 7 alt dlcekten olusmaktadir. 5°1i Likert
derecelendirme ile degerlendirme yapan (1=Hig¢, 5=Her
zaman) 6z-bildirime dayali dl¢egin, yiiriitiilen ¢aligmalarin
¢ogunda toplam puan ile degerlendirildigi goriilmiistiir
(Anderson ve ark., 2016; Pintado-Cucarella ve Rodriguez-
Salgado, 2016; Taylor ve ark., 2015). Tiirk¢e adaptasyon
calismasinda .73 i¢ tutarlik katsayisina sahip Olcekte,
toplam puan ile yeme farkindaligi pozitif iliskilidir.
Toplam puanin kullanildigi bu calismada ise 6lgegin ig¢
tutarlik katsayisi .86 olarak bulunmustur.

Oz-Anlays Olcegi (OZAN)

Oz-Anlays Olgegi (Self-Compassion Scale), Neff (2003)
tarafindan 6z anlayig diizeyini belirlemek amaciyla
gelistirilmistir. 26 madde ve 6 alt dlgekten olusan dlgegin
Tiirkce adaptasyon caligmast Deniz, Kesici ve Siimer
(2008) tarafindan yapilmustir. Tiirkge versiyonu 24 madde
olan dlgek 5°1i Likert tipi degerlendirme (1=Hemen hemen
hi¢bir zaman, 5=Hemen hemen her zaman) yapmaktadir
ve yliksek puanlarin artan 6z anlayisa isaret ettigi
belirtilmistir. Oz-Sefkat, Oz-Yargilama, Ortak Paydasim,
Izolasyon, Bilingli Farkindalik ve Asir1 Ozdeslesme olmak
lizere alti alt boyuttan olusan oOlgek, adaptasyon
calismasinda ilgili faktorler igin sirasiyla .78, .77, .80, .79,

Tablo 2. Degiskenler Aras1 Korelasyon Analizi Sonuglari
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.75, .81 ig tutarlik katsayisi1 gostermistir. Bu ¢aligsmadada
ise bu faktorler i¢in i tutarlik katsayilar: sirasiyla .74, .66,
.77, .76, .76 ve .78 olarak bulunmustur.

Uygulama

Calismanin 6rneklemi igin segkisiz olmayan oOrnekleme
yontemlerinden biri olan kartopu Ornekleme yontemi
kullanilmigtir. Arastirmacilar tarafindan ¢esitli sosyal
mecralarda duyuru yapilarak ilgilenen katilimcilara
aragtirma  linki  gonderilmistir. Caligmanin  verileri
13.12.2020-15.02.2021 tarihleri arasinda toplanmistir.
Bilgilendirilmis onam formu ardindan ¢alismaya katilmayi
kabul ederek anket bataryasina gegen katilimcilarin,
calismay! tamamlamalari ortalama 10 dakika stirmistiir.

Istatistiksel Analiz

Cevrim i¢i olarak toplanan veriler IBM SPSS 22.0
programina aktarilarak analiz edilmistir. Ana calisma
oncesi 12 kisilik pilot ¢alisma yapilmustir. Tiim 6lgeklerin
.60 iizerinde i¢ tutarlik katsayis1 gdstermis olmasi ve bu
katsayisinin kullanim igin kabul edilebilir olmas1 (Kilig,
2016; Giiris ve Astar, 2015) ardindan ana galigmaya
gecilmistir. Ana galigmaya pilot veriler dahil edilmemis
olup, anket Dbataryasinin tamamlamayan, icleme
kriterlerini saglamayan ve kabul edilen egiklik ve basiklik
degerleri olan -3 ile +3 arasinda (Bai ve Ng, 2005) yer
almayan toplam 100 kisilik veri cikarilmustir. Nihai
orneklemi olusturan 435 kisilik veri seti i¢in, katilimcilarin
verdikleri bilgiler dahilinde beden-kitle indeksleri ve
ardindan 6lgek puanlari hesaplanmigtir. Betimleyici ve
korelasyonel iligki analizleri ardindan, yeme farkindaligt
ve 0z anlayisin yeme tutumlari toplam puanini
yordamadaki roliinii ve modele katkismni belirlemek i¢in
‘enter’ yontemi kullanilarak hiyerarsik regresyon analizi
yapilmustir.

Bulgular

Calismanin ana hipotezini test etmek icin yapilan
hiyerarsik regresyon analizi Oncesinde degiskenlerin
birbirleri ile iliskisini incelemek igin tiim 6rneklem igin
korelasyon analizi yapilmistir. Korelasyon analizi
sonuclar1 Tablo 2°de gosterilmistir.

N=435 1 2 3 4 6 7 8 9 10 11
1.YTT-26 1 0.03 -0.07 -.14™ -0.76 0.04 -.15" -0.08 .19  -0.07
2.YFO-30 1 .34 27 237 31 19" 30" 347 197 0.08
3.0ZAN- 0z 1 66 597 e6™ 62" 77 8™ 003 13"
Sefkat
4.0ZAN- Oz 1 23 60" 38 61 729%™ 001 21
Yargilama
5.0ZAN- Ortak 38"t 3T 5™ -0.02 127
Paydasim
6.0ZAN- 1 A1 69T 78 0.02 .22
Izolasyon
7.0ZAN-

Bilingli 1 37 g3 002 13"
Farkindalik
Yalin, K. & Karakose, S. (2022). 157



Cyprus Turkish Journal of Psychiatry & Psychology Vol.4 Issue.2

8.0ZAN- Asiri
Ozdeslesme

9.0ZAN
Toplam Puan

10.Beden Kitle
Indeksi

11.Yas

1 767" -0.03
1 -0.01
1

22"

o1

o7

Not.1: YTT-26, Yeme Tutum Testi; YFO-30, Yeme Farkindalhigi Olgegi; OZAN, Oz-Anlayis Olgegi, Not.2: **%p<0.001, *¥p<0.01, *p<0.05

Korelasyon analizi ardindan, diyetisyene giden ve
gitmeyen kadinlarda yas ve beden kitle indeksi
degiskenleri kontrol edilerek, yeme farkindalign ve 6z
anlayisin yeme tutumlari tizerindeki yordayici etkisini
incelemek i¢in her iki 6rneklem grubu i¢in de ayr1 ayri
hiyerarsik regresyon analizi yapilmustir. flgili degiskenler
iic modelde incelenmistir. Birinci modelde yas ve beden
kitle indeksi degiskenleri analiz edilmistir. ikinci modelde
0z anlayis 6lgeginin alt boyutlar1 analize dahil edilirken,
iciincli modelde yeme farkindaligi 6lgeginden alinan
toplam eklenmistir. Yapilan hiyerarsik analizine dair
bulgular kilo vermek icin diyetisyene giden Orneklem
grubu i¢cin Tablo 3’te, diyetisyene gitmeyen katilimcilar
icin ise Tablo 4’te sunulmustur.

Kilo vermek i¢in diyetisyene giden katilimcilara iligkin ilk
asamada analize sokulan yas ve beden kitle indeksi
degiskenlerinin varyansin yaklasik %2’sini agikladig
goriilmektedir. Ancak, yas ve beden kitle indeksi
degiskenlerinin  yeme  bozukluklar1  semptomlarini
yordayici rolii istatistiksel olarak anlamli bulunmamustir
[F(2, 227)=2.69, p>0.05].

Kilo vermek igin diyetisyene giden katilimcilara iliskin
ikinci bolimde analiz edilen 6z anlayis Olgegi alt
boyutlarinin  varyansin yaklasgtk %8’ini  agikladigt
bulunmustur ve agiklanan toplam varyans %10’a
yiikselmistir. Analize dahil edilen O6z-anlayis igin alt
boyutlardan sadece “Oz Yargilama” (B=-.22, t(221)= -
2.38, p<0.05) alt boyutu yeme bozukluklari semptomlarini
negatif yonde anlamli olarak yordamustir [F(6, 221)=3.32,
p<0.05]. Oz-anlayis Olgegi diger alt boyutlar1 “Oz Sefkat,
Ortak Paydasim, izolasyon, Bilingli Farkindalik ve Asir
Ozdeslesme”  alt  boyutlarimin  yeme  bozuklugu
semptomlarini yordayici rolii istatistiksel olarak anlaml
bulunmamigtir.

Kilo vermek igin diyetisyene giden katilimeilara iliskin
iciincii asamada analize dahil edilen Yeme Farkindalig
Olgegi toplam puanlarinin varyansin yaklastk %3’{inii
acikladig1 ve agiklanan toplam varyans %14’e yiikseldigi
bulunmustur. Yeme Farkindaligi Olgegi toplam puamnin
B= .20, t(220)= 2.81, p<0.01) yeme bozukluklart
semptomlarint yordayict rolii pozitif yonde istatiksel
olarak anlamli bulunmustur [F(1, 220)=7.90, p<0.01].

Diyetisyene gitmeyen katilimcilar i¢in ayni basamaklar
takip edilmistir. [lk modelde, analize dahil edilen yas ve
beden kitle indeksi degiskenlerinin varyansin yaklasik
%0.7’sini agikladig1, ancak istatistiksel olarak anlamli bir
yordayict olmadigi bulunmustur [F(2, 202)= 0.66,
p>0.05].

Diyetisyene gitmeyen katilimcilar i¢in ikinci basamakta
analize dahil edilen 6z anlayis 6lgegi alt boyutlarinin
varyansin yaklasik %1’ini agikladig1 ve agiklanan toplam
varyansin %2’ ye yiikseldigi bulunmustur. Ancak bu
basamakta analize dahil edilen degiskenlerin hepsinin
yeme bozukluklart semptomlarini yordayict roliiniin
istatistiksel olarak anlamlilik gostermedigi bulunmustur
[F(6, 196)= 0.38, p>0.05].

Diyetisyene gitmeyen katilimeilara iliskin gilincii
basamakta analize eklenen yeme farkindaligi Olcegi
toplam puanlarinin varyansin yaklasik %0.1’ini agikladigt
ve aciklanan toplam varyansin %2’ye yiikseldigi
bulunmustur. Ancak Yeme Farkindaligi Olgegi igin alinan
toplam puanlarin yeme tutumlarini yordayici roliiniin bu
basamakta istatiksel olarak anlamli olmadigi bulunmustur
[F(1, 195)= .19, p>0.05].

Tablo 3. Diyetisyene Giden Katilimcilarin Hiyerarsik Regresyon Analizi Sonuglart

Yordayicilar B B T R? R? Change
| .02 .01
Yas -12 -11 -1.74
Beden Kitle Indeksi 13 21 1.91
1 .10 .07
Oz Sefkat 09 19 .68
Oz Yargilama -22% -.54 -2.38
Ortak Paydagim .00 .01 .03
Izolasyon .08 19 81
Bilingli Farkindalik .20 .63 1.93
Asir1 Ozdeslesme -.21 -47 -1.78
1| A3 .10
Yeme Farkindaligi Olgegi Toplam Puani 20** 42 2.81
Not: Istatiksel olarak anlaml bulunan p degerleri: **p<0.01, *p<0.05
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Tablo 4. Diyetisyene Gitmeyen Katilimcilarin Hiyerarsik Regresyon Analizi Sonuglari

Yordayicilar B T R? R? Change
| .01 -.00
Yas -.05 -1.15
Beden Kitle indeksi .05 42
1l .02 -.02
Oz Sefkat 01 .03
Oz Yargilama -15 -.76
Ortak Paydasim 14 71
Izolasyon A3 .76
Bilingli Farkindalik -.26 -.94
Asirt Ozdeslesme -.07 -.36
1l .02 -.03
Yeme Farkindaligi Olgegi Toplam Puani .06 4.33

Not: Istatiksel olarak anlamli bulunan p degerleri: *¥p<0.01, *p<0.05

Tartisma

Sosyodemografik degiskenlerin Gtesinde (yas ve beden
kitle indeksi) yeme tutumlarini yordamada, 6z anlayis ve
yeme farkindaliginin roliinii kilo vermek i¢in diyetisyene
giden ve diyetisyene gitmeyen bir drneklem grubunda
arastiran bu ¢aligmada, yapilan hiyerarsik regresyonu ilk
basamaginda her iki 6rneklem grubu icin de yas ve beden
kitle indeksinin yeme tutumlarmin anlamli birer
yordayicist olmadigi bulunmustur. Alan yazinda yas
anlamli bir yordayici olarak yer alsa da ergenlik dénemi ve
geng erigkinlik donemlerinin yeme bozukluklari agisindan
en riskli dénemler oldugu belirtilmektedir (Ogur ve ark.,
2016; Hoek ve Hoeken, 2003). Bu kapsamda ¢alismaya
katilan orneklemin ergenlik dénemi ve geng eriskinlik
doneminin {izerinde bir yas ortalamasina sahip olmast
nedeniyle yordayicilik rolii gostermedigi
diistiniilmektedir. Alan yazinda yeme bozuklugunun bir
diger yordayicisi olarak yer alan beden kitle indeksi ile
ylriitillen caligmalar incelendiginde, bu ¢aligmalarin
beden kitle indeksi yiiksek katilimcilardan olustugu
goriilmektedir (Perey ve Koenigstorfer, 2020; Tung, 2019;
Uzun ve ark., 2018; Usta ve ark., 2015; Uskun ve Sabapli,
2013). Bu caligmada kilo vermek i¢in diyetisyene giden
orneklem grubu da olmak fizere, her iki Orneklem
grubundaki katilimeilarin beden kitle indekslerinin Diinya
Saglik Orgiitii (DSO) smiflandirmasma gére normal
aralikta oldugu goriigmektedir. Bir bagka ifadeyle,
orneklemin normal beden kitle indeksine sahip bireylerden
olusmast nedeniyle yordayicilik gostermedigi
diistiniilmektedir.

Hiyerarsik regresyon analizinde ikinci basamakta modele
dahil edilen 6z anlayisin yeme tutumlarini yordayict
roliinde, kilo vermek i¢in diyetisyene giden ve diyetisyene
gitmeyen katilimeilar agisindan farklilastigi, kilo vermek
icin diyetisyene giden katihmeilarin “Oz Yargilama” alt
boyutunun yeme bozukluklar1 semptomlarini negatif
yonde istatistiksel olarak anlamli sekilde yordadigt
bulunmustur. Bunun aksine diyetisyene gitmeyen
orneklem grubunda alt boyutlarinin yeme tutumlari igin
anlamli bir yordayici olmadig sonucuna ulasilmistir. Oz
anlayi, kiginin kendine kargi tutumlarinda yargisiz
olmasidir. Kendi eksikliklerinin, olumsuzluklarinin
tiimiiyle farkinda olup bunlara ragmen kendilerini yargisiz
olarak, anlayisla kabul edebilen bireylerin 6z anlayis
diizeylerinin yiiksek oldugu belirtilmektedir (Shaw ve
Cassidy, 2020; Colak ve Akag, 2019; Braun ve ark., 2016;
Taylor ve ark., 2014). Oz yargilama, kisinin hayatta
yasadigi olumsuz deneyimler karsisinda kendisine
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yonelttigi  yargilayici, cezalandirict  tutum  olarak
tanimlanmaktadir. Yeme tutumlariyla 6z yargilama
iliskisi, kisilerin yasadiklari olumsuz deneyimlere karst
kendilerini cezalandirmak amaciyla yeme eylemine
bagvurmalar1 ve bu nedenle de yeme davramslarinda
bozulmalar meydana gelebilecegi ile agiklanmaktadir
(Saricaoglu ve Arslan, 2019; Warren ve ark., 2016; Neff,
2003). Yeme davranislarindaki sapmalarin kisilerin
kendilerine karst degerlendirmeleriyle iliskili oldugu
belirtilmektedir (Erbay ve Seckin, 2016; Yiicel, 2009;
Suldo ve Sandberg, 2000). Arastirmanin Srneklemi g6z
oniinde bulunduruldugunda, kilo vermek igin diyetisyene
giden katilimcilarin yasadiklari kilo problemlerinden 6tiirii
diyetisyen destegi aldiklar1 diisiiniildiigiinde, kendilerine
kars1 daha elestirel ve yargilayict olduklari bu sebeple
telafi edici davramglara yoneldikleri diisiiniilmektedir.
Arastirma bulgularina gore, 6zelikle kilo vermek igin
diyetisyene giden katilimcilarin 6z yargilama puanlarinin
yeme tutumlart igin bir yordayici olmasi bedensel
goriiniimleri ve kendilerine karsi elestirel tutumlarinin
yilksek olmast nedeniyle diyetisyene bagvurmus
olabileceklerini diistindiirmektedir.

Hiyerarsik regresyon analizinde liglinci basamakta yas,
beden kitle indeksi ve 06z anlayisin Gtesinde yeme
farkindaliginin, yeme tutumlarim yordamadaki roli
arastirilmis ve her iki orneklem grubunda farklilastig
bulunmustur. Kilo vermek igin diyetisyene giden
orneklem grubunda yeme farkindalign anlamli bir
yordayici iken, kontrol grubunda anlamli bir yordayici
olarak  bulunmamustir.  Yapilan c¢alismalar yeme
tutumlarinm anlasilmasinda yeme farkindaliginin katkist
oldugunu belirtmektedir (Baer ve ark., 2005). Yeme
farkindaligt en basit sekilde, kisinin yedigi seylerden
ziyade yeme davraniglar iizerine dikkatini odaklamasi
olarak tanimlanabilir (Karatas ve Miiftiioglu, 2020;
Ortabatu, 2020). Bu kavramin tiiketilen yiyecek miktarinin
kontrol edilmesi ve beden agirligiyla birlikte ele alindigt
goriilmektedir. Kisilerin yeme davranislarina iliskin
farkindaliklarinin ~ stirekli  besin tiiketimi isteklerini
azaltarak beden agirliklarim1 korumasina katki sagladigi
ongoriilmektedir (Ozkan ve Bilici, 2018; Kose ve ark.,
2016; Forman ve ark., 2009). Kilo vermek i¢in diyetisyene
giden 6rneklem grubunda yeme farkindaligimin artmasi
kilo vermek i¢in gerekli bir adim olsa da zaman igerisinde
stirekli besin tiiketim istediginin artmast ile kisith yeme
davranigina sebep olarak yeme bozukluklari i¢in risk teskil
edecegine isaret etmektedir.
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Bu ¢alismanin bazi kisithhiklar bulunmaktadr. flk olarak,
ilgili degiskenlere yonelik degerlendirme katilimcilarin
0z-bildirimine dayal1 bilgiler ve dlgekler araciligiyla elde
edilmigtir.  Tlgili ~degisenlerin  sosyal begenilirlik
kavramindan etkilenmis olmast muhtemeldir. Ileride
yapilacak arastirmalarin 6z-bildirim disinda boy ve kilo
Ol¢limil i¢in nesnel ve veri toplamada miilakata dayali nitel
yontemler ile gergeklestirilmesi onerilmektedir. Caligma
verilerinin gevrim i¢i toplanmasi sadece internet erigimi
olan kisilere ulagilmasini saglamaktadir. Ayrica, bu
calismada diyetisyene giden Orneklem grubu igin veri
toplamada goniillii olarak anketin ulagtirilmasina destek
veren diyetisyenler araciligryla kartopu 6rneklem yontemi
kullamlmis olmasi  genellenebilirlik agisindan  bir
kisithiliktir. Calismanin bir diger kisithligi diyetisyene
gitmeyen oOrneklem grubunun kilo memnuniyetlerinin
degerlendirilmemis  olmasidir. Kilo vermek igin
diyetisyene giden orneklem ile gitmeyen Orneklem
grubuna dair kargilastirmali ¢aligmalarin beden algist gibi
diger yeme bozukluklarim etkileyen faktorler ile
degerlendirilmesi 6nerilmektedir.
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Abstract:

Psychological resilience is defined as the ability to recover from difficult life experiences or the ability to effectively
deal with changes or disasters. The unexpectedly high rate of COVID-19 disease spread and quarantine policies can
escalate stress levels and lead to emotional problems. It is crucial to equip health sciences students with proper
knowledge, attitudes and behaviors on COVID-19, as they will serve in the frontlines of the campaign against the
pandemic and proper training comes with resilience. This research, which aims to examine the psychological resilience
of health sciences faculty students in the Covid-19 pandemic in terms of some variables, was carried out with 426
students studying at the Faculty of Health Sciences of a university located in the southeast region of Turkey. Personal
Information Form, Coronavirus Information Form and the Adult Psychological Resilience Scale were used as data
collection tools. After the analysis of normality, Student t Test, One way ANOVA ve Multiple Lineer Regresyon
analyses were used, the means were given with standard deviations, and p<0.05 was accepted as statistically significant.
More than half of the students (55.6%) were female, 93.9% were single and their mean age was 20.65+2.25 years. The
nursing students got the lowest scale score, nutrition and dietetics students; the psychological endurance of singles,
unemployed people, and those who constantly wash their hands and clean their surroundings were higher. It was
concluded that the pandemic affected the resilience of health sciences faculty students in different ways, and that the
resilience of students was above the average.
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Oz:

Psikolojik dayaniklilik, zorlu yasam deneyimlerinden kurtulma yetenegi, degisiklikler veya afetlerle etkin bir
sekilde basa ¢ikma yetenegi olarak tanimlanir. COVID-19 pandemisinin beklenmedik seviyede yiiksek yayilma
orani ve karantina politikalari, bireylerin stres seviyelerini artirabilir ve duygusal sorunlara yol agabilir. Saglik
bilimleri 6grencilerinin COVID-19 hakkinda dogru bilgi, tutum ve davranislarla donatilmasi, pandemiyle
miicadelenin 6n saflarinda yer alacaklari ve uygun egitimin dayanikliligi beraberinde getirecegi igin ¢ok 6nemlidir.
Saglik bilimleri fakiiltesi 6grencilerinin Covid-19 pandemisindeki psikolojik dayanikliklarinin bazi degiskenler
acisindan incelenmesinin amaglandigi bu arastirma Tiirkiye'nin giineydogu bdlgesinde bulunan bir tiniversitenin
Saglik Bilimleri Fakiiltesinde 6grenim goren 426 6grenci ile gergeklestirildi. Veri toplama araci olarak Kisisel
Bilgi Formu, Koronaviriis Bilgi Formu ve Yetiskin Psikolojik Dayaniklilik Olgegi kullanildi. Verilerin analizinde
normal dagilima uygunluk testleri, Student t Test, One way ANOVA ve Coklu Regresyon analizi uygulandi ve
p<0,05 istatistiksel olarak anlaml1 kabul edildi. Ogrencilerin yarisindan fazlas1 (%55,6) kiz, %93,9'u bekar ve yas
ortalamalar1 20,6542,25 yil idi. En yiiksek 6lgek puanini Beslenme ve Diyetetik boliimii 6grencilerinin en diigiik
ol¢ek puanini Hemsirelik boliimii 6grencilerinin aldigs; evlilerin, ¢alismayanlarm, siirekli el yitkama ve etrafini
temizleme davranisi gosterenlerin psikolojik dayanikliliklarinin daha yiiksek oldugu bulundu. Pandeminin, Saglik

dayanikliklarmim ortalamanin iizerinde oldugu sonucuna varildi.

Anahtar Kelimeler: Koronaviriis, Covid-19, Pandemi, Psikolojik Dayaniklilik, Saglik Bilimleri Ogrencileri

Introduction

The coronavirus 2019 (COVID-19) pandemic, which first
appeared in the world in Wuhan, China, spread to more
than 200 countries in a matter of months with its high
contagiousness (Papa et al., 2020; Sukut & Balik, 2021,
Banerje, 2020). This situation has resulted in negative
feelings such as fear, anxiety, and depression (Liu et al.,
2020), as well as negatively affecting people's everyday
lives (Brooks et al.,2020). Some traits of individuals make
them stronger and allow them to adapt to these negative
circumstances over time in the face of these experiences
and negative emotional situations. The psychological
resilience phenomenon, which requires people to take
specific actions, effort, and time, and is a continuous
process, is the most fundamental factor in achieving this
harmony (Killgore et al., 2020; Kalkan et al., 2021).

Resilience is a term that generally refers to a process of
success or adaptation (Abur, Gott, Hoare, 2016). In this
context, psychological resilience is described as a person's
ability to adapt to significant stressors such as trauma,
threat, tragedy or family and relationship issues, serious
health issues, and workplace and financial difficulties
(Tusaie & Dyer, 2004). Psychological resilience, from
another perspective, is also defined as the ability to recover
from difficult life experiences or the ability to effectively
deal with changes or disasters (Afek et al., 2021).

The unexpectedly high rate of COVID-19 disease spread
and quarantine policies can escalate stress levels and lead
to emotional problems (Naeem, Irfan, Javed, 2020).
Countries that were aware of the situation during the
previous Severe Acute Respiratory Syndrome (SARS)
outbreak  developed online platforms to offer
psychological counseling services to family members and
other people impacted by the epidemic, as well as
procedures for psychological crisis interventions to make
it easier to deal with the epidemic's public health effects
(Duan & Zhu, 2020). According to studies, high levels of
stress during SARS resulted in post-traumatic stress
disorder (Cai et al., 2020), and depressive disorders are the

most prevalent long-term psychological problem (Huang
& Zhao, 2020). Causes such as the COVID-19 epidemic's
detrimental effects on human health, the high number of
fatal cases, and global quarantine practices raise
depression and anxiety levels (Fardin, 2020) while also
triggering a psychological crisis and increasing the risk of
permanent psychological distress (Liu et al.,2020).
Furthermore, the uncertainty and continuous nature of the
threat in the COVID-19 outbreak in terms of duration may
cause fear to become chronic and severe (Mertens et al.,
2020).

