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Editorden/Editorial

Degerli Okuyucularimiz,

Klinik Psikoloji Dergisinin (KPD) 2024 yili Nisan sayisi ile siz degerli okuyucularimizla bulusuyoruz. Bu saymin

ortaya cikmasinda gerek hakem olarak gerekse yazar olarak katki saglayan ve destek olan tiim bilim insanlarina

tesekkiirlerimizi sunariz.

Keyifli okumalar dileriz.

Saygilarimizla,
Dr. Cihat CELIK
Editorler Kurulu a.

25 Nisan 2024



Yazarlar I¢in Bilgiler/Submission Guidelines

Yayin Siireci

Klinik Psikoloji Dergisine (KPD) yiiklenen tiim yazilar ilk olarak Editor tarafindan gézden gegirilir. Gozden gegirilen yazilardan yaklagik
%40’1, derginin kapsamn ile ilgili olmadig1 veya yayimlanabilecek oncelikte veya nitelikte olmadig diistiniildiigiinden, ileri bir hakem
degerlendirmesine gonderilmeden reddedilir. Diger tiim yazilara ise, konusuna gére Editérler Kurulundan bir Editor atanr. Ilgili yaz,

degerlendirme i¢in en az iki farkli hakeme gonderilir.

KPD, degerlendirme siirecinde CIFT-KOR (double-blind) bir yéntem kullanir. Bir bagka ifadeyle, ilgili yazinin yazar(lar), 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 paylagsmamalar1 (Word dosyasinin 6zelliklerinden yazar bilgilerini

kaldirmalar1 ve baslik sayfasini ayr bir dosya olarak yiiklemeleri beklenmektedir.

Yaziya atanan Editor, hakemlerden gelen dneriler veya yorumlar dogrultusunda, yazinin kabul edilmesi, reddedilmesi veya revize edilmesi
yoniinde karar verir. Yaziya iligskin revizyon (diizeltme) talebi, revize edilen yazinin kabul edilecegine iligskin bir garanti vermez. Revize edilen
yazilar, ilgili Editor tarafindan incelenir (gerekli goriilmesi halinde tekrardan Hakemlerin goriisleri 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 silreci ise ortalama 50 gundiir. Dergi istatistiklerine iliskin detayl bilgilere ulagmak igin liitfen tiklayiniz.
Makale Génderme

KPD makale degerlendirmeleri EJManager online dergi diizenleme sistemi tizerinden gergeklestirilmektedir. Oturum agmak igin tiklayimz.

KPD’ye yayimlanmast igin ilk kez yaz1 gdnderecek yazar(lar)in iiye kaydi yapmasi gerekmektedir. Uye olmak ve yazinizi gdndermek igin

lutfen tiklayimz.

Yayin ve Yazim Kurallan
Sayfa Duzeni ve Dil

e KPD’nin yayin dili, Tiirkge ve Ingilizcedir.

e KPD’ye gonderilecek yazilar igin sayfa sinirlamasi yoktur.

e Gonderilecek yazilarin, Microsoft Office Word programinda (2007 ve iizeri siiriimlerde) A4 kagit boyutunda, ¢ift aralikli (double-spaced)
olarak yazilmas1 gerekmektedir.

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

e Yazilar sirasiyla bashik (Tiirkce ve Ingilizce), 6z (Tiirkce ve Ingilizce), anahtar kelimeler, ana metin, kaynaklar, ekler, tablolar, sekil
basliklar1 ve sekiller boliimlerini igermelidir.

e Oz, kaynaklar, ekler, tablolar, sekil basliklar1 ve sekiller boliimlerinin her biri ayr1 sayfadan baslamalhidir. Yazin giris, yéntem, bulgular,
tartigma ve sonug ve Oneriler boliimlerine ise ayr1 sayfadan baglanmamalidir. Bir boliim bittikten sonra, diger boliim ayni sayfa icerisinde
devam etmelidir.

o Kaynaklar, ekler, tablolar, sekil bagliklar1 ve sekiller dahil olmak iizere tiim sayfalar sirali bir bicimde numaralandirilmalidir. Sayfa

numaralandirmast her sayfanin sag iist kdsesinde, sol yaninda kisa baslik olacak sekilde konumlandirilmalidir.
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https://www.klinikpsikoloji.org/dergi-istatistikleri/
https://bit.ly/3f6JjBd
https://bit.ly/3ccBRCB

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

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

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

tarafindan bazi kelimelerde ve noktalama isretlerinde degisiklik yapilabilmektedir.

Bashk Sayfasi

Baslik sayfasi, yazinin bagligini, kisa bagligi, tiim yazarlarin ad ve soyadini, unvanini, agik adresini, ¢alistigi kurumu ve ORCID
numaralarini igermelidir. Yazigmalari takip edecek sorumlu yazarin (corresponding author) agik 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 sayfas1 haricindeki hi¢bir yerinde yer

almamasi gerekmektedir.
Yazar(lar) tarafindan Cikar Catismasi Beyani bu kisma eklenmelidir.

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

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

(Additional Files) kismina yiiklenmelidir.

Oz ve Anahtar Kelimeler

Oz hem Tiirk¢e hem de Ingilizce olarak her iki dilde hazirlanmalidir. Tiirkge olarak gonderilecek yaynlar, ingilizce “Abstract” igermelidir.
Benzer sekilde, ingilizce olarak yazilan bir yayin, Tiirkce “Oz” icermelidir.

Tiirkge ‘Oz’ ve Ingilizce ‘Abstract’ basliklar altinda hazirlanacak olan béliimler, 150-250 kelime araliginda olmalidir. Oz/Abstract
bélimlerinde alt-basliklara (giris, yontem vb.), atiflara ve kisaltmalara yer verilmemelidir.

Oz ve Abstract béliimlerinin basinda Tiirkce ve Ingilizce tam basliklar yer almalidir.

Gorgiil arastirma yazilarinda, 6z boliimiiniin ilk climlesinde ¢alismanin konusu ile iliskili genel bir alanyazin bilgisi verildikten sonra
calismanin amaci, yontemi (¢calisma deseni, temel 6lgme araglari ve katilimcilarin yas araligi), bulgulari (temel sonuglar) ve klinik 6nemine
iligkin bilgiler kisa bir bi¢imde ele alinmalidir. Derleme yazilarinin 6z boliimiiniin ilk ciimlesinde ¢alismanin konusu ile iliskili genel bir
alanyazin bilgisi verildikten sonra, derlemenin amaci, yontemi (veri kaynaklari) ve sonucu (olasi uygulamalar, klinik dogurgular ve ilerleyen
caligmalara oneriler) ele alinmalidir.

Tiirkge Oz boliimiiniin altinda ‘ Anahtar kelimeler’ ve Ingilizce Oz boliimiiniin altinda ‘Key words’ basliklar1 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 ¢aligmalarinda ana metin giris, yontem, bulgular, tartisma ve sonug ve dneriler boliimlerinden
olugmalidir. Diger yazi tiirlerinde, yazinin igerigine uygun alt bagliklar segilebilir. Tiim yazilarda ilerleyen ¢aligmalara yon verecek sonug ve
oOnerilere ayr1 bir boliim baglig1 altinda mutlaka deginilmelidir.

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

Girig boliimiinde, arastirmanin konusu ile uyumlu olarak alanyazinda yapilan diger calismalarin bulgulari ve kuramsal bilgiler, arastirmanin

amaci ve/veya hipotezleri yer almalidir.


https://sozluk.gov.tr/?kelime=

e (Calismanimn yontem boliimii 6rneklem, veri toplama araglari, istatistiksel analizler ve iglem olmak iizere 4 alt baslikta sunulmalidir.

e Yontem bolimiiniin islem kisminda veya 6rneklemin tanitildig: kisimda, ilgili aragtirmaya iliskin etik kurul onay bilgileri (onay veren
kurumun adi, toplanti karar sayisi ve tarihi) mutlaka belirtilmelidir. Ayni bilgiler, bu bdliimiin diginda, ilgili yazinin kaynaklar boliimiinden
once de “Etik ilkelere Uygunluk” baghg: altinda ifade edilmelidir (Ayrintili bilgi icin bkz. Etik ilkelere Uygunluk Politikast).

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

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

e Tartisma boliimiinde, bulgularin alanyazin ile iliskisine ek olarak ¢alismanin klinik dogurgulari da degerlendirilmelidir. Ayrica bu bdlimde
caligmanin yontemine iliskin sinirliliklara da yer verilmelidir.

e Tartisma bdliimiiniin sonunda, sonug ve Oneriler alt bagligi altinda ¢aligmanin gelecek ¢alismalara yon verecek sonuglari 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 gdnderilen yazilara katki saglayan her arastirmac, 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 6lgiisiinde) formatinda listelenmelidir:

Ornek

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

e  Metin igerisinde yapilan atiflar yalnizca kullanilan kaynagin yazarlarinin soyadlarini ve yayin yilini igermelidir. Kullanilan kaynaktaki yazar
sayisi 1 veya 2 ise kaynagin ilk kullanildig1 yerde tiim yazarlarin soyadlari verilir. Kullanilan kaynaktaki yazar sayisi 3’ten fazla ise metnin
her yerinde ilk yazarin soyadina ek olarak “ve ark./ve arkadaglar1” ifadeleri kullanilmalidir. Ornekler asagida sunulmustur:

Celik (2017) ...

Yigit ve Celik (2016)...

Hisli Sahin ve arkadaglar1 (2010) ...

Guzey ve Yigit’e (1992) gore ...

(Erden ve ark., 2020).

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

Tiirkce bir kaynaga bu linkten ulasabilirsiniz.

e Kaynaklar, yeni bir sayfadan baslamalidir. Kaynak vermeye iliskin temel drnekler asagida sunulmustur:


http://psk.baskent.edu.tr/docs/AYKK_04.pdf

Dergi Makalesi Formati

Yazar, Y., Yazar, Y., Yazar, Y. ve Yazar Y.Y. (Yil). Makalenin ad1. Siireli Yayinin Adi, Cilt(Siireli yayinin sayisi), sayfa araligi. DOI numarasi

Ornek

Senkal Ertiirk, 1. ve Kémiircii, B. (2017). Sizofreninin tekrarlanmasinda ailede duygu disavurumunun énemi ve sonuglari iizerine bir derleme.

Klinik Psikoloji Dergisi, 1(1), 44-51.

Kitap Formati

Ornek

Savagr, L. ve Sahin, N. (1995). Wechsler Cocuklar Igin Zeka Olgegi (WCZO-R) El Kitabi. Ankara: Tiirk Psikologlar Dernegi Yayinlari.

Kitap Boliimii Formati

Yazar, Y., Yazar, Y. ve Yazar, Y. (Y1l). Kitap boliimiiniin adi. Kitabin adi (Baski sayis1) iginde (Cilt, Sayfa araligi). Basim Yeri: Yaymevi.

Ornek

Kagiteibasi, C. (1997). Individualism and Collectivism. Handbook of Cross-cultural Psychology: Social behavior and applications (2. bask1)
icinde (3, 1-49). Needham Heights, MA: Allyn & Bacon.

Tablolar, Sekil Bashklari ve Sekiller

e Tablolar, Sekil Basliklar1 ve Sekiller yazarlarin istegi dogrultusunda ya metin i¢erisinde ya da metnin sonunda verilebilir. Metnin sonunda
verilmesi durumunda, Kaynaklar boliimiinden sonra sirastyla Tablolar, Sekil Basliklari, Sekiller ve Ekler boliimleri seklinde yer almalidir.
Bu béliimlerin her birine yeni bir sayfadan baslanmalidir.

e Tablolar Microsoft Word programinin tablo olusturma ve diizenleme 6zellikleri kullanilarak hazirlanmalidir. Tablo numarasi ve Tablo
bagligi icin ayri1 bir sayfa kullanilmamali, bu bilgiler her bir tablonun iistiinde 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, baglig
sekillerin iizerinde degil, altinda yer almalidir.

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

e Gonderilecek olan tablo ve sekillerin toplam sayisi 6’y1 gegmemelidir.

Ekler

e  Ekler boliimii metnin en sonunda yer almalidir.

o Ekler bolimiinde, 6lgek gelistirme veya uyarlama galismasi génderen yazarlar, bu 6l¢iim araclarina iligkin formlara bu kisimda yer
verebilirler.

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

(ayrintil bilgi ve islemler icin Bkz. Etik Ilkelere Uygunluk Politikas1)



Dergi Yayin Politikalar:

Etik ilkelere Uygunluk Politikas

KPD’ye gonderilen yazilara katki saglayan tiim aragtirmacilar, Amerikan Psikologlar Birligi ve Tiirk Psikologlar Dernegi tarafindan
yayimlanmis olan etik yonetmelikler dogrultusunda her tiirlii aragtirma ve yayin etigi pratigine uymakla yikiimliidiirler. Tirk 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 6nerileri dogrultusunda Committee on Publication Ethics’in Editorler ve
Yazarlar i¢in Uluslararasi Standartlarini kabul ettigini ve yayinlarinda dikkate aldigin1 beyan etmektedir. Ayrintili bilgi igin tiklayiniz. Aragtirma

ve yayin etigine uymayan yazilar, Yayin Kurulu tarafindan incelenir ve degerlendirmeye alinmaz.

