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Editorden/Editorial

Degerli Okuyucularimiz,

Klinik Psikoloji Dergisinin (KPD) 2022 yil1 Aralik sayist ile tekrar okuyucularimizla bulusuyoruz. Her zaman oldugu

gibi bu sayimizda da ¢ok degerli yazarlarimizin ve hakemlerimizin katkilar1 s6z konusu; buradan tiim katkilari i¢in

tesekkiirlerimizi sunmak isteriz.

Bununla birlikte, katkilarin1 ve desteklerini ilk giinden bu yana esirgemeyen tiim taraflara tesekkiirii borg

biliriz. Klinik Psikoloji Dergisine olan ilgi ve desteginizin devam etmesini diliyoruz

Keyifli okumalar dileriz.

Saygilarimizla,
Dr. Ibrahim YIGIT
Editorler Kurulu a.

26 Aralik 2022



Yazarlar I¢in Bilgiler/Submission Guidelines

Yayin Siireci

Klinik Psikoloji Dergisine (KPD) yiiklenen tiim yazilar ilk olarak Editor tarafindan gézden gegirilir. Gozden gecirilen yazilardan yaklasik
%40’1, derginin kapsamu ile ilgili olmadig1 veya yayimlanabilecek oncelikte veya nitelikte olmadig: diisiiniildiigiinden, ileri bir hakem
degerlendirmesine gonderilmeden reddedilir. Diger tiim yazilara ise, konusuna gore Editdrler Kurulundan bir Editor atanr. Tlgili yazi,

degerlendirme i¢in en az iki farkl hakeme gonderilir.

KPD, degerlendirme siirecinde CIFT-KOR (double-blind) bir yontem kullanir. Bir bagka ifadeyle, ilgili yazimn yazar(lar)1, yazinin hangi
hakemlere gonderildigini bilmedigi gibi, yaziya atanan hakemler de yazinin hangi yazar(lar)a ait oldugunu bilmez. Bu dogrultuda yazarlardan,
herhangi bir kimlik bilgisine isaret eden bilgiyi makale dosyalarinda paylasmamalar1 (Word dosyasinin 6zelliklerinden yazar bilgilerini

kaldirmalar1 ve baslik sayfasini ayr1 bir dosya olarak yiiklemeleri beklenmektedir.

Yaziya atanan Editor, hakemlerden gelen 6neriler veya yorumlar dogrultusunda, yazinin kabul edilmesi, reddedilmesi veya revize edilmesi
yoniinde karar verir. Yaziya iligkin revizyon (diizeltme) talebi, revize edilen yazinin kabul edilecegine iliskin bir garanti vermez. Revize edilen
yazilar, ilgili Editor tarafindan incelenir (gerekli goriilmesi halinde tekrardan Hakemlerin gériisleri alinarak) ve kabul, ret veya revizyon

kararlarindan biri verilir.

Bir yazinin Cevrimi¢i Makale Kabul Sistemine (www.ejmanager.com/my/jcpr) yiiklenmesinden ilk kararin (red veya hakem degerlendirmesine
gonderilmesi) verilmesine kadar gegen siire ortalama 10 giindiir. Makalenin hakemler tarafindan degerlendirilme ve Editor tarafindan karar

verilme stireci ise ortalama 50 giindiir. Dergi istatistiklerine iliskin detayl bilgilere ulasmak i¢in liitfen tiklayiniz.
Makale Gonderme

KPD makale degerlendirmeleri EJManager online dergi diizenleme sistemi {izerinden gergeklestirilmektedir. Oturum a¢gmak i¢in tiklayimz.
KPD’ye yayimlanmasi i¢in ilk kez yazi gdnderecek yazar(lar)mn iiye kayd: yapmasi gerekmektedir. Uye olmak ve yaziniz1 géndermek igin

Litfen tiklayiniz.
Yaymn ve Yazim Kurallar
Sayfa Diizeni ve Dil

e KPD’nin yayn dili, Tiirkce ve Ingilizcedir.

e KPD’ye gonderilecek yazilar i¢in sayfa sinirlamasi yoktur.

e Gonderilecek yazilarin, Microsoft Office Word programinda (2007 ve iizeri stirlimlerde) A4 kagit boyutunda, ¢ift aralikli (double-spaced)
olarak yazilmasi gerekmektedir.

e Kaynaklar, alintilar, sekil, grafik ve tablolar, sekil ve tablo agiklamalar1 dahil olmak {izere tiim metin ¢ift aralikli olarak yazilmali, tiim kenar
bosluklar1 2,5 cm. olarak diizenlenmelidir (Daha genis 6l¢iilerde diizenlenmesi gereken tablolarinizi sayfa yonlendirmesini yatay hale
getirerek diizenleyebilirsiniz).

e Yazlar sirastyla baslik (Tiirkge ve Ingilizce), 6z (Tiirkge ve Ingilizce), anahtar kelimeler, ana metin, kaynaklar, ekler, tablolar, sekil
bagliklar1 ve sekiller boliimlerini igermelidir.

o Oz, kaynaklar, ekler, tablolar, sekil bagliklar1 ve sekiller boliimlerinin her biri ayr1 sayfadan baslamalidir. Yazinin giris, yontem, bulgular,
tartisma ve sonug ve oneriler boliimlerine ise ayr1 sayfadan baglanmamalidir. Bir boliim bittikten sonra, diger boliim ayni sayfa igerisinde
devam etmelidir.

e Kaynaklar, ekler, tablolar, sekil basliklari ve sekiller dahil olmak {izere tiim sayfalar siral1 bir bicimde numaralandirilmalidir. Sayfa

numaralandirmasi her sayfanin sag {ist kdsesinde, sol yaninda kisa baslik olacak sekilde konumlandirilmalidir.



Yazilarda, yabanci sozciikler yerine olabildigince Tiirkge sozctikler kullanilmalidir (kaynak olarak Tiirk Dil Kurumu’nun yazim
kilavuzuna basvurabilirsiniz). Tiirk¢ede yaygin olarak kullanilmayan kavramlara deginirken, kavramin yazida ilk gectigi yerde parantez
iginde Ingilizce yaygin kullanim1 ya da orijinal dilindeki karsilig1 verilebilir.

Metin igerisinde kullanilacak olan kisaltmalar ilk kez kullanildig1 yerde acik bir bicimde yazilmalidir.

Ingilizce 6z/abstract béliimiiniin yaziminda destege ihtiyag duymamz halinde, ana dili Ingilizce olan ya da akic1 bir bigimde Ingilizce bilen
bir ¢aligma arkadasinizdan bu boliimii gdzden gecirmesini rica edebilir ya da destek talebi i¢in Dergi Editorii ile iletisime gegebilirsiniz.
Yazinin yayina kabul edilmesi halinde, dil editorii tarafindan yazim denetimi yapilmakta ve gerekli goriilen yerlerde Editorler Kurulu

tarafindan baz1 kelimelerde ve noktalama isretlerinde degisiklik yapilabilmektedir.

Bashk Sayfasi

Baslik sayfasi, yazinin bagligini, kisa basligi, tiim yazarlarin ad ve soyadini, unvanini, agik adresini, ¢alistig1 kurumu ve ORCID
numaralarini igermelidir. Yazismalar takip edecek sorumlu yazarin (corresponding author) acik adresi ve iletisim bilgileri (telefon ve mail
adresi) acik bir sekilde ayrica yazilmalidir.

Sisteme yiiklenen bir yazinin tiim yazarlarina ait yukarida ifade edilen bilgilerin, yazinin baslik sayfasi haricindeki higbir yerinde yer_
almamasi gerekmektedir.

Yazar(lar) tarafindan Cikar Catismasi Beyam bu kisma eklenmelidir.

Yazar notlar1 (eger var ise), bu kisimda verilmelidir. Tez ¢aligsmalari, proje ¢aligmalari ve gesitli kurumlar tarafindan desteklenen (fonlanan)
¢aligmalarin bildirilmesinde ve ¢aligsmaya katki saglayan diger kisi ve kuruluslara yapilacak olan tesekkiirlerde bu kisim kullanilmalidir.
Yazi bashg1 en fazla 15-20 kelimeden, kisa baslik ise en fazla 4-6 kelimeden olugsmalidir.

Baslik sayfasi, sistem tizerinden gonderilecek ana metnin iginde yer almamal; “basliksayfasi” adiyla ayr1 bir dosya olarak Ek Dosyalar

(Additional Files) kismina viiklenmelidir.

Oz ve Anahtar Kelimeler

0Oz hem Tiirk¢e hem de Ingilizce olarak her iki dilde hazirlanmalidir. Tiirkge olarak génderilecek yayinlar, Ingilizce “Abstract” igermelidir.
Benzer sekilde, Ingilizce olarak yazilan bir yaymn, Tiirkge “Oz” iermelidir.

Tiirkce ‘Oz’ ve Ingilizce Abstract’ basliklar1 altinda hazirlanacak olan béliimler, 150-250 kelime araliginda olmalidir. Oz/Abstract
boliimlerinde alt-bagliklara (giris, yontem vb.), atiflara ve kisaltmalara yer verilmemelidir.

Oz ve Abstract bliimlerinin basinda Tiirk¢e ve Ingilizce tam basliklar yer almahdr.

Gorgiil aragtirma yazilarinda, 6z boliimiiniin ilk climlesinde ¢aligmanin konusu ile iliskili genel bir alanyazin bilgisi verildikten sonra
¢aligmanin amaci, yontemi (¢alisma deseni, temel 6l¢gme araglar1 ve katilimcilarin yas araligi), bulgular (temel sonuglar) ve klinik 6nemine
iligkin bilgiler kisa bir bigimde ele alinmalidir. Derleme yazilarinin 6z béliimiiniin ilk climlesinde ¢alismanin konusu ile iligkili genel bir
alanyazin bilgisi verildikten sonra, derlemenin amaci, yontemi (veri kaynaklart) ve sonucu (olast uygulamalar, klinik dogurgular ve ilerleyen
caligmalara Oneriler) ele alinmalidir.

Tiirkge Oz boliimiiniin altinda Anahtar kelimeler’ ve Ingilizce Oz béliimiiniin altinda ‘Key words’ basliklari kullanilarak 4-6 anahtar kelime
veya kisa ifade verilmelidir. Anahtar kelimeler dizinlerde kullanilacagi i¢in yazinin konusunu net bir sekilde ifade etmelidir.

Tiirkge ve Ingilizce 6ziin her biri yeni bir sayfadan baglamalidir.

Ana Metin

Gorgiil aragtirmalarda ve meta-analiz ¢alismalarinda ana metin girig, yontem, bulgular, tartisma ve sonug ve oneriler boliimlerinden
olusmalidir. Diger yaz: tiirlerinde, yazinin icerigine uygun alt basliklar segilebilir. Tiim yazilarda ilerleyen ¢aligmalara yon verecek sonug ve
oOnerilere ayr1 bir boliim basglig1 altinda mutlaka deginilmelidir.

Ana metnin ilk sayfasinda, “giris” baslig1 verilmemeli, bunun yerine yazinin baslig: yer almalidir.

Giris boliimiinde, arastirmanin konusu ile uyumlu olarak alanyazinda yapilan diger ¢alismalarin bulgular1 ve kuramsal bilgiler, arastirmanin

amac1 ve/veya hipotezleri yer almalidir.



e (Calismanin yontem boliimii 6rneklem, veri toplama araglari, istatistiksel analizler ve islem olmak {izere 4 alt baglikta sunulmalidir.

e Yontem boliimiiniin islem kisminda veya 6rneklemin tanitildig: kisimda, ilgili arastirmaya iligkin etik kurul onay bilgileri (onay veren
kurumun adi, toplant: karar sayis1 ve tarihi) mutlaka belirtilmelidir. Ayn bilgiler, bu bdliimiin disinda, ilgili yazinin kaynaklar boliimiinden
once de “Etik ilkelere Uygunluk” bashg altinda ifade edilmelidir (Ayrmtil bilgi i¢in bkz. Etik ilkelere Uygunluk Politikast).

e Bulgular boliimiinde, istatistiksel olarak anlamli bulgularin raporlanmasinda testin istatistiksel degeri, serbestlik derecesi ve anlamlilik
dereceleri mutlaka belirtilmelidir. Anlamli olmayan bulgular raporlanmali ancak bu bulgular i¢in istatistiksel degerler verilmemelidir.

e Bulgularin raporlanmasinda, Amerikan Psikologlar Birligi’nin yayn ilkeleri (bkz. Publication Manual of American Psychological
Association-7" Edition) dikkate alinmalidir. Ozellikle, p, F ve B gibi istatistiksel degerlerin italik yazilmas1 ve istatistiksel analizlerin
anlamliligina isaret eden p degerlerinin agik bir sekilde yazilmasi (6., p = .032) beklenmektedir.

e Tartisma boliimiinde, bulgularin alanyazin ile iliskisine ek olarak ¢alismanin klinik dogurgular1 da degerlendirilmelidir. Ayrica bu boliimde
¢aligmanin yontemine iliskin sinirhiliklara da yer verilmelidir.

e Tartisma bdliimiiniin sonunda, sonug ve Oneriler alt baglig1 altinda caligmanin gelecek ¢alismalara yon verecek sonuglar ve yazarlarin

oOnerileri yer almalidir.
Kaynaklar

e KPD, genel politika olarak Amerikan Psikologlar Birligi’nin yayn ilkelerini (bkz. Publication Manual of American Psychological
Association-7" Edition) benimsemektedir. Dergiye gonderilen yazilara katki saglayan her aragtirmact, bu el kitabinda belirtilen yazim ve
yayin ilkelerine uymakla ve bu el kitabina atif yapmakla yiikiimliidiir. Yazim kurallarina ve yayin ilkelerine uymayan yazilar dergide
degerlendirmeye alinmaz.

e Metinde yer alan kaynaklarin dogrulugundan yazarlar sorumludur. Metnin yaziminda kullanilan tiim kaynaklar hem metin igerisinde hem de
metnin sonunda yer alan “Kaynaklar” boliimiinde yer almalidir. Kaynaklar boliimiine yeni bir sayfadan baglanmali ve kullanilan kaynaklar

alfabetik sirayla, asili paragraf (0,5 cm dl¢iistinde) formatinda listelenmelidir:
Ornek
Savasr, I. ve Sahin, N. (1995). Wechsler Cocuklar Igin Zeka Olgegi (WCZO-R) El Kitab1. Ankara: Tiirk Psikologlar Dernegi Yayinlari.

e Metin igerisinde yapilan atiflar yalnizca kullanilan kaynagin yazarlarinin soyadlarii ve yayin yilin1 icermelidir. Kullanilan kaynaktaki yazar
sayist 1 veya 2 ise kaynagin ilk kullanildig1 yerde tiim yazarlarin soyadlar: verilir. Kullanilan kaynaktaki yazar sayisi 3’ten fazla ise metnin

her yerinde ilk yazarin soyadina ek olarak “ve ark./ve arkadaslar1” ifadeleri kullamlmalidir. Ornekler asagida sunulmustur:

Celik (2017) ...

Yigit ve Celik (2016)...

Hisli Sahin ve arkadaslar1 (2010) ...

Guzey ve Yigit’e (1992) gore ...

(Erden ve ark., 2020).

e Kaynaklara iliskin diger yazim kurallari ile ilgili olarak liitfen Amerika Psikologlar Birligi’nin yayn ilkeleri el kitabinin (bkz. Publication
Manual of American Psychological Association, 7. Bask1) 8., 9. ve 10. Béliimlerine bakiniz. Ayrica, akademik yazim kurallarina iliskin

Tiirkge bir kaynaga bu linkten ulasabilirsiniz.

e Kaynaklar, yeni bir sayfadan baglamalidir. Kaynak vermeye iligskin temel 6rnekler asagida sunulmustur:



Dergi Makalesi Formati

Yazar, Y., Yazar, Y., Yazar, Y. ve Yazar Y.Y. (Yil). Makalenin adi. Siireli Yayinin Adi, Cilt(Siireli yayinin sayis1), sayfa araligi. DOI numarasi

Ornek

Senkal Ertiirk, I. ve Kémiircii, B. (2017). Sizofreninin tekrarlanmasinda ailede duygu disavurumunun énemi ve sonuglari {izerine bir derleme.
Klinik Psikoloji Dergisi, 1(1), 44-51.

Kitap Formati

Ornek

Savasr, I. ve Sahin, N. (1995). Wechsler Cocuklar Igin Zeka Olgegi (WCZO-R) El Kitab1. Ankara: Tiirk Psikologlar Dernegi Yayinlari.

Kitap Boliimii Formati

Yazar, Y., Yazar, Y. ve Yazar, Y. (Y1l). Kitap boliimiiniin adi. Kitabin ad1 (Bask: sayisi) i¢inde (Cilt, Sayfa aralig1). Basim Yeri: Yaymevi.

Ornek

Kagiteibast, C. (1997). Individualism and Collectivism. Handbook of Cross-cultural Psychology: Social behavior and applications (2. baski)
icinde (3, 1-49). Needham Heights, MA: Allyn & Bacon.

Tablolar, Sekil Bashklar1 ve Sekiller

e Tablolar, Sekil Basliklar1 ve Sekiller yazarlarin istegi dogrultusunda ya metin icerisinde ya da metnin sonunda verilebilir. Metnin sonunda
verilmesi durumunda, Kaynaklar boliimiinden sonra sirasiyla Tablolar, Sekil Bagliklar1, Sekiller ve Ekler boliimleri seklinde yer almalidir.
Bu béliimlerin her birine yeni bir sayfadan baglanmalidir.

e Tablolar Microsoft Word programinin tablo olusturma ve diizenleme 6zellikleri kullanilarak hazirlanmalidir. Tablo numarasi ve Tablo
baslig1 i¢in ayr1 bir sayfa kullanilmamali, bu bilgiler her bir tablonun {istiinde kelimelerin bag harfleri biiyiik olacak sekilde yazilmalidir.
Tablolarda kullanilan istatistiksel bulgular kisaltmalarla ifade edilmelidir.

e  Sekil numarasi ve sekil bagliklari tek bir sayfa igerisinde kelimelerin bag harfleri biiyiik olarak yazilmalidir. Sekillerin ad1, tanimi, bagligt
sekillerin iizerinde degil, altinda yer almalidir.

e Gonderilecek sekiller, ¢ozliniirliik agisindan en az 300 DPI diizeyinde olmalidir. Sekiller hazirlanirken, Power Point veya online araglar
(6rn., lucidchart) kullanilmasi 6nerilmektedir.

e (Gonderilecek olan tablo ve sekillerin toplam sayist 6’y1 gegcmemelidir.

Ekler

e  Ekler boliimii metnin en sonunda yer almalidir.

e Ekler boliimiinde, 6lgek gelistirme veya uyarlama ¢aligmasi gonderen yazarlar, bu 6l¢iim araglarina iliskin formlara bu kisimda yer
verebilirler.

e Metin i¢inde yer verilecek ekler kismina, arastirmada kullanilan tiim 6l¢iim araglari, onam formlari veya etik kurul formlar1 eklenmemelidir

(ayrintili bilgi ve islemler i¢in Bkz. Etik Ilkelere Uygunluk Politikast)



Dergi Yayin Politikalar:
Etik ilkelere Uygunluk Politikasi

KPD’ye gonderilen yazilara katk: saglayan tiim arastirmacilar, Amerikan Psikologlar Birligi ve Tiirk Psikologlar Dernegi tarafindan
yayimlanmis olan etik yonetmelikler dogrultusunda her tiirlii arastirma ve yayin etigi pratigine uymakla yiikiimliidiirler. Tiirk Psikologlar
Dernegi Etik Yonetmeligi’ne bu linkten ve Amerikan Psikologlar Birligi’nin Etik Kodlarina ise bu linkten ulasabilirsiniz. Ayrica,

KPD International Committee of Medical Journal Editors’in onerileri dogrultusunda Committee on Publication Ethics’in Editorler ve
Yazarlar i¢in Uluslararas: Standartlarini kabul ettigini ve yayinlarinda dikkate aldigini beyan etmektedir. Ayrintili bilgi i¢in tiklayimz. Arastirma

ve yayin eti§ine uymayan yazilar, Yaym Kurulu tarafindan incelenir ve degerlendirmeye alinmaz.

olarak yiiklenmelidir. Bunun yani sira, ayni bilgiler, Kaynaklar kisminin hemen 6ncesinde, “Etik ilkelere Uygunluk” baslig altinda tekrar

aktarilmalidir,

Yazarlara iliskin etik kurallar ve ilkeler asagida siralanmistir:

e KPD’ye yiiklenecek tiim yazilarin 6zgiin olmasi, daha 6nce baska bir yerde yaymlanmamis olmasi ya da ayn1 anda birden fazla dergiye
degerlendirme i¢in gonderilmemis yazilar olmasi1 gerekmektedir. Poster, sozlii sunum ya da tez makalesi ise bunun yazar notlar1 seklinde
baslik sayfasinda belirtilmesi gerekmektedir (Bkz. Baslik Sayfasr).

e Yazilarda ifade edilen diisiincelerden yazarlar1 sorumludur.

e Yayn sayisinin arttirilmasi amactyla bir ¢aligma birden fazla parcaya boliinerek yaymlanamaz.

e Makalenin hipotezlerinin dogrulanmasi veya sonucunun desteklenmesi amactyla veri iiretilemez ve/veya veriler iizerinde oynanamaz.

e Daha 6nce yayinlanmis bir makale, kitap veya metinde yer alan higbir ifade yazarlarin kendisi yazmis gibi sunulamaz. Yazarlar,
faydalandiklari tiim kaynaklara atif vermekle yiikiimliidiir.

e Bir makale gdnderilmeden dnce, sorumlu yazar makalenin tiim yazarlarindan izin almalidir.

e Bir makalenin tiim yazarlar1 ¢alismanin bulgularinin dogrulugundan sorumludur.

® Yazar siralamasi makale gonderilmeden 6nce belirlenmis olmalidir. Makalenin kabuliinden sonra yazar siralamasinda yapilmasi istenen
herhangi bir degisiklik kabul edilmez. Yazar ekleme talebi ise yalnizca makalenin revizyon asamasinda degerlendirmeye alinir.

e KPD’de yayimlanan her arastirma igin, arastirmacilar ¢alismanin verilerini 5 (bes) yil siire ile saklamakla yiikiimlidiirler. Gerekli goriildiigi
durumlarda, yazilarmn verileri ve analiz dosyalar1 yazarlardan istenebilir.

e Yazarlar olasi bir ¢ikar catigmasini (6rn. ¢caligmaya fon saglayan kurumlar) bildirmekle yiikiimliidiir.

® Yazarlar arastirma siiresince, veri topladiklar: katilimcilari aragtirma hakkinda bilgilendirmekle ve katilimeilarmdan Bilgilendirilmis Onam

Formu almakla sorumludur.

Hakemler veya Editorler makale degerlendirme siirecinde bu etik kurallara uyulmadigindan siiphelenirlerse makaleyi reddetmekle, eger makale
yayinlanmissa makaleyi geri cekmekle yiikiimliidiir. Makalenin geri ¢ekilmesi, makalenin online platformda gériilmeye devam etmesi ancak

etik sebeplerle geri ¢ekildigine dair isaretlenmesi anlamina gelmektedir.

KPD’de yayinlanan tiim makalelerden yalnizca kaynak gosterilerek alint1 yapilabilir. Alint1 yapilan yazilarin igerigindeki hatali bilgilerden

alintiy1 yapan ve yayimlayan kisi ya da kuruluslar yasalar karsisinda sorumludur.



intihal Politikas

iThenticate — Intihali Engelleme Programi, akademik galismalardaki intihalleri tespit etmek amaciyla KPD tarafindan kullaniimaktadir. Program
dogrudan akademik yayinlarin degerlendirilmesi ile ilgili kapsamli bir akademik icerige sahiptir. iThenticate’e yiiklenen her belge biiyiik bir
veri tabanindaki belgelerle karsilastirilmaktadir. Bu veri tabani icinde 90.000°den fazla 6nemli gazete, dergi, siireli yayinlar ve kitaplarin yani
stra tiim bunlara ek olarak 17 milyardan fazla web sayfasi ve arsivi bulunmaktadir. iThenticate, 70.000’den fazla bilimsel dergiden gelen 30
milyon tizerindeki igerigin ve 150’den fazla yayinevinden 86 milyon {izeri makalenin bulundugu veri tabanlarini kontrol etmektedir. Yayinct
ortaklar1 arasinda CrossRef, Gale, Emerald, ABC-CLIO, SAGE Reference, Oxford University Press, IEEE, Elsevier, Nature Publishing, Ovid,
Taylor&Francis, PubMed, Pearson, McGrawHill, Wiley ve EBSCOhost gibi biiytik yaymevleri bulunmaktadir. KPD’ye ¢aligmalarini génderen
yazarlar etik ihlal yapmadiklarini beyan etmis sayilirlar. iThenticate programi aracilifiyla intihal yaptig: tespit edilen yazarlarin eserlerine

dergimizde yer verilmez. Bu konuyla ilgili rapor yazara ve (gerekli goriilmesi halinde) ilgili kurum ve kuruluslara gonderilir.
Acik Erisim Politikasi

KPD, agik erisimli bir dergidir. Bu baglamda KPD, Budapeste Acik Erisim Hareketine (Budapest Open Access Initiative-BOAI) taraf olmustur.
BOATI’ye gére Agik Erisim, “[hakem degerlendirmesinden gegmis bilimsel literatiiriin], Internet aracihigiyla; finansal, yasal ve teknik engeller
olmaksizin, serbestge erisilebilir, okunabilir, indirilebilir, kopyalanabilir, dagitilabilir, basilabilir, taranabilir, tam metinlere baglanti verilebilir,
dizinlenebilir, yazilima veri olarak aktarilabilir ve her tiirlii yasal amag i¢in kullanilabilir olmasi”dir. Cogaltma ve dagitim iizerindeki tek
kisitlama yetkisi ve bu alandaki tek telif hakki rolii; kendi ¢aligmalarinin biitiinliigii izerinde kontrol sahibi olabilmeleri, gerektigi gibi

taninmalarinin ve almtilanmalarinin saglanmasi i¢in, yazarlara verilmelidir.
Telif Hakki Devri Politikasi

Telif Hakk: Devri, bilginin telif hakki yasas1 kapsaminda korunmasini ve dagitilmasini korumayi saglama amaci tagimaktadir. KPD’de
yayimlanmak iizere kabul edilen yazilarin basili ve elektronik kopyasina iligkin telif hakk: Klinik Psikoloji Arastirmalari Dernegi’ne devredilir.
Bu dogrultuda, yazinin kabuliinden sonra yazinin sorumlu yazar tarafindan, tiim yazarlar1 adina “KPD Telif Haklar1 Devir

Formu”nun doldurulup imzalanarak, editor@klinikpsikoloji.org adresine génderilmesi gerekmektedir. KPD Telif Haklar1 Devir Formunu

indirmek i¢in tiklayimiz.

Ucret Politikasi

KPD, sisteme yiiklenen veya kabul edilen yazilar i¢in yazarlardan herhangi bir “basvuru ya da islem iicreti” talep etmez. Benzer sekilde, KPD
yayinlanan makale ve yazilar igin yazarlara ticret 6demez. Ayrica, yayia kabul edilen yazilara KPD tarafindan DOI atamas: gerceklestirilmekte

ve bu islem i¢in yazar(lar)dan iicret telep edilmemektedir.
Kabul Sonras: islemler

Makaleniz KPD’de yayina kabul aldiktan sonra, sirastyla Telif Hakki Devri, DOI atamasi, Tiirkge/Ingilizce dil diizeltisi, dizgi, diizeltme

okumas1 (proof-reading), online ilk baski ve baski asamalar1 gerceklesir.
Telif Hakki Devri

Yayina kabul edilen bir yazinin basili ve elektronik kopyasina iliskin telif hakki Klinik Psikoloji Arastirmalar1 Dernegi’ne devredilir. Bu
dogrultuda, yazinin kabuliinden sonra yazinin sorumlu yazar tarafindan “KPD Telif Haklar1 Devri Formu” imzalanarak sisteme yiiklenmelidir

(Bkz. Telif Hakki Devri Politikast).



Tiirkce/ingilizce Dil Diizeltisi ve Dizgi

Editorler ve hakemlerin makalenizi uygun bir bicimde degerlendirebilmesi i¢in metnin iyi ve anlagilir bir dille yazilmig olmas1 gerekmektedir.
Eger makalenizi Ingilizce olarak yazmissaniz, anadili Ingilizce olan bir bagka meslektaginizdan yardim isteyebilir veya profesyonel Ingilizce Dil

Diizelti servislerinden yararlanabilirsiniz.

Makaleniz yayina kabul aldiktan sonra, KPD’nin Dil Editdrleri tarafindan dilbilgisi ve yazim kurallar1 agisindan incelenecek ve gerekli
diizeltmeler gergeklestirilecektir. Dil diizeltisi tamamlanan bir makale, yazarlar tarafindan gergeklestirilecek diizeltme okumasi sonrasinda

dizgiye alinir.
Diizeltme Okumasi (Proof-reading)

Diizeltme okumasinin amaci, dizgiden kaynaklanan yazim ve imla hatalarinin belirlenmesi ve makalenin anlamsal biitiinliigiiniin kontrol
edilmesidir. Makalenin igeriginde (6rn., yeni bulgular, diizeltilmis degerler, baslik, yazarlik siralamasi vb.) Editoriin izni olmadan herhangi bir

degisiklik yapilamaz. Diizeltme okumasi i¢in yazar(lar)a saglanan siire 7 giin olarak belirlenmistir.
Online ilk Baski ve Baski

KPD’de yayina kabul edilen her makaleye DOI (Digital Object Identifier) numaras: atanir ve sonrasinda online olarak yayimlanir. Online olarak

basilan bir makale yayn sirasina alinir. Siras1 gelen makale, bir cilt ve saytya atanarak baski tamamlanir.
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Main Text
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Dezavantajh gruplarla ¢calisan psikologlarda esduyum yorgunlugu ve stres ile basa
¢ikma

Kiibra Tus Yigit! “=', Zeynep Magkali?

Anahtar kelimeler Oz

psikolog, dezavantajl Bu c¢alismanin amaci, dezavantajli gruplarla ¢alisan psikologlarda esduyum yorgunlugu ve stresle
gruplar, esduyum basa ¢ikma tarzlari arasindaki iliskinin arastirilmasi ve depresyon, anksiyete ve stresin esduyum
yorgunlugu, stres, stresle  yorgunlugunu ne dl¢iide yordadiginin incelenmesidir. Bunlarin yani sira, egduyum yorgunlugu ve
basa ¢ikma tarzlari stresle basa ¢ikma tarzlarinin katilimeilarin demografik 6zellikleri agisindan karsilastirmali analiz-

lerine de yer verilmistir. Aragtirma, 22-65 (Ort. = 29.82, SS. = 6.0) yas arasinda olan 252’1 kadin
(%84), 48’1 erkek (%16) olmak iizere Istanbul, izmir ve Bursa ilinde yasayan 300 psikolog ile ger-
ceklestirilmis ve Demografik Bilgi Formu, Calisanlar i¢in Yasam Kalitesi Olgegi, Stresle Basa
Cikma Tarzlar1 Olgegi ve Depresyon Anksiyete Stres Olgegi'nden yararlamlmistir. Calismadan
elde edilen bulgular kapsaminda, dezavantajli gruplarla ¢alisan psikologlarda stresle basa ¢ikma
tarzlarinin esduyum yorgunlugu iizerinde yordayici etkisi oldugu tespit edilmistir. Depresyon, ank-
siyete ve stresin esduyum yorgunlugu iizerinde yordayici olduklar1 da saptanmustir. Orneklemin
demografik 6zellikleri dogrultusunda yapilan incelemelerde ise, cinsiyet ve meslekte ¢aligma siire-
lerine gore esduyum yorgunlugu diizeylerinin ve stresle basa ¢ikma tarzlarinin farklilastigi bulgu-
larina ulagilmistir.

Keywords Abstract

psychologist, Compassion fatigue and stress coping among psychologists working with disadvantaged
disadvantaged groups, groups

compassion fatigue, The aim of this study is to investigate the relationship between compassion fatigue and stress coping
stress, coping styles styles in psychologists working with disadvantaged groups and to examine to what extent depres-

sion, anxiety and stress predict compassion fatigue. Comparative analyses were conducted on the
demographic characteristics of the participants in their coping styles with compassion fatigue and
stress. The study was conducted with the Demographic Data Form, Professional Quality of Life
Scale, Ways of Coping with Stress Scale and Depression Anxiety Stress Scale. These were admin-
istered to 300 psychologists, 252 of whom were women (84%), 48 of whom were men (16%), and
who ranged in age from 22 to 65 (M = 29.82, SD=6.0) and lived in Istanbul, Izmir, and Bursa. It
was found that the coping styles of psychologists working with disadvantaged groups had a predic-
tive effect on compassion fatigue. Also, depression, anxiety and stress were found to be predictors
of compassion fatigue. When the demographic characteristics were examined, it was found that the
levels of compassion fatigue and coping styles differed according to gender and duration of work
in the profession.
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Birlesmis Milletler Egitim, Bilim ve Kiiltiir Orgiitii
(UNESCO) tarafindan dezavantajli gruplar, sosyal ve
ekonomik ac¢idan diger insanlara gore toplumla daha
az biitiinlesme sansina sahip olan kisiler olarak tanim-
lanmaktadir (Caillods, 1998). Mayer (2003), dezavan-
tajl1 gruplar1 toplumun ¢ogunun ulasabildigi, topluluk
destegi, saglik, egitim, bilgilenme, sermaye, destek
sistemleri gibi bireysel ve sistemsel araglar1 kullana-
mayan ya da bu araglara erisimi kisith olan kisiler ola-
rak belirtmektedir. Dezavantajli gruplarim tanimlari
yapilmis olsa da bu gruplara kimlerin dahil oldugu ko-
nusunda fikir birligi bulunmamaktadir. Literatiirdeki
tanimlamalar kapsaminda; ekonomik olarak bagimli
sayillan cocuklar ve yaghlar, engelliler, kadnlar,
sosyo-ekonomik diizeyi diisiik olan bireyler, etnik ve
dini kokenleri nedeniyle toplum tarafindan sosyal dis-
lanmaya ugrasmis kisiler dezavantajli grup olarak ka-
bul edilebilirler. Tiirkiye’de resmi kurumlar diize-
yinde dezavantajl gruplar kapsaminda yapilan calis-
malar genel olarak ¢cocuk, kadin, engelli ve yasl birey-
lere verilen hizmetlerden olusmaktadir. Bu dogrultuda
bu calismada da dezavantajli gruplar ¢ocuk, kadin, en-
gelli ve yasli bireyler olarak tanimlanmistir. Dezavan-
tajli durumda olan bireyler/gruplar zamanla toplum-
dan uzaklasabilmekte ve egemen sosyal yapidan dig-
lanabilmektedir (Ocal, 2015). Dezavantajli gruplarin
yasadig1 sorunlar ve diglanmalar bireylerde travmatik
Oykiilerin ortaya ¢ikmasina neden olabilmektedir. Bu
baglamda dezavantajli gruplarla calisan psikologlarin
aslinda cgesitli travma Oykiileri olan bireylerle calistik-
lar1 diistiniilebilir.

Travmatik gecmise sahip kisilerle calismak esdu-
yum yorgunlugu, stres, anksiyete, depresyon vb. bir-
cok duruma yol acabilmektedir (Figley, 2002a, 2002b;
Yesil ve ark., 2010; Yilmaz ve Ustiin, 2018). Joinson
(1992), travma veya stresli bir olay yasamis bireylerle
calismanin olagan sonucu olarak esduyum yorgunlu-
gunun olustugunu belirtmistir. ‘Egduyum yorgunlugu’
kavrami, ilk olarak Joinson’imn (1992) hemsirelerle
yaptig1 caligmada ortaya ¢ikan bir kavram olsa da
Figley’in (1995, 2002a, 2002b) esduyum yorgunlugu
lizerine bir¢ok calisma yaptigi bilinmektedir. Figley
(1995), esduyum yorgunlugunu “travmatik olaylardan
etkilenen kisilere yardim etme ya da yardim etme iste-
ginden kaynaklanan stres” olarak tanimlamis, esdu-
yum yorgunlugunun geligim siirecine dair 10 neden-
den olusan bir model ortaya g¢ikartmistir (Figley,
2002a) (Bkz. Sekil 1).

Figley’in (2002a) modeline gore, danisana maruz
kalma ile baslayan siire¢, profesyonelin empatik ilgi
ve empatik yeteneginin birlesmesi sonucunda danisa-
nin acisini azaltmak amaciyla gosterdigi ¢aba ile em-
patik tepkiye doniismektedir. Daniganin aci ¢gekmesini
azaltmak i¢in talebinin devam etmesi ve profesyonelin
danisana yonelttigi empatik tepkinin birlesmesi ile es-
duyum stresi ortaya ¢ikmaktadir. Profesyonelin dani-
sanin ¢ektigi aci ile kendisini ayrigtirabilmesi ve dani-
sana yardim etme ¢abasindan ne diizeyde memnun ol-
dugu esduyum stresini azaltan etkenlerdir. Ancak

danisana uzun siireli maruz kalma (danisanin acisini
azaltmak i¢in uzun siire devam eden sorumluluk duy-
gusu), danisanin travmatik anilarinin profesyoneldeki
travmatik anilan tetiklemesi ve profesyonelin kendi
yasantisindaki yasam aksakliklar1 gibi etkenlerin bir-
lesimi esduyum yorgunlugunu ortaya ¢ikarabilmekte-
dir (Figley, 2002a).

Esduyum yorgunlugu yasayan profesyonellerde;
ac1 gcekme, depresyon, yorgunluk, 6fke, yetersizlik, ca-
resizlik, sabirsizlik, karamsarlik, enerjide azalma, is-
tahta degisiklik, uyku bozukluklari, sok, terleme, kalp
carpintisi, nefes darligi, bedensel sikayetler, motivas-
yon diistikliigi, ise devamsizlik, gérev almaktan ka-
¢inma vb. belirtiler ortaya c¢ikabilmektedir (Figley,
2002b; Hicdurmaz ve An Inci, 2015; Lahad, 2000;
Yilmaz ve Ustiin, 2018). Bu baglamda, esduyum yor-
gunlugu, depresyon ve anksiyetenin birbirleriyle ilis-
kili kavramlar oldugu diisiiniilmektedir. Depresyon,
bireylerin duygulanimlarini etkilemekle birlikte birey-
lerin tiretkenligini, iligkilerini ve diisiince siire¢lerini
de etkileyebilmektedir (Quinn, 2002). Depresyonun
belirtilerinden 6fke, tahammiilsiizliik, 6zgiiven kayb,
uyku bozukluklari, istah degisimleri, enerji degisim-
leri (Amerikan Psikiyatri Birligi, 2014; Elbi Mete,
2008; Quinn, 2002) gibi belirtilerin, esduyum yorgun-
lugu belirtileri ile benzer oldugu goriilmektedir. Ta-
nmimlanmasi zor bir korku ve endise duygusu olarak ta-
mimlanan anksiyetenin belirtileri incelendiginde ise,
kalp carpintisi, nefes almada giicliik, gelecege dair
olumsuz diisiinceler (Koroglu, 2016; Rector ve ark.,
2008; Tiirkgapar, 2004) gibi belirtilerin esduyum yor-
gunlugu belirtileri ile ortaklik gosterdigi goriilmekte-
dir. Esduyum yorgunlugu, depresyon ve anksiyetenin
benzer belirtilere sahip olmasi aralarinda bir iligki ol-
dugunu diisiindiirmektedir. Depresyon ve anksiyete
diizeyleri ile esduyum yorgunlugunun iligkili oldu-
gunu gosteren ¢aligmalar bulunmaktadir (Kim ve Na,
2017). Bu dogrultuda, depresyon ve anksiyete diizey-
lerinin artmasi durumunda esduyum yorgunlugunun
da artmasi beklenmektedir.

Stres, organizmanin fiziksel ve psikolojik sinirlari-
nin tehdit altinda olmasi ve zorlanmasi ile ortaya ¢ikan
bir durum olarak tanimlanmaktadir (Baltas ve Baltas,
2018). Stresle nasil bas edildigi, bir¢ok fiziksel ve psi-
kolojik duruma neden olabilmektedir (Farley ve ark.,
2005). Stresin, dikkat siireci ve diisiinme durumunda
degisiklikler, 6fke, kizginlik, korku, kaygi, karamsar-
lik, depresyon, aktif ve probleme yonelik davranislar,
pasif ve savunmaya yonelik davraniglar olmak iizere
biligsel, duygusal ve davranigsal belirtilerinin oldugu
belirtilmektedir (Sahin, 1998). Esduyum yorgunlugu
kavraminin tanimlamasi yapilirken stres faktoriinden
de bahsedildigi ve iki degiskenin iliskili oldugu goriil-
mektedir. Stres sonucu olusan belirtilerin, esduyum
yorgunlugu belirtileri ile paralellik gosterdigi belirtil-
mektedir (Abendroth ve Flannery, 2006; Coetzee ve
Klopper, 2010; Figley, 2002a; Killian, 2008; Yesil ve
ark., 2010; Yoder, 2010). Bu baglamda algilanan stre-
sin esduyum yorgunlugu yasamada 6nemli bir etken
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oldugu diigiiniilmektedir. Sahin ve Durak (1995), kisi-
lerin stres diizeylerinin azalmasi ya da ¢ogalmasinda
stresle basa ¢ikma tarzlarinin (SBCT) etkisi oldugunu
belirtmektedir. Stres ve esduyum yorgunlugu arasin-
daki iligki g6z oniinde bulunduruldugunda, esduyum
yorgunlugu yasama diizeyinde SBCT’nin etkisinin
olacag diistintilmektedir.

Gecmigte yapilan ¢alismalar incelendiginde, esdu-
yum yorgunlugu ile ilgili ¢aligmalarin ¢ogunlukla sag-
lik profesyonelleri ve hemsirelerle yapildig1 dikkati
¢ekmistir (Meadors ve Lamson, 2008; Polat, 2016;
Rossi ve ark., 2012). Oysaki insanlara yardim ama-
ctyla hizmet eden meslek gruplariin (6gretmen, avu-
kat, sosyal calismaci, psikolog, hekim, hemsire vb.)
¢ogu esduyum yorgunlugu agisindan risk altindadir
(Higdurmaz ve Ar inci, 2015; Stamm, 2002). Baki-
mevi saglik calisanlar ile yapilan bir calismada, dep-
resyon, anksiyete ve stres diizeyleri ile esduyum yor-
gunlugu arasinda iligki oldugu belirtilmistir (White-
bird ve ark., 2013). Bir bagka ¢alismada ise maruz ka-
linan stres diizeyinin esduyum yorgunlugu ile iliskili
oldugu tespit edilmistir (Li ve ark., 2014). Tiirkiye’de
yapilan caligmalarda ise cogunlukla demografik 6zel-
liklerle esduyum yorgunlugu arasindaki iliskinin ince-
lendigi goriilmiistiir (Baskale ve ark., 2016; Kilig,
2018; Tahincioglu, 2018). Hemsirelerle yiiriitiilen bir
baska calismada ise, stres yonetimi egitiminin esdu-
yum yorgunlugu yasama diizeyini azalttig1 ifade edil-
mistir (Hiir, 2018). Yapilan alanyazin taramasi 1s1-
ginda, psikologlarda esduyum yorgunlugu ile SBCT
arasindaki iligkinin incelendigi bir ¢alismaya rastlan-
mamistir.

Dezavantajli gruplarin travmatik deneyimlere sa-
hip oldugu ve Tiirkiye’de psikologlarda egduyum yor-
gunlugu ile ilgili fazla ¢alismanin bulunmadigi goz
oniinde bulunduruldugunda, dezavantajli gruplarla ca-
lisan psikologlarda esduyum yorgunlugunu incelen-
mesinin alanyazina katki saglayacag: diisiiniilmekte-
dir. Bu baglamda, dezavantajli gruplarla c¢alisan

psikologlarda esduyum yorgunlugu ile SBCT arasin-
daki iliskinin incelenmesi amaclanmistir. Arastirma-
nin temel hipotezi SBCT den aktif basa ¢ikma tarzla-
rin1 kullanan psikologlarin, pasif basa ¢ikma tarzlarini
kullanan psikologlara gore daha az esduyum yorgun-
lugu yasamasidir. Ayni1 zamanda esduyum yorgunlu-
gunun depresyon, anksiyete, stres diizeyleri ve demog-
rafik ozellikler (cinsiyet, calisma siiresi) ile iliskisi de
incelenerek, esduyum yorgunluguna etkisi olan degis-
kenlerin belirlenmesine katki saglanacagi diisiiniil-
mektedir.

YONTEM
Orneklem

Aragtirmanin 6rneklemi goniilli katilim saglayan, 22-
65 yas arasinda olan Istanbul, Izmir ve Bursa ilinde
yasayan toplam 300 psikologdan olusmaktadir. Or-
neklemin %84 niin (n = 252) kadnlardan, %16’smin
(n = 48) erkeklerden olustugu, genel yas ortalamasinin
29.82 (SS. = 6.0) oldugu, %43.3’tiniin (n = 130) 1-2
yil arasi, %26.3’sinin (n = 79) 3-5 yil arasi, %19.7’si-
nin (n = 59) 6-10 y1l aras1, %10.7’sinin (n = 32) 10 y1l
ve lzeri siiredir meslekte ¢alisma deneyimi oldugu
saptanmigtir.

Veri Toplama Araglart

Demografik Bilgi Formu Arastirmaci tarafindan ha-
zirlanan ¢ soruluk form, katilimcilarin yas, cinsiyet
ve dezavantajli gruplarla ¢aligma siiresi hakkinda bilgi
almak amaciyla olusturulmustur.

Calisanlar I¢in Yasam Kalitesi Olgegi (CYKO)
Stamm (2005) tarafindan gelistirilen 6l¢egin Tiirkge
uyarlamasi Yesil ve arkadaglar1 (2010) tarafindan ger-
ceklestirilmistir. Olgek 30 madde ve ‘mesleki tatmin’,
‘tiikenmislik’ ve ‘esduyum yorgunlugu’ olmak iizere
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iic alt 6lcekten olusmaktadir. Olgekte yer alan 1, 4, 15,
17 ve 29. maddeler ters puanlanan maddelerdir. Olge-
gin puanlamasi “0” (hi¢bir zaman) ile “5” (Cok sik)
arasinda derecelendirilmistir. Alt 6l¢eklerden alinan
yiiksek puanlar, o alt dlgegin diizeyinin yiiksek oldu-
gunu gostermektedir. Olgegin Tiirkce uyarlamasinda
Cronbach alfa i¢ tutarlilik katsayilari, mesleki tatmin
alt 6lcegi icin .81, tiikenmislik alt 6l¢egi icin .62 ve
esduyum yorgunlugu alt 6lgegi i¢in .83 bulunmustur
(Yesil ve ark., 2010). Olcegin bu arastirma i¢in Cron-
bach alfa i¢ tutarlilik katsayilar1 mesleki tatmin alt 61-
¢egi icin .90, tikkenmislik alt 6l¢cegi i¢in .74, esduyum
yorgunlugu i¢in .87 olarak tespit edilmistir. Arastirma-
nin temel hipotezi dogrultusunda, bu ¢alismada Slce-
gin sadece ‘esduyum yorgunlugu’ alt 6l¢egi kullanil-
mistir.

Stresle Basa Ctkma Tarzlar Olgcegi (SBTO) Folkman
ve Lazarus (1980) tarafindan gelistirilmis olan 6lgegin
Tiirk¢e uyarlamast Sahin ve Durak (1995) tarafindan
yapilmstir. Olgek Kendine Giivenli Yaklagim, Iyim-
ser Yaklagim, Caresiz Yaklasim, Boyun Egici Yakla-
sim ve Sosyal Destek Arama olmak iizere 5 alt boyut
ve 30 maddeden olusmaktadir. Olcekte 1. ve 9. mad-
deler ters puanlanmaktadir. 4’lii Likert tipi (0= %0,
3=%100) bir olcektir. Alt dlgeklerden alinan yiiksek
puanlar o boyutta belirtilen basa ¢ikma tarzinin daha
fazla kullamldigin gostermektedir. Olgegin Cronbach
alfa i¢ tutarlilik katsayilar1 .45 ile .80 arasinda degis-
mektedir (Sahin ve Durak, 1995). Bu aragtirma i¢in 6l-
cegin Cronbach alfa i¢ tutarlilik katsayilar1 .60 ile .86

arasinda degistigi tespit edilmistir.

Depresyon-Anksiyete ve Stres Olgegi (DASO)
1995°te Lovibond ve Lovibond tarafindan gelistirilen
Olcegin Tiirkce uyarlamasi Akin ve Cetin (2007) tara-
findan yapilmustir. Olgek ‘depresyon’, ‘anksiyete’ ve
‘stres’ olmak iizere ii¢ alt 6lgekten ve 42 maddeden
olusmaktadir. Olgegin puanlamasi “0” (bana hig uy-
gun degil) ile “3” (bana tamamen uygun) arasinda de-
recelendirilmistir. Olgekte ters puanlanan madde ol-
mamakla birlikte alt 6lgeklerden her birinin puani 0-
42 arasinda degismektedir. Tiirk¢e uyarlamasinda 61-
¢egin biitlinlin Cronbach alfa i¢ tutarlilik katsayis1 .89
olarak bulunmustur (Akin ve Cetin, 2007). Bu arastir-
mada ise Ol¢egin biitiiniin Cronbach alfa i¢ tutarlilik
katsayis1 .96 olarak tespit edilmistir.

Islem

Arel Universitesi Etik Komisyonu’ndan onay alinma-
sinin (22/04/2019 tarih ve 2019/02 Sayili Etik Kurulu
Karar1) ardindan veri toplama islemine baglanmugtir.
Arastirmamizda dezavantajli gruplar kadin, ¢ocuk, en-
gelli ve yagh bireyler olarak sinirlandirilmis olup bu
gruplarla c¢alisan psikologlardan olusan katilimcilara
veri toplama araglarindan 6nce bilgilendirilmis onam
formu verilerek onamlar1 alinmigtir. Sonrasinda sira-
styla Demografik Bilgi Formu, Depresyon-Anksiyete

ve Stres Olgegi, Calisanlar I¢in Yasam Kalitesi Ol¢egi
ve Stresle Basa Cikma Tarzlar1 Olgegi verilmistir.
Veri toplama iglemi Nisan 2019 ve Eyliil 2019 tarihleri
arasinda gergeklestirilmistir. Arastirmada elde edilen
verilerin bir kismi yiiz ylize goriisme teknigi ile bir
kismi ise internet katilimli anket uygulamasi aracili-
giyla elde edilmistir. Yiiz yiize goriisme teknigi ile yas
ortalamasi 29.13 olan (SS. = 5.04), 78’1 kadin (%83)
16’s1 erkek (%17) olmak iizere toplam 94 katilimciya
ulasilmustir. Internet katilimli anket uygulamasi araci-
lig1yla ise yas ortalamasi 30.14 olan (SS.=6.37) 174’1
kadin (%84.5) 32’si erkek (%15.5) olmak iizere top-
lam 206 katilimciya ulagilmstir.

Istatiksel Analizler

Caligmada elde edilen verilerin analizi SPSS (Sosyal
Bilimler igin Istatistik Programi) 24.0 kullanilarak
gerceklestirilmistir. Orneklem sayis1 belirlenirken, Is-
tanbul, Izmir ve Bursa'da aile ve sosyal hizmetler ba-
kanliklarinda, 6zel huzurevlerinde ve rehabilitasyon
merkezlerinde c¢alisan psikologlarin sayisi arastiril-
mistir. Bu kurumlarin her birinde en az bir psikolog
calistig1 kabul edilerek (aile ve sosyal hizmetler ba-
kanliklarindan 319 psikolog, 6zel huzurevlerinde 88
psikolog, ti¢ ilde toplam 730 rehabilitasyon merke-
zinde 730 psikolog), evren 1137 psikolog olarak kabul
edilmistir. %95 giliven aralig1 ve %5 hata payi ile ideal
orneklem sayisinin 288 kisi olmasi gerektigi sonucuna
varilmigtir. Caligma siirelerinin gruplandirilmasi (1-2,
3-5, 6-10, 10 y1l ve {izeri) alanyazindaki ¢aligmalardan
(Hooper ve ark., 2010) ve sahadaki gézlemlerden yola
cikarak belirlenmistir. Elde edilen verilerde ug veri bu-
lunmadigr i¢in herhangi bir 6lgek i¢in veri diglanma-
mistir. Verilerin normal dagilimlar1 Skewness ve Kur-
tosis katsayilar ile incelenmistir. Skewness ve Kurto-
sis degerleri -2 ile +2 araliginda olmasindan dolay1 ve-
rilerin normal dagildig1 kabul edilmistir (Huck, 2008).
Olgeklerin giivenirligi Cronbach alfa i¢ tutarlilik kat-
sayilar1 araciligtyla hesaplanmistir. Tablo 1’de dlgek-
lerin Cronbach alfa i¢ tutarlilik katsayilari, Skewness
ve Kurtosis degerleri ile katilimcilarin 6lgeklerden al-
diklar1 ortalama, minimum, maksimum puanlar ile
standart sapma puanlar1 gosterilmektedir. Bagimsiz
Orneklemli T-testi iki kategorili degiskenlerin karsi-
lagtirmalar1 amaciyla, Tek Yonlii Varyans Analizi
(ANOVA) ise ii¢ ve daha fazla kategorili degiskenle-
rin karsilastirmalar1 amaciyla kullanilmigtir. Gruplar-
aras1 degiskenlerin kaynagini incelemek i¢cin Games-
Howel ve Tukey post-hoc analizleri uygulanmistir.
Pearson kolerasyon analizi 6lgekler arasindaki iligkiyi
tespit etmek icin kullanilmistir. Yordayict degiskenler
olan depresyon, anksiyete ve stresin aralarindaki kole-
rasyon degerinin .70’den yiiksek olmasi nedeniyle Ba-
sit Dogrusal Regresyon analizinden yararlanilmistir
(Bkz. Tablo 4). Arastirmanin temel hipotezi dogrultu-
sunda SBCT nin esduyum yorgunlugunu yordayici et-
kisini gérmek amaciyla ise Coklu Regresyon (enter
metot) analizi kullanilmistir.
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Tablo 1. Olgeklerin Ortalama, Minimum, Maksimum, Standart Sapma, Giivenirlik Degerleri ile Skewness ve Kurtosis

Degerleri

Degiskenler Ort. SS. Min. Maks. a Skewness Kurtosis
CYKO 69.62 14.34 33 110 75 336 -.371
SBTO 46.78 7.68 21 69 .66 -.035 499
DASO 30.82 24.62 0 109 .96 1.006 382
Esduyum Yorgunlugu 15.17 9.58 0 47 .87 .804 290
Kendine Giivenli Yaklagim 14.80 3.99 0 21 .86 -.494 289
Iyimser Yaklagim 9.12 3.09 1 15 77 -.351 -.305
Caresiz Yaklagim 9.48 4.92 0 24 .81 378 -.484
Boyun Egici Yaklasim 5.19 2.81 0 16 .60 .553 412
Sosyal Destek Arama 8.19 2.21 1 12 .63 -.440 .195
Depresyon 9.32 9.69 0 40 94 1.267 .862
Anksiyete 7.17 7.20 0 36 .89 1.347 1.498
Stres 14.32 9.85 0 41 93 .691 -.371

Not: CYKO: Calisma ve Yasam Kalitesi Olgegi, SBTO: Stres ile Baga Cikma Tarzlar1 Olgegi, DASO: Depresyon-Anksiyete

ve Stres Olcegi

Tablo 2. Esduyum Yorgunlugu ve SBCT’nin Katihmecila-
rin Cinsiyetine gore Karsilastirilmasi

t D X SS.
Degisken K E K E
Esduyum 2.34 02* 1573 1229 957 9.16
Yorgunlugu
Kendine -2.07  .03* 1459 15.89 4.07 3.36
Giivenli
Yaklasim
Iyimser 1.59 A1 899 977 3.10 3.01
Yaklasim
Caresiz 2.48 01* 978  7.87 496 4.39
Yaklasim

Boyun Egici 1.46 14 529 464 284 259
Yaklasim
Sosyal Des- 1.22 22 825 7.83 220 223
tek Arama
*p <.05.

BULGULAR

Demografik Degiskenler ile Esduyum Yorgunlugu
ve SBCT Arasindaki lliskilerin Incelenmesi

Katilimcilarin esduyum yorgunlugu ve SBCT puanla-
rinin cinsiyetleri agisindan anlamli bir fark olusturup
olusturulmadigini tespit etmek i¢in bagimsiz 6rneklem
t-testi sonucunda; cinsiyete gore esduyum yorgunlugu
puanlarinda (= 2.34, p <.05) ve SBCT alt boyutlarin-
dan kendine giivenli yaklagim (¢= -2.07, p < .05) ile
caresiz yaklasimda (1= 2.48, p < .05) istatistiksel aci-
dan anlaml1 bir fark oldugu goriilmiistiir. Bu farklar
esduyum yorgunlugu puanlarinda kadinlarin ortala-
masiin (Ort. = 15.73, S§S. = 9.57) erkeklerin ortala-
masindan (Ort. = 12.22, SS. = 9.16) yliksek olmasin-
dan, kendine giivenli yaklagimda erkeklerin ortalama-
sinin (Ort. = 15.89, §S. = 3.36) kadinlarin ortalamasin-
dan (Ort. = 14.59, SS. = 4.07) yiiksek olmasindan, ¢a-
resiz yaklasimda ise kadmlarin ortalamasinin (Ort. =
9.78, SS = 4.96) erkeklerin ortalamasindan (Ort. =
7.87, SS. =4.39) yiiksek olmasindan kaynaklanmakta-
dir. SBCT alt boyutlarindan iyimser yaklasimda (¢ =
1.59, p > .05), boyun egici yaklasimda (¢ = 1.46, p
>.05) ve sosyal destek aramada (¢ = 1.22, p > .05)

cinsiyete gore farklilasma tespit edilmemistir (Bkz.
Tablo 2).

Katilimcilarin esduyum yorgunlugu ve SBCT pu-
anlarinin ¢alisma siirelerine (1-2, 3-5, 6-10 ve 10 yil
ve lizeri) gore farklilagip farklilagsmadigina dair uygu-
lanan ANOVA analizi sonucunda; katilimcilarin ¢a-
ligma siirelerine gore esduyum yorgunlugu puanla-
rinda (F3-206 = 2.951, p < .05) anlaml bir fark oldugu
tespit edilmistir. Yapilan post-hoc analizi (Games-
Howel) sonucunda bu farkin, 3-5 yil siire ile ¢alisan
katilimcilarm esduyum yorgunlugu puanlarin (Ort.
=17.37, 8§ = 9.96), 10 y1l ve ilizeri ¢aligsan katilimci-
larindan (Ort. = 12.90, SS = 7.05) daha yiiksek olma-
sindan kaynaklandig1 goériilmistiir. SBCT puanlarina
dair yapilan ANOVA analizi sonucunda; SBCT alt bo-
yutlarindan kendine giivenli yaklasim puanlarinda
(F3-206)= .882, p > .05), boyun egici yaklasim puanla-
rinda (F3-206y= 1.009, p > .05) ve sosyal destek arama
puanlarinda (F(3-206)= .412, p > .05) caligma siirelerine
gore anlaml bir fark bulunmadigi, iyimser yaklagim
puanlarinda (F3.206)= 3.836, p <.05), ¢aresiz yaklasim
puanlarinda (F3-206) = 3.181, p < .05) ¢aligma siirele-
rine gore istatistiksel olarak anlamli bir fark bulun-
dugu bulgularma ulagilmigtir. Yapilan post-hoc ana-
lizleri (Tukey) bu farkin; iyimser yaklasimda 10 yil ve
iizeri siire ile ¢alisan katilimcilarin puanlarinin (Ort. =
10.78, SS. =2.88) 1-2 yil siire ile ¢alisan katilimcilarin
puanlarindan (Ort. = 8.90, SS. = 3.22), 1-2 y1l siire ile
calisan katilimcilarm puanlarinin ise 3-5 yil siire ile
calisan katilmeilarin (Ort. = 8.72, SS. = 2.87) puanla-
rindan daha yiiksek olmasindan kaynaklandigint gos-
termektedir. Caresiz yaklasimda ise 3-5 yil siire ile ca-
lisan katilimcilarin puanlarinin (Ort. = 9.82, SS. =
4.73) 6-10 yl siire ile galigan katilimcilarin puanlarin-
dan (Ort. =9.77, SS. = 5.38), 6-10 yil siire ile ¢alisan
katilimcilarin puanlarinin 1-2 yil siire ile ¢alisan kati-
limcilarin puanlarindan (Ort. = 9.76, SS. = 4.95), 1-2
yil siire ile ¢alisan katilimcilarin puanlarinin ise 10 y1l
ve iizeri siire ile calisan katilimcilarin puanlarindan
(Ort. =6.96, SS. = 3.73) daha yiiksek olmasindan kay-
naklandigin1 géstermektedir (Bkz. Tablo 3).
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Tablo 3. Esduyum Yorgunlugu ve SBCT’nin Katihmeilarin Calisma Siirelerine gore Karsilastirilmasi

Post Hoc
- Kareler Kareler
Degiskenler sd p Games-
Toplam Ortalamasi Tukey
Howel
Gruplar 797.022 3 265.674 2.951 033%
Esduyum arast
Yorgunlugu Gruplar ici 26647.965 296 90.027 1-2
Toplam 27444.987 299
Gruplar
Kendine Giivenli arast 42.292 3 14.097 .882 451
Yaklagim Gruplar ici 4733.104 296 15.990
Toplam 4775.397 299
Gruplar 107.310 3 35.770 383  .010*
C arast
Iyimser 122
Yaklagim Gruplar ici 2760.370 296 9.326 2_3’
Toplam 2867.680 299
Gruplar 226.686 3 75.562 3.181 024
. arast
Caresiz 122
Yaklagim Gruplar ici 7030.231 296 23.751 2_3’
Toplam 7256.917 299 34
L Gruplar 23.904 3 7.968 1.009 389
Boyun Egici arasi
Yaklagim Gruplar ici 2338.266 296 7.900
Toplam 2362.170 299
Gruplar
S Desigk arast 14.083 3 4.694 .960 412
Arama Gruplar ici 1448.087 296 4.892
Toplam 1462.170 299

*p <.05. Not 1: Games-Howel: 1=3-5 yil, 2=10 y1l ve iizeri; Not 2: Tukey: lyimser Yaklasim 1=10 yil ve iizeri, 2=1-2 yil,
3=3-5 yil; Caresiz yaklasim 1=3-5 y1l, 2=6-10 y1l, 3=1-2 y1l, 4=10 y1l ve iizeri

Tablo 4. Degiskenler Arasi1 Korelasyon Analizleri (N = 300)

Degiskenler 1 2 3 4 5 6 7 8 9
1 Depresyon 1

2 Anksiyete WBB 1

3 Stres 197** 7164%* 1

4 EsduyumY. SIF .544%* S51%* 1

5 K.Giiven. Y. -363%%  -369%*  -393Fx  _3]3%* 1

6 lyimserY. S277FF - 316%* 2363 - 185%* .607** 1

7 Caresiz Y. S8l 542%* ST1** A487** -519%*% - 357%* 1

8 B.EgiciY. o[l T .162%* .144* 241%* - 179%* .001 A484%* 1

9 Sos.Des.A. -.098 -.029 -.099 -.029 214%* A57** -.088 - 171%* 1

*p < .05; **p < .01. Not: Esduyum Y.: Esduyum Yorgunlugu, K.Giiven.Y.: Kendine Giivenli Yaklagim, Iyimser Y.: Iyimser
Yaklasim, Caresiz Y.: Caresiz Yaklasim, B.Egici Y.: Boyun Egici Yaklasim, Sos.Des.A.: Sosyal Destek Arama

Degiskenler Arasindaki Iligkinin Incelenmesi

Caligmada kullanilan degiskenler arasindaki iligkinin
incelenmesi amactyla yapilan Pearson kolerasyon ana-
lizi sonucunda; esduyum yorgunlugu puanlariyla en
yiiksek pozitif yonde anlaml iliskinin stres puanlari
ile oldugu goriilmektedir (» =.551, p <.01). SBCT alt
boyutlarinda ise; hem kendine giivenli yaklagim puan-
lar1 hem de iyimser yaklasim puanlari ile en yiiksek
iligkinin stres puanlari ile negatif yonde anlamli iligki
oldugu anlasilmaktadir (» = -.393, r =-.363, p < .01).
Caresiz yaklasim puanlari ile en yiiksek iligskinin stres
puanlari ile pozitif yonde anlamli iliski oldugu goriil-
mektedir (r = .542, p < .01). Boyun egici yaklagim

puanlari ile en yiiksek iliskinin ise depresyon puanlari
ile pozitif yonde anlamli iliski oldugu tespit edilmistir
(r=.173, p <.01) (Bkz. Tablo 4).