The relationship between SARS, a former epidemic, and
psychological resilience was investigated using the
literature, and it was discovered that individuals with
strong psychological resilience got more social support,
were less anxious about SARS, and men had more
psychological resilience than women (Bonanno et al.,
2008). In general, resilience research focuses on stress
(Cosco et al., 2016) and positive emotions (Chen, 2020).
The studies on COVID-19 aimed to investigate the extent
to which psychopathologies such as depression, anxiety,
stress, trauma, fear, sleep problems affect both individuals
affected by the epidemic, those who have the disease, and
healthcare professionals (Liu et al., 2020; Cai et al., 2020;
Huang & Zhao, 2020; Wang et al., 2020; Xu et al., 2020;
Zhu et al., 2020; Yang et al., 2020).

In addition to society, it is necessary to know the state of
basic studies on health sciences students' knowledge,
attitudes, and behaviors regarding COVID-19, as they will
be at the forefront of providing health care in the future.
The years of university education are also the final phase
of adolescence, which is one of the developmental phases
during which people are most mentally turbulent, and
which is also recognized as a social and biological
transition phase. For young people, the physiological,
mental, and social transitions that occur during this period
are very overwhelming (Rivet et al., 2020; Leppink et al.,
2016). Therefore, because the service they provide has an
impact on both themselves and others' health, noticing the
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problems and seeking solutions, in other words,
psychological resilience behaviors are critical and
prioritized in university students studying in the field of
health.

This study aimed to investigate the psychological
resilience of health sciences students in terms of certain
variables in the COVID-19 pandemic.

Methods
Research type, population, and sample

This research, which was planned in a descriptive and
cross-sectional type, was conducted between December
2020 and January 2021 in the Faculty of Health Sciences
of a foundation university located in the Southeastern
Anatolia region of Turkey. With reference to the study by
Tonbiil (Tonbiil, 2020), the sample size was calculated
before the data collection phase using G*Power-3.1.9.2. It
was projected to perform a t-test in this study to assess the
factors that affect the Resilience Scale for Adults (RSA)
score averages, such as age, gender, and the introductory
characteristics of the students, as well as to compare the
mean score of scale in statistical analysis. Hereunder, the
effect size of the study was set at 0.44, the alpha value at
0.05, and the theoretical power at 95%, and the sample of
the study was determined as 268 students. Faculty of
Health Sciences students (n=426) (Nursing, Nutrition and
Dietetics, Physical Therapy and Rehabilitation)
participated in the study, accounting for 54.26 percent of
the total population.

Research questions

Q1: Is there a relationship between students' socio-
demographic characteristics and their psychological
resilience?

Q2: Is there a relationship between students' perceptions of
COVID-19 pandemic and their psychological resilience?

Data collection tools

The data of the study were gathered via an online
questionnaire that included the Personal Information
Form, Coronavirus Pandemic Information Form all of
which were developed following a literature review
(Tonbiil, 2020; Toktas, 2019; Kimter, 2020).

Personal Information Form; developed by the
researcher, included questions about the age, gender,
education level, marital status, and employment status of
the participants.

Coronavirus Pandemic Information Form; Questions
to determine whether the participants have a chronic
illness, how they get information about the coronavirus,
the duration of social media use, the impact of the
epidemic on daily life, and the emotional, cognitive, and
behavioral effects of the pandemic after the epidemic were
all included in the Coronavirus Information Form
developed by the researcher (Fardin, 2020; Kimter, 2020;
Arden et al., 2020). The Resilience Scale for Adults was
also used in the last part of the questionnaire to determine
the resilience levels of the students.

Resilience Scale for Adults (RSA); which was developed
by Friborg et al. in 2005, was translated into Turkish by
Basim and Cetin 2011 and its validity and reliability were
assessed. The scale is made up of 33 questions and six sub-
dimensions ("structural style" and "future perception” 4

items each; "family harmony",

self-perception”, "social
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competence" 6 items each, and "social resources" 7 items).
Evaluation of scale items was released as in the original
study. By considering the five boxes, which were prepared
to eliminate acquaintance bias and standing across the
answers as the five-point Likert scale type, the evaluation
can be performed in the desired manner. If it is desired to
increase psychological resilience as the scores increase,
the answer boxes should be evaluated as 1-2-3-4-5 from
left to right. required. If this opinion is taken into account,
in the scale; 1-3-4-8-11-12-13-14-15-16-23-24-25-
27-31-33 will be reverse questions (if the scores decrease,
psychological if it is desired to increase endurance; answer
boxes 5-4-3-2-1 and reverse questions will then be
evaluated as 2-5-6-7-9-10-17-18-19-20-21-22-26—
28-29-30-32 There will be questions) (Basim and Cetin
2011; Cetin, Yeloglu and Basim, 2015). The study was
carried out by choosing the option that psychological
resilience increases as the scores increase. The minimum
score of the scale is 33, and the maximum score is 165.
The total Cronbach Alpha coefficient of the original scale
was 0.86, and in this study it was determined as 0.90.

Statistical Analysis

The Statistical Package for the Social Sciences (SPSS) for
Windows 22.0 software was used to perform statistical
analysis of the data collected in the study in a computer
environment. The "Shapiro-Wilk Test" was used to assess
the conformity of the measurement values obtained during
the analysis to the normal distribution. The descriptive
statistics of continuous numerical variables were displayed
using meantstandard deviation, while categorical
variables were displayed using number (n) and percentage
(%) When it comes to comparison of the mean scores of
the scale; Student's t-test was used to compare the mean
scores of the scale between two different groups, One Way
ANOVA was used to compare three or more groups, and
the Bonferroni correction was used to determine which
group caused the difference. Regression analysis was used
to identify predictors of nurses’ workplace incivility.
Multiple linear regression was conducted to analyze the
strongly hypothetical relationships between the variables
studied. According to the regression analysis, the most
valid models were given in this study. The p<0.05 level
was considered statistically significant in statistical
decisions.

Ethical considerations

Before beginning the study, the requisite approvals were
obtained from the Non-Interventional Research Ethics
Committee of the Faculty of Health Science (Date:
16.12.2020, Decision No: 2020/111). All of the students
who would be involved in the study were briefed about i,
their written or verbal consents were obtained, and notified
that they could leave the study at any time. The study
adhered to the ethical guidelines set out in the Declaration
of Helsinki.

Results

More than half (55.6%) of the students in the study were
female, 93.9% were single, and 88.7% were not employed.
The mean age was 20.69+1.99 (Min: 18, Max: 36).
Nursing students were 46.5% of the participants and
32.4% were first-year students (Table 1). Almost all
(91.3%) of the students did not have a chronic disease.
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Most of the students (87.3%) were not infected with
coronavirus. According the impact of the pandemic on
students’ behavior, 62.2% of them constantly washing
hands,

Table 1. Descriptive characteristics of students (n=426)
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and 39.2% of them were monitoring the news about
pandemic through communication networks such as TV
and radio (Table 1).

Descriptive Feature

n %
Age (meantsd=20.69+1.99, Min=18, Max=36)
<20 207 48.4
>20 219 51.6
Gender
Female 237 55.6
Male 189 44.4
Marital Status
Married 26 6.1
Single 400 93.9
Faculty Department
Nutrition and Dietetics 113 26.5
Physical Therapy and Rehabilitation 115 27.0
Nursing 198 46.5
Year of Education
1t year 138 32.4
2" year 74 17.4
3 year 81 19.0
4™ year 133 31.2
Employment Status
Working 39 9.2
Not working 378 88.7
Fired after the pandemic 9 2.1
Chronic Disease
Yes 37 8.7
No 389 91.3
Infected with coronavirus
Yes 54 12.7
No 372 87.3
Family member infected with coronavirus
Yes 184 43.2
No 242 56.8
The impact of the pandemic on their behavior
Didn't affect daily behavior 71 16.7
Constantly washing hands 265 62.2
Constantly following the news 78 18.3
Can not sleep 12 2.8
News source about the pandemic
TV-Radio 167 39.2
Social Media 144 33.8
Official Organizations 115 27.0

The total mean score of the RSA was calculated as
120.27+17.31, and the subscale mean scores were
13.69+3.14 for Structured Style, 14.79+£3.10 for Planned

Future, 22.75+4.60 for Family Cohesion, 21.27+4.10 for
Perception of the Self, 20.81+4.37 for Social Competence,
and 26.79+5.24 for Social Resources (Table 2)

Table 2. Total mean scores of RSA and sub-dimensions of the scale

RSA Sub-Dimensions MeantSD Min.- Max.
Structured Style 13.69+3.14 5-20
Planned Future 14.79+3.10 4-20
Family Cohesion 22.75+4.60 7-30
Perception of the Self 21.27+4.10 10-30
Social Competence 20.81+4.37 10-30
Social Resources 26.79+5.24 7-35

RSA Total Score 120.27+17.31 64-161

SD — Standard Deviation
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There was statistically significant differences between the
RSA total mean scores of the students and age, marital
status, faculty department, employment status, and the
impact of the pandemic on their behavior (p<0,05). RSA
total mean score and Perception of Self sub-dimension
score of married students' was found to be statistically
higher than that of single students (t=9.061, p=0.03).
Within the Faculty of Health Sciences, it was determined
that the highest RSA total mean score belonged to the
Nutrition and Dietetics students and the lowest RSA score
belonged to the Nursing students (F=3.746, p=0.024). The
students under 20 years of age had higher RSA total mean
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scores than students aged 20 and over (t=3.743, p<0.043).
The students who were fired after the pandemic were
found to have statistically lower total RSA, Perception of
Future, Family Cohesion, Perception of Self and Social
Resources sub-dimension scores than the working and not
working students (F=6.068, P=0.003). There was a
statistically significant difference between RSA total mean
score anab the impact of the pandemic on their behavior
(F=5.821, p=0.001) and that the difference was triggered
by students suffering insomnia, according to the results of
Bonferroni correction (Table 3).

Table 3. Comparison of the RSA mean scores by descriptive characteristics of students (n=426)

Characteristics RSA  Total  Structural Perception Family Perception Social Social
Scores Style of Future Cohesion of Self Competence Resources
Scores Scores Scores Scores Scores Scores
Gender
Female 120.63+16.86 13.75+3.11 14.77£3.11 22.75+4.52 21.27+4.11 20.83+4.28 27.17+4.85
Male 119.82+17.89 13.61+3.13 14.82+3.09 22.76+4.71 21.29+4.09 26.32+4.49 26.32+5.66
tp 0.194, 0.660 0.009, 0.924  0.024, 0.876 0.932,0.335 0.246, 0.620 0.338, 0.561 5.174, 0.082
Age
<20 120.40+16.36 13.76+3.11 14.69+3.05 22.54+4.52 21.54+3.91 20.90+4.24 26.87+4.57
>20 120.15+18.19 13.62+3.17 14.89+3.14 22.95+4.64 21.03+4.26 20.73+4.49 26.72+5.80
tp 3.743,0.043 0.277,0.599  0.742,0.399 0.524,0.470 3.272,0.071 2.910, 0.089 13.996, 0.00
Marital Status
Maried 127.46+23.23 14.73+3.57 16.26+3.28 24.03+4.58 21.96£5.12 22.76+4.76 27.43£6.08
Single 119.80£16.77 13.62+3.10 14.70+3.06 22.67+4.60 21.23+4.02 20.69+4.32 26.75+£5.18
tp 9.061, 0.003 1.811,0.179  0.573,0.449 0.090, 0.764 5.986, 0.015 0.694, 0.405 2.796, 0.095
Faculty Department
Nutrition and Dietetics 2 123.22+15.63 13.84+3.26 15.04+3.04 23.14+4.50 21.64+3.99 21.41+4.06 27.83+4.84
Physical Therapy andRehabilitation®  118.99+18.41 13.53+3.06 14.25+3.48 22.77£5.16 20.64+4.01 20.82+4.14 26.88+5.21
Nursing® 120.27+17.31 13.69+3.13 14.97+2.86 22.52+4.31 21.43+4.18 20.47+4.64 26.15+£5.39
f.p 3.746, 0.024 0.277,0.758  2.475,0.085 0.644, 0.526 1.994, 0.137 1.673,0.189 2.256, 0.106
(a-b,c)
Employment Status
Working? 118.66+21.56 14.00+3.25 14.71£3.17 22.43+4.67 22.56+4.41 20.92+5.54 23.97£7.53
Not working® 120.89+16.70 13.70+£3.14 14.88+3.05 22.88+4.56 21.20+4.06 20.87+4.25 27.20+4.84
Fired after the pandemic® 101.1111.16 11.88+2.42 11.33+£3.20 18.88+5.01 18.77+£2.38 18.00+2.59 22.11£3.10
f,p 6.068, 0.003 1675,0.189 5924, 0.003 3442 0.033 (c- 3.694, 0.026 1.923,0.147 10.859, 0.000
(a-b-c) (c-a,b) b,a) (c-a,b)
Infected with coronavirus
Yes 119.24+18.58 13.20£3.06 14.38+2.70 22.9445.02 20.14+3.78 21.18+4.72 27.07£5.71
No 120.42+17.14 13.76£3.15 14.85£3.15 22.7244.55 21.44+4.12 20.76+4.32 26.75£5.17
tp 0.200, 0.655 1.239,0.266  2.386,0.123 0.432,0.511 0.642,0.423 0.926, 0.337 2.109, 0.147
Chronic Disease
Yes 119.67+14.91 14.78+2.92 15.56+2.76 22.544+4.40 22.43£3.27 19.32+5.24 25.37+£7.30
No 120.33+17.53 13.59+£3.14 14.724£3.12 22.77+4.63 21.16+4.51 20.96+4.25 26.93+4.99
tp 1.641, 0.201 0.238,0.626  1.375,0.242 0.022, 0.882 3.123,0.074 6.053,0.014 6.762,0.010
The impact of the pandemic on
their behavior 120.84+16.87 13.57+£3.27 15.2242.77 23.1444.13 22.434+4.41 20.07+5.27 26.19+6.72
Didn’t affect daily behavior® 121.61£16.66 13.91£3.13 14.9243.16 22.894+4.56 21.36+3.88 21.124+4.00 27.22+4.67
Constantly washing hands ® 118.08+18.16 13.43£2.84 14.25+£2.78 22.504+5.00 20.39+4.19 20.71+4.69 26.82+5.05
Constantly following the news® 101.58+18.15 11.25+3.64 12.91+4.54 19.16+4.44 18.16+3.88 19.08+3.47 20.83+4.85
Can not sleep? 5821, 0.001 3.097,0.027 2.908,0.034 2.783,0.041 5.611, 0.001 1.791, 0.148 6.300, 0.000
f.p (d-a,b,c)

f= One Way Anova Test, t= Student’s t-test; After post-hoc Bonferroni corrections; (c-a,b), variable marked “c” had statistically
significance difference from variables marked “a” and “b”. (d-a,b,c), variable marked “d” had statistically significance difference
from variables marked “a”,“b” and “c”

behaviors”, “The impact of the pandemic on their behavior
= Washing hands”, “The impact of the pandemic on their
behavior = Constantly following the news” (respectively;
p = 0.016, p<0.001, p = 0.004, p<0.001, p<0.001 p<0.001
p<0.001) , significance level of “f” value reveals the
statistically significance of the model (F=5.369, p<0.001),
(Adjusted R2 = 0.063 and Durbin Watson (DW) = 2.095)
(Table 4).

Multiple linear regression analysis was done in order to
explore the effect of descriptive characteristics of students
on mean RSA toatal scores. In the model, factors
significantly predicting mean total RSA score were
“Marital Status Single”, “Faculty Department
Nursing”,  “Employment  Status Working”,
“Employment Status = Not working”, “The impact of the

pandemic on their behavior Did not effect my
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Table 4. Evaluation of factors affecting the mean scores of RSA by linear multiple regression analysis

Depend Model  Adjusted
ode uste

ed Independed Variables B t p VIE F © RZJ
variable

Constant 90.809  10.950  <0.001**

Marital Status=Single 8,325  -2.422 0.016* 1.031

Faculty Department = Nursing -16.490  -3.198  <0.001**  g180
Resilien  EMployment Status = Working 18.115 2904  0.004* 4930
ceScale  Employment Status = Not workin 19.601 3.462 <0.001**
f ployme 5 = NOL WOIKIng 4882 5369 <0001  0.063 2.095
or The impact of the pandemic on
Adults  their behavior = Did not effect my 19667 3,757  <0.001** 5799

behaviors

The impact of the pandemic on

] . . 20369 4,105  <0.001**  ggig

their behavior = Washing hands '

The impact of the pandemic on

their behavior = Constantly 16.653 3198  <0.001** 181

following the news

DW = Durbin Watson, WIF = Variance Inflation Factor, 8 = Beta, F *p<0,05 statistically significant values, ** p<0.001

statistically significant value.

Discussion

This study examining the psychological resilience of
students who experienced a global catastrophe for the first
time in their lives with the COVID-19 pandemic and who
had to pursue their university education under unfamiliar
circumstances due to the decisions taken and the practices
enforced was completed with n=426 students.

Relying on the findings of the study, it was determined that
the students' psychological resilience levels did not differ
significantly based on their gender. This finding is in line
with previous research results, which indicate that
resilience does not differ based on gender (Isik & Celik,
2020; Karal &Biger, 2020; Bektas & Ozben, 2016;
Parmaksiz, 2019; Can & Cantez, 2018).

The psychological resilience levels of students under the
age of 20 were found to be higher than those of students
aged 20 and up in the study. There are studies on the
impact of age on psychological resilience in the literature
with varying outcomes. Different studies are reporting that
the level of psychological resilience increases with age
(Kimter, 2020); that the level of psychological resilience
decreases with age (Karal & Biger, 2020; Bektas & Ozben,
2016; Parmaksiz, 2019; Can & Cantez, 2018; Cutuk et al.,
2017); and that age does not affect the level of
psychological resilience (Deniz, Cimen, Yiiksel, 2020).
Within the framework of the COVID-19 pandemic
limitations applied in our country, it was decided to
prohibit people under the age of 20 from leaving the house
after a certain time and to provide education entirely
online. Since this situation affects the social lives of people
under the age of 20, it may have lowered their
psychological resilience.

The psychological resilience of married students in the
study was found to be higher than that of other students. In
the regression analysis, it was found that being single had
a negative effect on RSA. In relevant studies, such as our

findings, there were significant differences observed in the
psychological resilience levels of participants in favor of
the married (Parmaksiz, 2019), whereas in others, there
was no significant difference in the psychological
resilience levels of individuals according to the marital
status variable (Karal & Biger, 2020). It is possible to
conclude that having a social support source, such as a
spouse or partner, has an positive impact on psychological
resilience.

When the students characteristics were compared with
psychological resilience, it was found that students with
chronic illnesses had lower scores in the sub-dimension of
social competence and social resources. The social
competence dimension is characterized as a dimension
concerned with the individual's support from the
environment (Cetin, Yeloglu, and Basim, 2015). Given
that people with chronic illnesses have higher mortality
and morbidity rates when infected with COVID-19
(Sandalci, Uyaroglu, Sain, 2020), it's reasonable to assume
that these students' social competence and social resources
are inadequate as a result of the pandemic. Less social
support for students with chronic illnesses may suggest a
risk factor effect. Individuals who are supported by their
environment and have strong relationships with their
environment have been seen to be more resilient
psychologically (Kimter, 2020).

It was observed that the psychological resilience mean
scores of the nursing students were the lowest among the
students of the Faculty of Health Sciences in our study. In
the regression analysis, it was found that being a nursing
student affected RSA negatively. The fact that nursing
department students, in comparison to students in
Physiotherapy and Rehabilitation and Nutrition and
Dietetics departments, have a higher level of awareness of
the detrimental impact of traumatic life events such as the
COVID-19 pandemic on mental wellbeing as a result of
the classes they take as part of their curriculum, more of
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them are currently working in health institutions, they are
engaged in one-to-one contact with more patients could
cause them to be more influenced by the pandemic's stress
and have lower psychological resilience levels.

Significant differences were discovered in this study
between the psychological resilience total mean score and
sub-dimension mean scores concerning changing
pandemic behaviors. In the regression analysis, it was
found that sleeping disorder affects RSA negatively
compared to other behavioral types. The psychological
resilience scores of students who could not sleep due to
pandemic concerns were found to be lower in the study.
Participants in a similar study investigating the
psychological resilience of people between the ages of 20
and 60 during the pandemic process have mentioned
sleeping problems. As a consequence of these findings, it
can be concluded that sleeping disorders have a negative
impact on psychological resilience. Disruption in sleep
continuity is widely seen in psychological problems
(Tonbiil, 2020). Furthermore, it is well known that
following the coronavirus news adversely affects the level
of psychological resilience (Karatag, 2020). As an
explanation for this, it is possible to argue that news
channels contain negative content, which raises people's
anxiety levels.

Limitations of the Study

Since the study was undertaken in a single center and
directed at the statements of the students, the findings
cannot be applied to all university students or students
enrolled at all health sciences faculties. This study only
reflects the population in which it was carried out.

Conclusion

As a consequence, it was found that the COVID-19
pandemic and some characteristics of students affects
psychological resilience of the students. During the
pandemic, which has ravaged the whole world, millions of
people have been infected, where millions of people have
been infected and over a million people have died so far.
Organizing workshops, seminars, and activities at regular
intervals and frequently to improve students'
psychological resilience can be highly beneficial in terms

Cyprus Turkish Journal of Psychiatry & Psychology Vol.4 Issue.2

of collective mental wellbeing and the potential to respond
to the current world order and lifestyle with the
coronavirus all over the world without affecting mental
health during this crucial time. Joint initiatives can be
developed on the topic by informing other public and
private institutions and organizations, local governments,
and non-governmental organizations about the importance
of the psychological resilience of people in the COVID-19
pandemic process. Peer nursing students can be brought
together through social activities. Psychological follow-up
is recommended for students who have been laid off
during the pandemic, who are single, and who have sleep
problems. Platforms can be created where they can share
their concerns and experiences about the pandemic. In line
with these results, it can be suggested to compare the
results by conducting similar studies with larger sample
groups and health science students studying in different
regions.
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Investigation of Activities of Daily Living and
Hospital Anxiety and Depression Levels of
COVID-19 Patients: A Descriptive Study

COVID-19 Hastalarmin Giinliik Yasam Aktiviteleri ve Hastane
Anksiyete ve Depresyon Diizeylerinin Incelenmesi: Tanmimlayici
Bir Calisma

Betiil Tosun!, Ismail Dusak?, Nursemin Unal®, Serap Giingor*, Nuran Tosun®

Abstract:

This study aimed to examine the COVID-19 patients’ hospital anxiety, depression levels and independence in activities
of daily living. This descriptive cross-sectional study was conducted with n=100 COVID-19 patients. The data was
collected using a patient descriptive information form, the “Katz Index of Independence in Activities of Daily Living”,
and the “Hospital Anxiety and Depression Scale”. Descriptive statistics, Student t-test, Mann Whitney U test, One-way
ANOVA test, and Kruskal Wallis test were used to compare groups. The significance level is pre-specified as 0.05. The
mean age of the patients was 41.77 = 12.10 years (Min: 20, Max: 70). More than half of the patients were male (68%),
and 86% were treated and cared for in the service isolation rooms. Hospital Anxiety Depression Scale mean scores were
6.66 £ 6.05 (Min: 0, Max: 21) and the Katz Index of Independence in Activities of Daily Living mean scores were 5.57
+ 1.27 (Min: 0, Max: 6). It was determined that as the patients' level of independence in their daily living activities
increased, their hospital anxiety and depression levels decreased. A negative moderate correlation (r = -0.530, r = -0.552)
was found between the mean scores of these variables. Since these patients usually receive care in isolation in their
rooms, activities of daily living should be monitored and supported in terms of the hospital anxiety and depression levels.

Keywords: Activities of daily living, anxiety, COVID-19, depression, pandemic
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Oz:

Bu ¢alisma, COVID-19 hastalarinin hastane anksiyete, depresyon diizeyleri ve giinliik yasam aktivitelerindeki
bagimsizliklarini incelemeyi amagladi. Tanimlayict kesitsel tipteki bu ¢aligsma 1-30 Agustos 2020 tarihleri arasinda
n=100 COVID-19 hastas ile yapildi. Verilerin toplanmasinda hasta sosyodemografik tanimlayici bilgi formu,
“Katz Giinliik Yasam Aktivitelerinde Bagimsizlik Indeksi” ve “Hastane Anksiyete ve Depresyon Olgegi”
kullanildi. Verilerin istatistiksel analizinde tanimlayici istatistikler, Student t testi, Mann Whitney U testi, One-
way ANOVA testi ve Kruskal Wallis Testi kullanildi. p<0.05 degeri istatistiksel olarak anlamli kabul edildi.
Hastalarm yas ortalamast 41.77 £ 12.10 (Min:20, Max:70) idi. Hastalarin yarisindan fazlasi (%68) erkekti ve
%86's1 servis izolasyon odalarnda tedavi ve bakim aliyordu. Hastane Anksiyete Depresyon Olgegi puan
ortalamalar1 6.66 + 6.05 (Min: 0, Max: 21) ve Katz Gilinliik Yasam Aktivitelerinde Bagimsizlik puan ortalamalari
5.57 £ 1.27 olup, hastalarin gilinliik yasam aktivitelerinde bagimsizlik diizeyi arttik¢a hastane anksiyete ve
depresyon diizeylerinin azaldig: belirlendi. Bu degiskenlerin ortalama puanlari arasinda negatif orta diizeyde bir
korelasyon (r = -0.530, r = -0.552) bulundu. COVID-19 hastalar1 genellikle odalarinda izole bir sekilde bakim
aldiklar1 igin giinliikk yasam aktiviteleri ve hastane anksiyete ve depresyon diizeyleri degerlendirilmeli ve

desteklenmelidir.