KDP’ye gonderilen arastirma yazilari ve olgu sunumlarinda, ilgili yazinin etik kurul onayina iligkin bilgiler (onay veren kurum, karar sayisi ve

Yontem béliimiinde Islem veya Orneklem béliimlerinden birinde ifade edilmeli ve makale yiikleme sistemine “etikkurul” ad1

olarak yiiklenmelidir. Bunun yam sira, ayni bilgiler, Kaynaklar kisminin hemen éncesinde, “Etik ilkelere Uygunluk” baslig1 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 ayni anda birden fazla dergiye
degerlendirme i¢in gonderilmemis yazilar olmasi gerekmektedir. Poster, s6zlii sunum ya da tez makalesi ise bunun yazar notlar1 seklinde
baslik sayfasinda belirtilmesi gerekmektedir (Bkz. Baglik Sayfasi).

e Yazilarda ifade edilen diislincelerden yazarlart sorumludur.

e Yayin sayisinin arttirilmasi amactyla bir ¢alisma birden fazla pargaya boliinerek yaymlanamaz.

e Makalenin hipotezlerinin dogrulanmasi veya sonucunun desteklenmesi amactyla veri tiretilemez ve/veya veriler lizerinde oynanamaz.

e Daha 6nce yayinlanmig bir makale, kitap veya metinde yer alan hi¢bir ifade yazarlarin kendisi yazmis gibi sunulamaz. Yazarlar,

faydalandiklari tim kaynaklara atif vermekle yiikiimliidiir.
e Bir makale gonderilmeden 6nce, sorumlu yazar makalenin tiim yazarlarindan izin almalidir.
e Bir makalenin tiim yazarlar1 ¢aligmanin bulgularinin dogrulugundan sorumludur.

e 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, aragtirmacilar ¢aligmanin verilerini 5 (bes) yil siire ile saklamakla yiikiimliidiirler. Gerekli goriildiigii
durumlarda, yazilarmn verileri ve analiz dosyalar yazarlardan istenebilir.

e Yazarlar olas1 bir ¢ikar catigmasini (6rn. ¢alismaya fon saglayan kurumlar) bildirmekle yiikiimliidiir.

e Yazarlar aragtirma siiresince, veri topladiklar katilimcilar aragtirma hakkinda bilgilendirmekle ve katilimcilarindan Bilgilendirilmis Onam

Formu almakla sorumludur.

Hakemler veya Editorler makale degerlendirme siirecinde bu etik kurallara uyulmadigindan siiphelenirlerse makaleyi reddetmekle, eger makale
yayinlanmigsa makaleyi geri ¢ekmekle yiikiimliidiir. Makalenin geri ¢ekilmesi, makalenin online platformda goriilmeye 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 hatal bilgilerden

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


https://www.psikolog.org.tr/tr/files/folder/etik-yonetmeligi-x389.pdf
https://www.apa.org/ethics/code/ethics-code-2017.pdf
https://bit.ly/2PgPxDG

intihal Politikasi

iThenticate — intihali Engelleme Programi, akademik caligmalardaki intihalleri tespit etmek amaciyla KPD tarafindan kullamlmaktadir. Program
dogrudan akademik yayinlarin degerlendirilmesi ile ilgili kapsamli bir akademik igerige sahiptir. iThenticate’e yiiklenen her belge blyik bir
veri tabanindaki belgelerle karsilastirilmaktadir. Bu veri tabani i¢inde 90.000’den fazla dnemli gazete, dergi, siireli yayilar 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 iizerindeki igerigin ve 150°den fazla yaymevinden 86 milyon iizeri makalenin bulundugu veri tabanlarini kontrol etmektedir. Yayinct
ortaklari 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 biiyiik yaymevleri bulunmaktadir. KPD’ye ¢alismalarin1 gonderen
yazarlar etik ihlal yapmadiklarini beyan etmis sayilirlar. iThenticate programu araciligiyla intihal yaptigi 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 A¢ik Erisim Hareketine (Budapest Open Access Initiative-BOAI) taraf olmugtur.
BOATI’ye gére Agik Erisim, “[hakem degerlendirmesinden ge¢mis bilimsel literatiiriin], Internet araciliryla; finansal, yasal ve teknik engeller
olmaksizin, serbestce erisilebilir, okunabilir, indirilebilir, kopyalanabilir, dagitilabilir, basilabilir, taranabilir, tam metinlere baglanti verilebilir,
dizinlenebilir, yazilima veri olarak aktarilabilir ve her tiirlii yasal amag igin kullamlabilir olmasi”dir. Cogaltma ve dagitim Uzerindeki tek
kisitlama yetkisi ve bu alandaki tek telif hakki rolii; kendi ¢alismalarinin biitiinliigii iizerinde kontrol sahibi olabilmeleri, gerektigi gibi

taninmalarinin ve alintilanmalarinin saglanmasi igin, yazarlara verilmelidir.

Telif Hakki Devri Politikasi

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

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

indirmek icin tiklayimz.

Ucret Politikasi

KPD, sisteme yiiklenen veya kabul edilen yazilar igin yazarlardan herhangi bir “basvuru ya da islem iicreti” talep etmez. Benzer sekilde, KPD

yayinlanan makale ve yazilar igin yazarlara {icret 6demez. Ayrica, yayina kabul edilen yazilara KPD tarafindan DOI atamasi gergeklestirilmekte

ve bu islem i¢in yazar(lar)dan {icret telep edilmemektedir.

Kabul Sonrasi islemler

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

okumasi (proof-reading), online ilk baski ve baski agamalari gergeklesir.

Telif Hakka Devri

Yayina kabul edilen bir yazinin basili ve elektronik kopyasina iligkin telif hakk: Klinik Psikoloji Arastirmalari Dernegi’ne devredilir. Bu
dogrultuda, yazinin kabuliinden sonra yazinin sorumlu yazari tarafindan “KPD Telif Haklar1 Devri Formu” imzalanarak sisteme yiiklenmelidir

(BKz. Telif Hakki Devri Politikast).


https://www.klinikpsikoloji.org/wp-content/uploads/2020/02/KPD_THTF.pdf

Tiirkge/Ingilizce Dil Diizeltisi ve Dizgi

Editorler ve hakemlerin makalenizi uygun bir bigimde degerlendirebilmesi i¢in metnin iyi ve anlastlir bir dille yazilmis olmasi gerekmektedir.
Eger makalenizi Ingilizce olarak yaznsgsaniz, anadili Ingilizce olan bir bagka meslektasinizdan yardim isteyebilir veya profesyonel ingilizce Dil

Diizelti servislerinden yararlanabilirsiniz.

Makaleniz yayina kabul aldiktan sonra, KPD’nin Dil Editorleri tarafindan dilbilgisi ve yazim kurallar1 agisindan incelenecek ve gerekli
diizeltmeler gergeklestirilecektir. Dil diizeltisi tamamlanan bir makale, yazarlar tarafindan gerceklestirilecek 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 okumast 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) numarasi atanir ve sonrasinda online olarak yayimlanir. Online olarak

basilan bir makale yayin sirasina alinir. Siras1 gelen makale, bir cilt ve sayiya atanarak baski tamamlanir.
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Main Text
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Sizofreni hastalarinin hastalik temali anilarini saglikli insanlardan daha sik, basari ile ilgili anilarini
ise nadiren hatirladiklar1 gozlemlenmektedir. Ancak bugiine kadar sizofreni hastalarinin bu hatir-
lama oriintiisiine konu olan hastalik ve basart anilarini nasil ve ne amagla hatirladiklarini anlamaya
yonelik bir aragtirma yapilmamaistir. Bu ¢alismanin amaci, sizofreni hastalarinin hastalik ve basari
temal1 anilarinm1 6zgiilliik, anidan anlam ¢ikarma, bellek islevleri, fenomenolojik 6zellikler ve aninin
merkeziyeti bazinda karsilagtirmali olarak incelemektir. Arastirmada sizofreni hastas1 katilimcilar-
dan (n = 30) hastalik ve basari ile ilgili birer an1 anlatmalar1 ve her aniy1 islevleri (Yasam Dene-
yimleri Hakkinda Diisiinme Olgegi/YDHDO), fenomenolojik 6zellikleri (Otobiyografik An1 An-
keti/OAA) ve aninin merkeziligi (Olaylarin Merkeziligi Olgegi/OMO) bakimindan degerlendirme-
leri istenmistir. Bulgular, hastalik anilarinin basar1 anilarma kiyasla (1) daha 6zgiil anlatilarla akta-
rildigini; (2) daha olumsuz duygularla, zamanda geriye donme hissinin daha yogun deneyimlenerek
ve siirlt mekan bilgisi esliginde hatirlandigini gostermektedir. Ayrica sizofreni hastalarinda hem
hastalik hem de basar1 anilarinin benlik ve sosyal islevlerden ziyade yonlendirme islevine hizmet
ettigi bulunmustur. An1 tiiriine goére bellek iglevleri, aninin merkeziyeti ve anidan anlam g¢ikarma
bakimindan farklilagma saptanmamistir. Bu bulgular, sizofreni hastalarinin hastalik temal1 anilarini
bellekte daha erisilebilir durumda tutabildiklerine ve bu anilar s6z konusu oldugunda giiclii bir bi-
lin¢li hatirlama deneyimi yasayabildiklerine isaret etmektedir. Ani tiiriinden bagimsiz olarak, ani-
larin benlik ve sosyal islevlerle daha az iliskilendirilmesi ve anlam ¢ikarma diizeyinin ¢ok diisik
olmasi, sizofreni hastalarmin anilarin1 benlikle iligkilendirme ve anlamlandirma siireglerinde so-
runlar yasayabildiklerini gosteren diger ¢alismalar1 destekler niteliktedir. Bulgularin sizofreni has-
talarinin deneyimlerini benliklerine nasil entegre ettiklerini ve sizofreninin altinda yatan mekaniz-
malart anlamak bakimindan ufuk agici olmasi iimit edilmektedir.

Abstract

Autobiographical memory in schizophrenia: Specificity, functions and phenomenological
characteristics of illness- and achievement-related memories

Research has shown that people with schizophrenia remember illness-related memories more fre-
quently than healthy controls and rarely remember achievement-related memories. To date, to the
best of our knowledge, no research has been conducted to understand how and with what function
schizophrenia patients remember their illness- and achievement-related memories. This study
aimed to investigate this issue focusing on specificity, meaning-making, functions, phenomenol-
ogy, and centrality of illness- and achievement-related memories. A group of schizophrenic patients
(n = 30) were asked to report their memories related to their illness and achievements and evaluate
each memory in terms of functions, phenomenology, and centrality. Results showed that compared
to achievement-related memories, illness-related memories (1) were more specific; (2) included
more negative emotions, more intense experience of traveling back in time and less information
about the spatial layout. It was also found that both illness- and achievement-related memories
served the directive function more than the self and the social functions. However, memory type
did not impact memory functions, meaning-making, and the centrality of the event. These findings
suggest that illness-related memories may be more accessible and lead to an increased conscious
recollection among patients with schizophrenia. The fact that both types of memories served the
self and the social functions less and included less meaning-making may support the previous find-
ings that patients with schizophrenia may have problems in making sense of their memories and
associating them with the self. We believe that our findings may provide insights into how schizo-
phrenia patients integrate their experiences into the self, and the mechanisms underlying schizo-
phrenia.
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Sizofreni, genellikle bireylerin benlik stirekliligindeki
bozulmalarla tarif edilen bir hastaliktir (Bleuler,
1911/1950; Danion ve ark., 2005). Benligin kurgulan-
masi ve siirekliligi ise bireyin kisisel ge¢cmigini hatir-
layabilmesi ile iligkilendirilmektedir (Brewer, 1986;
Conway ve ark., 2004; Conway ve Pleydell-Pearce,
2000). Bu nedenle sizofreni hastalarinin otobiyografik
anilarini hatirlama siirecleri hem sizofreni hem de bel-
lek alaninda g¢aligan arastirmacilarin ilgisini ¢ekmek-
tedir (D’ Argembeau ve ark., 2008). Cesitli caligmalar
sizofreni hastalarinin saglikli gruplara kiyasla daha az
sayida an1 tiretmesi (Elvevag ve ark., 2003) ya da de-
tayli an1 tiretmemesi (6rn., Cuervo-Lombard ve ark.,
2007; Danion ve ark., 2005; D’Argembeau ve ark.,
2008) gibi otobiyografik bellek bozulmalarina isaret
etmektedir. Sizofreni hastalarinin hatirladiklar anilar
tema yoniinden incelendiginde, anilarda en sik goriilen
temanin hastalik, en az gdriilen temanin ise basari ol-
dugu bulunmustur (Berna ve ark., 2011; Raffard ve
ark., 2009). Sizofreni hastalarmin kendilerini hangi
deneyimler baglaminda (hastalik ya da basar1) tanim-
ladiklarma isaret edebilecek bu hatirlama Oriintiisiini
yonlendiren olast mekanizmalar ise bugiine kadar
aragtirllmamagtir.

Bu c¢alismada sizofreni hastalarinin hastalik ve ba-
sart temalariyla ilgili anilar1 karsilagtirmali olarak in-
celenmektedir. Bu kapsamda sizofreni hastalarinin
hastalik ve basar1 temali anilari hem islevsel yonleri
hem de fenomenolojik 6zellikleri bakimindan karsi-
lastirilmaktadir. Dolayisiyla bu ¢alisma, sizofreni has-
talarinin hastalik ve bagar1 temali anilarina iliskin 6n-
ceki calismalarda elde edilen bulgular (a) islevsel bir
bakis agisiyla, (b) anilarin fenomenolojik 6zelliklerini
inceleyerek ele almasi bakimindan bir ilktir.

Otobiyografik Bellek: Islevleri ve Fenomenolojisi

Otobiyografik bellek, kisinin gegmiste deneyimledigi
ve benligi ile iliskilendirdigi tiim olaylar1 iceren bir
bellek turudir (Baddeley, 2012). Bu yonuyle otobi-
yografik bellek, kisinin benliginin ¢ekirdegini olustu-
rur ve kim olduguna dair bir 6zet sunar (Nelson,
1993). Otobiyografik hatirlama sirasinda kisi, bir yan-
dan hatirladig1 olayin ge¢miste kendisi tarafindan de-
neyimledigini, diger yandan gegmise donerek sanki o
olay1 tekrar yasiyormus gibi hissetse de hatirlama
aninda su anda ve burada oldugunun farkindadir (Tul-
ving, 1985, 2001).