Esduyum Yorgunlugu iizerinde Depresyon, Anksi-
yete ve Stresin Yordayici Etkilerinin Incelenmesi

Depresyon yordayici degiskeni icin yapilan basit dog-
rusal regresyon analizi sonucunda; depresyon puanlari
ile esduyum yorgunlugu puanlari arasinda anlamli bir
iliski (R = .513, R?= .263) oldugu goriilmiistiir (F)=
106.245, p <.001). Depresyon puanlar1 esduyum yor-
gunlugu puanlardaki varyansin yaklasik %26’simi1
aciklamaktadir. Regresyon katsayisinin anlamlilik
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testi gbz ontine alindiginda, yordayict degisken olan
depresyon (f=.513, t=10.308 p <.001) degiskeninin
anlamli yordayici oldugu bulgusu elde edilmistir (Bkz.
Tablo 5).

Tablo 5. Depresyon, Anksiyete ve Stres Puanlari ile
Esduyum Yorgunlugu Puanlar1 Arasindaki Iliskiye
Dair Regresyon Bulgulari

Degisken B SH B t P
Sabit 10.45 .66 15.83 .000
Depresyon .50 .049 51 10.30 .000
R=51 R*=26

Fy=106.24 p=.000

Sabit 9.98 .65 15.20 .000
Anksiyete 72 .06 .54 11.18 .000
R=.54 R?=29

Fuy=125.12 p=.000

Sabit 7.49 .81 9.18 .000
Stres 53 .04 .55 11.40 .000
R=.55 R?=30

F1y=130.04 p=.000

Anksiyete yordayici degiskeni i¢in uygulanan basit
dogrusal regresyon analizi sonucunda; anksiyete pu-
anlan ile esduyum yorgunlugu puanlar1 arasinda an-
lamli (R = .544, R*= .296) bir iliski oldugu goriilmek-
tedir. (F1y=130.045, p <.001). Anksiyete puanlari es-
duyum yorgunlugu puanlarindaki varyansin %29’unu
aciklamaktadir. Regresyon katsayisinin anlamlilik
testi de, anksiyete puanlarinin anlamli bir yordayici ol-
dugunu gostermektedir (£ =.544, t=11.186 p <.001)
(Bkz. Tablo 5).

Stres yordayic1 degigkeni i¢in uygulanan basit dog-
rusal regresyon analizi sonucunda ise; stres puanlari
ile esduyum yorgunlugu puanlari arasinda anlaml bir
iliski (R = .551, R?=.304) oldugu tespit edilmistir (F
=130.045, p <.001). Stres puanlar1 esduyum yorgun-
lugu puanlarindaki varyansin %30.4’linii agiklamakta-
dir. Regresyon katsayinm anlamlilik testi incelendi-
ginde yordayici degisken olan stres puanlarinin (£ =
551, t=11.404, p <.001) esduyum yorgunlugu puan-
larinin anlamli yordayicis1 oldugu bulgusuna ulasil-
mistir (Bkz. Tablo 5).

Esduyum Yorgunlugu iizerinde SBCT nin Yordayict
Etkisinin Incelenmesi

Caligmanin temel problemi olan esduyum yorgunlugu
ile SBCT puanlarinin arasindaki iligskinin incelenmesi
amactyla SBCT puanlariin esduyum yorgunlugu pu-
anlarin1 yordama giiciinii 6l¢mek i¢in ¢oklu regresyon
analizi uygulanmistir (Bkz. Tablo 6). Yapilan analiz
sonuglarina gore; SBCT alt boyutlarindan kendine gii-
venli yaklagim, iyimser yaklagim, caresiz yaklasim,
boyun egici yaklasim ve sosyal destek arama puanlari
ile esduyum yorgunlugu puanlari arasinda anlamli bir
iliski (R = .494, R’ = 244) oldugu bulgularma ulas1l-
mistir (F5=18.991, p <.001). SBCT alt boyutlar1 pu-
anlart esduyum yorgunlugu puanlarindaki varyansin
yaklasik %24.4’tinii aciklamaktadir. Regresyon katsa-

yilarinin anlamlilik testleri incelendiginde ise; yorda-
yict degiskenlerden c¢aresiz yaklagim puanlarinin (8=
437, t=6.442, p <.001) esduyum yorgunlugu puan-
larinin anlaml1 yordayicisi oldugu gortilmistiir (Bkz.
Tablo 6).

Tablo 6. Katilimcilarin Stresle Basa Cikma Tarzlar:
Puanlari ile Eyduyum Yorgunlugu Puanlari Arasindaki
Iliskiye Dair Regresyon Bulgulari

Degisken B SH yi] t )
Sabit 8.81 3.23 2.72 .007
KGY -.29 18 -12 -1.62 .106
Iy .14 21 .04 .68 497
CY .84 13 43 6.44 .000
BEY .04 .20 .01 21 .833
SDA 13 22 .03 .57 .568
R=.494 R’=24

F5=18.99 p=.000

KGY: Kendine Giivenli Yaklasim, IY: Iyimser Yaklasim,
CY: Caresiz Yaklasim, BEY: Boyun Egici Yaklasim, SDA:
Sosyal Destek Arama

TARTISMA

Calismaya katilan dezavantajli gruplarla ¢alisan psi-
kologlarin %84’tiniin (n=252) kadin oldugu goriil-
mektedir. Tiirkiye’de ¢alisan psikologlarin cinsiyetle-
rine dair istatistiki veriye ulasilamamakla birlikte 2018
yilinda psikoloji boliimiine yerlesen dgrencilere bakil-
diginda kadin sayisinin daha fazla oldugu goriilmekte-
dir (YOK, 2019). Bu dogrultuda, galismadaki cinsiyet-
ler aras1 oranin beklendik yonde oldugu diistintilmek-
tedir. Calismada kadmlarin esduyum yorgunlugu pu-
anlarinin erkeklerden daha ytiksek oldugu sonucuna
ulagilmistir. Katilimcilarin esduyum yorgunlugu dii-
zeylerinde cinsiyet farkliliginin olusmasinda toplum-
sal cinsiyet rollerinin etkili oldugu diislinilmektedir.
Toplumsal cinsiyet rolleri kapsaminda kadinlar sicak,
duygusal, bakim veren ve edilgen gibi 6zelliklerle ta-
nimlanirken erkeklerin cesur, giiclii, bagimsiz gibi
ozelliklerle tanimlandigi goriilmektedir (Vatandas,
2007). Bu kapsamda, kadmlarin yardim eden roliinii
daha fazla kabullendigi, erkeklerin ise gii¢lii goriinme
konumlar1 dogrultusunda duygularin1 paylagmaktan
kacinmay1 tercih etmis olabilecekleri sdylenebilir.
Figley’in (2002a) modeli incelendiginde; esduyum
yorgunlugu yasamanin etkenlerinden birisinin trav-
maya ugramis bireylere yardim etme istegi ve bu bi-
reylerin acilarmi paylasma oldugu goériilmektedir. Bu
kapsamda kadinlarin esduyum yorgunlugu diizeyleri-
nin daha yiiksek olmasinin olagan oldugu sdylenebilir.
Saglik ¢alisanlariyla yapilan aragtirmalarda kadinlarin
erkeklerden daha fazla esduyum yorgunlugu yasadigi
bulgularma ulasilmistir (Kilig, 2018; Polat, 2016). Bu
baglamda ¢alismada alanyazin ile uyumlu bir sonug
elde edildigi sdylenebilir.

SBCT alt boyutlarindan ‘kendine giivenli yakla-
sim’da erkeklerin kadinlardan daha yiiksek puan al-
dig1, ‘caresiz yaklagim’da ise kadinlarin erkeklerden
daha yiiksek puan aldig1 goriilmektedir. ‘Iyimser
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yaklasim’, ‘boyun egici yaklasim’ ve ‘sosyal destek
arama’ alt boyutlarinda ise cinsiyete gore anlamli fark
bulunamamigtir. SBCT alt boyutlar1 “problem
odakli/aktif’ (kendine giivenli yaklasim, iyimser yak-
lasim, sosyal destek arama) ve ‘duygu odakli/pasif’
(caresiz yaklasim, boyun egici yaklagim) olarak iki ka-
tegoriye ayrilmaktadir. Kendine giivenli yaklagim ve
iyimser yaklasimi kullanan kisilerin stresle daha etkili
basa ¢ikabildikleri, ¢aresiz yaklasim ve boyun egici
yaklagimi kullanan kisilerin ise etkili olarak basa ¢ika-
madiklar belirtilmektedir (Sahin ve Durak, 1995). Ya-
pilan caligmalarda erkeklerin kadinlara gore daha fazla
aktif basa ¢ikma tarzlarimi kullandigi goriilmektedir
(Kaya ve ark., 2007; Ergin ve ark., 2014). Ayn1 za-
manda Vingerhoets ve Van Heck’in (1990) caligsma-
sinda erkeklerin daha fazla problem odakli/aktif basa
c¢ikma tarzini tercih ettikleri, kadmnlarin ise duygu
odakli/pasif basa ¢ikma tarzini tercih ettikleri belirtil-
mektedir. Calismadan elde edilen bulgular dogrultu-
sunda, kadin psikologlarin pasif basa ¢ikma tarzlarini,
erkek psikologlarin ise aktif basa ¢gikma tarzlarini daha
¢ok kullandigi soylenebilir. Toplumsal normlarin
SBCT’nin cinsiyete gore farklilasmasinda etken ol-
dugu diisiiniilmektedir. Toplumsal cinsiyet rolleri ile
ilgili aragtirmada kadinlarin erkeklere gore daha edil-
gen bir konuma 6telendigi belirtilmektedir (Vatandas,
2007). Bu dogrultuda, erkeklerin kendilerini daha ra-
hat ifade edebilmesi, toplumda daha etkin konumda
olmalar1 kendilerine giiven duygusunun artmasinda
pay sahibi olup SBCT alt boyutlarindan kendine gii-
venli yaklagimi kullanmalarinin olagan bir bulgu ol-
dugu diistiniilmektedir.

Katilimcilarin esduyum yorgunlugu diizeylerinde
calisma siiresine gore anlamli bir fark oldugu tespit
edilmistir. 3-5 yil aras1 siiredir ¢alisan psikologlarin
esduyum yorgunlugu diizeylerinin daha yiiksek ol-
dugu saptanmstir. Figley (2002a) esduyum yorgunlu-
gunun gelisim siirecine dair olusturdugu modelde, da-
nisanlarin acisini azaltma ¢abasi ile olusan sorumluluk
duygusunun uzun siireli olmasinin, yani uzun siireli
maruz kalmanin esduyum yorgunluguna yol agtigin
belirtmektedir. Modelde bahsedilen siire bakimidan
degerlendirildiginde 10 yil ve {izeri siiredir ¢alisanla-
rin en fazla esduyum yorgunlugu yasayan psikologlar
olmasi beklenmektedir. Ancak Figley’in (2002a) uzun
stireli maruz kalmay1 tanimlarken ele aldigi ve sorum-
luluk duygusu olarak nitelendirdigi durumun da deger-
lendirmeye katilmasi1 gerekmektedir. S6z konusu so-
rumluluk duygusunun mesleki idealler ¢ercevesinden
tanimlanabilecegi diisiiniilmektedir. Bu kapsamda; bi-
reylerin ¢alisma hayatlarinin ilk yillarinda ideallerine
odakli oldugu, 3-5 yil arasi dénemde ise c¢aligilan
alanda meslegini siirdiirmenin gercekligi ile yiizles-
meye basladigi ve galisilan grup olan dezavantajli
gruplarla 6zdesim kurarak garesizlik hissinin belirgin
olarak hissedildigi yorumu yapilabilir. Bu baglamda
meslege dair ideallerin kaybedilmesi hissi bir gesit yas
olarak adlandirilabilir. Yasin Bes Evresi Teorisi’ne
(Kiibler-Ross, 2010) gore degerlendirildiginde, dez-

avantajl gruplarla ¢alisan psikologlarin mesleklerinin
ilk yillarinda ideallerinin pesindeyken zorluklar inkér
ettigi, 3-5 yil arasindaki siirede psikologlarin 6fke, pa-
zarlik ve depresyon evrelerini yasadigi, depresyon ev-
resinde caligilan alanda meslegini siirdiirmenin zorlu-
guna iliskin gerceklerle yiizlesmesi sonucunda care-
sizlik hissettikleri diistiniilebilir. Calisma siiresi ilerle-
dik¢e bireylerin esduyum yorgunlugu diizeylerinin
diismesi ise yasin son evresi olan kabullenme evresi
ile iligkilendirilebilir. Bireylerin ideallerinin kaybim
kabullendikleri ve mesleki siireglerini algilayislariin
degistigi diisiiniilebilir. Hastanelerde cesitli meslek
gruplarindan olusan saglik ¢alisanlariyla yapilan aras-
tirmalarda esduyum yorgunlugu diizeyinin ¢aligma sii-
resine gore farklilagmadigi goriilmektedir (Hooper ve
ark., 2010; Polat, 2016). Caligmada elde edilen bulgu-
larin alanyazin ile uyumlu olmamasindaki bir etkenin,
caligmamiza katilan psikologlarin ¢alisma kosullari ile
hastanede ¢aligan meslek gruplarinin ¢aligma kosulla-
rinin (nobet sistemi, uzun ¢aligma saatleri vb.) farkl
ozellikler gostermesi oldugu disiiniilmektedir. Ayni
zamanda hastanede ¢alisan meslek gruplariin sadece
dezavantajli gruplarla ¢alismayip toplumun her kesi-
minden kisilerle ¢aligmasiin bir bagka etken olabile-
cegi diisiiniilebilir.

SBCT’nin alt boyutlarindan iyimser yaklagim ve
caresiz yaklasim puanlarinin ¢aligma siiresine gore an-
laml1 olarak farklilastig1 saptanmistir. Bulgular ince-
lendiginde, katilimcilarin meslekte 1-2 yil siiredir ca-
lisanlarin ve meslekte 10 yil ve iizeri siiredir calisan-
larin iyimser yaklasimi kullanmaya daha egilimli ol-
dugu, 3-5 y1l aras1 deneyime sahip olan katilimcilarm
ise garesiz yaklasimi kullanmaya daha egilimli oldugu
goriilmektedir. Bu dogrultuda meslegin ilk yillarinda
egitim hayatindan ¢ikip mesleki hayata adim atmalari-
nin heyecani ile, meslekte 10 yil ve tizeri siiredir cali-
sanlarin ise mesleki kosullara adaptasyon saglamalari-
nin etkisi ile iyimser yaklasimi kullandiklar1 disiinii-
lebilir. Asistan hekimlerle yiiriitiilen bir arastirma da
ise meslekte 48 ay ve iizeri siiredir ¢alisanlarin iyimser
yaklagimi daha fazla kullandigi, 18 ay ve alt1 siiredir
calisanlarin ise caresiz yaklasimi daha fazla kullandig:
belirtilmektedir (Bal, 2018). Calismamizda meslekte
uzun siiredir ¢aligmanin (10 y1l ve iizeri) iyimser yak-
lagimi  kullanmaya egilimin artmast bulgusunun,
Bal’m (2018) calismasinda elde edilen bulguyla
uyumlu oldugu goriilmektedir.

Calismamizda esduyum yorgunlugu diizeyinde
depresyon, anksiyete ve stresin yordayici bir etkisi ol-
dugu saptanmistir. Esduyum yorgunlugunu agiklama
giicliniin en ytiksek stres puanlarinda (%30.4) oldugu
saptanmistir. Esduyum yorgunlugu diizeyi ile depres-
yon, anksiyete ve stres diizeyleri arasinda pozitif
yonde anlaml bir iliski oldugu tespit edilmistir. Bu
dogrultuda, katilimcilarin depresyon, anksiyete ve
stres diizeyleri arttikca esduyum yorgunlugu diizeyi-
nin de arttig1 anlasilmaktadir. Saglik calisanlart ile yii-
rlitiilen ¢alismalarda da depresyon, anksiyete ve stres
diizeyleri ile esduyum yorgunlugu diizeylerinin iligkili
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oldugu belirtilmektedir (Killian, 2008; Kim ve Na,
2017; Whitebird ve ark., 2013). Lee ve arkadaslarinin
(2014) yiirittiigii caligmada ise anksiyetenin esduyum
yorgunlugu lizerinde yordayici bir degisken oldugu
tespit edilmistir. Abendroth ve Flannery’in (2006) yii-
rlittiigil arastirmada esduyum yorgunlugu yasama ris-
kinde stresin belirleyici bir roli oldugu belirtilmekte-
dir. Yapilan bir ¢aligmada ise stres diizeyi ile esduyum
yorgunlugu diizeyi arasinda iliskinin oldugu, stres ile
etkili basa ¢ikma becerilerinin esduyum yorgunlugu
yasama riskini azaltabilecegine deginilmektedir (Heg-
ney ve ark., 2014). Hiir’tin (2018) Tiirkiye’de yliriit-
tiigli aragtirmasinda da stres yonetimi egitiminin esdu-
yum yorgunlugu diizeyini azaltmada etkisinin oldugu
bulgularina ulasilmistir.

Esduyum yorgunlugu ile stresin iliskili oldugu ve
algilanan stresin esduyum yorgunlugu yasamada
onemli bir etken oldugu bilinmektedir (Abendroth ve
Flannery, 2006; Coetzee ve Klopper, 2010; Figley,
2002a). Sahin ve Durak (1995) ise kisilerin stres dii-
zeylerindeki degisikliklerde SBCT’nin etkili oldu-
gunu belirtmektedir. Esduyum yorgunlugu ve stres
arasindaki iligski dogrultusunda, esduyum yorgunlugu
yasama diizeyinde SBCT’nin etkisinin olacag1 diisii-
niilerek calismamizda SBCT’den pasif basa ¢ikma
tarzlarin1 kullanan psikologlarim, aktif basa ¢ikma
tarzlarini kullanan psikologlara gore daha fazla esdu-
yum yorgunlugu yasayacagi savi olusturulmustur. Bu
dogrultuda, SBCT’nin esduyum yorgunlugu diizeyi
iizerindeki yordayici etkisi ve aralarindaki iliski ince-
lenmistir. Esduyum yorgunlugu iizerinde caresiz yak-
lasimin yordayict etkisi oldugu tespit edilmistir.
SBCT’nin pasif basa ¢ikma tarzlarindan caresiz yak-
lagim ve boyun egici yaklagim ile esduyum yorgun-
lugu arasinda pozitif yonde anlamli iliski oldugu, aktif
basa ¢ikma tarzlarindan kendine giivenli yaklagim ve
iyimser yaklagim ile esduyum yorgunlugu diizeyleri
arasinda negatif yonde anlaml iliski oldugu saptan-
mistir. Bulgular dogrultusunda, pasif basa ¢ikma tarz-
larini kullanan bireylerin esduyum yorgunlugu diizey-
lerinin artti1 sonucuna ulasiimaktadir. Calismamizin
temel hipotezinin kismi olarak dogrulandigi sdylene-
bilir. Bu dogrultuda, aktif basa ¢ikma tarzlarinin kul-
lanilmasinin esduyum yorgunlugu yasama riskini
azaltabilecegi diisiiniilmektedir.

Sonuc ve Oneriler

Calismadan elde edilen bulgular dogrultusunda; deza-
vantajli gruplarla ¢alisan psikologlarin esduyum yor-
gunlugu diizeylerini azaltmak amaciyla stresle bas
etme yontemleri gelistirebilmeleri adina bilingli far-
kindalik, psikolojik dayaniklilik ve stres yonetimi gibi
konularda egitim ve psikolojik destek almalarinin fay-
dali olacagi diigiiniilmektedir. Bunun yani sira, mes-
leki deneyim ve destek gruplarinin olusturulmasi, ku-
rumlarda siipervizyon ¢alismalariin yayginlastirilma-
simnin da 6nemli ve gerekli olduguna inanilmaktadir.
Aym zamanda egitim verilecek psikologlarin

esduyum yorgunlugu yasama diizeyinin ¢aligma haya-
tindaki 3-5 yil arasi siire igerisinde arttig1 goz oniinde
bulundurularak egitim igeriginin bu dogrultuda diizen-
lenmesinin ve ¢aligma hayatinin basinda olan psiko-
loglarin desteklenmesine yonelik ¢aligmalar yapilma-
sinin, esduyum yorgunlugunun anlamlandiriimasi ve
esduyum yorgunlugu yasama diizeylerinin azalma-
sinda fayda saglayacagi diisiiniilmektedir.

Caligmanin ii¢ sehirle smirlandirilmis olmasi ve
dezavantajli gruplarin kadin, ¢ocuk, yasl ve engelli
bireylerle sinirlandirilmis olmasi goz 6niinde bulundu-
ruldugunda, farkl sehirleri ve dezavantajli gruplar ta-
nimi igerisinde yer alan tiim gruplar1 kapsayan bir ¢a-
lismanin yapilmasi Onerilebilir. Farkli dezavantajl
gruplarla ¢alismanin ortaya c¢ikarttigi etkilerin karsi-
lastirildigt bir ¢caligmanin da alanyazina katki saglaya-
cag1 diisiiniilmektedir. Ayrica CYKO niin tiim alt &1-
ceklerinin degerlendirildigi ¢caligmalarin yapilmasinin
esduyum yorgunlugu arastirmalarindan elde edilecek
bulgulara daha biitiinciil bakilmasina olanak saglaya-
cag1 disiiniilmektedir. Bunlarin yan1 sira, dezavantajl
gruplarla ¢alisan psikologlarin mesleki deneyimleri-
nin derinlemesine goriigmeler yoluyla incelendigi nitel
aragtirmalar tasarlanabilir. Bu goériismelerde esduyum
yorgunlugunun nasil deneyimlendigi ve nasil basa ¢i1-
kildigi/gikilmaya calisildigi, bu alanda c¢aligsan psiko-
loglarm ihtiyaglar1 ve nasil mesleki diizenlemeler/iyi-
lestirmeler yapilabilecegine dair bilgi edinilebilir.
Alanyazin incelemesinde, iilkemizde esduyum yor-
gunlugu ile ilgili yapilan arastrmalarin genelinde
hemsire, doktor vb. saglik ¢aligsanlar1 kapsaminda yii-
rutiildiigt goriilmektedir. Psikologlar ve psikoterapist-
ler kapsaminda daha c¢ok aragtirma yapilmasinin
onemli oldugu diisiiniilmektedir. Ayn1 zamanda her ne
kadar bu ¢aligma dezavantajli gruplarla ¢alisan psiko-
loglarla yapilmis olsa da son donemde COVID-19’un
yarattig1 kiiresel salginla COVID-19 ile ¢aligmanin bir
meslek hastalig1 olarak kabul edildigi g6z dniinde bu-
lunduruldugunda, hastanelerde calisan psikologlarla
da esduyum yorgunlugu ve stresle bas etme tarzlarinin
incelenmesinin alanyazina katki saglayabilecegi diisii-
niilmektedir.

Sonug olarak, calismamizda stres, depresyon ve
anksiyetenin esduyum yorgunlugu ile iliskili oldugu
ve esduyum yorgunlugunu yordadigi, ayni zamanda
stresle basa ¢ikma tarzlarindan g¢aresiz yaklagimin es-
duyum yorgunlugu iizerinde yordayici etkisi oldugu
bulgularma ulasilmistir. Bu dogrultuda, dezavantajh
gruplarla caligan psikologlardan stresle basa ¢ikma
yontemlerinden pasif basa ¢ikma tarzlarini kullananla-
rin daha fazla esduyum yorgunlugu yasadigi sonucuna
varilabilir. Esduyum yorgunlugu yasama riskini azalt-
mak adina aktif basa ¢ikma tarzlarini gelistirmenin ve
giiclendirmenin 6nemli oldugu sdylenebilir. Bu alanda
calisanlara bilingli farkindalik, stres yonetimi gibi egi-
timlerin verilmesinin yani sira psikolojik destek ve sii-
pervizyon gibi olanaklarin saglanmasinin faydali ola-
cag1 diisiiniilmektedir.
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styles in psychologists working with disadvantaged groups and to examine to what extent depres-
sion, anxiety and stress predict compassion fatigue. Comparative analyses were conducted on the
demographic characteristics of the participants in their coping styles with compassion fatigue and
stress. The study was conducted with the Demographic Data Form, Professional Quality of Life
Scale, Ways of Coping with Stress Scale and Depression Anxiety Stress Scale. These were admin-
istered to 300 psychologists, 252 of whom were women (84%), 48 of whom were men (16%), and
who ranged in age from 22 to 65 (M = 29.82, SD=6.0) and lived in Istanbul, Izmir, and Bursa. It
was found that the coping styles of psychologists working with disadvantaged groups had a predic-
tive effect on compassion fatigue. Also, depression, anxiety and stress were found to be predictors
of compassion fatigue. When the demographic characteristics were examined, it was found that the
levels of compassion fatigue and coping styles differed according to gender and duration of work

in the profession.

Disadvantaged groups are defined by the United Na-
tions Educational, Scientific and Cultural Organiza-
tion (UNESCO) as people who are less fortunate to in-
tegrate socially and economically with society than
other people (Caillods, 1998). The studies carried out
within the scope of disadvantaged groups at the level
of official institutions in Turkey generally consist of
services provided to children, women, disabled, and
elderly people. For this reason, disadvantaged groups
were identified as children, women, disabled, and el-
derly people in the present study. Disadvantaged indi-
viduals/groups might move away from the society
over time and might be excluded from the dominant
social structure (Ocal et al., 2015). Such conditions
can lead to traumatic stories in these individuals. In
this context, it can be thought that psychologists work-
ing with disadvantaged groups are actually working
with individuals with various traumas.

Working with people with traumatic history can ca-
use many conditions such as compassion fatigue,
stress, anxiety, depression (Figley, 2002a, 2002b; Ye-
sil et al., 2010; Yilmaz & Ustiin, 2018). Joinson
(1992), who first introduced the concept of ‘compas-
sion fatigue', stated that compassion fatigue occurs as
a usual result of working with individuals who have
experienced trauma or a stressful event. Then, Figley
(2002a), created a model composed of 10 reasons

regarding the development process of compassion fa-
tigue.

Compassion fatigue may be experienced as symp-
toms similar to those of depression and anxiety (Ame-
rican Psychiatric Association, trans. 2014; Elbi Mete,
2008; Figley, 2002b; Higdurmaz & Ari, 2015; Ko-
roglu, 2016; Lahad, 2000; Quinn, 2002; Rector et al.,
2008; Tiirk¢apar, 2004; Yilmaz & Ustiin, 2018). The
fact that compassion fatigue, depression, and anxiety
have common symptoms suggests an association
between them. Accordingly, it is expected that if dep-
ression and anxiety levels increase, compassion fati-
gue will also increase.

When defining compassion fatigue, it is stated that
symptoms resulting from stress are parallel to the
symptoms of compassion fatigue (Abendroth & Flan-
nery, 2006; Coetzee & Klopper, 2010; Figley, 2002a;
Killian, 2008; Yesil et al., 2010; Yoder, 2010). In this
context, perceived stress is thought to be an important
factor for experiencing compassion fatigue. How to
deal with stress can cause many physical and psycho-
logical conditions (Farley et al., 2005). Sahin and Du-
rak (1995) also, stated that coping styles are effective
in decreasing or increasing the level of stress. Consid-
ering the relationship between stress and compassion
fatigue, it is thought that coping styles will have an ef-
fect on the level of compassion fatigue.
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Considering that disadvantaged groups have trau-
matic experiences and there is not much work on com-
passion fatigue among psychologists in Turkey, it is
believed that studying compassion fatigue in psy-
chologists working with disadvantaged groups will
contribute to the literature. In this research, it was
aimed to examine the relationship between compas-
sion fatigue and stress coping styles (SCS) among psy-
chologists working with disadvantaged groups. The
main hypothesis of the study was that psychologists
who use active coping styles from SCS experience less
compassion fatigue than psychologists who use pas-
sive coping styles. It was also believed that the rela-
tionship between compassion fatigue and depression,
anxiety, stress levels, also between demographic char-
acteristics (gender, length of employment) will con-
tribute to the determination of variables that might
have an effect on compassion fatigue.

METHODS

The sample consisted of 300 psychologists, between
the ages of 22-65, who were living in Istanbul, Izmir,
and Bursa. The mean age was 29.82 (SD = 6.0), 84%
of the participants were women, 16% of the partici-
pants were men, 43.3% of the participants were be-
tween 1-2 years, 26.3% were between 3-5 years,
19.7% were between 6-10 years, 10.7% were 10 years
and over of working experience in the profession. Data
were collected using Demographic Data Form, Profes-
sional Quality of Life Scale, Ways of Coping with
Stress Scale, and Depression Anxiety Stress Scale.

RESULTS

A significant difference was found in compassion fa-
tigue by gender (¢ = 2.34, p < .05). It was determined
that this difference was due to the fact that the average
of women (M = 15.73, SD = 9.57) in compassion fa-
tigue scores was higher than the average of men (M =
12.22, SD = 9.16). Another significant difference in
compassion fatigue was found in the length of employ-
ment in this profession (F3-206)= 2.951, p <.05). As a
result of the post-hoc analysis (Games-Howel), this
difference was determined by the participants who
worked for 3-5 years (M = 17.37, SD = 9.96) higher
than the participants who worked 10 years and over (M
=12.90, SD =17.05).

It was observed that there was a statistically signif-
icant difference in terms of gender in the self-confi-
dent style (¢ =-2.07, p < .05) and the helpless style (¢
=2.48, p <.05), which are the sub-dimensions of SCS.
This difference is due to the fact that the average of
men (M = 15.89, SD = 3.36) in the self-confident style
is higher than the average of women (M = 14.59, SD =
4.07), in the helpless style, the average of women (M
=9.78, SD = 4.96) was higher than the average of men
(M =17.87, SD = 4.39). It was found that there was a
statistically significant difference in terms of the

length of employment in this profession in the opti-
mistic style scores (F3-206) = 3.836, p < .05) and the
helpless style scores (F(3-206) = 3.181, p < .05), which
are the sub-dimensions of SCS. As a result of the post-
hoc analysis (Tukey), this difference was determined
by the optimistic style scores of the participants who
have been working for 10 years and over (M = 10.78,
SD = 2.88) were higher than the scores of the partici-
pants who have been working for 1-2 years (M = 8.90,
SD = 3.22), the scores of the participants working 1-2
years were higher than the scores of the participants
who have been working for 3-5 years (M =8.72, SD =
2.87). In the helpless style, it is due to the fact that the
scores of the participants who have been working for
3-5 years (M =9.82, SD = 4.73) were higher than the
scores of the participants working for 6-10 years (M =
9.77, SD = 5.38), the scores of the participants work-
ing for 6-10 years were higher than the scores of the
participants who have been working for 1-2 years (M
=9.76, SD =4.95), the scores of the participants work-
ing for 1-2 years were higher than the scores of the
participants working for 10 years and over (M = 6.96,
SD =3.73).

Simple linear regression analysis was performed to
see the predictive effect of depression, anxiety, and
stress on compassion fatigue. Significant relationships
were found between compassion fatigue scores and
depression scores (R = .513, R= 263 Fy= 106.245,
p < .001), anxiety scores (R = .544, R’ = 296, F)=
130.045, p < .001), and stress scores (R = .551, R’ =
304, Fuy=130.045, p <.001). When the significance
test of the regression coefficients was examined, it was
found that depression scores (f=.513, t=10.308 p <
.001), anxiety scores (f = .544, t=11.186 p < .001),
and stress scores (f=.551, t=11.404, p <.001) were
significant predictors of compassion fatigue scores.

In order to examine the relationship between com-
passion fatigue and SCS scores, which was the main
problem of the study, multiple regression analysis was
applied to measure the procedural power of the SCS
scores to compassion fatigue scores. It was found that
there were significant relationships between compas-
sion fatigue and the scores of self-confident style, op-
timistic style, helpless style, submissive style, and
seeking of social support scores (R = .494, R’ = 244,
F5=18.991, p <.001). When the significance test of
the regression coefficients was examined, it was found
that helpless style scores (8= .437, t=6.442, p <.001)
were significant predictors of compassion fatigue
scores.

DISCUSSION

It was concluded that the compassion fatigue scores of
women were higher than men. Gender roles were
thought to have an effect on the difference in compas-
sion fatigue by gender. It can be said that women ac-
cept the helping role more, and men may have pre-
ferred to avoid sharing their feelings in line with their
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strong position. In line with Figley's (2002a) model, it
is usual for women to have higher compassion fatigue
levels.

At the same time, men scored higher than women
in the self-confident style and women scored higher
than men in the helpless style. It can be said that fe-
male psychologists use passive coping styles and male
psychologists use active coping styles more. Social
norms are thought to be a factor in the differentiation
of SCS in terms of gender (Vatandas, 2007). It can be
thought that men's being able to express themselves
more comfortably and being in a more active position
in the society contribute to the increase of self-confi-
dence.

A significant difference was found in the compas-
sion fatigue levels of the participants in terms of the
length of employment in this profession. The levels of
compassion fatigue are higher in psychologists who
have been working for 3-5 years. This can be inter-
preted that individuals are focused on their ideals in
the first years of their working life, then they start to
face the reality of their profession in the period of 3-5
years, and that the feeling of helplessness is felt clearly
by identifying with these disadvantaged groups. So the
feeling of losing the ideals regarding the profession
can be called a kind of grief. When evaluated accord-
ing to the Five Stages of Grief Theory (Kiibler-Ross,
2010), it can be said that psychologists working with
disadvantaged groups denied difficulties while pursu-
ing their ideals in the first years of their profession. It
can be thought that the period between 3-5 years, psy-
chologists experience the stages of anger, bargaining
and depression, and feel helpless as a result of con-
fronting realities of the difficulty of their profession in
the depression phase. The decrease in compassion fa-
tigue levels in 6-10 years can be associated with the
acceptance phase, which is the last phase of grief. It
can be thought that individuals accept the loss of their
ideals, and their perception about their professional
processes has changed.

The optimistic style and helpless style scores were
found to differ significantly in terms of the length of
employment in this profession. It may be thought that
participants were more likely to use the optimistic
style in the early years of the profession and as they
have gained experience, participants with 3-5 years of
experience were more likely to use the helpless style,
which is in line with Bal's (2018) study.

It was also found that depression, anxiety, and
stress have predictive effects on the level of compas-
sion fatigue. The power to predict compassion fatigue
was the highest (30.4%) in the stress scores. This find-
ing is in line with the studies of Abendroth and Flan-
nery (2006), and Hegney and colleagues (2014).

In addition, it has been determined that the helpless
style has a predictive effect on compassion fatigue. A
positively significant correlation between passive cop-
ing styles, helpless style and submissive style, and

compassion fatigue, also a negatively significant cor-
relation between active coping styles, self-confident
style and optimistic style, and levels of compassion fa-
tigue were found. It is concluded that people who use
passive coping styles might have higher levels of com-
passion fatigue. It can be said that the main hypothesis
of the present study was partially confirmed. In this
context, it is thought that the use of active coping
styles may reduce the risk of experiencing compassion
fatigue.

Thus, psychologists working with disadvantaged
groups who use passive coping styles may experience
more compassion fatigue. Therefore, it is important to
develop and strengthen active coping styles in order to
reduce the risk of compassion fatigue. It is thought that
providing employees in this field with training such as
mindfulness, stress management as well as providing
opportunities such as psychological support and super-
vision will be beneficial.

DECLARATIONS

Compliance with Ethical Standards This study was ap-
proved by Arel University Ethics Committee (Date:
22/04/2019; Trial Number: 2019/02).

Conflict of Interest The authors declare that they have no
conflict of interest.

REFERENCES

Abendroth, M., & Flannery, J. (2006). Predicting the risk of
compassion fatigue: A study of hospice nurses. Journal
of Hospice and Palliative Nursing, 8(6), 349-356.

American Psychiatric Association. (2014). Ruhsal Bo-
zukluklarin Tamsal ve Sayimsal El Kitabi, 5. Baski
(DSM-5) (E. Koroglu, Trans.). Hekimler Yayimn Birligi.
(Original work published 2013)

Bal, N. G. (2018). Asistan hekimlerde stresle basa ¢ikma
tarzlart ve mesleki doyum diizeylerinin belirlenmesi
(Unpubslished thesis in medical speciality). Siitgii imam
University, Kahramanmaras.

Caillods, F. (1998). Education strategies for disadvantaged
groups: Some basic issues.

UNESCO, International Institute for Educational Planning.
https://unesdoc.unesco.org/ark:/48223/pt0000114204

Coetzee, S. K., & Klopper, H. C. (2010). Compassion fa-
tigue within nursing practice: A concept analysis. Nurs-
ing and Health Sciences, 12,235-243.

Elbi Mete, H. (2008). Kronik hastalik ve depresyon. Klinik
Psikiyatri, 11(3), 3-18.

Farley, T., Galves, A., Dickinson, L. M., & Perez, M. D.
(2005). Stress, coping and health: A comparison of
Mexican immigrants, Mexican-Americans and non-His-
panic whites. Journal of Immigrant Health, 7(3), 213-
220.

Figley, C. R. (2002a). Compassion fatigue: Psychothera-
pists' chronic lack of self-care. JCLP/In Session: Psy-
chotherapy in Practice, 58(11), 1433-1441.

Figley, C. R. (2002b). Treating compassion fatigue. Brun-
ner-Routledge.




316

JCPR 2022;6(3):302-316

Hegney, D. G., Craigie, M., Hemsworth, D., Osseiran-
Moisson, R., Aoun, S., Francis, K., & Drury, V. (2014).
Compassion satisfaction, compassion fatigue, anxiety,
depression and stress in registered nurses in Australia:
Study 1 results. Journal of Nursing Management, 22,
506-518.

Higdurmaz, D., & Ar inci, F. (2015). Esduyum yorgunlugu:
Tanimi, nedenleri ve onlenmesi. Psikiyatride Giincel
Yaklagimlar, 7(3), 295-303.

Joinson, C. (1992). Coping with compassion fatigue. Nurs-
ing, 22, 116-120.

Killian, K. D. (2008). Helping till it hurts? A multimethod
study of compassion fatigue, burnout and self-care in
clinicians working with trauma survivors. Traumatol-
ogy, 14(2), 32-44.

Koroglu, E. (2016). Klinik psikopatoloji. HYB Yayincilik.

Kiibler-Ross, E. (2010). Oliim ve 6lmek iizerine. (E. Ussakl,
Trans.). A.P.R.ILL Yayincilik. (Original work published
1969)

Lahad, M. (2000). Darkness over the abyss: Supervising cri-
sis intervention teams following disaster. Traumatology,
6(1-4), 273-294.

Ocal, A., Yakar, H., Zayimoglu Oztiirk, F., Oztiirk, T.,
Ozalp, A., Tarim, K., Adalar, H., Yilmaz, E., Polat, R.,
Yildirnim, E., & Kiligoglu, G. (2015). Dezavantajli gru-
plar ve sosyal bilgiler. In Dezavantajlilikia ilgili genel
kavramlar (pp. 2-14). Pegem Akademi.

Quinn, B. (2002). Herkes i¢in depresyon el kitabi (A. Esen
Danaci, Trans.). HYB Yayincilik. (Original work pub-
lished 2000)

Rector, N. A., Bourdeau, D., Kitchen, K., & Joseph-Mas-
siah, L. (2008). Anxiety disorders: An information
guide. Centre for Addiction and Mental Health.

Sahin, N. H., & Durak, A. (1995). Stresle basa ¢ikma
tarzlar1 dlgegi: Universite dgrencileri igin uyarlanmasi.
Tiirk Psikoloji Dergisi, 10(34), 56-73.

Tiirkgapar, H. (2004). Anksiyete bozuklugu ve depresyonun
tanisal iligkileri. Klinik Psikiyatri, 7(4), 12-16.

Vatandag, C. (2007). Toplumsal cinsiyet ve cinsiyet
rollerinin algilanisi. Sosyoloji Konferanslari, 35, 29-56.

Yesil, A., Ergiin, U., Amasyali, C., Er, F., Olgun, N. N, &
Aker, A. T. (2010). Calisanlar i¢in Yasam Kalitesi
Olgegi Tiirkce uyarlamasi gecerlilik ve giivenilirlik
calismasi. Noropsikiyatri Arsivi Dergisi, 47, 111-117.

Yilmaz, G., & Ustiin, B. (2018). Hemsirelerde profesyonel
yasam kalitesi: Merhamet memnuniyeti ve merhamet
yorgunlugu. Psikiyatri Hemgireligi Dergisi, 9(3), 205-
211.

Yoder, E. A. (2010). Compassion fatigue in nurses. Applied
Nursing Research, 23, 191-197.



Ozgiin Makale/Original Article KLINIK PSIKOLOJI DERGISI (KPD)

https://doi.org/10.5455/kpd.26024438m000070

Cinsiyete gore ebeveynlesmenin farkh boyutlar: arasindaki iliskiler ve ebeveynlestirme
boyutlarinin psikolojik belirtileri yordama diizeyi
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Oz

Aile sistemindeki bir tiir islev bozulmasi olan ebeveynlesme (parentification), ebeveyn ile ¢ocuk
arasindaki rol degisimi olarak tanimlanmaktadir. Cocuk ya da ergen uygun zamandan daha erken ya
da uygun olmayan bir bigimde ebeveyn sorumluluklarini listlenmek zorunda birakildiginda ebeveyn-
lesme olgusu ortaya ¢ikmaktadir. Bu ¢alismanin amaci, Filial Sorumluluk Olgegi (FSO-Y) ve Ebe-
veynlesme Olgeginin (EE) arasindaki iliskilerin incelenmesidir. ikinci olarak, lgeklerin psikolojik
iyilik halini yordayip yordamadig: degerlendirilmistir. Caligmanin 6rneklemi 19 ile 23 yas araliginda
(Ort. =21.10, SS = 1.38) 197 iiniversite dgrencisinden (99 kadin ve 98 erkek) olusmaktadir. FSO-Y
ve EE alt boyutlar1 arasindaki iliskiler Pearson korelasyon analizleri ile kadinlar ve erkekler i¢in ayr1
ayr1 incelenmistir. Analiz sonuglar1 her iki 6lgege ait alt boyutlarin birbirleriyle anlaml iliskileri
olduguna isaret etmistir. FSO-Y nin ve EE nin genel psikolojik belirti diizeyi iizerindeki yordayici
giiciinii degerlendirebilmek i¢in iki ayr hiyerarsik regresyon analizi yapilmustir. Regresyon analizi
sonuglari ebeveynlesme tiiriine (FSO-Y boyutlart) dayanan modelin psikolojik belirtilere ait varyan-
sin %22.3’nii tahmin ettigine isaret etmistir. Ote yandan ebeveynlesmenin kime yénelik olduguna
(EE boyutlar1) dayanan model psikolojik belirtilere ait varyansin %18’ini tahmin etmistir.

Abstract

Relationships between different dimensions of parentification according to gender and
prediction level of parentification dimensions for psychological symptoms

Parentification, a kind of dysfunction in the family system, is defined as a role change between parent
and child. Parentification phenomenon occurs when the child or adolescent is forced to take parental
responsibilities inappropriately or earlier than the appropriate time. In this study, it was aimed to
examine the relationships between the Turkish version of the Filial Responsibility Scale (FRS-A)
and the Turkish version of the Parentification Scale (PI). The extent to which the scales predicted
the psychological symptoms were evaluated separately. The sample of the study consisted of 197
college students (99 females and 98 males), aged between 19 and 23 (M = 21.10, SD = 1.38). Rela-
tionships between FRS and PI sub-dimensions were tested separately for women and men using
Pearson's correlation analyses. The results of the analyses indicated that the relationships between
the sub-dimensions of both scales were significant. Two hierarchical regression analyses were con-
ducted to evaluate the predictive effects of the FRS-A and the PI on psychological symptoms. The
results of the regression analysis indicated that the model based on the parentification type (FRS-A
dimensions) estimated 22.3% of the variance of psychological symptoms. On the other hand, the
model based on whom the parentification is intended for (PI dimensions) estimated 18% of the var-
iance of psychological symptoms.
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Sroufe ve Fleeson’a (1988) gore aileyi olusturan -¢o-
cuk-ebeveyn, kardesler ya da esler gibi- alt sistemler
ailenin uyum ve siirekliligini korumaya yonelik olarak
gelismekte ve karsilikli bagimlilik ilkesi ¢ergcevesinde
calismaktadir. Aile sistemi icerisinde biiyliyen ¢ocuk,
sistemin isleyisini 6grenme ve sistemi icsellestirme
sansina sahip olmaktadir. Cocuklar i¢sellestirmis ol-
dugu bu iligki Oriintiilerini yetiskin yasamindaki yeni
iligkilerine tagima yoniinde bir egilim gostermektedir.
Minuchin (1988) aile iiyelerinin iistlendikleri farkli
rollerin bir denge kurarak aile sisteminin devamlili-
gina katkida bulundugunu vurgulamaktadir. Sistem
icerisinde bir kisi ya da alt grup degismeye basladi-
ginda, sistemi olusturan diger alt gruplar ve kisiler sii-
regelen sistemin devamliligini saglayacak bicimde
kendilerini yeniden diizenleyebilmektedir (Sroufe ve
Fleeson, 1988).

Aile icindeki dengeler ya da rol dagilimlar farkh
nedenlerle bozulabilmektedir. Bu islev bozulmasi du-
rumlarindan biri olan ebeveynlesme (parentification),
ebeveyn ile cocuk arasindaki rol degisimi olarak ta-
nimlanmaktadir. Cocuk ya da ergen uygun zamandan
daha erken ya da uygun olmayan bir bicimde ebeveyn
sorumluluklarini iistlenmek zorunda birakildiginda
ebeveynlesme olgusu ortaya ¢ikmaktadir (Minuchin
ve ark., 1967). Ebeveynlesme siirecinde iistlendikleri
gorevleri yerine getirmeye c¢aligsan ¢ocuklar baskalari-
nin ihtiyaglarinin kendi ihtiyaglarindan daha 6nemli
oldugu yoniinde hatali bir ¢ikarim yapabilmektedir.
Bu ¢ikarim ileriki yillara da taginarak, kisilerin kendi
iligkilerini, ihtiya¢larini ve ilgi alanlarmi goz ard1 et-
mesine yol acabilmektedir (Chase, 1999). Calismalar
ebeveyn ve ¢ocuk arasindaki bu tiir rol degisimlerinin
cocuk tizerinde siklikla olumsuz etkilere yol acabile-
cegine isaret etmistir (Chase ve ark., 1998; Hooper,
2007a; Katz ve ark., 2009; Wells ve Jones, 1998,
2000). Ebeveynlesme ile depresyon ve kaygi gibi duy-
gudurum giicliikleri arasinda anlamli iliskiler oldu-
guna isaret eden ¢aligmalar bulunmaktadir (Carroll ve
Robinson, 2000; Hooper ve ark., 2012; Katz ve ark.,
2009). Ek olarak, ebeveynlesme ile mazosistik ve nar-
sistik kisilik 6zellikleri (Jones ve Wells, 1996); kisile-
raras1 iligkilerde yasanan sorunlar (Jurkovic, 1997;
Wells ve ark., 1999; Wells ve Jones, 2000); madde ve
alkol kullanimi1 (Hooper ve ark., 2012; Jurkovic ve
ark., 2001; Shin ve Hecht, 2013) ve yeme bozukluklar1
(Rowa ve ark., 2001) arasinda anlamli iligkiler belir-
lenmistir. Ote yandan, bazi arastirmacilar ebeveynles-
menin ortaya ¢ikis bigimi ve maruz kalan tarafindan
nasil algilanmis olduguna bagh olarak kisilik gelisimi
iizerinde olumlu etkiler yaratabilecegini de savunmak-
tadir (Champion ve ark., 2009; Hooper ve ark., 2008;
Kuperminc ve ark., 2009). Jurkovic ve Thirkield
(1999), ebeveynlesmenin gocuk iizerindeki olasi1 etki-
lerini dogru yordayabilmek i¢in “Rol” ve “Baglam”
ozelliklerinin iyi degerlendirilmesi gerektigine isaret
etmigtir.

Ebeveynlesmenin Degerlendirilmesi

Ebeveynlesmenin, bireyin gelisimi iizerinde yaratabi-
lecegi kritik etkiler goz 6niinde bulunduruldugunda ol-
gunun iyi tanimlanarak uygun ve giivenilir bigimde 61-
ciilmesi biiyiikk 6nem tagimaktadir. Ilgili alanyazin
“Rol ozellikleri” ve “Baglam 6zelliklerinin” ebeveyn-
lesmenin tanim ve degerlendirilmesinde goz oniinde
tutulmas1 gereken iki temel boyut olduguna vurgu
yapmaktadir (Hooper ve Wallace, 2010; Jurkovic ve
ark., 1999). ilk boyut ebeveynlesmeye maruz birakilan
¢ocuktan talep edilen davranislarin agiklik derecesi,
roliin niteligi, sorumluluk miktar1 ve bakim verme sii-
recinin kime yonelik oldugu gibi role iliskin 6zellikleri
kapsamaktadir.

o Aciklik/Asikarlik Diizeyi (Degree of Overtness):
Cocuga yonelik beklentilerin ne dlgiide agik ve
dogrudan ya da ortiik ve dolayli olduguna;

o  Atanan Rol Tiirii (Type of Role Assignment): Co-
cuga atanan roliin aragsal ya da duygusal niteli-
gine;

o Sorumluluk Derecesi (Extent of Responsibility):
Cocuga yiiklenen sorumlulugun dnem derecesi
ve siirekliligine;

e [lgi Odag1 (Object of Concern): Ebeveynlestiri-
len gocugun bakim verdigi temel kisi ya da sistem
birlesenine (anne, baba, kardes, diger aile iiyeleri
ya da es sistemi gibi) isaret etmektedir (Jurkovic
ve ark., 1999).

Baglam Ozellikleri ise ebeveynlesmeye maruz bi-
rakilan ¢ocugun kisisel ve baglamsal deneyimlerine
iligkin 6zellikleri icermektedir. Cocugun yasi, ailenin
smurlar, aile gegmisi ve kiiltiirel normlar baglamsal
parametreler arasinda sayilmaktadir (Jurkovic, 1997).

e Yas Uygunlugu (Age Appropriateness): Cocugun
ebevenlestirilme deneyimine ilk kez maruz kal-
dig1 gelisimsel doneme;

o Icsellestirme (Internalization): Cocugun maruz
kaldig1 ebeveynlestirilme deneyiminin igindeki
roliinii ice alma/igsellestirme diizeyine;

o Suurlar (Boundaries): Kisilerarasi ve alt sistem-
ler aras1 bag ve smirlarin iglevsellik diizeyine;

o Sosyal Mesruluk (Social Legitimacy): Cocuga
yiiklenen gdrevin ailenin sosyokiiltiirel arka pla-
ninda ne 6l¢lide normatif ya da norm dis1 goriin-
diigiine;

o Torellik (Ethicality): Aile i¢i sorumluluk dagili-
minda goriilen bozulmalarin (ebeveynlesme sii-
reclerinin) toplumun genelinde insanlarin birbir-
lerine ve topluma kars1 6devlerini belirleyen ku-
ral ve oOl¢iiler biitiinii ile olan iligkisine isaret et-
mektedir.

Pek cok cocuk aile sistemi i¢inde yasa uygun bazi
gorevleri lstlenmesine karsin ebeveynlestirilmeye
maruz kalan ¢ocuklar yaptiklar1 gorev tiirleri, iistlen-
dikleri roller, bu gérevler i¢in harcadiklar1 zaman ve bu
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gorevleri tamamlamak i¢in kendilerine saglanan reh-
berlik ve gordiikleri takdir agisindan 6nemli farklilik-
lar gostermektedir (Becker, 2007; Hooper, 2007b; Ho-
oper ve ark., 2011; Jurkovic, 1997).

Ebeveynlesme olgusunu degerlendirebilmek icin
¢ok sayida 6z bildirim 6lgegi gelistirilmistir. Mika ve
arkadaglar1 (1987) tarafindan olusturulan Ebeveyn-
lesme Skalasi (PS, Parentification Scale) yetigkin ka-
tilimeilarin geriye doniik bildirimlerini temel alan ilk
Olciim araglarindan biri olmustur. Ebeveynlesme Ska-
las, ilki 14 yag oncesi ve ikincisi 14-16 yas aralig1 ol-
mak {lizere iki yas doneminde katilimcinin ne tiir bir
ebeveyn rolii (ebeveynine karsi es ya da ebeveyn rolii;
kardese ya da bir yetiskine karsi ebeveyn rolii gibi)
istlendigine odaklanmistir. Yaklagik ayni donemde
Sessions ve Jurkovic (1986) tarafindan geriye doniik
bir 6z bildirim arac1 olan Ebeveynlesme Olcegi-Yetis-
kin ve Geng (Parentification Questionnaire-Adult and
Youth) gelistirilmistir. Tekil bir ebeveynlesme puani
saglayan bu Olcek ileride aragtirma ve klinik amagli en
yaygin kullanim alan1 bulacak olan Filial Sorumluluk
Olgeginin (FSO-Y) (Filial Responsibility Scale-
Adult) 6n formunu olusturmustur. izleyen siirecte, Jur-
kovic ve Thirkield (1999) ebeveynlesmeye yonelik
¢ok boyutlu bir 6l¢iim alabilmek amacryla bir 6z bil-
dirim arac1 olan Filial Sorumluluk Olgeginin (FSO-Y)
Yetiskin formunu son bi¢imine getirmistir (Jurkovic
ve ark., 2001). Katilimcilardan FSO-Y’i yamtlarken
koken ailelerinde yagsamis olduklar1 ebeveynlesme de-
neyimlerini su an i¢in (30 madde) ve geriye doniik ola-
rak (30 madde) degerlendirmeleri beklenmektedir.
Jurkovic ve Thirkield (1998), ¢ocuga atanan roliin ni-
teligine dayali olarak (1) Aragsal Ebeveynlesme (Inst-
rumental Parentification) ve (2) Duygusal Ebeveyn-
lesme (Emotional Parentification) olmak tizere iki tiir
ebeveynlesme puani hesaplamistir. Aragsal Ebeveyn-
lesme ¢ocuktan beklenen evin bakimi, temizligi ya da
ailenin gecimi gibi fiziksel gorevlere gonderme yap-
maktadir (Hooper, 2007a). Ote yandan, Duygusal
Ebeveynlesme anne-baba arasinda ara buluculuk
yapma ya da ebeveynlerden birine bakim verme gibi
duygusal igerikli gorevlere isaret etmektedir (Jurko-
vic, 1997, 1998). Calismalar duygusal ebeveynlesme-
nin ¢ocuk i¢in daha yogun bir stres kaynagi olduguna
ve aragsal olana gore ¢ocugun gelisimine daha fazla
zarar verdigine isaret etmistir (Hooper ve ark., 2009,
2011; Jurkovic, 1997; McMahon ve Luthar, 2007).
FSO-Y’nin iigiincii boyutu ise gocugun maruz kaldig
ebeveynlesme deneyiminin kiiltiirel agidan ne 6l¢iide
kabul edilebilir olduguna isaret eden Algilanan Ada-
letsizlik (Perceived Unfairness) alt boyutudur. FSO-Y
alanda yaygin olarak kabul gérmiistiir. Daha yakin za-
manda Hooper (2009) tarafindan gelistirilmis olan
Ebeveynlesme Envanteri (EE) bir diger 6z bildirim 61-
¢egidir. Hooper, (2007a, 2007b), ebeveynlesme dene-
yiminin tiirii ve siddetinin 6nemini belirtmekle bir-
likte, cocugun kime ya da kimlere yonelik bakim so-
rumlulugunu dstlenmis oldugunun da biiyik Gnem

tagidigina isaret etmistir. EE ebeveynlere yonelik ve
kardeslere yonelik olmak tizere iki tiir ebeveynlesme
puani sunmaktadir. FSO-Y’e benzer bigimde EE’nin
liclincii bileseni ebeveynlesmenin ¢ocuk tarafindan
nasil algilandigim belirlemeye yonelik olarak hazir-
lanmis olan Algilanan Yarar (Perceived Benefit) alt
boyutudur.

Ebeveynlesmeye Maruz Kalan Cocugun Cinsiyeti
ve Psikolojik Sorunlarla Iliskisi

Caligmalar ebeveynlesme acisindan kiz ve erkek ¢o-
cuklar arasinda anlamli farklar olduguna isaret etmek-
tedir. Mayseless ve arkadaslar1 (2004) rol degisiminin
babadan ¢ok anne ile gergeklestirildigini ve kadinlarin
buna daha fazla maruz kaldiginm ifade etmektedir. Pe-
ris ve arkadaslar1 (2008) ergen anne babalar1 ile yap-
tiklar1 bir ¢alismada, babalarla kiyaslandiginda anne-
lerin gocuklarindan daha fazla duygusal ebeveynlesme
talep ettigini tespit etmistir. McMahon ve Luthar’a
(2007) gore de kiz cocuklar annelerine duygusal des-
tek saglama konusunda daha fazla sorumluluk iistlen-
mek zorunda kalmaktadir. Jacobvitz ve arkadaglar
(2004) i¢ ice gegmis (enmeshed) ailelerde annelerin
kiz cocuklarma yonelik ebeveynlestirme egilimlerinin
daha fazla oldugunu ve bunun da ¢ocugun depresyon
diizeyini yordadigini bulmuslardir. Ponizowsky ve ar-
kadaglar1 (2012) bir ¢aligmalarinda go¢cmen aileleri
i¢in erkek ¢ocuklarla karsilastirildiginda kizlarin duy-
gusal ebeveynlesmeye daha fazla maruz kaldigini sap-
tamistir. Aragsal ebeveynlesme ise erkek cocuklarda
daha sik goriilebilmektedir (Koyden ve Ulug, 2018).

Hooper ve arkadaslar1 (2011) on iki gorgiil arastir-
manin bulgularini dahil ettikleri bir meta analiz calis-
masinda erken yaslarda gdzlenen ebeveynlestirilme ile
yetigkinlikte ortaya ¢ikan psikolojik sorunlar arasinda
anlaml iligkiler oldugunu belirlemistir. Daha yakin
zamanli ¢aligmalar ebeveynlegmenin ¢ocuk tarafindan
algilanma bigiminin (algilanan adalet) arac1 roliine isa-
ret etmistir (Jankowski ve ark., 2013). Calismalar ebe-
veynlesmenin 6zellikle depresyon, kaygi ve 6tke gibi
duygudurum sorunlartyla iliskili olduguna isaret et-
mektedir. Katz ve arkadaslar1 (2009), yaptiklar calis-
mada ebeveynler ile geng yetiskin kizlar1 arasindaki
duygusal ebeveynlesmenin ileriki yillarda gozlenen
asir1 derecede giivence arayisi ve depresif belirtilerle
iligkili oldugunu gdrmiislerdir. Benzer bicimde Ja-
cobvitz ve Bush (1996) normal kosullarda eslerin sag-
lamasi1 gereken yakinlik, sevgi, sir paylasimi gibi go-
revleri ¢ocukluk doneminde babalarina karsi iistlenen
kiz cocuklarin yetiskinlige gecis doneminde daha fazla
kaygi ve depresyon ile daha diisiik 6zsayg1 gosterdik-
lerini ifade etmektedir. Hooper ve arkadaglar1 (2008)
psikolojik gerginlik yaratan depresyon, kaygi, somati-
zasyon gibi rahatsizliklarin 6zellikle duygusal ebe-
veynlesme tarafindan yordanabilecegini savunmakta-
dir.
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Arastirmanin Amaci

Bircok gosterge lilkemizin toplumsal yapisinda koklii
bir degisime isaret etmektedir. Kadin cinayetlerindeki
niteliksel ve sayisal degisim, madde ve alkol kullani-
mindaki artis ve bosanma oranlarindaki yiikselme ilk
akla gelen gostergeler arasinda sayilabilir. Bu degis-
kenlere ait giincel istatistiklere TUIK’ten ulasmak
miimkiindiir. Ekonomik krizlerin yani sira gerek i¢
gdcler gerekse dis gocler nedeniyle var olan aile yapisi
ve isleyisi giderek daha fazla zorlanmaktadir. Makro
diizeyde isleyen bu psikososyal krizler siirecinin
mikro diizeyde aileyi ve cocugun aile igindeki varolu-
sunu etkilemesi kagiilmaz goriinmektedir. Cocuga
yonelik rol karmasasi ve cocugun ebeveynlestirilme-
sinin 6onemli risklerden biri olarak ortaya ¢ikabilecegi
diisiiniilmektedir. Yurtdis1 alanyazinda, 6zellikle de
gbc¢ sorunu ve toplumsal krizler yagayan topluluklarda
ebeveynlesmeyle iliskili calismalar oldukca eski bir
tarihceye sahip olmasina karsin ebeveynlesmenin
farkli boyutlarini 6lgmeyi hedefleyen ve yaygin olarak
kullanilan iki arag olan FSO-Y ve EE Tiirk¢eye yakin
zamanda uyarlanmistir. Bu ¢alisma kapsaminda 6nce-
likli olarak FSO-Y igerisinde tanimlanan ebeveynles-
menin tiirii (aragsal/duygusal) ve EE igerisinde tanim-
lanan ebeveynlesmenin yoneldigi kisi (ebeveyn/kar-
des) arasindaki iligkilerin incelenmesi hedeflenmistir.
Yurt disinda yiiriitiilen calismalar ilgili boyutlar ara-
sinda orta dereceli ve anlamli iligkiler olduguna isaret
etmektedir (Hooper ve ark., 2011). Calisma kapsa-
minda cinsiyet farkinin da ele alinmasi planlanmistir.
Yabanci alanyazinla paralel olarak kadin katilimcila-
rin ebeveynlerine bakim verme egilimi ve duygusal
ebeveynlesme alanlarinda daha yiiksek puanlara sahip
olmasi beklenmektedir. Calismanin bir diger amaci 61-
ceklerin alt boyutlar1 ve farkl psikolojik belirtiler ara-
sindaki iliskilerin yonii ve diizeyini incelemektir. Bu
baglamda katilimcilarin ebeveynlesmeye yonelik algi-
lariin psikolojik belirti diizeyinin en 6énemli yorday1-
cist olmasi beklenmektedir. Bu ¢alisma sonunda ula-
silacak bulgularin ebeveynlesme alanyazinina katki
saglamasinin yani sira farkli 6rneklemlerle yapilacak
¢alismalarda 6l¢tim araci segeneklerinin degerlendiril-
mesinde de yonlendirici olabilecegi diistiniilmektedir.

YONTEM
Orneklem

Calismanin 6rneklemi Ankara ilindeki bir devlet iini-
versitesinin ¢esitli fakiiltelerinde egitimini siirdiiren
19 ile 23 yas araliginda (Ort. =21, S§= 1) 99°u kadin
(%50.3) ve 98’1 erkek (%49.7) toplam 197 geng yetis-
kinden olusmaktadir. Katilimcilarin %45°1 yurtta,
%39’u ailesinin yaninda ve %16’s1 da ailesinden ayr1
bir evde yasadiginmi bildirmistir. On ti¢ katilimcinin
baba, iki katilimeinin ise anne kaybi oldugu tespit edil-
mistir. Dokuz katilimcinin anne babasinin ayri yasa-
dig1 goriilmistiir. Annelerin %56’s1 ilkogretim ve alti,

%211 lise ve %23’1 liniversite ve ustll diizeyde egi-
time sahiptir. Babalarin ise %34’niin ilkogretim ve
alt, %31°nin lise ve %36’sinin iniversite ve iistii di-
zeyde egitim almis olduklar1 goriilmiistiir.

Arastirmada kardese verilen bakimla ilgili madde-
ler bulundugundan kardesi olmayan katilimcilar aras-
tirma diginda birakilmistir. Katilimeilarin %50’sinin
tek, %24°niin 2, %13’niin 3 ve %13 niin ise 4 ve daha
fazla kardesinin bulundugu goriilmiigtiir. Katilimeila-
rin %45°1 ilk, %32’si ikinci, %1471 tlgiinci ve %9u
dordiinctiden sonraki gocuk olduklarint bildirmistir.
Katilimeilarin %6°s1 annelerinin, %4’ babalarinin ve
%4°1 kardeslerinin gilinliik islevlerini bozmayan kro-
nik bir fiziksel rahatsizlig1 oldugunu ifade etmistir. Or-
neklemde kendisinin ya da ebeveynlerinin psikiyatrik
tanisi olan katilimci bulunmamaktadir.

Veri Toplama Araglart

Filial Sorumluluk Olgegi (FSO-Y) Jurkovic ve Thir-
kield (1999) tarafindan tasarlanan FSO-Y, katilimcila-
rin koken ailelerinde hem gegmiste (yetiskinler) hem
de giiniimiizde (ergenler) karsilastiklart bakim alip
verme davranislar1 ve bu deneyimlere iliskin algilanan
adaleti degerlendiren 60 maddelik bir 6z bildirim 61-
cegidir. Yetiskinler icin kullanilan ilk 30 madde (FSO-
Y) gecmise doniik olarak yanitlanan ii¢ alt boyut iger-
mektedir. Aragsal bakim verme (instrumental caregi-
ving) boyutu i¢in 10 madde, duygusal bakim verme
(expressive caregiving) boyutu i¢in 10 madde ve ada-
letsizlik (unfairness) boyutu i¢in 10 madde bulunmak-
tadir. Katilimeilar, yanitlar1 1 (kesinlikle katilmiyo-
rum) ile 5 (kesinlikle katiliyorum) arasinda degisen
besli Likert 6l¢eginde derecelendirmektedir. Tiim bo-
yutlar i¢in puanlardaki artis ¢ocukluktaki ebeveyn-
lesme deneyiminin ve adaletsizligin siddetinin artti-
gina isaret etmektedir. Karagobek (2014) tarafindan
gerceklestirilen Tiirkgeye uyarlama caligmasinda ic
tutarlilik katsayilar1 aragsal bakim verme i¢in o = 0.81,
duygusal bakim verme i¢in a = 0.82 ve adaletsizlik
icin a = .88 olarak hesaplanmistir. Bu ¢alismada geg-
mise doniik degerlendirmeleri igeren FSO-Y formu
kullanilmistir. Orijinal ¢alismada i¢ tutarhilik katsayi-
lar1 aragsal bakim verme i¢in o = 0.80 ve duygusal ba-
kim verme i¢in a = 0.85 olarak hesaplanmustir.