Anahtar Kelimeler: Giinliik yasam aktiviteleri, anksiyete, COVID-19, depresyon, pandemi.

Introduction

The novel Coronavirus (COVID-19) symptoms include
high fever, fatigue, sore throat, runny nose, cough, and
dyspnea (Centers for Disease Control and Prevention,
2020). The disease limits the daily activities of the patients
and impairs their functional capacity, especially due to the
symptoms of dyspnea and airway obstruction that increase
with effort. In the presence of severe cardio-pulmonary
symptoms, patients find it difficult to perform even the
simplest physical activities; thus, they develop activity
avoidance behavior. In addition, the strict isolation rules
followed during the acute care process of COVID-19
patients restrict the patient's mobility (Steardo et al., 2020).
Limited physical activities affect individuals emotionally,
socially, and in terms of behaviors, as well as affect all
activities of daily living (ADL) such as self-care,
mobilization, sleep, and rest (Khademi et al., 2021; Ozel et
al., 2019; Zhang et al., 2020). Limitations in the patient's
ADL negatively affect the quality of life by increasing care
dependency. In addition, it is stated that decreased ADL
level is associated with a poor prognosis after COVID-19
(Bousget et al., 2020).

Infectious diseases are known to increase susceptibility to
anxiety and depression. According to the study
investigating the relationship between SARS and
depression, the prevalence of depression at one-month
post-discharge was reported as 18% (Wu et al., 2005), and
15.6% (Mak et al., 2009) at 30-month post-discharge.
Studies on the mental health of COVID-19 inpatients
reported that nearly half of the patients were depressed
(Ma et al. 2020; Zhao et al. 2020) and experienced
moderate to severe anxiety (Kong et al. 2020; Nie et al.,
2020). Although the data on COVID-19 is new, it has been
reported that factors caused by the disease and the
treatment process such as social isolation and loneliness,
loss of freedom, suffering from a highly contagious
disease for which there is no definite treatment, and
negatively affected physical activities lead to problems
such as stress, anxiety, and depression in individuals
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(Brooks et al., 2020; Li et al., 2020; Ma et al., 2020; Nie et
al., 2020; Wei et al., 2020).

Mental disorders such as anxiety and depression
negatively affect the immune systems of individuals;
symptom control of these patients becomes difficult and
their quality of life is seriously deteriorated (Kong et al.,
2020). Individuals with depression may have a negative
attitude towards antiviral therapy, which can reduce their
adherence to treatment and recovery (Ma et al., 2020).
Measuring ADL is an important step in determining the
functional status of the patient and providing the care
he/she needs. Patients should be assessed both
psychologically and physically during the treatment and
care process for COVID-19 (Quidley-Rodriguez and de
Tantillo, 2020). Although there are epidemiological data
on the anxiety and depression levels of COVID-19 patients
(Alhajjaj et al., 2020; Li et al., 2020; Ma et al., 2020; Wei
et al., 2020; Zhao et al., 2020), no studies have yet
evaluated the daily living activities and anxiety-depression
levels of COVID-19 patients holistically. This study
investigates the ability of COVID-19 patients’ daily living
activities and hospital anxiety and depression levels during
the treatment and care to fill the gap in the literature.

Methods

Aim

The study aimed to examine the COVID-19 patients’ ADL
and their hospital anxiety and depression levels.

It addressed the following research questions:

What are the dependence levels of COVID-19 patients in
terms of performing daily activities?

What are the scores of the COVID-19 patients in the study
obtained from the Hospital Anxiety and Depression Scale
(HADS)?

Is there a relationship between the ability of COVID-19
patients to perform ADL and their scores on the HADS?
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Setting and Study Sample

The descriptive study included adult patients with
COVID-19 who were hospitalized in a state hospital. A
total of 100 patients were enrolled in this study between 1-
30 July 2020. The inclusion criteria were as flows: (1) who
were in the COVID-19 clinic or the secondary intensive
care where COVID-19 patients were treated, (2) who spent
at least three nights in the hospital, (3) who were conscious
(13 and above, Glasgow Coma Scale), (4) who could have
communicated verbally, (5) who did not have any obstacle
to participate in the study in terms of their treatment
process, and (6) who approved to participate in the study
voluntarily. The study group included in the research was
determined by the purposive sampling method. The power
analysis of the study, which was completed with 100
patients, was performed using the G Power 3.1 package
program. In the post hoc power analysis performed
considering the sample size of 100 patients, the correlation
of the relationship between Katz ADL and HADS mean
scores was r = 0.53; the effect size was 0.72, and the power
of the study was calculated as 95% (95% confidence
interval).

Data Collection

The patients were informed about the study by the
researcher. The data collection form was sent to the
patients who agreed to participate in the study through
social media application. The patients marked the option
“I have been informed about the research and I agree to
participate” and answered the questions in approximately
10 minutes. The researchers who collected and analyzed
the data were different to avoid bias. The STROBE
checklist was used in conjunction with this article.

The data collection forms consisted of three parts: The
Patient’s socio-demographic descriptive information form,
the Katz ADL, and the HADS.

The Patient
information form
A form prepared by the researchers containing the
descriptive characteristics of the patient such as the clinic
where the individual was treated, gender, age, marital
status, educational status, presence of a chronic illness,
employment status, financial status, smoking, alcohol use,
symptoms at hospital admission, how the individual
evaluated his/her health, and how the current health
condition affected ADL (Brooks et al., 2020; Burtscher et
al., 2020; Wu et al., 2005).

Katz Index of Independence in Activities of Daily
Living (Katz ADL)

The Katz ADL scale was developed in 1970 (Katz et al.,
1970). The validity and reliability study of the scale was
conducted in 2001 by Diker et al. (Diker et al., 2001). The
scale assesses the dependence status of individuals in their
daily living activities (taking a bath, getting dressed, the
necessity of carrying when there is a need to use the toilet,

socio-demographic descriptive
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continence, nutrition). Activities are measured at three
levels "dependent,” "partly dependent” and “independent.”
The scores are evaluated as follows: between 0-6
dependent, between 7-12 partly dependent, and between
13-18 independent (Katz et al., 1970). The Cronbach’s
alpha for this scale for the current study was calculated
with a value of 0.908.

Hospital Anxiety and Depression Scale (HADS)

The HADS was developed in 2009 (Zigmond and Snaith,
1983) and the validity and reliability study of the scale was
conducted in 1997 (Aydemir et al., 1997). It is used to
diagnose anxiety and depression in a short time and
determine the risk group for patients with physical diseases
and those who need primary health care. The lowest score
that patients can obtain from both subscales is 0, and the
highest score is 21. The cut-off points of the Turkish form
of the HADS were determined as 10 for the anxiety
subscale (HADS-A) and 7 for the depression subscale
(HADS-D) (Aydemir et al., 1997). The Cronbach’s alpha
values for the HADS-A subscale were 0.982 and for the
HADS-D subscale were 0.987.

Data Analysis

The data analyses were performed in the SPSS for
Windows 22.00 statistical package program. Descriptive
statistics (number, mean, frequency, standard deviation,
minimum and maximum values) were performed.
Skewness-Kurtosis value ranges and Shapiro Wilk test
was used for normality analysis of data. Student t-test,
Mann Whitney U test, One-way ANOVA test and Kruskal
Wallis test was used to compare groups. The Bonferroni
correction was performed to analyze differences betweeen
the groups. The relationship between scale scores was
determined by performing the Pearson Correlation
analysis. The level of statistical significance for all
analyses was set at p <0.05.

Ethical Considerations of the Study

The study was approved by the university ethical board
(Date: 29.07.2020, Number:0031) and written institutional
approval was obtained from the hospital administration.
Permissions were received from the authors of the validity
and reliability studies of the scales by e-mail. The study
was conducted in line with the principles of the Helsinki
Declaration.

Results

The patients’ mean age was 41.77 £ 12.10 (Min: 20, Max:
70). More than half of the patients were male (68%), the
mean days of hospitalization was 3.08 + 1.17 (1-9) days,
and 86% were receiving care and treatment in the clinic.
The majority (87.0%) of the patients communicated with
their families by phone, 25% had fear of death, 7% started
taking psychiatric drugs during the pandemic process,
more than half of the patients evaluated their health as
average and stated that the disease affected their physical
activity (Table 1).

Table 1. The Distribution of the Demographic and Medical Characteristics of the Patients (N=100)

Characteristics

Mean+SD (Min-Max)

Mean hospital stay (Days)
Mean age (Years)

3.08+1.17 (1-9)
41.77+12.10 (20-70)

Characteristics Groups N %

Gender Female 32 32.0
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Male 68 68.0
Marital status Married 77 77.0
Single 23 23.0
Employment status Working 78 78.0
Not working 22 22.0
Do you have an additional chronic disease(s)? Yes 28 28.0
No 72 72.0
Diabetes Mellitus 11 11.0
COPD 5 5.0
Chronic diseases Hypertension 5 5.0
Others 7 7
Primary school and lower 45 45
Educational status High school 25 25.0
University and higher 30 30.0
Good 8 8.0
Financial status Average 84 84.0
Poor 8 8.0
Yes 21 21.0
. No 71 71.0
Smoking .
Quit 8 8.0
Yes 21 21.0
Clinic 86 86
Department Intensive care unit 14 14
Clinic 86 86
Communication with the family No communication 13 13.0
By phone 87 87.0
Fear of death Yes 25 25.0
No 75 75.0
Take psychiatric drugs during the pandemic Yes 7 7.0
No 93 93.0
Good 21 21.0
Evaluation of health during hospitalization Average 54 54.0
Poor 25 25.0
The disease affects physical activities Yes 58 58.0
No 42 42.0
I do not know. 48 48.0
. . . I contracted it from family 8 8.0
How do you think you were infected with COVID- members.
192 I contracted it from a person 44 44.0
outside of my family.
Has any of your family members been hospitalized Yes 25 25.0
with a COVID-19 diagnosis? No 75 75.0

Note. * More than one option was selected. COPD: Chronic Obstructive Pulmonary Disease.

Almost half of the patients (48%) did not know how they
had been infected, and 25.0% had family members
hospitalized due to COVID-19. Of 100 patients, 28.0%
had no chronic disease, most of them (11.0%) had
Diabetes Mellitus, and 29.7% spent their time at the
hospital sleeping (Table 1). Almost half of the patients
(48%) did not know how they had been infected, and
25.0% had family members hospitalized due to COVID-
19. Of 100 patients, 28.0% had no chronic disease, most of
them (11.0%) had Diabetes Mellitus, and 29.7% spent
their time at the hospital sleeping (Table 1).
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The mean total score of the HADS-A was calculated as
6.66 = 6.05 (Min: 0, Max: 21) while the HADS-D mean
total score was 6.86 = 6.29 (Min: 0, Max: 21) and the Katz
ADL Scale mean total score was 5.57 + 1.27 (Min:0,
Max:6).

When the Katz ADL mean total scores were compared
based on some descriptive characteristics of the patients, it
was found that the patients who were hospitalized in the
clinic, those who communicated with their families by
phone, those who did not have fear of death, and those who
did not take psychiatric drugs had higher mean total scores
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compared to those who were hospitalized in the intensive
care unit (t = -15.401, p <0.001), those who did not
communicate with their families by phone (z = -9.919, p

<0.001), those who had fear of death (t =-5.132, p <0.001),
and those who took psychiatric drugs (t = -5.635, p =0.001)
(Table 2).

Table 2. Comparison of Katz ADL, HADS-A, and HADS-D Mean Scores of Patients According to Some Descriptive
Characteristics of COVID-19 Patients (N=100)

Katz ADL HADS-A HADS-D
Test Test Test
Mean+SD statistics Mean+SD statistics Mean+SD statistics
p p p
Department Intensive care unit ~ 2.92+1.89 t=-15.401 14.57+4.43 t=6.179 15.57£4.32 1=6.713
Clinic 6.00+0.00 p<0.001* 5.37£5.26 p<0.001* 5.4445.36 p<0.001*
Gender Female 5.59+1.29 t=0.127 6.78+5.80 t=0.137 6.96+6.01 t=0.118
Male 5.55+1.27 p=0.899 6.60+6.21 p=0.892 6.80+6.46 p=0.906
Marital status Married 5.44+1.42 t=-1.869 7.40+5.85 t=2.290 7.63+6.12 t=2.306
Single 6.00+0.00 p=0.065 4.174+6.19 p=0.024*  4.26+6.29 p=0.023*
Primary school 5.24+1.720 7.53+6.207  x*=8.185  7.73+6.45 x*=7.079
Educational status  and lower? x2=3.888 _ . _ .
High school® 5.8440.624 784:5850 P00 g ogigqas  PR0-029
p=0143 _ Kk _ *k
University and 5.830.647 436:5542  (©3D) 453:104  (©3D)
higher®
Employment Working 5.58+1.21 t= 0.291 6.96+6.06 t=0.503 7.20+6.32 t=1.033
. - =0.351 =0.304
status Not working 5506150 P02 ssoigos PO g6 P00
Yes? 5.37+1.53 F=15.997 7.95+5.43 F=1.187 7.95+5.69 F=1.463
Smoking NoP 5.77+£0.94 p=0.004* 6.07+6.30 p=0.309 6.22+6.42 p=0.237
_CYX**
Quite 4255218 (b-0) 8.50£4.95 9.62+6.23
Evaluation of Good? 6.00+0.00 F=13.160 0.95+1.82 F=57.624 1.00+2.02 F=62.237
health during Average” 5.87+0.72 p<0.001* 5.62+4.20 p<0.001* 5.66+4.35 p<0.001*
. . . _ *k | *%x
hospitalization Poor® 4562202 (©3D) 13.68:5023  (@DO) 1436£5.13  (a-b,c) **
Communication By phone 6.00+0.00 z=-9.919 5.43+£5.27 7=-4.738 5.54+5.40 z=-4.637
with the family No 2694175 POOOT* yue4iq4g  PO00T* 1569447  P<O.001%
communication
The hospitalization  Yes 5.92+0.40 t=1.599 6.40+5.40 t=-0.247 6.72+5.58 t=-0.128
of another family No 5.45+1.43 p=0.113 6.74+6.29 p=0.806 6.90+6.54 p=0.899
member
Fear of death Yes 4.56+2.14 t= -5.132 14.44+4.22 t=11.059 15.04+3.91 t=11.367
* *
No 5001047  P<O00L* 4061400 POOOLT 5,5 PeO0OL
Take psychiatric Yes 3.28+2.42 7= -5.635 19.00£3.00 z=6.719 19.00+2.88 z=6.217
1 * *
drugs during the 5742096 PRO.00L*  5g3isqy  POOOLT g0, P<O00L
pandemic
The disease affects Yes 5.25+1.60 t= -2.986 9.7245.75 t=7.372  10.03+£5.99 t=7.341
- o * x
physical activities No 6.00£0.00 p=0.004* 5 424332 p<0.001 5 474341 p<0.001

Note. * Level of statistical significance p<0.05, ** The difference between the groups expressed by letters is statistically significant after
Bonferroni correction, z= Man Whitney U Test, t= Student t test, F= One Way Anova test, x? = Kruskal Wallis test

In addition, patients who evaluated their health as poor and
those who stated that they quit smoking were found to have
lower Katz ADL mean total scores than the patients who
evaluated their health as good or average (F = 13.160, p
<0.001) and those who never smoked (F = 5.997, p =
0.004). It was revealed that the variables of gender, marital
status, educational status, employment status, smoking, the
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hospitalization of another family member, and the effect
of the disease on physical activity did not reveal any
significant difference in the Katz ADL mean total scores
(p> 0.05) (Table 2).

When the HADS-A and HADS-D mean scores were
compared according to some descriptive characteristics of
the patients, it was found that patients hospitalized in the
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intensive care unit compared to those in the clinic (t =
6.179, p<0.001;t=6.713, p <0.001, respectively), married
patients compared to single patients (t = 2.290, p = 0.024;
t = 2.306, p= 0.023, respectively), those who evaluated
their health as poor compared to those who evaluated it as
good or average (F = 57.624, p <0.001; F = 62.237, p
<0.001, respectively), those who did not communicate
with their families compared to those who communicated
by phone (z = -4.738, p <0.001; z = -4.637, p <0.001,
respectively), those who had fear of death compared to
those who did not (t = 11.059, p <0.001; t = 11.367, p
<0.001, respectively), those who took psychiatric drugs
compared to those who did not (t = 6.719, p <0.001; t =
6.217, p <0.001, respectively), and those who thought that
their disease affected their physical activities compared to
those who said the disease did not affect their physical
activity (t = 7.372, p <0.001; t = 7.341, p <0.001,
respectively) had higher HADS-A and HADS-D subscale
mean scores, which were statistically significant. It was
found that the mean total scores of the patients with a
university degree or higher education level from the
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HADS-A and HADS-D subscales were lower than those
whose education level was high school and below (x2 =
8.185, p = 0.017; x? = 7.079, p = 0.029, respectively).
When the mean scores of the HADS-A and HADS-D
subscales were compared according to the variables of
gender, employment status, smoking, and the
hospitalization of another family member, no significant
difference was seen (p> 0.05) (Table 2).

There is a negative correlation between the mean total
scores of the HADS-A and HADS-D subscales and the
Katz ADL total scores (r = -0.530, p <0.001; r = -0.552, p
< 0.001, respectively). It was found that as the total score
of the patients from the Katz ADL increased, the HADS-
A and HADS-D subscale mean scores decreased. In
addition, as the HADS-A subscale mean total scores
increased, the HADS-D subscale mean scores increased as
well. A significant and very strong positive relationship
was found between the mean scores of the HADS
subscales (r = 0.989, p <0.001) (Table 3).

Table 3. The Correlation Between HADS-A, HADS-D subscales and Katz ADL Scale

HADS-A HADS-D Katz ADL Scale
HADS-A 1
HADS-D 0.989" 1
Katz ADL Scale -0.530" -0.552" 1

Note. * p<0.001 statistically significant

Discussion

The first striking findings of this study were that the
patients treated in the intensive care unit had higher
anxiety and depression scale scores. The patients stay in
the intensive care unit for a longer period, experience
symptoms such as infection, high fever, respiratory
distress and were exposed to more invasive procedures
(Xiang et al., 2020). In addition, patients receiving
treatment in intensive care units were faced with many
stressors such as disruption of day-night distinction, sleep
disruption, noise, immobilization, monitoring through
tube/drains and machines connected to them, procedures
applied to other patients, and seeing other patients
deteriorate/die (Yava et al., 2011). In addition, the
coronavirus can initiate an abnormal immune system
response due to direct viral infection of the central nervous
system. (Mazza et al., 2020). The "cytokine storm"
involved in the immune response of patients with severe
symptoms in intensive care units against coronavirus may
accelerate neuroinflammation and cause psychiatric
symptoms (Dantzer, 2018). Fear of death, uncertainty
about the future, traumatic memories of the severe illness,
and isolation experienced by patients during COVID-19
are important factors of psychological stress that may
interact in defining the psychopathological outcomes. Due
to all these factors, intensive care patients were more
dependent and experienced more anxiety and depression
compared to those in the clinic. Patients treated in the
intensive care unit experienced more severe symptoms
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related to their vital signs, which may have led to this result
(Brooks et al., 2020; Carvalho, 2020).

Married individuals experienced more anxiety and
depression. This may be attributed to the fact that they
have responsibilities related to home, spouse, and family.
Patients are away from family members and cannot fulfill
their parental roles and domestic responsibilities as they
are isolated during their hospitalization or until the
quarantine period after discharge. High levels of anxiety
and depression in married patients may be due to the
thought of the possibility of death and the anxiety of
separation from the family they are responsible for (Kutlu
et al., 2016).

There are different findings in the literature regarding the
relationship between education level and
anxiety/depression levels. The Organisation for Economic
Cooperation and Development (OECD) noted that people
with high levels of education experience less depression in
all countries, while low levels of depression are associated
with employment (Organisation for Economic Co-
operation and Development, 2018). Although some studies
revealed that those with university and higher education
levels experience less anxiety and depression in parallel to
this study (Kong et al., 2020). Nie et al. (2020) have
determined that higher education level is a risk factor for
anxiety and depression.

Patients who had a good perception of their health and did
not have a fear of death had low anxiety levels. The
perception of a situation as stress undoubtedly depends on
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many factors. It is thought that patients who evaluated their
health as good and did not have the fear of death felt the
symptoms of the disease more mildly, did not consider the
hospitalization experience as a major stressor, and
therefore did not experience high levels of anxiety and
depression. It is believed that patients with fear of death
experience higher levels of health anxiety than other
patients and perceive treatment and care interventions as
greater stressors (Khan et al., 2020; Yildirim and Giiler,
2020). However, even in ADL can perform, they seek help
from nurses due to the intense anxiety they experience. In
addition to all the negativities brought about by the disease
process, loss of independence and high anxiety also
increase the tendency to depression.

This study revealed that the ADL scores of the patients
who stated that they quit smoking were lower than the non-
smokers. Smoking harms the respiratory system. It
potentially increases the risk of experiencing symptoms
associated with COVID-19, positive diagnosis, and worse
health outcomes (National Institute of Drug Abuse, 2020).
A meta-analysis conducted in China revealed that smokers
were at a higher COVID-19 progression risk compared to
non-smokers (Patanavanich and Glantz, 2020). The
finding in this study suggests that as it is not known when
the patients who quit smoking did so, it was assumed that
the damage to their lungs continues and they are more
dependent on their daily living activities because they feel
pulmonary symptoms more.

Those who took psychiatric medications had a high level
of dependence on their activities of daily living, and they
mostly experienced anxiety and depression. Normally, the
incidence of anxiety and depression scores are high in
patients with a psychiatric history and related psychiatric
medication use. In addition, this psychiatric illness may
have been the result of the relapse of the disease due to
many stressors such as isolation, loneliness, and
hospitalization due to the diagnosis of a highly contagious
disease-causing death (Lee et al., 2020; Li et al., 2020;
Quidley-Rodriguez and de Tantillo, 2020). In a study
investigating anxiety, depression, and health anxiety in
Turkey, those with a psychiatric diagnosis were found to
have high anxiety and health anxiety levels, which
coincides with the findings of this study (Ozdin and Ozdin,
2020).

Staying in a single room in clinics, restrictions on leaving
the room, and lying on the bed in intensive care units
without standing up can cause patients to feel that their
freedom is restricted (Khademi et al., 2021; Nie et al.,
2020). In a study, the vast majority of individuals stated
that their physical activities were negatively affected
during the isolation process. As far as the reasons behind
their inability to perform physical activities are concerned,
the individuals stated that they were unable to perform
their activities due to a lack of motivation along with
isolation (Burtscher et al., 2020). Under these conditions,
it is an expected finding that the patients who thought that
the disease affected their physical activities have high
levels of anxiety.

As the level of Katz ADL scores increased, the levels of
HADS scores decreased. Psychological symptoms such as
social isolation, dependence on others in activities of daily
living, anxiety, and depression are conditions that follow
and affect each other (Glimiis et al., 2012), which indicates
the psychological well-being of COVID-19 patients
deteriorates when their physical dependence increases.
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Limitations

This study was conducted in a single hospital with
clinically stable patients. The results of this study include
the responses of the patients who receive treatment in a
single center and who can use smartphones. The results are
limited to the answers given by the patients. No
observation has been made within the scope of the study.
Conclusion

This study showed that many factors such as the symptoms
of COVID-19, the need for isolation due to its
contagiousness, loneliness, and the absence of a
companion during hospitalization make the patients
dependent on someone else, especially the nurse, even in
the simplest daily life activities. With the effect of this
dependence, disease, and hospitalization, patients'
susceptibility to anxiety and depression increases, and
their compliance with the treatment is affected. Most of the
time, the physical needs of the patients are prioritized and
their psychosocial needs are overlooked by the nurses.
Confidence-based communication should be established
with patients; risk factors for anxiety and depression
should be evaluated, and patients should be allowed to
express themselves. Besides, nursing interventions should
be planned and implemented for physical problems that
may be seen in patients such as malnutrition and sleep
issues.