Otobiyografik bellek siireglerini anlamanin bir
yolu, otobiyografik anilar1 iglevsel bir bakis agisiyla
incelemek olabilir. Bu bakis agis1, bir aninin neden ha-
tirlandigina ya da bagka bir ifadeyle, aninin hatirlayan
kisi tarafindan ne i¢in kullanildigina iligkin fikir verir.
Farkli aragtirmacilar otobiyografik anilarin hatirlan-
masina yonelik farkli islevler 6nermis olsalar da za-
man ic¢inde otobiyografik bellek islevlerinin ii¢ ana
baglik altinda derlenebilecegi ileri siiriilmiistiir. Bunlar
benlik iglevi, sosyal igslev ve yonlendirme islevidir

(Bluck, 2003). Benlik islevi otobiyografik bir aninin
hatirlanmasinin benlik siirekliligini sagladigi ve benlik
tasarimini korudugunu ifade eder (Bluck, 2003; Bluck
ve ark., 2005; Bluck ve Habermas, 2000). Benlik isle-
viyle iligkili anilarin benlik degerini yiikseltmede ya
da duygu diizenlemede rolii olan ve diger anilarla duy-
gusal ve motivasyonel iligkiler i¢indeki 6nemli anilar
olduklar1 diigtiniiliir (Habermas ve Bluck, 2000; Wil-
son ve Ross, 2003). Anilarin sosyal islevi genellikle
sosyal iligkileri gliglendirmek, korumak, yakinlik kur-
mak ve ¢ikardigimiz dersleri bagkalariyla paylasarak
onlar1 bilgilendirmekle iliskilendirilir (Alea ve Bluck,
2003; Webster, 1995). Yonlendirme islevi ise gegmis
deneyimin simdi veya gelecekteki bir durumda kisiye
yol gostermesidir (Bluck, 2003). Ge¢mis deneyimler,
bu deneyimleri anlamlandirma, bu deneyimlerden
ders ¢gikarma ve i¢gorii kazanma, giincel problemlere
bir ¢6zim sunma ve bir problem veya tehlike ortaya
cikmadan gerekli tedbirleri alma gibi amagclarla hatir-
lanabilir (Bluck, 2003; Bluck ve ark., 2005; Pillemer,
2003) insanlar belirli bir baglamda belirli bir amaca ve
isleve hizmet edecek anilara erisebilirler.

Otobiyografik bellek siireclerini anlamanin bir di-
ger yolu ise kiginin hatirlama anindaki 6znel deneyim-
lerini incelemektir. Otobiyografik anilarin fenomeno-
lojisi olarak ifade edilen bu deneyimler, anilarin ne ka-
dar canli, detayli, biitiinliiklii bir bigimde hatirlandigi
gibi 6zelliklerin yani sira kisinin hatirlanan aniy1 kendi
yasadigina yonelik inancini ve aninin adeta yeniden ve
gecmisin birebir aynist gibi deneyimlenmesi hislerini
de icerir (Conway, 1996; Rubin ve ark., 2003; Sutin ve
Robins, 2007; Wheeler ve ark., 1997). Anilarin feno-
menolojik 6zellikleri hatirlanan ani tiirline ve hatirla-
yan kisiye gore degisebilir. Ornegin, yakin tarihli ani-
lar eski anilardan daha canli ve yogun duygularla ha-
tirlanabilir (Sutin ve Robins, 2007) ve kisi anidaki
olaylar1 disaridan bakan birinin goziiyle degil de dog-
rudan kendi gozuyle gorebilir (Eich ve ark., 2012). Ev-
lilik ya da mezuniyet giinii gibi 6nemli ve anlaml
olaylar uzun zaman sonra da canli ve detayli hatirlana-
bilirler (Janssen ve Murre, 2008). Benzer seckilde
olumlu olaylar da genellikle canl, detayli ve derli
toplu bigimde hatirlanirlar (D’ Argembeau ve Van der
Linden, 2008). Anilarin fenomenolojik 6zellikleri ay-
rica hatirlayanin kisilik 6zelliklerine ve stres diizeyine
gore de degisiklik gosterebilir (Rasmussen ve Bernt-
sen, 2010; Rubin ve Siegler, 2004; Sutin ve Gillath,
2009).

Sizofreni ve Otobiyografik Bellek

Sizofreni biiyiik oranda 20’li yaslarin basinda basla-
yan, bilissel, duygusal, algisal ve davranigsal bozul-
malarin yer aldigi, iglevsellikte agir yikima sebep olan
kronik bir ruhsal hastaliktir. Sizofrenide kisi algisal
problemlerin yarattig1 gergeklikten uzaklagsmanin ya-
ninda insan iligkilerinden ve toplumsal faaliyetlerden
uzaklasarak ice ¢ekilme yasar (Insel, 2010). Ice cekil-
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menin etkisiyle kiginin 6z bakim becerileri, islevsel-
ligi, kisilerarasi iligkileri, yasam becerileri ve 6grenim
hayatinda cesitli problemler bas gosterir (Oztiirk ve
Ulusahin, 2014). Psikotik ataklarin yaninda biligsel
bozulmalarin da yasandig1 sizofreni hastaligi, kiside
bellekle iliskili problemlere de yol agar (Aleman ve
ark., 1999). Klinik gbzlemlerde siklikla sizofreni has-
talarinin “kim olduklarina” dair kafa karisikligi, kisa-
cast benlikle iligkili problemleri oldugu tespit edilmis-
tir. Bazi klinisyenlerce, sizofreni benlik siirekliliginde
bir bozulma olarak tanimlanmistir (Bleuler, 1911/
1950).

Kisinin kim olduguna iliskin bilgileri gecmis ya-
santilariyla ilgili hatirladiklarina ve ¢ikarimlarina
bagli oldugundan, otobiyografik bellek arastirmalari-
nin benlikle iligkili bozukluklar1 anlamak i¢in 6nemli
bir arag olabilecegi diistiniilmektedir (Raffard ve ark.,
2009). Bu nedenle sizofreni hastalarinin otobiyografik
bellek siireclerine odaklanan gesitli caligmalar yapil-
mis ve otobiyografik bellekle iligkili bozukluklara isa-
ret eden pek ¢ok bulgu elde edilmistir. Saglikli grup-
larla kiyaslandiginda sizofreni hastalarinin daha az sa-
yida ani irettikleri (Cuervo-Lombard ve ark., 2007
Danion ve ark., 2005; D’Argembeau ve ark., 2008;
McLeod ve ark., 2006; Neumann ve ark., 2007; Riu-
tort ve ark., 2003), hatirlama deneyimlerinin daha za-
yif oldugu (Cuervo-Lombard ve ark., 2007), renkler,
sesler, kokular gibi fenomenolojik detaylar1 daha zayif
bi¢cimde canlandirdiklar1 ve bilingli bir hatirlama yap-
makta zorlandiklar1 (Feinstein ve ark., 1998; Pothee-
gadoo ve ark., 2012; Riutort ve ark., 2003), anilarini
tctincii kisi goziinden (Potheegadoo ve ark., 2012),
daha genel bir yapida (Potheegadoo ve ark., 2012; an-
cak bkz., Raffard ve ark., 2009) ve anilarindan daha az
anlam ¢ikarip daha az i¢gorii kazanarak hatirladiklar
(Potheegadoo ve ark., 2012; Raffard ve ark., 2010) bu-
lunmustur. Bu bulgular, sizofreni hastalarinin zaman
icinde siireklilik gdsteren bir benlik algisina sahip ol-
makta ve dolayisiyla gecmis deneyimlerini bugiinkii
benlikleriyle baglanti kurmakta yasadiklar1 zorlukla-
rin yansimalar olarak goriilebilir (6rn., Raffard ve
ark., 2009). Bununla beraber, benlik ve otobiyografik
bellek arasindaki iliskilerin iki yonlii dogas diisiiniil-
diigiinde, otobiyografik anilardaki bu bozulmalarin da
tedaviye uyumu ve tedaviden alinan sonucu olumsuz
yonde etkileyebilecegi ileri siirilmektedir (Drake ve
ark., 2007; Lincoln ve ark., 2007).

Sizofreni hastalarinin otobiyografik anilariyla ilgili
bir diger ilging bulgu, kisilerin kendilerini nasil tanim-
ladiklariyla iliskili bir otobiyografik ani tiirii olan ben-
lik tanimlayici anilarm (self-defining memory; Singer
ve Moffitt, 1991) sizofreni hastalarindan olusan bir 6r-
neklemde incelenmesiyle ortaya ¢ikmistir. Bu calig-
malarda sizofreni hastalarinin benlik tanimlayici ani-
lar1; yasam tehdidi, eglence, iliskiler, basari/basarisiz-
lik, utang/sucluluk, hastaneye yatig/damgalanma ve
madde kullanimi temalarina odaklanilarak incelen-
mistir (Raffard ve ark., 2009, 2010). Sonug olarak, si-

zofreni hastalariin benlik tanimlayici anilarinda sag-
likl1 insanlara kiyasla basar: temali anilarin daha az
sayida oldugu gosterilmis, basarisizlik temali anila-
rinda ise anlamli bir fark bulunamamaistir. Bu bulgular,
hastaligin erken donemlerinde baslayan sosyal geri ¢e-
kilme, damgalanma ve biligsel bozulmalar nedeniyle
hastalarin potansiyel basar1 deneyimlerinden mahrum
kaldig1 yoniinde yorumlanmistir (Raffard ve ark.,
2009, 2010). Ote yandan, sizofreni hastalarinin benlik
tanimlayici anilarinin 6nemli bir bOlimi hastalikla il-
gili temalar barindirmaktadir (Berna ve ark., 2011;
Raffard ve ark., 2009). Sizofreni hastalarinin benlik ta-
nimlayici anilarinin daha ¢ok hastalikla ilgili olmast,
bu kisilerin benlik algisina ve kendilerini nasil tanim-
ladiklarina iliskin 6nemli bilgileri i¢eriyor olabilir. Bu
nedenle hastalikla ilgili anilar1 ayrica ele almak ve bu
anilar1 nadiren erisilebilen basari anilariyla karsilastir-
mal1 olarak inceleyip, nasil farklilastiklarim tespit et-
mek sizofreni hastalarinin benlik tasarimlarini ve has-
taliktan nasil etkilendiklerini anlamak bakimindan
onemli bulgular saglayabilir. Bugiine kadarki ¢aligma-
larda sizofreni hastalarinin hastalik ve basar1 anilarinin
birbirlerinden tam olarak nasil farklilagtigin1 gostere-
cek bir ¢alisma yapilmamistir. Mevcut ¢alisma ilgili
alanyazindaki bu boslugu doldurmay1 hedeflemekte-
dir. Bu amagla sizofreni hastalarindan bir hastalik ve
bir basar1 anis1 anlatmalari ve bu anilari ¢esitli 6l¢ekler
araciligiyla islevleri, fenomenolojik 6zellikleri ve ya-
samlarindaki merkezilikleri bakimindan degerlendir-
meleri istenmigtir. Boylece aragtirmada gizofreni has-
talarinin basari anilarina kiyasla hastalik anilarimin (1)
benlik iglevine daha fazla hizmet edip etmedigi, (2)
benlik algis1 lizerindeki olas1 etkileri nedeniyle daha
giicli bir bilingli hatirlama deneyimi igerip igerme-
digi, (3) daha canli, detayli ve (4) daha 6zgiil bigimde
hatirlanip hatirlanmadig: sorularia cevap aranmakta-
dir.

Arastirmanin temel sorularina cevap aranirken or-
taya cikabilecek karistiric1 etkilerin kontrol edilebil-
mesi i¢in bazi dlgekler kullanilmistir. Bu 6l¢eklerden
biri, aragtirmaya katilan sizofreni hastalariin belirti-
lerini betimleyebilmek igin kullanilan Pozitif ve Nega-
tif Sendrom Olgegidir (PNSO). Sizofreni genis bir be-
lirti yelpazesine sahiptir ve her birey belirtileri ayn
derecede gostermez. Birbirine yakin belirtiler gdsteren
sizofreni hastalarimin diisiince ve davrams siire¢leri
hastaliktan benzer sekilde etkilenebilir (Buchanan,
2007). Bu nedenle katilimeilarin gosterdigi belirtilerin
benzer olup olmadiginin kontrol edilebilmesi bulgula-
rin glivenilirligini arttiracaktir. Ayrica ani tiirleri ara-
sindaki olas1 farklari incelerken demans durumundan
kaynaklanabilecek bellek zayifliginin karistiricr etki-
sini kontrol etmek amaciyla Mini Mental Test kulla-
nilmigtir. Son olarak, depresyon ve an1 6zgiilliigii ara-
sinda bir iligki olabilecegi onceki ¢aligmalarda tutarh
bicimde gosterilmistir (6rn., Raes ve ark. 2006). Dep-
resyondaki bireyler anilarin1 daha genel, 6zgiil olma-
yan sekilde hatirlama egilimindedirler. Mevcut ¢alis-
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Tablo 1. Katihmcilarin Demografik Ozelliklerine
Iliskin Tanimlayici Istatistikler

Demografik Ozellik n %
Medeni Durum

Evli 6 20.00

Bekar 22 73.30

Bosanmus 2 6.70
Yasam Sekli

Aile 27 90.00

Yalniz 3 10.00
Egitim Durumu

Tlkokul 8 26.70

Ortaokul 8 26.70

Lise 8 26.70

Universite ve {stii 6 20.00
Calisma Durumu

Diizenli 6 20.00

Duzensiz 7 23.30

Calismwyor 7 23.30

Emekli 10 33.30
Sosyoekonomik Diizey

Diisiik 11 36.70

Orta 17 56.70

Yiksek 2 6.70

mada anu tiirleri arasindaki olas1 6zgiilliik farkinin ka-
tilimcilarin depresyon diizeyine bagli olup olmadigin
inceleyebilmek icin Beck Depresyon Envanteri (BDE)
kullanilmastir.

YONTEM
Orneklem

Aragtirmanin drneklemi Bagcilar Toplum Ruh Sagligi
Merkezine kayith sizofreni hastalarindan olusmustur.
Merkeze kayitli hastalar, uzman psikiyatristler tarafin-
dan sizofreni tanisi almistir ve tedavi gérmektedir. Ca-
ligma siiresince klinik anlamda stabil, hastaneye yatis
veya ila¢ degisikligi gerekmeyen, norolojik hastaligi
veya gelisimsel bozuklugu bulunmayan, son 1 ayda
madde kullanim 6ykiisii olmayan ve benzodiazepin tii-
revi ila¢ kullanmayan hastalar calismaya dahil edil-
mistir.