Ebeveynlesme Envanteri (EE) Hooper (2009) tarafin-
dan gelistirilen Ebeveynlesme Envanteri geriye doniik
0z-degerlendirme yoluyla yanitlanan toplam 22 mad-
deden olusmaktadir. Katilimcilardan maddeleri, co-
cukluk doénemlerini diistinerek 5°li Likert tipi bir 6lgek
iizerinden (1 = Higbir zaman, 5 = Her zaman) puanla-
malar1 istenmektedir. Orijinal 6lcek Ebeveyn Odakli
Ebeveynlesme (EOE) (Parent-Focused Parentifica-
tion), Kardes Odakli Ebeveynlesme (KOE) (Sibling-
Focused Parentification) ve Ebeveynlesmeden Algila-
nan Yarar (AY) (Perceived Benefits of Parentifica-
tion) olmak tizere ii¢ alt boyuttan olusmaktadir. EOE
ve KOE ig¢in artan puanlar ebeveynlesme diizeyindeki
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artisa, AY i¢in artan puanlar ise ebeveynlesmeye yo-
nelik olumlu tutumlardaki artiga isaret etmektedir.
Orijinal 6lgek tiniversite ornekleminde gelistirilmistir.
Olgegin son hali icin i¢ tutarlik katsayist o = 0.84 bu-
lunmustur (Hooper ve ark., 2011). Olgegin Tiirkceye
uyarlama calismasi Koéyden ve Ulug (2018) tarafindan
gerceklestirilmigtir. Uyarlama ¢alismasinda genel ola-
rak orijinal faktor oriintiisti goriilmesine karsin 3 mad-
denin farkl faktorler altinda yer aldig: tespit edilmis-
tir. Kiiltiirel agidan bu yapilanmanin daha uygun ola-
bilecegi kabul goriildiiglinden arastirmacilar tarafin-
dan ¢aligmalarda bu yeni faktor oriintiisiiniin kullanil-
mast Onerilmistir. Uyarlama calismasinda ebeveyn
odakli ebeveynlesme alt boyutu i¢in i¢ tutarlilik katsa-
yist o = 0.83, kardes odakli ebeveynlesme alt boyutu
icin a = 0.73 ve algilanan yarar alt boyutu i¢cin a = 0.76
olarak hesaplanmistir. Bu ¢alisma kapsaminda ise ebe-
veyn odakli ebeveynlesme alt boyutu i¢in i¢ tutarlilik
katsayis1 a = 0.74, kardes odakl1 ebeveynlesme alt bo-
yutu i¢in o = 0.72 ve algilanan yarar alt boyutu i¢in a
=0.71 olarak hesaplanmustir.

Belirti Tarama Listesi (SCL-90-R) Derogatis (1977)
tarafindan kisilerin psikopatolojik belirtilerini tarama
amactyla gelistirilmistir. Tiirk¢e’ye uyarlama calig-
mast Dag (1991) tarafindan yapilmistir. Toplamda 90
maddeden olusmakta ve farkli psikolojik belirti grup-
larmi1 temsil eden 10 alt test igermektedir. Maddeler 0-
4 aras1 puan alabilen 5°1i Likert lizerinde puanlanmak-
tadir. Olgegin i¢ tutarlilik katsayisi o = 0.97 olarak he-
saplanmistir. Alt 6lgeklerinin 23 giin arayla elde edilen

Tablo 1. Orneklem Ortalamalari ve Cinsiyete Gore Farklar

test tekrar test giivenirligi de 0.65 ile 0.87 arasinda de-
gismektedir. Olgegin yeterli giivenirlige ve psikiyatrik
belirtiselligi iyi derecede gdsteren yapi1 gecerligine sa-
hip oldugu ifade edilmis ve 6lcek bilimsel amacli kul-
lanim i¢in uygun bulunmustur. Bu calismada tiim test
icin i¢ tutarlik katsayis1 o = 0.98 olarak hesaplanmustir.

Islem

Calismanin etik onay1 Hacettepe Universitesi Etik Ko-
misyonundan alinmigtir. Katilimcilar kolay ulasilabilir
ornekleme yontemiyle secilmistir. Olgekler, ¢alisma
hakkinda bilgilendirildikten sonra c¢alismada goniillii
olarak yer almay1 kabul eden 6grencilere, ders saatle-
rinde verilmistir. FSO-Y ve EE’nin verilis siralar1 den-
gelenmis ve katilimcilarin ebeveynlesme Glgeklerine
verdikleri yanitlar etkilememesi i¢in SCL-90 her za-
man en son 6l¢ek olarak sunulmustur.

BULGULAR

Katilimeilarin FSO-Y ve EE alt boyutlarindan aldik-
lar1 ortalama puanlar ve standart sapma degerleri
Tablo 1’de aktarilmistir. Kadin ve erkek katilimcilarin
FSO-Y’nin (aragsal bakim verme, duygusal bakim
verme ve adaletsizlik) ve EE’nin alt boyutlarindan
(ebeveyn odakli ebeveynlesme, kardes odakli ebe-
veynlesme ve algilanan yarar) aldiklar1 puanlar ara-
sinda anlamli farklar bulunup bulunmadigini incele-
mek igin t testi hesaplanmustir.

Kadin Erkek Karsilagtirma
Ort. SS Ort. SS t p
Aragsal Bakim Verme 2.18 0.47 2.50 0.48 4.73% 0.001
FSO-Y Duygusal Bakim Verme 2.75 0.72 2.79 0.60 0.40 AD
Adaletsizlik 1.96 0.76 2.33 0.80 3.34* 0.002
Ebeveyn Odakh 2.59 0.61 2.72 0.72 1.38 AD
EE Kardes Odakh 2.15 0.74 2.09 0.72 0.48 AD
Algilanan Yarar 3.78 0.70 3.49 0.69 2.92* 0.009
AD: Anlamli Degil
Tablo 2. Ol¢ek Boyutlarimin Karsihikh iligkileri
FSO-Y EE
Aragsal Duygusal Adaletsizlik | Ebeveyn Odakh Kardes Odakh Al‘g{:::fn
Aragsal Bakim Verme - 0.46" 0.54™ 0.45" 0.55™ -0.18
FSO-Y Duygusal Bakim Verme  0.44™ - 0.40™ 0.70™" 0.46™ 0.00
Adaletsizlik 0.38" 0.50™ - 0.25" 0.36" -0.41*
Ebeveyn Odakh 0.43™ 0.70™" 0.29™ - 0.67" 0.20"
EE  Kardes Odakh 0.48" 0.28" 0.29™ 037" - 0.05
Algilanan Yarar -0.28"  -0.26" -0.75™ -0.14 -0.27" -

**p>0.01; * p>0.05; Aragsal: Ara¢sal Bakim Verme, Duygusal: Duygusal Bakim Verme
Not: Tablonun kdsegenel/capraz (diyagonal) olarak iist kismi erkekleri, alt kismi ise kadinlar1 gostermektedir.
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Tablo 3. FSO-Y ve EE Boyutlarinin Psikolojik Belirtilerle iliskileri

FSO-Y EE

Aragsal Duygusal Adaletsizlik Ebeveyn Odakh  Kardes Odakh  Algillanan Yarar

Bakim Verme Bakim Verme
Kadin Erkek Kadin  Erkek Kadin  Erkek Kadin  Erkek Kadin  Erkek Kadin Erkek
SOM 0.32* 0.25" 0.36™ 0.09 0.40™ 0.40™ 0.37* 0.11 027" 0.21° -0.25°  -0.38™
OKB 0.19 0.12 0.26™ 0.17 0.40™ 0.36 027" 0.05 0.20° 0.12 -0.28"  -0.36™
KDUY 0.16 0.23" 0.19 027" 0.35™ 0.36 0.13 0.13 0.10 028"  -0.28"  -0.24"
DEP 0.19 0.21° 0.28™ 0.17 0.45™ 0.35 0.18 0.07 0.20° 0.19 -0.33"  -0.34"
KAY 0.26" 0.28" 034" 0.19 0.45™ 0.41™ 0.29* 0.11 0.23" 0.26" -0.34"  -0.37"
OFKE 027" 0.21° 0.34™ 0.15 0.49™ 0.36 0.35™ 0.10 0.25" 0.17 -0.35"  -0.26
FOBI 0.28" 0.32* 0.25" 0.19 0.41* 0.44™ 0.19 0.14 0.15 030"  -0.36" -0.28™
PARA 0.19 0.24" 0.22° 0.16 0.44™ 0.41™ 0.15 0.05 0.17 0.13 -0.35"  -0.24"
PSIKO 027" 028" 027" 0.26" 0.53* 037" 0.16 0.14 0.14 029"  -0.46" -0.35"
EK 0.30" 026" 030" 0.12 0.40™ 0.46™ 0.33* 0.06 0.16 027" -023°  -0.34™"
SCL 0.28" 027" 032" 0.19 0.50™ 0.44™ 0.28™ 0.11 0.22° 0.25" -0.37"  -0.35"

*p <0.05, **p <0.01; SOM: Somatizasyon. OKB: Obsesif Kompulsif Belirtiler. KDUY: Kisileraras1 Duyarlilik. DEP: Depres-
yon. KAY: Kaygi; OFKE: Diismanlik; FOBI: Fobik Kaygi; PARA: Paranoya; PSIKO: Psikotizm; EK: Ek Maddeler; SCL: SCL

90 Toplam Puani

t testi sonuglart FSO-Y ’nin aragsal bakim verme ve
adaletsizlik alt boyutlar1 ve EE’ nin algilanan yarar alt
boyutu i¢in cinsiyete bagli anlaml fark olduguna isa-
ret etmistir. FSO-Y nin aragsal bakim verme alt bo-
yutu i¢in erkek katilimcilarin (Ort. = 2.50, S§ = 0.48)
ortalamalarinin kadinlardan (Ort. = 2.18, SS = 0.47)
daha yiiksek oldugu goriilmiistiir (¢ (195) =4.73, p <
0.001). Adaletsizlik alt boyutu i¢in yine erkek katilim-
cilarin (Ort. = 2.33, SS = 0.80) ortalamalarinin kadin-
lardan (Ort. = 1.96, SS = 0.76) daha yiiksek oldugu
tespit edilistir (z (195) = 3.34, p <0.05). EE’nin alt bo-
yutu olan algilanan yarar i¢in ise kadmlarin (Ort. =
3.78, SS = 0.70) ortalama puaninin erkeklerden (Ort.
=3.49, S§ = 0.69) daha yiiksek oldugu belirlenmistir
(#(195)=2.92, p <0.01).

[zleyen asamada FSO-Y ve EE alt boyutlari arasin-
daki iliskiler, Pearson korelasyon katsayilar1 kadinlar
ve erkekler i¢in ayr1 ayr hesaplanarak incelenmistir.
Analiz sonuglar1 Tablo 2’de sunulmustur. Tablonun
ist kisimdaki gri kdsegenel/capraz (diagonal) kisim
erkek katilimcilara ait sonuclari; altta yer alan beyaz
kosegenel/capraz (diagonal) kisim kadinlara ait sonug-
lar1 gostermektedir.

Analiz sonuglar1 EE’nin algilanan yarar alt boyutu
disinda her iki 6lgege ait tiim alt boyutlarin birbirle-
riyle orta veya yiiksek diizeyde, pozitif yonde ve an-
laml iliskileri olduguna isaret etmistir. En yliksek ne-
gatif iliskinin kadin katilimcilarin deneyimin adalet-
sizligine yonelik algilariyla deneyimden saglayabile-
cekleri yararin diizeyi arasinda oldugu goriilmiistiir (»
=-0.75, p <0.05). Adaletsizlik ve algilanan yarar ara-
sinda benzer bir iliski erkek katilimcilar i¢in de goz-
lenmistir (» = -0.41, p < 0.05). FSO-Y’nin kendi alt
boyutlar1 arasindaki hem kadinlar hem de erkekler i¢cin
tiim korelasyonlarin pozitif yonde ve anlaml diizeyde
oldugu belirlenmistir (» = 0.38 ile » = 0.54 arasinda, p
< 0.05). EE’nin kendi boyutlar1 arasindaki iliskileri
degerlendirildiginde ise ebeveyn ve kardes odakli ebe-
veynlesme arasindaki iligskinin erkekler i¢in (» = 0.67,
p <0.05) kadinlara (»=0.37, p <0.05) gore daha giiclii
oldugu goriilmiistiir. Algilan yarar boyutunun kadinlar

icin kardes odakli ebeveynlesmeyle (r = -0.27, p <
0.05) ve erkekler i¢in ebeveyn odakli ebeveynles-
meyle (r = -0.20, p < 0.05) gorece zayif ve negatif
yonde iliskileri oldugu belirlenmistir. Ebeveynlesme
tiirleri (aragsal ya da duygusal) ve ebeveynlestirmenin
odaklandig1 kisi (ebeveyn ya da kardes) arasindaki
iliskilerin hem kadinlar i¢in (» = 0.28 ile » = 0.70 ara-
sinda, p < 0.05) hem de erkekler igin (» = 0.45 ile r =
0.70 arasinda, p < 0.05) pozitif yonde ve anlamli ol-
dugu goriilmiistiir. Son olarak, adaletsizlik boyutunun
ebeveyn odakli ebeveynlesmeyle (Kadmnlar i¢in » =
0.29 ve erkekler i¢in » = 0.25, p < 0.05) ve kardes
odakli ebeveynlesmeyle (Kadinlar igin » = 0,29 ve er-
kekler i¢in » = 0.36, p < 0.05) pozitif yonde anlamli
iliskileri oldugu tespit edilmistir.

Izleyen asamada FSO-Y ve EE’nin cesitli psikolo-
jik belirtilerle olan iligkileri Pearson katsayisi hesapla-
narak degerlendirilmistir. Analizler FSO-Y "nin alt bo-
yutlari i¢in anlamli ve orta diizeyde pozitif iligkiler
gosterdigine isaret etmistir. Analiz sonuglari Tablo
3’te aktarilmugtir.

Analiz sonuglari her iki cinsiyet i¢in de aragsal ba-
kim verme ile belirti diizeyi arasinda pozitif yonde an-
laml1 bir iliski oldugunu gostermistir (Kadinlar i¢in 7
= 0.28 ve erkekler icin » = 0.27, p < 0.05) . Duygusal
bakim vermenin ise sadece kadinlar i¢in anlamli ol-
dugu goriilmiistiir (= -0.32, p < 0.05). FSO-Y ’nin son
boyutu olan adaletsizligin pozitif yonde anlamli iligki-
leri oldugu belirlenmistir (Kadinlar i¢in » = 0.50 ve er-
kekler i¢in » = 0.44, p <0.05). EE’nin psikolojik belirti
diizeyi ile iligkileri degerlendirildiginde ebeveyn
odakli ebeveynlesmenin sadece kadinlar igin anlamli
oldugu bulunmustur (» = -0.28, p < 0.05). Kardes
odakl1 ebeveynlesmenin ise her iki cinsiyet i¢in de be-
lirti diizeyi ile pozitif yonde ve anlaml iligkileri ol-
dugu gorilmektedir (Kadmlar igin » = 0.22 ve erkekler
icin ¥ = 0.25, p < 0.05). Son olarak algilanan yararin
her iki cinsiyet i¢in de belirti diizeyi ile negatif yonde
ve anlamh diizeyde iliskili oldugu belirlenmistir (Ka-
dinlar i¢in » = -0.37 ve erkekler icin » = -0.35, p <
0.05).



Ulug ve Kdyden -Ebeveynlesmenin Farkli Boyutlariyla Degerlendirilmesi

323

FSO-Y’nin ve EE nin Psikolojik Belirti Diizeyi
Uzerindeki Yordayiciligi

FSO-Y ve EE’nin genel psikolojik belirti diizeyi iize-
rindeki yordayici giiclinii ayr ayr degerlendirebilmek
icin iki hiyerarsik regresyon modeli test edilmistir. Bu-
nun en temel nedeni iki 6l¢lim aracinin farkli ebeveyn-
lesme modellerine vurgu yapiyor olmasidir. FSO-Y’yi
tasarlayan Jurkovic ve Thirkield (1999), kuramsal ola-
rak ebeveynlesmenin tiiriinii psikolojik belirtilerin te-
mel belirleyicisi olarak kabul etmektedir. Ote yandan
EE’nin gelistiricisi olan Hooper’a (2009) gore ise ba-
kim alanm kim oldugu ebeveynlesmenin psikolojik
belirtiler tizerindeki etkisi agisindan belirleyici bir de-
giskendir. Bu nedenle, bu iki kuramsal model ayr1 ayr1
degerlendirilerek yordayici giigleri tespit edilmistir.
Analiz yaklasimiyla ilgili bir diger 6nemli nokta da her
iki modelde ebeveynlesme deneyiminin deneyiminin
kisi tarafindan nasil algilandiginin (adaletsizlik alt
boyutu ve algilanan yarar alt boyutu) regresyon
denklemlerine ikinci basamakta eklenmis olmasidir.
Gerek Jurkovic ve Thirkield (1999) gerekse de Hooper
(2009) kisinin deneyime yonelik algisinin ebeveynles-
menin etkileri {izerinde oldukca dnemli bir role sahip
oldugunu vurgulamaktadir. Bu nedenle her iki model
icin de kisinin algisinin psikolojik belirti diizeyi {ize-
rinde yordayici etkisinin diger boyutlar kontrol edil-
dikten sonra hesaplanmasi tercih edilmistir. Ik mo-
delde adaletsizlik algisinin belirti diizeyi tizerindeki
etkisi; ikinci modelde ise algilanan yararin belirti dii-
zeyi iizerindeki etkisi cinsiyet ve ebeveynlesmeye ilis-
kin degiskenlerin etkileri kontrol edilerek degerlendi-
rilmistir. Analiz sonuglar1 Tablo 4’te aktarilmistir.

FSO-Y igin yiiriitiilen regresyon modelinde birinci
basamakta cinsiyet, aragsal ve duygusal bakim verme
degiskenlerinin yordayic1 etkileri hesaplanmistir.
Analiz sonucu ilk basamakta degerlendirilen modelin
istatistiksel olarak anlamli olduguna isaret etmistir (R
=0.315, R*=0.099, F(3-193) = 7.102, p < 0.001). ilk
basamakta cinsiyetin anlamli bir etkisinin bulunma-
dig1 (p > 0.05), aragsal bakim verme (¢ =2.52, §=0.20,
p <0.01) ve duygusal bakim vermenin (¢ = 2.35, f =
0.18, p <0.05) etkilerinin anlaml1 oldugu goriilmiistiir.
Buna gore her iki bakim verme tiirii de psikolojik be-
lirti diizeyini pozitif yonde yordamaktadir ve ilk basa-
maktaki model varyansin %9.9’unu agiklayabilmekte-
dir. Ikinci basamakta ise yordayici degisken olan ada-
letsizlik algis1 analize eklenmistir. Bu ikinci modelin
de istatistiksel olarak anlamli oldugu (R = 0.473, R’ =
0.223, F(4-192) = 13.803, p < 0.001) ve varyansin
%22.3’nii yordadig goriilmiistiir. Adaletsizlik algisi-
nin psikolojik belirti diizeyini pozitif yonde yordadigi
gorilmustiir (1= 5.53, §=0.43, p <0.001). Adaletsiz-
lik boyutunun analize dahil edilmesiyle aragsal ve
duygusal bakim verme boyutlarinin yordayici olma
ozelligini kaybettigi goriilmiistiir (p > 0.05).

EE i¢in ytiriitiilen regresyon modelinde birinci ba-
samakta cinsiyet, ebeveyn odakli ve kardes odakl1 ebe-

Tablo 4. Hiyerarsik Regresyon Analizleri Bulgular:
FSO-Y

Degisken B S.H. Beta t P
Sabit -0.22  0.29 -0.76 0.45
Cinsiyet 0.09 0.11 0.06 0.88 0.38
Model Aragsal Bakim 0.29 0.12 0.20 2.52 0.01
1 Verme
Duygusal 0.20 0.08 0.18 235 0.02
Bakim Verme
R=0.315, R?=0.099, Fs.195= 7.102, p < 0.000
Sabit -0.22 0.27 -0.83 0.41
Cinsiyet 0.17 0.10 0.11 1.67 0.10
Model \A/ragsal Bakim 0.09 0.11 0.06 0.76 0.45
5 erme
Duygusal 0.06 0.08 0.05 0.69 049
Bakim Verme

Adaletsizlik 039 0.07 043 5.53 0.00
R=0.473, R?=0.223, Fa192= 13.803, p < 0.000
EE

Sabit 041 0.22 1.85 0.07
Cinsiyet -0.01 0.10 0.00 -0.06 0.96

Model  py,eevn 0.10 0.09 0.09 1.07 0.29
L Odakh

Kardes Odakl: 0.19 0.08 0.19 227 0.02
R=0.244, R?=0.060, F5.193 = 4.070, p < 0.008

Sabit 1.69 0.32 5.30 0.00

Cinsiyet 0.11 0.10 0.08 1.13 0.26

Ebeve 0.15 0.08 0.14 176 0.08
M‘;del Odakly

Kardes Odakli 0.12 0.08 0.12 1.54 0.12

Algilanan -0.37 0.07 -0.36 -5.30 0.00

Yarar

R=0.424, R?=0.180, F4.199= 10.507, p < 0.000.

veynlesme degiskenlerinin etkileri hesaplanmistir.
Analiz sonucu ilk basamakta degerlendirilen modelin
istatistiksel olarak anlamli olduguna isaret etmistir (R
=0.244, R?= 0.060, F(3-193) = 4.070, p < 0.01). An-
cak, ilk basamakta cinsiyetin ve ebeveyn odakli ebe-
veynlesmenin anlamli etkisinin bulunmadig1 tespit
edilmistir (p > 0.05). Sadece kardes odakli ebeveyn-
lesmenin etkilerinin anlamli oldugu (¢=2.27, £=0.19,
p < 0.05) ve bu modelin varyansin %6’sim yordaya-
bildigi bulunmustur. Ikinci basamakta ise yordayici
degisken olan algilanan yarar analize katilmistir. Bu
ikinci modelin de istatistiksel olarak anlamli oldugu ve
varyansin %18’ini yordadig1 goriilmiistiir (R = 0.424,
R*=0.180, F(4-192) = 10.507, p < 0.001). Algilanan
yararin psikolojik belirti diizeyini negatif yonde yor-
dadigi tespit edilmistir (¢ =-5.30, £ =-0.36, p <0.001).
Ikinci basamakta kardes odakli ebeveynlesme boyutu-
nun da yordayici olma 6zelligini kaybettigi goriilmiis-
tiir (p > 0.05).

TARTISMA

Bu calisma kapsaminda ¢ocukluk ¢ag1 ebeveynlesme
yasgantilarinin geriye doniik degerlendirmesinde hem
klinik hem de bilimsel arastirma amaciyla yaygin ola-
rak kullanmilan iki o6l¢lim aracimin alt boyutlar
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arasindaki iligkiler incelenmistir. Analizlerin igaret et-
tigi ilk nokta her iki arag i¢in de cinsiyetin kii¢iik ama
anlaml farkliliklar yarattigidir. FSO-Y igin erkek ka-
tilimcilarin aragsal bakim verme ve adaletsizlik boyut-
larindan aldiklar1 puanlarin kadin katilimcilara gore
daha yiiksek oldugu gériilmektedir. Ote yandan, EE
icin ise kadinlarin 6zellikle algilanan yarar boyutun-
dan aldiklar1 puanlar erkek katilimcilari puanlarindan
anlamli diizeyde daha yiiksek bulunmustur. Bu bulgu-
nun Olceklerin ebeveynlesmeyi tanimlama bigimle-
riyle iliskili oldugu diisiiniilebilir. FSO-Y ebeveynles-
menin tiiriine odaklanirken EE kime y6nelik olduguna
odaklanmaktadir. Bu nedenle FSO-Y kapsaminda er-
kek cocuklarin ev biit¢esine yonelik aldiklar1 ekono-
mik sorumluluklar 6ne ¢ikmakta ve katilimcilar emek-
lerinin adil bir bi¢cimde takdir gormedigine inanmak-
tadirlar. Ote yandan, EE’de kiz ¢cocuklar igin 6zellikle
kardese yonelik ebeveynlesme one ¢ikmaktadir ve ka-
din katilimcilar kardeslerine yonelik iistlendikleri so-
rumluk i¢in takdir gordiiklerini ve bunun iyi hissettir-
digini ifade etmislerdir. Kardesin bakimi konusunda
kiz ¢cocuklara atanan kiiltiirel roliin de bu sonuca katki
saglamis olabilecegi diisiiniilmiistiir.

Korelasyon bulgular1 degerlendirildiginde iki ara-
cin alt boyutlar1 arasinda alanyazinla tutarl iliskiler
oldugu goriilmektedir (Hooper ve Doehler, 2012). Her
iki cinsiyet i¢in de en yiiksek Olcekler arasi iligkinin
duygusal bakim verme ve ebeveyn odakli ebeveyn-
lesme arasinda oldugu goriilmiistiir. Katilimcinin cin-
siyetine bakilmaksizin duygusal ebeveynlesme diize-
yinin, ebeveyne yonelik bakim veren roli {istlenme
diizeyi ile esgilidiimlii bir artis gosterdigi belirlenmis-
tir. Her iki boyuttan alinan puanlar arasinda cinsiyet
acisindan anlamli bir fark olmamasina karsin kadinlar
icin hem duygusal bakim verme hem de ebeveyn
odakli ebeveynlesmenin psikolojik belirti diizeyi ile
anlaml iligkiler gosterdigi goriilmiistiir. Cocukken
anne-babalarina duygusal baglamda ebeveynlik yap-
manin, erkeklerle ayni miktarda olsa bile, kadinlar
iizerinde daha uzun vadeli ve olumsuz etkilere yol aca-
bilecegi diisiiniilmiistiir. Korelasyonel iliskiler ¢erge-
vesinde ebeveynlerinin duygusal bakimini iistlenen
kiz gocuklarmin psikolojik saglik i¢in risk grubu olus-
turdugu diisiiniilebilir. Olgekler aras1 bir diger Snemli
iliski de algilanan yarar ve adaletsizlik alt boyutlari
arasinda gozlenmistir. Alanyazinla da uyumlu olarak
(Champion ve ark., 2009; Hooper ve ark., 2008; Ku-
perminc ve ark., 2009) katilimcilarin yaptiklar: gérev-
lerin 6nemi fark edilip takdir edildigi 6lgiide aile i¢in-
deki rollerinden memnun olduklari, yarar goérdiikle-
rine inandiklar1 goriilmektedir. Bu iliskinin kadinlar
i¢in daha yiiksek ¢ikmasi kardese bakim vermek, ders-
leriyle ilgilenmek gibi gérevlerin kiz ¢ocuklari tarafin-
dan daha sik iistlenilmesi ile iliskilendirilebilir.

Alanyazin kisilerin ¢ocukluk doéneminde maruz
kalmis olduklar1 ebeveynlesme deneyiminin yetigkin-
lik dénemindeki psikolojik sagliklar iizerinde dnemli
etkileri olabilecegini vurgulamaktadir (Chase ve ark.,
1998; Hooper, 2007a; Katz ve ark., 2009; Wells ve

Jones, 1998, 2000). Bu etkilerin genel olarak olumsuz
olabilecegi vurgulanmakla birlikte, kisilerin maruz
kaldiklar1 bu deneyimi nasil yorumladiklariin da or-
taya ¢ikan etkilerin yonii konusunda 6nemli olabile-
cegi ifade edilmektedir (Champion ve ark., 2009; Ho-
oper ve ark., 2008; Kuperminc ve ark., 2009). Bu kli-
nik ve gorgiil tespitlerden hareketle her iki aracin alt
boyutlarmin psikolojik belirti diizeyini yordayip yor-
damag: incelenmistir. FSO-Y icin olusturulan mo-
delde aragsal ve duygusal bakim vermenin psikolojik
belirti diizeyini arttirdigi ama adaletsizlik algisinin
modele katilmasiyla birlikte modelin agiklayici giicii-
niin 6nemli 6lgiide artmasina kargin ebeveynlesme tiir-
lerinin etkisini yitirdigi tespit edilmistir. Bu durum
alanyazinda da vurgulanan, ebeveynlesmenin tiiriiniin
yetigkinlerin psikolojik sagligi lizerindeki etkisinin bu
kisilerin bu deneyime nasil anlam vermis olduklartyla
iligkili olarak ortaya ¢iktig1 goriisiinii desteklemekte-
dir (Hooper ve ark., 2008; Kuperminc ve ark., 2009).
Ote yandan, EE’ye iliskin bulgular kime bakim veril-
diginin bakim verme tiirii kadar iyi bir yordayici olma-
yabilecegine isaret etmigtir. Kardes odakli bakim
verme anlaml bir etkiye sahipken beklenenin tersine
ebeveyne yonelik bakim vermenin yordayici olmadigi
goriilmiistiir. Bu durum g¢ocuklarini {iniversiteye gon-
deren anne babalarin ¢ocuga yonelik ¢ok fazla ve cok
uzun siire yatirim yapmayi siirdiiren ebeveynler olma-
styla agiklanabilir. Cocuklarin uzun yillar okuyor ol-
mas1 ekonomik ve sosyal olarak yetiskinlige gecis sii-
reclerini yavaglatmis ve ebeveyn beklentilerini azaltici
yonde diizenlemis olabilir. Kardese bakim vermenin
ise kiiltiirel olarak 6zellikle egitimli kardesten bekle-
nen dogal bir gérev olarak daha sik ortaya ¢ikmasidir.
Gergekten de algilanan yarar boyutu modele dahil
edildiginde kardese verilen bakimin olumsuz etkisinin
ortadan kalktig1 goriilmektedir. Regresyon analizi so-
nuglar1 psikolojik belirti diizeyi lizerinde ebeveynles-
menin hedefi ve tiiriiniin etkileri kontrol edildikten
sonra adaletsizlik algilarmin yordayici roliine isaret et-
mektedir.

Calismanin en temel sinirliligi dogrudan belli bir
risk grubunda yer almadigini var saydigimiz liniversite
Ogrencilerinin ebeveynlik yasantilarini temel alarak
yiirtitiilmis olmasidir. Elde edilen bulgular genel or-
neklem i¢inde ebeveynlesme deneyimlerinin 6nem ta-
sidigina isaret etmistir. Ancak, ebeveynlesmenin asil
etkisi go¢, bosanma ya da aile iiyelerinden bazilariin
dezavantajli gruplara iiye oldugu durumlarda giderek
artmaktadir. Bu tiir risk gruplariyla yapilacak ¢alisma-
larin ebeveynlesme olgusunun dinamiklerine ve etki-
lerine yonelik onemli bilgiler saglayacagi diisiiniil-
mektedir.
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| Extended Abstract |
Relationships between different dimensions of parentification according to gender
and prediction level of parentification dimensions for psychological symptoms

Sait Ulug! “*, Duygu Koyden?

Keywords Abstract

parentification, Parentification, a kind of dysfunction in the family system, is defined as a role change between
self-report, psychological  parent and child. Parentification phenomenon occurs when the child or adolescent is forced to take
symptoms parental responsibilities inappropriately or earlier than the appropriate time. In this study, it was

aimed to examine the relationships between the Turkish version of the Filial Responsibility Scale
(FRS-A) and the Turkish version of the Parentification Scale (PI). The extent to which the scales
predicted the psychological symptoms were evaluated separately. The sample of the study consisted
of 197 college students (99 females and 98 males), aged between 19 and 23 (M =21.10, SD = 1.38).
Relationships between FRS and PI sub-dimensions were tested separately for women and men us-
ing Pearson's correlation analyses. The results of the analyses indicated that the relationships be-
tween the sub-dimensions of both scales were significant. Two hierarchical regression analyses
were conducted to evaluate the predictive effects of the FRS-A and the PI on psychological symp-
toms. The results of the regression analysis indicated that the model based on the parentification
type (FRS-A dimensions) estimated 22.3% of the variance of psychological symptoms. On the
other hand, the model based on whom the parentification is intended for (PI dimensions) estimated

18% of the variance of psychological symptoms.

According to Sroufe and Fleeson (1988), the subsys-
tems that make up the family, such as child-parent,
siblings or spouses, develop in order to preserve the
harmony and continuity of the family. These subsys-
tems work within the framework of the principle of in-
terdependence. The child who grows up in the family
system has the chance to learn the functioning of the
system and to internalize the system. Children show a
tendency to carry these internalized relationship pat-
terns to their new relationships in adult life. Minuchin
(1988) emphasizes that the different roles of family
members contribute to the continuity of the family sys-
tem by establishing a balance. When a person or a sub-
group starts to change in the system, other subgroups
and people that make up the system can reorganize
themselves in a way that ensures the continuity of the
ongoing system (Sroufe & Fleeson, 1988).

Balances or role distributions within the family can
be disrupted for different reasons. Parentification,
which is one of these dysfunctional states, is defined
as a role reversal between parent and child. The phe-
nomenon of parentification occurs when the child or
adolescent is forced to assume parental responsibilities
inappropriately (Minuchin et al., 1967).

Children who try to fulfill the tasks they undertake
during the parentification process may make an erro-
neous inference that the needs of others are more

important than their own. This inference can be carried
over to the following years, causing people to ignore
their own needs and interests (Chase, 1999). Studies
have pointed out that such role changes between par-
ents and children can often lead to negative effects on
the child (Chase et al., 1998; Hooper, 2007; Katz et al.,
2009; Wells and Jones, 1998, 2000). On the other
hand, some researchers argue that parentification may
have positive effects on personality development de-
pending on how it emerges and how it is perceived by
the exposed person (Champion et al., 2009; Hooper et
al., 2008; Kuperminc et al., 2009). Jurkovic and Thirk-
ield (1999) pointed out that “Role” and “Context” fea-
tures should be well evaluated in order to accurately
predict the possible effects of parentification on the
child.

Studies indicate that there are significant differ-
ences between girls and boys in terms of parentifica-
tion. Mayseless and colleagues (2004) state that role
reversal occurs with the mother rather than the father,
and girls are more exposed to it. Peris and colleagues
(2008) conducted a study with adolescent parents and
found that mothers demand more emotional parentifi-
cation from their children as compared to fathers. Ac-
cording to McMahon and Luthar (2007), girls have to
assume more responsibility for providing emotional
support to their mothers. Ponizowsky and colleagues
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(2012) found in a study that girls are more exposed to
emotional parenting compared to boys for immigrant
families. On the other hand, instrumental parenting
can be seen more frequently in boys (Kdyden & Ulug,
2018).

Many indicators point to a radical change in Tur-
key's social structure. The qualitative and numerical
changes in femicides, the increase in substance and al-
cohol use, and the increase in divorce rates can be
counted among the first indicators that come to mind.
It is possible to reach the current statistics of these var-
iables from TUIK (The Turkish Statistical Institute).
In addition to the economic crises, the existing family
structure and functioning are increasingly being chal-
lenged due to both internal and external migrations. It
seems inevitable that this process of psychosocial cri-
ses operating at the macro level will affect the family
and the existence of the child in the family at the micro
level. It is thought that role confusion and parentifica-
tion of the child may emerge as one of the important
risks for Turkey.

Studies related to parentification in the interna-
tional literature, especially in communities experienc-
ing immigration problems and social crises, have a
very old history. However, Flial Responsibility Scale-
Adult (FRS-A) and Parentification Inventory (PI), two
commonly used tools that aim to measure different di-
mensions of parentification, have recently been
adapted to Turkish. Within the scope of this study, it
is primarily aimed to examine the relationships be-
tween "type of parenting (instrumental/emotional)"”
and "person to whom parentification is directed (par-
ent/sibling)". Recent studies indicate that there are
moderate and significant relationships between the rel-
evant dimensions (Hooper et al., 2011). In the scope
of the study, it was planned to address the gender dif-
ference. Parallel to the literature, female participants
are expected to have higher scores in the areas of car-
ing for their parents and emotional parentification. An-
other aim of the study was to examine the direction
and level of the relations between the sub-dimensions
of the scales and different psychological symptoms. In
this context, it is expected that the participants' percep-
tions of parentification will be the most important pre-
dictor of the psychological symptom level. It is ex-
pected that the findings to be reached at the end of this
study will contribute to the parentification literature.

METHODS

The sample of the study consisted of a total of 197
young adults (99 women and 98 men) continuing their
education at a state university in Ankara. The ages of
the participants ranged from 19 to 23 years (M = 21,
SD = 1). It was observed that fifty percent of the par-
ticipants had one sibling, while the others had two or
more siblings. Participants without siblings were ex-
cluded from the study. Forty-five percent of the

participants reported that they were the first child,
32% the second, 14% the third, and 9% the fourth
child. Fourteen percent of the participants reported
that at least one of their family members had a physical
problem that did not impair their daily functions.
There was no participant in the sample with a psychi-
atric diagnosis of himself or his parents. The scales
were given to the students who agreed to take part in
the study voluntarily during the course hours.

The Filial Responsibility Scale (FRS) is a self-report
scale developed by Jurkovic and Thirkield in 1999.
The 30-item form (FRS-A) used for adults includes
three sub-dimensions that are answered retrospec-
tively. There are 10 items for the instrumental caregiv-
ing dimension, 10 items for the emotional caregiving
dimension, and 10 items for the unfairness dimension.
In the Turkish adaptation study conducted by Kara-
gdbek (2014), the internal consistency coefficients
were calculated as a = 0.81 for instrumental caregiv-
ing, o = 0.82 for emotional caregiving, and a = 0.88
for unfairness.

The Parentification Inventory (PI) developed by
Hooper (2009) consists of a total of 22 items answered
through retrospective self-assessment. PI consists of
three sub-dimensions: Parent-Focused Parentification,
Sibling-Focused Parentification, and Perceived Bene-
fits of Parentification. The adaptation study of the
scale into Turkish was carried out by Kéyden and Ulug
(2018). In the adaptation study, the internal con-
sistency coefficient was calculated as o = 0.83 for the
Parent-Focused Parentification, o = 0.73 for the sib-
ling-focused Parentification, and o = 0.76 for the per-
ceived benefit sub-dimension.

The Symptom Checklist (SCL-90-R) was developed
by Derogatis (1977) to screen for psychopathological
symptoms. It consists of 90 items in total and includes
10 subtests representing different psychological symp-
tom groups. Adaptation into Turkish was done by Dag
in 1991. In the present study, the internal consistency
coefficient for the whole test was calculated as a =
0.98.

RESULTS

Independent-samples t-tests were calculated to com-
pare the sub-dimensions’ scores in male and female
participants. For FRS-A, there was a significant differ-
ence in the Instrumental caregiving scores for men (M
=2.50, SD =0.48) and women (M = 2.18, SD = 0.47);
(taos)y =4.73, p < 0.001). Also, there was a significant
difference in the unfairness scores for men (M = 2.33,
SD = 0.80) and women (M = 1.96, SD = 0.76); (t19s) =
3.34, p < 0.05). For PI, there was a significant differ-
ence in the perceived benefits scores for men (M =
3.49, SD = 0.69) and women (M = 3.78, SD = 0.70);
(t195y=2.92, p <0.01).
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Relationships between FRS-A and PI sub-dimen-
sions were tested separately for women and men using
Pearson's correlation analyses. The results of the anal-
yses indicated that the relationships between the sub-
dimensions of both scales were significant.

Two hierarchical regression analyses were con-
ducted to evaluate the predictive effects of the FRS-A
and the PI on psychological symptoms. For FRS-A, a
two-stage hierarchical multiple regression was con-
ducted with SCL-90-R total scores as the dependent
variable. The caregiving scores (instrumental and
emotional) and sex were entered at stage one and un-
fairness at stage two. The hierarchical multiple regres-
sion revealed that at stage one, instrumental caregiving
and emotional caregiving contributed significantly to
the regression model (F.193 = 7.102, p < 0.001) and
accounted for 9.9% of the variation in psychological
symptoms. There was no significant effect of sex.
Adding unfairness to the regression model at stage two
explained an additional 12.4% of the variation in psy-
chological symptoms and this change in R? was signif-
icant (Fu-192) = 13.803, p < 0.001). At stage two, nei-
ther instrumental caregiving nor emotional caregiving
were significant predictors of symptom level. The
most important predictor of symptom level was unfair-
ness. Together the four dependent variables accounted
for 22.3% of the variance in psychological symptom
level.

For PI, a two-stage hierarchical multiple regression
was conducted with SCL-90-R total scores as the de-
pendent variable. The parentification scores (parent-
focused and sibling-focused) and sex were entered at
stage one and "perceived benefit" at stage two. Result
revealed that at stage one, only sibling-focused paren-
tification contributed significantly to the regression
model (F3-193=4.070, p <0.01) and accounted for 6%
of the variation in psychological symptoms. There
were no significant effects of sex and parent-focused
parentification. Finally, the addition of “perceived
benefit” to the regression model explained an addi-
tional 12% of the variation in symptom level and this
change in R? square was also significant, Fi4.192) =
10.507, p < 0.001. At stage two, neither parent-fo-
cused parentification nor sibling-focused parentifica-
tion were significant predictors of symptom level. The
most important predictor of symptom level was per-
ceived benefit. Together the four dependent variables
accounted for 18% of the variance in psychological
symptom level.

DISCUSSION

Analyzes indicate that gender creates small but signif-
icant differences. For FRS-A, it is seen that male par-
ticipants' scores on instrumental caregiving and injus-
tice dimensions are higher than female participants.
Boys have more economic responsibilities for the
household budget. Therefore, instrumental caregiving

scores are higher and male participants believe that
their labor is not appreciated fairly. On the other hand,
the scores of women were found to be significantly
higher for the "perceived benefit" dimension of the PI.
This finding was associated with the fact that giving
care to siblings is compatible with the cultural roles of
girls and being appreciated by the family. Consistent
with the literature (Champion et al., 2009; Hooper et
al., 2008; Kuperminc et al., 2009), it is seen that the
participants are satisfied with their role in the family
and believe that they benefit from it to the extent that
the importance of the tasks they perform is recognized
and appreciated.

In the regression model calculated for FRS-A, it
was determined that instrumental and emotional care-
giving increased the level of psychological symptoms,
but with the inclusion of the perception of injustice in
the model, the explanatory power of the model in-
creased significantly, but the parenting types lost their
effect. Similarly, within the PI model, while sibling-
oriented parentification was a significant predictor of
symptom level in the first stage of the analysis, it be-
came meaningless with the inclusion of "perceived
benefit" scores. These findings support the view em-
phasized in the literature that the effect of parentifica-
tion on the psychological health of adults is related to
how these individuals give meaning to this experience
(Hooper et al., 2008; Kuperminc et al., 2009).
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Helicopter parenting, self-control, and problematic online gaming in emerging adults
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Keywords Abstract

problematic online This study aimed to investigate the mediating role of self-control on the relationship between per-
gaming, helicopter ceived helicopter parental attitudes and problematic online gaming among emerging-adult online
parenting, self-control, gamers. 186 gamers from Turkey were reached using a cross-sectional online survey. According to
emerging adulthood the results obtained in this study, self-control was negatively associated with problematic online

gaming and perceived paternal helicopter parenting attitudes. Also, problematic online gaming was
positively correlated with perceived maternal helicopter parenting attitude. It was further found that
age, gender, and having previous psychiatric diagnosis were significantly related to problematic
online gaming. Age had a positive significant correlation with problematic online gaming whereas
those who reported having previous psychiatric diagnosis and male respondents also stated higher
levels of problematic online gaming. Lastly, mothers were significantly perceived as having higher
helicopter parental attitudes compared to fathers. However, the indirect effect was found significant
only at paternal level. Thus, it can be concluded that the indirect effect was due to the tendency for
those who perceived higher paternal helicopter parenting attitude to have lower levels of self-con-
trol, which in turn resulted in higher levels of problematic online gaming. This study offers novel
insight into online gaming research, indicating that perceived paternal helicopter parenting attitude
may lead to developing problematic online gaming among emerging adult children with low self-

control.
Anahtar kelimeler Oz
problemli ¢evrimici oyun  Beliren yetiskinlerde helikopter ebeveynlik, 6z-kontrol ve problemli ¢cevrimici oyun oynama
oynama, helikopter Bu ¢alisma, beliren yetiskinler arasinda algilanan helikopter ebeveynlik tutumu ile problemli ¢ev-
ebeveynlik, 6z-kontrol, rimi¢i oyun oynama davranigi iliskisinde 6z-kontroliin aracilik roliinii incelemeyi amaglamistir.
beliren yetiskinlik Cevrimici kesitsel anket ¢caligmasi yoluyla Tiirkiye’den 186 oyuncuya ulasilmistir. Bu ¢alisma kap-

saminda elde edilen bulgulara gore; 6z-kontroliin hem problemli ¢evrimi¢i oyun oynama davranisi
hem de baba i¢in algilanan helikopter ebeveynlik tutumu ile negatif yonde bir iliskiye sahip oldugu
goriilmiistiir Ayrica, problemli ¢evrimi¢i oyun oynamanin, anne i¢in algilanan helikopter ebeveyn-
lik tutumu ile olumlu yonde bir iliskiye sahip oldugu goriilmiistiir. Yasin, cinsiyetin ve psikiyatrik
tan1 gecmisinin de problemli ¢evrimi¢i oyun oynama davranistyla anlamli iligkileri oldugu bulun-
mustur. Yas, problemli ¢evrimi¢i oyun oynama ile pozitif yonde bir iliskiye sahipken; psikiyatrik
tan1 gegmisi olanlar ve erkek katilimcilar daha fazla problemli ¢evrimi¢i oyun oynadiklarini bildir-
mislerdir. Son olarak, babalara kiyasla annelerin, anlamli bir sekilde daha fazla algilanan helikopter
ebeveyn tutumuna sahip olduklar1 goriilmiistiir; fakat, dolayli etki yalnizca babalik diizeyinde an-
laml1 bulunmustur. Dolayisiyla, baba i¢in algilanan helikopter ebeveynlik tutumunun yiiksek ol-
dugu, beliren yetigkinlerde 6z-kontrol seviyelerinin daha diisiik oldugu, bu durumun ise yiiksek
seviyede problemli ¢gevrimici oyun oynama ile iligkili oldugu sonucuna varilabilir. Bu ¢alisma, baba
icin algilanan helikopter tutumlarin, 6z-kontrolii diisiik beliren yetiskinler arasinda problemli ¢ev-
rimi¢i oyun oynamaya neden olabilecegini ortaya koyarak ¢evrimi¢i oyun oynama arastirmalarina
0zgiin bir katki saglamaktadir.
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Problematic gaming has received rising attention from
the addiction research community due to the critical
growth in the popularity of online games. Although
there have been numerous studies demonstrating the
relationship between problematic gaming and its neg-
ative psychosocial and physical outcomes including,
but not limited to, higher levels of depression, aggres-
sion, shyness, problematic cell phone use, and anxiety
(Coyne et al., 2020), lower psychosocial well-being,
and loneliness (Lemmens et al., 2011), decreased aca-
demic performance (Skoric et al., 2009), increased fa-
tigue, sleep or concentration problems (Manniko et al.,
2015), and lack of physical activity (Henchoz et al.,
2016), the psychological and psychiatric literature has
lacked a consistent and standardized definition of the
construct for a long time.

Following the release of first report as ‘video game
addiction’ (Soper & Miller, 1983), the construct has
been stated in the literature with different names such
as game addiction (King & Delfabbro, 2020), exces-
sive gaming (Griffiths, 2010), problematic gaming
(Green et al., 2020), game overuse, gaming disorder,
and pathological gaming (Ferguson & Colwell, 2020).
On the other hand, there has been a consensus that an
overabundant form of online gaming is the sign of the
maladaptive pattern and associated with behavioral
addictions (King et al., 2013; Kiraly et al., 2014). In
the present study, the construct was worded as prob-
lematic gaming since it describes the essence of the
phenomenon (i.e., not only that the behavior is ex-
treme but gaming-related problems are also antici-
pated) while refraining from the idea of dependency or
disorder (since there is a need of the exact definition
and diagnostic criteria to be clarified or agreed upon)
(Demetrovics et al., 2012).

Despite a large body of research specifically exam-
ining why and how individuals are deeply involved in
online games (e.g., Nielsen et al., 2020; Unubol et al.,
2020; Wartberg et al., 2020), the growing popularity
of online gaming and the negative outcomes linked to
problematic online gaming make further research ex-
ploring the underlying mechanisms of it valuable.
Nonetheless, until now, several studies have empha-
sized the role of parental and family factors related to
problematic gaming on adolescents (see Nielsen et al.,
2020). Particularly, authoritarian (Abedini et al., 2012)
and demanding (Cheng, 2019) parenting styles, poor
family relationship (Mufioz-Miralles et al., 2016), and
family disharmony (Wang et al., 2014) were found to
have positive and strong correlations with problematic
gaming in adolescent samples. However, the research
community has paid little attention to the role of heli-
copter parenting as a parenting style on problematic
online gaming.

Helicopter parenting is a form of excessively in-
volved, overly controlling, and developmentally inap-
propriate parenting (Nelson et al., 2020; Padilla-
Walker & Nelson 2012). The contradiction of this kind
of parenting is that, notwithstanding its apparently

affectionate parenting, most of the research has fo-
cused on the relationship between helicopter parenting
and maladaptive behavioral outcomes during emerg-
ing adulthood. For instance, helicopter parenting was
found to be associated with higher levels of risky be-
haviors such as gambling, self-harm, illegal drug use,
and cigarette smoking (Romm et al., 2020), increased
use of medication for anxiety and depression
(LeMoyne & Buchanan 2011), and increased sexual
risk-taking behaviors, unhealthy diet choices, and re-
duced exercise (Macias, 2019) among emerging
adults. Conducting more research with emerging adult
samples who are aged between 18 and 25 years is im-
portant since this age period is the critical-determining
period of problematic online gaming (Coyne et al.,
2020).

A few research efforts investigating the association
between helicopter parenting and emerging adults’
problematic online gaming have also brought the ne-
cessity of identified potential mediating factors linking
them. Self-control, the ability to effectively regulating
behaviors, thoughts, and emotions in a socially ac-
ceptable manner (de Ridder et al., 2012), might be re-
garded as one of the psychological mediating factors
worth unearthing. Parents and parenting behavior have
well-known effects on the development of offspring
self-control (Gottfredson & Hirschi, 1990). Noticea-
bly, the self-control theory attributes that effective par-
enting is the principal mechanism for the growth of
self-control. However, behaviors of helicopter parents
like trying to make all the child’s major decisions may
serve as a barrier to practice self-control among
emerging adults whose need is to feel autonomous and
competent (Hong & Cui, 2020). A recent study con-
ducted with college students (Love et al., 2020) evi-
denced that those who declared higher levels of per-
ceived maternal and paternal helicopter parenting atti-
tudes also reported lower levels of self-control. Also,
another study exploring the effect of helicopter parent-
ing on college students’ psychological maladjustment
gave support to the negative relationship between ma-
ternal and paternal helicopter parenting and self-con-
trol (Hong & Cui, 2020).

Further, empirical evidence supporting that inade-
quate self-control is related to various addictive be-
haviors (e.g., internet addiction, smartphone addic-
tion, problem gambling behavior) has been arising
(Kim et al., 2018; McQuade & Gill, 2012; Oh, 2003).
According to a study exploring the negative associa-
tion between self-control and online game addiction,
low self-control was suggested as a psychological
characteristic that may lead individuals to become ad-
dicted to online games (Kim et al., 2008). Moreover,
self-esteem is associated with self-control and prob-
lematic internet use (Kim & Davis, 2009). On the
other hand, recent studies provided that insufficient
self-control mediated the association between helicop-
ter parenting and emerging adults’ emotional and be-
havioral issues including school burnout (Love et al.,
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2020), alcohol use (Cui et al., 2019), and depression,
anxiety, and low life satisfaction (Hong & Cui, 2020).
To conclude, these findings confirm that poor self-
control may have a mediating role between helicopter
parenting and problematic online gaming.

Grounded in the previous body of research men-
tioned above, the purpose of the current study was to
investigate the association between perceived mater-
nal and paternal helicopter parenting attitudes and
emerging adults’ problematic online gaming. In par-
ticular, to achieve a more in-depth understanding of
the mechanism that might account for this association,
self-control was assumed to be a potential mediator in
the model. Accordingly, a mediation model was hy-
pothesized at maternal and paternal levels:

H1. Higher levels of perceived helicopter parenting at-
titudes would lead to lower self-esteem.

H2. Lower self-esteem would lead to higher levels of
problematic online gaming.

H3. Higher levels of perceived helicopter parenting at-
titudes would lead to higher levels of problematic
online gaming.

HA4. Perceived helicopter parenting attitudes would
have an indirect effect on emerging adults’ problem-
atic online gaming through self-control.

METHODS
Participants

Respondents were 186 emerging-adult online-gamers
aged between 18 and 25 (M = 20.11, SD = 1.84). Of
the sample, 48% were female. 91% have started to
play video games under the age of 15 and 70% re-
ported preferring to play games with other players.
Moreover, all respondents stated playing games online
and 47% reported playing games for fun. 29% de-
clared playing games every day while 33% reported
spending more than 3 hours a day on such activities.
The most-reported hardware used for game-playing
were personal computer (PC) (56%) and tablet/mobile
phone (40%).

Data Collection Tools

The online survey included a Demographic Infor-
mation Form, The Perceived Helicopter Parenting At-
titude Scale (PHPAS), The Brief Self-Control Scale
(BSCS), The Game Addiction Scale (GAS), and The
Rosenberg Self-Esteem Scale (RSE).

Demographic Information Form This form included
questions concerning participants’ age, gender, and
mental health diagnosis history. Also, there were ques-
tions related to game-player characteristics such as on-
set age of game-playing, game-playing days/hours per
week/days, preferred game-player mode, preferred

gaming mode, purpose of game-playing, and hardware
used for game-playing.

The Perceived Helicopter Parenting Attitude Scale
(PHPAS) Yilmaz (2019) developed the 21-item
PHPAS to measure perceived maternal and paternal
helicopter parenting attitudes. PHPAS (a = .85 for
mother and .83 for father) is a four-dimension scale
that assesses helicoptering on ethical and moral issues
(HEM, o = .82 for mother and .83 for father), helicop-
tering in academic/school life issues (HASL, a = .83
for mother and .78 for father), helicoptering in basic
confidence and life skills (HBCLS, a =.79 for mother
and .83 for father), and helicoptering in emotional-per-
sonal life (HEPL, o = .80 for mother and .76 for fa-
ther). Each item (e.g., “S/he was worried more about
my school grades than I did”) is scored on a four-point
Likert scale ranging from 1 (never behaves like this)
to 4 (always behaves like this). Higher scores obtained
from the scale indicate the higher levels of helicopter
parental attitudes. For the present study, a total score
was computed and used for the analyses (o = .86 for
mother and .86 for father).

The Brief Self-Control Scale (BSCS) The BSCS was
developed by Tangney and colleagues (2004) to assess
the trait of self-control and adapted into Turkish by
Nebioglu and colleagues (2012). The Turkish form of
BSCS (a = .83) includes 9 items with two sub-scales,
impulsivity (five items, o = .87) and self-discipline
(four items, a = .81). Each item (e.g., “I have trouble
concentrating”) is scored on a five-point Likert scale
ranging from 1 (completely contrary) to 5 (completely
suitable). Higher scores show a higher level of self-
control. For the current study, a total score was com-
puted and used for the analyses (a =.71).

The Game Addiction Scale (GAS) 21-item GAS was
developed by Lemmens and colleagues (2009) to
measure online game addiction on 12-18 years old.
The GAS was adapted into Turkish to determine game
addiction and related factors on an adult sample
(Baysak et al., 2016). The Turkish version of 21-item
GAS (o = .96) examines 7 criteria that each of them
was measured by 3 items. These criteria are “salience”
(a = .80), “tolerance” (a = .86), “mood modification”
(a =.76), “relapse” (a = .87), “withdrawal” (a = .93),
“conflict” (a = .84), and “problems” (a = .78). Partic-
ipants respond to each item (e.g., “Did you play longer
than intended?”’) using a five-point Likert-type scale
ranging from 1 (never) to 5 (very often) and higher
scores demonstrate a higher level of game addiction.
In this study, the total score of GAS was used for the
analyses and the reliability coefficient was .92.

The Rosenberg Self-Esteem Scale (RSE) RSE (Ros-
enberg, 1965) is a 10-item self-esteem measurement
tool. It was adapted into Turkish by Cuhadaroglu (1986).
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Table 1. Descriptive Information on the Study Variables (N = 186)

Variables M or % SD Min. Max.
Perceived helicopter parenting attitudes
Maternal 46.16 10.77 21 77
Paternal 38.13 9.98 21 66
Self-control 28.76 5.68 14 43
Problematic online gaming 49.30 15.86 21 96
Self-esteem 46.63 10.90 10 60
Demographics
Age 20.11 1.84 18 25
Gender
Female 43%
Male 57 %
Not reported 1%
Previous diagnosis with a mental disorder 14%
Game-player characteristics
Onset age of game-playing
5 and below 12%
6-10 48%
11-15 31%
16-20 8%
Game-playing days per week
1-2 days 29%
3-4 days 22%
5-6 days 20%
7 days 29%
Game-playing hours per day
Less than 1 hour 31%
More than 1 hour, less than 3 hours 37%
More than 3 hours, less than 6 hours 18%
More than 6 hours, less than 9 hours 12%
More than 9 hours 3%
Preferred game-player mode
Single player 30%
Competitive multiplayer in the same server with other players 17%
Collaborative multiplayer in the same server with other players 19%
Competitive multiplayer on the internet 19%
Collaborative multiplayer on the internet 16%
Preferred gaming mode
Only online game-playing 24%
Both online and offline game-playing 76%
Purpose of game-playing
Profession 3%
Fun 47%
Leisure activity 45%
Other 5%
Hardware used for game-playing
Personal computer 56%
PlayStation/Xbox 2%
Game console 2%
Tablet/mobile phone 40%

The Turkish version of RSE (a = .81) also includes 10
items (e.g., “On the whole, I am satisfied with my-
self”) rated by a 6-point Likert scale ranging from 1
(strongly disagree) to 6 (strongly agree). Higher
scores are the indicators of a higher level of global
self-esteem. For the present study, Cronbach's alpha
coefficient for RSE was determined as .95.

Procedure and Statistical Analyses

Ethical approval for the present study was obtained
from the research teams’ university ethics committee
on March 4, 2020, with the decree no. 70 in accord-
ance with the Helsinki declaration. The study’s sample

size was determined following the Fritz and MacKin-
non’s (2007) guidelines. The necessary sample size for
bias-corrected bootstrap to achieve .80 power with a
halfway effect referring to the values between small
and medium effects ranges from 118 and 368. It was
hence aimed to reach a number of participants between
this range. Accordingly, 200 respondents were re-
cruited using an online survey software (i.e., Qual-
trics). All the participants were informed about the
study and had freely consented to take part. A purpos-
ive sampling method was adopted to recruit the partic-
ipants based on two criteria of being an online gamer
and aged between 18 and 25. However, of the sample,
14 were excluded from the dataset because they did
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not meet the age criteria. Among the remaining 186
respondents; descriptive statistical analyses were per-
formed, and hypotheses were tested. Version 22 of
SPSS was used for data analyses. Descriptive statisti-
cal analyses included means, standard deviations,
ranges, percentages, and ¢ tests for comparisons of
means and correlational analyses. Further, two series
of bootstrapped mediation analyses were conducted
using the PROCESS Macro plug-in for SPSS (Hayes,
2013). The prediction was performed with 5000 boot-
strapping resamples and bias-corrected 95% Confi-
dence Intervals (Cls) for the indirect effects. To calcu-
late the Sobel’s test (1982), an interactive calculation
tool developed by Preacher and Leonardelli (2001) for
mediation analyses was used for conducting an inquiry
for the possibility of the proposed mediation models.
This study is correlational. Thus, before performing
mediation analyses, the relations between demo-
graphic and model variables, precisely mediating and
dependent variables were explored to determine co-
variates through regression analyses. As mentioned
above, self-esteem was also controlled because low
self-esteem is a stronger predictor of low self-control
and problematic internet use (Kim & Davis, 2009).
Regarding the significant relations of the variables
with mediating and/or dependent variables, age, gen-
der, mental health diagnosis history, onset age of
game-playing, game-playing days/hours per week/
days, preferred game-player mode, purpose of game-
playing, hardware used for game-playing, and self-es-
teem were included as covariates in mediation models.

RESULTS
Descriptive Statistics

Table 1 shows the means, standard deviations, and
ranges or the percentages of the study variables. The
current study aimed to analyze perceived helicopter
parenting attitudes for maternal and paternal levels.
Hence, perceived maternal and paternal helicopter pa-
rental attitudes were reported separately. A pairwise t-
test provided that perceived maternal helicopter par-
enting attitude was significantly higher than perceived
paternal helicopter parenting attitude, #(185) = 11.12,
p <.001, 57 = .40.

There was a significant and positive association be-
tween age and problematic online gaming, » = .28, p <
.001. Males (M = 53.43, SD = 15.34) significantly re-
ported higher levels of problematic online gaming
than females (M =43.77, SD = 15.03), #(183) =—-4.27,
p <.001, n” = .09. Also, those who previously diag-
nosed with mental disorder (M = 56.85, SD = 21.10)
showed higher levels of problematic online gaming
than undiagnosed group (M = 48.07, SD = 14.56), and
the difference was partially significant #29) = 2.04, p
= .05, #° = .02. Table 2 illustrates the correlations
among the study variables used in hypotheses testing

for the proposed mediation models. Firstly, perceived
maternal helicopter parenting attitude was positively
and significantly correlated with perception of pater-
nal helicopter parenting attitude, » = .15, p = .05, and
problematic online gaming, » = .56, p < .001. Those
who reported higher levels of perceived maternal hel-
icopter parenting attitude also declared higher levels
of perceived paternal helicopter parenting attitude and
problematic online gaming. Secondly, self-control had
significant and negative correlations with the percep-
tion of paternal helicopter parenting attitude, » =—.16,
p = .03, and problematic online gaming, » = —-.35, p <
.001. Those who reported lower self-control also
stated higher levels of perceived paternal helicopter
parenting attitude and problematic online gaming.

Table 2. Correlations among the study Variables
Used in Hypotheses Testing for Mediational
Analyses

Measure 1 2 3 4
1. Perceived maternal

helicopter parenting atti- -

tude

2. Perceived paternal hel- g

icopter parenting attitude )

3. Self-control -12 -16* -

4. Pr.oblematic online 15% 10 35
gaming

*p <.05, ¥*p <.001. All tests are two—tailed.
Hypotheses Testing

As indicated in Figure 1 and Table 3, self-control did
not significantly mediate the association between per-
ceived maternal helicopter parenting attitude and
problematic online gaming. Based on the total effect
model, the perception of maternal helicopter parenting
attitude was a significant predictor of problematic
online gaming, ¢ = .22, SE = .09, #(166) = 2.49, p =
.01. For path a, self-control was predicted by per-
ceived maternal helicopter parenting attitude, a =—.08,
SE = .04, (166) =-2.19, p = .03.

Considering path b, self-control significantly pre-
dicted problematic online gaming, b =—-.81, SE = .17,
t(165) =—-4.75, p < .001. Finally, the regression coef-
ficient for path ¢’ did not remain significant, ¢’ = .15,
SE =.09, 1(165) = 1.80, p = .07, which is indicative of
full mediation (Baron & Kenny, 1896). The Cls do not
include zero for significant indirect effects (Preacher
& Hayes, 2004). However, the 95% confidence inter-
val ranged from —0001 to .1509. Therefore, it can be
concluded that the indirect effect was statistically in-
significant.

Figure 2 and Table 4 provides evidence for the sig-
nificant mediating role of self-control in the relation-
ship between perceived paternal helicopter parenting
attitude and problematic online gaming. Regarding
path ¢, perception of paternal helicopter parenting at-
titude partially and significantly predicted problematic
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Self-control
a=-.08* (.04) =—81**(.17)

= 1%

Perceived maternal ¢'=.15(09) : ¢

; . Problematic online
helicopter parenting > :
& gaming
attitude ¢ = 22% (09)

Figure 1. Self-control as the mediator of the effect of perceived maternal helicopter parenting attitude on problematic
online gaming. Age, gender, mental health diagnosis history, onset age of game-playing, game-playing days/hours per
week/days, preferred game-player mode, purpose of game-playing, hardware used for game-playing, and self-esteem were in-
cluded in the model as covariates but are not depicted. Path values are unstandardized regression coefficients with standard errors
in parentheses. *p < .05, **p <.001.