Relevance for clinical practice

This present study demonstrated that the symptoms of
COVID-19 can affect patients physically and in terms of
anxiety and depression. It must give an idea about the
holistic care that mental health nurses and even nurses who
care for COVID-19 patients are expected to provide. The
nurses responsible for the care of patients need to be aware
of the anxiety and depression experienced by the patients
and the affecting factors. This awareness will enable
nurses to carry out planning, guidance, support, and
protection to minimize psychosocial problems such as
anxiety and depression that continue and may deepen in
the future in COVID-19 patients or other patients isolated
because of serious infectious diseases.
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A Study to Examine the Relationship Between
Fear of COVID-19, Psychological Resilience,
and Life Satisfaction

COVIiD-19 Korkusu, Psikolojik Saglamlik ve Yasam Doyumu
Arasindaki Iliskinin incelenmesine Yonelik Bir Arastirma

Nurullah Yelboga?, Salih Aydin?, Abdullah Isik®

Abstract:

The main purpose of this study is to examine the effects of fear of COVID-19 and life satisfaction on the
psychological resilience of individuals. In this context, the relationship between the fears of COVID-19 and life
satisfaction of adults, which emerged during the pandemic period, with their psychological resilience has been
discussed. Personal Information Form, COVID-19 Fear Scale, Psychological Resilience Scale and Life
Satisfaction Scale were used as data collection tools for this study. The research sample consists of a total of 263
individuals, 206 women (78.3%) and 57 men (21.7%). Frequency, Correlation and Regression Tests were applied
by using SPSS 19 package program in the analysis of the data obtained after the application. According to the
results of the research, the fear of COVID-19 negatively affects the psychological resilience levels of individuals;
life satisfaction has a positive effect on psychological resilience levels. The results of the research were discussed
within the framework of the literature and suggestions were made in this direction.
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Oz:
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Bu calismanin temel amaci, COVID-19 korkusunun ve yasam doyumunun bireylerin psikolojik dayanikliliklarmna
etkisini incelemektir. Bu kapsamda yetiskin bireylerin pandemi déneminde ortaya ¢ikan COVID-19 korkularmin
ve yagam doyumlarinin psikolojik saglamliklari ile iliskisi ele alinmistir. Bu amaca yonelik calismanin veri
toplama araglar1 olarak Kisisel Bilgi Formu, COVID-19 Korkusu Olgegi, Psikolojik Saglamlik Olgegi ve Yasam
Doyumu Olgegi kullanilmustir. Arastirma drneklemini 206 kadin (%78,3) ve 57 erkek (%21,7) olmak iizere toplam
263 birey olusturmaktadir. Uygulama sonrasinda elde edilen verilerin analizinde SPSS 19 paket programi

kullanilarak Frekans, Korelasyon ve Regresyon Testleri uygulanmistir. Arastirmanin sonuglarina gore bireylerin
COVID-19 korkusu psikolojik saglamlik diizeylerini negatif yonde; yasam doyumlar1 ise psikolojik saglamlik
diizeylerini pozitif yonde etkilemektedir. Arastirmanin sonuglari, literatiir c¢ergevesinde tartisilmis ve bu

dogrultuda oneriler getirilmistir.

Anahtar Kelimeler: COVID-19 Korkusu, Psikolojik Saglamlik, Yasam Doyum

Giris

Uygarlik tarihinden yaklasik 4,5 milyon 6ncesine kadar
atalarimzi tehdit eden hastaliklarin izleri arkeolojik
bulgulardan (iskelet kalintilarindan)  siirtildiigiinde,
salgilarm giinlimiize nispeten daha az oldugunu anlamak
miimkiindiir. Ornegin avci-toplayici olarak yasayan
gruplarm atik yiginlari, viriitik ya da bakteriyolojik
enfeksiyonlar olusturacak veya su kaynaklariyla hastalik
bulagtiracak diizeye ulagmamustir. Insanlarm yerlesik
hayata gegcmesi ve topragi islemesi bu durumun seyrini
degistirmis; toprak canlilari ve hayvanlarla temas
neticesinde parazitler insan viicuduna erisebilmistir. Yine
sigir, koyun, keci, at, kdpek gibi hayvanlarin giinliik
yasamin igine dahil edilmesi hayvan hastaliklarinin
insanlara bulagmasina sebebiyet vermistir. Ancak o
tarihten 20. yiizyilin safagina degin hastaliklarin sebebi
olarak bircok faktére olasilik verilmesine ragmen
mikroplarin ~ hastalik  nedeni  olarak  goriilmesi
diigtiniilmemistir (Spellman, 2017, pp. 181-183).

Tarihsel siirecte ozellikle uygarliklarin  olusmasiyla
salginlarn insanlart daha ciddi derecede tehdit ettigi
anlagilmaktadir. Ozellikle biiyiik kentlerin olusmasi,
ticaret ve savas gibi unsurlar ise salginlarin yayilim hizinm
arttirnustir.  Bu  bakimdan  giiniimiizdeki COVID-19
salgininin bu denli kisa siirede tiim diinyay: etkilemesine
niifusun diinya genelinde ¢ogunlukla kentlerde yasiyor
olmasi, uluslararasi ticari ve turizm amacli seyahatlerin
¢ok sik olmasi gibi unsurlar gosterilebilir (Yelboga &
Bayir Aslan, 2020).

Hastaligin diinya genelindeki mevcut durumu, insan
yasamint tehdit ettiginden giinliik yasami da ciddi
derecede sinirlamakta ve etkilemektedir. Psikososyal bir
varlik olan insan, bu tehdit karsisinda korku ve kaygilar
yasamaktadir. Zira salginin tehdit boyutu insan yagamina
son vermeye salgin daha basladig: ilk andan beri ulasmus
durumdadir (Yelboga & A¢ikgoz, 2020). S6z konusu 6liim
oldugunda ise insanin yok olma anksiyetesi gibi bir durum
ortaya ¢ikmaktadir (Yalom, 2017).

Insan, 6liimlii bir varliktir ve 6liim insani bir fenomendir
(Okten, 2016). Ancak insanoglunun dliime kars1 savast hig
bitmemistir. Insanlik, yasam sahnesinde yok olmaya karst
hep bir miicadele iginde olmustur. Bu eylem ve miicadelesi
ise onun hayatta kalma arzusundan gelmektedir.
Bagkasimin §liimiine yaptigi taniklik ise onun her seferinde
kendi oliim gergekligiyle yiizlestirmektedir (Bauman,
2018, p. 55). Her seferinde 6liimle yiizlesmesi de onda
derin bir korkuya neden olmaktadir (Yalom, 2017). Korku
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nesnesi ise olimle sonuglanma riski tasimasi sebebiyle
salgmlar (COVID-19) olabilmektedir (Ozgiig et al., 2021).
Béylece COVID-19 korkusu, bireylerin yasamini énemli
olglide etkilemekte ve ona yon vermektedir. Dolayisiyla
fiziksel bir saglik sorununa COVID-19 korkusu ve onun
etkileri gibi ruhsal problemlerin eklenmesi (Gencer, 2020)
biiyiik bireysel ve toplumsal riskleri beraberinde
getirebilmektedir. Bu tiir riskli durumlarda ise bireylerin
yasam doyumu azalmakta ve yasam Kkalitesi
diigebilmektedir. Ornegin hemgireler {izerinde yapilan bir
caligmada yiiksek Olim kaygisinin yasam doyumunu
diisiirdiigli ve dolayisiyla yasam memnuniyetlerini
olumsuz etkiledigi belirlenmistir (Karabag Aydin &
Fidan, 2022).

COVID-19, bireylerin olagamn disinda yeni bir yasam
bigimiyle yasamalarma neden olmaktadir. Ornegin,
COVID-19 siirecinde artan issizlik (Blustein et al., 2020),
sosyal iligki ve yasantida yasanan degisimler (Yelboga &
Acikgdz, 2020), gida ve beslenme aligkanliklarinda
yasanan degisim (Ozenoglu et al., 2021) gibi pek ¢ok
acidan insanlarin giinliik yasamlarina ve dolayli olarak
psikososyal yasamlarina sirayet etmisti. Bu yasam
sekliyle bireyler psikolojik anlamda farkli davramslar
sergileyebilmektedir. Ayni zamanda bu ddnemde
bireylerin yasam doyumlar: ile psikolojik saglamliklari
arasindaki iligki yasanilan siirecin agiklanmasi bakimindan
6nem arz etmektedir.

Bu anlamda bu caligmanin temel amaci, bireylerin
COVID-19 korkusunun ve yasam doyumunun bireylerin
psikolojik dayanikliliklarma etkisini incelemektir. Bu
kapsamda yetiskin bireylerin pandemi déneminde ortaya
ctkan COVID-19 korkularimin ve yasam doyumlarmin
psikolojik saglamliklar1 ile iliskisi ele alinmustir. Bu
amacgla makalede énce COVID-19 korkusu, yasam
doyumu ve psikolojik saglamlik kavramlart {izerinde
durulmus; daha sonra arastirma verileri analiz edilerek
bulgular yorumlanmis ve tartigilmustir.

COVID-19 Korkusu

COVID-19un yiiksek enfeksiyon oranina sahip olmas1 ve
6liim oranlarmin da yiiksek seyretmesi insanlarin endise
duymalarina sebebiyet vermektedir (Ahorsu et al., 2020).
Ornegin 21.02.2022 tarih itibariyle diinya genelinde
5.856.224 insan yasamin yitirmis ve yaklasik 2 milyon
insan son 24 saat icinde COVID-19’a yakalanmistir
(WHO Coronavirus (COVID-19) Dashboard, 2022).
Boyle bir durumda salgin, bireylerin sadece sagligini ve
refahint etkilemekle birlikte, 6te yandan korku, stres ve
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endise kaynagi da olmaktadir. Salginlarin genel itibariyle
ciddi bir belirsizligi ortaya ¢ikariyor olmast ise sozii edilen
korkunun derinlesmesine sebebiyet vermektedir (Reznik
et al.,, 2021). Dolayisiyla genel anlamda salginlar1 insan
sagligimi ve refalimi tehdit eden bir olgu olarak
degerlendirmek eksik bir yaklasimdir. Bu tehditle birlikte
salginin psikososyal etkilerini (Saladino et al., 2020) de
g6z 6niinde bulundurmak gerekmektedir. Ornegin, hasta
ve yakinlarinin damgalanma ve dislanmasi gibi bir durum
goriilebilmektedir ki bu, bagli basina stres ve depresyona,
uyum problemlerine neden olmaktadir (Zhang et al.,
2020). COVID-19 korkusu ise psikolojik bir sorun olarak
yasam doyumunu etkileyebilmektedir (Satici et al., 2021).

Psikolojik Saglamhk

Psikolojik saglamlik, olumsuz yasantilar karsisinda
insanlarin “gii¢lii kalabilme” durumlarini ifade eden bir
kavramdir. Ozellikle olumsuz durumlar neticesinde ortaya
¢tkan risk faktorlerine karsi bireyleri koruma islevi
gormektedir. Insanlarin sahip oldugu bu koruyucu
kaynaklar ise onlarin yeni siirece uyumlarimi
kolaylastirmaktadir ~ (Karairrmak, 2006). Bireylerin
psikolojik saglamlik ve dayanikliliklar ise genel olarak
birbirinden farklilik go6stermektedir. Bireylerin sahip
olduklart bu direng diizeyi, COVID-19 siirecinde basa
¢ikmay1 saglamasi sebebiyle onem tasimaktadir. ABD’de
yapilan ve psikolojik saglamlik/dayaniklilik, zihinsel
saglik, giinliik davranis ve iliskileri 6lgen bir aragtirmanin
sonuglari, psikolojik saglamligin algilanan sosyal destek,
egzersiz yapma, diizenli uyku ve ibadet etme gibi
faktorlerden etkilendigi ve sozii edilen bu faktorlerin
dayanikliligr arttirdigin1  ortaya koymaktadir. Diisiik
diizeydeki psikolojik saglamhgn ise COVID-19
hakkindaki korku ve endiseyi arttirdigy ifade edilmistir
(Killgore et al., 2020). Tiirkiye’de yapilan bagka bir
calismada dayanikliligm, stresli durumlarla bas etmede
motivasyonu arttirdign ve COVID-19 korkusu, stres ve
depresyonu azaltmada aracilik yaptigi ortaya cikmustir
(Yildirrm & Arslan, 2020). Diger yandan, COVID-19
korkusunun dayanikliligi olumsuz yonde etkiledigine
iligkin ¢alismalar da bulunmaktadir (Karatas & Tagay,
2021).

Yasam Doyumu

Yasam doyumu; bireylerin yasaminin mutluluk, moral gibi
acilardan degerlendirilmesi ve beklenti ve gereksinimlerin
karsilanmasi anlaminda kullanilmaktadir. Giinliik yagsam
seyri i¢inde olumlu duygu ve beklentilerin olumuz, negatif
durumlara gore agir basmasidir (Avsaroglu et al., 2005).

Bireylerin yagsamsal donem igerisinde karsilastiklart
problemli siiregler onlarin giinliikk yasam kalitesini ve
yasam doyumlarini olumsuz yonde etkileyebilmektedir.
Insan yasanmnda ¢ok boyutlu etkilere sahip olan COVID-
19 salgii bireylerin psikososyal yasamlarini farkli
diizeylerde etkilemektedir. Omegin, Dymecka ve
arkadaslarinin (2021), stresin pandemi siirecinde yagam
doyumunu nasil etkiledigi iizerine yaptiklari ¢alismada
COVID-19 korkusunun bireyin refahi iizerinde onemli
etkiye sahip oldugu ortaya cikmustir. Ozellikle COVID-19
pandemisinin stresli ve bir belirsiz bir siireci yasatmasi
bireylerin giinliik yagsamdaki diizenlerini degistirmis ve bir
tiir tutarsizliga sebebiyet vermistir. Bu tutarsiz siire¢ ise
bireylerin yasam doyumuna ve dolaysiyla refahlarina
olumsuz yonde yansimistir. Yine baska bir ¢aligmada
(Trzebinski et al., 2020), COVID-19 kaynakli diisiik stres,
kaygi ve korkunun yasamin anlami, umut ve yagsam
doyumuyla giiglii bir iliskiye sahip oldugu belirlenmistir.

Yelboga, N., Aydin, S. & Isik, A. (2022).
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Yontem

COVID-19 korkusu, psikolojik saglamlik ve yasam
doyumu arasindaki iliskinin tespit edilmesine yonelik
hazirlanan bu ¢alismada verilerin elde edilme siirecinde
Google Form’dan faydalamilmustir. Etik kurul izni alinan
bu ¢alisma Google Form’da hazirlanarak bireylere internet
vasitasiyla ulastirnnlmigtir. Yetigkin bireylerin verdikleri
cevaplar Google Form araciligi ile toplanmis ve analize
hazir hale getirilmistir. Elde edilen verilerin analizinde
SPSS 19 paket programi kullanilmigtir. Degiskenler
arasindaki iliskinin tespit edilmesinde regresyon modeli
kullanilmuistir. Regresyon analizinde bagimli ve bagimsiz
degisken sayilart yapilacak olan regresyon analizini
etkileyecektir. Bagimh degisken sayisinin bir, bagimsiz
degisken sayminin iki olmast nedeniyle ¢oklu dogrusal
regresyon modeli ile veriler analiz edilmis ve bulgulara
ulagilmustir.

Arastirmada yetiskin bireylerin COVID-19 korkular1 ve
yasam doyumlar1 ile psikolojik saglamlik diizeyleri
arasindaki iliski tespit edilmeye caligilmistir. Bu kapsamda
arastirmada bagiml degisken olarak psikolojik saglamlik
diizeyi, bagimsiz degiskenler olarak ise COVID-19
korkusu ve yasam doyumu belirlenmistir. Coklu dogrusal
regresyon modeli yardimu ile analiz edilen iki adet hipotez
olusturulmustur. Bu hipotezler:

H1: Yetiskin bireylerin COVID-19 korkular bireylerin
psikolojik  saglamlik  diizeylerini negatif ydnde
etkilemektedir.

H2: Yetiskin bireylerin yagam doyumlar1 bireylerin
psikolojik  saglamlik  diizeylerini  pozitif  ydnde
etkilemektedir.

Arastirmanin Katilimeilarn

Cahgma kapsaminda yetiskin bireylerin COVID-19
korkularnin  ve yasam doyumlarmin  psikolojik
saglamliklar1 ile iligkisi incelenmistir. Bu kapsamda
Google Form’da hazirlanan anket formu farkli sosyal
medya iletisim araglar1 kullanilarak online bir sekilde
yetiskin  bireylere ulastirilmustir.  Yetigkin  bireylere
kartopu orneklem yontemi ile ulasilmig ve 263 yetiskin
birey anket formunu cevaplayarak geri gondermistir.

Veri Toplama Araclari

Bu calismada veri toplama araci olarak anket yontemi
secgilmistir. Arastirmada kullanilan anket formu dort
kisimdan olusturulmustur. Birinci boliimde arastirmaya
katilan yetiskin bireylerin demografik &zelliklerini
belirlemeye yonelik sorulara yer verilmistir. Ikinci
kistmda bireylerin COVID-19 korkusunu dlgmeye yonelik
sorular arastirmacilara sunulmustur. Anket formunun
tgiincii  bolimiinde bireylerin  psikolojik  saglamlik
diizeylerini belirlemeye yonelik sorular yer almaktadir.
Son boliimde ise bireylerin yasam doyum diizeylerini
tespit etmek i¢in bireylere sorular yonlendirilmistir.

COVID-19 korkusu 6lcegi Arpaci ve digerleri (2020)
tarafindan gelistirilmistir. COVID-19 korkusunu 6lgmeye
yarayan 20 adet soru arastirmacilara sunulmustur.
Psikolojik saglamlik 6lgegi Dogan (2015) tarafindan
gelistirilmistir. Bireylerin psikolojik saglamlik diizeyini
belirlemek i¢in aragtirmacilara 6 adet soru yoneltilmistir.
Yasam doyumu oOlgegi ise Koker (1991) tarafindan
olusturulmustur. Yasam doyumu Olgegi ile ilgili
arastirmacilara 5 adet soru sorulmustur.
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Arastirmanin Etik Kurul Onay1

Arastirmada veri toplama araci olarak kullamilan anket
formu bireylere ulastirilmadan &nce Artvin Coruh
Universitesi Bilimsel Arastirma ve Yaymn Etigi Kuruluna
gerekli belgelerle bagvurulmus ve 25/11/2020 tarihinde
kurul tarafindan g¢alismanin yapilabilirligine dair karar
verilmistir.

Tablo 1: Demografik Degiskenlere Ait Frekans Analizi Sonuglari
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Verilerin Toplanmasi ve Coziimlenmesi

Bu bolimde oncelikle arastirmaya katilim gosteren
yetiskin bireylere ait demografik degiskenlere yer
verilmistir. Daha sonra aragtirma kapsaminda elde edilen
verilerin analiz sonuglari aktarilmis ve elde edilen bulgular
yorumlanmustir.

Kategoriler N %
Cinsiyet Kadin 206 78,3
Erkek 57 21,7
Yas 18-22 121 46,0
23-27 40 15,2
28-32 38 14,4
33-37 36 13,7
38 ve lizeri 28 10,6
Egitim Ilkokul-Ortaokul 6 2,3
Lise 39 14,8
Onlisans 123 46,8
Lisans 57 21,7
Lisansiisti 38 14,4
Medeni Durum Evli 82 31,2
Bekar 181 68,8
Hane Geliri 2500 TL ve alt1 76 28,9
2501-4000 TL aras1 78 29,7
4001-5500 TL arasi 41 15,6
5501- 7000 TL arast 27 10,3
7001 TL ve tizeri 41 15,6
Ikame Yeri Koy 48 18,3
flge 100 38,0
il 115 43,7
Yasanilan Bolge Karadeniz 128 48,7
Giineydogu Anadolu 40 15,2
Dogu Anadolu 37 141
I¢ Anadolu 10 3,8
Akdeniz 9 3,4
Ege 9 3,4
Marmara 30 11,4
COVID Gegirme Durumu Evet 18 6,8
Hayir 245 93,2
Yakinlarmizin COVID Evet 145 55,1
Gegirme Durumu
Hayir 118 449

Tablo 1’e gére aragtirmaya katilan yetigkin bireylerin
%78,3’ti kadin %21,7’si erkeklerden olusmaktadir.
Yetigkin  bireylerin yas dagilimina gore yapilan
degerlendirmede arastirmaya katilan bireylerin %46’s1 18-
22 yas arasi, %15,2’si 23-27 yas arasi, %14,4°1i 28-32 yas
arast, %13,7’si 33-37 yas arast ve %10,6’s1 38 yas ve iizeri
yasa sahiptir. Egitim durumu degiskenine goére yapilan
degerlendirmede ise katilimecilarin  %46,8’1 Onlisans
diizeyinde bir egitime sahip oldugu goriilmektedir.
Katilimecilarm  medeni  durumlarma  gére  yapilan
degerlendirmede bireylerin  %68,8’i bekar, %31,2’si
evlidir. Hane geliri durumuna gore yapilan
degerlendirmede katilimcilarin yarisindan fazlasimin hane
geliri 4000 TL’nin altindadir. Tkamet yerine gére yapilan
degerlendirmede katilimcilarin %43,7’si ilde, %38’1 ilgede
ve %183’ kdyde yasamaktadir. Bolgesel anlamda
yapilan  degerlendirmede  katilimecilarin  neredeyse
yarisimin Karadeniz Bolgesinde yasadigi tespit edilmistir.
Katilimcilara  daha  énce  COVID-19  gegirip
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gecirmediklerine yonelik aktarilan soruya katilimeilarin
%93,2’si  hayrr  yanmitim  vermistir.  Katilimcilara
yakinlarinda herhangi birisinin COVID-19  gecirip
gecirmedigine yonelik sorulan soruya ise katilimcilarin
%55,1’1 evet yanitim vermistir. Caligmaya katilim
gosteren yetiskin bireylerin demografik degiskenlerine ait
frekans sonuglar1 Tablo 1°de gosterilmistir. Bu bilgiler
aktarildiktan sonra ¢alismamin analiz igin uygun olup
olmadigina yonelik giivenirlilik analizi sonuglari Tablo
2’de aktarilmistir. Giivenirlilik analizi, 6l¢gmede kullanilan
testlerin, anketlerin veya Olgeklerin giivenirliklerini
degerlendirmek iizere gelistirilmis bir yontemdir (Kalayct,
2018, pp. 403-405). Alpha (a) katsayisina bagh olarak
Olgegin giivenirligi asagidaki sekilde yorumlanmaktadir
(Kalayci, 2018, p. 405): 0.00 < a < 0.40 ise 0lgek analiz
icin giivenilir degildir. 0.40 < a < 0.60 ise 6lgegin analiz
icin giivenirlik seviyesi diigiiktiir. 0.60 < a < 0.80 ise
6lgegin analiz i¢in giivenilirlik diizeyinin oldukga yeterli
oldugu yorumu yapilir. 0.80 < a < 1.00 ise dl¢egin analiz
icin mitkemmel diizeyde giivenilir olduguna karar verilir.
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Tablo 2: Giivenirlilik Analizi ve Sonuglari
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Boyutlar
COVID-19 Korkusu
Psikolojik Saglamlik

Yasam Doyumu

Cronbach’s Alpha

0,923
0,934

0,653

Ifade Sayis1

20

Tablo 2’ye gore ¢aligmada kullanilan anket formunda yer
alan 3 olgegin de giivenirlilik diizeyleri oldukca yeterli
bulunmustur. FElde edilen bu degerler arastirmada
kullanilan dlgeklerin giivenilir oldugunu gostermektedir.

Bireylerin COVID-19 korkusu ile yasam doyumlarinin
psikolojik saglamliklar ile iliskisine yonelik degiskenler
arasindaki korelasyon analizi sonuglar1 Tablo 3’te
gosterilmistir.  Tablo 3’e goére bireylerin psikolojik
saglamlik diizeyleri ile yagsam doyumlar: arasinda ve yine
psikolojik saglamlik diizeyleri ile COVID-19 korkular

Tablo 3: Korelasyon Analizi Sonuglar

arasinda anlaml iliskiler tespit edilmistir. Psikolojik
saglamlik degiskeni ile COVID-19 korkusu degiskeni
arasinda negatif yonlii zayif bir iligki tespit edilmistir (r:-
0,35, p<0,05). Yani bireylerin psikolojik saglamlik
diizeyleri arttkga COVID-19 korkularmin azalacag
sOylenebilir. Psikolojik saglamlik degiskeni ile yasam
doyumu degiskeni arasinda ise pozitif yonlii zayif bir iligki
tespit edilmistir (r: 0,18, p<0,05). Yani yetigkin bireylerin
psikolojik saglamlik diizeylerinde meydana gelecek artis
yasam doyumlarim da artiracaktir.

Psikolojik Saglamlik

Pearson Psikolojik 1,000
Korelasyonu Saglamlik

Pearson COViD-19 -0,353
Korelasyonu Korkusu

Pearson Yasam 0,186
Korelasyonu Doyumu

COVID-19 Korkusu Yasam Doyumu
-0,353 0,186
1,000 0,025
0,025 1,000

p: 0,05

Calismada kullanilan degiskenler arasindaki iliskinin
tespit edilmesinde regresyon analizi kullanilmistir.
Bagimli degisken iizerinde bagimsiz degiskenlerin etkisini
belirlemek igin yapilan regresyon analizinde bagimsiz
degisken sayisina gore yapilan analiz degismektedir.
Calismada, bagimli degisken iizerinde birden fazla
bagimsiz degiskenin etkisini incelemek icin ¢oklu
dogrusal regresyon analizi yapilmustir. Coklu regresyon
analizinin basit dogrusal regresyon analizinden farki,
modelde birden fazla bagimsiz degisken olmasidir. Coklu
dogrusal regresyon modelini asagidaki gibi ifade edebiliriz
(Gengtiirk, 2009, p. 131).