Caligmaya katilan kisilerin (n = 30) 18’1 erkek
(%60), 12’si kadindir (%40). Yas ortalamasi1 37.17°dir
(SS = 8.33; yas araligi: 18-45). Katilimcilarin hastalik
siireleri ortalamasi 12.93 (SS = 6.14) y1l, hastaneye ya-
tig sayisi ortalamasi 3.27’dir (SS = 3.07). Caligmada
yer alan katilimeilarin pozitif ve negatif sendrom pu-
anlar1 Pozitif Sendrom i¢in -18, Negatif Sendrom i¢in
-19 arasinda degismekte ve herhangi bir u¢ deger goz-
lemlenmemektedir (Pozitif Sendrom icin Ort. = 10.63,
SS = 3.65; Negatif Sendrom i¢in Ort. = 11.07, SS =
3.4; Pozitif ve Negatif Sendrom Olgegi icin toplam
Ort. =-.43, SS = 5.82). Dolayisiyla sizofreni belirtileri
bakimindan dikkat ¢ekici bi¢imde ayrisan bir katilime1
gbozlemlenmemistir. Calismaya katilanlarin  29’u
(%96.7) atipik antipsikotik, 1’1 (%3.3) klasik antipsi-
kotik ila¢ tedavisi gormektedir. Bu bakimdan katilim-

cilarin gordiikleri tedavi bakimindan da kayda deger
bir ayrigsma gostermedikleri sdylenebilir. Beck Dep-
resyon Envanteri puani ortalamasi 9.1°dir (SS = 9.61).
Depresyon puan1 17 iizerinde olan dort katilimer ol-
dugu gortilmiistiir. Bu katilimeilarin 22, 24, 36 ve 39
puan aldiklar1 goriilmiistiir. Anilarin 6zgilliigii, bu
dort katilimeinin verilerinin dahil edildigi ve edilme-
digi iki ayr1 veri seti olusturularak analiz edilmis ve
analiz sonuclarinda fark goriilmemistir. Bu analizler,
Bulgular boliimiinde detayli olarak sunulmaktadir.
Ayrica bu dort katilimeinin anket verilerinde de her-
hangi bir u¢ deger ya da dikkat ¢ekici baska bir sapma
gozlemlenmemistir. Tiim katilimcilarin Mini Mental
Test puan1 24 ve Ustiidiir, ortalamas1 26.53tiir (SS =
2.04). Mini Mental Test puanlarinin dagilimi tiim ka-
tilimcilarin biligsel becerilerinin normal diizeyde oldu-
gunu gostermektedir. Dolayisiyla verilerin 6n incele-
mesi sonucu herhangi bir katilimcinin diglanmasina
gerek duyulmamis; tim katilimci verileri analizlere
dahil edilmistir. Orneklemle ilgili diger demografik ve
tanimlayici 6zellikler Tablo 1°de sunulmustur.

Veri Toplama Araglart

Ant Hatirlama Gorevi Otobiyografik anilarin bir tiirii
olan benlik tanimlayict anilar, kisilerin kendilerini na-
sil tamimladiklar ve digerlerine nasil tanittiklarini ige-
ren, tekrarli bicimde ve net olarak hatirlanan, duygusal
uyarimi yogun anilar olarak tarif edilmistir (Singer ve
Moffitt, 1991). Bu c¢alismadaki an1 hatirlatma yoner-
geleri Singer ve Moffitt’in (1991) kullandig1 yonerge-
den uyarlanmistir. Katilimcilardan, biri hastalikla, di-
geri basartyla iliskili olacak sekilde iki anilarini anlat-
malari istenmistir. Hastalik anis1 hatirlatmak i¢in kul-
lanilan yonerge su sekildedir: “Bu ¢alismada sizden
bazi anilarinizi hatirlamanizi rica edecegiz. Sizden is-
tedigimiz, basi-sonu belli, dogrudan sizinle ilgili ve
tekrarlamayan bir anmmizi olabildigince detayli bi-
¢cimde anlatmanizdir. Bu ani, son bir yudan daha on-
ceki bir olaya iligkin olmalidir. Simdi sizden hastaligi-
niz ile iligkili bir anminizi diistinmenizi ve akliniza gelen
ilk anyt anlatmanizi istiyoruz.” Basar1 anisit i¢in de
ayn1 yonerge verilmis, yonergenin son ciimlesi “Simdi
sizden basari ile iliskili bir aninizi diisiinmenizi ve ak-
limiza gelen ilk anyn anlatmanizi istiyoruz.” seklinde
degistirilmistir. Bu asamalardan herhangi birinde kati-
limer aklina bir sey gelmedigini ifade ederse “Biraz
daha diisliniin.” gibi ciimlelerle, eger tek bir climle ve-
rirse “Bu olay1 biraz daha agabilir misiniz?”” gibi soru-
larla aninin netlestirilmesine ¢alisilmigtir. Calismaya
katilan kisilerin tiimii istenen her iki tiirde de an1 hatir-
layabilmislerdir.

Yasam Deneyimleri Hakkinda Diisiinme Olgegi
(YDHDO) Bluck ve Alea (2011) tarafindan otobiyog-
rafik anilarin islevlerini 6l¢mek amaciyla gelistirilmis-
tir. Olcegin giivenirlik katsayis1 .86 dir. Benlik islevi
(.83), sosyal islev (.74) ve yonlendirme islevi (.78)
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seklinde {i¢ alt boyuttan olusmaktadir. 5°1i Likert tipi
Olcek (1 = neredeyse hig, 5 = ¢ok sik) {izerinde deger-
lendirilmesi gereken 15 ifadeden olugmaktadir. Her
bir islev alt boyutu i¢in 5 ifade bulunmaktadir ve bu 5
ifadeye verilen puanlarmn ortalamas1 alinmaktadir. Ol-
cek, ceviri-geri geviri yontemi ile Turkceye uyarlana-
rak kullanilmistir. Gegerlik ve giivenirlik ¢alismasi ya-
pilmamustir. Olgegin bu drneklem icin her bir alt bo-
yuttaki Cronbach alfa i¢ tutarlilik katsayilarinin hasta-
lik anilari i¢in .77-.83 arasinda, basar1 anilar1 i¢in .58-
.73 arasmda oldugu bulunmustur.

Otobiyografik Ant Anketi (OAA) Otobiyografik ani-
larin fenomenolojik 6zelliklerini incelemek amaciyla
Rubin ve arkadaslar1 (2003) tarafindan gelistirilmistir.
Anket maddeleri i¢in gilivenirlik katsayilar1 .84 ile .96
arasindadir. Rubin ve ark. (2007) tarafindan Tiirk¢eye
uyarlanmistir. Anket, 7°1i Likert tipi 6l¢ek tizerinde (1-
hi¢ katilmiyorum, 5-tamamen katiliyorum) seklinde
degerlendirilmesi gereken ifadelerden olugmaktadir.
Anket 19 maddeden olugsmaktadir. Bu maddeler, ani-
daki olay1 yeniden yasama, gorsel deneyim, isitsel de-
neyim, duygusal deneyim, mekan bilgisi, uzamsal du-
zen, olumlu/olumsuz duygusal deger, hatirlama/bilme
deneyimi, zamanda geriye donme, hatirlama perspek-
tifi, hikaye seklinde hatirlama, anlamlilik diizeyi, dii-
stinme diizeyi, paylasma diizeyi, am sekli, hatirlama
zorlugu, gerceklik diizeyi ve temsil diizeyi gibi feno-
menolojik ézellikleri incelemektedir. Her bir ézellik
tek bir ifade ile temsil edilmistir. Ornegin, kisinin bir
anty1 hatirlarken ne derecede gorsel deneyime sahip
oldugunu degerlendirmek amaciyla “Olay1 hatirladi-
gimda onu zihnimde gorebiliyorum.” ifadesi kullanil-
maktadir. Anketin bu 6rneklem i¢in Cronbach alfa i¢
tutarlilik katsayilarinin hastalik anilari igin .77, basari
anilari i¢in .69 oldugu bulunmustur.

Olaylarin Merkeziligi Olgegi (OMO) Bir olaym kisi-
nin yagam dykiistinde ne kadar merkezi oldugunu 6l¢-
mek amactyla Berntsen ve Rubin (2006) tarafindan
gelistirilmigtir. Bertsen ve Rubin (2006), diger ifade-
lerle korelasyonu en yiiksek olan 7 ifade belirleyerek
dlgegin kisa versiyonunu olusturmuslardir. Ornegin,
olaym kiginin hayatinda ne 6lgiide doniim noktasi ol-
dugunu degerlendirmek amaciyla “Bu olay hayatimda
bir déniim noktastyd1.” ifadesi yer almaktadir. Olgek,
5°1i Likert tipi (1-hi¢ katilmiyorum, 5-tamamen katili-
yorum) ifadelerden olugmaktadir. Tiirkiye’de 6lgegin
kisa versiyonunun gecerlik giivenirlik ¢aligmasi Boya-
croglu ve Aktas (2018) tarafindan yapilmig ve Cron-
bach alfa katsayis1 .88 bulunmustur. Olgegin bu 6rnek-
lem i¢in Cronbach alfa i¢ tutarlilik katsayilar1 hastalik
anilari i¢in .76, bagari anilar1 i¢in .91 olarak bulunmus-
tur.

Beck Depresyon Envanteri (BDE) Beck ve arkadas-
lar1 (1961) tarafindan gelistirilen 6l¢ek, depresyon dii-
zeylerini derecelendirmek i¢in kullanilan 21 sorudan

olusmaktadir. Tiirkiye’de yapilan uyarlama calisma-
sinda giivenirlik katsayisi .74, gecerlik katsayist .63
olarak hesaplanmigtir (Hisli, 1989). Ayni ¢aligmada,
17 ve istii degerler normalin {izerinde depresyon ola-
rak tammlanmustir (Hisli, 1989). Olgegin bu 6rneklem
icin Cronbach alfa i¢ tutarlilik katsayisi .90 olarak he-
saplanmugtir.

Mini Mental Test Mini Mental Test (MMT) ilk kez
Folstein ve arkadaslari (1975) tarafindan hafif demans
durumlarim tespit etmek amaciyla gelistirilmis, uygu-
lamasi kisa siiren biligsel bir degerlendirme aracidir.
Giingen ve arkadaglar1 (2002) tarafindan Tiirk 6rnek-
lemde gecerlik ve giivenirlik ¢alismasi yapilmistir ve
bu calismaya gore Cronbach alfa katsayisi .92 bulun-
mustur. 24 ve istii degerlerin hafif demans tanisinda
ideal esik oldugu tespit edilmistir. Olgegin bu drnek-
lem i¢in Cronbach alfa i¢ tutarlilik katsayis1 .66 olarak
hesaplanmustir.

Pozitif ve Negatif Sendrom Olcegi Kay ve arkadaslar
(1987) tarafindan gelistirilen Pozitif ve Negatif Send-
rom Olgegi (PNSO) sizofreni hastalarinda son bir haf-
tada yasanan belirtileri ve hastalarin islevselligini de-
gerlendirmeye yarayan yar1 yapilandirilmis bir dlgek-
tir. Otuz maddeden ve 3 alt dlgekten (pozitif belirtiler,
negatif belirtiler, genel psikopatoloji) olugmaktadir.
Pozitif belirtiler sanrilar, varsanilar, diisiince ve davra-
nig bozuklar1 gibi olmamasi gereken yasantilari; nega-
tif belirtiler ise sosyal iligkiler, hayattan zevk alma gibi
bazi 6zellik ve yasantilarin azalmasi veya kaybolma-
sini ifade eder. Her belirti siddeti 1-7 arasinda bir pu-
anla degerlendirilir. Pozitif sendrom dl¢eginin puanin-
dan negatif sendrom 06l¢eginin puani ¢ikartildiginda
elde edilen puan eksi uca kayiyorsa negatif sizofrenik
belirtilerin, art1 uca kayiyorsa pozitif sizofrenik belir-
tilerin agirhikta oldugu gériiliir. PNSO’niin Tiirkge
uyarlama ¢aligmasi Kostakoglu ve arkadaglari (1999)
tarafindan yapilmistir ve bu ¢alismada pozitif, negatif
sendrom ve genel psikopatoloji alt dlgeklerinin toplam
Cronbach alfa degerleri sirasiyla .75 .77 ve .71 olarak
bulunmustur. Bu ¢alismada pozitif ve negatif sendrom
dlgekleri kullanilmistir. Olgegin bu drneklem igin Po-
zitif Sendrom Olgegi ve Negatif Sendrom Olgegi
Cronbach alfa i¢ tutarlilik katsayilar1 sirasiyla .63 ve
.64 olarak hesaplanmustir.

Basart Deneyimi Formu Onceki ¢alismalarda sizof-
reni hastalarinin basar1 temali anilar hatirlayamamala-
rinin (Raffard ve ark., 2009) ve bu ¢alismada ani tiir-
leri arasindaki olas1 farkliliklarin bir nedeni, bu hasta-
larin basar ile iliskili yeterince deneyim yasamamast
olabilir. Bu tiir bir olasiligi gézlemlemek ve bunun ya-
ratabilecegi karistirict etkiyi saf dig1 birakabilmek i¢in
katilimeilarin bagart deneyimi olup olmadigini goste-
recek bir form hazirlanmistir. Katilimeilardan tiim ya-
samlarini diisiinerek akillarina gelen ilk 5 basarilarini
yazmalari istenmistir.
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Sosyodemografik Bilgi Formu Bu formda katilimci-
larin yasi, cinsiyeti, medeni durumu, ¢alisma durumu,
ekonomik durumu, yasam sekli, hastalik siiresi, hasta-
neye yatis say1si ve mevcut ilag tedavisi bilgileri isten-
mistir.