Table 3. Regression Coefficients, Standard Errors, and Model Summary Information for Perceived Maternal
Helicopter Parenting Attitude

Consequent
SefEausiel Problemat.lc online
gaming
Antecedent Coeft. SE P Coeft. SE P
Perceived maternal helicopter parenting attitude a —-.08 .04 .03 c’ A5 .09 .07
Self-control - - — b .81 17 .00
Constant ir  25.28 8.07 .00 i2 4494 18.13 .01
R=23 R=.353
F (19, 166) =2.54, F (20, 165) =9.26,
p=.00 p=.00
Self-control
a=-11% (04) h=—80%* (17)
- c¢’'=.16 (.09)
]Pe?ren = parem.al Problematic online
1elicopter parenting > X
attitude ¢ = 25% (10) ganig

Figure 2. Self-control as mediator of the effect of perceived paternal helicopter parenting attitude on problematic online
gaming. Age, gender, mental health diagnosis history, onset age of game-playing, game-playing days/hours per week/days,
preferred game-player mode, purpose of game-playing, hardware used for game-playing, and self-esteem were included in the
model as covariates but are not depicted. Path values are unstandardized regression coefficients with standard errors in paren-
theses. *p <.05, **p <.001.
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Table 4. Regression Coefficients, Standard Errors, and Model Summary Information for Perceived Paternal

Helicopter Parenting Attitude

Consequent
Self-control Problemat.ic online

gaming
Antecedent Coeff. SE P Coeff. SE P
Perceived paternal helicopter parenting attitude a —11 .04 .01 c’ .16 .09 .09
Self-control - — — b —.80 17 .00
Constant i1 31.30 7.00 .00 i2 37.41 16.24 .02

R’=.23 R?=.53

F (19, 166) = 2.64, p = .00

F(20,165)=9.24, p=.00

online gaming, ¢ = .25, SE = .10, #(166) = 2.53, p =
.05. Also, this perception was significant predictor of
self-control,a=—.11, SE=.04, 1(166) =-2.54, p = .01.
Self-control further predicted problematic online gam-
ing significantly, b =—.80, SE = .17, (165) =-4.70, p
<.001. However, no significant coefficient for path ¢’
was found, ¢’ = .16, SE = .09, #(165) = 1.73, p = .09.
According to Barron and Kenny (1986), this result re-
fers to full mediation. The 95% confidence interval
ranged from .0071 to .1925. Thus, there was a signifi-
cant indirect effect according to Preacher and Hayes
(2004). Also, the Sobel’s test, z=2.37, SE= .04, p =
.02, confirmed that the indirect effect was significant.

In conclusion, after controlling the effects of age,
gender, mental health diagnosis history, onset age of
game-playing,  game-playing  days/hours  per
week/days, preferred game-player mode, purpose of
game-playing, hardware used for game-playing, and
self-esteem, the bootstrapped indirect effect of per-
ceived paternal helicopter parenting on problematic
online gaming through self-control was .09. Hence, it
can be concluded that participants who differ one unit
in their perceived paternal helicopter parenting atti-
tude levels were predicted to differ by .09 units posi-
tively in the reported levels of problematic online
gaming. In other words, the indirect effect was based
on the tendency for those who perceived higher pater-
nal helicopter parenting attitude to have lower levels
of self-control, which in turn translates into higher lev-
els of problematic online gaming.

With regards to the study’s hypotheses, the results
of mediation analyses provided that H/, H2, and H3
were supported at maternal and paternal levels. H4
was further supported at paternal level. However, H4
was rejected at maternal level.

DISCUSSION

In 2019, the number of online games was about two
billion, and it is expected to reach more than six billion
online games in 2023 around the world according to
the recent reports on online gaming (Liao et al., 2020).
It is obvious that the popularity of online gaming has
been growing. However, this popular growth may
have some negative outcomes for the well-being of
online gamers (Billieux et al., 2015). In particular, the

increase in the popularity of online gaming would lead
to an increased risk of problematic online gaming
(Naskar et al., 2016). Also, the prevalence of problem-
atic online gaming in emerging adults is increasing
(Long et al., 2018). Thus, the present study was de-
signed to investigate some underlying mechanisms of
problematic online gaming among emerging adults.
More specifically, it was aimed to explore the relation-
ship between helicopter parenting, self-control, and
problematic online gaming. The literature on helicop-
ter parenting has focused on negative offspring mental
health outcomes such as depression, anxiety, and life
dissatisfaction (Hong & Cui, 2020; Reed et al., 2016;
Schiffrin et al., 2014; Turner et al., 2020). However,
problematic online gaming has not been yet under
scrutiny within the context of helicopter parenting.
Hence, the results of this study elucidated how heli-
copter parenting attitudes would be impairing for self-
control and consequently lead to problematic online
gaming in a sample of emerging adults. Moreover,
these results also advanced the current understanding
of problematic online gaming by adding the signifi-
cant role of helicopter parenting to the relevant litera-
ture.

This study provided evidence that self-control me-
diated the relationship between helicopter parenting
and problematic online gaming. However, although it
was found that mothers were significantly perceived
as having higher helicopter parental attitude than fa-
thers, the indirect effect was significant only at pater-
nal level. This finding can be explained by another ev-
idence of the study that self-control as the mediator
had a significant association only with perceived pa-
ternal helicopter attitude. Further, based on the results
of mediation analyses, the coefficients of paternal hel-
icopter parenting attitude for self-control and problem-
atic online gaming were higher than the coefficients of
maternal helicopter parenting attitude. Thus, it can be
concluded that, compared to mothers, fathers per-
ceived as having helicopter parental attitudes may
have a stronger impact on emerging adult’s self-con-
trol and result in higher levels of problematic online
gaming. This finding can be explained by the cultural
representations of fathers as authoritarian figures in
Turkey (Kavas & Gunduz-Hosgor, 2013). Also, pa-
rental gender differences found in this study were
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supported by the previous body of research within dif-
ferent contexts. For example, studies showed that pa-
ternal helicopter parenting had higher effects on or as-
sociations with depression, anxiety, alcohol use, mal-
adaptive college adjustments, and school burnout than
maternal helicopter parenting (Cui et al., 2019; Hong
& Cui, 2020; Klein & Pierce, 2009; Love et al., 2020;
Rousseau & Scharf, 2015). For Love and her col-
leagues (2020), paternal helicopter parenting attitude
would be more influential on emerging adults because
emerging adult offspring may internalize paternal hel-
icopter parenting more negatively and less normative
than maternal helicopter parenting owing to estab-
lished norms displayed by mothers such as involve-
ment, care, and control.

The study also published an association between
self-control and problematic online gaming. Self-con-
trol issues may lead to adverse coping behaviors like
binge-eating and alcohol use (Tangney et al., 2004).
Therefore, it can be inferred that problematic online
gaming might be a coping behavior as a result of low
self-control. In fact, this inference was supported by
the literature. For example, a survey study showed that
multiplayer online gamers who demonstrated more of-
ten problematic online gaming also reported playing
online games as a coping strategy to escape from real-
life issues (Stetina et al., 2011). The vast majority of
our study’s sample consisted of multiplayer online
gamers. Thus, it can be disputed that those who are
subjected to higher levels of helicopter parental atti-
tudes and consequently have lower levels of self-con-
trol may diverge to online games to cope with parental
expectations about their lives. For the practitioners
working with individuals who have game related is-
sues, it is clinically important to concentrate on their
patients’ game motivation. It can be an adaptive cop-
ing strategy like serving to alleviate stress from daily
hassles and so, improving their daily functioning. On
the other hand, it can emerge from internalizing other
problems, such as depression originating from low
self-control. At this point, escapism via gaming needs
to be taken into consideration more seriously.

Age is an important variable strongly predicting
problematic online gaming (Festl et al., 2012;
Mentzoni et al., 2011). Also, age has a curvilinear as-
sociation with problematic online gaming, which in-
creases during childhood and early adolescence,
reaches to a peak, and decreases throughout emerging
adulthood because of life interventions and obligations
(Henchoz et al., 2016; Ream et al., 2013). Further-
more, a six-year longitudinal study conducted by
Coyne and her colleagues (2020) with a group of ado-
lescences aged at the initial between 14 and 16 showed
that, despite the lower prevalence rate, the emerging
adulthood period was a critical-determining period of
game addiction among online gamers. Related, this
study confirmed previous findings in terms of age’s
significant association with problematic online gam-
ing. However, the direction of this association was

positive. Regarding the study of Coyne and her col-
leagues (2020), it can also be argued that the respond-
ents of this study who were at their late emerging-
adulthood ages might be at risk of game addiction.

It was additionally found that males had higher lev-
els of problematic online gaming than females. This
finding was also supported by former studies (Grif-
fiths, 2014; Griffiths et al., 2012; Kircaburun et al.,
2019). Online video game addiction statistics demon-
strated that males aged between 18 and 24 are at higher
risk for problematic online gaming (Healthy Gamer,
2020; The Recovery Village, 2020). Demograph-
ically, this data refers to emerging adult males. There-
fore, relating this statistic to the findings of the present
research and relevant literature, it can be deduced that
problematic online gaming is particularly prevalent
among emerging-adult male gamers. It should also be
noted that the majority of this study’s sample were
male and the most used hardware for playing online
games was reported as personal computers. According
to another research (Healthy Gamer, 2020), women
tended to show addictive behaviors for mobile games
more than men. Thus, although it was drawn a conclu-
sion for emerging adult males’ problematic online
gaming, future research may replicate the model of
this study with a sample of female gamers to under-
stand the particular relationship between women and
problematic online gaming through helicopter parent-
ing in the case of mobile gaming.

Further, this study evidenced that those who previ-
ously diagnosed with a mental disorder were more
likely to report higher levels of problematic online
gaming. Psychopathologies related to problematic
online gaming are generally evaluated as a behavioral
addiction and obsessive-compulsive  disorder
(Starcevic & Aboujaoude, 2017). On the other hand, a
systematic review study (Manniko et al, 2017)
showed that problematic gaming behavior is associ-
ated with depression, anxiety, attention-deficit hyper-
activity disorder, and obsessive—compulsive disorder.
The current study advocated previous findings be-
cause some respondents reported being previously di-
agnosed with anxiety disorder, attention deficit hyper-
activity disorder, behavioral addiction, major depres-
sive disorder, manic depression, and obsessive-com-
pulsive disorder. On the other hand, a number of the
participants stated having Asperger syndrome, atypi-
cal autism, bipolar disorder, bulimia nervosa, and par-
anoia. Importantly, it should be noted that it is not pos-
sible to make causal inferences about the relationship
between problematic online gaming and such psycho-
logical disorders based on survey-based studies.
Thereof, qualitative studies using an interpretative
phenomenological approach conducted with those
mentally disordered may highlight the multidirec-
tional links between and get a deeper understanding of
such relationships.

Present findings should be read in the light of its
limitations as well. First, this study is a cross-sectional



Siisen, Pak, and Cevik - Helicopter Parenting and Problematic Online Gaming

339

survey. For this reason, making causal inferences
about the mediating effects through the obtained data
is not confident. Accordingly, future studies are rec-
ommended to adopt a longitudinal approach to draw
causal links between helicopter parenting, self-con-
trol, and problematic online gaming. Second, this
study sampled emerging-adult online gamers. As dis-
cussed, this age period is defined as a critical-deter-
mining period of problematic online gaming. There-
fore, replicating this study with clinical group samples
will show to what extent helicopter parenting is related
to the psychopathological outcomes of online gaming.
Third, this study was conducted in Turkey with a lim-
ited sample due to the difficulties to reach online gam-
ers. Therefore, it is not possible to generalize the find-
ings at a cross-country or -cultural level. In fact, cul-
ture shapes human behavior and accordingly parenting
(Ho et al., 2008). Hence, researchers from different
countries are invited to rerun the study’s model within
different cultural contexts for its cross-cultural valid-
ity. Also, the study’s sample consisted of self-identi-
fied online gamers. Future studies reperforming the
mediation model among diagnosed online gamers are
highly recommended. Lastly, recent research evi-
denced that the relationship between perceived heli-
copter parenting and psychological maladjustment
was stronger among college students living with their
parents than those living away from their parents
(Hong & Cui, 2020). Although living arrangement
was not controlled or added as a moderating variable
in this study, a moderated mediation model testing the
indirect/conditional direct effect of perceived helicop-
ter parenting on problematic online gaming through
self-control/living arrangement is suggested for future
work.
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Oz

Kaymvalide ve kaympederden algilanan kabul-red diizeyini degerlendirmede kullanilan “Kaymvalide
Kaympeder Kabul-Red Olgegi/Kisa Formu”nun (KKRO/K) Tiirkiye’de gegerlik ve giivenirligini belir-
lemek bu ¢alismanin amacint olusturmaktadir. Caligmaya, yagslar1 18-66 (Ort. = 35.36, SS = 8.64) ara-
sinda degisen 369 kadin (%65.1) ve 198 (%34.9) erkek olmak iizere toplam 567 evli yetiskin katilmigtir.
Calismada katilimcilar hakkinda bilgi edinmek amaciyla demografik bilgi formu, 6l¢iit bagintili geger-
ligi degerlendirmek amaciyla Kisilik Degerlendirme Olgegi (KIDO) ve alt dlgekleri ve Kaymvalide Ka-
ympeder Kabul-Red Olgegi/Kisa Form (KKRO/K) kullamlmustir. Kisilerarasi kabul-red dlgeklerinin ge-
cerligini arastiran diger ¢aligmalarda &nerildigi gibi bu ¢alismada da 6lgegin faktdr yapisi dogrulayici
faktor analizi ile degerlendirilmistir. Dogrulayici faktdr analizi sonucunda, dl¢egin orijinal formunda
kayitsizlik/ihmal faktdriinde yer alan 13. maddenin sicaklik/sefkat faktoriine yiiklenmesi ile olusturulan
diizeltilmis 4 faktdrlii modelin kabul edilebilir uyum indekslerine sahip oldugu belirlenmistir. Olgegin
i¢ tutarlik ile iki yarim test giivenirligi katsayilarinin ve madde toplam korelasyonunun yeterli diizeyde
oldugu ve &lgiit bagmtili gegerlik 6zelliklerini de karsiladig: saptanmustir. Sonug olarak, KKRO/K; kiil-
tiiriimiizde ¢esitli bilimsel ¢aligmalarda ve klinik uygulamalarda kullanilabilecek gegerli ve giivenilir bir
6lgek olarak degerlendirilebilir.

Abstract

Turkish adaptation of In-Law Acceptance-Rejection Questionnaire/Short Form

The aim of the current study was to examine the reliability and validity of In-Law Acceptance Rejection
Questionnaire/Short Form (ILARQ/SF) which is used to evaluate the perceived acceptance and rejection
from spouse’ family in a normal population in Turkey. A total of 567 married individuals, 369 females
(65.1%) and 169 (34.9%) males, aged between 18-66 (M = 35.36, SD = 8.64) participated in the study.
In the study, demographic information form was used to obtain information about the participants, Per-
sonality Assessment Scale (PAQ) and its subscales were used to evaluate criterion-related validity and
also In-Law Acceptance-Rejection Scale/Short Form (ILARQ/SF) was used. As suggested in other stud-
ies investigating the validity of interpersonal acceptance-rejection scales, the factor structure of the scale
was evaluated by confirmatory factor analysis in this study. As a result of confirmatory factor analysis,
it was found that the revised 4-factor model, which was obtained by loading the item 13 to warmth/af-
fection factor instead of the indifference/neglect factor in the original form has acceptable fit index val-
ues. It was determined that the scale had good internal consistency and split half reliabilities, and the
criterion related validity features also were supported. As a result, it can be evaluated that ILARQ/SF,
Mother-in-law and Father-in-law forms, is a valid and reliable instrument that can be used in various
scientific studies and in clinical practice in Turkey.
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Sosyal ve bireysel agidan 6nem tasiyan aile kavrami,
gecmisten bugiline ¢ok sayida arastirmanin temel ko-
nusu olmustur. Alanyazindaki ilgili ¢aligmalarin sik-
likla ¢ekirdek aile iizerinde yogunlastig1 dikkati ¢ek-
mektedir. Cekirdek aileyi olusturan evli ¢iftler evlilik
yoluyla yeni bir aile kurarken, yeni akrabalik iliskileri
de kazanmaktadir (Tezcan, 2000). Ulkemizde ise ayn1
evi paylagsmasalar da akraba olduklar1 yeni aileleriyle
yakin temas halinde olan ve ilk bakista ¢ekirdek aile
gibi goriinen ailelerin, uygulamada genis aile seklinde
yasamaya devam ettigi belirtilmektedir (Kandiyoti,
1974). Bu baglamda Tiirk kiiltiiriine 6zgii aile yapisi,
evli ¢ift ve kok aileler arasindaki ytiksek diizeyde kar-
silikli bagimlilik ve etkilesim 6zellikleri ile taninmak-
tadir (Hortagsu, 2007). Ciftlerin hayatinda esin ailesi
ile kurulan iliskinin kisileraras: iliskilerde essiz bir
yere sahip oldugu vurgulansa da diger kisisel ve ailesel
konularla karsilastirildiginda bu iligkiye odaklanan
¢ok az calisma oldugu dikkati cekmektedir (Morr-Se-
rewicz, 2006; Yoshimura, 2006). Esin ailesi ile kuru-
lan iligkinin kalitesi, ailenin sagligina ve istikrarina
biiyiik 6l¢iide katkida bulundugundan, 6nemi kii¢im-
senmemelidir (Lim ve Lim, 2012).

Evlilik yoluyla aileye dahil olan kisiler bir taraftan
ailenin bir iiyesi olarak kabul edilirken, diger taraftan
aileyi degistiren bir yabanci konumundadir (Prentice,
2009). Bu nedenle kisilerin evliligi ve genis ailesi ara-
sinda uygun baglar kurmasi evliligin 6nemli gorevle-
rinden biridir. Bu goérev basartyla yerine getirilir ve
esin ailesi ile daha az gatigma yasanirsa ¢iftin evliligi-
nin uyumlu olmasi beklenmekte, ¢atigmali bir iliski
icinde olmanin ise evliligi olumsuz etkiledigi belirtil-
mektedir (Bryant ve ark., 2001). Ulkemizde yapilan
calismalarda da esin ailesi ile kurulan iliskinin niteli-
ginin evlilik uyumunu etkiledigi belirtilmektedir (As-
lan, 2018; Aydin, 2017; Cogalan 2017).

Yeni evlenen giftlerle yapilan goriismeler, ¢iftlerin
evlilik doyumu ile kayinvalide ve kayimpederleriyle
olan iligkileri arasinda giiclii bir bag olduguna isaret
etmektedir (Morr-Serewicz, 2006). Pek cok arastir-
mada, esin ailesi ile kurulan iliskinin evlilik uyumu-
nun (Cao ve ark., 2019; Labi Ades, 2003; Timmer ve
Veroff, 2000; Yuan, 2019) ve psikolojik belirtilerin
(Abiodun, 2006; Danaci1 ve ark., 2002; Green ve ark.,
2006) 6nemli bir yordayicisi oldugu belirtilmektedir.
Bu iligkinin 6nemi, romantik iligkinin niteligi (Bryant
ve ark., 2001), biiylikanne ve biiyiikbabanin torunlarla
olan iliskisi (Fingerman, 2004), dogum sonrasi bebe-
gin bakimi (Wang ve ark., 2017) gibi hayatin pek ¢ok
alaninda stres veya destek kaynagi olarak kendini gos-
termektedir (Fischer, 1983; Morr-Serewicz, 2006).

Kisilerarasi iliskilerin 6zelliklerini ve bu iligkilerin
bireyler iizerindeki etkilerini ele alan yaklagimlardan
biri Kisilerarasi Kabul-Red Kuramidir. Kisilerarasi
Kabul-Red Kurami, Rohner (2008) tarafindan Ebe-
veyn Kabul-Red Kuramina (Parental Acceptance-Re-
jection Theory/PART) dayanarak tanimlanan bir kav-
ramdir. Kisilerarasi Kabul Red Kurami, algilanan ebe-
veyn kabuliinlin ve reddinin yetiskinlikte bireylerin

psikolojik uyumunu nasil etkiledigini agiklayan bir
kuramdir (Rohner, 1986). Rohner (1986, 2004) kura-
min1 “Ozellikle ebeveyn kabul-reddi olmak iizere kisi-
lerarasi kabul-reddin temel nedenlerini, sonuglarini ve
diger iliskili degiskenleri agiklamaya ve tahmin et-
meye ¢aligan kanita dayali yasam boyu gelisim ve sos-
yallesme kurami” olarak tanimlamigtir. Kurama gore
kiiltiir, 1rk, fiziksel goriiniim, sosyal statii ve dil farkli-
liklarina bakilmaksizin diinyadaki tiim bireyler kendi-
leri i¢in 6nemli olan kisilerden kabul gérmeye ihtiyag
duyar (Rohner, 1975). Ilerleyen yillarda Rohner
(2008), kisinin hayatinin herhangi bir boliimiinde bir
baglanma figiiriinden red algilamasinin, ebeveynlerin-
den red algilamasiyla ayni etkilere neden oldugunu be-
lirtmistir. Ebeveyn kabul reddi kuramcilar kisilerarasi
kabul red ¢alismalaria 2000’li yillarda yonelmis ve
kuram romantik iligkiler, kardesler, arkadaslar, biiyii-
kanne ve biiyiikbabalar gibi diger énemli kisilerarasi
iligkileri de kapsayacak sekilde genisletilmistir. Kisi-
leraras1 Kabul-Red Kurami, kisilerarasi iliskilerin si-
caklik boyutunu vurgulamaktadir. Kurama gore, tiim
bireyler sicaklik boyutu lizerinde herhangi bir noktaya
yerlestirilir ve sicaklik bireyler arasindaki duygusal
bagn kalitesiyle ilgilidir (6rnegin, ¢ocuklar ve ebe-
veynler, romantik iligskiler ve digerleri). Kisilerarasi
kabul, boyutun bir ucunda yer alir ve bireylerin birbir-
lerini ifade edebilecegi sicaklik, sefkat, ilgi, destek
veya basitce sevgiyi ifade eder. Siirekliligin diger
ucunda ise kisilerarasi red yer alir (Rohner, 2016;
Rohner ve Khaleque, 2010). Algilanan red bu olumlu
duygu ve davraniglarin yoklugunu ve cesitli fiziksel ve
psikolojik olarak incitici davranig ve duygulanimlarin
varligin1 ifade eder (Rohner, 1975, 1986, 2005; Roh-
ner ve ark., 2012). Kisilerarasi reddin dort temel yolla
ifade edilebilecegi belirtilmektedir: 1) soguk ve duy-
gusuz, 2) diismanca ve saldirgan, 3) kayitsizlik ve ih-
mal ve 4) ayrigmamis red. Soguk ve duygusuz; duygu-
sal sicakligin fiziksel veya sozel olarak yeterince ifade
edilmemesi olarak tanimlanir. Diigmanca ve saldirgan;
ofke, kizginlik veya diismanlik gibi olumsuz duygulari
ve fiziksel ve sozel saldirganlik davranisini igerir. Ka-
yitsizlik ve ihmal; kisiye ilgi gdstermemek veya onun
ihtiyaglarina, ilgi ve arzularina kayitsiz kalmak anla-
mina gelen bir durumdur. En 6nemli ihmal igaretleri,
baglanma figiirlinlin fiziksel veya psikolojik olarak
erisilemez olmasidir. Ayrismamis red ise bireylerin
gorilinlirde herhangi bir reddedilme davranisi olmaksi-
zin baglanma figiirii tarafindan begenilmedigi, isten-
medigi ve reddedildigine dair inanci olarak tanimlan-
maktadir (Rohner, 1986, 2000).

Tiirkiye’de aileler ¢ekirdek aile gibi goriinseler de
aslinda genis aile olarak islev gosterirler. Farkli kusak-
lar birbirlerine duygusal ve ekonomik olarak baglilik
gosterir (Kagitcibasi ve Ataca, 2005). Aileler sadece
ebeveyn ve cocuklar1 degil, kan bagi olan diger aile
iiyelerini de kapsar (Arduman, 2013; Kurter ve ark.,
2004). Tiirk ailelerinde esler kok ailelerine siki sikiya
baglidir, ¢iinkii cocuklarin kiminle evlenecekleri, nasil
bir evde yasayacaklari, cocuklari nasil yetistirecekleri
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gibi konularda ebeveynlerinden onay almalar1 bekle-
nir. Bu nedenle, Tiirk ¢iftler icin kok aileler ile kurulan
iligkinin sinirlari, kok ailelerinden ayrilma ve yeni bir
aile kurma konusunda daha 6zgiir olan Batil1 ¢iftlerin-
kinden farklidir (Kavas ve Thornton, 2013). Tiirk aile
yapisinda genellikle bireylerin i¢ ice gegmis bir iligki
tarzina sahip oldugu ve kisisel 6zerkligin en diisiik se-
viyede oldugu belirtilmektedir (Kavas ve Thornton,
2013; Kurter ve ark., 2004). Esin ailesi ile kurulan
iligki ciftlerin evlilik uyumunu ve evliligin istikrarini
etkiler (Fowler ve Rittenour, 2017; Kim ve ark., 2015;
Morr Serewicz ve ark., 2008). Bu nedenle, Tiirkiye’de
evli bireylerin eslerinin ailesi ile kurduklart iligkinin
niteligini degerlendiren bir dl¢iimiin olmasinin evlilik
aragtirmalari i¢in 6nemli olacagina inanilmaktadir.

Tiirkiye'de esin ailesiyle olan iligkiler simdiye ka-
dar iki dlgek iizerinden degerlendirilmistir. Ilk arag
olarak Erkman ve Oztiirk (2011), Ebeveyn Kabul-
Red/Kontrol Olgegini (PARQ/Kontrol; Rohner, 2005)
Kaymvalide Kaympeder Kabul-Red/Kontrol Olgegine
(ILAR/CQ) doniistiirmiistiir. Bu 6l¢ek ebeveyn ifade-
lerinin kayinvalide ve kayinpedere doniistiiriilmesi ile
olusturulmustur. Dortlii Likert tipi 6lgek 60 maddeden
ve Sicaklik/Sefkat, Diismanlik, Kayitsizlik/Thmal ve
Ayrismamis Red olmak tizere dort alt dlgcekten olus-
maktadir. Olgek ve alt 6lgeklerin Cronbach alfa deger-
leri .64 ile .97 arasinda bulunmustur. Esin ailesi ile
olan iligkileri degerlendiren ikinci 6lgek ise Aydin’in
(2017) sadece kaymvalide ile iligkileri gelinin algist
acisindan degerlendirmek {izere gelistirdigi Gelin-Ka-
ymvalide iliskileri Olgegidir. Olgek 5'li Likert tipi de-
recelendirmeye sahip 40 maddeden olusmaktadir. Ol-
cegin alt1 alt 6l¢egi vardir (Olumlu Etkilesim, Miida-
hale/Evlilige Etki, Olumsuz Etkilesim, Kocanin Rolii,
Psikolojik Saldirganlik, Kocanin Tarafsizlig1). Olgek
ve alt dlgeklerin Cronbach alfa degerleri .70 ile .96
arasinda bulunmustur.

Kaymvalide Kaympeder Kabul Red Olcegi/Kisa
Form (KKRO/K), bu ¢alismanin konusunu olusturan
iiglincii 6lcektir. Rohner (2010) tarafindan Ebeveyn
Kabul Red Olgegi’nin uzun formundan secilen 24
madde birlestirilerek olusturulmustur. Olgek, Ebeveyn
Kabul-Red Olgegi/Kisa Formu ile hemen hemen ayni
maddelere sahiptir (Rohner, 2005).

Mevcut arastirmanin amaci, Kaymvalide Kayinpe-
der Kabul Red Olgegi/Kisa Form (KKRO/K)’u Tiirk-
¢eye uyarlayarak gecerlik giivenirlik ¢alismasini yap-
maktir. Belirtildigi gibi 6l¢ek Kisileraras1 Kabul-Red
Kuraminda 6nerilen dort temel boyutta gelistirilmistir.
Ayrica 4 faktorli yapisi gegerli ve giivenilir olan Ye-
tiskin Ebeveyn Kabul-Red Olgegi/Kisa Formu (Dede-
ler ve ark., 2017) ve Yakin Iliski Ol¢egi/Kisa Formu
(Akiin, 2019) ile hemen hemen ayn1 madde ve alt 6l-
¢eklere sahiptir. Bu nedenle kisilerarasi kabul-red 61-
¢eklerinin gegerligini arastiran diger calismalarda dne-
rildigi gibi (Gomez ve Rohner, 2011; Gomez ve Su-
haimi, 2014; Senese ve ark., 2016) dlgegin faktor ya-
pist sadece dogrulayici faktor analizi ile degerlendiri-

lecektir. Ayrica Olgegin Ol¢iit bagintili gegerligi ince-
lenecektir. Daha sonra i¢ tutarlik katsayilari, iki yari
giivenirlik katsayilari ve madde toplam korelasyon
araliklar1 hesaplanacaktir.

YONTEM
Orneklem

Arastirmanin 6rneklemini 18-66 (Ort. = 35.36, SS =
8.64) yas araliginda yer alan ve evli olan bireyler olus-
turmaktadir. Calismada 369’u kadin (%65.1), 198’1 er-
kek (9%34.9) olmak tizere toplam 567 katilime1 yer al-
maktadir. Kadinlarin yag ortalamasi 34.25 (SS = 8.50,
ranj = 18-66), erkeklerin yas ortalamasi 37.41’dir (SS
=37.41, ranj = 22-60). Katilimcilarin evlilik siiresi or-
talamas1 10.63’tiir (SS = 9.61, ranj = 1-46). Katilimci-
lar egitim durumlari agisindan incelendiginde 20 kati-
limeinin (%3.5) okur-yazar, 38 katilimcinin (%6.7) il-
kokul mezunu, 89 katilimcinin (%15.7) ortaokul me-
zunu, 85 katilimcinin lise mezunu (15.0), 167 katilim-
cmin (29.5) {iniversite mezunu, 168 katilimcinin
(%29.6) lisansiistii egitimini tamamlamis oldugu go-
rilmektedir.

Veri Toplama Araclart

Kisilik Degerlendirme Olgegi (KIDO) Kisilik Deger-
lendirme Olgegi (KIDO) Rohner ve ark. (1978) tara-
findan ebeveyn kabul veya red algisinin birey {izerin-
deki etkilerinin degerlendirilmesi amactyla gelistiril-
mistir. Kisilerarasi Kabul Red Kuramina gore ebeveyn
kabul-reddinin en fazla etkiledigi yedi kisilik 6zelligi,
Yetiskin KIDO’niin alt 6lceklerini olusturmaktadir.
Bu boyutlar sirasiyla Bagimlilik, Diigmanlik/Saldir-
ganlik, Olumsuz Ozsaygi, Olumsuz Oz Yeterlik, Duy-
gusal Tepkisizlik (Duyarsizlik), Duygusal Tutarsizlik
ve Olumsuz Diinya Goériisiidiir. KIDO dortlii Likert
tipi cevap segenegi igeren bir dlcektir. Test her bir ki-
silik boyutu i¢in ayr1 puanlar verirken, 6lgek toplam
puan1 kisinin genel ruh sagligi hakkinda bilgi ver-
mekte ve yiiksek puan bireyin duygusal/davranigsal is-
levselligindeki bozulmay1 gostermektedir. Diisiik
puan kisinin genel psikolojik uyumunun “saglikli”,
yiiksek puan ise “sagliksiz” oldugunu gostermektedir.
Olgegin kiiltiiriimiize uyarlanmasi ise Varan (2003) ta-
rafindan gercgeklestirilmistir. Yapilan calismada, Ye-
tiskin KIDO’niin alt boyutlarina ait Cronbach alfa ig-
tutarlik katsayilar1 .68 ile .82 arasinda degismis, top-
lam i¢-tutarlik katsayisi ise .91 olarak hesaplanmustir.

Kayinvalide Kayinpeder Kabul-Red Olgegi/Kisa
Form (KKRO/K) Rohner (2010) tarafindan Ebeveyn
Kabul-Red Olgeginin maddelerinin kayinvalide ve ka-
yinpedere uyarlanmasiyla olusturulmus olan Kayimnva-
lide Kaympeder Kabul-Red Olgegi (KKRO), kisinin
kayinvalidesi ve kayinpederi ile iligkisinde algiladig:
kabul veya reddi 6lgmeyi amaglamaktadir. Olgek, ka-
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yinvalide ve kaympeder i¢in ayr1 ayr doldurulmakta-
dir. Yirmi dort maddeden olusan 6lgegin sicaklik/sef-
kat (8 madde), diigmanlik/saldirganlik (6 madde), ka-
yitsizlik/ihmal (6 madde) ve ayrismamis red (4
madde) olmak iizere dort alt dlgegi bulunmaktadir. Ol-
cek 4’lii Likert tipi bir derecelendirmeye sahiptir. Alt
oOlceklerin puanlari, icerdikleri maddelerin toplanmasi
ile elde edilmektedir. Olgegin toplam puani éncelikle
sicaklik/sefkat alt boyutunun tiim maddelerinin ters
kodlanmasimin ardindan diger alt dl¢ek puanlarmin
dahil edilmesi ile elde edilmektedir. Toplam puanin
yiiksekligi, bireyin kaymvalidesi ya da kayimpederi ile
iligskisinde algiladig1 reddin ytiksekligine isaret etmek-
tedir. Olgekten elde edilen puan araligi 24 (en yiiksek
diizeyde kabul) ile 96 (en yiiksek diizeyde red) ara-
sinda degismektedir.

Islem

Calisma igin Erzurum Teknik Universitesi’nden etik
kurul onay1 (01 sayilt ve 18.02.2020 tarihli karar) ve
Kisileraras1 Kabul ve Red Calismalar1 Merkezi’nden
(Center for the Study of Interpersonal Acceptance and
Rejection) izin almmustir. Olgegin maddeleri, psiko-
loji alaninda doktora derecesine sahip iki arastirmaci
tarafindan birbirinden bagimsiz olarak Tiirk¢eye ¢ev-
rilmistir. Ardindan ¢eviriler daha 6nce ililkemizde ka-
bul ve red dlgegi uyarlamasi yapan baska bir arastir-
maci tarafindan kontrol edilmistir. Arastirmacinin geri
bildirimleri mevcut arastirmanin yazarlar tarafindan
incelenerek Tiirk¢e formun son haline karar verilmis-
tir.

Calismada katilimcilara kolay erisebilir 6rneklem
yoluyla internet ortaminda erigsim saglanmistir. Kati-
limcilara veri toplama araglarindan 6nce calismaya
goniillii olarak katildiklarini belirten bilgilendirilmis
onam sunulmus ve arastirmaya katilmayi kabul eden
kisiler ile uygulamaya devam edilmistir. Cevrimigi or-
tamda yapilan uygulama yaklasik olarak 15 dakika
strmiistiir.

Istatistiksel Analiz

Calismada 6lgegin faktor yap1 gegerligini degerlendir-
mek amaciyla SPSS igin AMOS programi araciligiyla
Dogrulayic1 Faktor Analizi (DFA) yapilmistir. DFA
analizi bulgularinin yorumlanmasinda ki-kare, ki-
kare/serbestlik derecesi oran1 ve GFI, AGFI, TLI, CFI
ve RMSEA uyum indeksleri degerleri incelenmistir.
DFA’da bulgularin yorumlanmasinda dikkat edilmesi
gereken bazi noktalar bulunmaktadir. Bunlardan ilki
¥*’nin serbestlik derecesine oranidir. Bu oranin 5’in al-
tinda olmasi kabul edilebilir diizeyde uyum oldugunu
gostermektedir (Bentler ve Bonett, 1980). Kabul edi-
lebilir diger uyum degerlerinden GFI, AGFI ve CFI’1n
.90’ tstiinde; RMSEA ve RMR degerlerinin ise
.08’in altinda olmas1 gerekmektedir (Hu ve Bentler,
1999; Tabachnick ve Fidell, 2007). Baz1 kaynaklarda
AGFTI degerinin .85’in iizerinde olmasinin da kabul

edilebilir oldugu ifade edilmektedir (Ingles ve ark.,
2005). Olgegin dlgiit bagintili degerlendirmek ama-
ciyla, Statistical Package for Social Science (SPSS
V.23) paket programi kullanilarak korelasyon analiz-
leri yapilmustir. Olgegin Cronbach alfa giivenirlik kat-
sayilari, iki yarim test giivenirligi katsayilar1 ve madde
toplam korelasyon aralig1 degerleri incelenmistir. {l-
gili alanyazinda i¢ tutarlhilik katsayisinin .80 ve iize-
rinde olmasi 6l¢egin oldukea iyi bir giivenirlige sahip
oldugunu gostermektedir (Field, 2009). Madde toplam
korelasyonunun ise .20 veya .30 iizerinde olmasi bek-
lenmektedir (Field, 2009; Nunnally ve Bernstein,
1994).

BULGULAR
Gecgerlik Bulgular
Yap1 Gegerligi

Rohner’in (2001) kuramsal olarak ileri siirdiigii lce-
gin 4 faktorlii yapisin1 Tiirkiye ornekleminde deger-
lendirmek tizere, IBM AMOS 23 programi kullanila-
rak dogrulayici faktor analizi (DFA) ile model karsi-
lagtirmalar1 yapilmistir. Bu kapsamda sadece 4’lii fak-
tor yapist degerlendirilmemis ayrica Rohner’in ileri
siirdligii 1°1i (24 maddenin tek boyutta yer aldig1 kabul
faktorii) ve 2°1i (kabul ve red faktorleri) modeller de
analiz edilmistir. Bu modellerin yani sira, orijinal ka-
bul red 6l¢eklerinde kayitsizlik/ihmal faktoriinde yer
alan, ancak farkli calismalarda sicaklik/sefkat fakto-
rline yiiklenen 13. maddenin (Akiin, 2019; Dedeler ve
ark., 2017; Gomez ve Suhaimi, 2014) yer degistirme-
siyle olusturulan diizeltilmis 2 ve 4 faktorlii modeller
de analiz edilmistir.

DFA’nin degerlendirilmesinde uyum indeksleri 61-
cgiitleri ve diizetme Onerileri gdz Oniine alinmustir,
Tablo 1°de goriildiigli izere hem kaymvalide hem de
kaympeder Formunda 1-faktorlii modeller kabul edi-
lebilir uyum indeksi degerlerine sahip degildir. Diizel-
tilmig 2’li ve 4’14 modeller ile diizeltilmemis 2’li ve
4’li modeller arasinda uyum indeksleri agisindan an-
lamli farkliliklar bulunmustur. 13. maddenin sicak-
lik/sefkat faktoriine yiikklenmesiyle elde edilen diizel-
tilmis 4’lii modelin Kayinvalide formunun Tablo 1°de
gorildigi gibi kabul edilebilir uyum indekslerine sa-
hip oldugu saptanmistir. Olgegin Kaymnpeder formu-
nun diizeltilmis 4’14 modelinde ortaya ¢ikan uyum in-
deksi degerleri sdyledir: y*/sd = 3.60, CFI = .91, GFI
= .88, RMSEA = .07. Degerler alanyazinda yer alan
oOlciitlere gore degerlendirildiginde [GFI > .90 (Schu-
macker ve Lomax, 2010)] modelin gelistirilmesi ge-
rektigine karar verilmistir. Uyumu iyilestirmek i¢in
onerilen modifikasyon indeksleri degerlendirilmis ve
kuramsal olarak uygun bulunan diizeltmeler gergek-
lestirilmistir. Buna gore olusturulan ikinci modelde
diismanlik/saldirganlik alt dlgeginde yer alan Madde 4
ve Madde 6 arasinda, ii¢iincii modelde ayni alt 6lgekte
yer alan Madde 6 ve Madde 18, son olarak da Madde
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Tablo 1. KKRO/K Kayimnvalide Kaympeder Formlar i¢in Yiiriitiilen Dogrulayici Faktor Analizi Bulgular:

y/sd GFI CFI RMSEA AIC ECVI RMR

Kayimnvalide Formu

1-Faktor 6.26 71 .80 .10 1672.56  2.95<12.10 .05
2-Faktor 4.69 .84 .87 .08 1219.71 2.15<12.10 .05
2-Faktor/D 3.26 .88 91 .06 916.48 1.62<12.10 .04
4-Faktor 3.78 .86 .90 .07 1037.16 1.83<12.10 .05
4-Faktor/D 2.93 .90 .93 .06 829.070 1.29<12.10 .04
Kaympeder Formu

1-Faktor 8.47 .63 74 A1 2231.67 3.94<13.28 .06
2-Faktor 6.80 .82 .80 .10 1802.64 3.19<13.28 13
2-Faktor/D 4.01 .87 .90 .07 1103.64 1.95<13.28 .04
4-Faktor 5.06 .83 .86 .09 1353.76  2.39<13.28 .05
4-Faktor/D 3.22 .90 .93 .06 896.793 1.58<13.28 .03

Not. Faktor = Orijinal faktor yapisi, Faktor/D = Bu ¢alismada 13. maddenin yer degistirilmesiyle elde edilen diizeltilmis faktor yapisi. GFI
= Goodness of Fit Index, CFI = Comparative Fit Index, RMSEA = Root Mean Square of Approximation, AIC = Akaike Information Cri-
terion ECVI = Expected Cross Validation Index, RMR = Root Mean Square Residual. Tabloda verilen degerler, Kaynpeder formu igin
yapilan ii¢ hata iligskilendirmesinin ardindan elde edilen bulgular1 gostermektedir.

Tablo 2. KKRO/K Kaymvalide ve Kaympeder
Formlarimin Faktor Yiikleri

Kaymnvalide
Formu
I m I

Madde 1 .76 .70
Madde3 .66 .68
Madde 9 .73 .81
Madde .65 74
Madde .83 .88
Madde 72 .81
Madde 7 .81
Madde 7 77
Madde .79 75
Madde 4 44

Madde 6 .66 .56
Madde 7 72
Madde .61 .55
Madde .61 .58
Madde .60 .70
Madde 2 .62
Madde 7 .52 .68
Madde .68 .69
Madde .53 48
Madde .64 .69
Madde 5 72

Madde 8 77

Madde .63 .66
Madde .79 74

Faktor I: Sicaklik/Sefkat, Faktor II: Diismanlik/Saldir-
ganlik, Faktor III: Kayitsizlik/ihmal, Faktor IV: Ayris-
mamis Red

Kaympeder
Formu
m 1

v 1 v

37

57

.67
7

10 ve Madde 18 arasinda Onerilen toplamda ii¢ hata
kovaryansi kavramsal agidan da degerlendirilerek mo-

dele eklenmistir (Ay? i¢in p < 0.05). Modelin son hali-
nin uyum indeksleri sunlardir: * (243) = 782.793, p =
.000, y*/sd = 3.22, CFI = .93, GFI = .90, RMSEA =
.06. Sonug olarak, orijinal 4-faktdrlii modelin uyum
indeksi degerlerinin Kayimnvalide ve Kayimpeder
formu i¢in kabul edilebilir diizeyde oldugu bulunmus-
tur. Diizeltilmis 4-faktorlii modele yiliklenen maddeler
ve yiikleri Tablo 2’de gosterilmektedir.

Olciit Bagintli Gegerlik

Olgegin olgiit bagmtili gegerligini degerlendirmek
amaciyla, KKRO Kaymvalide ve Kayinpeder formla-
rmin toplam ve alt 8lgek puanlari ile KIDO toplam ve
alt 6l¢ek puani arasindaki korelasyonlar incelenmistir.
Yetiskin KKRO Kayimvalide Formu ile KIDO toplam
puani arasinda 7 = .19 (p < .001), KKRO Kaympeder
Formu ile KIDO toplam puani arasinda r = .23 (p <
.001) olarak gozlenen anlamli korelasyonlar bulun-
mustur.

KKRO Kaymvalide ve Kaynpeder formlarmin alt
olgekleri ile KIDO niin alt 6lgekleri arasinda ise » =
.08 (p <.05) ile r = .25 (p < .01) arasinda degisen an-
lamli korelasyonlar oldugu saptanmistir (Tablo 3).

Giivenirlik Bulgulari

Olgegin giivenirligini belirlemek amaciyla, KKRO’
niin toplam puanlar1 ve alt 6lgekler i¢in Cronbach alfa
i¢ tutarlik katsayilari, madde toplam korelasyonlari ve
iki yarim giivenirlik katsayilar1 hesaplanmistir. Tablo
4’te goriildiigii gibi, KKRO Kaymvalide Formunun i¢
tutarlik katsayisi, .93, iki yarim test giivenirligi katsa-
yis1 .88°dir. KKRO Kayinvalide Formunun alt &lgek-
lerinin i¢ tutarlik katsayilar1 .73 ile .92 arasinda, iki
yarim test giivenirligi .55 ile 88. arasinda degismekte-
dir. Kayinvalide Formunun alt &lgeklerinin madde
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Tablo 3. KKRO Kaynvalide ve Kaympeder Alt Olgek ve Toplam Puanlar ile KIDO Alt Olgek ve Toplam Puanlari

Arasindaki Korelasyonlar

@ 2 3 “ ) (6) ) ®)
Kayinvalide KR 5% .00 A3 18 1% .08 J18%* 19%*
1.S1caklik/Sefkat .10* -.02 .08* RIS .10* .07 14%* 14%*
2.Diismanlik/Saldirganlik A7%* .02 A7%* A7%* .09%* .08* 19%* 20%*
3.Kayitsizlik/Thmal J15%* .04 d6%* J15%* .07 .06 d6%* 18%*
4.Ayrismamis Red 21%* .07 J2%* 14%* .05 A1%* J5%* 19%*
Kaympeder KR 9% .06 5% 23%* JA3%* J2%* JA5%* 23%*
1.S1caklik/Sefkat ol 1165 .01 ol 11555 18%* ol 1165 .08 JA2%* 16**
2.Diismanlik/Saldirganlik 26%* .07 14%* 23%* 10%* A3%* 18%* Ak
3 Kayitsizlik/Thmal DRSS 2% 4% A ol 1155 4% 4% 25%*
4.Ayrismamig Red SRS A3%* A3%* 19%* .08 18%* A1 24%*

*p < .05, ¥*p < .01; 1. Diismanhk, 2. Bagimlilik, 3. Olumsuz Ozsayg1, 4. Olumsuz Ozyeterlik, 5. Duygusal Tepkisizlik, 6. Duygusal Tutar-

sizlik, 7. Olumsuz Diinya Goériisii, 8. Toplam

toplam araligimin ise .33 ile .80 arasinda degistigi go-
riilmektedir. KKRO Kaympeder Formunun ig tutarlik
katsayisi, .94, iki yarim test giivenirligi katsayis1 .90
olarak bulunmustur. Kaynpeder Formunun alt 6lgek-
lerinin i¢ tutarlik katsayilarinin ise .76 ile .94 arasinda,
iki yarim test glivenirlik katsayilarinin .62 ile .90 ara-
sinda, madde toplam korelasyon araliginin ise .40 ile
.84 arasinda degistigi saptanmstir.

TARTISMA

Bu ¢alismada, KKRO niin Kayinvalide ve Kaympeder
Formlarimin Tiirkiye Orneklemindeki psikometrik
ozelliklerini degerlendirmek amacglanmistir. Bu kap-
samda Olcegin yap1 gegerligi, l¢iit bagintili gecerligi
ve giivenirlik katsayilar1 incelenmistir. Yapilan analiz-
ler sonucunda, kayinvalide ve kaympeder formlarinin
Tiirkiye’de yiiriitiilen caligmalarda kullanilabilecek
gecerli ve giivenilir bir 6lgek olabilecegi sonucuna
ulasilmistir. Olgegin yapr gecerliligini belirlemek
amactyla yapilan DFA sonucunda, Rohner’in (2010)

kuramsal olarak one siirdiigii sekilde 6lgegin 4’1 fak-
tor yapisina sahip oldugu belirlenmistir. Ulkemizde
Erkman ve Oztiirk (2011) tarafindan Ebeveyn Kabul-
Red/Kontrol Olgegi’nin Kaymvalide ve Kaympeder
formuna doniistiiriilmesiyle olusturulan uzun for-
munda da benzer sekilde olcegin 4 faktorlii (sicak-
lik/sefkat, dismanlik, kayitsizlik/ihmal ve ayrismamis
red) bir yapidan olustugu sonucuna ulasilmstir. Ote
yandan Rohner’in (2005) gelistirmis oldugu orijinal
Olcekte 13. maddenin kayitsizlik/ihmal faktoriine yiik-
lendigi goriiliirken mevcut ¢alismada sicaklik/sefkat
faktoriine yiiklendigi saptanmistir. Elde edilen bulgu-
lar Kisileraras1 Kabul-Red kurami ¢ergevesinde tilke-
mizde yapilan diger dlcek calismalariyla tutarhilik gos-
termektedir (Akiin, 2019; Dedeler ve ark., 2017). Bu
acidan mevcut calisma bulgularimin konuyla ilgili
daha o6nce yapilan calismalar1 destekleyici sonuglar
vermis olmasi 6l¢egin iilkemizde yapilan calismalarda
kullanilabilir bir 6l¢ek oldugunu gostermektedir.
Mevcut ¢alismada 6lgegin faktoér yapisini belirle-
mek amaciyla yapilan DFA sonucunda y*’nin serbest-

Tablo 4. KKRO Kayinvalide ve Kaympeder Formlar1 Alt Olgekleri ve Toplam Puanlari i¢in i¢ Tutarhhk, iki Yarim

Giivenirlik ve Madde Toplam Korelasyon Arahgi

ic Ik1 Yarim Madde Toplam
Madde Sayisi Tutarhk Katsayis Giivenirlik Korelas?fon

Katsayisi Arahg
Kayimnvalide Formu 24 .93 .88 .30-.73
Sicaklik/Sefkat 9 92 .83 .63 - .80
Diismanlik/Saldirgan- .76 .64 33-.67
Kayitsizlik/Thmal 5 73 .55 A45-.54
Ayrismamis Red 4 .80 .68 56-.71
Kaympeder Formu 24 .94 .90 27-.75
Sicaklik/Sefkat 9 .93 .86 .66 - .84
Diismanlik/Saldirgan- 6 .76 .66 40 - .67
Kayitsizlik/Thmal 5 17 .62 44 - .60
Ayrismamis Red 4 78 .65 .54 - .65
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lik derecesine oraninin 1’li ve 2’li faktor yapilari igin
kabul edilebilir diizeyde olmadig1 saptanmistir. 4’li
faktor yapisinda ise ¥*’nin serbestlik derecesine orani-
nin Kaymvalide formu i¢in kabul edilebilir diizeyde
[(/’/sd) = 3.78] oldugu bulunurken kayinpeder icin ka-
bul edilebilir diizeyde [(;*/sd) = 5.06] yer almadig1 be-
lirlenmistir. Ote yandan kaymvalide ve kaympeder
formlarmin 1, 2 ve 4 faktorlii yapilar1 incelendiginde,
bu faktor yapilarinin GFI, AGFI, CFI ve RMSEA de-
gerleri agisindan uyum indekslerinin kabul edilebilir
diizeyde olmadig1 saptanmustir.

DFA kapsaminda yapilan diizeltme indekslerinde
Olcegin 13. maddesinin (“Bana ¢ok ilgi gosterir”) ka-
yitsizlik/ihmal yerine sicaklik/sefkat faktoriine yiikle-
nebilecegini gostermistir. Farkli ¢aligmalarda da ben-
zer sonuglar ortaya ¢ikmigtir ve bu durumun olumlu
anlam tasiyan maddelerin ayni faktérde toplanmasiyla
ilgili olabilecegi seklinde agiklanmistir (Akiin, 2019;
Dedeler ve ark., 2017; Gomez ve Suhaimi, 2014). Bu
nedenle kayitsizlik/ihmal boyutunda yer alan bu
madde sicaklik/sefkat boyutu igine alinarak, diizeltil-
mis 2’li ve 4’1i faktor yapilart olusturulmustur. Yapi-
lan DFA sonucunda, Kayinvalide formu i¢in, diizeltil-
mis 4’1i faktor yapisinin orijinal 4’1 faktor yapisina
gore GFI degerinin kabul edilebilir uyum indeksi de-
gerine ulastig1 belirlenmistir. Olgegin Kaympeder for-
munda ise diizeltilmis 4’lii faktor yapisinin orijinal 4
faktorlii modelin aksine kabul edilebilir uyum indeksi
degerlerine ulastig1 saptanmistir. Modelde, hem ki-
kare farkinin hem de ACI degerinin diistiigii goriil-
miistiir ki ACI degeri diisiik olan modellerin, daha iyi
bir uyuma sahip oldugu bilinmektedir (Gomez ve
Rohner, 2011). Ote yandan Kaympeder formunda GFI
ve CFI degerlerinin de ilgili alanyazinda belirtildigi
iizere diizeltilmis 4’1i faktor yapisinda .90’1n iizerine
cikmasiyla (Hu ve Bentler, 1999; Tabachnick ve Fi-
dell, 2007) kabul edilebilir uyum indeksine ulastig1
gOrlilmiistiir. Buradan hareketle, hem kayinvalide hem
de Kayimnpeder formu i¢in diizeltilmis 4 faktorlii mo-
delin en iyi uyum indeksi degerlerine sahip oldugunu
sdylemek miimkiindiir. Ulkemizde uyarlamasi yapilan
Yetiskin Ebeveyn Kabul Red Olgegi ve Yetiskin Ya-
kin iliski Olgeginde de diizeltilmis 4 faktorlii yapinin
daha iyi uyum indekslerine sahip oldugunun belirtil-
mesi mevcut ¢calismada elde edilen bulgular1 destekle-
mektedir (Akiin, 2019; Dedeler ve ark., 2017).

KKRO niin 6lgiit bagintili gegerligi, KIDO ve alt
Ol¢ekleri arasindaki korelasyon analizleri dikkate ali-
narak degerlendirilmistir. Korelasyon analizlerine
gore, KIDO toplam puani ile KKRO toplam puani ve
alt boyutlar1 arasinda pozitif yonde anlamli iligkiler ol-
dugu sonucuna ulagilmigtir. Baska bir deyisle,
KiDO’den alman yiiksek puanlarm bireylerin duygu-
sal ve davranigsal islevindeki bozulmay1 gosterdigi
dikkate alindiginda, kaymvalide ve kaympeder tara-
findan algilanan kabul veya red durumu arttikca birey-
lerin duygusal/davranigsal acgidan sorunlar yasama
olasiliginin arttig1 sdylenebilir. Bu sonug, Rohner’in

(2008) bireylerin hayatlarindaki dnemli kisilerden red
algilamalarinin olumsuz sonuglar ortaya ¢ikarabile-
cegi bilgisini destekler niteliktedir.

Olgegin giivenirligi ile ilgili yapilan analizler sonu-
cunda, KKRO Kayinvalide formunun Cronbach alfa i¢
tutarlik katsayisi .93’tiir, alt 6lgekler igin ise bu dege-
rin .73 ile .92 arasinda degistigi belirlenmistir. Olgegin
Kayinpeder Formu i¢in de bu deger oldukga yiiksektir,
tim 6l¢egin i¢ tutarlik katsayisinin .93 oldugu ve alt
Olgekler i¢in de .76 ile .94 arasinda yer aldig1 sonucuna
ulagilmistir. Ayrica her iki form i¢in tiim Slgek ve alt
Olgeklerin iki yarim giivenirlik katsayilarmin .55 ile
.90 arasinda degistigi bulunmustur. Bu durumda 6lge-
gin oldukga yiiksek i¢ tutarlik katsayilarina sahip ol-
dugu sdylenebilir (Field, 2009). Benzer sekilde madde
toplam korelasyon agirliklar1 .27 ile .84 arasinda de-
gismektedir. Bu sonuglar, ilgili alanyazinda yer alan
madde toplam korelasyonunun .20 veya .30’un iize-
rinde olmas1 gerektigi bilgisiyle uyumludur (Field,
2009; Nunnally ve Bernstein, 1994). Ote yandan daha
once lilkemize uyarlanan 6lgegin uzun formunda i¢ tu-
tarlilik katsayilarinin .64 ile .97 arasinda degistigi sap-
tanmistir. Bu bakimdan 6lgegin giivenirlige dair tutarl
sonuclar verdigi sdylenebilir (Erkman ve Oztiirk,
2011). Buraya kadar aktarilan bulgular neticesinde,
KKRO Kayinvalide ve Kaympeder Formunun Tiir-
kiye 6rnekleminde gecerli ve giivenilir bir 6l¢tim araci
olarak kullamilabilecegini sdylemek miimkiindiir. Ote
yandan Rohner’in kabul ve red kuramina temellenen
bu Slgegin lilkemizdeki aile yapilan ve iligkileri dik-
kate alindiginda klinik uygulamalarda kullanilmas1 da
olas1 olabilir. Psikoterapilerde esin ailesinin ¢iftin ev-
liligi i¢in 6nemine dikkat gekmek ve genis aileye ilis-
kin roller ve beklentiler {izerinde durmak, mevcut ya
da olas1 rol ¢atigmalarini 6nleyebilir ve siirlar belir-
leyip korumaya tesvik edebilir. Ornegin iletisim bece-
rileri {lizerinde durmak ciftlerin eslerinin ailesiyle
uyumlu bir iletisim kurmasim saglayabilir. Iletisim be-
cerileri ele almirken gelenekler ve kiiltiirel degerlerin
de gbz Oniine alinmas: ¢iftin genis aileyle uygun bag-
lar kurmasini kolaylastirabilir. Ciftin birbirlerinin ai-
lesine sayg1 duyarken ayn1 zamanda kendi endiselerini
ifade etmenin uygun yollarin1 bulmasina yardime1 ol-
mak onemli olabilir. Bu sayede evli bireyler eslerinin
ailesiyle daha az ¢atigma yasayabilir, mevcut ¢atigma-
lar1 uygun sekilde ele alabilir ve bu durum bireylerin
evlilikten aldig1 doyuma katki saglayabilir. Ozellikle
cift ve evlilik terapilerinde esin ailesiyle iliskileri de-
gerlendirme ve uygun miidahalede bulunma imkéani
saglayabilmesi a¢isindan mevcut olgegin kullanimi
uygun olabilir.

Mevcut ¢alismanin birtakim siirliliklar1 séz konu-
dur. Calismada katilimcilarin ¢ogunlugunun kadin ol-
mas1 ve egitim diizeylerinin lisans ve iizeri diizeyde
olmast smirlilik olusturmaktadir. Ote yandan katilim-
cilarin yas ranj1 genistir. Bahsi gegen siirliliklara ka-
tilimcilarin kolay ulasilabilir 6rneklem yoluyla se¢il-
mesinin neden olabilecegi diisliniilmektedir. Ayrica
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katilimcilara internet yoluyla ulasilmasi egitim diizey-
leri yiliksek olan bireylerin internete ve bilgisayara ula-
silabilirliginin daha fazla olmas1 nedeniyle katilime1
sayist acisindan farklilagmaya yol agmis olabilir. Bu
sinirliliklar ¢alismanin farkli 6rneklem gruplar igin
genellenebilirligi agisindan sorun olusturabilir. Bu ne-
denle bulgular1 degerlendirirken sozii edilen sinirlilik-
larin g6z ontinde tutulmasi 6nemli olabilir. Farkli or-
neklem gruplarinda yapilacak benzer caligmalarla
mevcut caligmanin bulgular1 desteklenebilir. Buna
ragmen, kaymvalide ve kaympeder kabul ve reddi ve
bu durumun bireylerin hayatlarmdaki etkisi ile ilgili
bilimsel ve klinik uygulamalarda kullanilabilecek ge-
cerli ve gilivenilir bir 6l¢lim aracinin Tiirk kiiltiirline
kazandirilmas: agisindan calismanin O6nem tasidigi
vurgulanabilir.
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Abstract

The aim of the current study was to examine the reliability and validity of In-Law Acceptance Rejection
Questionnaire/Short Form (ILARQ/SF) which is used to evaluate the perceived acceptance and rejection
from spouse’ family in a normal population in Turkey. A total of 567 married individuals, 369 females
(65.1%) and 198 (34.9%) males, aged between 18-66 (M = 35.36, SD = 8.64) participated in the study.
In the study, demographic information form was used to obtain information about the participants, Per-
sonality Assessment Scale (PAQ) and its subscales were used to evaluate criterion-related validity and
also In-Law Acceptance-Rejection Scale/Short Form (ILARQ/SF) was used. As suggested in other stud-
ies investigating the validity of interpersonal acceptance-rejection scales, the factor structure of the scale
was evaluated by confirmatory factor analysis in this study. As a result of confirmatory factor analysis,
it was found that the revised 4-factor model, which was obtained by loading the item 13 to warmth/af-
fection factor instead of the indifference/neglect factor in the original form has acceptable fit index val-
ues. It was determined that the scale had good internal consistency and split half reliabilities, and the
criterion related validity features also were supported. As a result, it can be evaluated that ILARQ/SF,
Mother-in-law and Father-in-law forms, is a valid and reliable instrument that can be used in various

scientific studies and in clinical practice in Turkey.

The concept of family is socially and individually sig-
nificant, and it has been the main topic of numerous
studies from the past to the present. While married
couples are establishing a new family through mar-
riage, married couples also gain new kinship relation-
ships (Tezcan, 2000). Those who are included in the
family through marriage are accepted as a member of
the family on the one hand, and they are also consid-
ered a foreigner who changes the family with their in-
volvement (Prentice, 2009). For this reason, it is one
of the essential duties of people to establish appropri-
ate bonds between their marriage and the extended
family (Bryant et al., 2001). Interviews with newly-
wed couples indicate a strong bond between couples'
marital satisfaction and relationships with in-laws
(Morr Serewicz, 2006). One of the approaches that ad-
dresses the characteristics of interpersonal relation-
ships and their effects on individuals is the Interper-
sonal Acceptance-Rejection Theory. Interpersonal
Acceptance-Rejection Theory is a concept defined by
Rohner (2008) based on Parental Acceptance-Rejec-
tion Theory (PART). Interpersonal Acceptance-Rejec-
tion Theory (IPARTheory) is a theory that explains
how perceived parental acceptance and rejection affect
the psychological adjustment of individuals in adult-
hood (Rohner, 1986). According to the theory, all in-
dividuals in the world, regardless of culture, race,

physical appearance, social status, and language dif-
ferences need to be accepted by people who are im-
portant to them (Rohner, 1975). In the following years,
Rohner (2008) stated that perceiving rejection from an
attachment figure in any part of life causes the same
effects as perceiving rejection from parents. By 2000,
parental acceptance rejection theorists turned to inter-
personal acceptance rejection studies. The theory had
broadened to include intimate adult relationships, re-
lationships with siblings, peers, grandparents, and
other significant interpersonal relationships through-
out the lifespan (Rohner, 2016).

In Turkey, the relationship with the in-laws has
been evaluated with two scales so far. Erkman and
Oztiirk (2007) have transformed Parental Acceptance-
Rejection/Control Questionnaire into In-Laws Ac-
ceptance-Rejection/Control Questionnaire. The sec-
ond scale is the Bride-Mother-in-Law Relationship
Scale, which Aydin (2017) developed to assess only
the relationship with the mother-in-law in terms of the
perception of the bride.

In-Law Acceptance Rejection Questionnaire/Short
Form (ILARQ/SF) is the third questionnaire that
forms the subject of this study. The scale was created
by combining 24 items selected from the long form of
the Parental Acceptance Rejection Questionnaire by
Rohner (2010). The questionnaire has almost the same
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items as the Parental Acceptance-Rejection Question-
naire/Short Form (Rohner, 2005).

The aim of the present study was to perform the
Turkish validity and reliability study of the In-Law
Acceptance Rejection Questionnaire/Short Form
(ILARQ/SF).

METHODS

This study sample consists of married individuals be-
tween the ages of 18-66 (M = 35.36, SD = 8.64). A
total of 567 participants in the study, 369 women
(65.1%), 198 men (34.9%) completed the question-
naires. Demographic Information Form, In-Law Ac-
ceptance Rejection  Questionnaire/Short  Form
(ILARQ/SF), and Personality Assessment Question-
naire (PAQ) were given to the participants.

Permission was obtained for the study from the
Center for the Study of Interpersonal Acceptance and
Rejection Data was collected online through
www.surveey.com. When volunteer participants clic-
ked the online survey link, they have accessed the re-
search battery. The first page of the research battery
contained information about the research and in-
formed consent, including the note that the participa-
tion was voluntary and that participants could quit the
study in case of any discomfort. Upon providing in-
formed consent, participants completed the question-
naires.

RESULTS

In order to evaluate the 4-factor structure of the ques-
tionnaire that Rohner (2001) proposed, confirmatory
factor analysis (CFA) was used. In this context, not
only the 4-factor structure was evaluated, but also the
I-factor (acceptance factor with 24 items in one di-
mension) and 2-factor (acceptance and rejection fac-
tors) models proposed by Rohner were analyzed. In
addition to these models, revised 2 and 4-factor mod-
els, which were created by replacing the 13" item
(Akiin, 2019; Gomez & Rohner, 2011; Senese et al.,
2016) which was included in the indifference/ neglect
factor in the original acceptance/rejection scales; but
loaded on the warmth/ affection factor in different
studies, were also analyzed.

According to the CFA results, it was determined
that the fit indexes of the revised 4-factor model for
both Mother-in-law and Father-in-law forms have ac-
ceptable levels (Mother-in-low: ¥* (243) = 782.793, p
=.000, y*/sd = 2.93, CFI= .93, GFI = .90, RMSEA =
.06., Father-in-low: y* (243) = 782.793, p = .000, %*/sd
=3.22, CFI= .93, GFI1=.90, RMSEA = .06.).