Yi=fot fi X+ [z Xo+...+ fr Xn+E&
Y: Bagimli degisken
X: Bagimsiz degisken
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Bo: Bilinmeyen regresyon sabiti

[1: Birinci bagimsiz degiskenin katsayist
B2: Ikinci bagimsiz degiskenin katsayist
Bn: n. bagimsiz degiskenin katsayisi

e: Hata terimi (G6zlenen deger-Tahmin edilen deger)

Coklu dogrusal regresyon modeli
caligmada kullamlan degiskenlerle
asagidaki gibi olusturulmustur.

dogrultusunda
birlikte model

Psikolojik Saglamlik = So+ 1 COVID-19 Korkusu + £
Yasam Doyumu + €i

Olusturulan model kapsaminda calismanin regresyon
analizi sonuglar1 Tablo 4’te gosterilmistir.
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Tablo 4: Regresyon Analizi ve Sonuglar1
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Bagimli Degisken: Psikolojik Saglamlik

Model B Standart Sapma t p (sig.)
Constant 3,802 0,284 13,395 0,000
COVID-19 Korkusu -0,483 0,077 -6,300 0,000
Yasam Doyumu 0,177 0,051 3,441 0,001

p: 0,05

Psikolojik Saglamlik = 3,802 — 0,483 COVID-19 Korkusu
+ 0,177 Yagsam Doyumu + €i

Tablo 4’te arastirmada kullanilan degiskenler arasindaki
iliskiyi analiz etmek i¢in ¢oklu dogrusal regresyon analizi
yapilmistir. Analiz sonuglarina gore;

H1: Bireylerin COVID-19 korkusu psikolojik saglamlik
diizeylerini negatif yonde etkiler. H1 hipotezi kabul
edilmistir (p<0,05). Dolayisiyla bireylerin COVID-19
korkularinin yiikselmesi ile birlikte psikolojik saglamlilik
diizeyleri negatif yonde etkilenecektir. Baykal (2020),
COVID-19 baglaminda psikolojik dayanikhilik, kaygt ve
yasam doyumu iligkisini incelemistir. Yapilan analiz
sonucunda daha yiiksek kaygi seviyelerinin daha diisiik
psikolojik dayaniklilik seviyelerine yol agtig1 ve bunun da
daha diigik yasam doyumunu ortaya g¢ikardigi tespit
edilmigtir.

H2: Bireylerin yasam doyumlar1 psikolojik saglamlik
diizeylerini pozitif yonde etkiler. H2 hipotezi kabul
edilmistir (p<0,05). Bireylerin yasam doyumlart arttiginda
paralel olarak psikolojik saglamlik diizeyleri pozitif yonde
etkilenerek artmaktadir. Timli ve Recepoglu (2013),
Kastamonu Universitesinde calisan akademik personelin
psikolojik dayanikliliklari ile yasam doyumlari arasindaki
iligkiyi incelemislerdir. Calisma sonucunda akademik
personelin yasam doyumlart ile psikolojik saglamliklari
arasinda orta diizeyde ve pozitif yonde bir iliskinin varligt
tespit edilmigtir. Kiling ve digerleri (2019), KOAH’I1
hastalarda psikolojik saglamlik ile yasam doyumu
arasindaki iligkiyi belirlemek amaciyla {iniversite
hastanesinde calisma yapmuslardir. Arastirma sonucuna
gore KOAH hastalarinin psikolojik saglamliklari ile yagam
doyumlar1 arasinda pozitif yonde giicli bir iliski
saptanmstir. Calismalarda elde edilen bulgular ile bu
calismanin sonucunda elde edilen bulgu paralellik
gostermektedir. COVID-19 salgimn ortaya ¢ikardign
korku psikolojisi bireylerin  psikolojik  saglamlik
diizeylerini olumsuz etkiledigi caligmada da tespit
edilmistir Bu arastirmada COVID-19 korkusu, psikolojik
saglamlik ve yasam doyumu arasindaki iliski
incelenmistir. Bu degiskenler arasindaki iliskinin ortaya
konulmast literatiirdeki mevcut bilgiye katki saglayacagi
diistiniilmistiir. Literatiirde daha ¢ok psikolojik saglamlik
diizeyinin COVID-19 korkusunu nasil ve ne yonde
etkiledigi aragtirilmisg ve psikolojik
saglamhgm/dayanikliligin COVID-19 korkusunu azalttigt
yoniinde sonuglara ulagilmistir (Killgore et al., 2020;
Lindinger- Sternart et al., 2021; Yildirim & Arslan, 2020).
Baska bir calismada da COVID-19 korkusunun psikolojik
saglamligi negatif yonde etkiledigi ortaya c¢ikmustir
(Karatas & Tagay, 2021). Bu caligmada ise yiiksek
COVID-19  korkusunun  katilimeilarm  psikolojik
saglamlik diizeyini negatif yonde etkiledigi belirlenmistir.
Dolayisiyla “HI: Bireylerin COVID-19  korkusu
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psikolojik saglamlik diizeylerini negatif yonde etkiler”
yoniindeki hipotez test edilmis ve dogrulanmistir.
Calismanin bu sonucu literatiirdeki ¢aligmalar tarafindan
da desteklenmektedir. Ornegin, Sadati ve digerlerinin
(Sadati et al, 2020) arastirma sonuglart psikolojik
dayanikliigin,  COVID-19 sirecinde  azaldigini
gostermektedir.  Yiiksek diizeydeki dayaniklilik ise
COVID-19’un duygusal yiikiinii hafifletmektedir (Lenzo
et al., 2020). Zira bireylerin kaygi diizeyleri bireysel
dayanikliliklar1 sayesinde diismektedir (Kimhi, Eshel, et
al., 2020). Bu bakimdan COVID-19 korkusu sebebiyle
bireylerin psikolojik saglamlik diizeyleri olumsuz yonde
etkilenmekte ve bu durum duygusal agidan iyilik hallerine
zarar vermektedir. Neticede yasam doyumlart da bu
faktore bagli olarak diisebilmektedir.

Pandemi siirecinde miidahalelerin  ¢ogu  salgimin
yayilmasin1 Onlemeye, asilar ve diger bazi tedbirler
araciligiyla bu amaci saglamaya yonelik olmustur. Ancak
salginin, diinya tilkelerinin gelisimini, sosyo-ekonomik
durumlarim1  (sanayi, {dretim, turizm vb.) sekteye
ugratmakla kalmayip, toplumun kiiltiirel dokularini, sosyal
iliskileri ve glinliik yasami degistiren/donistiiren etkileri
dikkate alindiginda ayni zamanda toplumsal bir kriz
oldugu da aciktir (Yelboga & Acikgoz, 2020). Bu agir
etkiler ise insanlarin giinliik yasam, denge ve uyumlarim
degistirerek ruhsal yapilarinda da zedelenmelere ve derin
izlere yol agmustir. Dolayisiyla bireylerin gii¢c durumlarla
karsilastiklarinda bagvurduklari bas etme kaynaklarini
ifade eden psikolojik saglamlik/dayanikliliklari da
yasanan COVID-19 korkusu sebebiyle zayiflanmstir.
Ozellikle salgmn ilk dénemlerinde acik ve somut bir
tehlike arz eden hastalik, insanlarin diinya genelinde temel
giivenlik duygularii zayiflatmistir. Tehdit neticesinde
bireylerin dayanikliliklari zedelenerek kontrol kaybina
neden olmugtur (Kimhi, Marciano, et al., 2020).
Psikolojik saglamligi, risk faktorleri (¢cevre ve bireyin
ozelliklerine gore degisir), koruyucu faktorler (risk ya da
bir giicliigiin etkisini azaltan faktorler) ve olumlu sonuglar
(icsel ve digsal faktorlerle elde edilen yeterlilik) gibi
degiskenlerin belirledigi ifade edilmektedir (Ulker &
Recepoglu, 2013). Psikolojik saglamlik diizeyini
belirleyen bu faktorler dikkate alindiginda da pandeminin
bir risk faktorii olarak dayaniklilign azalttigi ve ayni
zamanda koruyucu faktorlerin etkisini minimize ettigi
anlasilmaktadir.

Calismanin diger 6nemli sonucu da “H2: Bireylerin yagam
doyumlar1 psikoloji saglamlik diizeylerini pozitif yonde
etkiler.” seklinde iddia edilen hipotezin analiz sonucunda
kabul edilmesidir. Saglik ¢alisanlarmin  psikolojik
dayaniklihigini/saglamhigim  &lgen  bir  aragtirmada,
psikolojik saglamligin artmasi igin saglik c¢alisanlarimin
yasam doyumlarinin artmasi gerektigine dikkat ¢ekilmistir
(Bozdag & Ergli, 2021). Bu arastirmanin bulgularn
calisjmamizin  bulgulariyla paralellik gdstermektedir.

185



Literatiirdeki diger bazi arastirmalarin sonuglar ise,
psikolojik saglamligin yasam doyumuna olumlu etkisine
isaret etmektedir (Gundogan, 2021; Liu et al., 2012).
Pandemi siirecinde 6grenciler lizerinde yiiriitiilen baska bir
calismada ise psikolojik saglamligin/dayanikliligin
Ogrencilerin yasam doyumunu giivence altina alan bir
faktor oldugu ortaya ¢ikmustir (Rivera et al.,, 2021). Bu
caligmalar birlikte degerlendirildiginde hem yasam
doyumunun psikolojik saglamlig: etkiledigi hem de yasam
doyumunun  psikolojik  saglamliktan  etkilendigi
sOylenebilir. Bu bakimdan bu iki faktor arasinda ¢ift yonli
bir iliskinin etkisini gormek miimkiindiir. Genel olarak da
yasam doyumu ile psikolojik saglamlik arasinda pozitif
iligkilerin oldugu (Alibekiroglu et al., 2018; Durak, 2021)
literatiirde  belirtilmektedir. Yasamin olagan halinde
devam ettigi durumlarda alan yazinda belirtilen bu iligki
pandemi kosullar1 altinda da kabul gdren bir durum
olmustur. Pandemi siirecinde yapilan bir baska ¢alismada
da diisiik psikolojik saglamlik diizeyinin bu siirecten daha
¢ok etkilenmenin yordayicist oldugu belirtilmistir (Yazici-
Celebi, 2020). Dolayisiyla bu c¢alismada yasam
doyumunun psikolojik saglamlik iizerindeki pozitif yonlii
etkisi tespit edilmis ve yine one siirilen COVID-19
korkusunun psikolojik saglamliga negatif yonlii etkisi
dogrulanmustir.

Son olarak, psikolojik saglamhgin COVID-19 korkusu ve
yasam doyumundan etkilendigi sdylenebilir. Psikolojik
saglamligin c¢ok yonli etkileri ve birey yasamina
yansimalar1 birlikte disiiniildiigiinde bireyin refah1 ve
yasam kalitesinin artmasi igin psikolojik saglamligin
gelistirilmesi ve gii¢lendirilmesi 6nem tagimaktadir. Zira
psikolojik  saglamlik, yasam boyunca bireylerin
deneyimledikleri ve gelecekte kendilerini bekleyen tim
sorunlar/riskler kargisinda sahip olduklart dayanma ve bag
etme kabiliyetidir. Dolayisiyla bu dayanma ve bas etme
kaynagimin tilkenmemesi ve azalmamasi icin bireylerin
giiclendirilmesi ve psikososyal acidan desteklenmesi
elzem bir durumdur.

Bu aragtirmanin elde ettigi sonuglar dogrultusunda
asagidaki Oneriler getirilebilir:

Literatiirde, pandemi siirecinde ruh sagligin1 konu edinen
birgok caligma olmakla birlikte bireylerin ruh sagligini
korumaya yo6nelik politika ve uygulamalarin sinirli kaldigt
goriilmektedir.
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Universiteler, ilgili dernekler ve devlet kurumlarinca
cevrimigi psikososyal destek verilebilir.

Dezavantajli  gruplarin  bu  siiregten daha fazla
etkilendikleri gdz Oniinde bulundurularak bu drneklem
gruplari lizerinden arastirmalar yiiriitiilebilir.

Literatiirde psikolojik saglamligin COVID-19 korkusuna
etkisi daha sik arastirilmistir. COVID-19 korkusu, yasam
doyumu ve psikolojik saglamlik arasindaki iligkiyi 6lgen
arastirmalar  mevcut  olmakla  birlikte  sonraki
aragtirmalarda farkli degiskenler ve Olglim araglar
kullamlarak psikolojik saglamlik ve COVID-19 korkusu
farkli boyutlarda ele alinabilir.

COVID-19  korkusu, &liim korkusu/anksiyetesi ve
maneviyat/tinsellik arasindaki iliski farkli orneklemler
iizerinden aragtirilabilir.

Arastirmanin Simirhliklan

Yapilan ¢alisma esnasinda bazi sinirliliklara rastlanmustir.
S6z konusu siirliliklar su sekilde agiklanabilir.

Birincisi, COVID-19’un dogast geregi arastirmanin
verileri ¢evrimigi platformlar araciligryla toplanmistir. Bu
bakimdan arastirma internet erigimine sahip, sosyal medya
ve mail hesaplarim kullanan bireylerle simrlidir. Ikincisi,
arastirmanin kapsami, goniillii katilimeilarla smirlidir.

Beyannameler

Etik Onay ve Katilma izni

Calismaya katilmay1 kabul eden tiim bireylerden bilgilendirilmis
onay alinmistir. Calismanin yiiriitiilebilmesi icin Artvin Coruh
Universitesi Etik Kurulundan 20/11/2020 tarihli ve 27643923-
044-12438 sayili onay alinmistir.

Yaym izni

Uygulanamaz.

Veri ve Materyallerin Mevcudiyeti

Uygulanamaz.

Cikar Catismasi

Yazarlar ¢ikar catigmast olmadigint beyan eder.

Finansman

Uygulanamaz.

Yazar Katkilari

NY calisgmanin tasarimini olugturmustur. NY, SA veri toplama
asamasini ylritmiistiir. SA verileri analiz etmistir. N'Y makalenin
taslagin olusturmus ve kritik revizyonunu iistlenmistir. SA ve Al
calismanin teknik ve materyal destegini saglamistir. Al makalenin
stipervizyonunu iistlenmistir. Al makalenin son halini okumus ve
onaylamustir.
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Those Who Could Not Quit Smoking After
Receiving Polyclinic Service Availability of
Support After One Year Reassessment

Poliklinik Hizmeti Alip Sigarayr Birakamayanlarin Bir Y1l Sonra
Destege Acik Olma Durumlarinin Tekrar Degerlendirilmesi

Abdiilkadir Deniz!, Safiye Ozvurmaz?, Seyfi Durmaz®

Abstract:

This research was carried out with the aim of determining the re-readiness status and factors that may be related to those who
applied for support at a outpatient clinic but could not quit smoking at the end of the year. The research was carried out as a
cross-sectional type study with individuals who applied to Ege University Faculty of Medicine Department of Public Health
Smoking Cessation Clinic between July 2018 and June 2019 and could not quit smoking a year later (n=219). The data were
collected by interview form and outpatient records prepared by the researcher. The analysis of the data was evaluated with an
average, standard deviation in descriptive statistics, chi-square test and multinominal logistic regression. 43.8% of the
participants are women, 69.3% of them have a high school and above education status, and the average age is 42.30+12.50.
61.6% of the participants are married, 56.6% have children and 30,8% do not work in any job. According to the Transteoretic
Model's change stages, 49.3% of participants were found ready to take action; 28.8% were considering to take action, and
21.9% were found not considering to take action. In the study, "readiness for action" was found in those aged 40 and over, have
a secondary education level education and below, married, have children, those who evaluated their leisure time by hand,
physical and social activity, and those with package-year durations of more than 20 years; in addition, those aged 40 and over,
married people who spent their free time with hand, physical and social activity, and those with package-year durations of more
than 20 years were found to be more likely to "think" (p<0.05). In this study, it was concluded that individuals who have
received support from an outpatient service and still cannot quit smoking within a year are considering quitting smoking again
and have a high rate of readiness for action, that individuals who cannot quit who are in preparation for quitting have more
willing cessation thoughts and intentions, and that they should be evaluated with more precise approaches in smoking cessation
programs.

Keywords: Smoking Cessation, Relapse, Addiction, Transteoretic Model.
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Oz:

Caligmamizda bir sigara birakma poliklinigine destek i¢in bagvurmus, ancak bir yil sonunda sigarayi
birakamayanlarda yeniden birakmaya hazir olus durumlarmin ve iliskili olabilecek faktorlerin belirlenmesi
amaclanmistir. Arastirma kesitsel tipte bir calisma olarak Ege Universitesi Tip Fakiiltesi Halk Saglhgi Anabilim
Dal1 Sigaray1 Birakma Poliklinigi’ne Temmuz 2018-Haziran 2019 tarihlerinde bagvurmus ve bir y1l sonra sigarayi
birakamayan bireyler ile gergeklestirilmistir (n=219). Veriler arastirmaci tarafindan hazirlanan goriisme formu,
poliklinik kayitlari, Fagerstrom Nikotin Bagimlilik Olgegi ve Hastane Anksiyete Depresyon Skalasi ile
toplanmustir. Verilerin analizi tanimlayici istatistiklerde ortalama, standart sapma, ki-kare testi ile multinominal
lojistik regresyon analizi ile degerlendirilmistir. Katilimcilarin %43,8’1 kadmn, %69,3 {iniin egitim durumu lise ve
tizeri, yas ortalamasi ise 42,30+12,50’dir. Transteoretik Modelin Degisim Asamalarina gore %49,3’li harekete
hazir; %28,8’1 diisiiniiyor, %21,9 diisiinmiiyor olarak bulunmustur. Calismada 40 yas ve iizeri, egitim diizeyi orta
egitim ve altinda, evli, cocugu olanlar, bos zamanlarini el, fiziksel ve sosyal etkinlik ile degerlendirenler ve sigara
tiikketim paket-yil siireleri 20 yildan fazla olanlarda “harekete hazir olma” daha fazla bulunmus olup 40 yas ve
tizeri, evliler, bos zamanlarini el, fiziksel ve sosyal etkinlik ile degerlendirenler ve sigara tiiketim paket-y1l siireleri
20 yildan fazla olanlarda “diisiiniiyor olma” daha fazla saptanmistir (p<0,05). Bu ¢alismada bir poliklinik
hizmetinden destek almis olan ve bir y1l icinde yine de sigaray1 birakamayan bireylerin yeniden sigaray: birakmayi
diistiniiyor ve harekete hazir olma oranin yiiksek oldugu, birakmanin hazirlik asamasinda olan birakamayan
bireylerin daha istekli birakma diisiince ve niyetine sahip olduklar1 ve oOncelikli olarak sigara birakma
programlarinda yeniden daha hassas yaklasimlarla degerlendirilmelerinin gerekli oldugu sonucuna varilmaistir.

Anahtar Kelimeler: Sigara birakma, Relaps, Bagimlilik, Transteoretik Model

Giris yasam bicimi davraniglari, sigara birakma hizmetlerini
degerlendiren pek ¢ok galigma olmakla birlikte bu hizmeti
alip da birakamayanlarin birakmaya hazir olma durumu ile
ilgili degerlendirmeler bulmak zordur (Giines ve Sahin,

Sigaray:1 birakmak, kapsamli bir tiitiin kontrol stratejisi ve
programimin 6nemli bir bileseni olmakla birlikte ¢ok

uygun maliyetli bir hayat kurtarici girisimdir. Sigara
birakma oranlart kiiresel diizeyde %3-12 arasinda
degismekte olup niiks oranlan ilk alti ayda %75-80
diizeyindedir (O’Leary ve Polosa, 2020, s.219-234).
Bununla birlikte basarisiz sigara birakma deneyimleri
bireylerde bir kisir dongiiye yol agmaktadir (Everding ve
Marcus, 2020, s.154-170). Tirkiye’deki sigara birakma
polikliniklerinin, sigara  biraktirma oranlarinin
degerlendirilmesine  yonelik yapilan arastirmalarda
2016’da %17,8°den  2018’de  %20’ye yiikseldigi
bildirilmistir (HSGM, 2018). Ulusal Tiitiin Kontrolii
Strateji Belgesi ve Eylem Plan1 2018-2023 raporunda
belirtilen hedeflerden biri de sigarayt birakmanin
yayginlastirilmasi, sigara bagimliligi tedavisinde ve
yeniden baglamayr Onlemede Dbasart  yiizdesinin
yiikseltilmesidir (HSGM, 2018). Bu kapsamda sigara icen
tim Dbireylere davrams degisikligi destegi, uygun
kanitlanmus ilag destek tedavisiyle birlikte birakanlarin
takibinin biiyiik nem kazandigi goriilmektedir.

Sigara igenleri sigarayr birakmaya 6zendiren programlar,
diinya genelinde etkili halk sagligi programlarindandir.
1982 yilinda James Prochaska ve Diclemente’nin
gelistirdigi Transteoretik Model (TTM) giiniimiizde sigara
biraktirmada hazir oluslugu kapsamli bigimde agiklayan
ve davranig degisimini kolaylastiran, etkili rehber olarak
kullanilmaktadir. Modelin sigara birakmaya uyarlanist
davranig degisiminin ii¢ asamast; diisiinmiiyor, diistiniiyor
ve hazir agamalari ile 6ne ¢ikmaktadir (DiClemente ve
Prochaska, 1998; Velicer, Prochaska ve Fava, 1998, s.216-
233). Sigara igen bireylere en iyi yardimi saglamak igin,
saglik profesyonellerinin sigarayi birakmanin temel tedavi
bilesenleri hakkinda iyi bilgilendirilmeleri gerekmektedir.
Ayni zaman da hemsireler de sigarayr birakmanin tegvik
edilmesi i¢in 6nemli gii¢ potansiyeline sahiptir. Saglikli

Deniz, A., Ozvurmaz, S. & Durmaz, S. (2022).

2019, s.297-303; Selguk, Karatas ve Cetinkaya, 2016,
$.413-441). Oysa hizmetin siirekliligi agisindan bu
degerlendirme kiymetlidir. Calismamizda Sigara Birakma
Poliklinigine basvuran bireylerden; bir yil siire ile
danigmanlik ve ila¢c destegi almasina ragmen, bir yil
sonunda sigarayt birakamamig olanlarin, yeniden
birakmaya hazir olus durumu ve iliskili olabilecek sosyo-
demografik, sigara  tiketim, bos  zamanlarim
degerlendirme gibi ozelliklerin belirlenmesi
amaglanmustir.

Yontem

Calisma tasarim ve katihmcilar

Bu calisma, kesitsel bir ¢alisma olarak uygulanmistir.
Aragtirmanin populasyonu Temmuz 2018- Haziran 2019
tarihlerinde Sigara Birakma Poliklinigi’ne bagvuru yapmis
ve 1 yillik tedavi siirecini tamamlanmis fakat birinci yil
sonunda sigaray1 birakamamig bireylerden
olusturulmustur. Alti aydan uzun siiredir bir tane bile
sigara igmemis olmak, birakmayi siirdiiriiyor olmak, son
bir ay icerisinde sigara birakmaya yonelik profesyonel
destek almis olmak, ya da ilag kullaniyor olmak, iletisime
engel olabilecek biligsel sorunu olmasi diglama
kriterlerindendir. Boylece transteoretik modele goére
birakmay1 diisiinmeyen, diisenen ve harekete hazir olan
gruplar calismaya dahil edilmistir.

Veri toplama siireci ve araclari

Ege Universitesi Tip Fakiiltesi Halk Saglig1 Anabilim Dali
Sigarayr Birakma Poliklinigi’nde Ocak 2020-Subat 2021
tarihleri arasinda gerceklestirilmistir.

Arastirmada Fagerstorm Nikotin Bagimlilik  Olgegi,
Hastane Anksiyete Depresyon Skalasi, poliklinik anket
formu ve hasta izlem formlarini igeren poliklinik kayitlari
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ve arastirma anket formu kullanilmistir. Veri toplama
stireci, yliz yiize ve mobil telefon ile anket uygulama
yontemi seklinde gergeklestirilmistir. Bireylerin beyanlari
esas alinarak gerceklestirilmistir.

Aragtirma Anket (Goriisme) Formu: Anket formu;
katilimcilarin birakmaya hazir olma durumunu ve iligkili
faktorleri TTM Degisim Asamalarinin siniflandirilmasi
dogrultusunda ve ilgili literatiirden faydalanilarak
arastirmacilar tarafindan hazirlanmistir (4,5). Hazirlan
anket formunda; halen sigara igme ve tekrar birakmayi
diistinme durumu, poliklinige basvuru yapmis olmanin
katkisi, sigarayr birakmaya yonelik recete edilmis
ilaglarini diizenli kullanilip kullanmama durumu, son bir
yil i¢inde sigarayr birakma poliklinigi tarafindan aranma
durumu, kontrol goriismelerine gitme durumu, kilo
degisimi ile ilgili sorular bulunmaktadir.

Poliklinik Anket (Goriisme) Formu: Arastirmanin
yiriitiildiigi poliklinik tarafindan standardize edilmis ve
bagvuruda bulunan tiim bireylere rutinde uygulanan
formda; sosyo-demografik o6zellikleri, sigara tiiketim
aliskanliklari, sigara birakma deneyimleri, saglk
6zgegmisi, saglik soy gegmisi ve iletisim bilgileri, nikotine
olan fiziksel bagimlilik diizeyini &lgmek amaciyla
Fagerstrdm Nikotin Bagimlilik Olgegi ve toplum ve
hastane dl¢eginde anksiyete ve depresyonun kendi kendine
degerlendirilmesini saglama potansiyeli olan Hastane
Anksiyete Depresyon Skalast bulunmaktadir (Uysal,
Kadakal ve Karsidag, 2004, s.115-121; Aydemir, Giivenir
ve Kiiey, 2019, 5.280-287).

izZlem Formu: Bireylerin poliklinik izlem sayisim
sorgulayan 4 soru, yoksunluk durumunu sorgulayan 14
soru, kilo degisimini sorgulayan 2 soru, sigarayl
birakmada kullandigr ilaglara devam etme durumunu
sorgulayan 4 soru icermektedir.