Islem

Verilerin toplanmasi, analizi ve saklanmasi siiregle-
rinde etik ilkelere uygun davranilmigtir. Bu ¢ergevede
oncelikle gerekli etik izinler alinmistir (Etik Kurul
Onay1 Alman Kurum: Istanbul il Saghk Miidiirliigii/
Tarih: 01.08.2022/Belge Numarasi: 00170522998).
Izinler alindiktan sonra, toplum ruh saghigi merke-
zinde kayith sizofreni tanili ve dislayici kriterler kap-
samina girmeyen hastalar telefonla aranarak arastir-
maya katilim i¢in randevu olusturulmustur. Veri top-
lama asamasinda, katilimcilara ilk olarak Bilgilendi-
rilmis Onam Formu sunulmustur. Caligmaya katil-
may1 onaylamayan veya c¢alismay1 bitiremeyen kati-
limc1 olmamistir. Caligmaya ani hatirlama gorevi ile
baglanmistir. Anilar ses kaydi alinarak toplanmustir.
Katilimcilarin yarisindan ilk olarak hastalik anisi ha-
tirlamalart istenirken diger yarisindan ilk olarak bagari
anist hatirlamalar1 istenmistir. Boylece hatirlanan ilk
aninin sonraki ani iistiinde yaratabilecegi karistirici et-
kilerin kontrol edilmesi amaglanmistir. Katilimer ilk
anty1 anlattiktan sonra o amiyla ilgili olarak, sirasiyla
OMO, OAA ve YDHDO maddelerini degerlendirme-
leri istenmistir. Her iki an1 i¢in ayn1 islem uygulandik-
tan sonra Basar1 Deneyimi Formu verilmistir. Katilim-
cilara daha sonra Mini Mental Test ve PNSO uygulan-
mis, ardindan BDE ve Sosyodemografik Bilgi For-
munu doldurmalart istenmistir. Bu 6l¢ekler (6rnegin,
hastaligin sendromlar1 ya da kisinin duygudurumuna
yonelik ifadeler) katilimcilarin hatirlama siirecini yon-
lendirerek karigtirici etkiler yaratabileceginden en son
uygulanmistir. Tiim veriler tek bir uygulayici (birinci
yazar) tarafindan toplanmistir. Veri toplama asamasi
yaklasik 60 dakika slirmiistiir. Tiim veriler toplandik-
tan ses kayitlariin yaziya dokiim islemleri yapilmis-
tir.

Anilarin Kodlanmasi

Ani1 anlatilarinin ne kadar 6zgiil/genel oldugu ve an-
lam ¢ikarma/iggorii kazanma ifadeleri icerip igermedi-
gini incelemek i¢in ses kayitlarindaki anilar yaziya do-
kiilmiis ve kodlanmistir. Kodlama iglemi i¢in Singer
ve Blagov’un (2000) gelistirdigi kodlama kilavuzuna
bagvurulmustur. Buna gore, ani belirli bir zaman ve
mekanda geciyor ve bir glinden az bir zamanda sonla-
niyorsa O0zgiilliikk var (1), aksi takdirde 6zgiilliik yok
(0) seklinde kodlanmistir. Anida katilimeinin olaydan

1 BDE puani 17 ve iistii olan 4 katilimcinin 6zgiilliik verileri veri setinden
¢ikarilarak kalan 26 katilimcinin verileri tekrar analiz edilmistir. Bu ana-
lizde de hastalik anilarindaki 6zgiil anlat1 diizeyinin (%53.8) basar1 anila-
rina (%19.2) kiyasla anlamli derecede fazla oldugu goriilmiistiir (p = .01).

bir ders ¢ikardigini, i¢gorii kazandigini ve sonraki dav-
raniglarinin bu olaydan etkilendigini agik¢a belirten
ifadeler varsa anlam ¢ikarma var (1), yoksa anlam ¢i-
karma yok (0) seklinde kodlanmistir.

Tim anilar iki bagimsiz kodlayici tarafindan kod-
lanmistir. Kodlayicilar, veri kodlamaya ge¢meden
once ikinci yazardan ortalama alt1 saatlik bir am1 kod-
lama egitimi almislar ve 10’dan fazla 6rnek aniyla an1
kodlama pratigi yapmuglardir. Kodlayicilar arasindaki
uyumu belirlemek i¢in Cohen’s Kappa hesaplanmustir.
Buna gore, ozgiilliik kategorisinde kodlayicilar ara-
sinda orta diizeyde bir uyum (x = .59), anlam ¢ikarma
kategorisinde ise ¢cok yuksek diizeyde bir uyum (x =
.88) oldugu goriilmektedir (Landis ve Koch, 1977).
Farkl1 sonuca varilan anilar igin puanlayicilar tartisa-
rak ortak sonuca varmislardir; boylece tiim anilar i¢in
ortak noktada birlesilmistir.

Verilerin Analizi

Tiim veriler IBM SPSS 28 paket programi ile analiz
edilmistir. Hastalik ve basar1 kosullar1 arasinda 6zgiil
anilar ile anlam ¢ikarma ifadesi i¢eren anilarin siklik-
lart McNemar Ki-Kare Testi ile karsilastirilmastir.
McNemar Ki-Kare Testi grup i¢i arastirma desenle-
rinde iki kategorik degisken arasindaki iliskiyi incele-
mek i¢in kullanilan bir analiz yontemidir. Diger degis-
kenler i¢in yapilan karsilastirmalarda parametrik test-
ler (tekrarli ANOVA ve eslestirilmig t-testi) kullanil-
mustir. Etki biyiikliigii hesaplamalarinda t-testi icgin
Cohen d, ANOVA igin kismi eta kare hesaplanmustir.

BULGULAR

Katilimeilarin tiimii (n = 30) bir hastalik ve bir bagari
anis1 hatirlayabilmiglerdir. Tiim katilimcilar en az 2
basar1 deneyimi bildirmislerdir (Ort. = 4.5, SS = .81).
Katilimeilarin %70°1 5, %17°si 4, %7°s1 3, %7’si ise 2
basar1 deneyimi bildirmistir. Bu bulgu, katilimcilarin
yasamlarinda basar1 temasiyla ilgili ¢esitli deneyimler
olduguna isaret etmektedir. Dolayistyla an1 tiirleri ara-
sindaki farkliliklar1 ¢aligmaya katilan sizofreni hasta-
larinin basar1 deneyimi yasamamalarina atfetmek
mumkin gorinmemektedir.

Anmtlarin Ozgiilliigii ve Anlam Cikarmaya Iliskin
Bulgular

Hastalik ve basar1 anilarinda 6zgiil anilarin siklig
McNemar Ki-Kare Testi araciligiyla karsilagtiriimig-
tir. Sekil 1°de gosterildigi gibi hastalik anilarindaki 6z-
giil anlatilarin yiizdesi (%53.3) basar1 anilarina (%20)
kiyasla anlamli derecede daha fazladir (p = .01).! Has-
talik ve bagar1 anilarinda anlam ¢ikarilan anilarin sayi-
larinda bir fark bulunamamistir (p = 1.00). Hastalik ve



Emir ve Mutlutiirk - Sizofreni ve Otobiyografik Bellek

7

Tablo 2. Am Tiiriine Gore Otobiyografik islev Alt
Boyutlar1 Ortalamalar:

Am Tiirii islev Oort. SS N
Benlik 249 96 30
Hastalik Yénlendirme 269 .78 30
Sosyal 225 .93 30
Benlik 227 64 30
Bagari Yénlendirme 265 66 30
Sosyal 223 75 30

basar1 anilarinda anlatilarin %16.7°si bir anlam ¢i-
karma/icgorii kazanma ifadesi igermektedir.
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20

0

Ozgiilluk (%)

Hastalik Basari
Am Tiri

Sekil 1. Am Tiiriine Gore Ozgiil Am Yiizdesi

Otobiyografik Bellek Islevierine Iliskin Bulgular

Bu ¢aligmanin sorularindan biri hastalik ve basar ile
iligkili anilarin iglevleri bakimindan farklilik gosterip
gdstermeyecegidir. Bu soruya yanit aramak icin 3 (Is-
lev alt boyutlar1) X 2 (Ant tiirii) tekrarli ANOVA uy-
gulanmistir. Her bir ani tiirdi i¢in iglev alt boyutlari i¢in
yapilan degerlendirmelerin ortalamalar1 Tablo 2’de
sunulmustur. Islev alt boyutlarmin degerlendirmeler
tizerinde temel etkisi bulunmustur (F, 26) = 6.74, p =
.00, #7,° =.32). Buna gore, am tiiriinden bagimsiz ola-
rak yonlendirme iglevi puanlari (Ort. = 2.67, SS =.72)
benlik (Ort. = 2.38, SS = .80) ve sosyal iglev (Ort. =
2.24, SS = .84) puanlarindan daha yiiksektir (sirasiyla;
p = .01, p=.00). An tiirliniin islev degerlendirmeleri
lizerinde bir temel etkisi (Fq, 299 = .73, p = .40, 5,° =
.02) ya da iglev alt boyutlariyla ani1 tiirii arasinda bir
ortak etki bulunmamustir (F, 28) = .99, p = .39, #,° =
.07). Bu bulgular hem hastalik hem de basar1 anilarinin
benlik ve sosyal islevden ¢ok yonlendirme iglevi bag-
laminda hatirlandigina isaret etmektedir.

Andlarin Fenomenolojik Ozelliklerine Iliskin
Bulgular

Bu calismada sizofreni hastalarinin hastalik ve basari
anilarmi nasil deneyimlendikleri OAA ile 6l¢iilmiis-
tiir. Alanyazinla uyumlu olarak (6rn., D’Argembeau
ve Van der Linden, 2008; Talarico ve ark., 2004), an-

kette hastalik ve bagar1 anilar1 i¢in puanlanan her bir
Olgek eslestirilmis 6rneklem t-testi ile karsilastirilmis-
tir. Tiim analizler Tablo 3’te sunulmustur.

Bulgular, hastalik anilarinin basari anilarina gore
daha az olumlu duygu degerlendirmesi puani aldigini
(t(29) = 4.85, p = .001, d = .88) ve bu anilarda olayin
gectigi mekanin basari anilarina kiyasla daha az hatir-
landigin (t(29) = 2.17, p = .04, d = .40) gbstermekte-
dir. Ancak hastalik anilar1 i¢in yapilan zamanda geriye
gidip o ana donme hissi degerlendirmeleri basar1 ani-
larindan daha yiiksektir (t(29) = 2.55, p =.02, d = .47).
Beklentilerin aksine yeniden yagama, gorsel deneyim,
isitsel deneyim, uzamsal diizen gibi diger fenomeno-
lojik 6zellikler an1 tiiriine gore istatistiksel olarak an-
lamli derecede farklilasmamustir (p > .05). Ozetle, si-
zofreni hastalarinin hastalikla ilgili anilarin1 basar
anilaria kiyasla daha olumsuz duygularla, zamanda
geriye donme hissini daha yogun deneyimleyerek ve
sinirlt mekan bilgisi esliginde hatirladiklar: bulunmus-
tur.

Olaylarin Merkeziligi Olcegine Iliskin Bulgular

Calismada, hatirlanan olaym yasamdaki merkeziligi,
bir diger deyisle kisinin an1y1 kimliginin ne kadar mer-
kezi bir parcasi olarak gérdiigii, bu olayin diger olaylar
icin bir referans noktasi ya da yasamdaki bir doniim
noktast olup olmadigi da oOlgiilmiistiir. Hem her bir
ifade i¢in yapilan degerlendirmeler hem de degerlen-
dirmelerin ortalamasi iki ani tiirii arasinda karsilasti-
rilmig ve herhangi bir fark bulunamamistir (tlim p de-
gerleri > .05).

TARTISMA

Bu calismada, sizofreni hastalarinda hatirlanma sikligi
bakimindan farklilik gosteren (Raffard ve ark., 2009)
hastalik ve basar1 temali anilar an1 6zgiilliigii ve anidan
anlam cikarma, islevler, fenomenolojik 6zellikler ve
yasamda merkezilik bakimindan karsilagtirmali olarak
incelenmigtir. Bulgular, sizofreni hastalarinin hasta-
likla ilgili anilarinin basariyla ilgili anilarindan daha
zgiil olduguna isaret etmistir. Islevler bakimindan ya-
pilan kargilagtirmalarda hem hastalik hem de basari te-
mal1 anilarin sosyal iglevden ve benlik islevinden ¢ok
yonlendirme iglevine hizmet ettigi, bu ant tiirlerinin is-
levlere gore ayrigsmadigi gozlemlenmistir. Hastalik ve
basar1 anilarinin baz1 fenomenolojik 6zellikler bazinda
ise birbirinden ayristig1 goriilmiistiir. Hastalikla ilgili
anilar1 hatirlarken hissedilen duygularin daha olumsuz
oldugu, olayin gectigi mekanin daha az hatirlandigy;
ancak olay anma dénme hissinin daha yogun deneyim-
lendigi bulunmustur. Ote yandan, bu ani tiirlerinin
canlilik, perspektif gibi diger baz1 fenomenolojik dzel-
likler, anlam ¢ikarma ve yasamda merkezilik bazinda
birbirinden ayrigmadig1 goriilmiistiir. Asagida bu bul-
gular detayl bir sekilde ele alinmis ve ilgili alanyazin
bulgulartyla birlikte tartigilmistir.
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Tablo 3. Am Tiiriine Gore Otobiyografik Am Anketindeki Farkhiliklar