For criterion-related validity, the correlation be-
tween ILARQ/SF and PAQ was examined, and signif-
icant correlations were observed between them
(Mother-in-law form » = .19, Father-in-law form r =
.23; p < .001). In addition, significant correlations
ranging from .08 (p < 0.5) to .25 (p < 0.01) were ob-

served between the subscales of the ILARQ/SF
Mother-in-law and Father-in-law forms and the sub-
scales of the PAQ.

Finally, the reliability coefficients for both forms
of the questionnaire were evaluated. Cronbach's alpha
internal consistency coefficients of the questionnaire
were determined as .93 for the Mother-in-law form
and .94 for the Father-in-law form. Besides, both
forms' split-half reliability ranged from .55 to 88 for
the Mother-in-law form and .62 to .90 for the Father-
in-law form.

DISCUSSION

In this study, it was aimed to evaluate the psychomet-
ric properties of In-Law Acceptance Rejection Ques-
tionnaire/Short Form in Turkish sample. In this con-
text, construct validity, criterion-related validity, and
reliability coefficients of the questionnaire were eval-
uated. According to the results, it can be said that
Turkish version of Mother-in-law and Father-in-law
forms of the questionnaire are valid and reliable. As a
result of the CFA analysis, it can be seen that the re-
vised 4-factor structures for the Mother-in-law and the
Father-in-law form have an acceptable level of fit in-
dices. It was concluded that the scale consisted of a 4-
factor structure (warmth/affection, hostility, indiffer-
ence/neglect, and undifferentiated rejection). It can be
seen that in the other Acceptance Rejection Question-
naires in Turkish sample, the revised 4-factor model
has better and acceptable fit index values (Akiin, 2019;
Dedeler, et al., 2017).

As a result of the reliability analysis of the scale, it
was determined that the Cronbach alpha internal con-
sistency coefficient of the Mother-in-law form was
.93; for the subscales, this value ranged between .73
and .92. Father-in-law form of the questionnaire, the
internal consistency coefficient was .93, and for the
subscales, it ranged between .76 and .94. In addition,
it was found that the split-half reliability of the scales
and subscales for both forms ranged from .55 to .90.
In this case, it can be concluded that the questionnaire
has very high internal consistency coefficients (Field,
2009).

It can be emphasized that this study is essential in
terms of introducing a valid and reliable measurement
tool to Turkish culture that can be used in scientific
and clinical applications regarding the acceptance and
rejection of in-laws and the impact of this situation on
individuals’ lives. Especially in couple and marriage
therapies, the use of the existing questionnaire may be
appropriate in terms of evaluating the relationships
with the in-laws and providing the opportunity to
make appropriate interventions.

There are some limitations of the current study.
The majority of the participants are women, and their
education level is undergraduate or higher level. On
the other hand, the age range of the participants is
wide. It is thought that the limitations may be caused
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by the selection of the participants through a conven-
ience sampling. These limitations may pose a problem
in terms of generalizability of the study results for dif-
ferent groups. The findings of the current study can be
supported by similar studies to be conducted in differ-
ent sample groups.
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Bu ¢aligmanin amaci; yeme reddi sikayeti olan erken gocukluk donemindeki ¢gocuklarin annelerinin
kayg diizeyi ve baglanma stillerini incelemektir. Calismaya yeme reddi sikayeti olan 1-6 yas ara-
liginda 50 ¢ocuk ve annesi ile kontrol grubu olarak saglikli 50 ¢gocuk ve anneleri katilmistir. Calis-
maya katilan anneler sosyodemografik veri formunu doldurduktan sonra, arastirmaci gézetiminde;
“Beck Anksiyete Olcegi (BAO)”, “Iliski Olgekleri Anketi (IOA)” ile degerlendirilmistir. Yeme
reddi grubundaki annelerin BAO puanlar1 kontrol grubundaki annelerin BAO puanlarma gére an-
laml diizeyde yiiksektir. Gruplar IOA puanlari agisindan degerlendirildiginde; yeme reddi grubun-
daki annelerin %1 1’inde giivenli baglanma, kontrol grubundaki annelerin %89’unda giivenli bag-
lanma bigimi oldugu, her iki grup arasinda annelerin baglanma bi¢imi agisindan anlamli fark oldugu
saptanmigtir. Caligma sonuglarinda, yeme reddi sikayeti olan ¢ocuklarin annelerinin kaygi ve gii-
vensiz baglanma diizeylerinin kontrol grubundaki annelere gore anlaml diizeyde yiiksek oldugu
bulunmustur. Sonuglar annelerin kaygi diizeyleri ile baglanma stillerinin, erken ¢ocukluk déonemin-
deki yeme reddi sorunlari ile iliskili oldugunu diisiindiirmektedir.

Abstract

The investigation of anxiety levels and attachment styles of mothers of children with food
refusal complaints: A controlled study

The aim of this study was to examine the anxiety levels and attachment types of mothers of children
with food refusal complaints in the early childhood period. The participants were a group of 50
children around the ages of 1-6 with food refusal complaints and their mothers, and a control group
of 50 healthy children and their mothers. After filling out the socio-demographic information form,
the participating mothers were evaluated using the “Beck Anxiety Inventory (BAI)” and the “Re-
lationship Scales Questionnaire (RSQ)” under the researcher's supervision. The BAI scores of the
mothers in the food refusal group were considerably higher than the mothers in the control group.
When the groups were evaluated in terms of RSQ scores, it was determined that 11% of mothers in
the food refusal group had secure attachment types while that percentage was 89% for those in the
control group; and there was a significant difference between both groups in terms of maternal
attachment style. According to the results of the current study, the anxiety and insecure attachment
levels of the mothers of children with food refusal complaints were found to be significantly higher
than the mothers in the control group. Results indicated a positive correlation between the mothers'
anxiety levels and attachment types, and the food refusal problems from early childhood.
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Beslenme problemleri normal gelisim gosteren ¢ocuk-
larin %25-45’ini, gelisim geriligi olan ¢ocuklarin
%80’ini etkileyen yaygin ve 6nemli bir saglik sorunu-
dur (Linscheid ve ark., 2003). Bebeklik ve erken ¢o-
cukluk déneminde goriilen yeme davranist ile ilgili so-
runlarim hem ¢ocuk hem ebeveyn i¢in ciddi etkileri
olabilmektedir. Bu déonemde goriilen beslenme sorun-
lar1; ¢ocuklarda diisiik kilo alimi, zayif gida gesitliligi,
bilissel ve gelisimsel geriliklere neden olabilmektedir.
Bebeklik ve erken c¢ocukluk donemindeki beslenme
problemleri devam ettigi takdirde, kaygili ve uygun-
suz ebeveyn tutumlarinin ortaya ¢ikmasina, erken do-
nemde ¢ocuk ve ebeveyn arasindaki iliskinin bozul-
masina yol agmaktadir (McDermott ve ark., 2010). Bu
nedenlerle erken ¢ocukluk déneminde goriilen bes-
lenme bozukluklarinin tani ve tedavisi olduk¢a 6nem-
lidir.

Erken cocukluk doneminde goriilen beslenme ve
yeme bozukluklart DSM-5’ e gore; pika, ruminasyon
bozuklugu, kacingan-kisith yeme bozuklugu (KKYB)
olarak tanimlanir. KK'YB tanisi konulabilmesi i¢in ¢o-
cuklarda; belirgin tart1 kayb1 olmasi/tartt aliminin ol-
mamasi ya da biiylimenin durmasi, belirgin beslenme
eksikligi ya da agizdan besin takviyelerine bagimli
olma gibi saglik sorunlarina neden olmasi1 gerekmek-
tedir. Belirtilen tan1 kriterlerine gore hastalik kendini
iic sekilde gosterebilir: 1) yemeye ya da yiyeceklere
karsi isteksizlik (siiregen istahsizlik), 2) yemek yeme-
nin tiksindirici sonuglar1 ile ilgili (6rn., bogulma,
yutma korkusu) kaygi duyma, 3) yiyeceklerin duyusal
ozelliklerinden (goriiniim, koku vb.) kaginma (Ameri-
can Psychiatric Association [APA], 2013). Bu bozuk-
lukta cocuklarda yemek esnasinda direng gdsterme,
oglirme, tiikiirme, yiyecekle oynama, asir1 yavas
yeme, yemek verildiginde aglama gibi belirtiler mev-
cuttur. Bu ¢ocuklarin bir¢ogunda ses ve kokuya karsi
hassasiyet, ayrica uyku problemleri, 6fke ndbetleri ve
saldirgan davraniglar goriilebilmektedir (Kerzner ve
ark., 2015). Ozellikle erken ¢ocukluk doneminde go-
rilen yeme reddi KKYB ile ortiisen 6zellikler goster-
mektedir.

Yeme reddi olan ¢ocuklarin gogunda belirti ve bul-
gular bebeklik doneminde baslamaktadir (Chatoor,
2005). Anneler daha ilk aylarda bebeklerinin digsal
uyaranlarla dikkatlerinin ¢abuk dagildigim1 ve baska
seylerle ilgilendiklerinden beslenmeyi biraktiklarini
belirtirler. Genellikle anne siitiinii az alan, kat1 gidaya
geciste zorlanan bu ¢cocuklarda, 6zellikle 6 ay ile 3 yas
doneminde beslenme esnasinda bazi tipik davraniglar
gozlenmektedir. Ogiin sirasinda yemekle ilgilen-
meme, birka¢ lokma aldiktan sonra yemeyi birakma,
ebeveyn yemek onerdiginde agzin1 agmama, kagmaya
calisma hatta kusma gibi yikici davraniglar ortaya ¢i-
kar. Bu sorunu ¢6zmeye calisan ebeveynler genellikle;
yemek esnasinda dikkat dagitmaya ¢alismak, televiz-
yon izletmek, tehdit ederek ve/veya zorla yedirmek
gibi uygunsuz tutumlar gelistirebilir. Bu durumda ise
besleme ebeveynler acisindan agir bir yiik haline gel-
mekte ve anne ¢ocuk iligkisini olumsuz etkilemekte-

dir. Yetersiz kilo alimina neden olan yeme reddi; uzun
donemde, gida alim1 yetersizligine bagl enfeksiyon ve
diger hastaliklara yatkinlik, biiyiime-gelisme geriligi,
O0grenme giicliigli gibi ¢ok agir sonuglara neden ol-
maktadir (Estrem ve ark., 2016; Prado ve Dewey,
2014). Bebeklik doneminde baglayan yeme reddi, ¢o-
cuklarin %70’inde okul ¢aginda da devam etmektedir.
Konu ile ilgili yapilan izlem ¢aligsmalarinda; ¢ocukluk
donemindeki yeme reddi davraniginin ergenlik
ve/veya erken erigkinlik doneminde gelisen anorek-
siya nervoza ve diger yeme bozukluklari ile iligkili ol-
dugunu gosterilmektedir (Sacco ve Kelley, 2018).
Yeme reddi ile ilgili yapilan etiyolojik ¢alisma-
larda, beslenme bozuklugunun hem eslik eden tibbi
durumlara bagli biyolojik faktorler (gastrodzafageal,
kardiyo-pulmoner, nérolojik ve metabolik hastalik-
lar), hem de psikososyal faktorlerle iligkili oldugu tes-
pit edilmistir (Williams ve ark., 2010). Konu ile ilgili
yapilan ¢aligmalarda; anne yasi, annenin egitim dii-
zeyi, ailenin sosyoekonomik durumu, annenin yeme
ile ilgili tutum ve davraniglari, anne-cocuk etkilesimi,
¢ocugun spor aktivitesi gibi birgok faktdr erken gocuk-
luk déneminde yeme reddi ile iliskili psikososyal fak-
torler olarak belirlenmistir (Cole ve ark., 2017; Hend-
ricks ve ark., 2006; Jansen ve ark., 2018; King ve ark.,
2007; Orrell-Valente ve ark., 2007; Wolstenholme ve
ark., 2020; Y1lmaz 2020; Yilmazbas ve Gokgay 2013).
Yapilan caligmalar annelerin ruh saghig ile erken
cocukluk déneminde goriilen yeme reddinin iliskili ol-
dugunu gostermektedir (Jones ve Bryant-Waugh,
2013). Konu ile ilgili yapilan bir¢ok ¢alismada; yeme
reddi olan c¢ocuklarn annelerinin depresif belirti ve
kayg1 diizeyinin yiiksek oldugu belirlenmistir (Amma-
niti ve ark., 2004; Coulthard ve Harris, 2003; Haycraft
ve ark., 2013). Ebeveynlerin ruh sagligini olumsuz
yonde etkileyerek kaygi ve depresif belirtilerde artisa
neden olarak, anne ve gocuk etkilesimini énemli 6l-
clide etkiledigi bilinen bir diger faktdr de baglanmadir.
Baglanma; insanlarin kendileri i¢in 6nemli gordiik-
leri bagkalarina kars1 gelistirdikleri giicli duygusal
baglar seklinde tanimlanmaktadir. Bowlby’e (1973)
gore yakin duygusal bag kurma egilimi insan dogasi-
nin temel bir 6gesi olup; ilk olarak bebeklik done-
minde temel ihtiyaclar olan korunma ve rahatlama yo-
luyla ebeveyn ile kurulan duygusal baglar, yasam
boyu devam etmektedir. Baglanma kuramina gére, ¢o-
cuklarin bakim vereni ile kurdugu baglanma iligkisinin
kalitesindeki farkliliklar, genis anlamda; “giivenli” ve
“giivensiz” baglanma bi¢imi olarak ikiye ayrilmistir
(Ainsworth ve ark., 1978). Bartholomew ve Horowitz
(1991) yetiskin baglanma bigimlerini “giivenli”, “sap-
lantil1”, “kayitsiz”, “korkulu” olmak iizere dort kate-
goride aciklamistir. Giivenli baglanma bigimi olan bi-
reyler, kendilerini degerli hisseder ve digerleri ile ilis-
kilerinde kabul edildiklerine dair beklentileri vardir.
Saplantili baglanma bi¢imi olan bireyler digerlerine
kars1 olumlu degerlendirmelerde bulunurken, kendile-
rini degersiz hissederler. Kayitsiz baglanma bi¢imine
sahip bireyler, kendini degerli hisseder ancak; digerle-
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rine kars1 hissettikleri olumsuz beklentilerden dolay1
yakin iligki kurmaktan kaginirlar. Korkulu baglanma
bicimine sahip bireyler ise hem kendileri hem de di-
gerlerine kars1 olumsuz duygular besler ve yakin iligki
kurmaktan uzak dururlar. Bireylerin baglanma 6zellik-
leri, yakin cevresiyle oldugu gibi, ¢ocuklariyla kur-
dugu iliskiyi de etkilemektedir (Pickler, 2009).

Tiirkiye’de erken cocukluk doneminde goriilen
besleme sorunlar ile ilgili caligmalar incelendiginde;
konu ile ilgili arastirmalarin daha ¢ok ¢ocugun birey-
sel ozellikleri ve yeme aliskanliklar ile ilgili oldugu;
ebeveynlerin kaygi diizeyi, baglanma ozellikleri gibi
psikolojik faktorlerin degerlendirildigi ¢alismalarin
ise kisith oldugu goriilmektedir (Oguz ve Onay Derin,
2013; Oriin ve ark., 2012; Sahin ve ark., 2019; Tan ve
ark., 2012; Unlii ve ark., 2006). Cocukluktaki yeme
bozukluklarinin ¢ocugun biligsel, fiziksel ve ruhsal ge-
lisimi tizerindeki etkileri goz oniinde bulunduruldu-
gunda, yeme islevinde 6nemli bir etken oldugu bilinen
anne ¢ocuk etkilesimini etkileyen psikolojik faktorle-
rin incelenmesinin 6nemli oldugu diisiiniilmektedir.
Bu c¢alismanin amaci; erken c¢ocukluk doneminde
yeme reddi sikayeti olan ¢ocuklarin annelerinin kaygi
diizeyi ve baglanma stillerini incelemektir.

YONTEM
Orneklem

Caligmanin olgu grubuna; Kocaeli ilinde bulunan 6zel
bir hastanenin pediatri boliimiine Kasim 2017-Nisan
2018 tarihleri arasinda yeme reddi sikayetiyle basvu-
ran, i¢leme Olciitlerini karsilayan 50 ¢ocuk ve anneleri
dahil edilmistir. Olgu grubunda yer alan c¢ocuklarin
pediatrik muayenelerinde gelisim geriligi veya her-
hangi bir tibbi sorun saptanmamis olup; 48’inin tim
besinleri, 2’sinin baz1 besinleri reddettigi belirlenmis-
tir. Olgu grubundaki ¢ocuklarin klinik degerlendirme-
leri ¢cocuk psikiyatri hekimi tarafindan yapilamamis
olup sadece pediatrik muayene ile siirlidir. Kontrol
grubunu; ayni hastanenin saglikli ¢cocuk izlem polikli-
nigine bagvuran, herhangi bir saglik sorunu olmayan,
yas ve cinsiyet olarak olgu grubuna uyumlu olarak se-
¢ilen 50 ¢ocuk ve ¢alismanin i¢cleme kriterlerine uyan
anneleri olusturmaktadir.

Olgu grubu i¢in ¢alismaya dahil edilme kriterleri;
yeme reddi sikdyeti olan ¢ocukta herhangi bir saglik
problemi olmadan, en az bir aydan uzun siiredir tiim
besinleri veya bazi tiirdeki besinleri reddediyor ol-
masi, kontrol grubu i¢in dahil edilme kriterleri; her-
hangi bir beslenme sorunun ve/veya tibbi hastaligin
bulunmamasi, olgu ve kontrol grubu i¢in dahil edilme
kriterleri; ¢ocuk yasimin 1-6 yas araliginda olmasi, ¢o-
cukta biiylimeyi etkileyebilecek ya da beslenme sira-
sinda agr1 veya rahatsizlia yol acabilecek tibbi hasta-
ligin olmamasi, anne yasinin 18 yas ve iizeri olmasi
seklinde belirlenmistir.

Veri Toplama Araglart

Sosyodemografik Veri Formu Arastirmacilar tarafin-
dan hazirlanan bu formda g¢ocugun yasi, cinsiyeti,
anne yasi, egitim diizeyi, aile gelir diizeyi gibi demog-
rafik 6zellikleri sorgulamaktadir.

Beck Anksiyete Olcegi (BAE) Beck ve ark. (1988) ta-
rafindan gelistirilen bireylerin yasadigi kaygi belirtile-
rinin sikliginin belirlenmesi amaciyla kullanilan, ken-
dini degerlendirme 6lcegidir. BAE, 21 maddeden olu-
san, 0-3 arasi puanlanan Likert tipi bir dlgektir. Tilirkce
gecerlik ve giivenilirlik ¢alismalart Ulusoy ve arkadas-
lar1 (1998) tarafindan yapilmistir.

Iliski Ol¢ekleri Anketi (I0A) Griffin ve Bartholomew
(1994) tarafindan gelistirilen IOA; 1-7 aras1 basamak-
lardan olusan Likert tipi, 30 maddelik bir 6lgektir.
IOA, bireylerin yakin iliskilerde kendileri ve baskala-
riyla ilgili olumlu veya olumsuz zihinsel algilarina
gore belirlenen baglanma stillerini degerlendirmekte-
dir. IOA ile baglanma bigimleriyle iliskili farkli mad-
deler toplanip bu toplamin her bir 6lgekteki madde sa-
yisina boliinmesiyle dort yetigkin baglanma bigimi
(glivenli, kayitsiz, saplantili, korkulu) degerlendiril-
mektedir. Tiirk¢e uyarlamasi Siimer ve Giingor (1999)
tarafindan yapilmstir. Uyarlanan bu 6lgekte 17 madde
bulunmaktadir. Olgegin alt dlceklerinin i¢ tutarlik kat-
sayilar .27 ile .61 degerleri arasindadir.

Islem

Caligmanin etik kurul onay121.12.2017 tarihinde Bey-
kent Universitesi Etik Kurulundan alinmistir. Calis-
maya alinan olgu ve kontrol grubunun anneleri arastir-
manin amact ve yontemi hakkinda bilgilendirilmis,
annelerin yazili onamlar1 alinmigtir. Caligmaya alinan
anneler sosyodemografik veri formunu doldurduktan
sonra, arastirmaci gozetiminde; “Beck Anksiyete Ol-
cegi” ve “Iliski Olgekleri Anketi” ile degerlendirilmis-
tir.

Istatistiksel Analiz

Tim veriler Statistical Package for Social Science
(SPSS) Windows version 22.0 yazilimi kullanilarak
degerlendirilmistir. Gruplarin kategorik degiskenler
acgisindan karsilastirilmasinda “Pearson ki-kare testi”
ve “Fisher’s exact testi”, gruplarin siirekli degiskenler
acisindan karsilagtirilmasinda, parametrik varsayimlar
karsilandiginda “Student’s t testi”, parametrik varsa-
yimlarin saglanmadigi durumlarda “Mann-Whitney U
testi” kullanilmistir. Siirekli degiskenlerin iliskileri
“Pearson korelasyon testi”, kategorik degiskenlerin
iligkileri “Spearman korelasyon testi” ile degerlendi-
rilmistir. Istatistiksel anlamlilik i¢in p degeri p < .05
olarak kabul edilmistir.
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BULGULAR

Olgu grubundaki c¢ocuklarin yas ortalamalar
4.56+1.37 yil, kontrol grubundaki ¢cocuklarin yas orta-
lamalar1 4.52+1.44 y1l olup iki grubun yas ortalamalar
arasinda istatistiksel olarak anlamli fark saptanmamais-
tir (p > .05; Student’s t testi). Olgu grubundaki ¢ocuk-
larin 29°u (%58) kiz, 21°1 (%42) erkek; kontrol gru-
bundakilerin 26’s1 (%52) kiz, 24’1 (%48) erkek cinsi-
yetten olugsmaktadir. Gruplar arasinda cinsiyet acisin-
dan anlaml1 fark yoktur (p > .05; Pearson ki-kare testi).
Olgu grubunun anne yas ortalamasi 34.12+4.82 yil,
kontrol grubunun anne yas ortalamasi 32.76+5.69 yil
olarak belirlenmis olup iki grubun anne yas ortalama-
lar1 arasinda istatistiksel olarak anlaml fark saptanma-
mistir (p > .05; Student’s t testi). Olgu grubundaki an-
nelerin 4’1 (%8) ilkokul, 5’1 (%10) ortaokul, 8’1 (%16)
lise, 33’1 (%66) liniversite mezunu; kontrol grubun-
daki annelerin 2’si (%4) ilkokul, 19°u (%38) lise, 29°u
(%58) tiniversite mezunudur. Gruplar anne egitim dii-
zeyleri acisindan karsilastirildiginda; kontrol grubu-
nun annelerinin egitim diizeylerinin olgu grubuna gore
anlaml diizeyde yiiksek oldugu saptanmustir (p = .01;
Pearson ki-kare testi). Calisma gruplarinin aile 6zel-
likleri incelendiginde; hem olgu hem kontrol gru-
bunda; 46’smin (%92) cekirdek aileden olustugu,
3’liniin (%6) genis aile, 1’inin (%2) bosanmis aile ol-
dugu belirlenmistir. Gruplar arasinda aile 6zellikleri
acisindan istatistiksel olarak anlamli fark saptanma-
mistir (p > .05; Fisher’s exact testi). Olgu grubunun
24’1iniin (%48) gelir diizeyinin orta seviyede (gelir gi-
der diizeyleri esit), 26’simin (%52) iyi seviyede (gelir
diizeyi gider diizeyinden yiiksek) oldugu belirlenir-
ken; kontrol grubundakilerin 36’smin (%2) orta sevi-
yede, 14 {inilin (%28) iyi seviyede gelir diizeyine sahip
oldugu saptanmistir. Gruplarin gelir diizeyleri karsi-
lastirildiginda; olgu grubunun aylik gelir diizeyinin
kontrol grubuna gore anlamli diizeyde yiiksek oldugu
belirlenmistir (p = .01; Pearson ki-kare testi).

Gruplar1 BAE puanlar1 agisindan degerlendirmek
i¢in -BAE siirekli degisken oldugundan ve parametrik
varsayimlar karsilamadigindan dolayi- Mann-Whit-
ney U testi kullanilmistir. Yapilan analiz sonucunda,
yeme reddi grubunun annelerinin BAE puanlari, kont-
rol grubunun annelerinin BAE puanlarina goére istatis-
tiksel agidan anlamli diizeyde yiiksek bulunmustur (p
<.001) (Bkz., Tablo 1).

Tablo 1. Annelerin BAE Degerlendirmeleri
Ort. SS Min. Max.. p

e 1704 969  0.00  38.00

Grubu

Komire | .000
ontro 420 380  0.00  13.00

Grubu

Gruplar1 I0A sonuglari acisindan degerlendirmek
i¢in -IOA nominal degisken oldugundan- Pearson ki-
kare testi kullanilmistir. Analiz sonuglarina gore olgu
grubundaki annelerin %11.1’inde giivenli baglanma

saptanirken; kontrol grubundaki annelerin giivenli
baglanma orani %88.9 olarak bulunmustur. Olgu ve
kontrol grubu arasinda IOA sonuglar agisindan ista-
tistiksel olarak anlamli fark saptanmistir (p < .001)
(Bkz., Tablo 2).

IOA sonuglarma () = 53.948, p <.001) iliskin etki
biiyiikliigliniin degerlendirilmesi, 2x2’den biiyiik tablo
oldugu i¢in Cramer’s V hesaplanarak yapilmistir. Cra-
mer’s V degeri 0 ile 1 arasinda deger alir. Elde edilen
degerin 0’a yakin olmasi ¢ok zay1f bir iligkiyi, 1’e ya-
kin olmasi ise ¢ok giiclii bir etkiyi gosterir (Green ve
Salkind, 2013). Bu dogrultuda yapilan degerlendirme
sonucunda, gruplar arasinda IOA sonuglarma iligkin
etki biiytikliigii orta diizeyde bulunmustur (Cramer’s V'
= .42).

Tablo 2. Annelerin iIOA Degerlendirmeleri

Olgu Grubu Kontrol Grubu
(n=50) (n=50)

Say1 % Say1 % p
Gavenli 5 111 40 88.9
Baglanma
Kayitsiz
Baslanma 66.7 2 333 000
Korkulu 34 919 3 8.1
Baglanma
Saplantili
Seldn 54.5 5 45.5

Caligmaya katilan annelerin kaygi diizeylerinin
sosyodemografik degiskenler ile iliskisini degerlen-
dirmek i¢in yapilan korelasyon analizleri sonucunda;
annelerin BAE puanlar1 ile cocuk ve anne yasi, anne
egitim diizeyi, aile gelir diizeyi arasinda anlaml iligki
saptanmamustir (p > .05) (Tablo 3).

Tablo 3. Degiskenler Arasindaki Korelasyon
Katsayilari

1 2 3 4 5

1.BAE -

2.Cocuk yast .04 -

3.Anne yas1 .09 .00 -

4.Anne egitim diizeyi .11 -.00 -.04 -

5.Aile gelir diizeyi .05 .01 -00 .07 -
TARTISMA

Mevcut ¢alismanin sonuglarina gore; yeme reddi gru-
bundaki annelerin kaygi diizeyinin, kontrol grubun-
daki annelerin kaygi diizeyine gore anlamli olarak
yliksek oldugu, yeme reddi grubundaki annelerin
%11’inde giivenli baglanma, kontrol grubundaki an-
nelerin %89’unda giivenli baglanma bi¢imi oldugu,
her iki grup arasinda annelerin baglanma bic¢imi agi-
sindan anlamli fark oldugu saptanmstir.

Erken cocukluk dénemindeki yeme reddinin ¢o-
gunlukla cocugun kat1 gidaya ve kendi kendini beslen-
meye gegisin oldugu, 6 ay ile 3 yas arasinda bagladig1
bilinmektedir (Hergiiner ve ark., 2007). Bebeklik do-
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neminde yeme reddi olan ¢ocuklarin %70’inde, bes-
lenme sorunlarinin 4 yasina kadar devam ettigi goz-
lenmistir (Dahl ve Sundelin, 1992). Mevcut ¢calismada
yeme reddi grubundaki c¢ocuklarin yas ortalamasi
4.56+1.37 y1l olup sonuglar alanyazinla uyumlu go-
riinmektedir. Sonuglarda farkliliklar olsa da yapilan
calismalarda ¢ogunlukla, anne yasinin yeme reddi ile
iligkili oldugu belirtilmektedir. Prasetyo ve arkadasla-
rmin (2019) kagingan-kisith yeme bozuklugu tanisi
olan 245 ¢ocuk ve anneleri ile yaptiklar bir ¢alismada
30 yas altindaki annelerin 31 yas ve {lizeri annelere
gore ¢ocuklarinin problemli beslenme davranisini yo-
netmede anlaml diizeyde yetersizlik yasadiklar sap-
tanmustir. Hendricks ve arkadaslar1 (2006) tarafindan
yapilan ¢alismada; 4-24 aylik 2500 bebegin anneleri-
nin beslenme sirasindaki davraniglari incelenmis, anne
yast arttikca olumlu besleme davraniglarinda artis ol-
dugu gézlemlenmistir. Mevcut ¢aligmada yeme reddi
sikayeti olan gruptaki annelerin yas ortalamalar ile
kontrol grubundaki annelerin yas ortalamalar1 ara-
sinda anlamli fark saptanmamistir. Calismanin 6rnek-
leminin olgu ve kontrol gruplarindaki annelerin, ileri
ve ileri olmayan anne yasi agisindan karsilastirmak
icin yeterli niteliklere sahip olmamasi; anne yasi ile il-
gili sonuglarin yorumlanmasini kisitlandirmaktadir.

Yeme reddi ile ailenin sosyodemografik 6zellikleri
arasindaki iligkiyi inceleyen calismalarda anne egitim
diizeyi ve yiiksek gelir diizeylerinin 6nemli faktorler
oldugu, yeme reddi problemi olan ¢ocuklarin anne egi-
tim ve aile gelir diizeylerinin diisiik oldugu belirtil-
mektedir (Asik Akman ve ark., 2008; Birch, 1998).
Calismanin sonuclarinda alanyazinla uyumlu olarak
kontrol grubundaki annelerin egitim diizeyinin olgu
grubuna gore anlamli olarak yiiksek diizeyde oldugu
saptanmistir. Ancak aile gelir diizeyi ile ilgili sonuglar,
alanyazinla uyumsuz olarak, yeme reddi sikayeti olan
grupta yiiksek ¢cikmistir. Bazi ¢aligmalar annenin ca-
lisma durumu ile yeme reddi arasinda dogrudan iligki
olmasa da annenin ¢alisma saati yogunlugu ile ¢cocuk-
lardaki beslenme sorunlarmin iligkili olabilecegini
gostermektedir (Brown ve ark., 2010). Olgu grubun-
daki aile gelir diizeyinin yiiksek olmasi annelerin ¢ali-
sarak ailenin aylik gelirine katkida bulunmasi ile ilis-
kili olabilir. Calismada annelerin ¢alisma durumunun
sorgulanmamis olmasi, aile gelir diizeyine ait sonugla-
rin yorumlanmasini kisitlamaktadir.

Yapilan ¢aligmalar, erken ¢ocukluk doneminde go-
riillen yeme reddi problemlerinin annelerin yiiksek
kayg1 diizeyi ile iliskili oldugunu gostermektedir. Lu-
carelli ve arkadaslar1 (2012) tarafindan yapilan bir ¢a-
ligmada, 51°1 yeme reddi olmak iizere beslenme bo-
zuklugu tanis1 konulmus 146 ¢ocuk ve anneleri ince-
lenmis; yeme reddi olan gocuklarin beslenme siire-
cinde goriilen duygusal ve davranigsal problemleri ile
annelerin kayg1 ve depresyon belirtileri arasinda pozi-
tif anlaml iligki saptanmistir. Yas grubu 12-72 ay ara-
sinda olan ve inorganik beslenme bozuklugu tanis1 ko-
nulmus 20 ¢ocugun anneleri ve 20 kontrol grubu ile

yapilan bir ¢alismada; beslenme bozuklugu olan ¢o-
cuklarin annelerinin stres diizeyinin kontrol grubuna
gore anlamli diizeyde yiiksek oldugu, ayni zamanda
beslenme bozuklugu grubunda annelerin problem
¢Ozme becerilerinin kontrol grubuna gore anlamli dii-
zeyde disiik oldugu bulunmustur (Martin ve ark.,
2013). Yakin zamanda, yas grubu 2-11 arasinda olan
yeme reddi tanis1 konulmus 113 ¢ocuk ve anneleriyle
yapilan uzunlamasina bir ¢alismada; ¢ocuklarda yeme
reddi siddetini etkileyen en 6nemli etmenlerden biri-
nin annenin kaygi diizeyi oldugu belirlenmistir (Luca-
relli ve ark., 2018). Unlii ve arkadaslar1 (2006) tarafin-
dan yapilan bir ¢caligmada yaslar1 1-6 arasinda olan, 30
yeme reddi sikayeti olan ¢ocugun anneleri ve 30 sag-
likl1 kontrol grubu incelenmis; yeme reddi olan gocuk-
larin annelerinin depresyon ve kaygi diizeylerinin
daha yiiksek oldugu saptanmistir. Mevcut ¢aligmada
yeme reddi sikdyeti olan gocuklarin annelerinin kaygi
diizeylerinin kontrol grubuna gore anlamli diizeyde
yiiksek oldugu saptanmistir. Cocuklarda beslenme,
hem bakim veren hem gocugun ortak katilimi ile ger-
¢eklesen bir siirectir. Normal beslenme siireci; cocuk
ve annenin karakteristik 6zellikleri, davranislari, her
ikisi arasindaki uyuma bagli olarak 6nemli bir prob-
lem haline gelebilmektedir (Wright ve ark., 2006).
Satter (1990) beslenme problemlerini, ebeveynin tu-
tum ve davraniglari, cocugun bireysel 6zellikleri, ebe-
veyn ve ¢ocuk etkilesiminin bir birlesimi olarak deger-
lendirmektedir. Mevcut ¢alismanin bulgular alanya-
zin 151¢mda degerlendirildiginde, annelerin yiiksek
kaygi diizeyinin ¢ocuklarm yeme reddi ile iliskili ol-
dugunu diisindiirmektedir. Ebeveynlerin yiiksek
kaygi diizeyi anne ¢ocuk etkilesimini olumsuz etkile-
yerek cocuklarm yeme reddi davranigini artiyor olabi-
lir. Yeme reddi uzun donemde anne ve ¢ocuk iizerinde
ciddi bir stres ve catismaya neden olmaktadir. Cocu-
gunu besleyememe halinde; anne kendini suglu, yeter-
siz ve tilkkenmis hissedebilmektedir (Douglas, 2000).
Bu dogrultuda gocuklardaki yeme reddi davranisinin
da annelerin stres diizeyini tetikleyebilecegi ve kaygi
diizeylerini artirabileceginin géz 6niinde bulundurul-
mas1 gerektigi disiiniilmektedir.

Cocuklarda yeme reddi ile ilgili yapilan ¢alisma-
larda; annelerin baglanma &zellikleri ile beslenme bo-
zukluklar arasinda iliski oldugu belirlenmistir. Benoit
ve arkadaglarinin (1989) beslenme bozuklugu ve geli-
sim geriligi olan 25 ¢ocugun anneleri ve normal geli-
sim gosteren 25 ¢cocugun anneleri ile yaptigi bir calis-
mada; beslenme reddi olan gruptaki annelerin giiven-
siz baglanma oranlarinin (%60) kontrol grubuna gore
anlaml diizeyde yiiksek oldugu saptanmistir. Chatoor
ve arkadaglar1 (2000) tarafindan yapilan bir caligmada,
yeme reddi olan, yas grubu 12-36 ay arasinda 34 ¢ocuk
ve anneleri ile yas ve cinsiyet acisindan benzer 6zel-
likteki 34 saglikli cocuk ve anneleri degerlendirilmis;
beslenme reddi olan ¢ocuklarin annelerinde giivensiz
baglanma orani anlamli diizeyde yiiksek bulunmustur.
Powell ve arkadaslarinin (2017) yaptig1 bir ¢aligmada;
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200 okul 6ncesi donemdeki ¢ocuk ve ebeveynlerinin
65’1 incelendiginde, ¢ocuklarin yeme davranisi prob-
lemi ile ebeveynlerin gilivensiz baglanma bi¢imi ara-
sinda anlaml iliski bulunmustur. Mevcut ¢aligmada
annelerin baglanma bigimleri 1OA ile degerlendiril-
mistir. IOA ile giivensiz baglanma stili “kayitsiz”,
“saplantil1”, “korkulu” baglanma olarak ii¢ kategoride
degerlendiriliyor olsa da; literatiire bakildiginda, ilgili
konunun sikilikla giivenli ve giivensiz baglanma ola-
rak ele alindig1 goriilmektedir. Bu dogrultuda, annele-
rin baglanma bicimleri ile iligkili bulgular, giivensiz
baglanma alt boyutlarina ayirmadan degerlendirilmis
olup; calismanin sonuglari, alanyazin ile uyumlu ola-
rak; yeme reddi sikayeti olan ¢ocuklarin annelerinin
baglanma bigimleri ile kontrol grubu annelerinin bag-
lanma bigimleri arasinda anlamli fark oldugunu, yeme
reddi olan ¢ocuklarin annelerinde gilivensiz baglanma
diizeyinin yiiksek oldugunu gostermektedir. Caligma-
nin drneklem biiyiikligi kiiglik oldugundan, baglan-
mayla iligkili sonuglarin etki biiyiikligii degerlendiril-
diginde, gruplar arasinda IOA sonuglarma iliskin etki
biiyiikliigl orta diizeyde bulunmustur (Cramer’s V =
42). Yapilan calismalara gore giivensiz baglanma bi-
¢imi; bireyin stresle bas etme, duygudurum regiilas-
yonu, uyarani dogru anlayabilme ve uygun yanit vere-
bilme gibi siire¢lerini olumsuz etkilemektedir (Warren
ve ark., 2010). Konu ile ilgili yapilan ¢alismalar ve
mevcut aragtirmanin sonuglari; annelerin sahip oldugu
baglanma bigimleri ile yeme reddinin iliskili oldugunu
diisiindiirmektedir. Giivensiz baglanma bi¢imi, anne-
nin beslenme siiresinde cocugun gereksinim ve tercih-
lerini anlama ve uygun yanit verebilme becerilerini
olumsuz etkileyerek cocugun yeme reddi davranisini
artirtyor olabilir. Yapilan etiyolojik c¢alismalarda;
yeme reddi olan c¢ocuklarin saglikli ¢ocuklara gore
uyarilma esiklerinin diisiik oldugu, dikkatlerinin ca-
buk dagilmasi nedeniyle beslenme sirasinda “daha sa-
kin duruma geciste” zorlandiklari, asir1 uyarilabilirlik-
lerinden dolay1 bedensel uyarilar1 (aciktiklarini) fark
edemedikleri diigtiniilmiistiir (Chatoor ve ark., 2004).
Cocugun i¢sel uyaranlart dogru anlama ve diizenleme
becerisindeki zorlanmanin, annenin beslenme siire-
cinde gocugunu anlama ve uygun yanit verebilme nok-
tasinda daha da zorlanmasina neden olabilecegi diisii-
niilmektedir.

Mevcut c¢alismanm bazi kisithiliklari mevcuttur.
Calismada olgu grubundaki yeme reddi sikdyeti olan
cocuklarin bir cocuk psikiyatristi tarafindan tanisal de-
gerlendirmesinin yapilmamasi 6nemli bir kisitliliktir.
Annelerin kaygi ve baglanma diizeylerinin sadece 61-
ceklerle degerlendirilmis olmasi, psikolojik iyilik hal-
leri dahil ruh sagligi agisindan tanisal bir degerlen-
dirme yapilmamis olmasinin da 6nemli bir kisitlilik ol-
dugu diistiniilmektedir. Yeme reddi ve ebeveyn ruh
saghigr iliskisi incelenirken; neden sonug iligkisini
aciklayan dogrusal bir yaklasim yerine dongiisel agik-
lamalara yer veren arastirmalara ihtiya¢ vardir. Aras-
tirmada ¢ocuklarin dogrudan anneleri tarafindan mi

yoksa bir bakici ya da aile biiyligii tarafindan m1 yetis-
tirilmis oldugu sorgulanmamistir. Calismada sadece
annelerin baglanma bi¢imleri degerlendirilmis olsa da
baglanma gibi ¢ocugun bakim veren iliskisinden etki-
lenen bir faktdr degerlendirilirken, gocugun bakim ve-
ren Oykiisiiniin sorgulanmamis olmasinin 6nemli bir
sinirlilik oldugu diisiiniilmektedir. Konu ile ilgili ile-
ride yapilacak ¢aligmalarin; genis drneklemli, annele-
rin kaygi iligkili diger ruhsal bozukluklar agisindan de-
gerlendirildigi, ayrica cocuklarin mizag, davranig
ozellikleri, bakim veren Oykiisii ve baglanma stilleri
dahil ruhsal acidan incelendigi bir tasarima sahip ol-
mas1 sonuglarimizin yorumlanabilirligini artiracaktir.

Sonuc ve Oneriler

Caligma sonucunda; yeme reddi sikayeti olan ¢ocuk-
larin annelerinin kaygi diizeyleri ve gilivensiz bag-
lanma diizeylerinin kontrol grubundaki annelere gore
anlamli diizeyde yiiksek oldugu bulunmustur. Sonug-
lar, annelerin kayg diizeyleri ile baglanma stillerinin,
erken ¢cocukluk donemindeki yeme reddi sorunlar ile
iligkili oldugunu disiindiirmektedir. Yeme reddi gibi
cocugun bilissel ve fiziksel gelisimini olumsuz etkile-
yen Onemli bir saglik sorununa yaklagimda; annelerin
ruhsal 6zelliklerinin degerlendirilmesinin, hem tedavi
hem de koruyucu ruh saglig1 agisindan 6nemli oldugu
diistiniilmektedir.
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Abstract

The aim of this study was to examine the anxiety levels and attachment types of mothers of children
with food refusal complaints in the early childhood period. The participants were a group of 50 children
around the ages of 1-6 with food refusal complaints and their mothers, and a control group of 50 healthy
children and their mothers. After filling out the socio-demographic information form, the participating
mothers were evaluated using the “Beck Anxiety Inventory (BAI)” and the “Relationship Scales Ques-
tionnaire (RSQ)” under the researcher's supervision. The BAI scores of the mothers in the food refusal
group were considerably higher than the mothers in the control group. When the groups were evaluated
in terms of RSQ scores, it was determined that 11% of mothers in the food refusal group had secure
attachment types while that percentage was 89% for those in the control group; and there was a signifi-
cant difference between both groups in terms of maternal attachment style. According to the results of
the current study, the anxiety and insecure attachment levels of the mothers of children with food refusal
complaints were found to be significantly higher than the mothers in the control group. Results indicated
a positive correlation between the mothers' anxiety levels and attachment types, and the food refusal

problems from early childhood.

Nutritional problems are prevalent and considerable
health issues impacting 25-45% of children with nor-
mal development and 80% of children with develop-
mental delays (Linscheid et al., 2003). Problems re-
lated to eating behavior seen in infancy and early
childhood may have serious effects for both the child
and the parent. Food refusal, which results in inade-
quate weight gain, leads to severe consequences such
as susceptibility to infections and other diseases due to
insufficient food intake, growth-development retarda-
tion, and learning difficulties in the long term (Estrem
et al., 2016).

Etiological studies on food refusal have revealed
that malnutrition is associated with both biological
factors related to concomitant medical conditions and
psychosocial factors (Williams et al., 2010). Previous
studies identified a great many factors such as mater-
nal age, educational status of the mother, socioeco-
nomic status of the family, mother's attitudes and be-
haviors regarding eating, mother-child interaction, and
child's sports activity as psychosocial factors associ-
ated with denial of eating in early childhood (Jansen et
al., 2018; Wolstenholme et al., 2020).

Studies suggest that mothers' mental well-being is
associated with food refusal in early childhood (Jones
& Bryant-Waugh, 2013). In numerous studies, moth-

ers of children with food refusal were found to have
high levels of depressive symptoms and anxiety (Am-
maniti et al., 2004; Haycraft et al., 2013).

Attachment is another factor that is known to im-
pact parents' mental well-being adversely, causing an
increase in anxiety and depressive symptoms, and sig-
nificantly affecting mother-child interaction. Attach-
ment is described as the strong emotional bonds that
people develop with others they attribute importance
to. Bartholomew and Horowitz (1991) have described
adult attachment styles in four categories as "secure",
"anxious-preoccupied”, '"dismissive-avoidant" and
"fearful-avoidant". Attachment characteristics of indi-
viduals impact the relationship they establish with
their children, as well as with their immediate circle
(Pickler, 2009).

When studies on feeding problems in early child-
hood in Turkey are reviewed, it is noticed that studies
were mostly related to the individual characteristics
and eating habits of the child, and only a limited num-
ber of studies investigated psychological factors such
as parents' anxiety level and attachment characteristics
(Orun et al., 2012; Tan et al., 2012; Sahin et al., 2019).
The objective of this study is to examine the anxiety
levels and attachment styles of mothers of children
with food refusal complaints in early childhood.

To cite: Isbilen, H., Sireli Bingol, O., Colak, M., Demirel, E., & Dayi, A. (2022). The investigation of anxiety levels and at-
tachment styles of mothers of children with food refusal complaints: A controlled study. Journal of Clinical Psychology Re-

search, 6(3), 354-365.

&3 Ozlem Sireli Bingél - ozlemsireli@gmail.com | 'Clin. Psy., Kocaeli, Turkey; ?Dr., Child and Adolescent Psychiatrist, Bod-
rum, Mugla, Turkey; *Dr., Child and Adolescent Psychiatrist, Konak, izmir, Turkey; *Clin. Psyc., Sisli, Istanbul, Turkey; SAsst.
Prof., Department of Psychiatry, School of Medicine, Beykent University, Istanbul, Turkey.

Received May 7, 2021, Revised Aug 9/Sep 29, 2021, Accepted Oct 24, 2021

< \ID © 2022 Association of Clinical Psychology Research. All rights reserved.


https://orcid.org/0000-0001-8206-4320
https://orcid.org/0000-0002-5549-4154
https://orcid.org/0000-0003-4880-3892
https://orcid.org/0000-0002-8176-0567
https://orcid.org/0000-0001-7224-1231

363

JCPR 2022;6(3):354-365

METHODS

The case group of the study consisted of 50 children
and their mothers who applied to the pediatrics depart-
ment of a private hospital in Kocaeli between Novem-
ber 2017 and April 2018 with a complaint of food re-
fusal and met the inclusion criteria of the study. The
control group consisted of 50 children and their moth-
ers who applied to the healthy child follow-up outpa-
tient clinic of the same hospital, had no health prob-
lems, matched the case group in terms of age and sex,
and met the inclusion criteria of the study. The moth-
ers of the case and control groups included in the study
were informed about the purpose and method of the
study, and their written consent was obtained. After
the mothers were included in the study, they filled out
the sociodemographic data form, Beck Anxiety Inven-
tory (BAI; Beck et al., 1988) and Relationship Scales
Questionnaire (RSQ; Griffin & Bartholomew, 1994)
under the supervision of the researcher.

Statistical Analysis

While the "Pearson chi-square test" and "Fisher's exact
test" were used to compare the categorical variables in
the groups, the "Student's t-test" was used in the com-
parison of the continuous variables of the groups when
the parametric assumptions were met, and the "Mann-
Whitney U test" was used in the comparison of the
continuous variables of the groups when the paramet-
ric assumptions were not met. The correlations be-
tween the continuous variables were analyzed via the
"Pearson correlation test" and the relationships be-
tween categorical variables were analyzed using the
"Spearman correlation test". The results were consid-
ered statistically significant at p < 0.05.

RESULTS

The mean age of the children in the case group was
4.56+1.37 years, the mean age of the children in the
control group was 4.52+1.44 years, and no significant
difference was found between the mean ages of the
two groups (p > .05; Student's t-test). Of the children
in the case group, 29 (58%) were females and 21
(42%) were males; of those in the control group, 26
(52%) were females and 24 (48%) were males. No sig-
nificant difference was found between the groups in
terms of sex (p > .05; Pearson chi-square test). The
mean maternal age of the case group was 34.12+4.82
years, while the mean maternal age of the control
group was 32.76+5.69 years, and no significant differ-
ence was found between the mean age of the mothers
of the two groups (p > .05; Student's t-test). 4 (8%) of
the mothers in the case group graduated from primary
school, 5 (10%) from secondary school, 8 (16%) from
high school, and 33 (66%) from university, while 2
(4%) of the mothers in the control group was primary
school graduate, 19 (38%) high school, and 29 (58%)

university graduates. When the groups were compared
in terms of maternal education levels, it was found out
that the education level of the mothers of the control
group was significantly higher than the case group (p
=.01; Pearson chi-square test). When the family char-
acteristics of the study groups were analyzed, it was
determined that 46 (92%) of the participants in both
the case and control groups were nuclear families, 3
(6%) were extended families, and one (2%) was di-
vorced families. No significant difference was found
between the groups regarding family characteristics (p
> .05; Fisher's exact test). It was determined that the
income level of 24 (48%) participants in the case
group was moderate (income and expenditure levels
were equal), 26 (52%) of them had a good level of in-
come (income level was higher than expenditure
level), while in the control group, 36 (2%) of the par-
ticipants had a moderate income level and 14 (28%) of
them had a good income level. When the income lev-
els of the groups were compared, it was determined
that the monthly income level of the case group was
significantly higher than the control group (p = .01;
Pearson chi-square test).

It was determined that the BAI scores of the moth-
ers of the food refusal group were significantly higher
than the BAI scores of the mothers of the control group
(p <.001; Mann-Whitney U).

Secure attachment was found in 11.1% of the
mothers in the case group, whereas the secure attach-
ment rate of the mothers in the control group was
found to be 88.9%. A significant difference was deter-
mined between the case and control groups in terms of
RSQ results (p <.001; Pearson chi-square test).

In the analysis of the effect size related to the RSQ
results (x’=53.948, p < .001), Cramer's V was calcu-
lated. Cramer's V value ranges from 0 to 1. A value
close to 0 indicates a very weak relationship, and a
value close to 1 indicates a very strong effect (Green
& Salkind, 2013). Accordingly, the effect size of the
RSQ between the groups was found to be medium
(Cramer's V' = 42).

DISCUSSION

According to the results of our study, it was found that
the anxiety level of the mothers in the food refusal
group was significantly higher compared to the anxi-
ety level of the mothers in the control group, 11% of
the mothers in the food refusal group had a secure at-
tachment style, while 89% of the mothers in the con-
trol group had a secure attachment style, and there was
a significant difference between the two groups in
terms of attachment style of mothers.

In one of the previous studies, it has been observed
that denial of food in early childhood generally begins
between the ages of 6 months and 3 years, and feeding
problems continue until the age of 4 in 70% of children
with food refusal in infancy (Herguner et al., 2007). In
our study, the mean age of the children in the food re-
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fusal group was 4.56+1.37 years, and the results seem
to be compatible with the literature. It has been sug-
gested in the literature that maternal age is associated
with food refusal, albeit the results of the studies vary.
In a study carried out by Prasetyo et al. (2019) on 245
children and their mothers diagnosed with avoidant-
restrictive food intake disorder, it was revealed that
mothers under the age of 30 experienced a significant
inability to manage their children's problematic eating
behavior compared to mothers aged 31 and over. In
our study, no significant difference was determined
between the mean age of the mothers in the group with
a complaint of food refusal and the mean age of the
mothers in the control group. The fact that the sample
of our study did not have adequate characteristics to
compare the mothers in the case and control groups in
terms of advanced and non-advanced maternal age
limits the interpretation of our results regarding mater-
nal age.

Studies investigating the relationship between food
refusal and sociodemographic characteristics of the
family have suggested that maternal education level
and high-income levels are considerable factors and
that children with food refusal problems have low ma-
ternal education and family income levels (Akman
Asik et al., 2008). Consistent with the literature, in the
results of our study, it was determined that the educa-
tion level of the mothers in the control group was sig-
nificantly higher than the case group. On the other
hand, our results on family income were higher in the
group with food refusal complaints, which is incon-
sistent with the literature. Some studies suggest that
the intensity of the mother's working hours might be
associated with the nutritional problems of the chil-
dren, although there is no direct relationship between
the working status of the mother and the food refusal
(Brown et al., 2010). The high level of family income
in the case group might be associated with the fact that
mothers contribute to the monthly income of the fam-
ily by working. The fact that the working status of the
mothers was not questioned in our study limits the in-
terpretation of the results of the family income level.

Studies showed that food refusal problems seen in
early childhood are associated with increased anxiety
levels of mothers (Martin et al., 2013). Recently, in a
longitudinal study conducted with 113 children aged
2-11 years and their mothers, it was determined that
one of the most significant factors impacting the se-
verity of food refusal in children was the anxiety level
of the mother (Lucarelli et al., 2018). In our study, it
was found out that the anxiety levels of the mothers of
the children with the complaint of food refusal were
significantly higher compared to the control group.
When our findings are considered in the light of the
literature, it suggests that the high anxiety level of the
mothers is associated with the food refusal of the chil-
dren.

In studies on food refusal among children, it has

been revealed that there is a correlation between at-
tachment characteristics of mothers and nutritional
disorders. In a study by Powell et al. (2017), when 200
preschool children and 65 of their parents were exam-
ined, a significant correlation was found between chil-
dren's eating behavior problems and parents' insecure
attachment style. Consistent with the literature, the re-
sults of our study demonstrate that there is a signifi-
cant difference between the attachment styles of moth-
ers of children with food refusal complaints and those
of control group mothers and that the mothers of chil-
dren with food refusal have a high level of insecure
attachment. Studies revealed that insecure attachment
style adversely impacts the processes of the individual
such as coping with stress, mood regulation, under-
standing the stimulus accurately, and giving an appro-
priate response (Warren et al., 2010). The results of
the previous studies and the results of our research
suggest that the attachment styles of the mothers are
associated with food refusal.

To sum up, our results suggest that mothers' anxi-
ety levels and attachment styles are associated with
eating refusal problems in early childhood. It is con-
sidered that assessing the psychological characteristics
of the mothers is crucial in terms of both treatment and
preventive mental health in the approach to an im-
portant health problem that adversely affects the cog-
nitive and physical development of the child, such as
food refusal.
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Gebelikte algilanan es destegi ve depresyon, anksiyete iliskisinde bilissel duygu
diizenleme stratejilerinin araci rolii
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Oz

Bu ¢alismanin amac1 gebelik doneminde kadinlarda algilanan es destegi ve bilissel duygu diizenleme
stratejilerinin depresyon, anksiyete diizeyleri ile olan iliskisini incelemektir. Veriler elden ve ¢evri-
migi veri toplama ydntemleriyle toplanmistir. Orneklemi, Tiirkiye’de yasayan, evli, 18-43 yas arali-
ginda ve 4-42. haftalarinda olan 256 gebe olusturmaktadir. Arastirmada katilimcilara, sosyodemog-
rafik ve gebelige dair bilgiler icin Kisisel Bilgi Formu, Es Destek Olcegi (EDO), Bilissel Duygu
Diizenleme Olgegi (BDDO), Edinburgh Dogum Sonrasi Depresyon Olgegi (EDSD), Beck Anksiyete
Olgegi (BAO) verilmistir. Elde edilen verilerin analizinde betimsel istatistikler, Pearson korelasyonu
ve paralel aracilik analizleri kullanilmistir. Bulgulara gore algilanan es destegi ile depresyon ve ank-
siyete arasindaki iliskilerde, biligsel duygu diizenleme stratejilerinin aracilik etkilerinin anlamli ol-
dugu goriilmiistiir. Algilanan es destegi yliksek olan gebe kadinlarin biligsel duygu diizenleme stra-
tejileri araciligt ile depresyon ve anksiyete diizeylerinin diistiigii bulunmustur. Bulgular 1s18inda al-
gilanan es desteginin basa ¢ikma stratejilerini etkileyisinin gebe kadinlarin ruh sagligini korumada
onemli bir faktor olusturdugu diistiniilmektedir.

Abstract

The mediating role of cognitive emotion regulation strategies in the relationship between
perceived partner support and depression, anxiety during pregnancy

The aim of this study was to examine the relationship between perceived partner support and cogni-
tive emotion regulation strategies with depression and anxiety levels in women during pregnancy.
Data were collected by paper-pencil and online data collection methods. Participants consisted of
256 pregnant women who were in their gestational 4-42, living in Turkey, married, and between the
ages of 18-43. In the study, Personal Information Form for sociodemographic information, Partner
Support Scale (EDO), Cognitive Emotion Regulation Scale (CERS), Edinburgh Postpartum Depres-
sion Scale (EPDS), Beck Anxiety Scale (BAI) were given to the participants. According to the find-
ings, the mediation effects of cognitive emotion regulation strategies were found to be significant in
the relationships between perceived partner support and depression and anxiety. Pregnant women
with high partner support were found to have low depression and anxiety levels with the mediator
effect of cognitive emotion regulation strategies. In the light of the findings, it was thought that the
effect of perceived partner support on coping strategies was an important factor in protecting the
mental health of pregnant women.
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Pek cok farkli sekilde tanimlanan stres, Lazarus
(1991) tarafindan iliskisel bir kavram olarak degerlen-
dirilir. Stres, birey ve ¢evre arasindaki iliskide, bireyin
iyi olusu i¢in basa ¢ikma kaynaklarini zorlayan ya da
asan durumlarda ortaya ¢ikar (Krohne, 2002). Cohen
ve Wills (1985)’e gore stres, bir durum tehdit edici
veya zorlayici olarak degerlendirildiginde ve uygun
bir basa ¢ikma tepkisine sahip olunmadiginda ortaya
¢ikar. Bu durumlar, kisinin yanit vermenin 6nemli ol-
dugunu algiladig1 ancak uygun yanitin hemen elde
edilemedigi durumlardir.

Cohen ve Wills (1985) sosyal destegin stresi nasil
azalttigina dair “tampon etki modeli”ni gelistirmistir.
Stresin tamponlanmasina dayanan model; algilanan
sosyal destegin, algilanan stresi ortadan kaldirdig1 ya
da zayiflattig1 varsayiminda bulunur (Gellert ve ark.,
2018). Tampon etki modelinde sosyal destek, stresin
olas1 zararl etkilerine karsi koruyucu olabilir. Sosyal
destegin stresli olaylara verilen tepkileri 6nledigi ya da
diizenledigi varsayilir. Sekil 1°de de goriildiigii tizere,
sosyal destek iki noktada etkili olabilir. Birincisi
stresli bir olay karsisinda sosyal destegin algilanmasi,
durumun daha iyi bir sekilde degerlendirilmesini sag-
layabilir. Bunun neticesinde olumsuz duygusal ve
davranissal tepkilerin olusmas1 engellenebilir. ikincisi
ise, algilanan veya alman sosyal destek, stresli bir
olaya kars1 olumsuz duygusal, fizyolojik veya davra-
nissal tepkiyi azaltabilir (Cohen ve Wills, 1985).

SOSYAL DESTEK
yeniden
e

SOSYAL DESTEK
stresin

OLASI DEGERLENDIRME ISJ;JI;REUS!:_I}HO\!L IS'SSZALIK
STRESLI —| SURECI —|STRI ARAK i
DURUM(LAR) DEGERLENDIRILMES]| HASTALIK

DAVRANISI

Sekil 1. Tampon Etkisi Modeli
Not: Bu sekil, Cohen ve Wills (1985)’in ¢alismasindan
Tiirk¢e’ye uyarlanmigtir.

Sosyal destegin algilanmasinin, stresli olaylarin
psikolojik sikinti, depresyon ve anksiyete ortaya ¢i-
karma ihtimaline kars1 koruma sagladigi bulunmustur
(Cohen ve Wills, 1985; Kawachi ve Berkman, 2001;
Schwartzer ve Leppin, 1989; Uchino, 2004).

Gebelik, kadmlarin biyolojik ve psikolojik acilar-
dan hem oldukca verimli hem de kolay incinebilir ol-
duklar1 bir donemdir (Sjostrom ve ark., 2004). Hami-
lelik deneyiminin kaliplagmis imgesi, bir anne ve esi-
nin sahip olmay1 planladiklari, sevmeye ve beslemeye
hazir olduklar bir cocugu bekledikleri, hayatlarmdaki
mutlu ve neseli bir zaman dilimidir. Ancak mevcut
aragtirmalar bir¢ok kadin i¢in gebeligin; yasanilan yer,
sosyoekonomik durum, esin gebelige katilimi, sosyal
destegin varligi, duygusal durum, saglik durumu ve fi-
ziksel sartlar tarafindan ¢ok yonlii bir sekilde etkilen-
digini gostermektedir. Bu nedenle gebelik deneyimi
bir biitiin olarak kadinlar i¢in tek bir sekilde karakte-
rize edilemez (Dunkel Schetter, 2011).

Gebelik siireci ve dogum sonrast dénemi inceleyen
aragtirmalar, gebelikte depresif belirtileri olan kadin-
larin yaklasik %25’inin dogum sonrasi1 donemde dep-
resyon belirtileri yasadiklarini1 (O’Hara, 1986) goster-
mektedir. Alanyazin incelendiginde gebelik donemi
depresyonu oranlarmin %4.8 ile %40 arasinda oldugu
gorlilmektedir (Dogru ve ark., 2015), Yonkers ve ar-
kadaslar1 (2001) bu oranlarin etnik ve irksal azinlik
niifuslarda %40-%50 oranlarina ulasabildigini belirt-
mislerdir. Tiirkiye’de gebelik dénemini ele alan aras-
tirmalar incelendiginde ise, depresyon belirtilerinin
%27 ila %35 (Arslan ve ark., 2011; Karacam ve Angel,
2009) oranlarinda oldugu goriilmiistiir.

Gebelikte goriilen depresif belirtiler, dogum son-
rast depresyon i¢in Onciildiir. Ayn1 zamanda uzun va-
dede, gebelikte depresif belirtileri olan annelerden do-
gan bebeklerde gelisimin bozuldugu (boya gore diisiik
kilo, yasa gore diisiik boy) (Park ve ark., 2017) ve dav-
ranigsal zorluklarin ortaya ¢ikma olasiliginin daha
yiksek oldugu (Raskin ve ark., 2016) goriilmiistiir.
Ayrica bu bebeklerde 18 yasia geldiklerinde anksi-
yete bozukluklarinin gériilme olasilig1 daha yiiksektir
(Capron ve ark., 2015). Dogum oncesi donemde ka-
dinlarin anksiyete belirtileri, bebeklerin erken dogumu
ve diisiik dogum agirlig1 gibi olumsuz gebelik sonug-
lariyla iligkilendirilmistir. Dogum Oncesi anksiyete
diizeyi yiiksek olan kadinlarin bebekleriyle daha az
Ozenli iletisim kurdugu goriiliirken, anksiyete diizeyi
yliksek olan annelerin ¢ocuklarinda giivensiz bir se-
kilde baglanma ihtimalinin yiiksek oldugu goériilmek-
tedir (Fawcett ve ark., 2019).

Ote yandan baz1 arastirmalar sosyal destegin strese
karsi koruyucu oldugunu gostermektedir. Cohen ve
Wills’in (1985) tampon etki modeline gore sosyal des-
tek, stres verici bir durumun varliginda basa ¢ikma
stratejisi olarak degerlendirilmektedir. Sosyal destegin
varliginin, stresle basa ¢ikma seklini etkileyerek, dep-
resyona karst tampon olusturdugu bulunmustur
(Schwarzer ve Knoll, 2007). Yapilan c¢alismalar
(Cheng ve ark., 2016; Rini ve ark., 2006) sosyal des-
tegin depresyon ve anksiyete belirtilerini diislirdiigiine
vurgu yapmaktadir. Gebelik donemindeki kadinlarin
depresyon, anksiyete seviyeleri ile sosyal destek ara-
sindaki iligskide, simdiye kadar sosyal destegin bir basa
¢tkma mekanizmasi olarak ele alinmadig1 goriilmiis-
tur.

Alanyazinda, duygular yonetme ya da diizenle-
meye yardim eden biligsel siiregler (diisiinceler, zihin-
sel stratejiler gibi), basa ¢ikma stratejileri olarak ad-
landirilirken G6te yandan biligsel duygu diizenleme
stratejileri olarak da tamimlanmaktadir. Kabul etme,
plana tekrar odaklanma, pozitif tekrar odaklanma, po-
zitif tekrar gézden gecirme gibi bilissel duygu diizen-
leme stratejileri uyumlu basa ¢ikma yontemleri olarak
kabul edilirken; kendini suglama, digerlerini su¢lama,
diisiinceye odaklanma ve yikim uyumsuz basa ¢ikma
stratejileri olarak degerlendirilmektedir (Garnefski ve
ark., 2002). Yapilan arastirmalar, uyumsuz stratejiler-
den olan ruminasyon, felaketlestirme ve kendini
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suclamanin psikopatolojiler ile pozitif yonde iliskili
oldugunu gostermektedir. Ayrica pozitif yeniden de-
gerlendirme stratejisi ve problem ¢dzmeye yonelik
kullanilan uyumlu stratejilerin, bireyleri duygusal
problemlere kars1 daha az agik hale getirdigi tespit
edilmistir (Aldao ve Nolen-Hoeksema, 2010).