Bu caligmada sigara igen bireylerin TTMye gore’degisim
agamalarindan birakmaya hazir olma / disiinme /
distinmeme durumlar1 “hazir olma durumu” bagimli
degiskenini  olusturmaktadir. Katilimcilarla  yapilan

Figiir 1. Akis Diagramu

Poliklinik bagvuru sayist

370
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goriismelerde sigara igme durumuna gére TTM degisim
asamalari kriterleri sorgulanmis, harekete gegmis olan ve
birakmayi siirdiirliyor olan bireyler dislanarak goriismeye
devam edilmistir.

Bireylerin sosyo-demografik ozellikleri, sigara kullanim
aliskanliklari, sagllk durumu, bos zamanlarim
degerlendirme durumu, sigara birakma polikliniginden
aldigi  hizmetin  Ozellikleri, arastrmanin  bagimsiz
degiskenleridir.

Verilerin Istatistiksel Analizi

Verilerin analizi SPSS 23.0 istatistik paket programinda
degerlendirilmistir.  Sigarayr birakamama ile hasta
ozellikleri, sigara birakma tedavileri, komorbidite durumu
ve sigara igme aligkanlig1 arasindaki iligki ki-kare testi ile
degerlendirilmistir. Analizlerde istatistiksel anlamliliga
ulasan  degiskenler ile sigarayr  birakamamayi
ongormedeki bagimsiz belirleyiciler multinominal 1ojistik
regresyon analizi ile degerlendirilmistir.  Lojistik
regresyon analizinde saptanan olasiliklar oram (odds ratio:
OR) %95 giiven araligi (%95 GA) ile verilmistir.
Istatistiksel anlamlilik p<0,05 olarak kabul edilmistir.

Arastirmanin Etik Yonii

Arastirma, Ege Universitesi Tip Fakiiltesi Tibbi
Arastirmalar Etik Kurulu (99166796-050.06.04 - 20-1T/37
Tarih:09.01.2020t) onay1, arastrmanin gerceklestirildigi
kurum olan Ege Univeristesi Tip Fakiiltesi Hastanesi’nin
ve arastirmaya katilan bireylerin yazili izni alindiktan
sonra gerceklestirilmigtir. Bu arasgtirma bir yiiksek lisans
tez calismast olup, Aydin Adnan Menderes Universitesi
Bilimsel Arastirma Projeleri Birimi tarafindan HF-20002
proje numarast ile desteklenmistir.

Bulgular

Bu calismada poliklinige bagvurmus 370 bireyden bir yil
sonrasinda sigarayr birakamamis bireylerin 311’ine
(%84,0) ulasilabilmistir. Ulasilanlardan 219’unun (%70,4)
hala sigara igmeye devam ettigi 92’sinin (%29,6) ise
sigaray1 biraktig tespit edilmistir (Figure 1).

Telefona ii¢ aramada yanit vermeyenler

Ulagilan birey sayist
311 (%84,0)

| 59 (%16,0)

Sigarayr birakmus olanlar
92

%29,6

Bir yil sonrasinda sigara igmeye devam edenler, TTM
Degisim Asamalarina gore siniflandirilmis ve sigara
birakmak igin harekete hazir olanlar %49,3 disiiniiyor

Deniz, A., Ozvurmaz, S. & Durmaz, S. (2022).

Sigaray! birakmamig olanlar

219

%70,4

olanlar %28,8 diistinmiiyor olanlar ise %21,9 bulunmustur
(Tablo 1).
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Tablo 1. Katilimcilarin ozellikleri (n=219)

Cyprus Turkish Journal of Psychiatry & Psychology Vol.4 Issue.2

DEGISKENLER n %

TTM’ye Gore Degisim Asamasi (n=219)

Diistinmiiyor 48 21,9

Disiintiyor 63 28,8

Harekete Hazir 108 49,3

Cinsiyet (n=219)

Kadin 96 43,8

Erkek 123 56,2

Yas (42,30+12,50)

18-39 95 43,4

40 veUzeri 124 56,6

Egitim Diizeyi (n=218)

OrtaveAltt 67 30,7

Lise ve Uzeri 151 69,3

Medeni Durum (n=216)

Evli 135 61,6

EvliDegil 81 38,4

Cocuk Sahibi Olma Durumu

Var 124 56,6

Yok 95 43,4

CalismaDurumu (n=211)

Calistyor 146 69,2

Calismriyor 65 30,8

Ise Bagh Sosyal Simf (n=211)

Issiz / isBuldukca 65 30,8

MaviYaka 89 42,2

BeyazYaka 44 20,8

Kendi Isi 13 6,2

Hastalik durumu

Yok 71 32,4

Var 148 67,6

ila¢ Kullanma Durumu

Hayir 108 49,3

Evet 111 50,7

Daha Once Psikiyatrik Tedavi Alma Durumu (n=212)

Evet 78 35,6

Hayir 134 64,4

Anksiyete Diizeyi (n=185)

Diisiik 148 80,0

Yiksek 37 20,0

Depresyon Diizeyi (n=185)

Diisiik 120 64,9
Deniz, A., Ozvurmaz, S. & Durmaz, S. (2022).
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Yiiksek

Bos Zamanlarmi Degerlendirme Durumu (n=175)
El mesgalesi

Fiziksel aktivite

Sosyal etkinlik

Entelektiiel etkinlik

Giinliik Sigara Tiiketimi (n=218)

<10

11-20

21-30

>31

Paket-yih (n=211)

0-10 Yl

11-20 Y1l

>20 yil

Ik Sigaramiz1 Sabah Uyandiktan Ne Kadar Siire Sonra I¢ersiniz? (n=218)
1 saat sonra

31-60 dk arast

6-30 dk aras1

Ik 5 dk

Sigara baslama yas1 (n=216)

<15

16-18

>18

Evde sigara icmeyen birey varh@ (n=214)
Yok

Var

Is Yerinde Sigara icmeyen Birey Varhgi(n=189)
Yok

Var

Doktor Onerisi mi? (n=219)

Hayir

Evet

Birakma Deneyimi Var mi? (n=219)
Hayir

Evet

Tablo 1. Katilimcilarin 6zellikleri (n=219) (devam)
Birakma Deneyimi Ka¢ Kez? (n=202)

0

1

>2

En Uzun Birakma Deneyimi

Deniz, A., Ozvurmaz, S. & Durmaz, S. (2022).

65

38
73
26
38

19
102
59
38

50
66
95

31
33
57
97

85
67
64

96
118

31
158

144
75

32
187

31
58
113

351

21,7
41,8
14,8
217

8,7
46,8
27,1
17,4

23,7
31,3
45,0

14,2
15,1
26,0
44,3

39,4
31,0
29,6

46,1
53,9

14,2
72,2

72,7
27,3

14,6
85,4

15,3
28,7
55,9
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(n=184)

0-60 giin 108 58,7
>61giin 76 41,3
Onceki Birakma Denemelerinde Profesyonel Destek Alma (n=198)

Hayir 144 72,7
Evet 54 27,3
Yoksunluk Seviyesi (n=214)

Yok 61 28,5
Diisiik (2-3) 127 59,3
Orta (4-5) 22 10,3
Yiiksek 6 veiizeri 4 1,9
Damsmanlik Aldig1 Hekim (n=219)

A Hekim 54 22,7
B Hekim 40 16,2
C Hekim 28 12,4
D Hekim 39 19,2
E Hekim 58 29,2
Telefonla izlem Yapilmis Olmasi (n=207)

Hayir yapilmamig 147 71,0
Evet aranmig 60 29,0
Telefon izlem Sayis1 (n=215)

Hig 147 68,4
1-2 kez 46 21,4
3-4 kez 13 6,0
5 kez ve uistl 1 0,5
Hatirlamiyor 8 3,7
Yiiz Yiize izlem Durumu(n=217)

Hayir 187 86,2
Evet 30 13,8
Yiizyiize izlem Sikhg (n=217)

Hig 187 86,2
1-2 kez 24 11,1
3 kez ve uistl 6 2,8
ilaclar1 Diizenli Kullanns Mi? (n=218)

Evet 121 55,5
Hayir 71 32,6
ilag alamamis 26 11,9

*Siitun yiizdesi kullanilmistir

Sigara icmeye devam eden katilimcilarm %43,8’1 kadin,
%69,3’liniin egitim durumu lise ve {izeridir. Grubun yas
ortalamasi 42,30+12,50’dir. Katilimcilarin %61,6’s1 evli
olup %56,6’s1 ¢ocuk sahibidir, %30,8’i herhangi bir iste
caligmamaktadir (Tablo 1).

Deniz, A., Ozvurmaz, S. & Durmaz, S. (2022).

Katilimetlarm  %21,7’si bosg zamanlarini  entelektiiel
etkinlik ile degerlendirirken, %41,8’inin fiziksel aktivite
ile degerlendirdigi tespit edilmistir (Tablo 1). Sigara
igmeye devam eden bireylerin paket y1l {izerinden tiiketimi
incelendiginde %45’inin 20 yildan fazla siiredir sigara
kullandig tespit edilmistir. {1k sigarasin1 sabah uyandiktan
sonra 5 dakika iginde igenlerin oran1 %44,3’tiir.
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Sigara igmeye devam edenlerin %15,3’1 hig sigara birakma
deneyimi olmadigim bildirirken en uzun birakma siiresi
deneyimi 0-60 giin arasinda olanlarin orani %58,7
bulunmugstur. Sigara igmeye devam edenlerden Onceki
denemelerinde profesyonel destek alanlarin  orami
%27,3’tiir. “Son bir y1l i¢inde sizi sigara birakma ile ilgili

bakanlik veya sigara biraktirma polikliniginden arayan
oldu mu?” Sorusuna katilimeilarin %71,0’1 hayir cevabi
vermis olup; %6,0’1 3-4 kez arandigimi ifade etmistir.
Katilimeilarin yiiz yiize goriisme sikligi incelendiginde
%86,2’s1 hi¢ yiiz ylize goriisiilmedigini ifade ederken
sadece %11,1°1 1-2 kez yanitin1 vermistir (Tablo 1).

Tablo 2. Katilimcilarin Sosyo-Demografik, Sigara Tiiketim, Bos Zamanlarin1 Degerlendirme Ozelliklerine Gére Sigaray

Birakmak Icin Harekete Hazir Olma ve Diisiiniiyor Olma Durumu*

Harekete Hazir Olma

Diisiiniiyor Olma

Ozellikler (N=219)

n % OR %95 GA  n % OR %95 GA
Yas (n=219) 40 yas vetizeri 63 5081 233 116 4,69 43 3468 358 163 7,89
18-39 yas(ref) 45 47,37 1,00 20 21,06 1,00
Egitim Diizeyi Lise oncesi egitim
(n=218) 41 61,19 350 143 853 - - - - -
Lise ve tizeri (ref)
67 4437 1,00 - - - - -
Medeni Durum Evli 78 57,78 370 1,79 7,61 38 2815 225 103 490
(n=216) Evli degil (ref) 30 37,04 1,00 24 2963 1,00
Cocuk Sahibi Olma Var 71 5726 293 145 591 - - - - -
Durumu (n=219) Yok (ref) 37 3895 1,00 - - - - -
Bos Zamanlarim El, fiziksel ve sosyal etkinlikler 71 5183 289 124 675 43 3139 401 143 11,22
Degerlendirme (175) Entelektiiel etkinlik (ref) 16 42,11 1,00 7 1842 1,00
Paket-yih (n=211) >20 y1l 18 3600 3,90 1,60 949 13 2600 382 148 9,90
11-20 y1l 39 5909 317 1,29 7,79 14 2121 157 056 4,42
0-10 y1l (ref) 48 50,53 1,00 34 3579 1,00

*Diisinmiiyor olma, referans kabul edilerek multinominal lojistik regresyon uygulanmustir.

Sigaray1 Birakmaya Hazir Olanlar

Katilimeilarin  sigara birakmada harekete hazir olma
asamasi ile iligkili faktorlerin multinominal lojistik
regresyon ile degerlendirme sonuglari Tablo 2’de
goOsterilmistir. Harekete hazir olma durumu ile
katilimcilarin yas, egitim diizeyi, medeni durumu, ¢ocuk
sahibi olma durumu, sigara birakma siirecinde bos
zamanlarim degerlendirme sekli ve sigara birakma
oncesinde sigara tiiketim paket yili iligkili saptanmstir
(p<0,05). Kisisel ozellikler agisindan incelendiginde 40
yas ve lzeri grupta “harekete hazir olma” durumu daha
geng yaglara gore 2,33 (%95 GA 1,16 -4,69) fazla
bulunmustur. Egitim diizeyi orta egitim ve altinda olan
grupta “harekete hazir olma” durumu daha egitimlilere
gore 3,50 (%95GA 1,43- 8,53) kat; evlilerde evli
olmayanlara gore 3,70 (%95GA 1,79 -7,61) kat; ¢ocugu
olanlarda ise olmayanlara gore 2,93 (%95GA 1,45 -5,91)
kat fazladir. Sigaray1 birakma siirecinde bos zamanlarin
el, fiziksel ve sosyal etkinlik ile degerlendirilen bireyler,
entelektiiel etkinlik ile degerlendirilenlere gore birinci yil
sonunda sigarayi tekrar birakmak i¢in harekete hazir olma
durumlari 2,89 (%95 GA 1,24-6,75) kat fazla
saptanmustir.  Sigarayr birakma girisiminden 6nce
saptanmig paket-y1l siireleri (0-10 paket-yil referans
alindiginda) 20 yildan fazla olanlarin harekete hazir olma
durumlar13,90 (%95GA 1,60 -9,49) kat; 11-20 paket-yil
olanlarin ise 3,17 (%95GA 1,29- 7,79) kat fazladir.

Sigaray1 Birakmayi Diisiiniiyor Olanlar

Diisiiniiyor olma durumu ile katilimcilarin yas, medeni
durumu, sigara birakma siirecinde bos zamanlarini
degerlendirme sekli ve sigara birakma Oncesinde sigara
titketim paket yil1 iligkili saptanmustir (p<0,05).

Deniz, A., Ozvurmaz, S. & Durmaz, S. (2022).

Kisisel 6zellikler acisindan degerlendirildiginde 40 yas ve
tizeri grupta “diisliniiyor olma” durumu daha geng yaslara
gore 3,58 (%95 GA 1,63- 7,89) fazla; evlilerde evli
olmayanlara gore 2,25 (%95GA 1,03- 4,90) kat fazladir.
Sigaray1 birakma siirecinde bog zamanlarini el, fiziksel ve
sosyal etkinlik ile degerlendirilen bireyler, entelektiiel
etkinlik ile degerlendirilenlere gore birinci yil sonunda
sigaray1 tekrar birakmay1 diisliniiyor olma durumlari 4,01
(%95 GA 1,43 -11,22) kat fazla saptannmustir. Sigaray
birakma girisiminden dnce saptanmis paket-yil siireleri 20
yildan fazla olanlarin, 0-10 paket-yil referans alindiginda,
sigarayt birakmayr diisiiniiyor olma durumlari 3,82
(%95GA 1,48- 9,90) kat fazladir

Tartisma

Ege Universitesi Tip Fakiiltesi Hastanesi Sigara Birakma
Polikliniginden destek hizmeti alip bu ¢alisma kapsamina
dahil edilenler arasinda yapilan degerlendirmede birinci
yil sonunda sigara igme durumlar1 ve birakmaya hazir
olusluklart  sorgulanmigtir.  Sigara igmeye devam
edenlerden %70,4 oraninda saptannmus ve bu grup
icerisinde harekete hazir olanlar %49,3; diisiiniiyor olanlar
%?28,8; diistinmiiyor olanlar ise %21,9 bulunmustur.

Calismamizda sigara birakma poliklinige basvuranlarin ve
caligmaya dahil edilen grubun yas ortalamasi 42,30’dur.
Grubun %56,2 yiizdelik dilimi ile biiyiik ¢ogunlugunun
erkek oldugu, egitim durumlarmin %69,3’iliniin egitim
durumu lise ve {iizeri bulunmustur. Sigara birakmaya
yonelik  destegin  sorgulandigt ya da poliklinik
hizmetlerinin degerlendirildigi diger caligmalarda da
benzer dagilimlar gérmek miimkiindiir (Karadoan, Onal ve
Say Sahin, 2018; Acar, Aktas ve Ermertcan, 2016, s.157-
159; Shahwan, Abdin ve Shafie, 2019).
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Bu calismada sigarayr birakamayanlarin tekrar hazir
olusluklart  aragtinlmistr. TTM’ye goére davranig
degisikligi degerlendirmesi yapilmis olup bir yil
sonrasinda sigara igmeye devam edenlerin TTM Degisim
Asamalarina gore dagilimi harekete hazir olanlar %49,3
diisiiniiyor olanlar %28,8 diisiinmiiyor olanlar ise %21,9
bulunmustur. Bu kapsamda birakamayanlarin tekrar
birakmaya hazir olma orani anlamli oranda yiiksek
bulunmugstur. Karadagli ve Nahcivan sigara birakmada
hazirolusluk durumu ile ilgili calismasinda, %22,2 si hazir,
%24’ distlintiyor, %53,8’1 diisiinmiiyor asamasinda;
Yalginkaya ise sigara igen bireylerin %20,9’unu ise sigara
birakmaya hazir, %20,6’sin1 sigara birakmay1 diisiiniiyor
ve %58,6’s1m sigara birakmayi diisiinmiiyor asamasinda
bulmusglardir (Karadagli ve Nahgivan, 2012, s.8-15;
Yal¢inkaya, 2019). Caligmamizdaki sigara birakmada
destege acik olma durumunun daha yiiksek oranda
bulunmasi degerlendirmemizin poliklinik hizmeti alanlar
arasinda yapilmis olmasi ve poliklinik hizmetinin olumlu
etkisi olarak degerlendirilebilir. Sigara birakma ile
miicadelede sigara birakma polikliniklerinin sigara
birakmada olan etkisinin yiikseltilmesi ve birakma
oranlarmm arttirilmasi igin takip ve destegin daha uzun
stireli yapilmasi gerekli diizenlemelerin yapilmasinin
6nemi on plana ¢ikmaktadir.

Bu duruma ilerleyen yasla birlikte sigaranin olumsuz
saglik risklerinden daha ¢ok etkilenme ile agiklanabilir. Bu
neden diisiinme asamasinda olanlarin bir {ist asama olan
hazir agamasina gegmelerine yardimet olmak igin takip ve
izlem ile motivasyon yardim destegi arttirilmalidir.

Kisisel 6zellikler agisindan incelendiginde 40 yas ve tizeri
grupta “harekete hazir olma” durumu daha geng yaslara
gore 2,33 kat, diisiiniiyor olma” durumu daha geng yaslara
gore 3,58 kat fazla bulunmustur. Ivey, Maguire ve Toelle
yaptigt caligmada, diisinme asamasinda olanlarin yas
ortalamast 53,5 olarak bulunmus olup calismamiz ile
benzer sonug elde edilmistir (Ivey, Maguire ve Toelle,
2019). Caligmalarda elde edilen analizler dogrultusunda,
yas arttikca sigara birakmaya hazir olma diizeyinin arttig1
ve bu durumun artan yas ile sigaranin olumsuz kiimiilatif
saglik etkilerinin giderek artan sekilde yasanmasi ve
giiniimiizdeki  sigara ile miicadele stratejilerinin
toplumdaki farkindaligi arttirmasi sonucu olabilecegi
ongoriilmektedir (Karadaglh ve Nahgivan, 2012, s.8-15;
Yalginkaya, 2019; Altin, 2019).

Egitim diizeyi orta egitim ve altinda olan grupta “harekete
hazir olma” durumu daha egitimlilere gore 3,50 kat
fazladir. Yalginkaya ve Karanci’nin 2007°de yaptiklart
Tiirk sigara icicilerinin TTM’deki degisim asamalart
arasindaki farkliliklarimi inceledikleri ¢alismada egitim
diizeyi yiiksek olanlarin sigara birakmaya hazir olma
durumu daha diisik diizeyde bulunmustur. Bizim
calismamiz ile benzer sekilde egitim diizeyi yiiksekligi
sigara birakmaya hazir oluslugu olumsuz yonde
etkilemektedir (Yalginkaya, 2019; Karaca, 2020).

Evli olanlarda evli olmayanlara gore sigarayr birakmak
i¢in hazir olma durumu 3,70 kat fazla bulunmustur.
Yalginkaya (2019) Istanbul’da yaptig1 tez caligmasinda,
katilimcilarin medeni durum ile sigara birakmaya hazir
olma durumu agisindan istatistiksel olarak anlaml farklilik
bulmustur. Evlilerde evli olmayanlara gore “diisiiniiyor
olma” durumu 2,25 kat fazladir. Karadagli ve Nahcivan
(2012) yaptig1 ¢alismada evli olanlarin diisiiniiyor olma
durumu  %23,1, Yalginkaya (2019) vyaptigi tez
caligsmasinda evlilerde %24,7 oram ile evli olmayanlara
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gore yiiksek bulunmustur. Evli olmanin sigara birakma
konusunda etkili olmasinin nedeni evli olmayanlarin
diizensiz yasam kosullar1 ve evlilerde birakma siirecine
eslerin destegi ile agiklanabilir (Karadagli ve Nahgivan,
2012, s.8-15; Yalginkaya, 2019).

Cocugu olanlarda ise olmayanlara gore “harekete hazir
olma” durumu 2,93 kat fazladir. Esmer ve arkadaslar
Ankara’da yaptiklar1 ¢alismada ¢ocugu olmayanlarda
uzun siireli sigara birakma oranlar1 ¢ocugu olanlara gore
%7 kadar diisiik bulmustur (Esmer, Sengezer ve Aksu,
2019, s.47). Bayman Ankara’da yaptigi ¢calismada ¢ocuk
varlig1 sigara birakma denemelerinde bagariyr arttirdigint
bulmustur. Bu durum ¢ocuk sahibi olmanin ebeveynlerde
olumlu rol model olma kaygis1 ve sorumluluk bilincinin
artistyla birlikte sigara birakmaya yonelik girisimlerin
artan etkisi ile aciklanabilir (Bayman, 2016).

Sigaray1 birakma girisiminden 6nce saptanmus paket-yil
siireleri 20 yildan fazla olanlarin harekete hazir olma
durumlar1 10 paket-yildan daha az tiiketenlere gore 3,90
kat; 11-20 paket-yil olanlarin ise 3,17 kat fazladir. Tvey,
Maguire ve Toelle yaptigi calijmada hazir olma
asamasinda olanlarin paket-yil ortalamasi 18,1 (8,7£37.,4),
2014 yilinda Ozer’in ¢alismasinda sigara paket yili >40
sigara icenlere gore 20 yildan az olanlarda basar1 oraninda
artis gostermistir (Ivey, Maguire ve Toelle, 2019; Ozer,
2014). Sigarayr birakma girisiminden Once saptanmis
paket-yil siireleri 20 yildan fazla olanlarin, 0-10 paket-yil
referans alindiginda, sigarayr birakmay diistiniiyor olma
durumlar1 3,82 kat fazladir. Ivey, Maguire ve Toelle
(2019) Avusturalya’da yaptigi calismada diisiinme
asamasinda olanlarin paket-y1l 28,0 (17,2;41,6) yil olarak
bulunmustur (Yalginkaya, 2019). Bu sonug dogrultusunda
bireylerin sigara tiiketim yili ve paketi arttikca olumsuz
etkilenimlerinin de dogru orantili bir gsekilde artig
gosterdigi ve bireyleri sigaray1 birakmaya yonelik diisiince
ve davranis degisikligine sevk ettigi sOylenebilir.
Calismamizda bos zamanlarimi el, fiziksel ve sosyal
etkinlik ile degerlendiren bireyler, entelektiiel etkinlik ile
degerlendirenlere gore; 1,95 kat miidahaleye hazir ve
birakmayr disiiniiyor olma durumlari 4,01 kat fazla
saptanmustir. Kanik ve Tézilin, yaptig1 ¢alismada fiziksel
aktivite dlgek puaninin azalmasi ile kaygt puaninin artmast
iliskili bulmustur (Kanik ve Toziin, 2020, 5.84-95; Fidanci,
Arslan ve Fidanci, 2016). Fiziksel ve sosyal etkinlik ile bos
zamanlarimt degerlendirenlerin sigara birakmaya daha
hazir ve basarili oldugu sigaranin yapmis oldugu fiziksel
bagimlilikla basa c¢ikmada, el, fiziksel ve sosyal
etkinliklerle daha ¢ok mesgul olabilmeleri ile
agiklanabilir.

Arastirmanin 6nemi ve smirliklari: Ulkemiz genelinde
sigara ile ilgili, cogunlukla arastirilan konular sigara
birakma polikliniklerinin basar1 ve basvuru yapmis
bireylerin sigara birakma durumlari, sigara bagimlilik
diizeyleri, sosoyo-demografik  Ozellikleri  iizerine
yapilmigtir. Bu ¢aligma ise, sigara birakma poliklinigine
bagvuru yapmis, danigmanlik, destek ve yardim tedavisini
bir yil boyunca almis yine de, sigarayir birakamamisg
bireylerin hazirolugluk durumlarini ele almasmdan dolay:
Ozglin bir arastirma Ozelligi tagimaktadir. Bu sebeple
arastirmamiz literatiirde ¢cogunlukla bagimlilik diizeyleri,
birakma durumlarinin  sosyo-demografik  6zellikleri,
hastalik durumlar1 gibi multifatériyel 6zelliklerin analiz
edildigi aragtirmalar ile yapilmustir. Arastirmamizda elde
edilen bulgular literatiirdeki ilgili ve yakin kaynaklar
dogrultusunda tartisilmistir. Ancak; arastirmada elde
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edilen sonuglar kullamilan 6l¢iim araglarinin giivenilirlik
ve gegerlilik boyutlar1 ile simrhdir. Arastirma, 1 yil
poliklinik hizmeti almus bireyleri kapsamaktadir. Veriler
beyana dayal: olarak toplanmistir.