Hastahk Basari
Ort. SS Ort. SS t p d
Yeniden Yasama 4.17 2.20 3.67 2.09 1.04 31 19
Gorsel Deneyim 4.40 2.31 4.00 2.03 1.01 .32 19
Isitsel Deneyim 4.03 243 3.50 2.16 1.22 .23 22
Duygusal Deneyim 3.90 2.07 4.47 1.85 -1.35 19 .25
Mekan* 5.13 2.03 5.97 1.13 -2.17 .04 40
Uzamsal Diizen 4.87 2.13 5.13 1.94 -.72 48 13
Olumlu Duygusal Deger* 2.63 2.20 5.13 1.93 -4.85 .00 .88
Olumsuz Duygusal Deger* 4.83 2.30 2.87 2.20 3.05 .00 .54
Hatirlama/Bilme 5.07 1.89 5.30 2.02 -.68 .50 A2
Zamanda Geriye Dénme* 4.97 1.83 3.93 2.16 2.55 .02 A7
Hatirlama Perspektifi 1.20 41 1.13 .35 .63 .54 A1
Hikaye 5.23 2.08 4.63 2.03 1.94 .06 .35
Anlamlilik Diizeyi 5.13 2.03 5.10 1.97 .09 .93 .02
Diisiinme Diizeyi 4.60 2.19 3.83 1.86 1.69 .10 31
Paylasma Diizeyi 3.43 2.06 3.60 2.14 -31 .76 .06
Ani Sekli 5.93 2.03 6.00 1.70 -.19 .85 .04
Hayal/Gercek 2.13 .86 2.00 .95 72 47 A3
Hatirlama Zorlugu 2.37 2.03 2.30 1.97 A5 .88 .03
Temsil Dlzeyi 4.40 2.37 4.73 2.15 -.60 .55 A1

Anmilarin Ozgiilliigiine ve Anlam Cikarmaya Iliskin
Bulgularin Tartisiimast

Sizofreni hastalarinda hastalik ve basari ile ilgili ani-
larin 6zgiillik bakimindan farklilagip farklilagmadigi
incelenmis, hastalik anilarinin basar1 anilarina kiyasla
daha 6zgiil oldugu bulunmustur. Ozgiil anilar, bir giin-
den kisa siirede ger¢eklesen, duygusal ve duyusal de-
taylar1 korunan somut bir olay igerirler (Conway ve
Pleydell-Pearce, 2000; Singer ve Blagov, 2000) ve eri-
silebilir anilar olarak nitelenirler (Geraerts ve ark.,
2012; Williams ve ark., 2007). Bu baglamda, mevcut
caligmanin bulgular1 sizofreni hastalarinda hastalik
anilariin basari anilarindan daha erisilebilir olduguna
isaret edebilir. Erisilebilir anilar, bir bellek taramasi s1-
rasinda genellikle ilk akla gelen anilar olarak yorum-
lanir (Conway ve Holmes, 2004; Pillemer ve ark.,
1988). Dolayistyla anilarin 6zgiilligiine iliskin bulgu-
lar, sizofreni hastalarinin saglikli bireylere kiyasla
daha fazla hastalik, daha az basar1 anis1 hatirladiklarini
gosteren caligmalarla uyumlu goriinmektedir (Berna
ve ark., 2011; Raffard ve ark., 2009). Diger bir deyisle,
sizofreni hastas1 bireyler ge¢gmiglerinden bir an1 hatir-
lamak istediklerinde akillarina ilk gelen anilar hasta-
liklartyla ilgili olabilir. Basar1 anilar1 ise gérece genel
ve az erisilebilir olduklarindan ilk akla gelen anilar
arasinda olmayabilirler.

Sizofreni hastalarinda anilarin 6zgiilliigiine iligkin
bir diger dikkat ¢ekici bulgu, hastalik anilarindaki 6z-
giil an1 oraninin %53 olmasi ve bu oranin basar1 anila-
rinda %20’lere kadar diismesidir (Ort. = %37). Her-
hangi bir psikopatolojik bozuklugu olmayan 50 yas
alt1 katilimcilarla yapilan ¢alismalarda an1 6zgiilligi
oraninin ise %70 ile %90 arasinda oldugu goriilmek-
tedir (Blagov ve Singer, 2004; Mutlutlrk ve Tekcan,
2016; Pillemer ve ark., 1986; Singer ve Moffitt, 1991;

Wood ve Conway, 2006). Bu bulgular bir bitiin olarak
ele alindiginda, sizofreni hastalarinin genel olarak ani-
larini 6zgiil bir formda hatirlamakta zorlandig1 ve geg-
mis deneyimlerini detaylar torpiilenmis bir 6zet for-
munda hatirladiklan diisiiniilebilir. Sizofreni hastala-
rinin kontrol gruplarina kiyasla daha az sayida 6zgiil
an1 hatirladiklarin1 gésteren dnceki bulgular da bu dii-
stinceyle uyumludur (6rn., Cuervo-Lombard ve ark.,
2007; Danion ve ark., 2005; D’Argembeau ve ark.,
2008). Bu bakimdan sizofreni hastalarinin an1 6zgiil-
liigiine iliskin bulgularin 6nceki ¢aligmalarda elde edi-
len bulgular tekrarladigini séylemek miimkiindiir.

Sizofreni hastalarinda hastalik ve bagar1 anilar1 ara-
sinda anlam ¢ikarma ve i¢gorii kazanma bakimindan
bir fark bulunmamistir. Ayrica katilimcilarin anilari-
nin kisitlt bir kisminda anlam ¢ikarma ve i¢gorii ka-
zanmaya igaret eden bir ifade kullandiklar goriilmiis-
tir (%16.7). Bu bulgu, sizofreni hastalarinin saglikli
kisilere kiyasla anilarindan daha az anlam ¢ikardigin
gosteren dnceki calismalar destekler niteliktedir (6rn.,
Berna ve ark., 2011, Raffard ve ark., 2009, 2010). Ki-
sinin ge¢mis yasantilarini diigiinerek onlardan anlam
cikarmasi lstbiligsel becerilerin kullanildigint goste-
rir. Diger bir deyisle, kendi diislince hisleri iizerine dii-
siinerek tiim bunlari irdeleme becerisi anilardan anlam
cikarilmasi i¢in gereklidir. Sizofreni hastalarinda tist-
biligsel becerilerde bozulma oldugu bilinmektedir
(Heinrichs ve Zakzanis, 1998; Lysaker ve ark., 2005).
Sizofreni hastalig1 iistbilissel becerilerde bozulmayla
birlikte anidan anlam ¢ikarma ve i¢gorii kazanma ye-
tisini de etkiliyor olabilir (Berna ve ark., 2011).
Ozetle, bu calismada an tiiriine gore anlam ¢ikarmada
bir farklilagsma bulunmasa da anlam ¢ikarilan toplam
an1 sayisinin oldukca az olmasi, anlam ¢ikarmada has-
taligin dogasindan kaynaklanan genel bir bozulmaya
isaret ediyor olabilir.
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Anilarin Islevine Iliskin Bulgularin Tartisilmasi

Arastirmada elde edilen bir diger bulgu, sizofreni has-
talarinin hastalik anisi i¢in verdikleri yonlendirme is-
levi puanlarinin sosyal islev ve benlik islevi puanlarin-
dan daha yiiksek olmasidir. Her ne kadar katilimcilarin
anilarinda anlam ¢ikarmaya iligkin bir ifadeye rastlan-
masa da anilarin sistematik bi¢imde yonlendirme isle-
vine daha fazla hizmet ettigi gozlemlenmistir. Bu
bulgu, sizofreni hastalarinin anilarin yonlendirme isle-
viyle iligkili yonlerini (ders ¢ikarma, anlamlandirma,
icgdrii kazanma) anilarinda acgikca ifade etmeseler de
anilarim1 bu islev baglaminda hatirlayabileceklerine
isaret etmesi bakimindan énemlidir.

Hastalikla ilgili anilarin yonlendirme islevi bagla-
minda hatirlantyor olmasi bu anilarin genellikle olum-
suz duygusal degerlige sahip anilar olmasiyla ilgili
olabilir. Onceki calismalarda ydnlendirme isleviyle
baglantili olarak hatirlanan anilarin genellikle olum-
suz anilar oldugu gozlemlenmistir (6rn., Pasupathi ve
ark., 2002; Rasmussen ve Berntsen, 2009). Ornegin,
uzun siiredir evli ¢iftlerle yapilan bir ¢alismada kati-
limcilardan olumlu ve olumsuz anilarini hatirlamalar1
istenmig ve anilarin iglevlere gore farklilagip farklilag-
madig1 incelenmistir. Ciftler aras1 tartisma gibi dene-
yimlerle ilgili olumsuz anilarin ydnlendirme islevi
baglaminda hatirlandigi goriilmiistiir (Pasupathi ve
ark., 2002). Rasmussen ve Bernsten’nin (2009) yaptig
caligmada ise tam tersi bir yontem izlenerek katilimci-
lardan benlik islevine, sosyal isleve ve yonlendirme is-
levine hizmet eden anilar istenmis, yapilan igerik kod-
lamalarina gore yonlendirme iglevine hizmet eden ani-
larin stres diizeyi yliksek ve olumsuz sekilde degerlen-
dirilen anilar oldugu gosterilmistir. Bu tiir olaylar, ya-
sanilan olumsuzlugun bir daha yasanmamasi igin bel-
lekte saklanip sorun ¢dzmek i¢in hatirlantyor olabilir
(Oner ve Giilgdz, 2018). Sizofreni hastalarinin yogun
stres ve olumsuz duygular iceren hastalik anilar1 da
benzer sorunlarla tekrar kargilagmalar1 halinde yonlen-
dirici rol oynayabilir.

Yonlendirme iglevi gegmisteki olumsuzluklardan
ders cikararak bugiinkii sorunlar1 ¢6zmenin yani sira
kisinin ge¢mis yasantilart aracilifiyla kendisini mo-
tive ederek gelecek davraniglara yon vermesi bagla-
minda da diisiiniilebilir (Pillemer ve Kuwabara, 2012).
Ornegin, egzersiz ile ilgili olumlu ve olumsuz anilarini
hatirlayan katilimcilarin egzersiz motivasyonu ve dav-
raniglart sonraki bir hafta boyunca incelendiginde,
olumlu an1 hatirlayan grubun diger gruptan daha fazla
egzersiz yaptig1 bulunmustur. Egzersizle ilgili olumlu
geemis deneyimler kigilerin motivasyonunu arttirarak
davraniglarin1 yonlendirmistir (Biondolillo ve Pille-
mer, 2015). Ozetle, olumlu anilar da gelecekte benzer
davraniglan tesvik etme amaciyla yonlendirme isle-
vine hizmet edebilir. Bu durumda olumlu duygusal de-
gerligi yliksek olan basar1 anilari, sizofreni hastalari-
nin gelecekteki davraniglarint motive etmeye, yonlen-
dirmeye hizmet ediyor olabilir.

Olumlu hatirlanan bir aninin benlik ytikseltme isle-
vine de hizmet etmesi beklenir (D'Argembeau ve Van
der Linden, 2008). Ancak mevcut calismada basari
anilart hastalik anilarindan daha olumlu hatirlanma-
sina ragmen, bu iki an tliriiniin benlik islevi puanlar1
arasinda bir fark bulunamamistir. Daha 6nemlisi hem
hastalik hem de basari anilar1 yonlendirme islevine ki-
yasla benlik iglevine daha az hizmet eder gériinmekte-
dir. Bunun nedenlerinden biri, kim olduklarina dair
kafa karigiklig1 yasayan, benlik biitiinliigtinii ve siirek-
liligini korumakta genel olarak zorlanan sizofreni has-
talarinin (Lysaker ve Lysaker, 2002) anilarini benlik
islevine hizmet edecek sekilde anlamlandiramamalari
olabilir. Mevcut ¢alismanin bulgulari sizofreni hasta-
larinin anilarindan anlam ¢ikarmakta ve i¢cgorl kazan-
makta oldukg¢a zorlandigini gostermistir. Gegmis ca-
ligmalarda da benzer bulgulara rastlanmaktadir (Berna
ve ark., 2011, Raffard ve ark., 2009, 2010). Anilar1 an-
lamlandirma yetisi, anilarin benlikle biitiinlestirilme-
sine izin veren 6nemli bir mekanizmadir (Blagov ve
Singer, 2004). Anlam ¢ikarma yetisindeki bozulmalar
sizofreni hastalarinin anilarin1 benlik yiikseltme ve
benlik biitlinliiglini koruma amactyla hatirlamalarin
giiclestiriyor olabilir.

Her iki am tiirii i¢in de benlik islevi puanlarmin
daha diisiik olmasinin bir diger nedeni, benlik degerini
yiikseltme islevinin daha ¢ok 6zgiiveni yiiksek birey-
lerde belirginlesmesi olabilir. Ozgiiveni yiiksek birey-
lerin daha ¢ok olumlu anilarini hatirladiklari, bunlar
daha yakin zamanda gerceklesmis gibi algilayip bu
anilara daha fazla 6nem atfettikleri ve boylece bu ani-
lar1 belirginlestirerek benlik degerini ylikseltmekte
kullandiklar1 gosterilmistir (Demiray ve Janssen,
2015). Bununla birlikte birgok ¢alisma sizofreni has-
talarinin saglikli insanlara kiyasla diisiik 6zgiivene sa-
hip olduklarini gostermistir (Bowins ve Shugar, 1998;
Freeman ve ark., 1998; Lecomte ve ark., 1999; Sil-
verstone, 1991). Dolayistyla sizofreni hastalar diisiik
6zguvenlerinin bir sonucu olarak, olumlu anilarini bel-
lekte daha belirgin hale getirip bunlar1 benlik degerini
yiikseltme amaciyla kullanmakta zorluk yasiyor olabi-
lirler.