Gebelik donemi kadm i¢in yogun fiziksel, psikolo-
jik, sosyal ve bireysel stres etmenleri barindirr. Kisi
eger bu stres etmenleriyle basa ¢ikamazsa siire¢ bir
kriz durumuna doniisebilir (Carter ve Kostaras, 2005).
Bu calismada gebelik siirecindeki kadinlarda Tampon
Etki Modeli’ne (Cohen ve Wills, 1985) dayanarak, al-
gilanan sosyal destek cesitlerinden biri olan es destegi
ile depresyon, anksiyete diizeyleri arasindaki iliskide
bilissel duygu diizenleme stratejilerinin araci rolii ele
aliacaktir. Alanyazinda algilanan es desteginin bilis-
sel duygu diizenleme stratejilerini nasil etkiledigine
dair bir calismaya rastlanmamistir. Sosyal destegin
depresyon, anksiyete diizeylerini nasil etkiledigine
dair calismalar (Hetherington ve ark., 2015; Rini ve
ark., 2006; Senturk ve ark., 2011) mevcut iken, bu et-
kinin duygu diizenleme stratejileri araci roliiyle nasil
gerceklestiginin agiklanmasiin gerekli oldugu goriil-
mustir.

Bu calisma ile, gebelik siirecini etkileyen faktorlere
151k tutmak ve gebelerin psikolojik iyi olusunu destek-
lemeye yonelik caligmalar icin altyapt olusturmak
amaglanmaktadir. Alanyazinda tampon etkisi modeli
baglaminda, gebelik doneminde biligsel duygu diizen-
leme stratejilerinin, algilanan es destegi ve depresyon,
anksiyete diizeyleri arasindaki iliskideki aracilik etkisi
incelenmemistir. Bu arastirma ile algilanan es destegi-
nin uyumlu ve uyumsuz bilissel duygu diizenleme
stratejileri iizerinde nasil bir etkisinin oldugunu ve bu
etkinin depresyon, anksiyete diizeyleri lizerinde nasil
bir etkide bulundugunu incelemek de amaglanmakta-
dir.

Bu baglamda arastirmanin hipotezleri su sekilde-
dir:

Yiiksek diizeydeki algilanan es desteginin etkisi ile
artan uyumlu biligsel duygu diizenleme stratejileri ara-
ciligiin anksiyete ve depresyon puanlarini diisiirecegi
diistintilmektedir.

Yiiksek diizeydeki algilanan es desteginin etkisi ile
azalan uyumsuz bilissel duygu diizenleme stratejileri
araciligmin anksiyete ve depresyon puanlarmi diisiire-
cegi diisiiniilmektedir.

YONTEM
Orneklem

Tiirkiye’de yasayan, 18 yas ve iizerindeki, evli ve gebe
kadinlar arastirmanin 6rneklemini olusturmaktadir. 4-
42. Hafta araliginda olan gebelerin yas ortalamasi
29.44°tiir. Calismada 6l¢iit 6rnekleme yontemi kulla-
nilmigtir. Veri toplama siireci ¢evrimigi ve elden ol-
mak {izere, 1 Subat-30 Mayis 2020 tarihleri arasinda

gergeklestirilmistir. Aragtirmaya katilan 276 kisiden
dahil etme kriterleri dikkate alinarak 256 kisi (198
¢evrimigi, 58 elden ulasilan) 6rneklem olarak belirlen-
mistir. Katilimcilarin sosyodemografik bilgileri Tablo
1’de yer almaktadir.

Tablo 1. Katihmcilara Ait Sosyodemografik Bilgiler
Sikhk  Yiizdelik

Degisken (n) (%)
Yas 18-24 25 9.8
25-29 105 41
30-35 106 41.4
36-43 19 7.4
Egitim diizeyi 1lkdgretim 17 6.6
Lise 17 6.6
Yiiksekokul 38 14.8
Universite 138 53.9
Yiiksek Lisans/ 46 18.0
Doktora
Calisma Hay1r 115 449
durumu Evet 141 551
Gelir diizeyi  0- 1.999 31 12.1
2.000-4.499 102 39.8
4.500-6.999 71 27.7
7.000-9.999 27 10.5
10.000 ve tistii 23 9.0
Kronik Var 53 20.7
Ml Yok 203 793
Psikiyatrik Var 21 8.2
sl Yok 235 918

Veri Toplama Araglar

Kisisel Bilgi Formu Sosyodemografik bilgiler, mev-
cut ve gecirilmis hastalik bilgileri ile gebelik siirecle-
rine dair bilgileri iceren sorulardan olugmaktadir.

Edinburgh Dogum Sonrast Depresyon Olgegi
(EDSDO) Cox ve arkadaslar1 (1987) tarafindan, do-
gum sonras1 donemde depresyon riskini belirlemek,
depresyonun diizeyini ve siddetindeki degisimi deger-
lendirmek i¢in gelistirilmistir. Engindeniz ve arkadas-
lar1 (1996) tarafindan Tiirkge gecerlilik ve giivenilir-
ligi yapilan 6l¢egin, i¢ tutarlilik katsayis1.79, iki yarim
giivenirligi .80 olarak hesaplanmistir. Toplam 10 mad-
deden olusan dlgek, 4°li Likert tipindedir (0: Her za-
man oldugu kadar, 1: Artik pek o kadar degil, 2: Artik
kesinlikle o kadar degil, 3: Artik hi¢ degil), tan1 koy-
maya yonelik kesme puani ise 12/13 puandir ve iizeri
depresyon riski i¢in belirleyici iken, alinan yiiksek pu-
anlar depresyon diizeyinin yiikseldigini gosterir. Olge-
gin kullaniminda dogum sonrasi 6-8. haftadan basla-
yarak verilmesi Onerilse de alanyazinda 6l¢egin kulla-
niminin gebelik siirecinde de uygun oldugu goriilmiis-
tir (Bergink ve ark., 2011; Bowen ve Mubhajarine,
2006). Olgegin gebelikte kullaniminin gegerlilik
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calismasini yapan Bergink ve ark. (2011), sirasi ile her
bir trimester i¢in kesme puaninin 11-10-10 oldugunu
belirtmiglerdir. Bu ¢caligmada, 6lgekte yer alan “Yakin
zamanlarda bebeginiz oldu.” ifadesi “Yakin zaman-
larda bebeginiz olacak. ” seklinde diizenlenerek kulla-
nilmigtir.

Beck Anksiyete Olgegi (BAO) Beck ve arkadaslar
(1988) tarafindan, bireyin yasadig1 anksiyete diizeyini
belirlemek i¢in gelistirilmistir. Tiirkceye gecerlilik ve
giivenirlik ¢alismasi Ulusoy ve arkadaslar1 (1998) ta-
rafindan yapilmistir. BAO, 21 maddeden olusur, 4’lii
likert tipindeki (0: Hig, 1: Hafif diizeyde, 2: Orta dii-
zeyde, 3: Ciddi diizeyde) 6l¢ek tan1 koymak amaciyla
kullanilmaz fakat alinan puanlara gére 0-7 normal dii-
zey, 8-15 hafif diizey, 16-25 orta diizey, 26-63 siddetli
anksiyete diizeyi olarak degerlendirilebilir. Olgegin
Cronbach alfa i¢ tutarlig1 .93 ve test tekrar test katsa-
yist .57°dir (Aydogan ve ark., 2012; Ulusoy ve ark.,
1998).

Es Destek Olgegi (EDO) Yildirim (2004) tarafindan
gelistirilen olcek bireyin esinden aldig1 sosyal destegi
dlemek icin kullamlmaktadir. EDO, duygusal destek,
maddi yardim ve bilgi destegi, takdir etme destegi ve
sosyal ilgi destegi olmak iizere dort boyuttan olugmak-
tadir. 27 maddeden olusan ve 3’lii Likert tipi (1: Bana
uygun, 2: Kismen, 3: Bana uygun degil) 6l¢cekte alinan
yliksek puanlar destegin fazla oldugunu gostermekte-
dir. Olgegin giivenirligi kapsaminda Cronbach alfa
katsayis1 .95 ve test tekrar test giivenirlik katsayisi .89
olarak hesaplanmistir (Yildirim, 2004).

Bilissel Duygu Diizenleme Olgegi (BDDO) Garnefski
ve arkadaglar1 (2002) tarafindan gelistirilen l¢ek Onat
ve Otrar (2010) tarafindan Tiirk¢eye uyarlanmistir.
Olgek stres veren yasam olaylar1 sonrasinda ve genel
durumlarda kisilerin kullandig: bilissel duygu diizen-
leme stratejilerini 6lgmeyi amaglamaktadir. Uyumlu
basa ¢ikma stratejileri; kabul etme, plana tekrar odak-
lanma, pozitif tekrar odaklanma, pozitif tekrar gozden
gecirme ve bakis acisina yerlestirmedir. Uyumsuz
basa ¢ikma stratejileri ise; kendini su¢lama, digerlerini
suclama, diisiinceye odaklanma ve yikim olarak de-
gerlendirilir. BDDO’niin Tiirk¢e versiyonunda Cron-
bach alfa degeri .78, test- tekrar test katsayisi 1.00 ola-
rak hesaplanmigtir. 5°1i Likert tipinde (1: Hemen he-
men hicbir zaman ile 5: Hemen hemen her zaman arasi
puanlama) olan BDDO niin alt dlgekleri su sekildedir:
Kendini suclama: Bireyin yasadiklar1 karsisinda dii-
siince igeriginin kendini suglayici olmasidir. Kabul
etme: Bireyin yasadiklarini kabul etme diisiinceleridir.
Diisiinceye odaklanma (ruminasyon): Bireyin, olum-
suz olaylara dair olusan duygu ve diisiinceler lizerinde
diisiinme halinin siireklilik kazanmasidir. Pozitif tek-
rar odaklanma: Bireyin, ger¢ek olay yerine memnuni-
yet verecek konular tizerine diisiinmesidir. Plana tek-
rar odaklanma: Bireyin, olayla basa ¢ikmak i¢in siireg
icinde atacagi adimlar1 diisiinmesidir. Pozitif yeniden

gbzden gecirme: Bireyin, olaya kisisel gelisimi agisin-
dan olumlu bir anlam yiiklemesidir. Bakis acisina yer-
lestirmek: Bireyin, diger olaylarla karsilagtirarak, ya-
sadig1 olaymn agirhigim hafifletmesini saglayan diisiin-
celeridir. Yikim (felaketlestirme): Bireyin, yasanan
olaylarin siddetine dair yogun diislinceleridir. Digerle-
rini su¢lama: Bireyin, yasadig1 olaylarda digerlerine
kars1 olan suglayici diislinceleridir (Garnefski ve ark.,
2002; Onat ve Otrar, 2010).

Islem

Bu arastirma icin ibn Haldun Universitesi Etik Ku-
rulu’ndan 14.11.2019 tarihli (karar no: 2019/22-3) ve
Kosuyolu Medipol Hastanesi Bashekimliginden
28.11.2019 tarihli onay alinmigtir. Katilimci gebelere
iki farkli yolla ulagilmistir. Kosuyolu Medipol Hasta-
nesi kadin ve dogum hastaliklar1 polikliniklerinde,
aragtirmanin amaci saglik personeli tarafindan agik-
landiktan ve goniillii onam formunu okumalari ve im-
zalamalar1 saglandiktan sonra veriler, 6z bildirime da-
yali olarak elden toplanmistir. Bununla birlikte Covid-
19 pandemisinin baslamasiyla Google Surveys lizerin-
den olusturulan ¢evrimici anketler ile goniillii onam
formunu onaylayan katilimcilar ¢evrimigi olarak aras-
tirmaya katilmislardir.

Calismada Kisisel Bilgi Formu, Edinburgh Dogum
Sonrasi Depresyon Olgegi, Bilissel Duygu Diizenleme
Olgegi ve Es Destek Olgegi kullanilmistir. Kullanilan
biitiin 6l¢ekler kendini degerlendirme 6lgegi tiirtinde-
dir. Biitiin katilimeilardan aydinlatilmis onam formu
almmustir.

Istatistiksel Analizler

Toplanan veriler IBM SPSS Statistics 25.0 programi
araciligtyla analiz edilmistir. Calismada dahil etme
kriterlerini saglamayan (gebe olmak, 18 yas ve iizeri,
evli olmak ve Tiirkiye’de yasamak) katilimcilar veri
setinden ¢ikartilmistir. Ayrica araci degisken analiz-
leri igin SPSS programimin Process Macro analizi ek-
lentisi kullanilmistir. Degiskenler, normallik varsa-
yimi i¢in test edilmislerdir, basiklik ve ¢arpiklik de-
gerleri +2 ve -2 araliginda yer aldigindan normal da-
Silimin saglandig1 kabul edilmistir (George ve Mal-
lery, 2019). Normal dagilim goriildiigii i¢in paramet-
rik testler kullanilmistir.

Oncelikle katilimeilarin sosyodemografik verileri-
nin ve degiskenlerin betimsel analizi yapilmistir. Daha
sonra degiskenler arasindaki iliskileri incelemek ama-
ciyla korelasyon analizleri yapilistir. Aragtirmanin te-
orik cergevesi baglaminda ise algilanan es desteginin
anksiyete, depresyon diizeyleri ile olan iliskilerinde
biligsel duygu diizenleme giicliiklerinin araci etkisini
anlamak icin Preacher ve Hayes (2008) tarafindan
Onerilen bootsrap yontemini esas alan paralel araci de-
gisken analizleri yapilmistir.

Bootstrap yoOnteminin, aract degisken analizinde
Baron ve Kenny (1986) tarafindan gelistirilen
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geleneksel yonteme ve Sobel testine gore daha giive-
nilir sonuglar verdigi One siriilmektedir (Hayes,
2018'den akt. Giirbiiz ve Bayik, 2019). 5000 yeniden
ornekleme ile yapilan bootstrap yontemi kullanilarak
uygulanan paralel arac1 degisken analizinde, elde edi-
len %95 giiven araligindaki (GA) degerlerin sifir de-
gerini kapsamamas1 durumunda arastirmanin hipote-
zinin desteklendigi kabul edilmektedir (MacKinnon
ve arkadaglari, 2004'ten akt. Giirbiiz ve Bayik, 2019).

BULGULAR
Degiskenler Arast Korelasyonlar

Depresyon, anksiyete, algilanan es destegi ve biligsel
duygu diizenleme stratejileri arasindaki iligkiler Tablo
2’de verilmistir. Depresyon skorunun, anksiyete (r =
42, p <.01) ile anlamli ve pozitif, algilanan es deste-
giyle (r=-.25, p <.01) anlaml1 ve negatif ve uyumsuz
biligsel duygu diizenleme stratejileri ile (» = .24, p <
.01) anlaml ve pozitif iligkileri oldugu bulunmustur.
Anksiyete puanlarinin uyumsuz bilissel duygu diizen-
leme stratejileri ile (= .30, p <.01) anlamli ve pozitif,
algilanan es destegiyle (» = -.27, p < .01) anlaml1 ve
negatif iliskileri oldugu goriilmiistiir.

Tablo 2. Degiskenler Arasi Korelasyonlar ve
Betimleyici Istatistikler

Degisken 1 2 3 4 5

1. Depresyon 1 A2%%k_25%EF 15%  24%*
2. Anksiyete I -27%% Q7% 30**
3. Es Destegi 1 A3% 0 -7
4. Uyumlu

Stratejiler 1 36%*
5. Uyumsuz

Stratejiler 1
Ortalama 7.63 11.58 71.68 5221 49.92
Standart Sapma 590 8.62 10.70 12.74 13.14
Carpiklik 1.01 134 -154 -23 .03
Basiklik 74 184 190 -49  -25

N=256*p <0.05, **p < 0.01

Bilissel Duygu Diizenleme Stratejilerinin Algilanan
Es Destegi ve Depresyon Arasindaki Iliskide Aracilik
Etkisi

Degiskenlerin paralel aracilik etkisi Model 4 kullani-
larak incelenmistir. Yapilan analizde depresyon ba-
giml degisken, algilanan es destegi bagimsiz degisken
iken; uyumlu olan (pozitif tekrar odaklanma, plana
tekrar odaklanma, pozitif yeniden gozden gecirme, ba-
kis acgisina yerlestirmek) ve uyumsuz biligsel duygu
diizenleme stratejileri (kendini suglama, kabul etme,
diistinceye odaklanma, yikim ve digerlerini suglama)
araci degiskenlerdir.

Sekil 2°de goriildiigii lizere, degiskenler aras1 dog-
rudan etki incelendiginde, algilanan es desteginin dep-
resyon lizerindeki dogrudan etkisi (¢ =-0.14, t=-4.19,
p = .00) anlamlidir. Ayrica algilanan es destegi azal-
dik¢a uyumsuz stratejilerin kullanimi artmaktadir (a;,

=-0.34, t=-4.53, p = .00), bu stratejilerin kullanimin-
daki artig depresyon diizeyini arttirmaktadir (b; =0.13,
t=4.30, p=.00). Algilanan es destegi arttik¢a uyumlu
stratejilerin kullanimi artmaktadir (a,= 0.15, ¢ = 2.06,
p = .04), bu stratejilerin kullanimindaki artis depres-
yon diizeyini azaltmaktadir (b, = -0.11, t =-3.56, p =
.0004), dogrudan etkiler anlamlidir. Algilanan es des-
tegi ve depresyon arasindaki iligkiye bilissel duygu
diizenleme stratejileri dahil edildiginde, dogrudan et-
kinin azaldig1 ve anlamlilik degerinde degisiklik ol-
dugu gozlense de anlamliligin kaybolmadigi goriil-
miistiir (¢’=-0.08, r=-2.33, p=.02).

Uyumsuz Stratejiler

EsDestefi =~ |- s e | Depresyon

c=-0.08*%

Uyumlu Stratejiler

Sekil 2. Es Destegi ve Depresyon Arasindaki iliskide
Bilissel Duygu Diizenleme Stratejilerinin Aracihk
Modeli. *p < .05, **p <.001

Tablo 3’teki degiskenler aras1 dolayl etki incelen-
diginde ise, algilanan es desteginin biligsel duygu dii-
zenleme stratejileri araciligi ile depresyon tizerindeki
toplam dolayl etkisinin anlamli oldugu tespit edilmis-
tir (=-0.06, SH=10.02, %95 BCaGA =[-0.10--0.03].
Arac1 degiskenler incelendiginde ise uyumlu strateji-
lerin (8 = -0.02, SH = 0.01, %95 BCaGA = [-0.04, -
0.001] ve uyumsuz stratejilerin (8 = -0.04, SH = 0.01,
%95 BCaGA = [-0.07, -0.02] depresyon {lizerindeki
dolayli etkileri anlamlidir. Bu ¢alismada test edilen
modelde algilanan es destegi ve depresyon arasindaki
iliskide uyumlu ve uyumsuz bilissel duygu diizenleme
stratejilerinin tamamlayic1 aracilik (Zhao ve ark.,
2010) roliinde oldugu goriilmiistiir.

Bilissel Duygu Diizenleme Stratejilerinin Algilanan
Es Destegi ve Anksiyete Arasindaki lliskide Aracilik
Etkisi

Degiskenlerin paralel aracilik etkisi Model 4 kullani-
larak incelenmistir. Yapilan analizde anksiyete ba-
gimli degisken, algilanan eg destegi bagimsiz degisken
iken; uyumlu olan (pozitif tekrar odaklanma, plana
tekrar odaklanma, pozitif yeniden gdzden gegirme, ba-
kis acgisina yerlestirmek) ve uyumsuz biligsel duygu
diizenleme stratejileri (kendini suglama, kabul etme,
diistinceye odaklanma, yikim ve digerlerini suglama)
araci degiskenlerdir.
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Tablo 3. Es Desteginin Biligsel Duygu Diizenleme Stratejileri Aracihgi ile Depresyon ve Anksiyete Uzerindeki Dolayh

Etkileri
Etki BootSH BootLLGA BootULGA

Depresyon

Toplam -0.0596 0.0171 -0.0962 -0.0281
Uyumsuz Statejiler -0.0433 0.0141 -0.0741 -0.0185
Uyumlu Stratejiler -0.0163 0.0087 -0.0346 -0.0011
Anksiyete

Toplam -0.113 0.0264 -0.2354 -0.0653
Uyumsuz Stratejiler -0.0828 0.0217 -0.13 -0.0446
Uyumlu Stratejiler -0.0302 0.015 -0.0612 -0.0022

Sekil 3’te goriildiigii lizere, degiskenler arasi dog-
rudan etki incelendiginde, algilanan es desteginin ank-
siyete iizerindeki dogrudan etkisi (¢ = -0.21, p = .00)
anlamhidir. Ayrica algilanan es destegi azaldikca
uyumsuz stratejilerin kullanimi artmaktadir (a; = -
0.34,t=-4.53, p=.00), bu stratejilerin kullanimindaki
artis anksiyete diizeyini arttirmaktadir (b; = 0.25, ¢t =
5.82, p = .00). Algilanan es destegi arttikca uyumlu
stratejilerin kullanimi artmaktadir (a,= 0.15, ¢ = 2.06,
p = .04), bu stratejilerin kullanimindaki artis anksiyete
diizeyini azaltmaktadir (b= -0.20, t = 4.67, p = .00),
dogrudan etkiler anlamhidir. Algilanan es destegi ve
anksiyete arasindaki iliskiye biligsel duygu diizenleme
stratejileri dahil edildiginde, dogrudan etkinin zayifla-
dig1 ve anlamlilik degerinde degisiklik oldugu goz-
lense de anlamliligin kaybolmadigi gortilmistiir (¢’ =
-0.10, p =.04).

Uyumsuz Stratejiler

ESDESRll: T T e R e g Anksiyete

Uyumlu Stratejiler

Sekil 3. Es Destegi ve Anksiyete Arasindaki iliskide
Bilissel Duygu Diizenleme Stratejilerinin Araciik
Modeli. *p < .05, **p <.001

Tablo 3’teki degiskenler aras1 dolayl etki incelen-
diginde ise, algilanan es desteginin biligsel duygu dii-
zenleme stratejileri aracilig1 ile anksiyete tizerindeki
toplam dolayli etkisinin anlaml1 oldugu tespit edilmis-
tir (f=-0.11, SH=0.03, %95 BCaGA =[-0.17, -0.07].
Arac1 degiskenler incelendiginde ise uyumlu strateji-
lerin (5 = -0.08, SH= 0.03, %95 BCaGA = [-0.13, -
0.05] ve uyumsuz stratejilerin (8 = -0.03, SH = 0.02,
%95 BCaGA = [-0.06, -0.002] anksiyete lizerindeki
dolayli etkileri anlamlidir. Bu ¢aligmada test edilen
modelde algilanan es destegi ve anksiyete arasindaki
iliskide uyumlu ve uyumsuz bilissel duygu diizenleme
stratejilerinin tamamlayici aracilik (Zhao ve ark.,

2010) roliinde oldugu goriilmiistiir. Elde edilen bulgu-
lar hipotez 1 ve 2’yi desteklemektedir.

TARTISMA

Bu calismada veriler elden toplanmaya baglamistir an-
cak Covid-19 pandemisinin hayatimiza girmesi ile bir-
likte arastirma g¢evrimigi platforma tasinmak zorunda
kalmistir. Cevrimi¢i ve elden toplanan veriler karsilas-
tirildiginda; ¢evrimigi grupta depresyon, anksiyete pu-
anlarinin istatiksel olarak anlamli bir fark (p <.01) ile
daha yiiksek oldugu, algilanan es destegi (p <.001) ve
uyumlu stratejilerin (p < .01) kullanim diizeylerinin
anlamli bir fark ile daha diisiik diizeyde oldugu goriil-
miistiir. Uyumsuz stratejilerin kullanimmda her iki
grup i¢inde anlaml bir fark goriilmemistir (p > .05).
Sonuclarda salgin ile birlikte gebelerde depresif belir-
tiler ve anksiyete diizeyinde artis oldugu goriiliirken,
algilanan es desteginde ve uyumlu biligsel duygu dii-
zenleme stratejilerin kullaniminda azalig oldugu go-
rilmiistiir. Bulgular gebelerde salginin etkisini karsi-
lagtirma olanag1 vermistir.

Cin’de ¢evrimici olarak yapilan 7.236 kisinin katil-
dig1 bir arastirmada yaygin anksiyete ve depresif be-
lirtilerin %35.1 ile %20.1 oranlar1 arasinda oldugu go-
rilmiistiir ve bu oranlarin salgin 6ncesi ¢aligmalara ki-
yasla daha yiiksek oldugu bildirilmistir (Huang ve
Zhao, 2020). Salgin siirecinde gebeler ile yapilan aras-
tirmalarin sayisinin oldukea az oldugu goriilmekle bir-
likte, bu calisma ile benzer sekilde salgin 6ncesi bas-
layip salginda devam eden arastirmalarda gebelerin
anksiyete ve depresyon diizeylerinde anlaml diizeyde
artislar oldugu bildirilmistir (Berthelot ve ark., 2020;
Wu ve ark., 2020) Tiirkiye’de gebe drneklem iizerinde
pandeminin etkisinin, pandemi oncesi ve sonrasinin
karsilastirilarak rapor edildigi bir ¢alismaya rastlan-
mamistir. Bu nedenle, bu c¢alismanin sonuglarinin
alanyazina katki saglayacag diislintilmektedir.

Gebelikte Depresyon, Anksiyete, Algilanan Es Des-
tegi ve Biligsel Duygu Diizenleme Stratejileri Arasin-
daki Iliskiler

Bulgularin alanyazin ile uyumlu oldugu, depresif be-
lirtiler ile bilissel duygu diizenleme stratejileri ara-
sinda anlaml iligkiler oldugu goriilmiistiir (Garnefski
ve Kraaij, 2006). Hollanda’da bes farkli 6rneklemde
(N = 2745), depresyon belirtileri ve bilissel duygu
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diizenleme stratejilerini kullanim1 ve iliskilerini ince-
leyen Garnefski ve Kraaij (2006), depresyon belirtileri
ile uyumsuz olan kabul, ruminasyon, felaketlestirme,
kendini ve digerlerini suglama stratejileri arasinda po-
zitif iligki goriirken; uyumlu olan pozitif yeniden de-
gerlendirme, pozitif yeniden odaklanma ve olayin de-
gerini azaltma stratejilerinin farkli 6rneklemlerde kul-
lanim iligkisinin (pozitif/negatif) degistigini bulmus-
tur. Garnefski ve Kraaij (2006) ¢aligmasinda, biiyiik
orneklemi gelisim donemlerine gore dort grup ve psi-
kiyatrik tedavi gorenlerle birlikte bes gruba ayirmistir.
Bu gruplarin kullandig: stratejilerin ve iliskilerin (po-
zitif/negatif) degistigi goriilmiistiir. Neticede biligsel
duygu diizenleme stratejilerinin kullaniminin spesifik
gruplar tistiinde yapilmasi onerilmistir.

Gebe kadinlarla yapilan bu ¢aligmada, uyumlu ve
uyumsuz stratejilerin anksiyeteyle olan iliskisi alanya-
zin ile benzerdir (Martin ve Dahlen, 2005). Ancak,
uyumlu stratejilerin depresyon ve anksiyete ile negatif
iligkili oldugu bildirilirken (Garnefski ve ark., 2005),
kabul etme ile anksiyete bu ¢aligmada pozitif iliskili-
dir. Bu durum, kabul alt 6l¢ceginde yer alan “Olanlar
kabul etmek zorunda oldugumu diisiiniiriim”, “Olayla
ilgili olarak bir seyleri degistiremeyecegimi diisiinii-
rim.” seklindeki maddelerin, mevcut durumu oldugu
gibi karsilanmasi, ona yer agmaktan ziyade zorunda
kalinmasi ve durumun kontrol dis1 kalmasi olarak yo-
rumlanabilecegi, bu nedenle de anksiyete ile pozitif
iligkili ¢ikmis olabilecegi diistintilmiistiir. Bu sonug
mevcut alt dlgegin Tiirk kiiltiirtindeki gebe orneklem
icin farkl anlagildigini diisiindiirtmektedir. Elde edi-
len bulgular ile birlikte bu ¢alismada uyumlu strateji
olarak degerlendirilen kabul stratejisinin, uyumsuz
strateji grubuna dahil edilmesi uygun gortilmiistiir.

Gebelik doneminde kadinlarda depresyon ve ank-
siyete arasindaki pozitif iliskinin alanyazin ile uyumlu
oldugu goriilmiistiir (Bédecs ve ark., 2009; Calik ve
Aktas, 2011; Karagam ve Angel, 2009). Es, aile ve ar-
kadaglardan saglanan destek olarak tanimlanan sosyal
destek sistemi ve depresyon arasinda negatif yonli
giiclii bir iligki bulunmaktadir (Akbas ve ark., 2008).
Ayni zamanda algilanan es destegi ve depresyon ara-
sindaki negatif iliskinin alanyazindaki calismalarla
benzer sekilde oldugu goriilmiistiir (Senturk ve ark.,
2011; Yildirim, 2004). Diisiik sosyal destek seviyesi-
nin gebelik siirecinde ve dogum sonras1 donemde dep-
resyon gelistirme riski ile iliskili oldugu goriilmiistir
(Aktas ve ark., 2009; Xie ve ark., 2009).

Gebelikte sosyal destek, gebeyi duygusal ve bilis-
sel olarak rahatlatirken kaygi ile basa ¢ikmasina yar-
dim etmektedir, ayn1 zamanda anksiyete ile negatif
yonde iligkilidir (Da Costa ve ark., 1999; Duman ve
Kogak, 2013; Elsenbruch ve ark., 2007; Karagam ve
Angel, 2009). Bu calismada algilanan es destegi ve
anksiyete diizeyi arasindaki negatif iliski alanyazin-
daki ¢aligmalarla benzerdir (Virit ve ark., 2008).

Gebelikte Depresyon, Anksiyete ve Algilanan Es
Destegi Arasindaki lliskide Bilissel Duygu
Diizenleme Stratejilerinin Aracilik Rolii

Gebe kadinlarda depresyonun nasil olustugunu anla-
mak iizere araci degisken analizi yapilmistir. Bulgu-
lara gore algilanan es destegi yiiksek olan kadinlarin,
uyumsuz biligsel duygu diizenleme stratejilerini daha
az kullandig1 ve bu yolla da depresyon ve anksiyete
diizeylerinin azaldig1 goriilmiistiir. Ayn1 zamanda al-
gilanan es destegi yiiksek olan gebelerin, uyumlu bi-
ligsel duygu diizenleme stratejilerini daha sik kullan-
dig1 ve bu yolla da depresyon ve anksiyete diizeyle-
rinde azalis oldugu bulunmustur. Alanyazinda benzer
sekilde, sosyal destek ve depresyon arasindaki iligkide
bilissel duygu diizenleme stratejilerinin araci roliinii
inceleyen Altin Gok (2018), gebe kadinlarin aileden
aldig1 destek ve depresyon skorlar arasindaki iligkide
felaketlestirme ve olumlu yeniden degerlendirme stra-
tejilerinin aract rol oynadigini bulmustur. Ayrica ayni
caligmada felaketlestirme, olumlu yeniden odaklanma
ve kendini suclama, depresyonu anlaml diizeyde yor-
damugtir.

Alanyazinda sosyal destegin bilissel duygu diizen-
leme stratejilerini nasil etkiledigine dair calismaya
rastlanmamuistir ancak bununla birlikte, uyumsuz stra-
tejilerden olarak adlandirilan kendini suglama, kabul
etme, felaketlestirme (Bruggink ve ark., 2016), rumi-
nasyon ve uyumlu strateji olan pozitif yeniden deger-
lendirmenin (Duman ve Kocgak, 2013) anksiyete ile
iligkili oldugu goriilmiistiir.

Gebelikte kadinlarda spesifik olarak algilanan es
destegi ve depresyon arasindaki iliskiye bilissel duygu
diizenleme stratejilerinin aracilik ettigi bir calisma bu-
lunamamuistir. Bu noktada bir sosyal destek ¢esidi olan
algilanan es desteginin ele alindig1 mevcut aragtirma-
nin alanyazina katki saglayacagi diistintilmektedir.
Ayrica bu caligma teorik ¢ergevesi baglaminda gebe-
lerde tampon etki modelinin (Cohen ve Wills, 1985)
nasil calistigini da gostermektedir. Sekil 1°de goriil-
diigii lizere, sosyal destegin varliginda stresin deger-
lendirme siireci degismekte ve sosyal destek stresin
olumsuz sonuclarina karsit koruyucu olabilmektedir.
Bu calismada algilanan es desteginin yiiksek olmasi-
nin, bilissel duygu diizenleme stratejilerinin kullani-
mini etkileyerek depresyon ve anksiyete diizeylerini
diisiirdiigii goriilmektedir. Esin destegi veya katilimi
ile ilgili bir yap1 olarak sosyal destegin, hamilelik si-
rasinda anne saglig1 ve dogum kilosu da dahil olmak
lizere dogum sonrasi sonuglar ile dnemli bir iligkisi
vardir (Elsenbruch ve ark., 2007). Gelecek g¢alisma-
larda algilanan es desteginin gebelikte ve dogum son-
rast donemde hem annenin hem bebegin saglik sonug-
lar1 iizerine etkisi ele alinabilir.
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Simirhhiklar

Arastirmada veri toplama siireci tek bir seferde kesit-
sel olarak yapilmistir. Her bir gebenin sadece veri top-
land1gz siire i¢indeki yanitlariyla gebelik siirecinin de-
gerlendirilmesi arastirmanin kisithiliklarindandir. Ge-
belik siirecinin ti¢ farkli trimesterda incelendigi gibi
arastirmanin boylamsal olarak yapilmas1 gebelerin ta-
kip edilerek, trimesterlara gore ya da trimester orta-
lama puanlarma gore degerlendirilmesi siirecin daha
iyi anlasilmasi agisindan katki saglayabilir. Veriler sa-
dece Olgek tlizerinden, katilimcilarin kendi kendine ya-
nitlamalartyla elde edilmistir. Elde edilen bilgilerin sa-
dece Olcekler tizerinden olmasi arastirmanin kisitlilik-
larindan biridir.

Algilanan es desteginin bir degisken oldugu bu
aragtirmada, evlilikle ilgili ozellikler degerlendiril-
meye alinmamigtir. Bu ¢aligmanin simirliligi olmakla
birlikte es iliskisinin degerlendirildigi gelecek calis-
malarda evlilik siiresi, esin yasi, egitim diizeyi ve ka-
c¢inci evlilik oldugu gibi 6zellikler de incelenebilir.

Arastirmanin 6rneklemini Tiirkiye’de yasayan 18
yas ve iizeri, evli ve gebe kadinlar olusturmaktadir.
Orneklemin Tiirkiye’deki gebe kadin popiilasyonunu
temsil etmesi agisindan 6rneklem sayisi, nicel bir aras-
tirma i¢in yeterli kabul edilse de sinirli kalmistir. Daha
genis bir drneklem sayisiyla temsil giicii yiiksek bir ca-
lisma yapilabilir. Bu calismada gebe kadinlarin ca-
lisma durumunun depresyon ve anksiyete diizeylerini
etkiledigi goriilmiistiir. Ancak pandemi kosullarinin
gebelerin ¢alisma durumlarini da degistirmis olmasi
sebebi ile bu faktor kontrol edilmemistir. Gelecek ca-
lismalarda gebe kadinlarin ¢aligma durumu da bir et-
ken olarak ele alinabilir.

Edinburgh Postpartum Olgegi, bu calismada soru
sayisinin az olusu ve gebelik donemi c¢alismalarinda
yaygin olarak tercih edildigi icin kullamlmistir. Olge-
gin gebelikte kullanimi i¢in gegerlilik giivenirlik calis-
mas1 Bergink ve arkadaslar1 (2011) tarafindan yapil-
mis olsa dahi 6lgegin dogum sonrasi donem igin tasar-
lanmis olmasi sinirlilik olarak goriilebilir.

Veri toplama siireci 1 Subat 2020 tarihinde bir has-
tanenin kadin hastaliklar1 ve dogum polikliniginde
baslamis olup Covid-19 pandemi siirecine girilmesiyle
birlikte, arastirma g¢evrimigi platforma tasinmak zo-
runda kalinmistir. Toplam 6rneklemdeki ug degerler
aragtirmadan ¢ikarilsa da arastirmanin planlanan veri
toplama siirecinin, normalde tercih edilmese de farkli
yontemlerle (yiiz yiize ve ¢evrimigi) olmasi yoniinde
degisiklik yapilmasi ve pandemi sebebiyle girilen sii-
recin toplum genelinde ek bir stres olugturmasi sonug-
larda karistiric1 bir etken olusturmus olabilir.

Sonuc ve Oneriler

Bu boliimde, aragtirmanin hipotezleri baglaminda so-
nuglara ve Onerilere yer verilmistir. Bu arastirma ge-
belikte depresyon, anksiyete diizeylerini etkileyen fak-
torleri incelerken, alanyazinda yer alan birgok mevcut

bilgiyi dogrulamistir ve bazi yeni bulgularla zengin-
lestirmistir. Ote yandan Cohen ve Wills (1985)’in tam-
pon etkisi modelini test etmis, tampon etkisi modeli
baglaminda algilanan es destegi ve depresyon, anksi-
yete arasindaki iliskide biligsel duygu diizenleme stra-
tejilerinin aracilik rolii incelenmistir. Bulgular gebe-
likte algilanan es desteginin ruh sagligini korumada
bir faktor olabilecegini gdstermistir. Bu yoniiyle calis-
manin alanyazina katki sagladigi diistiniilmektedir.

Ayrica sonuglar algilanan es desteginin stresin de-
gerlendirilmesi siirecini olumlu yonde etkiledigini, bu
sekilde destegin koruyucu bir faktore doniistiigilinii
gostermistir. Tampon etki modelini temel alarak algi-
lanan es destegine dair, gebe 6rneklem disinda ciftler
arasinda karsilagtirmali olarak da galigmalar gelistiri-
lebilir.

Elde edilen bulgular, ruh sagligi alaninda onleyici
ve tedavi edici miidahale programlarinin gelismesine
katki saglayabilir ve bu alandaki yeni arastirmalara
onciiliik edebilir. Ayrica gebelikte algilanan es deste-
ginin énemine vurgu yapmak ve esler arasinda destegi
gelistirmek iizere Aile ve Sosyal Politikalar Bakanligi
ve Saglik Bakanlig1 biinyesinde farkindalik gelistirme
caligmalar1 yapilabilir. Gebe ile temas iginde olan sag-
lik ¢alisanlari, baba adaylariin gebelik siirecine kati-
limma yonelik destek verebilir. Aym1 zamanda ruh
saglig1 kapsaminda bu gruplarla psikososyal destek
calismalar1 ve miidahale programlan yiiriitiilebilir.
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Abstract

The aim of this study was to examine the relationship between perceived partner support and cog-
nitive emotion regulation strategies with depression and anxiety levels in women during pregnancy.
Data were collected by paper-pencil and online data collection methods. Participants consisted of
256 pregnant women who were in their gestational 4-42, living in Turkey, married, and between
the ages of 18-43. In the study, Personal Information Form for sociodemographic information, Part-
ner Support Scale (EDO), Cognitive Emotion Regulation Scale (CERS), Edinburgh Postpartum
Depression Scale (EPDS), Beck Anxiety Scale (BAI) were given to the participants. According to
the findings, the mediation effects of cognitive emotion regulation strategies were found to be sig-
nificant in the relationships between perceived partner support and depression and anxiety. Preg-
nant women with high partner support were found to have low depression and anxiety levels with
the mediator effect of cognitive emotion regulation strategies. In the light of the findings, it was
thought that the effect of perceived partner support on coping strategies was an important factor in

protecting the mental health of pregnant women.

According to Cohen and Wills (1985), stress occurs
when a situation is evaluated as threatening or chal-
lenging while an appropriate coping response is not
available. Cohen and Wills (1985) developed the
"Buffer Effect Model" of how social support reduces
stress. Model-based on buffering of stress; it assumes
that perceived social support eliminates or weakens
perceived stress (Gellert et al., 2018). Research shows
that social support is protective against stress. Accord-
ing to the Buffer Effect Model of Cohen and Wills
(1985), social supportis considered a coping strat-
egy in the presence of a stressful situation. It has been
found that the presence of social support creates a
buffer against depression by affecting the way of cop-
ing with stress (Schwarzer & Knoll, 2007). Recent
studies (Cheng, et al., 2016; Rini et al., 2006) empha-
size that social support reduces depression and anxiety
symptoms. It has been observed that social support
has not been considered as a coping mechanism in the
relationship between depression and anxiety levels of
women during pregnancy and social support.

Studies examining the pregnancy process and the
postpartum period indicate that approximately 25% of
women show depressive symptoms during pregnancy.
Therefore, they experience depressive symptoms in
the postpartum period (O'Hara & Swain, 1986). When
the literature is examined, it is seen that the rates of

depression during pregnancy are between 4.8% and
40% (Dogru et al., 2015). Yonkers et al. (2001) stated
that these rates can reach 40%-50% in ethnic and ra-
cial minority populations. When the studies dealing
with the pregnancy period in Turkey were examined,
it was seen that the symptoms of depression were be-
tween 27% and 35% (Arslanet al.,, 2011; Kara-
¢am & Angel, 2009).

Depressive symptoms during pregnancy are pre-
cursors to postpartum depression. At the same time, in
the long term, babies born to mothers with depressive
symptoms during pregnancy have impaired develop-
ment (low weight for height, low height for age) (Park
etal., 2017) and a higher probability of behavioral dif-
ficulties (Raskin et al., 2016). In addition, these babies
are more likely to have anxiety disorders when they
reach the age of 18 (Capronet al., 2015). Anxiety
symptoms of women in the prenatal period have been
associated with adverse pregnancy outcomes such as
premature birth of babies and low birth weight. While
it is seen that women with high prenatal anxiety levels
communicate less attentively with their babies, it is
seen that the children of mothers with high anxiety
level are more likely to be insecurely attached (Faw-
cett et al., 2019).

Pregnancy includes intense physical, psychologi-
cal, social, and individual stress factors for women. If
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the person cannot cope with these stressors, the pro-
cess may turn into a crisis (Carter & Kostaras, 2005).
In this study, the mediating role of cognitive emotion
regulation strategies in the relationship between part-
ner support that one of the types of perceived social
support, and depression and anxiety levels, will be dis-
cussed based on the Buffer Effect Model (Cohen &
Wills, 1985) in women during pregnancy.

In the literature, cognitive processes (such as
thoughts, mental strategies) that help to manage or
regulate emotions are called coping strategies. On the
other hand, they are also defined as cognitive emotion
regulation strategies. Cognitive emotion regulation
strategies such as positive reappraisal, positive refo-
cusing, putting into perspective, planning, ac-
ceptance are accepted as adaptive coping methods; ru-
mination, catastrophizing, self-blame, and other
blame is considered as maladaptive coping strategies
(Garnefski et al., 2002). No study has been found in
the literature on how perceived partner support affects
cognitive emotion regulation strategies. While there
are studies on how social support affects depression
and anxiety levels (Hetherington et al., 2015; Rini et
al., 2006; Senturk et al., 2011), it has been seen that it
is necessary to explain how this effect occurs through
the role of emotion regulation strategies.

This study was aimed to shed light on the factors
affecting the pregnancy process and to create a base-
ment for studies to support the psychological well-be-
ing of pregnant women. In the literature, in the context
of the Buffer Effect Model, the mediating effect of
cognitive emotion regulation strategies in the relation-
ship between perceived partner support and depres-
sion, and anxiety levels during pregnancy has not been
examined. This study was also aimed to examine the
effect of perceived partner support on adaptive and
maladaptive cognitive emotion regulation strategies
and how this affects depression and anxiety levels.

In this context, the hypotheses of the research are as
follows:

1. Itis thought that the effect of high perceived
partner support to increasing adaptive cognitive emo-
tion regulation strategies will decrease anxiety and de-
pression scores.

2. Itis thought that the effect of high perceived
partner support to decreasing maladaptive cognitive
emotion regulation strategies will decrease anxiety
and depression scores.

METHODS

The data collection process was carried out between 1
February and 30 May 2020, both online and by paper-
pencil method. Considering the inclusion criteria of
276 people participating in the research, 256 people
(198 online, 58 by paper-pencil method) were deter-
mined as a sample. 256 married pregnant women be-
tween the ages of 18 and 43, who were in their gesta-
tional 4-42 weeks, living in Turkey. The criterion

sampling method was used in the study. Data was col-
lected using Personal Information Form for sociodem-
ographic variables, Partner Support Scale (PSS), Cog-
nitive Emotion Regulation Scale (CERS), Edinburgh
Postpartum Depression Scale (EPDS), and Beck Anx-
iety Scale (BAI).

First, sociodemographic variables were analyzed
by descriptive analysis. Then, correlation anal-
yses were performed to examine the relationships be-
tween the variables. In the context of the theoretical
framework of the study, parallel mediator variable
analyses based on the Bootstrap method proposed by
Preacher and Hayes (2008) were conducted to under-
stand the mediating effect of cognitive emotion regu-
lation strategies in the relationship between perceived
partners support and anxiety, and depression levels.

In the parallel mediator variable analysis used the
bootstrap method with 5000 resampling, itis ac-
cepted that the hypothesis of the researchis sup-
ported if the values in the 95% confidence interval
(CI) do not include the zero (0) (MacKinnon, Lock-
wood, & Williams, 2004, as cited in Giirbiiz, 2019).

RESULTS

Depression score was most correlated with anxiety (»
= .42, p <.01) significantly and positively. In addition,
it was significantly and negatively correlated with per-
ceived partner support (» = -.25, p < .01) and signifi-
cantly and positively with maladaptive cognitive emo-
tion regulation strategies (r = .24, p < .01). Anxiety
scores were found to have significant and positive re-
lationships with maladaptive cognitive emotion regu-
lation strategies (r = .30, p <.01), and significant and
negative relationships with perceived partner support
(r=-27,p<.01).

When the indirect effect between variables was ex-
amined, it was determined that the total indirect effect
of perceived partner support on anxiety through cog-
nitive emotion regulation strategies was significant
(f=-0.11, SH = 0.03, 95% BCaCl = [-0.17, -0.07].
The indirect effects of congruent strategies (f = -0.08,
SH=0.03, 95% BCaCl =[-0.13, -0.05] and incompat-
ible strategies (f = -0.03, SH = 0.02, 95% BCaCI = [-
0.06, -0.002] on anxiety) were significant. In the
model tested in this study, it was observed that adap-
tive and maladaptive cognitive emotion regulation
strategies acted as complementary mediators in the re-
lationship between perceived partner support and anx-
iety (Zhao et al., 2010) The findings support hypothe-
ses 1 and 2.

According to the findings, the mediation effects of
cognitive emotion regulation strategies were found to
be significant in the relationships between perceived
partner support and depression and anxiety. Pregnant
women with high partner support were found to have
low depression and anxiety levels with the mediator
effect of adaptive cognitive emotion regulation strate-
gies. Therefore, the women who have low perceived
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partner support were found to have high depression
and anxiety levels with the mediator effect of mala-
daptive cognitive emotion regulation strategies.

DISCUSSION

Mediator analysis was performed to understand how
depression occurs in pregnant women. According to
the findings, it was observed that women with high
perceived partner support used maladaptive cognitive
emotion regulation strategies less, and thus their de-
pression and anxiety levels decreased. At the same
time, it was found that those pregnant women with
high perceived partner support used adaptive cognitive
emotion regulation strategies more frequently, and
thus had decreased depression and anxiety lev-
els. Altin Gok (2008), who similarly examined the
mediating role of cognitive emotion regulation strate-
gies in the relationship between social support and de-
pression found that catastrophizing and positive reap-
praisal strategies played a mediating role in the rela-
tionship between family support and depression scores
of pregnant women. In the same study, catastrophiz-
ing, positive refocusing, and self-blame predicted de-
pression significantly.

In the literature, no study has been found on how
social support affects cognitive emotion regulation
strategies; however, in this study, it was seen that mal-
adaptive strategies called self-blame, acceptance,
catastrophizing (Bruggink et al., 2016), rumination;
and positive reappraisal (Duman & Kocak, 2013),
which is adaptive strategy, were associated with anxi-
ety.

No study was found in which cognitive emotion
regulation strategies mediated the relationship be-
tween specifically perceived partner support and de-
pression in women during pregnancy. At this point,
it is thought that the current research, which deals with
perceived partner support, which is a type of social
support, will contribute to the literature. In addition,
this study shows how the Buffer Effect Model in preg-
nant women (Cohen & Wills, 1985) works in the con-
text of its theoretical framework. The evaluation pro-
cess of stress changes in the presence of social support
and social support can be protective against the nega-
tive consequences of stress. In this study, it was ob-
served that high perceived partner support decreased
the levels of depression and anxiety by affecting the
use of cognitive emotion regulation strategies. As a
construct of partner support or involvement, social
support has a significant relationship with maternal
health during pregnancy and postpartum outcomes, in-
cluding birth weight (Elsenbruch et al., 2007).

In future studies, the effect of perceived partner
support on the health outcomes of both mother and
baby during pregnancy and postpartum periods should
be discussed. In addition, the results showed that per-
ceived partner support had a positive effect on the

stress assessment process, and thus support turned into
a protective factor. Based on the Buffer Effect Model,
comparative studies can be developed between cou-
ples, apart from the pregnant sample, on perceived
partner support. The findings may contribute to the
development of preventive and therapeutic interven-
tion programs in the field of mental health and may
lead to new researches in this field.
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Testing the efficacy of the Virtual Body Project in a sample of Turkish female
university students using a randomized controlled trial

Nice Ergut! ““', Emrah Keser?

Keywords Abstract

Virtual Body Project, The current study aimed to test the efficacy of the Virtual Body Project (vBP) on self-esteem, eating
eating disorders, disorder symptoms, the positive effect of body image on life quality, and psychological symptoms,
disordered eating using a randomized, placebo-controlled pretest-posttest experimental design. Turkish female uni-
attitudes versity students between the ages of 18-25, who were not diagnosed with eating disorders and who

had body dissatisfaction participated in the study. The intervention (vBP, N = 77) and placebo
(Expressive Writing, N = 70) groups were determined using coin flipping for each participant
method. The Brief Symptom Inventory (BSI), Eating Disorder Examination Questionnaire (EDE-
Q), Body Image Quality of Life (BIQLI), and Rosenberg Self-Esteem Scale (RSES) were admin-
istered to both groups in the pretest and posttest assessments. Forty participants in the intervention
group and 33 participants in the placebo group completed the study. Four mixed design ANOVAs
were conducted to evaluate the effect of the intervention on dependent variables. Besides, the anal-
yses were repeated using an intention-to-treat analysis with multiple imputation method. Analyses
showed that while the EDE-Q and BSI scores significantly decreased, the BIQLI and RSES scores
significantly increased in the vBP group. On the other hand, there was no significant difference
across time in the EW group. In conclusion, the present study supported that the Virtual Body
Project had an effect on eating disorder symptoms, the positive influence of body image on quality
of life, psychological symptoms, and self-esteem in female university students. It is thought that
the Virtual Body Project can be considered a useful protocol for preventive mental health studies
carried out with female university students in Turkey.

Anahtar kelimeler Oz

Sanal Beden Projesi, Sanal Beden Projesi'nin etkiliginin randomize kontrollii bir caliyma ile Tiirk kadin iiniversite
yeme bozukluklari, ogrencileri 6rnekleminde test edilmesi

olumsuz yeme tutumlari Seckisiz atama, plasebo grubu ve pretest-posttest dl¢limleri igeren bir deneysel desenle yiiriitiilen

bu ¢aligmada, Sanal Beden Projesi’nin (SBP) benlik saygisi, yeme bozuklugu belirtileri, psikolojik
belirtiler ve beden imajinin yasam kalitesine olumlu etkisi degiskenleri iizerindeki etkisinin test
edilmesini amaglamistir. Arastirmaya yeme bozuklugu tanist almamis, beden memnuniyetsizligi
olan, 18-25 yas arasi Tiirk kadin {iniversite 6grencileri dahil edilmistir. Miidahale (SBP, N = 77) ve
plasebo (Disavurumcu Yazma, N = 70) gruplari, her bir katilime1 igin yazi tura atilarak olusturul-
mustur. Her iki gruba da ontest ve sontest degerlendirmelerinde Kisa Semptom Envanteri (KSE),
Yeme Bozuklugu Degerlendirme Olgegi (YBDO), Beden imgesinin Yasam Niteligine Etkisi Ol-
cegi (BIYNEO) ve Rosenberg Benlik Saygist Olgegi (RBSO) uygulanmistir. Miidahale grubunda
40, plasebo grubunda ise 33 katilimci ¢aligmay1 tamamlamigtir. Miidahalenin bagimli degiskenler
iizerindeki etkisini incelemek amaciyla dort ayri karma desen ANOVA yiiriitiilmistiir. Ayrica,
¢oklu veri atama yontemiyle tedavi amacina yonelik analiz (intention-to-treat) yapilarak analizler
tekrarlanmistir. Analiz sonuclarina gére, miidahale grubunda KSE, YBDO puanlarinin 6ntest ve
sontest dlciimleri arasinda anlamli bir bigimde diistiigii gdzlenmistir. Ote yandan, BIYNEO ve
RBSO puanlari dntest ve sontest dlgiimleri arasinda anlamli diizeyde yiikselmistir. Plasebo gru-
bunda ise Ontest ve sontest dlglimleri arasinda anlamli bir fark bulunamamastir. Sonug olarak, mev-
cut ¢alisma, SBP’nin kadin iiniversite 6grencilerinde yeme bozuklugu belirtileri, beden imajinin
yasam kalitesine etkileri, psikolojik belirtiler ve benlik saygisi tizerinde etkisi oldugunu destekle-
migstir. Sanal Beden Projesi’nin Tiirkiye’deki kadin iiniversite 6grencileriyle yiiriitillen koruyucu
ruh saglig1 caligmalart i¢in kullanisl bir protokol olabilecegi diisiiniilmektedir.
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Eating Disorder Symptoms (EDS) are characterized
by fear of gaining weight, obsessive thoughts about
food and calories, and disturbances in perception of
body weight, shape, and eating patterns (Costarelli et
al., 2009). EDS threaten both physical health and psy-
chological well-being, especially in young people. Nu-
merous studies have associated EDS with various psy-
chological problems including depression, anxiety
disorders, substance use, bipolar disorder, suicide at-
tempts, impaired functioning, and lower cognitive and
academic performance (e.g., Gadalla & Piran, 2008;
Santos et al., 2007; Ohring et al., 2002).

Prevalence of Eating Disorder Symptoms

EDS are becoming prevalent, and the age of onset is
gradually decreasing. Tam and colleagues (2007) de-
termined that the age of onset was as low as eleven.
Although EDS can be observed frequently in commu-
nity samples, regardless of culture, socioeconomic sta-
tus, or ethnicity, they are especially more prevalent in
young females (e.g., Cummins et al., 2005; Tam et al.,
2007). The prevalence of EDS was investigated in var-
ious cultures and age groups and was reported to be
26% in the USA (D’Souza et al., 2005), 27% in Can-
ada (Jones et. al., 2001), 25% in Saudi Arabia (Fatima,
& Ahmad, 2018), 35% in Japan (Mukai et al., 1994),
45% in Turkey (Bas et al., 2005), 4.5 % in China (Yu,
et al., 2015), and 21% in South Africa (Caradas et al.,
2001). Despite not using representative samples, these
studies provide enough evidence of the serious public
health threat posed by EDS.

Treatments & Prevention

Epidemiological studies have revealed a drastic in-
crease in the prevalence of eating disorder diagnosis,
especially in women (e.g., D’Souza et al., 2005;
Galmiche et al., 2019; Tam et al., 2007), attaching fur-
ther importance to the development of evidence-based
prevention and treatment programs in the last 20 years
(Wilson et al., 2007). Studies carried out to develop
these programs have yielded positive results and sev-
eral promising treatment protocols have been devel-
oped for the eating disorders such as family therapy,
cognitive therapy, acceptance and commitment ther-
apy, dialectical behavior therapy, mindfulness-based
cognitive therapy, technology-enhanced interventions,
and compassion-focused therapy (Keel & Haedt,
2008; Weissman et al., 2020). Despite the use of the
new protocols, the majority of people with eating dis-
orders could not receive therapy (Swanson et al.,
2011), research has revealed high drop-out rates (Mer-
rill et al., 2003), and relapse rates were high among
those who benefit from treatment (Grilo et al., 2012).
The findings of these studies underline the importance
of preventing eating disorders by focusing on disor-
dered eating behaviors before they turn into eating dis-
orders. Stice et al. (2001) focused on the prevention of

the onset of eating disorders as a public health priority
and developed an evidence-based protocol, namely the
Body project.

The Body Project

The Body Project (Stice et al., 2001) consists of four
group sessions where negative body image is ad-
dressed, and participants discuss the thin-ideal body in
groups under the control of a group leader. The ses-
sions aim to create a cognitive dissonance that moti-
vates participants to reduce the internalization of the
thin-ideal body. The project focuses on producing al-
ternative thoughts against the imposition of the thin
ideal body and changing participants' thoughts and
feelings that are related to the difference between their
own body and the thin-ideal body. The constituted
cognitive dissonance is expected to decrease both
body dissatisfaction, body-related negative emotions,
and distorted eating patterns (Stice, et al., 2001).

Numerous randomized controlled trials have sup-
ported the efficacy of Body Project in reducing the
risks associated with eating disorders (e.g., Stice et al.,
2001; Stice et al., 2015; Stice et al., 2008). The project
is already translated into eight different languages.
Over 135 universities have implemented the Body
Project since 2008 (Becker & Stice, 2017). In recent
years, the Body Project has been updated for applica-
tion via online sessions, namely the Virtual Body Pro-
ject (vBP).

In a RCT (randomized controlled trial) study con-
ducted by Stice et al. (2017), 680 young women were
randomly assigned to four groups: (1) Clinician-led
vBP group, (2) peer-led vBP group, (3) Internet-based
vBP group or (4) an educational video control condi-
tion. While the eating disorder symptoms, thin-ideal
internalization level, and body dissatisfaction level
significantly decreased in the vBP groups, no change
was observed in the educational video group. The
highest decrease was observed in the clinician-led vBP
group and peer-led vBP group. Wisting et al. (2021)
tested the effectiveness of vBP administration on
young women with type 1 diabetes. It was observed
that internalized thin ideal body, body dissatisfaction,
and clinical impairment reduced only in the vBP
group. Ghaderi and his colleagues (2020) showed that
the vBP reduced eating disorder risk, clinical impair-
ment, body dissatisfaction, and internalized thin body
ideal in young females.

The Virtual Body Project consisted of 4 group ses-
sions of 50-60 minutes, each group consisting of a
maximum of 10 participants and one or more group
leaders. This manual was customized to deliver the
program over the virtual environment through plat-
forms. Sessions took place one week apart as de-
scribed by Stice and colleagues (Stice et al., 2017). At
the end of each session, home assignments were given
and recollected until the next session via e-mail.

The initial session began with an introduction and
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an icebreaker activity. These were followed by defin-
ing the appearance ideal and exploring its origin. Later
on, costs associated with the appearance ideal were
discussed. The session ended with assigning home ex-
ercises. Participants were asked to write a letter to a
younger girl who is struggling with body image prob-
lems. The second assignment for this session was for
the participants to look at a mirror and list their own
positive features.

The second session began with debriefing the home
assignments from the previous week. This session in-
volved role-plays exercises to discourage the pursuit
of appearance ideal. The group leader took the role of
a severe dieter or a person with an eating disorder.
Each participant gave verbal statements as a reply in
order to persuade the person against the appearance
ideal. Role-plays were followed by discussion and de-
briefing. Home assignments were given and explained
through the end of the session. This week, participants
were asked to write a letter to someone in their lives
who pressured them to conform to appearance ideals
and to make a list of 10 things girls/women can do to
resist this ideal.

The third session focused on further discussion on
how to resist appearance ideals and challenge personal
body image concerns. The session began with a dis-
cussion of the previous assignments. More role-plays
were performed so that the participants will produce
counter appearance-ideal statements. After role-plays,
the leader encouraged discussion amongst the group.
Later, the group talked about the reasons for signing
up for this study. One of the home exercises for this
session was a behavioral challenge where participants
were asked to do something that they would not nor-
mally do because of their body image concerns. An-
other assignment was to write a letter to their own
younger self on how to avoid developing body image
concerns.

The fourth session aimed to discuss the partici-
pants’ experiences from past assignments. The session
focused on how the way we talk influences our body
perception and promotes appearance ideal. After de-
briefings of assignments were completed, the partici-
pants were encouraged to find positive alternative
ways of talking about their bodies, and they were pre-
pared for dealing with future body image concerns.
They were given a final exit exercise so that they can
continue challenging these ideals. The session ended
with a closure where participants were thanked and ap-
preciated.

Placebo Group Activity: Expressive Writing

The Expressive Writing task consisted of 4 weekly
writing tasks over a month. Participants were in-
structed to take 40 minutes to write about their
thoughts, images, emotions, or anything that comes to
their mind about their body 40 minutes. If their writing

takes less than 40 minutes, they were told to reflect on
their feelings by rereading what they have written so
far in the remaining time. The instructions were sent
via e-mail, and they were asked to send their writings
back when they completed. The participants were told
that their writings will not be read or graded. They
were also given an explanation that body image con-
cerns are linked to emotional issues and expressive
writing might help resolve those issues.

In previous studies, participants assigned to the
EW group had a greater reduction in body dissatisfac-
tion and eating disorder symptoms than participants in
the waiting group (Stice et al., 2006). In addition, the
EW task was found to be as credible as the Body Pro-
ject in terms of content (Stice et al., 2006; Stice et al.,
2008). Ghaderi et al. (2020) also observed that the EW
task functioned as a good placebo and did not harm the
participants in any way in the RCT study in which they
tested the efficacy of vBP. Consistent with these stud-
ies in the literature, EW application was determined as
a placebo in the current study.

Aim and Scope

The current study aimed to test the efficacy of the vBP
in a Turkish sample consisting of young female partic-
ipants using a randomized controlled trial. The preven-
tion program was evaluated with reference to its effi-
cacy in creating a change in outcomes such as self-es-
teem, eating disorder symptoms, the positive effect of
body image on life quality, and psychological symp-
toms.

It is known that body dissatisfaction and eating dis-
order symptoms are associated with decreased self-es-
teem in young women (Tiggeman, 2005). In addition,
numerous studies have shown that eating disorder
symptoms are associated with many psychological dif-
ficulties such as depression, anxiety, obsessive-com-
pulsive disorder, substance use, and suicidal thoughts
(Blinder et al., 2006; Erol et al., 2002; Santos et al.,
2007). Blinder et al. (2006) found that approximately
97% of eating disorder cases have comorbid psycho-
logical problems. When these findings are considered
together, it can be concluded that while testing the ef-
ficacy of a treatment or prevention protocol, it is cru-
cial to measure not only eating disorder symptoms but
also other psychological symptoms and self-esteem.
Therefore, in the current study, the effect of the vBP
on not only the symptoms of eating disorders but also
on variables such as psychological symptoms, quality
of life, and self-esteem was also investigated.

Few studies have been conducted on EDS in Tur-
key, and none had focused on their prevention or in-
tervention. Turkey differs from both Eastern and
Western countries in terms of culture, religious be-
liefs, and daily life rituals (Bugay et al., 2021). Tur-
key’s culture is a synthesis of individualistic and col-
lectivist cultures (Bugay et al., 2021; Gonzales-Mesa
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et al., 2018). Eating disorders are known to be promi-
nent in western cultures. On the other hand, in devel-
oping countries like Turkey, with urbanization and
modernization, components of eastern culture can be
influenced by western culture (Tayfur & Evrensel,
2020). Although Turkey is culturally influenced by
both the west and the east, it can be said that there has
been an increase in young people's exposure to west-
ern media in recent years (Thompson et al., 2020). In-
ternalizations about the ideal body and physical ap-
pearance are also shaped by western media rather than
eastern traditions (Uzun et al., 2006; Thomphson et al.,
2020). It is worth investigating how the cultural cli-
mate that emerges when the effects of western media
are added to the beauty schemes specific to Anatolian
culture affects the body satisfaction, self-esteem and
eating behaviors of young people. Although this study
does not focus on the effect of culture, it is considered
to be very valuable to study body dissatisfaction and
eating disorder symptoms with eastern individuals
who have been influenced by western culture and me-
dia. Therefore, the translation of the Body Project into
Turkish, its adaptation to this specific culture, and test-
ing whether it will work as a prevention program for
young females in this culture are of great importance.

Hypotheses

It was expected that eating disorder symptoms and
psychological symptoms significantly decrease from
the pretest to the posttest in the vBP group. Besides,
the self-esteem and the positive effects of body image
on quality-of-life scores were expected to significantly
increase from the pretest to the posttest. On the other
hand, it was predicted that there is no significant
change from the pretest to the posttest in terms of eat-
ing disorder symptoms, negative effects of body image
on quality of life, psychological symptoms, and self-
esteem.