Sonug¢ ve Oneriler

Bu ¢aligmada bir poliklinik hizmetinden destek almis olan
ve bir yil i¢inde yine de sigaray1 birakamayan bireylerin
yeniden sigarayr birakmayi diisliniiyor ve harekete hazir
olma oramin yiiksek oldugu, birakmanin hazirlik
asamasinda olan birakamayan bireylerin daha istekli
birakma diisiince ve niyetine sahip olduklar1 ve dncelikli
olarak sigara birakma programlarinda yeniden daha hassas
yaklasimlarla ~degerlendirilmelerinin  gerekli oldugu
sonucuna varilmistir.

Sigarayr birakamayan bireylerin harekete hazir olma
durumlarimn  kalict birakma basarisina  ulagmalarint
saglamak i¢in daha hassas girisimlerin yapilmasinin
6nemini diisiiniilmelidir. Katilimcilardan daha geng yasta
olanlarin daha fazla dnerinin yaninda birakma yontemleri
ve bilgilendirme caligmalar1 ile erken yasta sigaray:
birakma diigiinliyor ve harekete hazir asamasina
gecislerinin saglanarak, sigara birakma basar1 oranlarimi
yiikseltilmesi ~ diisliniilmelidir. Sigarayr birakamayan
bireylerin yeniden birakabilmeleri icin  oncelikli
motivasyon, genel sagligi iyilestirmeyi yiikseltmek
olabilir. Ayrica, Tiirkiye’de sigaray! birakamayan bireyleri
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degisim asamalarina gore arastiran ¢aligmalarin olmamasi
sebebiyle, calismamizin, sigarayr birakamayanlar ile ilgili
calisma yapmak isteyenlere Oncii ¢alisma olacagi
diistiniilmektedir.
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series should be included in the manuscript text. A statement is
required regarding whether written informed consent for patient
information and images to be published was provided by the
patient(s) or a legally authorized representative. Please do not
submit the patient’s actual written informed consent with your
article, as this in itself breaches the patient’s confidentiality. The
Journal requests that you confirm to us, in writing, that you have
obtained written informed consent, but the written consent itself
should be held by the authors/investigators themselves, for
example, in a patient’s hospital record. The confirmatory letter
may be uploaded with your submission as a separate file.

Please also refer to the ICMJE Recommendations for the
Protection of Research Participants.
http://www.icmje.org/recommendations/browse/roles-and-
responsibilities/protection-of-research-participants.html

All research involving animals submitted for publication must be
approved by an ethics committee with oversight of the facility in
which the studies were conducted. The journal has adopted the
Consensus Author Guidelines on Animal Ethics and Welfare for
Veterinary Journals published by the International Association of
Veterinary Editors.
http://www.veteditors.org/consensus-author-guidelines-on-
animal-ethics-and-welfare-for-editors/

Clinical Studies:

The Cyprus Turkish Journal of Psychiatry and Psychology
complies with the requirement of the ICMJE that clinical trials are
recorded in a WHO approved public trials registry as an
evaluation condition for publication at or before the initial patient
registration. At the end of the abstract, the trial registration name
and URL and registration number should be included.

Reporting Guidelines:

Relevant EQUATOR Networkreporting guidelines should be
followed depending on the type of study. For example, all
randomized controlled trials submitted for publication must
include a complete CONSORT flowchart as figure. Systematic
reviews and meta-analyzes should be arranged according to the
completed PRISMA flowchart. The EQUATOR wizard can help
you determine the appropriate grid.

Other resources can be found in NLM’s Research Reporting
Guidelines and Initiatives.

Research Data:

As the Cyprus Turkish Journal of Psychiatry and Psychology, we
believe that the clarity, transparency and reproducibility of the
research should be facilitated. Regarding the subject, we
encourage authors to share their research data in an appropriate
public repository subject to ethical considerations and to include
a data accessibility statement in their article files.

ARTICLE WRITING RULES AND FEATURES

General Information:

The language of the Cyprus Turkish Journal of Psychiatry and
Psychology is Turkish and English. Manuscripts should be written
in a clear, fluent, simple language and long narratives should be
avoided. Turkish equivalents of foreign words and abbreviations
must be fully written in parenthesis where they crossed. Generic
names of drugs should be used. Footnotes should not be used.
The names of the authors should be placed at the bottom right of
one line of the article title and the title, institution, address,
telephone, e-mail address should be given with the asterisk (*).
Authors / text-specific terminology and / or abbreviations should
be explained in footnotes. The author (s) must be the person (s)
who makes the work and writes directly.

If the research has received financial support from an organization
or has been presented in a congress, it should be placed on the last
word of the title of the manuscript (*) and should be indicated as
a bottom note.

Articles are on one side of A4 paper size, 2.5 cm on all sides. It
should be written with “Times New Roman” font with 12 pt and
one and a half line spacing. The Turkish title should not exceed
19 words. Subheadings must be preceded by line spacing, no
space between paragraphs and no paragraph indented.
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Footnotes should be used to provide additional information, not
for source representation, should be numbered on the page,
written in 10 pt and 1line spacing and justified. The page numbers
must also be placed at the bottom with 11 pt.

Accepted articles are published in order.

Preparation of articles:

Title page:

The Turkish and English title of the article should not exceed 19
words. Abbreviations should not be used in the title. In the article,
only the names and surnames of the authors who directly
contributed to the study, their titles, and the institutions they work
for should be written clearly. Funds and organizations supporting
the study should be specified on the title page.

Contact information of the author to be contacted should be
written at the bottom of the title page (Author’s name, surname,
full address, postal code, telephone number, fax number and e-
mail address should be written).

Abstracts:

Abstracts should be written in Turkish and English and should
contain a maximum of 250 words. The abstract should be
organized according to purpose-method-results-discussion
sections. Turkish and English key words (3-8) for the article
should be given right after the abstracts. English keywords should
be given in accordance with “Medical Subject Headings (MESH)”
(http://www.nlm.nih.gov/mesh/MBrowser.html). Turkish
keywords should be in accordance with Turkey Science Terms
(TBT) (http://www.bilimterimleri.com). Using abbreviations in
abstracts should be avoided as much as possible. When
abbreviations must be used, they should be used after they are
defined in parentheses at the first mention.

Article Text Body:

Research articles: After the abstract, the subtitles of introduction-
method and materials-results-discussion-resources should be
included, the latest information on the subject should be included,
the method should be written clearly, the validity and reliability
studies of the measurement tools used and the tests used for
evaluation, standard deviation, test values must be specified. In
the discussion, the clinical and theoretical benefits of the results,
application areas, and innovations should be emphasized. Articles
should not exceed 3500 words. The article should contain a
maximum of 6 tables or figures. Care should be taken that the
number of references does not exceed 50 resources.

Review articles: The purpose, the method used, the sources used,
the results obtained should be stated. Articles should not exceed
3500 words. The article should contain a maximum of 6 tables or
figures. Care should be taken that the number of references does
not exceed 50 resources.

Case reports: Case reports should include introduction,
description of the cases, discussion and references sections. The
article should not exceed 3000 words. It should be noted that the
number of references for typical or rare cases that are found useful
in terms of clinical or theoretical education should not exceed 30
references. The number of tables or figures should not exceed 2.
Perspectives: In these articles, experience-based opinions on
controversial or controversial issues affecting the profession
should be discussed with the introduction of the literature. The
article should not exceed 2500 words. Number of Resources
should not exceed 20. The number of tables or figures should not
be more than 2.

Practical Psychotherapy: In these articles, the introduction and
information about psychotherapy application should be discussed
in the light of the literature. The article should not exceed 2500
words. Number of Resources should not exceed 20. The number
of tables or figures should not be more than 2.

Comments: The features of the article discussed with the
introduction should be discussed in the light of the literature. The
article should not exceed 2500 words. Number of Resources
should not exceed 20. The number of tables or figures should not
be more than 2.

Letter: Opinions in which a discussion forum can be formed on
various issues in the journal are included in the letter section. The
article should not exceed 500 words.

Translation, book and thesis presentation: Translation, book and
thesis introductions should be short, an original copy of the
translation texts and thesis should be sent. The article should not
exceed 500 words.
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Thank letter: The letter of acknowledgment can be added to the
individuals who contributed or to the funds and organizations
supporting the study, if any.

Resources: In-article citations and bibliography in the journal
should be shown according to the international APA format. For
detailed information, see the Resources section on the website.
Reference in Text:

References should be written in parentheses in the text by
including the surnames and publication date of the manuscripts. If
more than one source is to be shown, the (;) sign must be used
between the references. References should be sorted
alphabetically.

Single author References;

(Akyolcu, 2007)

References with two authors;

(Sayiner and Demirci, 2007, p. 72)

References with three, four and five authors;

For the first use in the text: (Ailen, Ciambrune and Welch 2000,
pp. 12 .13) In repeated use within the text: (Ailen et al., 2000).
References with six and more authors;

(Cavdar et al., 2003)

References in References Section

All references should be given in a separate section at the end of
the text in alphabetical order.

Examples of literature writing are given below.

Book

a) Book Example

Onur, B. (1997). Developmental Psychology, Ankara: imge
Kitapevi.

b) Translation of Books

Schuckit MA. (1993). Alcohol and Substance Abuse. K
Kamberoglu (trans.), Izmir: Kanyilmaz Matbaasi.

¢) Multi Writer Turkish Book

Tonta, Y., Bitirim, Y. and Sever, H. (2002). Performance
evaluation in Turkish search engines. Ankara: Total Informatics.
d) English Book

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

e) Section in English Book

Bassett, C. (2006). Cultural studies. In G. Hall & C. Birchall
(Eds.), New cultural studies: Adventures in theory (pp. 220
Bir237). Edinburgh, UK: Edinburgh University Press.

f) Section in Turkish Book

Erkmen, T. (2012). Organizational culture: Functions, elements,
the importance of business management and leadership. M.
Zencirkiran (Ed.), In the book of Organizational Sociology (pp.
233an263). Bursa: Dora Edition Publication.

Article

a) Article

Mutlu, B. and Savaser, S. (2007). Causes of stress in parents in
the intensive care unit after surgery and attempts to reduce.
Istanbul University Florence Nightingale Nursing Journal, 15
(60), 179ing182.

b) More Than Seven Writers in Article

Lal, H., Cunningham, A. L., Godeaux, O., Chlibek, R., Diez-
Domingo, J., Hwang, S.-J. ... Heineman, T. C. (2015). Efficacy
of an adjuvanted herpes zoster subunit vaccine in older adults.
New England Journal of Medicine, 372, 2087 Medicine2096.
http://dx.doi.org/10.1056/nejmoal501184

Thesis, Presentation, Paper

a) Thesis

Yellow, E. (2008). Cultural identity and policy: Interculturalism
in Mardin. (Unpublished PhD Thesis). Ankara University
Institute of Social Sciences, Ankara.

b) Congress Presentation

Cepni, S., Bacanak, A. and Ozsevgeg, T. (2001, June). The
relation of science teacher candidates attitudes towards science
branches and their success in science branches. Paper presented at
the X. National Educational Sciences Congress, Abant izzet
Baysal University, Bolu

Tables and Figures:

Tables should be written on a separate page with single spacing.
Each table should have a number and descriptive information on
top. If abbreviations are included in the table, the expansions of
these abbreviations should be placed under the table in the form
of subtitles and in alphabetical order.
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When using previously printed or electronically published tables,
written permission must be obtained from both the author and the
publisher, and this must be sent to the editor of the journal by fax
or mail.

Transverse and longitudinal lines should not be used in the table,
only straight lines should be drawn at the top and bottom.

The visuals and note examples in the articles should be numbered
as Figure / Table 1.... with their short explanations centered. All
images should be sent separately in JPG format with a minimum
resolution of 300 dpi in order to avoid resolution problems in
printing. Placements in the text can be changed according to the
page layout when necessary.

Tables, graphics, figuresand photographs should not be more than
six, they should be placed on a separate page and their place in the
text should be specified. Periods should not be used in arabic
numbers and decimals.

Article Submission:

Article submissions are through the magazine park system and are
given below;

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

THE BLIND REVIEW AND EVALUATION PROCESS
Blind refereeing is a method applied for publishing scientific
publications with the highest quality. This method forms the basis
of the objective evaluation process of scientific studies and is
preferred by many scientific journals. All studies submitted to the
Cyprus Turkish Journal of Psychiatry and Psychology are
evaluated by blinding according to the following stages.

Blind Arbitration Type:

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

Initial Evaluation Process:

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

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

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

Referee Reports:

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

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

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

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

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

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

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

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

Referee Evaluation Process:

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

Evaluation Result:

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

Editorial Board Decision:

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

Publication Evaluation Process:

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

Citation and Reference Control:

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

Early View and Publishing of the Article:

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

Archiving:

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

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

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

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

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

GENEL BILGILER

Amaclar ve Kapsam:

Kibris Tiirk Psikiyatri ve Psikoloji Dergisi’nin amaci, Kibris
Tiirkiye ve Diinya’da Psikiyatri ve Psikoloji basta olmak iizere
kuramsal bilgileri ve klinik deneyimleri bilimsel diizeyde sunmak,
yayginlastirmak bir forum olusturmaktir.Kibris Tiirk Psikiyatri ve
Psikoloji Dergisi’nde Psikiyatri ve Psikoloji ile ilgili alanlardaki
aragtirma, gozden gecirme/ derleme, olgu sunumu, egitimde/
uygulamada ve psikiyatride yeni ufuklar agacak Ozgiin
yazilar/goriisler, g¢eviri yazilar, mektup/tartigma, kitap ve tez
tamitimi yayimlanir. Kisa Adi KTPP Dergisi olan Kibris Tiirk
Psikiyatri ve Psikoloji Dergisi hem basili (ISSN: 1302-7840) hem
de online (E-ISSN: 2667-8225) olarak yayinlanmaktadir.. Kibris
Tiirk Psikiyatri ve Psikoloji Dergisi, yazarlarin International
Committee of Medical Journal Editors (ICMJE) tarafindan
formiile edilen Tibbi Dergilerde Bilimsel Caligmanin
Yiiriitiilmesi, Raporlanmasi, Diizenlenmesi ve Yaymlanmast igin
Onerilere uymalarini onermektedir.Link:
http://www.icmje.org/icmje-recommendations.pdf

Yayin Sikhg:

Dergi Mart,Haziran,Eyliil ve Aralik olmak tizere ii¢ ayda bir, dort
say1 olarak yayimlamir. Dergiye gonderilen yazilar yayin kurulu
ve en az iki danigmanin incelemesinden ve gerekli diizeltmeler
yapildiktan sonra yayimlanir.

Yayin Dili:

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

Editorler Kurulu’nca yayina kabul edilen makaleler, dil (Tiirkge,
ingilizce) ~editorlerince  okunur.  Yazarlara, makalelerin
degerlendirme siirecinde editdrler kurulu, hakemler ya da dil
editorlerince makalenin yazimina iligkin diizeltmeler onerilebilir.
Bu diizeltmelerin yapilmasi, yazarlarin sorumlulugundadir.
Kibris Tiirk Psikiyatri ve Psikoloji Dergisi herhangi bir geviri
hizmeti vermemektedir. Derginin beklentilerine uymast igin
Ingilizce diizenleme, geviri veya sekil ve makale bigimlendirme
konusunda yardim arayan yazarlar, Kibris Ruh Saglig1 Enstitiisii
Dil Hizmetlerini kullanmay1 diisiinebilirler. Kibris Ruh Saghig:
Enstitiisi’ndeki dil hizmetleri igin enstitiinlin web sitesi
http://ruhsagligienstitusu.com/‘u ziyaret edebilirler.

Acik Erisim Politikasi:

Kibris Tiirk Psikiyatri ve Psikoloji Dergisi, agik erisimli, ¢ift kor
hakemli bir dergidir. Hakem degerlendirmesi sonrasinda kabul
edilen her makale, yayinlandiktan hemen sonra ¢evrimigi olarak
iicretsiz olarak bir Creative Commons lisansi altinda yayinlanir ve
stirekli olarak c¢evrimi¢i olarak barindirilir. Dergiye makale
gondermenin herhangi bir bedeli yoktur.

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

Dergi yazim icerigi:

Gonderim asamasinda, bagvuru mektubu, baglk, yazarlar ve
kurumlar, iletisim adresi, Tiirkge 6zet ve yazinin ingilizce baghg
ve Ozeti ilgili asamalarda yazilmalidir..ingilizce yazilan
calismalara da Tiirkge 6zet eklenmesi gerekmektedir. Yazinin ana
metnindeyse su sira kullanilacaktir: Giris, Gere¢ ve Yontem,
Bulgular, Tartisma, Tesekkiir, Kaynaklar. Yazilarin daha once

yayimlanmamis ya da yayimlanmak {izere baska dergiye
gonderilmemis olmasi gerekir.

Yaz Cesitleri:

Dergi asagidaki yazi tiirlerini yaym igin kabul eder:a)Ozgiin
Makaleler: Bunlar sadece deneysel tasarimlar gibi yiiksek kaliteli
planlanmis arastirma ¢aligmalarindan orijinal bulgular igeren
sonug¢ c¢aligmalari, vaka-kontrol serileri, yiiksek yamt oranlarina
sahip anketler, randomize kontrollii ¢alismalar, miidahale
caligmalar1, tarama ve teshis testleri ¢aligmalar1 ile maliyet-
etkinlik analizleri.

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

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

e)Pratik Psikoterapi: Tek vakada veya bir dizi vakada
psikoterapinin  kullanimin1 anlatan yazilar bu  boliime
gonderilebilir.  Esas olarak psikoterapi uygulamasindaki
pratiklikleri, karsilagilan engelleri, nasil asildiklarim vb.
Aciklayan makaleler artyoruz.

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

g)Editére Mektup: Bu béliimde yazarlar ruh saglhigi alam ile ilgili
kisa gozlemlerini bu boliimde yayinlarlar.

Yazarhk:

Kibris Tiirk Psikiyatri ve Psikoloji Dergisi, Uluslararast Tip
Dergisi Editorleri Komitesi tarafindan yazarlik igin Onerilen
gereksinimlerini takip etmektedir. Makaleler, yalmzca katkida
bulunan tiim yazarlar tarafindan onay verildikten sonra
degerlendirilmek  {izere sunulmalidir. Makale gonderim
asamasinda Yazar Formu da birlikte gonderilmelidir. Makaleyi
gonderenler, makaleye katkida bulunan herkesin katkida bulunan
yazarlar olarak kabul edildigini dikkatlice kontrol etmelidir.
Yazar listesi, yasal olarak yazarlik iddia edebilecek herkesi
icermelidir. Buna gore, her yazar asagidaki kriterlerin timiinii
karsilamalidir:

Calismanin ana fikir veya tasarimina 6nemli katkilar veya ¢alisma
i¢in verilerin toplanmasi, analizi veya yorumlanmasi; VE
Calismanin taslagini hazirlamak veya onemli entelektiiel icerik
i¢in elestirel olarak yeniden gézden gecirmek; VE

Yayinlanacak versiyonun son onay1; VE

Isin herhangi bir kismiin dogrulugu veya biitiinliigii ile ilgili
sorularin uygun sekilde arastirilip ¢6ziilmesini saglamada
¢aligmanin tiim yonlerinden sorumlu olmay1 kabul etmek
Yazarlik kriterlerini karsilamayan tiim katkida bulunanlarin
Tesekkiir boliimiinde belirtilmelidir. Yazarlik hakkinda daha fazla
bilgi i¢in liitfen International Committee of Medical Journal
Editors (ICMJE) yazarlik kilavuzuna bakin.

Telif Hakki Devir Formu:

Yazarlar makalelerinin telif haklarini, makale bagvurusu sirasinda
Kibris Tiirk Psikiyatri ve Psikoloji Dergisi’ne devretmek
zorundadir. Bunun i¢in “Telif Haklart Devir Formu” doldurularak
yazilarin yaymn haklar1 dergiye devredilir. Formu tiim yazarlar
imzalar, tarayicida tarar ve elektronik olarak makaleyle birlikte
TUBITAK ULAKBIM DERGIPARK sistemine
(https://dergipark.org.tr/en/pub/ktppdergisi) yiikler. Kibris Tiirk
Psikiyatri ve Psikoloji Dergisi Editorler Kurulu, makalenin
yayimlanmasinda yetkilidir.

Ayrica yazarlarm telif hakki disinda kalan patent haklari, dersleri,
sunumlar1 ve kitap calismalarinda makaleyi ticret 6demeksizin
kullanabilme hakki, satmamak kosuluyla kendi amaglar1 igin
makaleyi ¢cogaltma hakki, postayla veya elektronik yolla dagitma
hakki1 saklidir. Ayrica makalenin herhangi bir béliimiiniin baska
bir yayinda kullanilmasma Dergiye yollamada (atifta)
bulunulmasi kosuluyla yazarina izin verilir. Telif Haklar1 Devir
Formu’nu makale basvurusu ile sisteme yiiklemeyen yazarlarin
makalelerine islem yapilmaz. Telif hakki devri yalmz Kibris Tiirk
Psikiyatri ve Psikoloji Dergisi’'nde yayimlanan makaleler igin
gecerlidir.
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Einansman:

Kibris Tiirk Psikiyatri ve Psikoloji Dergisi, tim yazarlarin
fonlarint tutarlt bir sekilde ayri bir baslik altinda belirtmelerini
talep etmektedir. Finansman bulunmamasi durumunda tesekkiir
metninde sonra ve kaynaklar bolimiinden 6nce su ifadelerin
bulunmasi gerekir: “Bu arastirma, kamu, ticari veya kar amaci
giitmeyen sektorlerdeki herhangi bir finansman kurulusundan
ozel bir hibe almad1.”

Catisan Cikarlarin Beyani:

Kibris Tiirk Psikiyatri ve Psikoloji Dergisi’nin politikasi, tiim
yazarlardan catisan ¢ikar beyamini yazilarinda belirtmeleridir.
Catisma yoksa lutfen ‘Yazar (lar) ¢ikar catigmasi olmadigin
beyan eder’ ifadesinin kullanilmasi gerekir. Cikar gatigmasi
bildirimleri hakkinda rehberlik igin litfen ICMJE onerilerine
bakin.
http://www.icmje.org/recommendations/browse/roles-and-
responsibilities/author-responsibilities—conflicts-of-
interest.html#two

Tim basvurulara ICMJE Cikar Catismast Formlar1 eslik
etmelidir.

Etik Kurul:

Arastirmalar i¢in yerel etik kurul onay:r almmalidir. Deneysel
galigmalarin sonuglarini bildiren yazilarda, ¢alismanin yapildig
goniillii ya da hastalara uygulanacak prosediir(lerin) 6zelligi
timiiyle anlatildiktan sonra, onaylarmmn alindigimi gosterir bir
climle bulunmalidir. Yazarlar, bu tiir bir ¢alisgma s6z konusu
oldugunda, uluslararasi alanda kabul edilen kilavuzlara ve T.C ve/
veya K.K.T.C. Saglik Bakanlig: tarafindan getirilen yonetmelik
ve yazilarda belirtilen hiikimlere uyuldugunu belirtmeli ve
kurumdan aldiklar1 Etik Komitesi onayini géndermelidir.

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

Gonderilen makaleler, Tibbi Dergilerde Bilimsel Calismanin
Yiriitilmesi, Raporlanmasi, Diizenlenmesi ve Yayinlanmasi igin
ICMIE Tavsiyelerine uygun olmalidir.
http://www.icmje.org/icmje-recommendations.pdf

Hayvan ve / veya insan ¢alismalarim bildiren tiim makaleler ile
ilgili Etik Kurul veya Kurumsal inceleme Kurulunun verdigi onay
yontemler boliimiinde belirtmelidir.

Tim basvurulara bir bashk sayfasi eslik etmelidir.

Makalenin baslig1 olmali.

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

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

Yazinin tiim yazarlar tarafindan okunduguna ve onaylandigina, bu
belgede daha once belirtildigi gibi yazarlik gereksinimlerinin
karsilandigina ve her yazarin yazmin diiriist caligmayr temsil
ettigine inandigna dair bir agiklama eklenmeli.