Mevcut ¢alisma, sizofreni hastalarinin yonlen-
dirme islevine kiyasla sosyal islevlerle de anilarini
daha az iliskilendirdiklerini gdstermistir. Sizofreni
hastalari, diger insanlarin damgalayici yaklagimlari
nedeniyle anilarint sosyal amagla paylagsmama egili-
minde olabilirler. Sizofreni hastalarina yonelik dam-
galamayi ortaya koyan bir ¢aligmada, Angermeyer ve
Matschinger (2003) katilimcilara sizofreni belirtileri
olan fakat sizofreni olarak etiketlenmeyen karakterler
iceren kisa oykiiler okutmuslardir. Ardindan katilim-
cilardan 6ykii hakkinda bazi sorular1 yanitlamalarini
istemiglerdir. Bu sorularin bir kism1 damgalamayla il-
gilidir. Katilimcilar, sizofreni belirtilerine sahip karak-
teri tehlikeli, korkutucu, uzak durulmas: gereken biri
olarak tanimlamiglardir. Ayn1 yontem major depres-
yon iizerinden uygulandiginda herhangi bir damgala-
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yici tavir saptanmamistir. Nitekim, sizofreniye karsi
toplumsal tavri inceleyen birgok baska ¢aligma da ben-
zer sonuglar ortaya koymaktadir (Angermeyer ve Di-
etrich, 2006). Hastalarin ise bu damgalanmayi siklikla
igsellestirdigi bilinmektedir, diger bir deyisle hastalar
da kendilerini damgalama egilimi gostermektedirler
(Werner ve ark., 2008). Bununla birlikte, sizofreni
hastalarinin kendilerini damgalama egilimleri arttik¢a
yakinlik kurma egilimlerinin azaldig1 ortaya konul-
mustur (Segalovich ve ark., 2013). Ozetle, sizofreni
hastalarina yonelik sosyal damgalama ve beraberinde
gelen sosyal etkilesim eksikligi nedeniyle bu kisiler
anilarii sosyal islevler baglaminda gorece az hatirli-
yor olabilirler. Son olarak, anilarin islevleriyle ilgili
bulgular degerlendirilirken islev alt boyutlarina yone-
lik ortalama puanlarinin (2.24-2.67) 6lcekteki medyan
degerin (3.00) altinda kaldigina dikkat edilmelidir. Bu
bulgu, sizofreni hastalarinin anilarini benlik islevinin,
yonlendirme islevinin ve sosyal iglevin 6tesinde farkl
bir amagcla hatirlayip hatirlamadiklari sorusunu da be-
raberinde getirmektedir. Gelecekte, sizofreni hastala-
rinin anilarmi belirtilen bu {i¢ islevin 6tesinde bir
amagla hatirlayip hatirlamadiklarinin  incelenmesi
hem sizofreni hastalarinin zihinsel siirecleri hem de
anilarin islevleri hakkinda yeni bakis acilar1 kazanma-
mizi1 saglayabilir.

Antlarin Fenomenolojik Ozelliklerine Iliskin
Bulgularin Tartisiimast

Sizofreni hastalarinda hastalik ve basari anilarinin fe-
nomenolojik 6zelliklerini karsilastirarak elde ettigimiz
bulgulardan biri, hastalik anilarin1 hatirlarken basari
anilarinda oldugundan daha olumsuz duygular dene-
yimlenmesidir. Anilarin temalari itibariyle bu beklen-
dik ve anlagilir bir sonug olarak goriilmektedir. Bir di-
ger bulgu ise katilimcilarin hastalik anilarini hatirlar-
ken adeta olay anina geri donme hissini basari anila-
rinda oldugundan daha ¢ok deneyimlemeleridir. Za-
manda geriye dénme deneyiminde, kisinin an1y1 hatir-
larken olaym yasandigi zamana gidip tekrar olaya
dogrudan katilan biri gibi deneyimledigi disiiniiliir
(Rubin ve ark., 2003). Ayrica zamanda geriye donme
deneyiminin otobiyografik hatirlamanin iki g¢esidin-
den biri olan bilingli hatirlama ile iliskili oldugu goz-
lemlenmistir (Rubin ve ark., 2007). Diger yandan, si-
zofreni hastalarinin bilingli hatirlama deneyiminin
saglikli gruba kiyasla daha zayif oldugunu gosteren
¢alismalar bulunmaktadir (6rn., Cuervo-Lombard ve
ark., 2007). Bu bulgular bir biitiin olarak ele alindi-
ginda, sizofreni hastalarinin genel olarak bilingli hatir-
lama deneyimleri sinirli olsa da bu durumun aninin te-
masina gore degisebilecegi seklinde yorumlanabilir.
Hastalik anilar1 gibi olduke¢a erigilebilir durumdaki
anilar (Raffard ve ark., 2009) sizofreni hastalarini bi-
lingli hatirlamaya yonlendirebilir.

Caligmadaki bir diger bulgu, olayin nerede gegti-
gini gdsteren mekan bilgisinin basar1 anilarinda daha

iyl hatirlanmasidir. Anida mekén bilgisinin hatirlan-
masi1 ile aninin gergeklik hissi arasinda bir iligki bu-
lundugu gosterilmistir (Rubin ve ark., 2003). Basari
anilarinda mekén bilgisinin daha iyi hatirlanmasi da
bu anmin gergek olduguna iligkin inanci arttiriyor ola-
bilir. Hastalikla ilgili anilar ise siklikla psikotik atak
veya hastaneye yatis deneyimlerini igerdiginden olay
aninda gerceklikten uzaklasilmis olabilir. Dolayisiyla
olay bellege kodlanirken mekéna dair bilgiden yarar-
lanilmamis olabilir. Bu da katilimcilar hastalik anila-
rina kiyasla basar1 anilarindaki mekén bilgisinin daha
iyi hatirlandig1 seklindeki degerlendirmelere yonlen-
dirmis olabilir.

Hastalik ve basar1 anilar1 diger fenomenolojik 6zel-
likler bakimindan farklilasmamistir. Ornegin, bu iki
ani tiiri imgelem canlilig1 ve duyusal 6zellikler baki-
mindan farklilik gostermemektedir. Halbuki bazi ¢a-
lismalar olumlu anilarin olumsuz anilara kiyasla daha
canli ve detayli hatirlandigin1 ortaya koymaktadir
(6rn., D’Argembeau ve ark., 2003; D’Argembeau ve
Van der Linden, 2008). Bu sayede insanlarin kendileri
hakkinda olumlu bir benlik algisini destekledikleri
ileri siiriiliir (D’ Argembeau ve Van der Linden, 2004,
2008). Dolayisiyla bu ¢aligmada da goérece olumlu
olan basar1 anilarinin daha canli ve detayli hatirlanma-
lar1 beklenebilirdi. Bununla beraber, sizofreni hastala-
rinin otobiyografik anilarin bilingli hatirlanmasinda
cesitli bozulmalar yasadigi bilinmektedir (Bennouna-
Greene ve ark., 2012; Danion ve ark., 2005; Pernot-
Marino ve ark., 2010). Renkler, sesler, kokular, duy-
gular, olayin canlilig1 gibi ¢esitli fenomenolojik detay-
lar1 hatirlamakta saglikli insanlara kiyasla zorluk ya-
sadiklar1 c¢esitli aragtirmalarla gdsterilmigtir (0rn.,
Feinstein ve ark., 1998; Potheegadoo ve ark., 2012;
Riutort ve ark., 2003). Bu ¢alismada hastalik ve basari
anilarmin sadece birka¢ fenomenolojik 6zellik baki-
mindan farklilagmasi ancak diger 6zellikler bakimin-
dan bir farklilik gdzlemlenmemesi, sizofreni hastalari-
nin bilingli hatirlama siire¢lerindeki bu bozulmalarla
iligkili olabilir. Ayrica canlilik ve duyusal detaylar gibi
fenomenolojik o6zelliklerin am tiiriine gore farklilag-
mas1 hastaligin dogasindan bagimsiz nedenlerle de
karsimiza ¢ikabilir. Alanyazinda olumlu ve olumsuz
duygularla hatirlanan anilarin fenomenolojik 6zellik-
leri bazinda fark bulamayan baska calismalar da bu-
lunmaktadir (6rn., Comblain ve ark., 2005). Bunun ne-
deni, otobiyografik bellek caligsmalarinda hatirlanan
anilarin genellikle katilimcilarin erigebildikleri ilk am
olmasi ya da aktarilacak aninin katilimcilarin kendileri
tarafindan belirlenmesi olabilir (Cohen, 1998; Comb-
lain ve ark., 2005). Katilimcilarin en hizli erisebildik-
leri ya da aktarmay1 tercih ettikleri ani, genellikle
onemli, canli ve detayli bicimde hatirlanabilen bir ani-
dir (Cohen, 1998). Bu durum, bir tiir tavan etkisi yara-
tarak, mevcut caligmadaki ani tiirleri arasinda canlilik
ve duyusal detay gibi fenomenolojik 6zellikler ba-
zinda beklenen farklarin gézlemlenmemesine yol ac-
mis olabilir.
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Amimin Merkeziligine Iliskin Bulgularin Tartisilmast

Hastalik ve basar1 anilarmin merkeziligi bakimindan
fark bulunmamistir. Aninin merkeziligi bir olaym ki-
sinin yasam Oykiisiinde ne kadar merkezi, diger bir de-
yisle onemli oldugunu gosterir. Bu ¢aligmanin sonu-
cunda anilarin merkeziyet bakimindan farklilik goster-
memesinin bir nedeni hem hastalik anilarinin hem de
basar1 anilarinin kisilerin yasaminda benzer diizeyde
Ooneme sahip olmalar1 olabilir. Her iki an1 tiirii igin de
katilimcilardan akillarina gelen ilk aniy1 anlatmalari
istenmistir. Insanlarm ilk akillaria gelen, dolayisiyla
en hizl erisebildikleri anilar, genellikle yasamlarinda
onemli yer edinen anilardir (Cohen, 1998; Conway ve
Holmes, 2004; Conway ve Pleydell-Pearce, 2001; Ru-
bin ve Kozin, 1984). Aninin ne kadar énemli oldugu-
nun da kisinin yagamindaki merkeziligiyle iligkili ol-
dugu diisiniilmektedir (6rn., Zaragoza Scherman ve
ark., 2015). Buna gore, kisinin yagaminin énemli bir
pargasi haline gelen bir olay, kisinin yasamindaki di-
ger deneyimleri anlamlandirmasini da etkiler, bir do-
nlim noktast olur. Mevcut ¢aligmaya katilan bireyler,
benzer diizeyde 6nemli ve dolayisiyla benzer diizeyde
merkezi hastalik ve basar1 anilart hatirlamig olabilirler.

Sonug ve Oneriler

Bu calismada sizofreni hastalarinda farkli hatirlama
ortintiileri icinde gézlemlenen iki an1 temasinin (has-
talik ve basar1) anlat1 bigimleri, iglevleri, fenomenolo-
jik ozellikleri ve merkezilikleri karsilagtirmali olarak
incelenmistir. Sizofreni hastalari, hastalik anilarini ha-
tirlayislarint olumsuz bir deneyim olarak nitelemele-
rine ragmen bu anilar1 6zgiil anlatilarla, daha olumlu
basar1 anilarini ise gorece ana hatlar1 igeren genel an-
latilarla hatirliyor izlenimi birakmaktadirlar. Hastala-
rin basta basar1 anilar1 olmak tizere olumlu anilarimi
detaylandirmalarma yardimer olmak benlik degerini
yiikseltmede etkili olabilir. Boylece, hastalarin basari
ile ilgili deneyimlerini benliklerine entegre etmeleri
kolaylasabilir.

Sizofreni hastalar1 farkli her an1 tiiriinii benlik de-
geri yiikseltme, duygu diizenleme, sosyal baglar
kurma ve gelistirmeden ¢ok, ge¢mis deneyimlerin bu-
giinkii karar ve davraniglar1 yonlendirmesi amaciyla
hatirliyor gibi gériinmektedirler. Ote yandan, anilarm
Onemli bir kisminda anlam ¢ikarma/i¢gorii kazanma
ifadesine rastlanmamasi dikkat ¢ekicidir. Anilardan
anlam ¢ikarma bireylerin sosyal uyumu ve kimlik olu-
sumunu desteklemesi bakimindan énemli goriilmekte-
dir (Blagov ve Singer, 2004); anlam g¢ikarma yetisin-
deki bozulmalar sizofreni hastalariin benlik ve kim-
likle iligkili yasadig1 problemlere katki sagliyor olabi-
lir (Raffard ve ark., 2009). Bu yetideki bozulmanin
hastalarin tedaviye uyumunu ve tedaviden aldiklari so-
nucu da olumsuz yonde etkileyen énemli faktorlerden
biri oldugu bilinmektedir (Drake ve ark., 2007; Lin-
coln ve ark., 2007). Dolayisiyla sizofreni hastalariyla

calisirken gecmis deneyimlerden anlam ¢ikarma sii-
reclerinin desteklenmesi dnemli kazanimlar saglaya-
bilir.

Mevcut arastirmanin bulgularini degerlendirirken
bazi kisitliliklar1 da g6z ontlinde bulundurmak faydali
olacaktir. Bu ¢aligsmanin kisitliliklarindan biri, hatirla-
nacak olaylarin belirli bir yasam dénemiyle (6rn., go-
cukluk, ergenlik donemi vb.) sinirlandirilmamis olma-
sidir. Bir aninin ne kadar yakin ya da uzak bir donem-
den geldigi aninin nasil hatirlandigini etkileyebilmek-
tedir (D’Argembeau ve Van der Linden, 2004). Gele-
cekte, anilarin hatirlandig1 yasam donemleri kontrol
edilerek ydritilecek benzer icerikli ¢calismalar bulgu-
larin desteklenmesi bakimindan son derece dnemli
olacaktir. Ayrica bulgular degerlendirilirken, katilim-
cilarin toplum ruh saghigi merkezine kayith sizofreni
tanil1 bireyler olarak diizenli psikiyatrist ve danigman
kontroliinde olduklar1 unutulmamalidir. Bununla ilis-
kili olarak, psikiyatrik ve psikoterapétik mudahalele-
rin otobiyografik anilarin neden ve nasil hatirlandig1
tizerindeki olas1 etkileri arastirmacilarin ilgisini bekle-
yen bir diger ¢alisma alan1 olarak karsimiza ¢ikmakta-
dir. Calismanin kisitliliklarindan bir digeri ise katilim-
cilardan her an1 temasiyla ilgili bir an1 istenmis olmast
olabilir. Birden fazla anmi istenerek temsil diizeyini
gliclendirmek, bulgularin istatistiki giiclinii arttirabilir.
Son olarak, aragtirmada kontrol grubu bulunmamakta-
dir, gelecek arastirmalarda saglikli bireylerden olusan
bir grup ile karsilastirma yapilarak hastaligin bireyle-
rin hastalik ve basar1 anilarini ne 6lg¢iide etkiledigini
incelemek a ufuk agic1 olabilir.