METHODS
Participants

The sample of this study consisted of an intervention
(Virtual Body Project group, N =40) and a placebo
(Expressive Writing group, N = 33) group. Partici-
pants were reached with the convenience sampling
method. An announcement text was shared on social
media, and TED University psychology department
students were asked to share the announcement and in-
crease its visibility. Besides, announcement flayers
were sent to state universities in Ankara. Participants
who volunteered for the research reached the research-
ers using the contact information found in the an-
nouncement text. Inclusion criteria were: (a) being a
young female between ages 18-25 (b) feeling body
dissatisfaction, (c) having a body mass index in the
normal range (18-30), (d) not being diagnosed with an

eating disorder, and (e) not being treated for eating dis-
orders. While determining the groups, a coin was
tossed for each participant. Heads were assigned to the
experimental group and tails to the placebo group. De-
scriptive features of the sample were represented in
Table 1.

Table 1. Characteristics of the Sample
The Virtual =~ The Expres-
Body Project  sive Writing

(N =40) (N =33)

Age
Mean 22.00 21.85
SD 1.52 1.54
Body
Mass
Index
18-25 62.5% 72.8%
25-30 37.5% 27.2%
Education
University 100% 100%
students
Income
level
Low 25.0% 33.3%
Middle 60.0% 48.5%
High 15.0% 18.2%
Marital
Status
Married 2.5% 3%
Unmarried 97.5% 97%
Measures

Demographic Information Form This form included
some items assessing descriptive information such as
age, gender, education, income, marital status, current
height/weight, eating disorders diagnosis.

Body Mass Index (BMI) BMI was calculated accord-
ing to the participants current weight and height using
BMI = kg/m?* formula.

Eating Disorder Examination Questionnaire (EDE-
Q) The EDE-Q, developed by Fairburn and Beglin
(1994), is a widely used self-report assessment tool for
measuring eating disorder symptoms. It has four sub-
scales: Restraint, Shape Concern, Weight Concern,
and Eating Concern. The questionnaire includes 28
items on 6-point Likert-type (0: not on any day; 6:
every day). Higher scores on the entire scale and subs-
cales reflect greater levels of eating disorders sympto-
matology. The adaptation study of the EDE-Q was
conducted by Yucel and colleagues (2011). They
found the test re-test reliability to be .91 and
Cronbach’s Alpha to be high (o = .93) for the entire
questionnaire. Cronbach's alpha values were calcu-
lated as .85 for pretest measurements and .93 for post-
test measurements in the current study.

Body Image Quality of Life Inventory (BIQLI)
BIQLI was developed by Cash and Fleming in 2002.



Ergut and Keser - Virtual Body Project

384

The inventory consists of 19 items that are rated be-
tween -3 and +3 likert scale (negative, neutral, posi-
tive). BIQLI is used to assess the effect of body image
on different aspects of life with subscales on body im-
age’s effect on: self-confidence, interpersonal rela-
tionships, daily life, mood, eating behavior, and gen-
eral life satisfaction. Higher total scores show that
body image positively affects the quality of life, while
lower values indicate that body image negatively af-
fects the quality of life. Turkish validity and reliability
measurements were made in 2015 by Demiralp and
colleagues. The internal consistency of the test was
found to be .89. In the present study, Cronbach's alpha
values were found as .93 for pretest measurements and
.95 for posttest measurements.

Brief Symptom Inventory (BSI) Brief Symptom In-
ventory (BSI), the short version of Symptom Check-
list-90 (Derogatis, 1975), is a Likert-type scale as-
sessing psychological symptoms. The BSI consists of
53 items and 5 sub-dimensions: depression, anxiety,
negative self-concept, somatization and hostility. Bou-
let and Boss (1991) calculated Cronanbach’s Alpha
values of the sub-scales and found to be between .78
and .85. The Turkish standardization was carried out
by Sahin et al. (2002). In the adaptation study,
Cronbach's alpha values were found between .70 and
.88. In the current study, Cronbach's alpha values
were calculated as .96 for pretest measurements and
.97 for posttest measurements.

Rosenberg Self-Esteem Scale The scale that was orig-
inally developed by Rosenberg (1965) was used in lit-
erature to assess self-esteem. The scale consists 10
self-report items with 4-point Likert-scale (ranging be-
tween “Very Wrong” to “Very True”). Half of the
questions were worded as positively and half as nega-
tively. Higher scores represent higher self-esteem.
Scores lower than 25 are considered to be low self-es-
teem while scores between 30-40 representing healthy
level of self- esteem. The standardization for Turkish
samples was conducted by Cuhadaroglu (1986). The
test-retest reliability coefficient was found to be .71
and the internal consistency measurement Cronbach’s
Alpha was .75 (Cuhadaroglu, 1986). Cronbach's alpha
values were calculated as .81 for pretest measurements
and .80 for posttest measurements in the current study.

Procedure

The study was approved by TED University Human
Research Ethics Committee (number: 1996, date: 30
September 2020) and funded by TED University Insti-
tutional Research Fund (IRF). The adaptation permis-
sion of the Virtual Body Project (vBP) manual was re-
ceived from Prof. Dr. Eric Stice. Invitation announce-
ments were made via social media (Instagram, Twit-
ter, Facebook and WhatsApp). Besides, students at

TED University Psychology Department were asked
to announce the study to their social environment.
Volunteer participants were able to fill out the surveys
of the study by clicking on a link in the announcement
that provides access to the surveys of the research. To
evaluate inclusion criteria, the demographic form in-
cluded questions about current weight & height and
history of eating disorders. Additionally, participants
were asked to rate their body dissatisfaction level on a
10-points Likert type question (7o what extent are you
satisfied with physical appearance of your body? 0 =
Not at all satisfied, 10 = Extremely satisfied). Partici-
pants not completely satisfied with their body (8 or
lower on the 10-points Likert type question), has nor-
mal body mass index (in the 18-30 range) and not di-
agnosed with eating disorders were included in the
study. Volunteer participants were divided into two
groups (Body Project Group vs Expressive Writing
Group) by random assignment method. That is, a coin
was tossed for each participant. Heads were assigned
to the experimental group and tails to the placebo
group. Participant enrollment process is summarized
in Figure 1.

To control the expectation and placebo effect, and
increase internal and construct validities of the study,
several precautions were taken. First, an expressive
writing activity was designed for control group. In this
way, the experimental group and the control group
were equalized in terms of the frequency and duration
of the activities. In addition, the control group was
given instruction that the writing activity could have a
positive effect on body dissatisfaction, and it was en-
sured that the expectation that was likely to occur in
the experimental group also occurred in the control
group. Secondly, the hypotheses of the research were
not shared with the participants. They were just told
that the study aims to compare the Virtual Body Pro-
ject and Expressive Writing techniques. Besides, they
were informed that the groups were determined by the
chance factor. Third, the psychologists who adminis-
tered the group sessions did not apply the pretest and
posttest measurements. Instead, a researcher shared
the online survey links of the pretest and posttest as-
sessments.

The vBP protocol was translated into Turkish using
the translation-back translation method. That is, the
vBP protocol was translated from English to Turkish
by a professional translator and a clinical psychologist.
These two translations were compared and merged by
the researchers and decided on a single text. Later, the
Turkish version was translated back into English by a
professional translator. The research team compared
the original vBP with the translated text from Turkish
to English and modified any inconsistencies. The Vir-
tual Body Project and Expressive Writing Tasks were
applied by two trained clinical psychologist candidates
as online. The psychologists applied the Virtual Body
Project protocol at least two times under the supervi-
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Applied for the study (n=277)

Excluded (n=56)

Not meeting inclusion criteria (n=56)

[ Seek Treatment for ED from a doctor or ED
diagnosis (n=40)

A 4

] Low BMI (n=31)

[] High BMI (n=4)

[] High Body Satisfaction reported (n=6)
[] Reapplication (n=7)

Met the inclusion criteria (n=221)

Excluded (n=74)
[ Received but not completed pre-test (n=60)

[J  Not wanting to participate anymore (n=3)
[ Missing data in pre-test (n=5)

[ Incorrect mail address (n=5)

[1 Do not give consent (n= 1)

Allocated to Virtual Body Project Group (n=77)

! Completed allocated intervention (n=40)

[1 Did not receive allocated intervention (n=37)
Never started intervention (n=28)
Drop-out mid study (n=9)

Completed (n=40)
Did not complete (n=0)

Y

Assignment v

Allocated to Expressive Writing Group (n=70)

! Completed allocated intervention (n=33)

[1 Did not receive allocated intervention (n=37)
Never submit a writing (n=22)
Submitted less than 4 writings (n=15)

Completed (n=33)
Did not complete (n=0)

|

J

Analysed (n=40)

Figure 1. Participant Flowchart

sion of an experienced clinical psychologist (PhD).
Scores of participants attended the groups in the train-
ing process were not included in the data. The Virtual
Body Project intervention was applied once a week, in
4 sessions in total. Zoom platform was used for all ses-
sions. While the intervention group was taking the vir-
tual Body Project intervention, the control group was
given an expressive writing task. Research design and
assessments are represented in Figure 2.

Data Analysis

SPSS 24 (Statistical Package for Social Sciences) was
used to analyze the data. Four Mixed ANOVAs (Anal-

Analysed (n=33)

ysis of Variance) were performed to compare the ef-
fects of Body Project protocol and the Expressive
Writing task on the Body Image Quality of Life Inven-
tory (BIQLI) scores, Eating Disorder Examination
Questionnaire (EDE-Q) scores, Rosenberg Self-Es-
teem Scale (RSES) scores, and Brief Symptom Inven-
tory (BSI) scores. That is, the EDE-Q, BIQLI, RSES,
and BSI scores were assigned as dependent variables,
and the group variable (Body Project vs Expressive
Writing) was used as the independent variable. Be-
cause of the high drop-out rates, intention-to-treat
analyses were conducted with multiple imputation
methods in addition to the analysis of the original data.
The intention-to-treat analysis is a method in which all
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Convenience Sampling

Random Assignment

\4

The Body Project

(N=40)

)

The Expressive Writing
(N=33)

Pre-Test Assessment

1. Demographics Form
2. Body Mass Index (BMI)
3. Brief Symptom Inventory

4. Eating Disorder Examination Questionnaire (EDE-Q)

5. Body Image Quality of Life (BIQLI)
6. Rosenberg Self-Esteem Scale (RSES)

The Body Project

(N=40)

The Expressive Writing
(N=33)

Post-Test Assessment
Same as Pre-Test (Except Demographics Form)

Figure 2. Research Design and Data Collection Procedure

participants assigned to groups by the random assign-
ment are included in the analysis. After being assigned
a random assignment, participants are included in the
analysis regardless of whether they drop out, receive
treatment, or participate in the post-test measurement.
This method has the potential to reduce the risks of
disruption of group equations due to dropout (McCoy,
2017). In the present study, intention-to-treat analysis
was carried out with multiple imputation methods. Ac-
cording to the multiple imputation method, the origi-
nal data containing missing values is copied several
times. Missing values for each copied dataset are im-
puted by Bayesian regression models. Finally, all re-
produced datasets are merged, and a pooled imputa-
tion is created.
Before conducting the Mixed ANOVAs, the data

were evaluated in terms of missing values and outliers.
The frequency analysis showed that more than 99% of
all items were filled completely. Z-scores that were
calculated using the total scores of the scales were in-
side of the -3 and +3 ranges. That is, no participant was
considered an outlier (Field, 2018).

RESULTS
Mixed ANOVA results in the original data

Four mixed ANOVAs were conducted to see the
within-subject effect (Time: Pretest vs Posttest), the
between-subject effect (Groups: Virtual Body Project
vs Expressive Writing), and the interaction effect
(Group x Time). It was seen that the group variable had
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Table 2. Main Effects of Group, Time, and Interaction in the Original Data

EDE-Q BIQLI BSI RSES
Group F(1,71) = 14.39%* F(1,71)=2.96 F(1,71) = 6.65* F(1,69) = 3.80%
o =.17 - = .04 M- = .09 M- = .05
Time F(1,71) = 62.79** F(1,71)=11.63** F(1,71) =22.74** F (1,69)=11.80**
Moo= .47 Mo =.14 M2 = .24 Mo =.16
Interaction | F (1,69) = 58.42%* F(1,71) = 9.88%* F(1,69) = 19.43%* F (1,69) = 6.94*
o= .45 o =.12 Mo =.22 M- = .09

Note. *p< .05, **p < .01, np? : Partial Eta Square, Group: The main effect of group variable, Time: the main effect of within-
subject factor, EDE-Q: Eating Disorder Examination Questionnaire, BIQLI: Body Image Quality of Life Inventory, BSI:

Brief Symptom Inventory, RSES: Rosenberg Self-Esteem Scale.

Table 3. Mean and Standard Deviations of the Groups in the Pretest and Posttest Assessments

Virtual Body Project Expressive Writing

Mean SD Mean SD
EDE-Q Pretest 83.28 31.79 81.45 37.99
EDE-Q Posttest 27.68 18.76 80.45 39.20
BIQLI Pretest 5.23 22.12 6.27 21.98
BIQLI Posttest 23.13 17.09 7.0 26.53
BSI Pretest 76.00 33.84 78.30 37.98
BSI Posttest 40.55 30.07 76.91 42.03
RSES Pretest 25.13 1.71 25.18 1.61
RSES Posttest 26.73 1.63 25.45 1.86

Note. EDE-Q: Eating Disorder Examination Questionnaire, BIQLI: Body Image Quality of Life Inventory, BSI: Brief

Symptom Inventory, RSES: Rosenberg Self-Esteem Scale

a significant effect on the EDE-Q, BSI, and RSES
scores when evaluated without considering the within-
subject effect. Besides, the within-subject effects were
significant for all dependent variables when calculated
without considering the between-subject effect. Fi-
nally, the interaction effects (Group x Time) were also
found significant for all dependent variables (see Ta-
ble 2).

While there were significant differences in the
EDE-Q, BIQLI, BSI, and RSES scores among the pre-
test and posttest scores in the vBP group, these differ-
ences were not observed in the EW group. Table 3 il-
lustrated how mean scores of the EDE-Q, BIQLI, BSI,
and RSES differentiated from the pretest to the post-
test assessments in both groups.

Mixed ANOVA results in the imputed data

After the multiple imputation procedure, the mixed
ANOVA results were calculated again. As seen in Ta-
ble 4, the main effects of the group (vBP vs EW) were
not significant except for the RSES scores. That is,
when the mean scores of EDE-Q, BIQLI, and BSI
were compared without taking the within-subject ef-
fect (time) into account, there were no significant dif-
ferences between the vBP and EW groups. On the
other hand, the main effects of time (pretest vs post-
test) were found significant for all dependent varia-
bles. There were significant differences between the
pretest and posttest scores of the EDE-Q, BIQLI, BSI,
and RSES when evaluated without considering the
group effect. Finally, it was found that the interaction
effects were significant for all dependent variables.

While there were significant differences between the
pretest and posttest scores in the vBP group, the scores
did not differentiate in the EW group (Table 4 and Ta-
ble 5).

DISCUSSION

In the present study, the efficacy of the Virtual Body
Project (vBP) (Stice et al., 2017) was investigated in a
Turkish female university students sample using a ran-
domized controlled trial. To control the placebo effect,
the vBP intervention was compared to a group per-
forming the Expressive Writing (EW) task instead of
a waiting list. The results of the study showed that the
vBP intervention was effective in reducing eating dis-
order symptoms and psychological symptoms. The
vBP was also effective in increasing the self-esteem
level and the positive effect of body image on life
quality.

First, a remarkable decrease was observed in eating
disorder symptoms such as dietary restraint, binge eat-
ing, body shape concerns, eating concerns, and fear of
putting on weight in the vBP group between the pretest
and the posttest assessment. Second, participants who
were assigned to the vBP group showed a significant
decrease in terms of the effect of negative attributes
towards their body shape and physical appearance on
quality of life. Third, the vBP intervention also had a
significant effect on reducing participants' psycholog-
ical symptoms. Finally, the self-esteem level of the
participants increased in the vBP group between the
pretest and posttest assessments but not in the EW

group.
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Table 4. Main Effects of Group, Time, and Interaction in the Imputed Data

EDE-Q BIQLI BSI RSES

Group F(1,145) = 2.45 F (1,145) = 0.99 F(1,145) = 2.52 F (1,145) - 6.86%
My’ = .02 mp°=.001 np°=.02 '’ = .05

Time F(1,145) = 90.12%* F(1,145) - 16.65* F(L145) = 6325  F(I,145)= 10.65
A =11 =31 = .07

Tnteraction _ F (1,145) = 37.53%* F(1,145) = 8 91** F (1,145) = 8.00%* F(1,145) = 4.56
"= 21 ;"= .06 n?= .05 n?= .08

Note. *p< .05, **p < .01, np? : Partial Eta Square, Group: The main effect of group variable, Time: the main effect of within-
subject factor, EDE-Q: Eating Disorder Examination Questionnaire, BIQLI: Body Image Quality of Life Inventory, BSI:
Brief Symptom Inventory, RSES: Rosenberg Self-Esteem Scale.

Table 5. Mean and Standard Deviations of the Groups in the Pretest and Posttest Assessments

Body Project Expressive writing

Mean SD Mean SD
EDE-Q Pretest 88.32 34.77 76.35 42.02
EDE-Q Posttest 40.08 18.41 65.95 30.57
BIQLI Pretest 4.56 23.61 9.33 22.21
BIQLI Posttest 18.66 13.52 11.52 18.92
BSI Pretest 84.17 38.86 82.49 37.56
BSI Posttest 50.16 23.44 66.32 30.93
RSES Pretest 25.44 1.71 24.41 1.61
RSES Posttest 26.94 1.54 24.66 1.55

Note. EDE-Q: Eating Disorder Examination Questionnaire, BIQLI: Body Image Quality of Life Inventory, BSI: Brief
Symptom Inventory, RSES: Rosenberg Self-Esteem Scale

The Body Project (Stice et al. 2001) has been trans- components of the sessions. In the vBP sessions, the
lated into many different languages after its introduc- participants expressed their thoughts, emotions, and
tion and the findings of numerous studies have sup- experiences related to their physical appearance and
ported its efficacy (Becker & Stice, 2017). Studies that body in a group setting where they did not have to
were conducted in different countries using different worry about being judged. In other words, they made
gender and age groups have revealed the efficacy of self-disclosure in the face of the unconditional positive
the Body Project on thin-ideal internalization (Cruwys acceptance of the group leader and group members. In
et al., 2015), eating disorder symptoms (Stice et al., addition, the participants met and interacted with the
2020), body dissatisfaction (Ghaderi et al. 2020), neg- group members who were dissatisfied with their bod-
ative affect (Stice et al., 2017), dieting (Rohde et al., ies, afraid of gaining weight, and constantly preoccu-
2014), alexithymia (Mitchell et al., 2007), anxiety pied with diet and eating issues in the sessions. This
(Mitchell et al., 2007), depression (Stice et al., 2013), can ease the normalization of their thoughts and emo-
and sociocultural pressures (Atkinson & Wade, 2016). tions that are related to their body shape, eating atti-
The findings of the current study are consistent with tudes, concerns about gaining weight, etc. Moreover,
the findings in the literature. Moreover, the findings of the participants collectively produced alternative cog-
this study expand previous research by showing the ef- nitions against their cognitive distortions about their
fect of the vBP on the psychological symptoms that body shape concerns and thin-ideal internalization.
were measured using the BSI and on self-esteem that Supportive and relational atmosphere of the group
was measured using the RSES. Moreover, the study might have helped them to strength their coping abili-
uniquely contributes to the literature by being the first ties against negative emotions arising from body dis-
implementation of the Body Project to the Turkish cul- satisfaction. Group sessions may have enabled the
ture. Previous efficacy studies have generally been participants to accept and love their own bodies as
conducted in Western cultures. Turkey has a quite dif- they are by modeling each other. Through the home
ferent culture from that of Western countries in terms assignments, letters, and role-play activities, the par-
of family structure, religious beliefs, cultural values, ticipants worked on questioning their internalized
and coping styles (Bugay et al., 2021; Gonzales-Mesa thin-ideal and being more aware of the positive aspects
et al., 2018). Thus, testing the effect of the vBP on of their bodies. In conclusion, factors such as self-dis-
young women in Turkey contributes to the generaliza- closure, unconditional positive acceptance (Rogers,
bility of eating disorder prevention studies. 1995), normalization, generating alternative thoughts,

The effect of the vBP on different variables such as home assignments, role-play activities (Beck, 2020),
the risk of eating disorders, thin-ideal internalization, modeling, and social support (Bandura & Walters,
body image concerns, self-esteem, and psychological 1977) could be the mechanisms underlying the

symptoms can be explained by several therapeutic changes that were observed in the participants.
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Limitations

The findings of this study should be evaluated within
the framework of certain limitations. Firstly, the drop-
out rates were quite high, about 50% for both groups.
Although there is no finding showing a threat posed
by dropouts to the internal validity of the study, the
reasons behind the dropouts should be examined.
Some aspects of the interventions such as the low
compensation fee, the burden of the sessions, and
home assignments could have affected participation
motivation. Another important limitation of the study
is that the placebo group did not receive the vBP ap-
plication and the follow-up study was not performed.
Because of this deficiency, it is difficult to understand
whether the effect of vBP will continue in the long
term. Besides, there was no objective scoring system
showing the adherence of the psychologists who ap-
plied the vBP to the protocol. This can be considered
a threat to the structure validity. Lastly, the generali-
zability of the findings is low due to the small sample
size and convenience sampling.

Conclusion and Future Directions

In the current study, the Turkish version of the Virtual
Body Project, which has been used for years in the
scope of preventive mental health in many countries,
has been generated and its efficacy has been sup-
ported. This is the first experimental study conducted
in Turkey to reduce the risk of body dissatisfaction,
negative eating attitudes, and eating disorders in
young women. The Turkish version of the Virtual
Body Project was found to be effective not only on the
risk of eating disorders but also on self-esteem and
psychological symptoms. In this respect, it is thought
that the present study contributes to the existing liter-
ature. On the other hand, this research was conducted
only with young women who were university students.
Besides, only two psychologists implemented the Vir-
tual Body Project. To reduce construct validity and ex-
ternal validity concerns, it is crucial for further re-
search to test the efficacy of the Turkish version of the
Virtual Body Project in high school students, young
women from different educational and economic lev-
els, adults, and clinical samples. It is expected that the
Virtual Body Project, which is easy to implement and
lasts only four weeks, will be a useful tool for clini-
cians who study in the preventive mental health field.
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Beslenme ve istaha iliskin kaygida Bilissel Davranisci Terapi: Bir olgu sunumu
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Oz

Bu olgu sunumunda, istahsiz olacagina ve yemek yiyemeyecegine iliskin kaygi yasayan 27 yasin-
daki erkek bir danisanin Biligsel Davranis¢1 Terapi yaklasimiyla ¢evrimigi bicimde 7 seans siiren
psikoterapi ve siipervizyon siireci anlatilmistir. ilk boliimde danisanin temel sorunlari, bu sorunla-
rin gelisim siireci ve danisanin yasam 6ykiisii ele alinmistir. Klinik degerlendirme amaciyla uygu-
lanan psikolojik testlerin sonuglarina yer verilmis, klinik izlem ve terapi siireci aktarilmistir. Her
seansta ele alinan sorun alanlar1 ve uygulanan biligsel davranisci terapi teknikleri ayrintili olarak
ele alinmigtir. Uygulanan miidahale kapsaminda danisanin yemek yiyemeyecegi diistincesini tetik-
leyen durumlara, kanit-karst kanit incelemesine, olusturulan alternatif diislincelere, biligsel car-
pitma Orneklerine ve olgu diizeyinde biligsel formiilasyona yer verilmistir. Bu dogrultuda kaygiyla
birlikte daniganin mitkemmeliyet¢i tarzi ve agirlikli olarak sergiledigi biligsel ¢arpitmalar vurgu-
lanmugtir. Terapi sonucunda daniganin kaygi diizeyinde ve istahsizlik ile yemek yiyememe dene-
yimlerinde azalma olmustur. Bu ¢aligmanin sonuglari, hem gevrimici terapinin etkilerine hem de
istah yitimi, beslenememe kaygisi ve milkemmeliyetgilik gibi sorun alanlar1 lizerinde bilissel dav-
ranis¢1 terapinin nasil uygulanabilecegine 151k tutmaktadir. Bu terapi uygulamasimin sonuglart ve
siirhiliklart alanyazin 15181inda detaylandirilmistir.

Abstract

Cognitive Behavioral Therapy for nutrition and appetite anxiety: A case report

In this case report, the online psychotherapy and supervision process of a 27-year-old male client,
who was worried that he would lose his appetite and not be able to eat, was described using the
Cognitive Behavioral Therapy approach. In the first part, the main problems of the client, the de-
velopment process of these problems and the client's life history are discussed. The results of the
psychological tests applied for clinical evaluation are included, and the clinical follow-up and ther-
apy process are explained. The problem areas addressed in each session and the applied cognitive
behavioral therapy techniques were discussed in detail. Within the scope of the intervention applied,
situations that trigger the thought that the client cannot eat, evidence-counter-evidence analysis,
alternative thoughts created, examples of cognitive distortions, and case-level cognitive formula-
tion were included. In this direction, along with anxiety, the client's perfectionist style and predom-
inantly cognitive distortions are emphasized. As a result of the therapy, the client's anxiety level
and experiences of loss of appetite and inability to eat decreased. The results of this study shed light
on both the effects of online therapy and how cognitive behavioral therapy can be applied on prob-
lem areas such as loss of appetite, malnutrition, and perfectionism. The results and limitations of
this therapy application are detailed in the light of the literature.
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Gegmis beslenme deneyimlerinden ve yiyeceklerin
gorlinlimiinden etkilenme neticesinde olusan istah, be-
sinlere yonelik duyulan bir arzu olarak ele alinmakta-
dir (Wright ve Birks, 2000). Bu dogrultuda yasamin
erken donemlerinden itibaren sekillenen beslenmeye
iligkin segimler, yetiskinlik doneminde de siireklilik
sergileyebilmektedir (Kermen ve Aktas, 2018). Istah-
liliga karsin istahsizlik durumu ise istah diizeyinde
diismeyle ve besin tiiketiminin azalmasiyla belirmek-
tedir (Yang ve ark., 2016). Istahsizlik veya beslen-
mede yasanan giicliikler, organik ve psikolojik etmen-
lerin bilesimiyle yapilanabilir oldugu gibi anksiyete
bozukluklarina benzer bigimde de kavramsallastirila-
bilmektedir (King ve ark., 2015). Ornegin, Mowrer’in
iki faktorlii kaygi modeline (1960) gore, yemek yemek
hakkindaki korku klasik kosullanma araciligiyla sekil-
lenebilmekte ve edimsel kosullanmayla birlikte siirek-
lilik kazanabilmektedir. Bunun yan1 sira arastirmaci-
lara gore (Murray ve ark., 2016a; Murray ve ark.,
2016b); beslenmeye iliskin yasanan kayginin teme-
linde, bireyin yeme edinimi esnasinda bedeni {izerin-
deki kontroliinii yitirecegine yonelik deneyimledigi
korku yer almaktadir (6rn. fiziksel rahatsizlik, duyu-
lar). Biligsel perspektiften bakildiginda miikemmeli-
yetci bir tarzin siireklilik gostermesi, bireyin anlik dii-
siincelerinde de mitkemmeliyet¢i bir icerige sahip ol-
masina katki sunmakta ve bu da rahatsiz edici bilisleri
ve yeme ediniminde yasanan zorlanmalarn tetikleye-
bilmektedir (Downey ve ark., 2014).

Bilissel davraniser teoriye gore klinik olarak mii-
kemmeliyetciligin temelinde, cabaya ve basariya bagh
olan benlik degeri yer almakta ve benligin degerlendi-
rilmesinde, olumsuz sonuglarla iligkili olmasina rag-
men bireysel olarak talep edilen standartlara asir1 ba-
gimli olma hali etkindir (Shafran ve ark., 2002). Bu
kat1 kurallarin yan1 sira mitkemmeliyetciligin bilesen-
leri arasinda iki uglu diistinme (ya hep ya hig) ve dik-
katin basarisizliga karsi segici big¢imde yonlendiril-
mesi gibi biligsel 6geler de yer almaktadir (Riley ve
Shafran, 2005). Diger bir deyisle, milkemmeliyetgilik
iki u¢lu diistinmeyi de barindirabilmekte (Lethbridge
ve ark., 2011) ve bu diisiinme tarziyla birlikte birey,
yemeye yonelik davranislarini veya viicut agirhigini iyi
ve kot olacak bigimde birbirini diglayan iki kategori
halinde degerlendirebilmektedir (Williamson ve ark.,
2004). Miikemmeliyetgilik; yeme bozuklugu, obsesif
kompulsif bozukluk [OKB] veya kaygi bozukluklari
gibi pek cok psikopatoloji igin baslatic1 ve siirdiiriicii
bir etken olarak degerlendirilmektedir (Egan ve ark.,
2011). Ayni1 zamanda yeme bozukluklar1 ile OKB’nin
yaklagik olarak %35 ila %44 gibi yiiksek bir oranda es
tanilandigi bilinmektedir (Kaye ve ark., 2004). Her iki
bozukluk birlikte degerlendirildiginde, mitkemmeli-
yetciligin disinda pek ¢ok ortak etmenin bu bozukluk-
larin gelisiminde birlikte islev gordiigii sdylenebilir
(Swinbourne ve Touyz, 2007). Ornegin, anoreksiya
nevrozaya sahip bireyler yiyeceklerle veya kendi be-
denleriyle iliskili ¢esitli takintilara sahip olmakta ve

bu takintilarin ortaya ¢ikarmis oldugu kaygiy: azalt-
mak amaciyla agir egzersizler yapmak gibi gesitli
kompulsif davraniglar sergilemektedirler (Swinbourne
ve Touyz, 2007). Ayrica, felaketlestirilmis nitelikte
olan bir sonucu 6nlemek amaciyla kurala bagl toren-
sel yeme davranislarinin bulunmasi, her iki bozuk-
lukta da goriilebilmekte (Hartman ve ark., 2019) ve
bozulmus yemeyle iligkili olarak uyumsuz mitkemme-
liyetgilik ele alinmaktadir (Bardone-Cone ve ark.,
2007). Bu ortak etmenler géz oniine alindiginda mii-
kemmeliyetciligi bozulmus yeme davranisi ve kaygi
baglaminda ele almanin hem ortak risk faktorlerinin
belirlenebilmesi hem de etkin miidahalenin gergekles-
tirilebilmesi i¢in O6nemli oldugu disiiniilmektedir
(Bardone-Cone ve ark., 2017).

Benlik degerinin dig goriiniime ve iligkilere bagl
olmasi, yliksek kaygi diizeyi ve bozulmus yeme tutu-
muyla olumlu bir iliski gostermekte ve bozulmusg
yeme, uyumsuz mitkemmeliyetcilikle de etkilesim ha-
linde olabilmektedir (Bardone-Cone ve ark., 2017).
Diger bir deyisle, kendine yonelik mitkemmeliyetgili-
gin (self-oriented perfectionism); viicut seklinin ve
agirhiginin, benlik degerinin gostergeleri olarak kabul
edilmesine katki sundugu gozlenmektedir (Joyce ve
ark., 2012). Ote yandan yeme bozukluguna kars1 has-
sasiyeti (vulnerability) olan bireylerin viicut sekillerini
ve agirliklarini, 6z kabul veya digerlerinden kabul
gorme araci olarak degerlendirdikleri bildirilmektedir
(Cooper ve ark., 1997). Bu bakimdan, sosyal goriiniis
kaygisinin; yeme kaygist ve viicut kitle indeksiyle de
yakindan iligkili oldugu gériilebilir (Koskina ve ark.,
2011). Yemek yeme hakkinda yasanan kayginin, bo-
zulmus yeme davranisiyla iligkili oldugunu gdsteren
aragtirmacilara (Levinson ve Byrne, 2014) gore bes-
lenmeyle ilgili kaygi yasanmasi; gida alimini kisitla-
masinin dtesinde bozulmus yeme davranisini, olum-
suz duygulanimi ve kaygi durumunun siireklilik ka-
zanmasini yordayabilmektedir.

Etkililiginin degerlendirildigi bir meta-analiz ¢alis-
masinda Biligsel Davranig¢1 Terapi’nin (BDT) &zel-
likle kayg1 bozukluklarinda ve genel sikinti ile iligkili
yakinmalarda etkili olmasmin (Hofmann ve ark.,
2012) yan sira aneroksiya ve bulimiya nevroza ile ti-
kinircasina yeme bozuklugu (Linardo, 2018) ve obse-
sif kompulsif bozukluk (Olatunji ve ark., 2013) gibi
cesitli psikopatolojiler i¢in etkin bir terapi yaklagimi
oldugu bilinmektedir. Ote yandan tani iistii bir kavram
olarak degerlendirilen miikemmeliyet¢ilige (Egan ve
ark., 2011) yonelik kisa siireli BDT miidahalelerin et-
kili oldugu bir meta-analiz ¢aligmasinda gdsterilmistir
(Lloyd ve ark., 2015).

BDT modeline gore (Beck, 2019, s.30) duygusal,
davranigsal ve bedensel tepkilerin belirleyicisi, birey-
lerin durumlar veya olaylar hakkindaki diisiinme bi-
cimleridir. Diger bir deyisle duygudurumdaki degi-
simde, deneyimlenen olay veya bulunulan ortamin et-
kisi olabilecegi gibi bireyin bu olay veya ortami nasil
anlamlandirdig1 ve yorumladig1 gibi bilissel siirecler
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de rol oynamaktadir (Tiirk¢apar, 2018, s.64). Bu mo-
dele (Ak ve ark., 2020, s.3; Beck, 2019, s.35) gore, (a)
bilisler {i¢ hiyerarsik yapidan olusur, (b) bu hiyerarsi-
nin en yilizeyinde otomatik diisiinceler bulunur, (c) orta
katmanda bulunan ve otomatik diisiincelerle baglantili
olan ara inanglar; tutum, kural ve varsayimlardan olu-
sur, (d) hiyerarsik yapinin en temel katmaninda ise ge-
lisim silirecinde edinilen deneyimlerle sekillenen temel
inanglar yer alir.

Sonug olarak bu olgu sunumunda; yaklagik dort
yildir beslenme ile ilgili kaygi yasayan, belirli aralik-
larla yemek yemekte zorluk ve istahsizlik deneyimle-
yen ve bagvurdugunda sorununu “istahla ilgili takin-
tilar” olarak tanimlayan 27 yasindaki erkek danisanin,
7 hafta boyunca haftada 1 kez olmak iizere toplamda
7 seans olarak gerceklestirilen BDT ile tedavisinin uy-
gulanan testler, teknikler ve klinik izlem 151g1nda ak-
tartlmasi1 amaglanmustir. BDT seanslar1 ¢evrimigi ola-
rak gerceklestirilmis olup her bir seans yaklasik 50 da-
kika stirmiistir.

Ilgili ulusal ve uluslararasi alanyazin gézden gegi-
rildiginde Kacingan/Kisithh Yiyecek Alimi Bozuk-
lugu’nun BDT ile tedavi edildigi sinirli sayida olgu su-
numu (Aloi ve ark., 2018; Thomas ve Murray, 2016)
ile OKB’nin Beslenme ve Yeme Bozuklugu’yla ko-
morbidite gosterdigi 10 seans boyunca yiiriitiilmiis
olan bir BDT olgu sunumuna (Sarisakal ve Yal¢in-
kaya-Alkar, 2020) rastlanmistir. Ote yandan dogrudan
istahsizlik ve beslenememe hakkindaki kayginin,
BDT ile birlikte ele alindig1 herhangi bir olgu sunu-
muna ulagilamamstir. Bu olgu sunumu, temel bagvuru
sebepleri arasinda istahsizliga ve yemek yiyememeye
yonelik kaygilari bulunan daniganin, bilissel formiilas-
yonunu ve BDT temelinde olusturulan psikoterapi sii-
recini detayli olarak ele almistir. Alanyazindaki mev-
cut sinirlhiliklar da goz 6niine alindiginda, klinisyenler
icin bir uygulama 6rnegi saglayacagi, 6zellikle de ¢cev-
rimi¢i yiiriitiilen terapi stirecine bir 6rnek olusturacag:
diisiiniilmektedir. Bu dogrultuda ilk olarak olgunun
sorunlar1 ve yasami hakkinda bilgiler verilecek, terapi
siireci ayrintili olarak ele alinacak ve bilissel kavram-
sallastirma aktirilacaktir.

Olgu

27 yasinda ve iiniversite mezunu olan erkek danisan,
1.76 cm boyunda olup terapinin basinda 79 kilodadir.
Danisanin viicut kitle indeksinin 25.5 oldugu ve fazla
kilolu/hafif sigman kategorisinde yer aldig1 saptanmis-
tir. Askerlikten dondiikten itibaren yaklasik dokuz ay-
dir bir yazilim firmasinda satis departmaninda calis-
maktadir. Annesi, babas1 ve kendisinden 9 yas kiiciik
olan erkek kardesiyle birlikte yagamaktadir. Danisan,
dort yil alt1 aydir nisanlidir ve terapi siirecinin biti-
minde evlenmeyi planlamaktadir. Kardesi iiniversite
ogrencisidir, annesi ve babasi ise tam zamanl bir iste
calismaktadirlar.

Degerlendirme goriismesinde danisan, bagka bir
iilkede dogmus olmasina ragmen iki buguk yasidan
beri ailesiyle birlikte Tiirkiye’de oldugunu ve yaklasik
alt1 y1l Tiirkiye’de kagak yasam siirdiiklerini ifade et-
mistir. Danisana gore goc etme nedenleri arasinda
dogdugu iilkenin ekonomik olarak kotii durumda ol-
mast yer almaktadir. Danisan, ebeveynleri calistig
icin 2,5-3 yaslarinda anaokuluna baslamistir. Bu ne-
denle de yasitlarina gore daha erken bir yas olan, 5 yas
civarinda okumay1 6grenmistir. Okul yasaminda ¢ok
basarili bir 6grenci olmamasina ragmen hep lider ve
on planda oldugunu belirtmistir.

Danisan1 terapiye getiren temel sebep, beslenmeye
iliskin deneyimledigi yineleyici diislincelerdir. Dani-
san bazi zamanlarda yemek yemekte giicliik yasa-
makta ve yemek yiyememesi kaygilanmasina neden
olmakta, onun deyimiyle “kafasina takilmaktadir”.
Bir 6giin yemek yiyemedigi zamanlarda kendisini
glicsiiz ve verimsiz olarak gordiiglinii ifade eden dani-
san, bir sonraki 6giinde de yemegi yiyemeyecegini dii-
stinmektedir. Danigan beslenememeye iliskin yasadigi
kaygi nedeniyle 6zel gilinlerden, yemekli davetlerden
kacinmaktadir. Terapinin baginda bu sorunlarmin sid-
det diizeyini 10 iizerinden 5 puanla derecelendiren da-
nisan, bu diizeyin zaman zaman 8-9 olabildigini aktar-
mistir.

Sorunlarin baslangici olarak 2017 yilina isaret eden
danisan, bu tarihten 6ncesinde de iizgiin oldugunda
veya heyecanlandiginda istahinin olumsuz yonde etki-
lendigini ancak bu durumun siddetinin diigiik, siiresi-
nin kisa oldugunu ifade etmistir. 2017 yilinda ise bir
eglence ortaminda depersonalizasyon ve bayilacak
gibi olma duyumu deneyimlemis ve o gece herhangi
bir yemek yiyememistir. Devaminda yemek yiye-
meme durumu siddetlenmis ve tibbi muayeneye bas-
vurmustur. Herhangi bir organik sorun tespit edilme-
mesi nedeniyle psikiyatristle goriisen danisan, Se-
lectra ve Tranko Buskas kullanmaya baslamigtir. De-
personalizasyon ve bayilacak gibi olma duyumu tek-
rarlamamistir. O dénemden itibaren zaman zaman iyi-
lik donemleri bulunsa da askerlikle birlikte beslen-
meye iliskin kaygisinda artis oldugunu ve son alt1 ay-
dir tekrarlayici bicimde yemek yiyemeyecegini diisiin-
diigiinii bildirmistir. Dort yillik zaman diliminde ilag-
larin1 kullanmadig1 donemler olmakla birlikte danisan,
terapi stiresince 100 miligram Selectra kullanmustir.

Kaygi belirtilerinin ortaya ¢ikigina Amerika’ya gi-
decek olmasinin katki sagladigini belirten danisan, so-
runlarinin artig gosterdigi donem olan askerlikte ise bir
arkadasiyla yasadigi tartismanin ve pandemi siirecinin
etkili oldugunu diisiinmektedir. Bu baglamda 6zellikle
“COVID-19’a karsi iyi yemeliyim, iyi uyumalyim
ama ben iyi yiyemiyorum” diisiincesinin tetikleyici ol-
dugunu aktarmistir. Ote yandan danisan, 2016 yilin-
dan belirtilerinin basladigi déneme dek yiiksek tem-
poda spor yapmistir. Spor yaptigi siiregte, vaktinde ve
dogru beslenmeye asiri 6nem verdigini ve bu siirecte
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diyetisyen destegi aldigim sdyleyen danisan, kaygi be-
lirtileri ortaya ciktiginda 6glin atlayip devaminda da
yemek yiyememis oldugu igin sporu tamamen birak-
mistir. Spora baglama motivasyonunu, beden goriinii-
miinii iyilestirmek olarak ele almigtir. Bedensel du-
yumlarina ve dig goriinlimiine 6nem veren danisan, te-
rapi basinda sa¢ ektirme ameliyati olmustur ve bu
ameliyat sonrasti terapi boyunca vitamin takviyesi kul-
lanmugtir.

Degerlendirme goriismesinden elde edilen bilgilere
gore danisanin tiim tiirdeki iligkileri (aile, romantik,
sosyal, mesleki) yolundadir ve danisan tiim iliskilerini
“miikemmel” olarak tanimlamis, beslenme kaygisi di-
sinda her seyin yolunda oldugunu bildirmistir. Dani-
sana gore annesi “evhamli”, babasi ise “gergin’ biri-
sidir. Cocukluk doneminde evdeki disiplin uygulama-
larin1 degerlendirmesi istendiginde, ¢ok sert uygula-
malarin oldugundan ve annesinin zaman zaman ken-
dine fiziksel siddet uyguladigindan bahsetmistir. Ba-
basmin fiziksel siddet uygulamadigini ancak ¢ocuk-
ken babasindan ¢ok korktugunu ifade etmistir. Hicbir
zaman istah1 acik biri olmadigini belirten danisanin
aksine ailesi yemeye ve beslenmeye oldukca 6nem
vermektedir.

Danisana gore belirtilerinin siddetlenmesinde ko-
sullar etkilidir. Arkadaglartyla bir araya geldiginde so-
runlarinin azaldigini ancak evde kaldiginda belirti sid-
detinde artis oldugunu aktarmistir. Danisan yemek yi-
yememe sorununu, en son terapiye baslamadan iki
hafta 6nce deneyimledigini dile getirmistir. Buna gore,
nisanlisinin ailesi danigani aksam yemegine davet et-
mis ve danisan bu davette yemek yiyemeyip istahsiz-
lik yasamistir. Degerlendirme goriigmesinde danisan,
zayif yonlerini kaygili ve evhamli olmak; gii¢lii yon-
lerini ise sosyallik ve ikna becerisi olarak aktarmstir.
Diger insanlari ise iyi ve kotii olmak tizere iki u¢lu de-
gerlendirdigi goriilmiistiir.

Danisanin psikoterapi siireci, 8 Mart 2021 ile 15
Haziran 2021 tarihleri arasinda Izmir Bakirgay Uni-
versitesi Klinik Psikoloji Yiiksek Lisans Programi’nin
siipervizyon egitimi kapsaminda g¢evrimi¢i (online)
olacak sekilde yiiriitilmiistiir. Cevrimigi terapi; tera-
pist ile danisanin bilgisayar, cep telefonu gibi herhangi
bir teknolojik alet araciligiyla internet ortamini, terapi
ortami olarak kullanmasidir (Spagnolli ve ark., 2014).
Terapi seanslari, yaklagik 50 dakika siirecek sekilde
haftada bir kere olmak iizere toplamda 7 oturumdan
olusmustur. Bu siire BDT yaklasimi ger¢evesinde ya-
pilandirilmistir.

Degerlendirme goriismesi sonrasi danisanla belir-
lenen terapi hedefleri arasinda; ilk olarak olaylari veya
durumlar1 istahiyla iliskilendirmemek ve beslene-
meme kaygisinin azalmasi, ikinci olarak ise kaygiy1
islevsel diizeye getirebilmek yer almaktadir. Deger-
lendirme goriismesi sonrast Hathaway ve McKinley
(1940) tarafindan gelistirilen, Tiirk¢e gecerlilik ve gii-
venirlik ¢alismast Savagir (1981) tarafindan yiiriitiilen
Minnesota Cok Yonlii Kisilik Envanteri (MMPI), Be-
ier Climle Tamamlama Testi (CTT; Weiner ve Greene,

2008) ve Garner ve Garfinkel (1979) tarafindan gelis-
tirilen ve Tirkce uyarlama caligmasi Savasir ve Erol
(1989) tarafindan yapilan Yeme Tutum Testi (YTT-
40) uygulanmstir.

Klinik izlem ve Tedavi
Uygulanan Testler

MMPI Sonuclart Danisanin sorun alanlarinin ve kisi-
lik 6zelliklerinin degerlendirilmesi amactyla uygulan-
mistir. Test sonucu gegerlidir. Buna gore, daniganin
kayg1 ve duyarlilik diizeyinin yiiksek olabilecegi dii-
stinlilmiis, sorunlarina iligkin ketleyici bir tutum sergi-
leme ve bu sorunlarin psikolojik kokenlerine yonelik
diren¢ gosterme olasiligina dikkat ¢ekilmistir (Ceyhun
ve Oral, 1998). Klinik alt 6l¢eklerde anlaml diizeyde
bir yiikselmeye rastlanmamistir. Hipokondriazis alt
Olcegindeki 1limli yiikselme (7 puani= 62), danisanin
saglik kaygisi olasiligina isaret ederken; hafif diigme-
nin oldugu alt 6l¢ek ise sosyal igedoniikliiktiir (7= 36).
Bu diisme danmiganin yalniz kalmakta zorlanabilece-
gini, sosyal kabule ve onaylanmaya yonelik ihtiyagla-
rinin s6z konusu olabilecegini diislindiirmiistiir (Cey-
hun ve Oral, 1998). Bu dogrultuda danisanin goriigme-
lerde sosyalligini siklikla vurgulamasi, sosyal kabuliin
danisan i¢in 6nemli oldugunu ve klinik gozlem ile test
sonucunun tutarlilik sergiledigini diistindiirmiistiir.

Beier CTT Sonuclart Daniganin tutum ve duygulari-
nin belirlenmesi amactyla uygulanmistir. Toplam 67
ifadenin 30’u olumlu (+), 25’1 olumsuz (-) ve 12’si
nétr (0) niteliktedir. ifadelerde tekrarlanan igerikler
arasinda; 6liime yonelik kayginin, yalnizliktan hoglan-
mamanin ve sosyal yakinligin yer aldig1 goriilmiistiir.
Degerlendirme goriismesinde babasini gergin olarak
betimleyen danisan, bu testte de babasiyla ilgili olarak
“Babami severim fakat ¢ok gergin laf dinlemiyor”,
“Keske babam daha az gergin olsa” ifadelerine yer
vermistir. Olumsuz ifadelerin en sik goriildiigii alt
alanlar arasinda “Benlik duygusu ve kendi yetenekle-
rine yonelik tavirlar” ve “Korku ve kaygilar” yer al-
maktadir. “Kendi kendimi kontrol etmekte bazen giic-
liik ¢ekiyorum”, “Zihnim kaygilarimdan takintilarim-
dan temizlense ¢ok daha giizel bir yer olacak” ifade-
leri gbz Oniine alindiginda, danisanin tekrarlayict dii-
stincelerini takinti olarak ifade ettigi ve 6z kontrolii
vurguladig1 sdylenebilir. Ote yandan “Korku ve kay-
gilar” alt alaninda siklikla 6liim korkusuna yer verdigi
gbzlenmistir. Bu dogrultuda, 6z kontrol diizeyi diisiik
olan bireylerin 6liim korkusuyla bas etmede zorluklar
yasadiklari bildirilmektedir (Tangney ve ark., 2004).

YTT-40 Sonuclart Yeme davranisindaki olas1 bozul-
malar1 ve olas1 ayirici tanty1 belirlemek amaciyla uy-
gulanmugtir. Ilgili testin orijinal formunda yeme bo-
zuklugu olan ve olmayan grubun ayrimi i¢in belirle-
nen kesme noktast 30 puandir (Garner ve Garfinkel,
1979). Danisan bu testten 40 {izerinden 14 puan almis-
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tir. Bu deger, danisanin yeme bozuklugu bakimimdan
risk grubunda yer almadigina isaret etmektedir. De-
gerlendirme goriismesi ve test bilgilerinin birlikte de-
gerlendirilmesi sonucunda daniganin igtah ve beslen-
meye iliskin yasadig1 kayginin, kilo alma korkusundan
ziyade yemek yiyip yiyemeyecegi temelinde olabile-
cegi diistiniilmiistiir.

DSM-5 Tam Olgiitlerinin Sorgulanmast

Ayrricr Tani Daniganin terapiye bagvuru sebepleri ara-
sinda istahsizlik deneyimi ve tekrarlayici nitelikte olan
“vemek yiyemeyecegim” diislincesi yer almaktadir.
Olasi tanilarin degerlendirilmesi siirecinde istah kaybi
yakinmasi nedeniyle ilk olarak Ruhsal Bozukluklarin
Tam Olgiitleri Bagvuru El Kitabi’'nda (DSM-5) Bes-
lenme ve Yeme Bozukluklar spektrumunda yer alan
ve beslenme eksikligiyle karakterize olan Kagin-
gan/Kisith Yiyecek Alimi1 Bozuklugu tanisi iizerinde
hipotez olusturulmustur (Amerikan Psikiyatri Birligi,
2014). Bu hipotezin test edilebilmesi i¢in danisanin is-
tah kayb1 yasadig1 durumlar incelenmis ve giinliik bes-
lenme diizeni ele alinmistir. Bunun amaci DSM-5’te
Kagimgan/Kisith Yiyecek Alimi Bozuklugu’nun tani-
minda yer alan “uygun beslenme ve/ya da enerji gere-
ginin siirekli kargilanamamasi ile kendini gosteren bir
yeme ya da beslenme bozuklugu” belirtisini gdzden
gecirmektir (Amerikan Psikiyatri Birligi, 2014). Buna
gore, daniganin beslenmeye iliskin sorun yasadig1 an-
larin durumsal etmenlerle agiklanabildigi (6rn. biiytik
porsiyonlar, nisanlisinin yaninda olmasi) ve uygun
beslenme gerceklestirebildigi goriilmiistiir. Ote yan-
dan danisanin viicut kitle indeksi ve giinliik beslenme
diizeni g6z ontline alindiginda, bu bozukluk dahilinde
“belirgin kilo kayb1” tan1 dlciitiiniin de karsilanmadig1
saptanmistir (Amerikan Psikiyatri Birligi, 2014). Da-
nisanin temel sikayeti olan beslenememe kaygisinin,
Kagingan/Kisith Yiyecek Alimi Bozuklugu tanisi i¢in
uygun olmadig1 degerlendirilmistir.

Danisanin mevcut sorunlarinin baslangici olarak
isaret ettigi depersonalizasyon ve bayilacakmig gibi
olma duyumu g6z oniine alinarak Panik Bozukluk’un
degerlendirilmesinin uygun olacagi diisiiniilmiistiir.
DSM-5’e gore Panik Bozukluk tanisi i¢in yineleyen
panik ataklarla birlikte en az bir ataktan sonra, atagin
tekrarlayacagina iliskin beklentide bulunma veya pa-
nik atagi deneyimlemekten kagimmmak i¢in davranigsal
degisimler sergileme Olgiitlerinden en az birinin, bir
aylik zaman diliminde bulunmasi gereklidir (Ameri-
kan Psikiyatri Birligi, 2014). Danigsanin giincel du-
rumu incelendiginde, en az dort panik atak belirtisini
deneyimlememesinin yani sira panik atagin gergekle-
secegine iliskin kaygi duymadig1 veya atak gegirme-
mek amaciyla kaginma davranigi sergilemedigi goriil-
miistiir. Bu dogrultuda danisanin belirtilerinin Panik
Bozukluk tanisina uygun olmadigi kanaati olusmus-
tur.

Danisan beden goriiniimiine (6rn. sa¢ ektirme ope-

rasyonu) ve vicut agirligina verdigi énem dogrultu-
sunda Beden Algis1 Bozuklugu (Viicut Dismorfik Bo-
zuklugu) kriterleri ele alinmistir. DSM-5’e gore, Be-
den Algis1 Bozuklugu tanisi i¢in bireyin dig goriinii-
miinde kusur algilamasiyla beliren tekrarlayici dii-
since ve davraniglarin mevcut olmasi gereklidir
(Amerikan Psikiyatri Birligi, 2014). Daniganin yagam
Oykiisii, sorun alanlar1 ve terapi hedefleri géz oniinde
bulunduruldugunda, yineleyici diisiincenin (6rn. ye-
mek yiyemeyecegim) igeriginin, dig goriiniimiine dair
kusur algis1 barindirmamasi ve bedenine yonelik ug-
rasin, danisanin iglevselligini olumsuz yonde etkile-
memesi yoniiyle bu taniin danigan igin gegerli olma-
dig1 diisiiniilmiigtiir.

Son olarak danisanin sorun alanlar1 Obsesif Kom-
pulsif Bozukluk (OKB) bakimindan incelenmistir.
Danigan1 mesgul eden ve beslenmesini olumsuz yonde
etkileyen tekrarlayici diisiinceleri arasinda “yemek yi-
yvemeyecegim”, “istalim kapanacak” biligleri yer al-
maktadir. Ogiin atlama diisiincesi, danisan tarafindan
katlanilamaz olarak yorumlanmaktadir. Bu diisiince,
danisanin yemek yiyemedigi zamanlarda kendisini
sagliksiz olarak degerlendirmesine sebep olmaktadir.
Danisan bu diisiinceyle basa g¢ikabilmek igin higbir
Oglinii atlamadan onun ifadesiyle “tam” beslenmek
gibi kurallar gelistirmistir ve kurallara uyma ugrasi
sergilemektedir. Beslenmeye iliskin tekrarlayici nite-
likte olan diisiince ve davraniglari, milkemmeliyetci
tarz1 ve iki uglu diiglinme egilimi g6z Oniine alindi-
ginda, danisanin sorunlarinin obsesif kompulsif 6zel-
likler igerdigi diigiiniilmustiir.

Bilissel Davranmis¢t Terapi Siireci

Ikinci Seans

Degerlendirme gorlismesi sonrasi gerceklestirilen se-
ansta, daniganin yasam Oykiisiine iligskin daha fazla
bilgi edinmek ve biligsel davranis¢ci model hakkinda
psiko-egitim gergeklestirmek amaclanmigtir. Bu se-
ansta danigan, ¢ocukken babasindan bir talepte bulun-
dugunda cok tedirgin oldugu ve bu nedenle istifra et-
tigi bir an1y1 paylasmistir. Benzer bigimde belirtileri-
nin ¢ok siddetli oldugu ve ila¢ kullanmaya basladigi
donemde istahinin kapanip istifra ettigi durumlar ol-
dugunu ifade etmistir. Mevcut sorunlara, sorunlarin ve
danisanin dykiistine iliskin gerekli bilgiler alinmas, te-
rapi hedefleri netlestirilmis akabinde BDT modeli
(Beck, 1979) sunulmustur. Bu dogrultuda danisanin
yakin zamanda duygudurumunda degisiklik fark ettigi
ornek iki durum temel alimmis ve durum-diisiince-
duygu-davranis arasindaki baglant1 danisana agiklana-
rak biligssel model iizerine psiko-egitim gergeklestiril-
mistir. Model tanitimi i¢in kullanilan 6rneklerin il-
kinde danisan, arkadaglarinin yanindan ayrilip evine
dondiigii durumu aktarmistir. Bu durumda tizgiin his-
settigini ve evde aile iiyeleriyle sohbet ederek zaman
gecirdigini bildiren danisan, {izgiin hissettigi anda
“valniz kaldim” diisiincesinin aklindan gectigini ifade
etmistir. Diislincelerin, benzer durumlar karsisinda
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farkli duygusal ve davranigsal tepkilerin ortaya ¢ikma-
sindaki roliinii ele almak amaciyla “Diyelim evinde
yalniz kalan ve sikinti duymayan bir kisi, bir de evde
yalmz ve sikintili olan siz. Bu iki kisinin zihnini gos-
teren bir makine baglasak, sikintili sizin zihninizde ne-
ler gorliniirdii? Rahat olan kisinin zihninde neler gorii-
niirdi?” (Tirkcapar, 2018, s.231) metaforu kullanil-
mistir. Kullanilan metafor araciligiyla diisiincelerin,
duygusal ve davranigsal tepkiler iizerindeki etkisi da-
nisan tarafindan daha anlasilir bulunmustur. ikinci r-
nek olarak ise, kahvalt1 yaparken nisanlisinin habersiz
gelip danisana siirpriz yaptigi durum ele alinmistir. Bu
durum karsisinda kaygilandigini ve yemek yiyemedi-
gini ifade eden danisan, “Zaten ailemin yaninda ye-
mek yiyemiyorum, nisanlimin yaninda da yiyemeyece-
gim” disilincesinin etkin oldugunu bildirmistir. Dani-
sana otomatik diisiincelerine yonelik farkindalik ka-
zandirmanin yararli olacag: diisliniildiigiinden (Beck,
2019, s. 155) duygudurumunda degisiklik fark ettigi
en az ii¢ ornek olay1; durum-diisiince-duygu-davranig
bi¢iminde not etmesi ev ddevi olarak belirlenmistir.

Uciincii Seans

Yapilan ev 6devindeki 6rnek durumlar danisanla bir-
likte ele almmustir. Tki 6rnek; nisanlisinin ailesinin, da-
nisan1 yemeye davet etmesiyle ilgilidir. Danisan bu
davetler karsisinda kaygi deneyimlemis ve “istahim
kapanacak”, “yemek yiyemeyecegim ve kusacagim”
olumsuz otomatik diisiincelerini saptamistir. Bunun
sonucunda ise yemek yerine, ¢caya gitme teklifinde bu-
lunmustur. Ugiincii durum isle ilgili yasadig1 sorun ne-
ticesinde gerceklesmistir. Danisan, diger iki duruma
gore bu sonuncusundan daha az etkilenmis ve aka-
binde yemek yiyebilmistir. Bu 6rnekler neticesinde,
danisan is ile ilgili durumlarin belirtileri tizerinde daha
az etkiye sahip oldugunu bildirmistir. Bu nedenle, se-
ansin devaminda danigsanin yemek yiyememesinde et-
kili olan durumsal etmenler listelenmistir. Buna gore,
danisanin sorunlarini arttiran durumlarin basinda ni-
sanlistyla birlikte yemek yemek yer almistir. Deva-
minda ise arkadaslariyla goriisememek, aksam yeme-
ginde aile iiyelerinin yemek i¢in hazir bulunmasi, kotii
bir kahvalti yapmak, annesinin yemek i¢in israr et-
mesi, biiylik porsiyonlar, zorunlu yemek yeme saatle-
rinin olmasi gibi durumlar listeye eklenmistir. Bu-
nunla birlikte yemegin danisan i¢in ifade ettigi anlam,
“Yemek yemenin senin ig¢in anlami nedir?” ¢eviri so-
rusu (Tiirkgapar ve Sargin, 2012) yardimiyla sorgulan-
mistir. Sokratik sorgulamanin bileseni olarak ele ali-
nan g¢eviri sorulart; daniganin diisiinceyi veya bilgiyi
anlamlandirma bi¢imini ortaya koymasina yardimci
olmakta (Overholser, 1993) ve tiimevarimsal muha-
keme gerceklestirmeye olanak sunmaktadir (Overhol-
ser, 1991). Danisana gore yemek; “bagisiklig: gii¢len-
diren ve zinde olmayr saglayan temel bir besin kay-
nagr” anlamina gelmektedir. Bu dogrultuda, asagi
dogru ok teknigi kullanilarak daniganin yemek yiye-
meme durumuna yonelik varsayimlar1 sorgulanmustir.

Otomatik diislincelerde yineleyen igeriklerin, asagi
dogru ok teknigiyle sorgulanmasi neticesinde ara
inan¢ veya temel inanca ulasilabilir (Yalgin ve diger-
leri, 2020). Bu teknikle gergeklestirilen 6rnek go-
rlisme asagidaki gibidir.

Terapist (T): Yemek yiyemezsen ne olur?
Damisan (D): Yiyemezsem hastalanirim.
T: Hastalanirsan ne olur?

D: Ciliz diiserim.

T: Ciliz diigersen ne olur?

D: Ise gidemem.

T: Ise gidemezsen ne olur?

D: En sonunda 6liiriim.

Seansin devaminda, yemek yiyemeyen herkesin 6liip
6lmedigi sorgulanarak bu diistincenin gecerliligi ince-
lenmis ve gecersiz bir diisliince oldugu sonucuna ula-
silmistir. Ote yandan danisan, tam ii¢ 6giin yemedi-
ginde diger ogiinlerde de yemek yiyemeyecegine ilis-
kin diisiincesini aktarmigtir. Daniganin bu diisiinceye
%80 oraninda inandig1 belirlenmistir. Tam kahvalt1
yapmanin, porsiyonu tam olarak bitirmenin ve hi¢
0glin atlamadan tam yemek yemenin danisan igin
onemli oldugu gorilmiistiir.

Tablo 1 “Cok Yemek Sagliklidir” Diisiincesinin Kanit
Ve Kars1 Kanitlari
Kamtlar

Kars1 Kanitlar

Anoreksiya Nervoza tani- Hz. Muhammed’in iki

sina sahip bireyler 0glin yemek yemesi ve bu-
nun bir 6gliniinde yalnizca
hurma tiiketmesi

Aile iiyeleri ve akrabalart Seda Sayan ve Sibel
icin  yemek yemenin Can’in iki 6giin yemek ye-
onemli olmasi mesi

Midelerine tiip taktiran bi-
reylerin birkag¢ ay yalnizca
piire ile beslenmesi ve sag-
likl1 olmalari

Dordiincii Seans

Bu seansta “ne kadar ¢ok yersem, o kadar saghkli-
yim” diigtincesi kanit ve kars1 kanit teknigi kullanila-
rak incelenmistir. irrasyonel nitelikte olan otomatik
diistincelerin gercekligine iliskin kanitlar1 kolaylikla
bulan danisanlar, bu teknikle birlikte karsi kanitlarin
da olduguna yonelik yeni bir repertuar kazanabilirler
(Beck, 2019). Danisanin, Anoreksiya Nervoza tanisini
kendi sorunlarina benzer degerlendirip kanit olarak ele
almasmdan dolayi ilgili bozukluk hakkinda danigan
bilgilendirilmistir. Bu inanc1 destekleyen yeterince ka-
nit bulunmadigindan dolay1 ¢ok yemeginin saglikli ol-
mak anlamina gelmedigi noktasinda fikir birligine va-
rilmistir. Danisanla birlikte ele alinan kanit ve karsi
kamtlar Tablo 1°de yer almaktadir. Ugiincii seansta bir
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ogiinii atladiginda diger 6giin de yemek yiyemeyece-
gine yonelik inang diizeyini %80 olarak degerlendiren
danisan, dordiincii seansla birlikte inang seviyesini
%20 olarak puanlamustir.

Gergeklestirilen seanslarda danisanin tam olmaya
yaptig1 vurgu nedeniyle dordiincii seansta “tam olma-
nin” anlami sorgulanmistir. Bu baglamda danigsanin
tam performans sergilemediginde, tam mutlu olmadi-
ginda, tam yemediginde; digerlerinin beklentilerini
karsilayamadigini diislindiigii 6grenilmistir. Bu dog-
rultuda, biligsel ¢arpitmalar lizerine psiko-egitim ger-
ceklestirilmistir. Ozellikle felaketlestirme ve iki uclu
diisiinme (ya hep ya hig tarz1 diisiinme) biligsel ¢arpit-
malar1 {izerinde durulmustur. Ya hep ya hi¢ biciminde
diisiinme; olaylar siyah beyaz bigimde iki kategoriyle
degerlendirmek iken, felaketlestirme; olas1 diger ¢ik-
tilar1 degerlendirmeden en olumsuzun gerceklesece-
gini varsaymaktir (Beck, 2019, s.181; Tiirkcapar,
2018, s. 119). Bu dogrultuda ev 6devi olarak, diisiince
kaydini biligsel carpitmalar kapsaminda yazmasi is-
tenmistir.

Besinci Seans

Bilissel carpitmalarla ilgili ev 6devi gozden gegiril-
mistir (bkz. Tablo 2). Arkadaslarindan ayrildiktan
sonra deneyimledigi olumsuz duygudurum, giindem
olarak ele alinmistir. Danisan, arkadaslarindan ayril-
madan hemen 6nce yemek yedigi icin eve gittiginde
az yemek yiyecegini diisiinmiis ve bundan dolay1 aile-
sinin {iziilecegini varsaydigini ve kaygi deneyimledi-
gini ifade etmistir. Kaygi diizeyini %40 olarak derece-
lendirmistir. Psikososyal faktorler kapsaminda yemek
yemeye iliskin ailenin baskici yaklasimi, bireyin ye-
mek yeme kaygisini sekillendirip kayginin devamlilik
gostermesinde etkili olabilmektedir (Galloway ve ark.,
2006). Beslenememe kaygisini siddetlendiren durum-
sal etmenler arasinda evle iligkili faktorlerin de yer al-
mas1 nedeniyle ailesinin, 6zellikle annesinin yemeye
iliskin tutumunun danisan iizerindeki etkisi ele alin-
mustir. Evde yemek yiyemediginde veya az yediginde
annesinin kendisine gostermis oldugu tepkiler ile du-
rum-diisiince-duygu-davranis kaydi olusturulmustur
(bkz. Tablo 3).