Yazar, yazinin bilgisi dahilinde, herhangi bir iiglincii sahsin telif
hakkim veya miilkiyet hakkini ihlal etmedigini beyan etmeli
Bireysel vakalari veya vaka serilerini bildirmek igin
bilgilendirilmis onam hakkindaki bilgiler makale metnine dahil
edilmelidir. Yayinlanacak hasta bilgileri ve goriintiileri igin yazili
bilgilendirilmis onamin hasta (lar) tarafindan m1 yoksa yasal
olarak yetkili bir temsilci tarafindan mu1 saglandigina dair bir
aciklama gereklidir. Kendi basina hastanin gizliligini ihlal ettigi
icin, liitfen makale ile hastanin gercek yazil bilgilendirilmis onay1
gonderilmemelidir. Dergi, yazili bilgilendirilmis onay aldigin
yazil olarak onaylamamzi talep etmektedir. Ancak yazili iznin
kendisi, Ornegin bir hastamin hastane kaydinda yazarlar /
aragtirmacilar tarafindan tutulmasi gerekmektedir. Onay mektubu
ayri bir dosya olarak yiiklenebilir. Liitfen ayrica Arastirma
Katilimeilarinin Korunmasi i¢in ICMJE Onerilerine bakin.
http://www.icmje.org/recommendations/browse/roles-and-
responsibilities/protection-of-research-participants.html
Yaynlanmak ilizere gonderilen hayvanlari igeren tim
aragtirmalar, ¢alismalarin yuritildiigi tesisin gozetiminde bir etik
komite tarafindan onaylanmalidir. Hayvanlar iizerinde yapilan
caligmalarda agri, aci ve rahatsizlik verilmemesi igin neler
yapildig: acik bir sekilde belirtilmelidir.
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Kibris Tirk Psikiyatri ve Psikoloji Dergisi, International
Association of Veterinary Editors tarafindan yayilanan
Veterinerlik Dergileri i¢in Hayvan Etigi ve Refahina Iliskin
Mutabakat Yazim Kilavuzunu benimsemistir.
http://www.veteditors.org/consensus-author-guidelines-on-
animal-ethics-and-welfare-for-editors/

Klinik Arastirmalar:

Kibris Tiirk Psikiyatri ve Psikoloji Dergisi, ICMJE’nin , klinik
aragtirmalarin DSO onayli bir kamu arastirmalar1 kayit defterine
ilk hasta kaydi sirasinda veya Oncesinde, yaym icin bir
degerlendirme kosulu olarak kaydedilmesi sartina uyar. Ozetin
sonunda deneme kayit adi ve URL’si ve kayit numarasi yer
almalidir.

Raporlama Yonergeleri:

Ilgili EQUATOR Ag1 raporlama kilavuzlari, caligmanin tiiriine
bagli olarak takip edilmelidir. Ornegin, yayinlanmak iizere
gonderilen tiim randomize kontrollii ¢aligmalar , sekil olarak
tamamlanmig bir CONSORT akis semasmi igermelidir.
Sistematik incelemeler ve meta-analizler, tamamlanmig PRISMA
akis semasina gore diizenlenmelidir. EQUATOR sihirbazi uygun
kilavuz belirlemenize yardimei olabilir.

Diger kaynaklar, NLM’nin Arastirma Raporlama Y 6nergeleri ve
Girisimlerinde bulunabilir.

Arastirma Verileri:

Kibris Tiirk Psikiyatri ve Psikoloji Dergisi olarak, arastirmalarin
agikliginin, seffafliginin ve tekrarlanabilirliginin kolaylastiriimasi
gerektigi diisiincesindeyiz. Konuyla ilgili olarak yazarlar,
arastirma verilerini etik degerlendirmelere tabi olarak uygun bir
kamuya a¢ik depoda paylagsmaya ve makale dosyalarina bir veri
erisilebilirligi beyan1 eklemeye tesvik ederiz.

MAKALE YAZIM KURALLARI VE OZELLiKLERI

Genel Bilgileri:

Kibris Tiirk Psikiyatri ve Psikoloji Dergisi’nin dili Tiirkge ve
Ingilizcedir. Yazilar anlasilir, akici, yalin bir dille yazilmali ve
uzun anlatimlardan kaginilmalidir. Yabanct sozciiklerin ve
kisaltmalarin Tirkge karsiliklart ilk gegtikleri yerde parantez
iginde tam olarak yazilmahdir. Ilaglarm jenerik adlart
kullanilmalidir. Yazilarda dipnot kullanilmamalidir.

Yazarlarin adlari makale bagliginin bir satir sag altinda yer almali
ve yildiz (*) dipnotla unvani, kurumu, adresi, telefonu, e-posta
adresi verilmelidir. Yazara/metne Ozgii terminoloji ve/veya
kisaltmalar ilk  kullammlarinda  dipnotla  agiklanmalidir.
Yazar(lar) dogrudan ¢alismay1 yapan ve yazan kisi(ler) olmalidir.
Aragtirma herhangi bir kurulus tarafindan maddi bir destek
gormiisse veya bir kongrede teblig edilmigse makalenin basliginin
son kelimesi tizerine (*) konularak dip not olarak belirtilmelidir.
Makaleler A4 kagit boyutunun bir yiiziine, tiim kenarlardan 2,5
cm. bosluk birakilarak, Times New Roman yazi karakteriyle, 12
punto ve 1,5 satir aralifiyla iki yana yasl olarak yazilmalidir. Alt
bagsliklar ve baslik sonrasi paragraflar arasinda bosluk olmamali
ve higbir paragraf girintili yazilmamalidir. Dipnotlar kaynak
gosterimi i¢in degil ek bilgi vermek i¢in kullanilmali, sayfa
altinda numaralandirilmali, 10 punto ve 1 satir araligr ile iki yana
yasli olarak yazilmalidir. Sayfa numaralart da 11 puntoyla, sag
altta yer almalidir.Kabul edilen yazilar siraya alinarak yayimlanir.
Makalelerin hazirlanmasi:

Baslik sayfasi

Yazinin Tiirkge ve Ingilizce bashg 19 kelimeyi gegmemelidir.
Baslikta kisaltma kullanilmamalidir. Yazida sadece galismaya
dogrudan katkisi bulunan yazarlarin ad ve soyadlari, unvanlari,
caligtiklar1  kurumlar agik olarak yazilmalidir. Calismay1
destekleyen fon ve kuruluslar baslik sayfasinda belirtilmelidir.
Baslik sayfasinin en altina iletisim kurulacak yazarin iletigim
bilgileri yazilmalidir (Yazarin adi, soyadi, agik adresi, posta kodu,
telefon numarasi, faks numarasi ve e-posta adresi yazilmalidir).
Ozetler:

Ozetler Tiirkce ve Ingilizce olarak yazilmali ve en fazla 250
kelime icermelidir. Ozet, amag-yontem-sonuglar-tartisma
boliimlerine gore diizenlenmelidir. Makale igin verilecek Tiirkce
ve ingilizce anahtar sézciikler (3-8 adet) 6zetlerden hemen sonra
verilmelidir.  ingilizce anahtar kelimeler “Medical Subject
Headings (MESH)”e uygun olarak verilmelidir
(http://www.nlm.nih.gov/mesh/MBrowser.html). Tiirk¢e anahtar
kelimeler Tirkiye Bilim Terimleri (TBT)’ne uygun olarak
verilmelidir (http://www.bilimterimleri.com). Ozetlerde kisaltma
kullamlmasimdan miimkiin oldugunca kag¢imilmalidir. Kisaltma
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kullamlmas: mutlaka gerektiginde, ilk gectigi yerde parantez
i¢inde tanimlandiktan sonra kullanilmalidirlar.

Makale Metni Govdesi:

Arastirma yazilari: Ozetten sonra giris-yontem ve gereg-sonuglar-
tartisma-kaynaklar alt bashiklarini tasimali, konuyla ilgili en son
bilgiler yer almali, yontem agik olarak yazilmali, kullanilan 6l¢iim
araglarinin gecerlilik ve giivenirlilik ¢aligmalari ile degerlendirme
icin kullanilan testler, standart sapma, test degerleri
belirtilmelidir. Tartismada sonuglarm klinik ve kuramsal
yonlerden yararlari, uygulanma alanlari, getirdigi yenilikler
vurgulanmalidir. Yazilar 3500 kelimeyi gegmemelidir. Yazida en
¢ok 6 tablo veya figiir olmalidir. Kaynak sayisimin 50 kaynag:
agmamasina dikkat edilmelidir.

Derleme yazlar: Amaci, kullamlan yontem, yararlanilan
kaynaklar, c¢ikarilan sonuglar belirtilmelidir. Yazilar 3500
kelimeyi ge¢memelidir. Yazida en ¢ok 6 tablo veya figir
olmalidir. Kaynak sayisimin 50 kaynagi agmamasina dikkat
edilmelidir.

Olgu sunumu: Olgu sunumlarinda giris bolimii, olgularin tarifi,
tartisma ve kaynaklar boliimleri yer almalidir. Yazi 3000 kelimeyi
ge¢memelidir. Klinik veya kuramsal egitim yOniinden yararl
gorililen tipik veya az goriilen olgularin kaynak sayisinin 30
kaynagi asmamasina dikkat edilmelidir. Tablo veya figiir sayisi
en fazla 2 olmalidir.

Bakis Agcilari: Bu yazilarda giris bolimii ile meslegi etkileyen
tartismalt veya tartismali konulara iliskin deneyime dayali
gorisler literatiir esliginde tartistlmalidir. Yazi 2500 kelimeyi
ge¢memelidir. Kaynak Sayist 20’yi gegmemelidir. Tablo veya
figlir sayis1 2°den fazla olmamalidir.

Pratik Psikoterapi: Bu yazilarda giris boliimi ile psikoterapi
uygulamast ile ilgili bilgiler literatiir esliginde tartisilmalidir. Yazi
2500 kelimeyi gegmemelidir. Kaynak Sayisi 20’yi gegmemelidir.
Tablo veya figiir sayist 2’den fazla olmamalidir.

Yorumlar: Girig bolimii ile tartigilan makalenin &zellikleri
literatlir  esliginde tartisilmalidir.  Yazi 2500  kelimeyi
gecmemelidir. Kaynak Sayis1 20’yi ge¢memelidir. Tablo veya
figiir sayis1 2’den fazla olmamalidir.

Mektup: Dergide yer alan degisik konularda tartisma forumu
olusturulabilecek goriisler mektup bolimiinde yer almaktadir.
Yazi1 500 kelimeyi gegmemelidir.

Ceviri, kitap ve tez tamtimi: Ceviri, kitap ve tez tanitimlar1 kisa
olmali, ¢eviri yazilarmimn ve tezin bir 0&zgin kopyasi
gonderilmelidir. Yazi 500 kelimeyi gegmemelidir.

Tesekkiir: Tesekkiir yazist katki koyan bireylere veya calismay1
destekleyen fon ve kuruluslara varsa eklenebilir.

Kaynaklar: Dergide makale i¢i atiflar ve kaynakca uluslararas
APA formatina goére gosterilmelidir. Ayrintili bilgi icin web
sayfasinda Kaynaklar boliimiine bakiniz.

Metin icinde Kaynak Gosterme

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

Tek yazarh kaynak;

(Akyolcu, 2007)

iki yazarli kaynak;

(Sayiner ve Demirci, 2007, s. 72)

Ug, dért ve bes yazarli kaynak;

Metin iginde ilk kullamimda: (Ailen, Ciambrune ve Welch 2000,
S. 12—13) Metin iginde tekrarlayan kullanimlarda: (Ailen ve ark.,
2000)

Alt1 ve daha ¢ok yazarli kaynak;

(Cavdar ve ark., 2003)

Kaynaklar Béliimiinde Kaynak Gosterme

Kullanilan tiim kaynaklar metnin sonunda ayr1 bir boliim halinde
yazar soyadlarina gore alfabetik olarak numaralandirilmadan
verilmelidir.

Kaynak yazimu ile ilgili 6rnekler asagida verilmistir.

Kitap

a)Kitap Ornegi

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

b) Kitap Cevirisi
Mucchielli, A. (1991). Zihniyetler (A. Kotil, Cev.). Istanbul:
fletisim Yayimlari.
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¢) Cok Yazarli Tiirkce Kitap

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

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

e) Ingilizce Kitap Igerisinde Béliim

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

f) Tiirkge Kitap Igerisinde Béliim

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

a) Makale

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

b) Yediden Fazla Yazarli Makale

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

Tez, Sunum, Bildiri

a) Tezler

Karaaziz, M. (2017). Kibris ve Tirkiye Dogumlu Kumar
Bagimlilariin Kumar Oynama Nedenlerinin ve Kiiltiirlenme
Tutum  Farkliliklarinin -~ Kargilastirilmast.  (Yaymlanmamig
Doktora Tezi). Yakin Dogu Universitesi, Sosyal Bilimler
Enstitiisii, Lefkosa-KKTC.

b) Kongre Bildirisi

Cepni, S., Bacanak A. ve Ozsevgeg T. (2001, Haziran). Fen bilgisi
Ogretmen adaylarimin fen branslarina karst tutumlart ile fen
brangslarindaki basarilarinin iligkisi. X. Ulusal Egitim Bilimleri
Kongresi’nde sunulan bildiri, Abant izzet Baysal Universitesi,
Bolu.

Tablolar ve Sekiller:

Tablolar tek satir aralikli olarak ayr1 bir sayfaya yazilmalidir. Her
tablonun iistiinde numarasi ve agiklayici bilgi olmalidir. Tabloda
kisaltmalara yer verilmigse bu kisaltmalarin agilimi altyazi
seklinde tablonun altinda ve alfabetik siraya gére yer almalidir.
Daha oOnce basilmig veya elektronik olarak yaymlanmis
tablolardan yararlanildiginda hem yazart hem de basimevinden
yazili izin alinmalidir ve bu, dergi editorliigiine faks veya posta ile
gonderilmelidir.

Tablo igerisinde enlemesine ve boylamasina g¢izgiler
kullanilmamali, sadece iist ve altina diiz ¢izgi ¢izilmelidir.
Makalelerde yer alan gorseller ve nota Ornekleri kisa
aciklamalartyla birlikte ortalanmuis olarak Sekil/Tablo 1. ...
seklinde numaralandirilmalidir.  Tim  gorseller, baskida
¢Oziiniirlik problemi olmamast i¢in minimum 300 dpi
¢oziiniirlikte ve JPG formatinda ayrica gonderilmelidir. Metin
icerisindeki yerlestirmeler, gerektiginde sayfa diizenine gore
degistirilebilirler.

Tablo, grafik, sekil ve fotograflar altidan ¢ok olmamali, ayr1 bir
sayfaya konmali, yazidaki yeri belirtilmelidir. Arabik rakamlar ve
ondaliklarda nokta kullanilmamalidir.

Makale Gonderme:

Makale gonderimleri dergi park sistemi iizerinden olup asagida
verilmistir;

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

KOR HAKEMLIK VE DEGERLENDIRME SURECI

Kor hakemlik, bilimsel yaymlarin en yiiksek kalite ile
yayinlanmasi igin uygulanan bir yontemdir. Bu yontem, bilimsel
caligmalarin nesnel (objektif) bir sekilde degerlendirilme
siirecinin temelini olusturmaktadir ve bircok bilimsel dergi
tarafindan tercih edilmektedir. Kibris Tiirk Psikiyatri ve Psikoloji
Dergisi gonderilen tiim g¢alismalar asagida belirtilen asamalara
gore korleme yoluyla degerlendirilmektedir.

Korleme Hakemlik Tiirii:
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Kibris Tiirk Psikiyatri ve Psikoloji Dergisi, tiim caligmalarin
degerlendirme siirecinde gifte korleme yontemini kullanmaktadir.
Cift korleme yonteminde ¢alismalarin yazar ve hakem kimlikleri
gizlenmektedir.

ik Degerlendirme Siireci:

Kibris Turk Psikiyatri ve Psikoloji Dergisi génderilen ¢aligmalar
ilk olarak editorler tarafindan degerlendirilir. Bu asamada,
derginin amag ve kapsamina uymayan, Tiirkce ve Ingilizce olarak
dil ve anlatim kurallari agisindan zayif, bilimsel agidan kritik
hatalar iceren, 6zgiin degeri olmayan ve yaymn politikalarin
karsilamayan ¢alismalar reddedilir. Reddedilen c¢alismalarin
yazarlar, gonderim tarihinden itibaren en ge¢ bir ay iginde
bilgilendirilir. Uygun bulunan g¢aligmalar ise 6n degerlendirme
i¢in ¢aligmanin ilgili oldugu alana yonelik bir alan editoriine
gonderilir.

On Degerlendirme Siireci:

On degerlendirme siirecinde alan editdrleri galigmalarin, giris ve
alan yazin, yontem, bulgular, sonug, degerlendirme ve tartisma
bolimlerini dergi yaym politikalart ve kapsamu ile 6zgiinlik
agisindan ayrintili bir sekilde inceler. Bu inceleme sonucunda
uygun bulunmayan ¢alismalar en ge¢ dort hafta icerisinde alan
editorii degerlendirme raporu ile iade edilir. Uygun bulunan
galigmalar ise hakemlendirme siirecine alinir.

Hakemlendirme Siireci:

Caligmalar igerigine ve hakemlerin uzmanlk alanlarina gore
hakemlendirilir. Calismay1 inceleyen alan editorii, Kibris Tiirk
Psikiyatri ve Psikoloji Dergisi hakem havuzundan uzmanlik
alanlarina gore en az iki hakem Onerisinde bulunur veya
galismanin alamna uygun yeni hakem Onerebilir. Alan
editoriinden gelen hakem Onerileri editorler tarafindan
degerlendirilir ve c¢alismalar editdrler tarafindan hakemlere
iletilir. Hakemler degerlendirdikleri ¢aligmalar hakkindaki hi¢bir
slireci ve belgeyi paylagsmayacaklar1 hakkinda garanti vermek
zorundadir.

Hakem Raporlari:

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

Giris ve literatiir: degerlendirme raporu calismada ele alinan
problemin sunumu ve amaglari, konunun 6nemi, konuyla ilgili
literatiir kapsamu, giincelligi ve calismanin 6zgiinligii hakkinda
goriis icerir.

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

Bulgular: degerlendirme raporu, yontem gergevesinde elde edilen
bulgularin sunumu, analiz yontemlerinin dogrulugu, arastirmanin
amaglari ile erisilen bulgularin tutarlilig, ihtiya¢ duyulan tablo,
sekil ve gorsellerin verilmesi, kullanilan testlerin kavramsal
acidan degerlendirilmesine yonelik goriisler igerir.
Degerlendirme ve tartigsma: degerlendirme raporu, bulgulara
dayali olarak konunun tartisilmasi, arastirma sorusuna/larina ve
hipoteze/lere uygunluk, genellenebilirlik ve uygulanabilirlik ile
ilgili goriis igerir.

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

Stil ve anlatim: degerlendirme raporu, ¢aligma bashginin icerigi
kapsamasi, Tiirk¢e’nin kurallara uygun kullanimi, génderme ve
referanslarin Dergi yayin ilkeleri baghg altindaki orneklere
dogrultusunda tam metnin diline uygun verilmesi ile ilgili goriis
igerir.

Genel degerlendirme: degerlendirme raporu galismanin bir biitiin
olarak Ozgilinliigii, literatiire ve alandaki uygulamalara sagladigi
katk1 hakkinda goriis igerir.

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

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

Hakemlerden gelen goriisler, alan editérii tarafindan en geg iki (2)
hafta igerisinde incelenir. Bu inceleme sonucunda alan editorii
caligmaya iliskin nihai kararim editorlere iletir.

Yaymn Kurulu Karari:

Editorler, alan editorii ve hakem goriislerine dayanarak ¢alisma ile
ilgili yayin kurulu goriislerini hazirlar. Hazirlanan goriisler editor
tarafindan alan edit6rii ve hakem oOnerileri ile birlikte en geg 1
hafta icerisinde yazar(lar)a iletilir. Bu siiregte olumsuz goriis
verilen ¢aligmalar intihal denetimi talep edilmeksizin iade edilir.
Olumlu goriis verilen ¢aligmalar i¢in son karar, intihal denetim
raporlari sonuglarina gore verilir.

Yayin Degerlendirme Siireci:

Kibris Tirk Psikiyatri ve Psikoloji Dergisi’ne gonderilen
calismalarin yaym degerlendirme siirecinin yaklasik 3 ay
icerisinde sonuglandirilmasi ongériilmektedir. Ancak, hakem ya
da editorlerin yazar(lar)dan diizeltme istedikleri tarih ile
yazar(lar)in diizeltmeleri tamamladiklari tarih arasindaki siire, bu
3 aylik siireye dahil edilmemektedir.

Degerlendirme Sonucuna itiraz Etme:

Kibris Tiirk Psikiyatri ve Psikoloji Dergisi’'nde degerlendirme
sonucuna, yazar (lar)in itiraz etme hakki saklidir. Yazar(lar),
caligmalar1 i¢in yapilan degerlendirme sonucu goriis ve yorumlara
iligkin itiraz gerekgelerini bilimsel bir dille ve dayanaklarim
referans gostererek “mehmet.cakici@neu.edu.tr” adresine e-
postayla iletmelidir. Yapilan itirazlar editorler tarafindan en geg
bir ay igerisinde incelenerek (Calismanin hakemlerine yapilan
itirazlar hakkinda goriis talep edilebilir) yazar (lar)a olumlu veya
olumsuz doniis saglamir. Yazar (lar)in degerlendirme sonucuna
itirazlar1 olumlu bulunmasi durumunda, yayin kurulu galismanin
konu alanmna uygun yeni hakemlendirme yaparak degerlendirme
slirecini yeniden baglatir.

Atif ve Kaynakca Denetimi:

Kibris Tiirk Psikiyatri ve Psikoloji Dergisi yayin etigine gore,
makalelere atiflarmn dogru ve eksiksiz verilmesi zorunludur.
Yazarlar tamamen orijinal eserler yazdiklarindan ve yazarlar
bagkalarinin eserlerini ve / veya sozlerini kullanmiglarsa, bunun
uygun sekilde alintilandigindan veya alint1 yapildigindan emin
olmalidirlar. Bu denetim, Once degerlendirme sirasinda
hakemlerce, sonra benzerlik-intihal (iThenticate) programi
sonucuna gore editdrlerce yapilir. Tiim ¢aligmalar intihal raporu
intihal.net iizerinden de kontrol edilmektedir.

Makalenin Erken Goriiniimii ve Yayimlanmasi:

Kibris Tiirk Psikiyatri ve Psikoloji Dergisi’nde sayfa diizenlemesi
yapilan makaleler elektronik ortamda “Erken Goriiniim” basligt
altinda Dijital Nesne Kimlik Numarasi (Digital Object Identifier,
DOI) verilerek yayinlanir. Erken gériiniimdeki makaleler dergide
yayimlanirken gerekli oldugunda kiigiik diizenlemeler yapilabilir.
Erken goriiniimdeki makaleler swrast geldiginde Editorler
Kurulu’nun belirledigi cilt ve sayida, iizerindeki “ERKEN
GORUNUM” filigram kaldirilarak yayimlanir. Elektronik dergi
yayimlandiktan sonra, aym ay igerisinde ayni makalelerin yer
aldig1 Kibris Tiirk Psikiyatri ve Psikoloji Dergisi’nin bastli hali de
yayinlanir.

Arsivleme:

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

Avrupa Bilim Editorleri Birligi, tiim editorleri COVID-19
hakkindaki  arastirma  raporlarimin  gerekli  standartlar
kargilamasini ve iizerinde anlasilan yonergelere uymasini, ve tim
sinirliliklarin agikga belirtilmesini saglamaya tesvik eder.

EASE iiyeleri COVID-19 pandemisi ile ilgili bir¢ok c¢aligmada
kotii raporlama standartlarina dikkat ¢ekmistir. Enfekte hastalari
tedavi etmek ve koronaviriisiin yayilmasini smirlamak igin tibbi
ve halk saghg onlemlerinin basarili olmasi, yiliksek kaliteli
kanitlara baglidir. EASE, pandemi ile ilgili verilerin toplanmasina
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ve yaymlanmasina dahil olan herkesi etik yonergelere uymaya ve
standart raporlama  yonergelerine (bkz. www.equator-
network.org), ornegin klinik arastirmalar icin CONSORT’a ve
epidemiyolojik galigmalar igin STROBE’ye bagli kalmaya davet
etmektedir.

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

Kriz zamanlarinda, gerekli tim verilerin elde edilmesinin her
zaman miimkiin olmayabilecegini ve zorunlu olarak raporlamanin
kisitlanabilecegini kabul ediyoruz. Yanlis yorumlardan kaginmak
ve aymt zamanda bilgilerin hizli bir sekilde paylasilmasin
kolaylastirmak ig¢in, editorleri yazarlarin arastirmalarina bir
sinirlama bildirimi eklemeye tesvik ediyoruz. Bu, okuyuculari
bilgilendirecek ve yaymlanan herhangi arastirmalarin
kullamshiligim gii¢lendirecektir.

Buna ek olarak, her zaman yiiksek dil standartlarini savunurken,
6nemli aragtirmalarin hizl bir sekilde yayilmasim kolaylastirmak
amaciyla, yaymlanmis aragtirmanin anlasilabilir olmasin
saglamak ve yazarlar lizerinde kat1 dil gereklilikleri uygulamamak
i¢in, editoryal katilimi sinirlamanin gerekli olabilecegini kabul
ediyoruz.

llgili  bildiriyehttps://ease.org.uk/publications/ease-statements-
resources/ease-statement-on-quality-standards/web  adresinden
ulagilabilir.
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v NAADAC (ALKOL VE MADDE BAGIMLILIGI TERAPISTi EGITiMi)
v POZITiF PSIKOTERAPI -TEMEL VE MASTER EGITiMi
v PSIKODRAMA EGiTiMi
v/ SPOR PSIiKOLOJiSi EGITiMi
v/ TERAPIDE KLiNiK GORUSME TEKNIKLERI EGITiMi
v ADLi PSiKOLOJi EGiTiMi
v/ COCUK DIKKAT TESTLERI EGITiMi
v YASAM BECERILERI EGITIMI
v/ YONETIM BECERILERI EGITiMi
v/ BEDEN DiLi EGiTiMi
v MOTIVASYONAL GORUSME TEKNIKLERi EGITiMi
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