Tablo 2. Bilissel Carpitma Ornekleri

Felaketlestirme Diisiince Hatas1

“Bu 6gtin yiyemedim, aksama da yiyemeyecegim.”

Ya Hep Ya Hi¢ Tara (iki U¢lu Diisiinme) Diisiince
Hatasi

“Yemegi iyi yiyememissem kotii yemisimdir.”

“Cantmin sikkin oldugunu anlayp iiziilecekler”
diistincesini ele almak i¢in asag1 dogru ok teknigi kul-
lanilmistir. Bu teknikle birlikte yemek yemezse ailesi
tiziiliir, ailesi tizliliirse yikilirlar, yikilirlarsa mahvolur-
lar sonucuna ulagilmigtir. Bu sonug karsisinda dani-
san, “Ben onemli bir dayanaklaryyim. Bu yiizden ihti-
yag¢ aninda her zaman enerjim yiiksek olmali, o eforda

olmalyyim” inancim aktarmistir. “Her zaman enerjim
yliksek olmali” inanci, ara inang olarak kavramsallas-
tirtlmig ve bir kural olarak degerlendirilmistir. Tutum,
kural ve varsayimlardan olusan ara inanglar, davrani-
sin soyut diizenleyicileri olarak iglev goriirler (Ak ve
ark., 2020; Beck, 2019).

Gergeklestirilen seanslarda aile iligkilerinin mii-
kemmel oldugunu vurgulayip herhangi bir olumsuz
duyguya deginmeyen danigan, bu seansta annesine yo-
nelik 6fkesini ifade etmistir. Yemek yiyemedigi an-
larda annesinin 1srarci olmasi nedeniyle 6fkelendigini
bildiren danisan, bu duygunun ortaya g¢ikmasinda
“kendime ve ¢evremdekilere faydam yok” disiincesi-
nin etkin oldugunu saptamistir. “ben faydasizim” bi-
lisi, diisiince hatalar1 kapsaminda incelenmis ve iki
uclu diisiinme biligsel carpitmasi olarak kavramsallas-
tirllmistir. Kanit-karst kanit teknigiyle birlikte faydali
oldugu zamanlarin, kendisini faydasiz olarak deger-
lendirdigi anlara gore daha fazla oldugu konusunda fi-
kir birligine varilmistir.

Tablo 3. Evde Yemek Yiyemedigine iliskin Ornek
Kayit

Durum Diisiince Duygu Davranis
ve
Siddeti
Annesinin  Canimin sikkin Uziintii  Annesine,
az yedin oldugunu anla- %60 bakma bana
demesi yip lziilecekler. diyor

Altinci Seans

Bu seansta “ben faydasizuim” inancinin igerigi sorgu-
lanmistir. Bu inancin; nisanlisina duydugu 6zlemi, ona
tam hissettiremedigini diisiindiigii anlarda veya yeme-
gini tam yiyemediginde tam performans sergileyeme-
yecegini varsaydig1 zamanlarda aktif oldugu belirlen-
mistir. Danisan, her zaman en iyisi olmasi gerektigini
aktarmistir. Bu ifadeler; kural (6rn. her zaman en iyisi
olmaliyim), tutum (6rn. tam olmayan yetersizdir) ve
varsayim (0rn. yemegi tam yiyemezsem faydasizim-
dir) bigiminde ara inanglar olarak kavramsallastiril-
mustir. Ozellikle 6zel giinlerde nisanlisinin gdzlerinin
icine bakip onu ¢ok mutlu ettigini ifade eden danisan,
motive olamayip bunu gergeklestiremedigi zamanlar
tam ve faydal olmadigini diisiinmektedir. Bu diislince
biligsel siireklilik teknigi araciligiyla ele alinmistir. Bu
teknik, bir durumu biitlin olarak degerlendirme veya
hi¢ degerlendirmeye dahil etmeme durumlarinda kul-
lanilir (Beck, 2019, s.218). Danisanin dogum giinleri,
yil dontimleri gibi gecmis 6zel giinlerde gbz temast
kurma siklig1 ve motive olma diizeyi incelenmistir ve
gecmis Ozel giinlerin hepsinde g6z temasi kurmadigin
ancak yine de faydali oldugunu diisiindiigli zamanlarin
oldugunu saptanmstir. Ote yandan tam olmaya yapilan
vurgu ile mitkemmeliyetci yaklagim iliskilendirilmis-
tir. 1ki uglu diisiinme bilissel carpitmas1 goz oniinde
bulundurularak mitkemmelligin sinir noktas1 incelen-
mis, mitkemmel olmazsa en kdtii ne olacagi, baska bir
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tanidig1 kendisiyle ayn1 durumda olsa ona kars1 ne his-
sedip nasil davranacag gibi sorularla Sokratik Sorgu-
lama gerceklestirilmistir. Bilissel yeniden yapilan-
dirma c¢alismalar1 neticesinde olusturulan alternatif
diistinceler Tablo 4’te yer almaktadir.

Biligsel yeniden yapilandirma ¢alismalarinin yan
sira yemek yiyemedigi zamanlarda tok olup olmadig1
veya mutlu olup olmadigi hakkinda annesinin dani-
sana yonlendirdigi sorular karsisinda daniganin yapa-
bileceklerine iliskin davranissal egzersizler planlan-
mistir. Bu durumlar karsisinda Tablo 3’te yer alan
“bakma bana’ sdylemi yerine, annesinin yaptigi ye-
megi begenmedigini acikca dile getirmek, tok oldugu
veya cani sikkin oldugu i¢in yemek yemedigini anne-
sine ifade etmek gibi alternatif davranigsal ¢6ziim yol-
lar1 gelistirilmistir.

Tablo 4. Belirlenen Alternatif Diisiinceler
Eski Diisiinceler Daha islevsel
Diisiinceler

Miikemmel olmayan Bir sey miilkemmel olmasa

eksiktir. da yeterlidir.

Tam oldugumda nisanli- Her 6zel giinde stirekli

min gozlerinin igine bakip  gdz temasi kurmuyorum

mutlu etmem, ¢gok mutlu ve dikkatim dagilabiliyor.

ederim. Bu mutlu edemedigim an-
lamina gelmez.

Yemek yiyemezsem Yemek bir sayg1 goster-
digerlerine ayip olur. gesi degildir.
Yemegi yapan kisi, begeni
beklemiyor.

Yedinci Seans

Formiilasyon, terapistin daniganin sorunlari ile biligsel
model arasinda baglantilar kurmasidir ve olgu diizle-
minde formiilasyon, terapinin gidigatinin belirleyicisi-
dir (Kuru ve Tiirk¢apar, 2013). Bu 6nem goz Oniinde
bulundurularak ilk goriisme seansi itibariyle olgu dii-
zeyinde formiilasyon olusturulmus ve terapi boyunca
bu formiilasyon gozden gegirilmistir. Temel sorunlar
ve seans icerikleri gdz Oniine alinarak danisanin “Tam
yemeliyim”, “Herkesi mutlu etmeliyim” kurallarinin,
“Tam olmayan yetersizdir”, “Yemegi yememek ayip-
tir” tutumunun ve “Ne kadar ¢cok yersem o kadar sag-
likliyimdir” , “Tam yiyemezsem faydasiz olurum”
varsayimlarinin oldugu ve bu ara inanglarin ¢aresizlik
temel inancina isaret edebilecegi hipotez edilmistir.
Ailesinin yemeye ve beslenmeye verdigi énem karsi-
sinda istah diizeyinin diigiik olmasinin, gb¢ sonucu ka-
cak yasam silirmenin ve bu siirecteki maddi zorlukla-
rin, annesinin uyguladig: fiziksel siddeti de kapsayan
kat1 disiplin uygulamalarinin, babasina yonelik tedir-
ginlik duymasinin ve babasindan bir talepte bulunur-
ken istifra etmesinin 6nemli ¢ocukluk yasantilar1 ola-
rak formiilasyonda yer alabilecegi diisliniilmiistiir. Da-
nisanin uyumsuz diigiince ve inanglar karsisinda yiik-
sek standartlar gelistirme, digerlerini memnun etmeye
yonelik ugras sergileme, olumsuz duygulardan ka-
cinma ve kontrollii olma bag etme stratejilerini kulla-

niyor olabilecegi diigiiniilmiistiir.

Bu hipotezler 1s181nda olusturulan ve sonlandirma
gorlismesinde danisanla paylasilan vaka formiilasyo-
nuna Sekil 1’de yer verilmistir. Formiilasyonun dani-
sana sunulmasinda ilk olarak siklikla deginilen konu-
lar olan yemek yiyememek ve tam olmamak durumlari
ele alinmis ve bu durumlarla iliskili otomatik diisiin-
celer ile ara inanglar hakkinda konusulmustur. “Ye-
mek yiyemeyecegim’ otomatik diigiincesi ile “Ne ka-
dar ¢cok yersem o kadar saglikliyimdir” varsayimi ara-
sindaki iligkiye dikkat c¢ekilmis ve kendisiyle ilgili
hangi tiir inanglar1 olan insanlarin bu bigimde diisiine-
bilecegi iizerine konusularak temel inanca ulagilmaya
calisilmistir. Bu dogrultuda danisan, miikemmeliyetgi
tarzdan dolay1 bu diislincelerin gelisecegini bildirmis-
tir. Tam olmayan bir seyin danisanda uyandirdig an-
lam tUzerine durularak yetersizlik temel inancina ula-
silmistir. Yemek yiyemedigi zamanlarda yetersizlik
inancinin tetiklenebildigi ve miikemmeliyetgi yakla-
sim yoluyla bu inangla basa ¢ikmaya ¢alisiyor olabile-
cegi degerlendirilmistir. Yetersizlik temel inancinin
gecerliligi, kanit ve karst kanit teknigi kullanilarak in-
celenmistir. Kanit igin getirilen ifadelerin, gecmis za-
man eki barindirmasi dolayisiyla bu durumun neden-
leri sorgulanmustir. Danisan “yetersizim” inancina te-
rapi baglangicinda sahip oldugunu ancak bu asama-
daki inanci hakkinda “yetersizligime ragmen yetebil-
digimi goriiyorum” ifadesini kullanmigtir. Danigan
milkemmeliyetgi tarzini ise, “yetersizlikten kaginmak
icin asirt yeterli davraniyor olabilirim” bigiminde ele
almigtir.

Sonlandirma asamasinda elde edilen kazanimlar
gbzden geg¢irilmis ve danisanin siire¢ hakkindaki geri
bildirimleri ele alinmistir. Herhangi bir olumsuz geri
bildirimde bulunmayan danigan, siirecin sorunlari iize-
rindeki iyilestirici etkisine vurguda bulunmustur. Te-
rapi hedefleri goz oniine alindiginda, beslenememe
kaygisinda azalmalarin saglandigi ve daniganin oto-
matik diigiince ve inanglaria ydnelik farkindalik ka-
zandig1 gorilmiistir.

TARTISMA

Terapi Siirecinde ilerleme Saglanan Sorun
Alanlan

Danisanin beslenememe kaygis1 ve istahsizlik sorun-
larinda iyilesme saglandig1 gézlenmistir. Danisan dor-
diincii seanstan itibaren istahsizlik deneyimlememis
ve yemek yiyemedigi bir durum bildirmemistir. Bu
baglamda danisan, sonlandirma goriismesi dncesinde
ailesi ve nisanlisiyla bir tartisma yasamis ve tartisma
sonras1 yemek yiyebilmis, istah1 olumsuz yonde etki-
lenmemistir.

Danisan, yemek yiyemeyecegine iliskin otomatik
diislincesini fark ettiginde bu diisiincenin gegerliligini
ve islevselligini sorgulayarak otomatik diisiinceleri
iizerine farkindalik kazanmistir. Belirlenen alternatif
ara inanclarin, danisanin beslenme kaygisi ve istahsiz-
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1liskili Coculduk Verileri
Go¢ sonucu kagak vazam simek
Cocukiuzunda igtahsiz olmast
Ailesinin yemege yiklediZi agm anlam
Fiziksel cezay: da igeren sert disiplin uygulamalan

Temel inanclar
¢ Eenyetersizim . .
¢ Benzanfm —  Caresizlik Temel Inana
Ara Inanglar

e Tam yemeliyim. (Kural)
e  Tam olmayan yetersizdir. (Tutum)
®  Ne kadar cok yersem o kadar saghkdryimdr. (Varsaymm)

|

Bajs Etme Stratejileri

Yiiksek standartlar gelistirme
Olumsuz duygulardan kagmma

Kontrolli okma

Digerlerini memanun etme ¢abaz

!

Durum 1

Niganhsmm ailesi tarafindan
yemege davet edilmek

Otomatik Disiince

Yemek yiyemeyeceZim.

Otomatik Duyincenin Anlam

Ben yetersizim.

Kayzi

Davran

Yemsk yverine caya gitmeyi
teklif eonsk

}

Durum 2

Izyerinde toplantrya katimak

Otomatik Disiince

Tam olarzk beklentileri
kargilayamiyoram.

Otomatik Duyincenin Anlamm

Ben yetersizim.

Kayz

Davran

Daha fazla koruzmak ve espri
yapmak

Sekil 1. Bilissel Kavramsallastirma Diyagram

lik sorunlari {izerine olumlu bir katki sundugu gozlen-
mistir.

Davranis oriintiileri géz 6niine alindiginda danisa-
nin, annesiyle yemek yemesi ve igtah1 hakkinda agikca
konusabildigi goriilmiistiir. Yemegi begenmedigini
veya tok oldugunu ifade eden danisan, yemek yemek
icin kendisini zorlamamaktadir.

Felaketlestirme ve iki uclu diisiinme bilissel ¢arpit-
malarimi yalnizca beslenme ve yemege yonelik degil,
sosyal iligkilerinde ve is yasaminda da sergiledigini
fark eden danisan, beslenememeye iligkin kaygist ve
miilkemmeliyet¢i tutumu arasinda baglanti kurmustur.
Nitekim ilgili alanyazin gzden gegirildiginde iki uglu
diisiinmenin miikemmeliyetci tarzla yakindan iligkili

olmasinin yani sira (Lethbridge ve ark., 2011) miikem-
meliyet¢iligin de bozulmus yeme tutumu ve artmis
kaygi iizerinde etkili olabildigi bildirilmektedir (Bar-
done-Cone ve ark., 2017). Vaka formiilasyonu dogrul-
tusunda milkemmeliyetcilik, danisanin temel inancina
iligkin gelistirmis oldugu bir bas etme stratejisi olarak
degerlendirilmistir.

Bozulmus yeme davranisi ve uyumsuz nitelikteki
milkemmeliyetgcilik arasindaki iliski g6z 6niine alindi-
ginda (Bardone-Cone ve ark., 2007), tam olmamak ve
yemek yiyememenin birbirinden bagimsiz iki farkli
sorun olmasindan ziyade temelde ayni sorunun iki
farkli goriiniimii olduguna yodnelik bir anlayis gelisti-
rilmistir. Bu anlayisla birlikte danisan, daha islevsel



401

KPD 2022;6(3):392-405

diisiince ve inanglar1 benimseme konusunda esneklik
sergilemistir.

Temel sorunlardaki azalmanin yani sira danisan,
aile iligkilerine yonelik olumsuz duygu ve diisiincele-
rini ifade edebilmistir. Diger bir deyisle olumsuz duy-
gudan kaginma ve digerlerini memnun etme stratejile-
rinde degisimler oldugu gézlenmistir.

Tiim bu kazanimlarda daniganin entelektiiel diize-
yinin, biligsel modele uygunlugunun, isbirlik¢i tutu-
munun, degisime yonelik motivasyonunun ve hazir
olusunun yiiksek olmasinin etkili oldugu diisiiniilmek-
tedir. Direng sergileme ve ev uygulamalarina uyum
gostermeme durumlarinda daniganin motivasyon dii-
zeyinin diisiik olmas1 veya terapinin belirsizligi etkili
olabilmektedir (Engle ve Arkowitz, 2006). Ote yandan
BDT ¢ercevesinde gergeklestirilen ev 6devlerinin, te-
rapi sonuglarina olumlu yonde katki sundugu bildiril-
mektedir (Kazantsiz ve ark., 2000). Bu bakimdan da-
nisanin terapiye ve ev ddevlerine uyum sagladigi goz-
lenmistir.

Siipervizyon Siirecinin Katkilari

Siipervizyon, mesleki yeterlilik bakimidan gelistirici
bir islev gormekte (Burke ve ark., 1999) ve psikotera-
pistin uygulamaya iligkin becerilerini gelistirmeye
(Grant ve Schofield, 2007) ve yetkinligini arttirmaya
(Holloway, 1994) katki sunmaktadir. Bu kapsamda,
psikoterapi seanslarini1 yapilandirma, uygun teknikle-
rin kullanima iligkin karar verme, ev 6devlerini belir-
leme gibi pek ¢ok mesleki konuda siipervizorden ali-
nan geri bildirimlerin terapisti olduk¢a destekledigi
ifade edilebilir. Danigan ile terapist arasindaki igbirli-
ginin benzerinin siipervizor ile terapist iliskisinde de
gerekli oldugu bildirilmektedir (Rosenbaum ve Ro-
nen, 1998). Bu bakimdan siipervizor ile kurulan igbir-
lik¢i yaklagimin, danisanin kazanimlarinda etkili ol-
masinin yani sira terapistin mesleki gelisimine de 151k
tuttugu soylenebilir. Terapistin kendine iliskin farkin-
dalik kazanmasinin 6nemi (Orlinsky ve ark., 2005)
g0z Oniine alindiginda, siipervizyon siirecinin, mesleki
yetkinlige katki sunmasinin yani sira terapistin kendi-
sine iligkin farkindalik kazanmasinda da etkili oldugu
bilinmektedir (Rosenbaum ve Ronen, 1998).

Siirhhiklar

Mevcut olgu sunumunda gesitli stnirliliklar bulunmak-
tadir. Danisanin beslenme kaygisina yonelik kazanim-
lar elde edilmis olmasina ragmen temel inanc1 ve mii-
kemmeliyet¢i basa ¢ikma stratejisi derinlemesine ele
alinamamistir. Ote yandan damisanin siklikla vurgula-
dig1 sosyal iligkilerin 6nemine terapide deginilmemis-
tir. Benzer bigimde, kayginin gelisiminde etkili olabi-
lecek erken donem cocukluk yasantilar ve aile iliski-
leri detayli olarak ele almamamigstir. Yani sira bir
baska smurlilik terapi sonucunda gozlenen olumlu de-
gisimin, nesnel 6l¢iim araglartyla degerlendirilmemis
olmasidir. Terapideki gelisimi, gegerli ve glivenilir bir

bi¢cimde ele almak i¢in (Linden ve Hewitt, 2017) tek-
rarli 6lglimlerin yapilmasimin 6nemli oldugu disiiniil-
mektedir. Dogrudan obsesyon ve kompulsiyonlara yo-
nelik herhangi bir 6l¢lim aracinin kullanilmamasi, di-
ger bir sinirlilig1 olusturmaktadir.

Sonuc ve Oneriler

Sonug olarak bozulmus yeme davranisi ve yemeye
iligkin kayginin erkeklerde de giinden giine artis gos-
terdigi (Mitchison ve ark., 2014) g6z Oniine alindi-
ginda, ozellikle erkek bir danisanla BDT ekolii cerce-
vesinde gerceklestirilen bu olgu sunumunun hem alan-
yazina hem de uygulamaya 6nemli katkisinin olacag:
disiiniilmektedir. Bu bakimdan 6zellikle kisilerarasi
islevsellik, miitkemmeliyetcilik ve beslenme arasin-
daki iliskiler bakimindan gelecek arastirmalara ihtiyag
duyuldugu gériilmektedir.
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Cognitive Behavioral Therapy for nutrition and appetite anxiety: A case report
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Abstract

In this case report, the online psychotherapy and supervision process of a 27-year-old male client,
who was worried that he would lose his appetite and not be able to eat, was described using the
Cognitive Behavioral Therapy approach. In the first part, the main problems of the client, the de-
velopment process of these problems and the client's life history are discussed. The results of the
psychological tests applied for clinical evaluation are included, and the clinical follow-up and ther-
apy process are explained. The problem areas addressed in each session and the applied cognitive
behavioral therapy techniques were discussed in detail. Within the scope of the intervention applied,
situations that trigger the thought that the client cannot eat, evidence-counter-evidence analysis,
alternative thoughts created, examples of cognitive distortions, and case-level cognitive formula-
tion were included. In this direction, along with anxiety, the client's perfectionist style and predom-
inantly cognitive distortions are emphasized. As a result of the therapy, the client's anxiety level
and experiences of loss of appetite and inability to eat decreased. The results of this study shed light
on both the effects of online therapy and how cognitive behavioral therapy can be applied on prob-
lem areas such as loss of appetite, malnutrition, and perfectionism. The results and limitations of
this therapy application are detailed in the light of the literature.

Keywords
cognitive-behavioral
therapy, loss of appetite,
feeding and eating
disorders, perfectionism,
online psychotherapy

practice for clinicians, especially for the online ther-
apy process.

From a cognitive perspective, the perfectionist style
contributes to having a perfectionist content in indi-
vidual’s automatic thoughts, which can trigger dis-
turbing cognitions and difficulties in eating (Downey Client
et al., 2014). Perfectionism can include dichotomous
thinking (Lethbridge et al., 2011), and through this
style of thinking, the individual can evaluate its eating
behaviors or body weight as good and bad as two mu-
tually exclusive categories (Williamson et al., 2004).
Since eating disorders and Obsessive Compulsive Dis-
order (OCD) are highly comorbid (Kaye et al., 2004),
it is considered that addressing perfectionism in the
context of disordered eating and anxiety is important
for identifying common risk factors and effective in-
tervention (Bardone-Cone et al., 2017).

In this case report, the online psychotherapy and
supervision process of a 27-year-old male client, who
was worried that he would lose his appetite and not be
able to eat, was described using the Cognitive Behav-
ioral Therapy (CBT) approach. The psychotherapy
process was carried out once a week for 7 weeks, for

The 27-year-old male client who is a university grad-
uate is 1.76 cm and 79 kg at the beginning of the ther-
apy. It was determined that the Body Mass Index
(BMI) of the client was 25.5 and he was in the over-
weight/slightly obese category. The main reason for
the client's application is the repetitive thoughts about
nutrition. The client sometimes has difficulty in eating
and not being able to eat causes anxiety, in his words,
“he gets stuck”. The client who states that he sees him-
self as weak and unproductive when he can’t eat a
meal, thinks that he will not be able to eat the next
meal. The client avoids special days and dinner parties
due to the anxiety about not being able to eat. The cli-
ent experienced depersonalization and the sensation of
fainting in 2017 and reported that this experience con-
tributed to the beginning of his anxiety about not being
able to eat. The client used 100 milligrams of Selectra

a total of 7 sessions. Every sessions lasted approxi-
mately 50 minutes. When the relevant national and in-
ternational literature was reviewed, no case report was
found in which the anxiety about loss of appetite and
not be able to eat was directly addressed together with
CBT. Considering the current limitations in the litera-
ture, it is thought that it will provide an example of

during the therapy.
Clinical Follow-up and Treatment
The psychotherapy process was carried out online between

8 March 2021 and 15 June 2021 within the scope of the su-
pervision training of the Izmir Bakir¢ay University Clinical
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Psychology Master's Program. Online therapy is used of the
internet context as a therapy context by the therapist and the
client through any technological device such as a computer
or mobile phone (Spagnolli et al., 2014).

Diagnostic evaluation was made based on the patient’s
problems. In this diagnostic evaluation, Minnesota Multi-
phasic Personality Inventory (MMPI), Beier Sentence Com-
pletion Test (BSCT) and Eating Attitudes Test (EAT-40)
were applied. The results of the tests were examined in the
case formulation.

In the differential diagnostic evaluation of the patient,
the diagnoses of Avoidant/Restrictive Food Intake Disorder
(ARFID), Panic Disorder, Body Dysmorphic Disorder and
OCD were discussed. It was decided that the diagnosis that
best explains the client’s current complaints is obsessive
compulsive pattern.

During the psychotherapy process, the client was given
examples along with the training on the cognitive model in
the cognitive conceptualization, which includes determin-
ing automatic thoughts, cognitive distortions, emotional and
behavior responses, intermediate and core beliefs. Within
the scope of the intervention applied, situations that trigger
the thought that the client cannot eat, evidence-counter-ev-
idence analysis, alternative thoughts created, examples of
cognitive distortions, and case-level cognitive formulation
were included. In this direction, along with anxiety, the cli-
ent's perfectionist style and predominantly cognitive distor-
tions were emphasized. With the task of recording negative
feelings and thoughts experienced during the day; the eval-
uation of automatic thoughts, beliefs attitudes, and assess-
ment of these automatic thoughts determined by Socratic in-
quiry methods were used. Also, cognitive techniques such
as downward arrow technique and continuity in cognition
were used and behavioral exercises were planned.

In this case report, as of the first interview session, a
case-level formulation was created, and this formulation
was reviewed throughout the therapy process. Considering
the main problems and session contents, "I must eat well",
"I must make everyone happy" rules, "Incomplete is insuf-
ficient", "Not to eat the food is shameful " attitudes and "The
more I eat, the healthier I am", "I will be useless if I cannot
eat fully" conjectures were added to formulation as interme-
diate beliefs. It has been hypothesized that these intermedi-
ary beliefs may point to the core belief of helplessness. The
fact that the client's appetite level is low against his family’s
importance to food and nutrition, leading an illegal life as a
result of immigration and financial difficulties in this pro-
cess, strict discipline practices including physical violence
by her mother, feeling uneasy about her father and vomiting
while making a request from her father could be included in
the formulation as important childhood experiences. It was
thought that the client might be using coping strategies to
develop high standards against incompatible thoughts and
beliefs, to strive to please others, to avoid negative emotions
and to be in control. Also, it was considered that the belief
of weakness and inadequacy may be related to perfection-
ism.

The gains obtained during the termination phase were
reviewed and the client's feedback on the process was dis-
cussed. Considering the therapy goals, it was observed that
the anxiety of not being fed was reduced and the client
gained awareness of his automatic thoughts and beliefs. In
this study, detailed diagnostic evaluation, CBT interven-

tions, case evaluation with cognitive formulation, and su-
pervision process were presented. Thus, it provided an op-
portunity to examine the relationship between these pro-
cesses.
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Abstract

Panic disorder (PD) is defined by recurrent unanticipated panic attacks and anxiety of losing control,
which negatively affects the patients’ quality of life. Various neuroimaging techniques allow to assess
brain structure or function and therefore represent important tools to understand the mechanisms related
to PD pathology. Current studies have highlighted neural differences between PD patients and healthy
controls using MRI, PET, SPECT, or EEG. However, there is an urgent need to discuss findings from
various investigations simultaneously in order to obtain a multidimensional understanding of PD pathol-
ogy, which further allows identifying possible target regions for more effective treatment or prevention
strategies. Therefore, the present work briefly reviewed PD related neuroimaging studies published be-
tween 2012 and 2021. Relevant articles were searched using a combination of keywords relevant to
various neuroimaging techniques (e.g., MRI, MRS, PET, EEG, fNIRS) and to PD (e.g., panic, anxiety,
panic disorder). Studies involving patients with comorbid conditions other than agoraphobia and partic-
ipants aged under 18 were excluded. A total of 20 studies fulfilling inclusion criteria were considered in
this review. Most of the reviewed studies point to structural and functional neural changes in regions of
the proposed fear network mostly including the hippocampi, thalamic nuclei, amygdala, anterior cingu-
late corti, insulae and other frontal lobe regions. Such neural changes in PD are thought to result in a
hypersensitive fear network affecting normal emotional processing. Finally, studies showed that differ-
ent treatments can partly reverse these changes, which significantly improves the quality of life in PD
patients.

Oz

Panik bozuklukla iliskili norogoriintiileme bulgulari: Kisa bir derleme

Panik bozukluk (PB), hastalarin yagsam kalitesini olumsuz etkileyen, beklenmedik ve tekrarlayan panik
ataklar ve kontrolii kaybetme kaygistyla tanimlanmaktadir. Norogoriintiileme teknikleri, beyinde panik
bozuklukla iliskili yapisal ve fonksiyonel degisimlerin altin1 ¢izerek PB ile ilgili mekanizmalarin anla-
stlmasinda 6nemli araglar haline gelmistir. Giincel arastirmalar PB hastalar1 ve saglikli kontroller ara-
sindaki 6nemli ndral farkliliklart MRI, PET, SPECT ve EEG gibi yontemlerle aydinlatmaktadir. Ancak
PB patolojisini ¢ok boyutlu olarak anlayabilmek i¢in ger¢eklestirilen arastirmalardan elde edilen sonug-
larin tartisilmasina ihtiyag vardir. Olast hedef bolgelerin tanimlanmasi ileride daha etkili tedavi ve mii-
dahale stratejilerinin gelistirilmesine olanak verecektir. Bu makalede PB ile iliskili ndrogoriintiileme
bulgular1 derlenmistir. Alanyazin taramasina 2012 ve 2021 yillar1 arasinda yayinlanmis ve 18 yasindan
biiyiik katilimcilarin yer aldig1 PB ile iliskili ndrogoriintiileme ¢alismalarinin bulgular: dahil edilmistir.
Aragtirma PubMed, Web of Science ve PsycINFO’da ndrogoriintiileme teknikleri i¢in anahtar kelimeler
(6rn., fMRI, PET, EEG, fNIRS) ve “panik”, “anksiyete” ve "panik bozukluk” gibi PB ile iligkili anahtar
kelimelerin taranmasiyla gerceklesmistir. Komorbid durumlari olan hastalari igeren (6rn., depresyon ve
panik bozukluk tanis1 olan), 18 yasindan kiiciik ergen ve ¢ocuklarla yapilmis, 2012 yilindan dncesine ait
caligmalar arastirmaya dahil edilmemistir. Derlemede toplamda i¢leme kriterlerini karsilayan 20 ¢alis-
maya yer verilmistir. Birgok ¢alisma, hipokampal ve talamik bolgeler, frontal, oksipital, temporal lop,
amigdala, anterior singulat korteks ve insula ile iliskili bolgelere isaret ettigi gibi, PB hastalarinda ‘korku
ag1 modeli’ olarak sunulmasi &nerilen beyin bolgelerinde anlamli yapisal ve fonksiyonel degisikliklere
isaret eden caligmalar da bulunmaktadir. Sonug olarak ¢aligmalardan elde edilen bulgular, ¢esitli teda-
vilerin, hastalarin yagsam kalitesini anlaml 6l¢iide yiikseltecek sekilde PB'den etkilenen bolgelerde fay-
dal1 oldugunu gostermistir.
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Anxiety is defined as worrying about circumstances in
which the result may be uncertain. Our fear and anxi-
ety responses however can be wide and disperse (Hyde
et al., 2019). While the fear response to real threaten-
ing events is normal and necessary for survival, ex-
treme fear responses may be the symptom of a possi-
ble form of anxiety disorder. According to DSM 35,
panic disorder (PD) is one of the most common anxi-
ety disorders and is reported to have a 1-year preva-
lence of approximately 2-3% among adolescents and
adults in the USA and European countries, with fe-
males being affected twice as often as males (Ameri-
can Psychiatric Association [APA], 2013).

PD is defined by distinct periods of extreme, un-
controllable fear accompanied by cardiorespiratory,
autonomic, and gastrointestinal symptoms. PD can be
accompanied by cognitive and behavioral symptoms
as well, which commonly includes the responsiveness
to threat-related environmental signals and the avoid-
ance of certain phobic objects, circumstances, or ac-
tions (Harber et al., 2019). In PD, individuals suffer
repeated panic attacks, of which at least some are not
triggered or anticipated. Such panic attacks can be
very exhausting and therefore significantly decrease
the patients’ quality of life.

While many studies shed light on the behavioral
characteristics of PD, neurophysiological measures al-
low to investigate the underlying pathophysiology and
therefore have gained more and more importance for
the comprehensive understanding of PD (Lai, 2018).
Consequently, there is an increase in studies utilizing
various complementing neuroimaging techniques in
PD. While radiopharmaceutical investigations and
studies on regional cerebral blood flow (CBF) help to
identify brain regions with altered ligand binding and
aberrant regional CBF compared to control subjects,
noninvasive magnetic resonance imaging (MRI) tech-
niques further allow to investigate functional activity
and structural brain changes related to PD.

One of the major contributions to the field of PD
research were made by Gorman et al. (2000), by pro-
posing a neuroanatomical hypothesis of PD. They sug-
gested that the neural mechanisms for the generation
and regulation of the fear response are extremely sen-
sitive in patients with PD. Brain regions involved in
those processes are mainly the amygdala, hippocampi,
thalamic nuclei, hypothalami, periaqueductal gray re-
gion, locus coeruleus and other brainstem regions.
Hence, these regions together constitute the so-called
fear network. Gorman et al. (2000) argued that panic
attacks may occur due to the inability of the frontal
lobes to regulate the overactivation of the limbic areas
in the fear response. Therefore, a probable treatment
of PD would ideally target regions of the fear network.
Gorman et al. (2000) also argued that cognitive behav-
ioral therapy (CBT) may intervenes at the cortical
level, while medication normalizes brainstem activity
and decreases the activity of the amygdala in patients
with PD. However, the possibility for different target

regions of distinct forms of treatment still remains a
matter of debate (Lai, 2019).

With the improvement of advanced imaging tech-
niques over the years, more studies utilized those
measures to investigate the neural substrates related to
PD. Carvalho et al. (2010) reviewed functional MRI
(fMRI) studies on PD at the current time and stressed
the significant roles of the prefrontal cortex (PFC), the
anterior cingulate cortex (ACC), the hippocampus, the
amygdala and the brainstem in the pathology of PD,
which further confirmed the proposed fear network
model by Gorman et al. (2000). A very recent review
conducted by Lai (2019) also supports the fear net-
work model for PD and they argue that the ACC, the
insula, and parts of the parietal lobes should be added
to the traditional fear neatwork.

Despite the large effort to decipher the underlying
mechanism of PD development, displayed by the nu-
merous works utilizing different neurophysiological
measures, researchers are still puzzled to define bi-
omarkers for PD, identify possible neural risk factors
for PD and understanding its neuropathology. Build-
ing up on the previously mentioned important works
that suggest structural and functional changes in struc-
tures of the fear network to be major contributors to
PD pathology, the present study aimed to review cur-
rent PD studies of various neuroimaging methodolo-
gies. The rational to include studies of different mo-
dalities stems from the major goal to provide a com-
plementary and multidimensional perspective on the
underlying neural bases of PD development, its mani-
festation and possible treatment effects on the brain.
While structural measures provide knowledge on neu-
ral integrity, volume and thickness of brain structures,
functional and metabolic measures allow to assess dif-
ferences in brain activation, CBF, and the distribution
of metabolites. On the other hand, electrophysiologi-
cal measures contribute to the additional understand-
ing of temporal patterns of brain function related to
cognition in PD. Therefore, the simultaneous evalua-
tion of various methodologies (MRI, fMRI, MRS,
DTI, PET, SPECT, EEG, fNIRS) is thought to be ad-
vantageous over a single modalities perspective in or-
der to fully understand the neural bases for the altera-
tions in the individuals’ emotions, thoughts, behav-
iors, and physiological reactions in PD.

Therefore, the current review may not only contrib-
ute to basic science but may also be useful for physi-
cians, psychiatrists, and therapist for the identification
of the most promising target regions for the most ideal
treatment and therapy approaches, as well as to build
preventive programs to increase subjects’ resilience
and mental defense strategies with the ultimate goal to
preserve the PD patients’ quality of life.

METHODS

Various neuroimaging studies on PD published be-
tween 2012-2021 were reviewed in this study. The
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search and inclusion criteria for articles were as fol-
lows; the search was limited to articles that included
PD patients aged over 18 years without any comorbid
conditions (e.g., patients with depression and PD) ex-
cept for agoraphobia. Since ‘‘pure’’ PD (without ago-
raphobia) appears to be rare (Goodwin et al., 2005)
and PD commonly presents with comorbid agorapho-
bia (which relates to the fear about being in places or
situations from which escape might be embarrassing
or difficult and in which help might not be available in
the case it is needed), it was inevitable to include stud-
ies with PD and agoraphobia (PDA) subjects. The neu-
roimaging and measurement techniques included in
this review were functional Magnetic Resonance Im-
aging (fMRI), Diffusion Tensor Imaging (DTI), Mag-
netic Resonance Spectroscopy (MRS), Single-Photon
Emission Computed Tomography (SPECT), Positron
Emission Tomography (PET), functional Near-Infra-
red Spectroscopy (fNIRS), and Electroencephalog-
raphy (EEG). PubMed, Google Scholar, Web of Sci-
ence and PsycINFO were used as databases for the rel-
evant literature; search was performed using following
keywords in different combinations (AND/OR):
“panic disorder”, “anxiety”, “agoraphobia”, “MRI”,
“PMRI", “MRS”, “DTI”, “PET”, “SPECT”, “fNIRS",
“EEG”, “neuroimaging”. The number of identified ar-
ticles was: 134. All studies were reviewed with respect
to the objective of the current work and their scientific
quality and eligibility. Articles with titles in accord-
ance with this review’s goals were selected and further
evaluated based on their abstracts and full texts. After
this step, the final selection of articles was made and
resulted in the inclusion of 20 articles in the present
work.

MRI Derived Measures
Functional and volumetric MRI Findings in PD

Over the past decade, there was an increasing interest
in the usage of non-invasive brain imaging techniques
to provide novel information on the neurophysiology
related to PD (Grambal et al., 2015). Within the many
kinds of neuroimaging modalities, MRI is one of the
most convenient and popular methods to investigate
the physiology of nervous tissue due to its excellent
spatial resolution (Lai, 2018). While structural MRI
allows to study the anatomy of the brain, fMRI enables
to infer brain activity based on the blood oxygen level-
dependent (BOLD) signal at different brain areas
(Weiskopf et. al, 2004). Both, measures of structural
and functional MRI, have been related to behavior and
cognition processes in PD.

Dresler et al. (2012) used an emotional Stroop task,
where subjects have to name the color of neutral or
panic-related words, to study the differences in the re-
action time (RT) and BOLD activity in response to
disorder-specific words in PD patients and healthy

controls (HCs). Based on the longer RTs towards the
panic-related words in PD patients compared to HCs,
they suggest that PD patients may have an attentional
bias towards panic-related words. During the task the
PD patients further had greater BOLD activity in the
left inferior frontal gyrus (IFG) and left PFC in com-
parison to HC, which had the authors speculating that
the aberrant frontal activity may relate to altered emo-
tional processing and an attentional bias towards
panic-related stimuli (Dresler et al., 2012). Beyond
such attentional bias to aversive stimuli, Engel et al.
(2015) investigated the effects of personal significance
of such aversive stimuli by measuring activation pat-
terns in response to visually presented panic-specific
and non-specific aversive pictures in PD patients with
agoraphobia (PDA) and HC subjects. Therefore, 120
pictures showing characteristic panic/agoraphobia sit-
uations (e.g., high places, crowds, narrow places, wide
places, public transport facilities) were rated by the
subjects and 20 pictures with highest Self-Assessment
Manikin ratings were selected for each subject. Addi-
tionally, 20 aversive but not panic-specific images and
80 neutral pictures were selected from the Interna-
tional Affective Picture System matching the prese-
lected panic-specific pictures’ content (e.g., humans
displayed or not), complexity and luminosity. While
PDA patients and HCs showed similar activation pat-
terns in response to non-specific fear-inducing pic-
tures at frontal, temporal, and brainstem areas, PDA
patients showed significantly higher activation in the
insular cortices, left hippocampal formation, left cau-
date, dorsomedial prefrontal cortex (dmPFC) and left
IFG in response to panic-specific pictures. These acti-
vation pattern suggest a complex representation and
processing of personally relevant panic-specific stim-
uli in comparison to non-specific aversive stimuli su-
perimposed on emotional fear processing.

Using newly developed panic disorder-related vs.
neutral visual scenes, Feldker et al. (2016) showed in-
creased activation in an extended fear network includ-
ing the brainstem, insula, thalamus, ACC, midcingu-
late cortex (MCC), and dmPFC in PD patients com-
pared to HCs. Furthermore, they were the first to
demonstrate a direct relation between affective pro-
cessing, the increased activation in brainstem regions
responsible for the regulation of the homeostatic alarm
system and the degree of subjective anxiety in PD pa-
tients evoked by panic disorder-related visual scenes.
The authors believe that changes in the interoceptive
awareness and elaborated emotion-specific processing
may cause disorder-related visual processing in PD
(Feldker et al., 2016).

Instead of using visual stimulation during fMRI,
Burkhardt et al. (2019) used an imagery design to in-
vestigate correlates of altered threat-related processing
in individuals with PD by applying disorder-related
script-driven imagery. Therefore, 17 PD patients and
17 HCs were exposed to disorder-related (e.g., stan-
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ding on a crowded platform, entering a narrow eleva-
tor) and neutral narrative scripts (e.g., watching TV at
home, reading a newspaper). During the imagination
of disorder-related vs. neutral narrative scripts, PD pa-
tients showed significantly increased activity in the
right amygdala and brainstem, in addition to decreased
activity mostly in the rostral ACC as well as the medial
and ventral PFC in comparison to the HCs. Since the
amygdala plays a significant role in the vigilance of
detecting and processing emotion-based stimuli in
normal and pathological forms of anxiety, this abnor-
mal amygdala activity has been associated with hyper-
vigilance towards threat (Burkhardt et al., 2019).

Taking the significant role of the amygdala in the
fear response and the development of PD into account,
Asami et al. (2018a) were interested in the structural
differences of amygdala volumes between PD patients
and control groups. They showed that PD patients
compared to HCs had smaller volumes in the right lat-
eral and basal sub-nuclei of the amygdala, which are
thought to be responsible for the processing of sensory
input related to anxiety and fear. In another study,
Asami et al. (2018b) scanned the whole brain and
found decreased cortical thickness in the left rostral
middle frontal cortex (MFC) of PD patients in contrast
to HCs. This structural abnormality was not only re-
lated to PD symptoms severity but also corresponded
to lower social functioning (Asami et al., 2018b). In
addition to the before mentioned structural changes in
the amygdala and the MFC, Asami et al. (2018c¢) fur-
ther reported reduced gray matter volumes in the ante-
rior, medio-dorsal, and pulvinar nuclei of the thalamus
in female PD patients, possibly due to excessive acti-
vation of the amygdala paralleled by emotional dys-
function and abnormalities in fear-related cognition in
PD. A much earlier study on volumetric brain changes
related to PD was conducted by Lai and Wu (2013a).
They were interested in measuring the therapeutic ef-
fects of 6-week escitalopram treatment to assess the
“state-dependent” and “trait-like” brain changes after
remission, showing that gray matter volumes in drug-
naive, first episode PD patient increased at the left su-
perior frontal gyrus (SFG) (state-dependent) and de-
creased at the right precentral gyrus (trait-like) with
treatment, which also correlated with the improvement
of clinical symptoms.

Besides the studies of differential BOLD activation
during aversive visual stimulation, comparable differ-
ences have been replicated for the auditory domain as
well. Since one of the major symptoms of PD is the
fear of future panic attacks, the anticipation of threat
in PD was studied in the auditory domain by Brink-
mann et al. (2017). In their study, they investigated the
pattern and duration of phasic and sustained activation
in the amygdala and the bed nucleus of the stria termi-
nalis (BNST) for unpredictable threat anticipation by
presenting cued aversive (human screams) and neutral
(water) sounds from the International Affective Digit-
ized Sounds database. While the amygdala is important

for immediate regulation of response to fear (stress re-
sponse), the BNST by large facilitates the activation
of the hypothalamic—pituitary—adrenal (HPA) axis. As
a result, PD patients had greater phasic activation in
the amygdala, ACC, insula, and PFC, which lasted
around one second during the anticipation period of
the aversive sounds. PD patients also had greater sus-
tained activation in BNST and PFC during the entire
anticipation period compared to the HC group. These
findings point to distinct temporal activation patterns
in brain structures relevant for the regulation of the
fear response, which may be responsible for chroni-
cally increased levels of anxiety associated with PD
pathology. Held-Poschardt et al. (2017) also investi-
gated neural responses related to anticipation in PD,
but this time the anticipation towards reward and loss
was tested with the help of a monetary incentive delay
(MID) task, where participants are given cues regard-
ing monetary gain or loss during an anticipation phase.
Compared to HCs, PD patients had increased activa-
tion in the ventral striatum when anticipating a poten-
tial loss, while the activity in the ventral striatum was
decreased during the anticipation of potential gain.
The findings suggested a generally higher sensitivity
to negative events in PD.

DTI Findings in PD

Diffusion Tensor Imaging (DTI) is a non-invasive ad-
vanced MRI technique that is used to measure the re-
stricted diffusion of water molecules in a compartment
in order to reconstruct neural fiber tracts, which in turn
allows to speculate about aberrations in white matter
(WM) microstructure (Basser et al., 1994). Typical
DTI derived measures that relate to neural integrity
and healthy membrane functioning are the fractional
anisotropy (FA) and mean diffusivity (MD). Kim et al.
(2014) showed that PD subjects in comparison to HCs
had decreased FA values in frontal lobe regions in-
cluding the corpus callosum (CC), which points to
WM damage in structures of the fear network. These
changes correlated with the clinical severity of PD
symptoms and underline the frontal lobe dysfunction
in PD. Similarly, Lai and Wu (2013b) compared char-
acteristics of WM tracts in first-episode PD patients
and HCs and showed that patients had altered WM in-
tegrity in the right inferior fronto-occipital fasciculus
(IFOF), left body of CC and left superior longitudinal
fasciculus (SLF) in comparison to HCs. They noted
that changes in the SLF might be related to disinhibi-
tion of fear and panic reactions and decreased FA val-
ues in the IFOF might lead to disintegration of sensory
stimuli. Additionally, alterations in the CC might ex-
plain an unbalanced involvement of the affected fear
network structures in either brain hemisphere (Lai and
Wu, 2013b). Beyond that, Kim et al. (2014) also
showed that the patients’ FA values of the CC corre-
lated with disease severity even in a very early stage
of the disease.
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To summarize, the here reviewed DTI studies sug-
gest structural WM changes in large scale neural tracts
connecting major brain structures related to emotional
control. Associated with such changes are the disinhi-
bition of the fear responses, which further supports the
proposed fear network model of PD.

MRS Findings in PD

Magnetic resonance spectroscopy (MRS) is another
non-invasive neuroimaging technique that allows to
detect the concentrations of different metabolites like
N-acetyl-l-aspartate (NAA), choline (CHO), creatine
(CRE) and GABA at various brain regions (Long et
al., 2013). Long et al. (2013) used GABA-edited MRS
to investigate levels of GABA in PD patients with and
without a family history of PD psychopathology and
HCs. GABA deficits were detected in the ACC and
mPFC in patients with PD but not in HCs, which could
be due to dysfunctional GABA synthesis or dysfunc-
tional enzymes that are present in glutamate-glutamine
cycling in PD patients. Such findings are complemen-
tary to the allosteric effects of benzodiazepines on
GABA receptors during acute treatment of anxiety
disorders to reduce amygdala activity. However, for
the long-term treatment of PD alternatives to benzodi-
azepines, such as selective serotonin reuptake inhibi-
tors (SSRIs), are preferred. Furthermore, the reported
GABA deficit was even greater in patients with a fam-
ily history, pointing to the significant role of biological
factors in PD pathophysiology. Maddock et al. (2013)
also studied neurometabolic abnormalities in PD and
showed that after visual stimulation with a checker-
board stimulus, the PD patients had greater increase in
brain lactate levels but smaller change in glutamate
plus glutamine (glx) levels in the visual cortex com-
pared to healthy subjects. The increase in brain lactate
was suggested to be a result of abnormal metabolic re-
sponses and pH dysregulation in PD patients and
might explain their higher vulnerability to panic at-
tacks. In accordance with the postulated model of an
acid-sensitive fear circuit in PD (Esquivel et al., 2010),
such activity dependent elevated lactate levels may
contribute to the trait vulnerability in PD. Interest-
ingly, no differences were found between remitted and
symptomatic PD patients regarding their lactate levels,
so that high lactate levels were present even during the
improvement phase of PD symptoms.

Shin et al. (2013) combined resting-state fMRI and
MRS techniques to investigate GABA levels in sev-
eral regions of interest (ROI) in the perigenual area of
the ACC and measured the functional connectivity
(FC) between the ACC and the precuneus in PD. Com-
pared to the HCs, the PD patients had greater FC be-
tween the ACC and the precuneus during the resting
state, which was seemingly influenced by lower
GABA concentration in the ACC. Both, the ACC and
the precuneus are central elements of the default mode

network (DMN), which plays an important role in the
generation of internal thoughts. Hence, higher FC be-
tween these brain areas may be associated with the PD
patients’ extreme focus on and misinterpretation of in-
ternal bodily responses (Shin et al., 2013).

Other Neuroimaging Techniques
PET and SPECT Findings in PD

Positron Emission Tomography (PET) and single pho-
ton emission computed tomography (SPECT) are
widely used invasive imaging techniques (Baeken et
al., 2017) that allow to study brain metabolism and
perfusion based on the application of radiopharmaceu-
ticals and radioactive tracers respectively. While PET
allows to detect changes in the metabolisms of an or-
gan that can precede anatomical changes, SPECT al-
lows to assess the blood flow by tracing the radioac-
tive agents within the bloodstream. These techniques
have become indispensable tools for various clinical
(diagnosis, prognosis, tumor detection, treatment/ther-
apy evaluation) and research settings (Asl et al., 2017).

Kang et al. (2012) used PET to investigate the ef-
fects of 12 weeks of escitalopram treatment on brain
metabolism in PD patients. For this, they measured the
baseline glucose metabolism in 15 individuals with
PD and 20 HCs before treatment and compared these
values with the second scan after 12 weeks. At the pre-
treatment stage, they found reduced metabolism in the
frontal, right temporal and left posterior cingulate gyri
in individuals with PD as compared to HCs. Posttreat-
ment findings suggested metabolic increases in vari-
ous neocortical areas as well as in limbic areas for
treatment responders. Reduced metabolism in the be-
fore mentioned regions may point to aberrant neocor-
tical function in PD, while escitalopram treatment may
act on the neocortex, the amygdala, and parahippo-
campal gyrus (Kang et al., 2014).

Seo et al. (2014) on the other hand investigated the
effect of CBT on neural correlates of PD using
SPECT. They report that the regional cerebral blood
flow (rCBF) in patients with PD increased at the left
IFG and left pre- and postcentral gyri, while the tTCBF
decreased at the left pons after CBT treatment.
Changes in the levels of rCBF in the left IFG were as-
sociated with fear reactivity, autonomic responses,
emotional behavior, and perception of motivational
stimuli, which points to the significance of CBT facil-
itating cognitive restructuring. Interestingly, they
could not detect any rCBF changes in major regions of
the traditional fear network. This may point to PD rel-
evant metabolic aberrations in brain regions beyond
structures that have been described using functional
and structural MRI measures. This once more stresses
the importance of using a variety of complementing
imaging techniques to investigate the pathology in PD.
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Functional Near-Infrared Spectroscopy (fNIRS)
Findings in PD

Functional near-infrared spectroscopy (fNIRS) is an-
other noninvasive optical imaging technique that al-
lows to record hemodynamic activity (Ghonchi,
2020). It contrasts the differences of deoxygenated
(HbR) and oxygenated hemoglobin (HbO) related to
brain activity through a set of spatially distributed
optodes (emitters and detectors) placed on the scalp.
Some advantages of fNIRS compared to fMRI are its
tolerance to motion artifacts, higher temporal resolu-
tion, and easier long-term monitoring due to its porta-
bility (Li et al., 2020). Therefore, fNIRS has been used
to study the neural correlates of various cognitive pro-
cesses in both healthy and patient populations (Ferreri
etal., 2014).

Deppermann et al. (2014) for example described
hypofrontality during the Verbal Fluency Task (VFT)
in individuals with PD in comparison to HCs, where
subjects had to either name as many nouns as possible
beginning with a certain letter (phonological part),
name as many nouns as possible belonging to a certain
category (semantical part) or to name the weekdays
(control part) in a certain amount of time. To test the
effects of repetitive transcranial magnetic stimulation
in addition to psychoeducation on prefrontal hypoac-
tivation, they used intermittent theta burst stimulation
(iTBS) in PD patients randomly assigned to sham and
verum groups. Although solely the verum group really
received 15 iTBS-sessions above the left dIPFC, in-
creased activation in the left IFG during the second
parallel VFT/fNIRS recordings were present only in
the sham group. The authors try to explain this contra-
dictory finding by possible task-related psychophysi-
ological arousal. Overall, their findings support that
PD is characterized by prefrontal hypoactivation dur-
ing cognitive performance.

EEG Findings in PD

Electroencephalography (EEG) is a common method
to measure changes in the brains ongoing and event-
related neural electrical activity (Li et al., 2020). The
importance of EEG to explore abnormal parameters in
psychiatric disorders was reported in various studies
(Carvalho et al., 2013).

The EEG signal can be evaluated by rather simple
parameters in clinical settings or inspected by more so-
phisticated means using the quantitative electroen-
cephalography (qEEG) approach. This approach al-
lows to dissect the EEG signal into various qualities
such as its amplitude, latency, signal complexity, os-
cillations, and specific frequency bands. While for
some studies analyzing the signals from single elec-
trodes may be of interest, EEG also offers the possi-
bility for network connectivity analysis. Furthermore,
event-related measures of the EEG signal allow to in-
fer cognitive processes from specified components of

the averaged brain potentials. Therefore, qEEG is an
interesting candidate for the complementary usage
with other diagnostic evaluations for precise diagno-
sis, disease severity assessment and treatment evalua-
tion (Popa et al., 2020).

One of the described components of the event re-
lated potentials (ERPs) is the so-called mismatch neg-
ativity (MMN) reflecting the preattentive sensitivity to
unexpected stimulus changes. To test to what extend
the MMN may mirror increased body arousal and re-
duced cognitive resources directed to non-fear-related
stimuli in PD, Rentzsch et al. (2019) recorded ERPs
from 35 PD patients and 42 HCs in response to an au-
ditory oddball paradigm. The subjects listened to
1.800 tones (80 dB) composed of standard (80%) and
deviant (10%) tones in terms of their “frequency” and
“duration”. They observed significantly lower “dura-
tion” MMN amplitudes in PD patients vs. HCs, which
may support the notion of reduced preattentive sensi-
tivity to non-fear-related stimuli in the PD group.

On the other hand, Silva et al. (2017) used the co-
herence function to examine the communication
among brain structures during a visual oddball para-
digm. To investigate frontoparietal gamma coherence
(GC) and the effects of anxiety on working memory,
they recorded the EEG of 9 PD patients and 10 HC
before and after the demonstration of a fear-inducing
computer simulation. Their electrophysiological vari-
able of interest was the Gamma band (30 and 80 Hz)
because of its strong relationship with cognitive pro-
cesses such as attention, working memory and sen-
sorimotor integration. They suggest that the recorded
greater GC in HCs vs. PD at frontal and parietal areas
(P3-Pz, F4-F8 and Fp2-F4) during the simulation pos-
sibly points to the participation of these areas in the
expected behavior. On the other hand, the computer
simulation produced increased GC at F3-P3 in PD pa-
tients, which could be associated with “noise” causing
disturbed communication between these areas, which
in turn may relate to the PD typical symptoms.

CONCLUSION

Due to the severe impact of PD related cognitive and
behavioral symptoms on the patients’ life quality, it is
important to understand the underlying brain mecha-
nisms associated with those symptoms to develop ef-
fective strategies for prevention and adequate treat-
ment. To define the neuropathological basis of PD,
different brain imaging techniques provide comple-
mentary information on the structural, functional, and
metabolic changes associated with PD (Grambal et al.,
2015). A brief review of such studies published be-
tween 2012-2021 was presented. The findings of the
reviewed studies were demonstrated in Table 1.

As explained by the APA (2013) in DSM-5, one of
the most prominent characteristics of PD is the antici-
pation of further panic attacks and the exaggerated fear
associated with this expectation. The increased antici-
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Table 1. Summary of the Reviewed Studies

Author (Date) Participants Method Findings
Asami et al. PD (n=38) MRI lvolume in right lateral and basal nuclei of amygdala in PD
(2018a) HC (n=38)
Asami et al. PD (n=38) MRI | left rostral MFC thickness in PD
(2018b) HC (n=38)
Asami et al. PD (n=25) MRI | gray matter volume and shape deformations in anterior,
(2018c¢c) HC (n = 25) all female medio-dorsal and pulvinar nucleus of thalamus in PD
Lai and Wu PD (n=21) MRI 1 gray matter volume in left SFG after antidepressant treat-
(2013a) HC (n=21) ment
Brinkmann et PD (n=17) fMRI 1 phasic activation in insula, ACC, amygdala, PFC; 1 sus-
al. (2017) HC (n=19) tained activation in PFC, bed nucleus
Dresler et al. PD (n=20) fMRI 1 BOLD in left I[FG
(2012) HC (n=23)
Held- Poschardt PD w/wo agoraphobia fMRI | BOLD in ventral striatum during reward anticipation, 1
etal. (2017) (n=10), HC (n=10) BOLD in ventral striatum during loss anticipation
Feldker et al. PD (n =26) vs. fMRI 1 activation in extended fear network (insula, brainstem,
(2016) HC (n=26) thalamus, MCC, ACC, dmPFC)
Engel et al. PD with agoraphobia fMRI 1 activity in left ant. insula and right IFG to panic-related
(2015) (n=19), HC (n=21) stimuli in PDA vs. HC; comparable BOLD in PDA and HC
towards unspecific aversive pictures
Burkhardt et al. PD (n=17) fMRI 1 BOLD in right amygdala to disorder-related vs. neutral
(2019) HC (n=17) scripts and |BOLD in bilateral vIPFC, right vmPFC, left
dmPFC and right dIPFC in PD

Shin et al. PD w/wo agoraphobia  fMRI & MRS  Greater FC between ACC & precuneus modulated by lower
(2013) (n=11), HC(n=11) GABA in ACC
Kim et al. PD (n =36) DTI | FA in WM around frontal lobe regions incl. corpus callo-
(2014) HC (n=27) sum
Lai and Wu PD (n=30) DTI | white matter integrity in right IFOF, left body of corpus
(2013b) HC (n=21) callosum and left SLF
Long et al. PD w/wo PD family MRS GABA deficits in ACC and medial PFC; greater GABA def-
(2013) history (FH) (n = 5/6), icit in PD with family history

HC (n=218)
Maddock et al. Remitted (n = 13) & MRS Tlactate & |glx levels in visual cortex after visual stimula-
(2013) symptomatic (n = 8) tion in all PD

PD,HC (n=12)
Kang et al. PD (n=15) PET Before: lower [18F]FDG uptake in various regions in PD
(2012) HC (n=20) Pre/post After: increased [18F]FDG uptake in various regions in
escitalopram  most PD
Seo et al. PD (n=14) SPECT Tregional CBF in left IFG, left postcentral and precentral gy-
(2014) before/after rus & | regional CBF in the left pons after CBT.
CBT
Deppermann et ~ PD w/wo agoraphobia FNIRS, VFT  Baseline hypofrontality in PD during phonological and
al. (2014) (n=44), HC (n=23); sham vs verum partly during semantical task. 1 signal in left IFG during
iTBS phonological task after pseudo iTBS only in sham PD

Rentzsch et al. PD (n=35) EEG lduration mismatch negativity amplitudes in PD vs. HC
(2019) HC (n=42)
Silva et al. PD(n=9) EEG 1GC in PD at F7-F3, F4-P4 may produce prejudicial “noise”
(2017) HC (n=10) |GC at P3-Pz, F4-F8 and Fp2-F4 in PD

Remarks: PD = panic disorder patients, HC = healthy controls, | = reduced or decreased; 1 = greater or increased, GC =
gamma coherence, iTBS = intermittent theta burst stimulation, CBT = cognitive behavioral therapy, w/wo = with or without

pation of threat in PD was indirectly presented by the
here reviewed fMRI studies reporting increased phasic
(amygdala, ACC, insula) and sustained (BNST) activ-
ity to aversive sounds (Brinkmann et al., 2017). Inter-
estingly, in another study the anticipation of potential
monetary loss caused increased activation in the ven-
tral striatum, while the anticipation of reward resulted
in decreased activation of the bilateral ventral striatum
in PD (Held-Poschardt et al., 2017). Such sustained
hyperactivity patters in regions of the proposed fear

network (Gorman et al., 2000) may further relate to the
increased sensitivity and attentional bias towards aver-
sive stimuli in PD (Dresler et al., 2012). While in-
creased amygdala activity was demonstrated by vari-
ous fMRI studies using aversive stimulation (Brink-
mann et al., 2017) and imagery scripts (Burkhardt et
al., 2019), volumetric studies identified decreased
amygdala volume in addition to reduced MFC volume
(Asami et al., 2018a). While the frontal lobe regions
such as the PFC would usually control excessive
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amygdala, hypothalamus and hippocampal activity,
the hypoactive PFC in PD patients fails to control such
sensitivity. Hypofrontality has been demonstrated not
only during fMRI but also during fNIRS, where PD
patients showed significant hypofrontality in the
dIPFC (Deppermann et al., 2014). The prefrontal hy-
poactivity pattern may be related to insufficient top-
down regulation resulting in impaired emotional regu-
lation, which may contribute to the pathophysiology
of panic disorders in general (Wang et al., 2018).
Hypofrontality and increased activity in the amygdala
and other regions of the fear network were further as-
sociated with GABA deficits in the ACC and medial
PFC in PD patients with even greater deficits in indi-
viduals with a family history of PD, which further sup-
ports the view on genetic influences on PD vulnerabil-
ity (Long et al., 2013). Interestingly, in a multimodal
imaging study by Shin et al. (2013), GABA changes
were associated with increased FC within nodes of the
default mode network, which may cause an increased
internal focus on bodily sensations and therefore may
further elaborate fear perception in the patients. Be-
yond the findings of elaborated activity in the regions
related to the fear response, other studies suggest dis-
tinct activation pattern produced by personally signif-
icant (trauma-specific) and non-specific aversive stim-
uli in patients with PD. While the hyperactive amyg-
dala together with PFC hypoactivity may contribute to
an overall sensitivity and attentional bias, the addi-
tional activation of memory related brain structures
through trauma-specific cues resulted in activation of
the left IFG, insular cortices, left hippocampal for-
mation, left caudate, and dmPFC regions (Engel et al.,
2015). Consequently, that the aberrant activity in PD
is not restricted to the fear network was demonstrated
in a PET study by Kang et al. (2012), where they
showed slower metabolism for several brain areas, in-
cluding the right SFG, right medial frontal gyrus, right
middle temporal gyrus, left cingulate gyrus, right cau-
date body, and left middle frontal gyrus in individuals
with PD vs. HCs. Noticeably, a SPECT study could
not find any change in the levels of rCBF in the fear
network, but instead showed that CBT treatment was
related to increased rCBF in the left IFG, left postcen-
tral gyrus, and left precentral gyrus, as well as to de-
creased rCBF in the left pons in PD patients. Never-
theless, they associated their findings to aberrant fear
reactivity and autonomic responses reported for PD
(Seo et al., 2014). While the fMRI, PET and fNIRS
studies allow to follow aberrant activations, DTI ena-
bles the understanding of related structural changes.
The here reviewed DTI works point to changes within
major WM tracts that not only connect the hemi-
spheres and cortical lobes, but especially the regions
of the fear network. Decrease FA values for the CC,
SLF, IFOF and ILF were therefore associated with dis-
inhibition of the fear response in PD (Kim et al., 2014).
Finally, while some EEG measures were associated
with reduced preattentive sensitivity to nonfear-related

stimuli in individuals with PD (Rentzsch et al., 2019),
the greater GC at frontal and parietal electrode pairs in
PD patients was suggested to create “noise” that may
infer with the proper communication between these ar-
eas, which in turn may relate to the PD typical symp-
toms (Silva et al., 2017).

In conclusion, various neuroimaging findings sup-
port the fear network model and confirmed clear met-
abolic, structural, and functional differences between
PD patients and HCs. Each technique pointed out dis-
tinctive neuropathological findings related to PD,
however studies combining different neuroimaging
techniques are scarce (Shin et al., 2013). Hence, more
studies combining the strengths of different imaging
methods are needed. Furthermore, there are not
enough studies contrasting specifically PD patients
with and without agoraphobia. Most studies included
these two diagnoses together as one patient group due
to its common comorbidity, but there could be nuances
in their related pathologies. Future studies may further
pay attention to include more homogenous groups ac-
cording to participants’ age and conduct longitudinal
designs to follow changing neural mechanisms with
age and treatment more adequately. That would also
allow to closely follow aberrant neural function and
anatomical changes associated with different phases of
the disease severity, such as first-episode, moderate,
and severe PD.
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