Calismada sizofreni hastasi bireylerin hastalik ve
basar1 anilarini ne amagcla ve nasil hatirladiklarina ilis-
kin benzerlikler ve farkliliklar ortaya konmustur. Bul-
gularin sizofreni hastaligimin kisinin benligini ve ya-
santilarini algilayisini nasil etkiledigini, bu hastalarda
anilarin benlige nasil entegre edildigini anlamak ve
gelecekteki caligmalart  yonlendirmek bakimindan
ufuk acici olmasi {imit edilmektedir.
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Abstract

Research has shown that people with schizophrenia remember illness-related memories more fre-
quently than healthy controls and rarely remember achievement-related memories. To date, to the
best of our knowledge, no research has been conducted to understand how and with what function
schizophrenia patients remember their illness- and achievement-related memories. This study
aimed to investigate this issue focusing on specificity, meaning-making, functions, phenomenol-
ogy, and centrality of illness- and achievement-related memories. A group of schizophrenic patients
(n = 30) were asked to report their memories related to their illness and achievements and evaluate
each memory in terms of functions, phenomenology, and centrality. Results showed that compared
to achievement-related memories, illness-related memories (1) were more specific; (2) included
more negative emotions, more intense experience of traveling back in time and less information
about the spatial layout. It was also found that both illness- and achievement-related memories
served the directive function more than the self and the social functions. However, memory type
did not impact memory functions, meaning-making, and the centrality of the event. These findings
suggest that illness-related memories may be more accessible and lead to an increased conscious
recollection among patients with schizophrenia. The fact that both types of memories served the
self and the social functions less and included less meaning-making may support the previous find-
ings that patients with schizophrenia may have problems in making sense of their memories and
associating them with the self. We believe that our findings may provide insights into how schizo-
phrenia patients integrate their experiences into the self, and the mechanisms underlying schizo-
phrenia.

Autobiographical memories are personal episodes rec-
ollected from an individual’s life. The self'is key to the
construction of autobiographical memories, and in
turn, autobiographical memories are essential to form-
ing a coherent self, linking one’s past, present, and fu-
ture (Conway & Pleydell-Pearce, 2000; Conway et al.,
2004). While the central issue in schizophrenia may be
associated with disturbance in the sense of self-conti-
nuity across time (Danion et al., 2005), there is sub-
stantial evidence showing that patients with schizo-
phrenia have impairments in autobiographical
memory (e.g., Berna et al., 2011; Raffard et al., 2009).
Autobiographical memory in schizophrenia has been
thoroughly studied in terms of specificity, subjective
states of awareness, and distribution of memories
across the lifetime. Moreover, research has shown that
people with schizophrenia remember illness-related
memories more frequently than healthy controls and
rarely remember achievement-related memories
(Berna et al., 2011; Raffard et al., 2009). To date, to
the best of our knowledge, no research has been

conducted to understand how and with what function
schizophrenia patients remember their illness- and
achievement-related memories. This study aimed to
investigate this issue focusing on specificity, meaning-
making, functions, phenomenology, and centrality of
iliness- and achievement-related memories.

METHODS

Thirty patients (12 women) who met the DSM-1V cri-
teria for schizophrenia participated in the study. The
mean duration of illness was 12.93 years (SD = 6.14).
The mean level of positive and negative symptoms as
assessed by the Positive and Negative Syndrome Scale
was 10.63 (SD = 3.65) and 11.07 (SD = 3.40), respec-
tively. The level of depressive symptoms, as assessed
by the Beck Depression Inventory-Il was (M = 9.1, SD
= 9.61). All participants included in the study had
Mini-Mental State Examination scores above 24. Par-
ticipants were asked to report their memories related
to their illness and achievements and evaluate each
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memory in terms of functions (Scale of Thinking
about Life Experiences/TALE), phenomenological
characteristics (Autobiographical Memory Question-
naire/AMQ), and self-centrality (Centrality of Events
Scale/CES). Memory narratives were coded for speci-
ficity and meaning-making. To control the order ef-
fect, half of the participants first received the achieve-
ment-memory condition, and the other half first re-
ceived the illness-memory condition. We coded
memory narratives for specificity (i.e., specific versus
summary narratives) and meaning-making (i.e., what
the memory has taught the individual about her-
self/himself or the world). Specificity and meaning-
making in memories were coded following the criteria
described by Singer and Blagov (2000).

RESULTS

Results showed that illness-related memories were
more specific (53.3%) than achievement-related mem-
ories (20%; p = .01). The illness- and achievement-re-
lated memories in schizophrenia patients did not differ
regarding making sense of the events. However, we
should note that the proportion of memories associated
with meaning-making was only 16.7%, replicating re-
sults obtained by Raffard et al. (2009) and Berna et al.
(2011).

It was also found that both illness- and achieve-
ment-related memories served the directive function
more than the self and the social functions. The results
revealed that the function type had the main effect (F,
28) = 6.74, p = .00, 5,2 = .32). This main effect was due
to the higher ratings for the items related to the di-
rective function than the self and the social functions.
There was neither the main effect of the memory type
(Fe, 200 = .73, p = .40) nor interactions between the
memory type and function type (F, 2s) = .99, p = .39).

The illness-related memories included fewer posi-
tive emotions (t(29) = 4.85, p =.001, d = .88) and less
information about spatial layout (t(29) = 2.17,p =
.04, d = .40) than the achievement-related memories.
However, compared to the achievement-related mem-
ories, the illness-related memories included a more in-
tense experience of traveling back in time (t(29) =
2.55, p =.02, d = .47). There were no other significant
differences in phenomenological characteristics of the
iliness- and achievement-related memories (all ps >
.05).

DISCUSSION

Findings of the current study demonstrate that illness-
related memories were more specific than achieve-
ment-related memories. It was also found that the ill-
ness-related memories included a more intense expe-
rience of traveling back in time than the achievement-
related memories. These findings suggest that illness-
related memories may be highly accessible among pa-
tients with schizophrenia, generating specific images

of the personal past and leading to an increased con-
scious recollection. This may point out that despite
some impairments of conscious recollection in schiz-
ophrenia (Cuervo-Lombard et al., 2007), highly acces-
sible memories, such as illness memories (Raffard et
al., 2009) may lead schizophrenia patients to con-
scious recollection. In line with the previous studies
(e.g., Berna et al., 2011), patients with schizophrenia
seem to be unable to extract meaning from memories,
regardless of the memory theme. It has been suggested
that extracting meaning from memories is critical to
representing the self and identity in a coherent fashion
(Blagov & Singer, 2004). The ability to make sense of
the past may be impaired in schizophrenia, a disorder
characterized by a disturbance of continuity of the self
(Bleuler, 1950). The fact that both types of memories
served the self, and the social functions less may sup-
port the idea that patients with schizophrenia may have
problems in making sense of their memories, associat-
ing them with the self, and understanding past experi-
ences to make social adjustments in everyday life.

In conclusion, the main results of this study show
that compared to the achievement-related memories,
illness-related memories (1) were more specific; (2)
included more negative emotions, more intense expe-
rience of traveling back in time and less information
about the spatial layout. These differences may con-
tribute to the disturbances of self and identity as well
as difficulties in social adjustment in patients with
schizophrenia. It was also found that both illness- and
achievement-related memories served the directive
function more than the self and the social functions. In
both types of memories, the proportion of memories
including meaning-making was low. Deficits in re-
membering the personal past may be associated with
an impaired subjective sense of a self-extended in time
and an inability to relate the present to the past and
future. We believe that a better understanding of auto-
biographical memory impairments in schizophrenia
may provide insights into mechanisms at play in pa-
tients clinically diagnosed with schizophrenia.
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Duygu diizenleme ve obsesif kompulsif bozukluk belirti diizeyi arasindaki iligkiyi inceleyen galis-
malarin alanyazinda kisitli olmasi nedeniyle mevcut ¢alismada duygu diizenleme stratejilerinin ob-
sesif kompulsif bozukluk belirti diizeyindeki rolii deneysel bir yontem ile incelenmistir. Mevcut
caligma iki asamadan olusmaktadir. Ik asamada katilimcilarm obsesif kompulsif bozukluk belirti
diizeyini belirlemek amaciyla bir tarama ¢aligmast yiiriitiilmiistiir. [kinci asamada ise tiksinme duy-
gusunu tetikleyen bir senaryo katilimeilara sunulmus ve katilimcilardan hem senaryo oncesinde
hem de senaryo sonrasinda Duygu Diizenleme Olgegini doldurmalari istenmistir. Aragtirma drnek-
lemi 328 {iniversite 0grencisinden olusmustur. Senaryo 6ncesinde ve sonrasinda elde edilen bulgu-
lar, obsesif kompulsif bozukluk belirti diizeyi yiiksek olan grubun diisiik olan grup ile karsilastiril-
diginda anlaml olarak daha yiiksek “bastirma” stratejisi kullandigina isaret etmistir. Senaryo on-
cesi puanlarda, “bilissel yeniden degerlendirme” duygu diizenleme stratejisi obsesif kompulsif bo-
zukluk belirti diizeyi yiiksek olan grupta anlamli olarak daha diisiik diizeyde olmasina ragmen se-
naryo sonrasi puanlarda gruplar arast anlamli bir fark bulunamamistir. Bununla birlikte, senaryo
dncesinde katilimeilara Duygu Diizenlemede Giigliikler Olgegi verilmistir. Obsesif kompulsif bo-
zukluk belirti diizeyi yiiksek olan grubun diisiik gruba kiyasla Duygu Diizenlemede Gugliikler OlI-
¢eginin tiim alt boyut puanlarinda daha fazla duygu diizenleme giigliigii rapor ettigi anlasilmustir.
Diger yandan, regresyon analizinden elde edilen bulgular obsesif kompulsif bozukluk belirtilerini
yalnizca diirtli kontrolii ve uygun duygu diizenleme stratejisini segebilmeye iligkin alt boyut puan-
larinin anlamli olarak yordadigina isaret etmistir. Buna gore, duygu diizenlemede diirtii kontroliine
ve uygun bir duygu diizenleme stratejisi secebilmeye iligkin giicliik arttik¢a obsesif kompulsif bo-
zukluk belirtileri artig gostermistir. Calisma bulgulari ilgili alanyazin esliginde tartigilmistir.

Abstract

The relationship between emotion regulation strategies and obsessive-compulsive disorder:
An experimental study

Due to the limited number of studies in the literature conducted to examine the relationship between
emotion regulation strategies and the obsessive-compulsive disorder symptoms, the current study
aimed at examining the role of emotion regulation strategies in obsessive compulsive disorder via
an experimental design. The study consisted of two stages. In the first stage, the aim was to deter-
mine the participants’ symptom severity of obsessive-compulsive disorder. In the second stage, the
participants were presented with a scenario that triggered the feeling of disgust, and the “Emotion
Regulation Scale” was given to the participants before and after the scenario. The sample consisted
of 328 university students. Findings indicated that the group with severe symptoms used signifi-
cantly more “the suppression strategies” compared to the group with less severe symptoms. The
use of “the cognitive reappraisal strategy” was significantly low in the group with severe symptoms
before the scenario was given. However, the difference between these groups after the scenario was
not found to be significant. Furthermore, it was found that the participants with severe obsessive-
compulsive symptoms experienced more difficulty in emotion regulation than the group with less
severe symptoms in all the sub-dimensions of the “Difficulties in Emotion Regulation Scale.” On
the other hand, according to the regression analysis, only the sub-dimensions concerning the im-
pulse control and the ability to choose appropriate emotion regulation strategy predicted obsessive-
compulsive disorder. As the symptom severity in obsessive-compulsive disorder intensified, more
difficulties in emotion regulation were observed. Findings regarding the current study are presented
in the discussion section.
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Obsesif Kompulsif Bozukluk (OKB), zihinde istem
dis1 beliren girici diisiince, imge ve diirtii olarak tanim-
lanan obsesyonlar ve obsesyonlarin neden oldugu si-
kintiy1 azaltmak amaciyla zorlantili olarak tekrarli bir
sekilde sergilenen kompulsiyonlarin varligi ile tanim-
lanan psikolojik bir rahatsizliktir (American Psychiat-
ric Association [Amerikan Psikiyatri Birligi], 2013).
Bozuklugun goriilme orani genel popiilasyonda %0.03
ile %3 arasinda degismektedir (Fontenelle ve ark.,
2006). OKB’nin biligsel-davraniggt modelleri (Clark,
2004; Rachman, 1997; Salkovskis, 1985) bireyin zih-
ninde birdenbire beliren, aslinda herkes tarafindan ya-
sanilabilen normal girici diisiincelerin klinik obses-
yonlara doniismesinde iglevsel olmayan bir dizi bilisin
ya da inancin 6nemli bir rolii oldugunu ileri stirmekte-
dir. OKB’de bireyler istem dis1 bir diislince, imge ya
da diirtiiye sahip olduklarinda bunlarin ortaya ¢ikisini
ve igerigini basta diigiincelerin asir1 6nemi, diisiincele-
rin kontrol edilmesinin 6nemi, tehdidin abartilmasi,
abartili sorumluluk, belirsizlige tahammiilsiizliik ve
mikemmeliyetcilik olmak Uzere bir dizi inan¢ cerge-
vesinde ele almakta ve yorumlamaktadir (Obsessive
Compulsive Cognitions Working Group [Obsesif
Kompulsif Biligleri Calisma Grubu; OKBCG], 1997).
Girici distince, dirtii ve/ya gorlntulerin bu inanclar
kapsaminda yorumlanmas1 bireyde kaygi, tiksinme,
ofke gibi olumsuz duygularin ortaya ¢ikmasina neden
olmakta ve birey obsesyonlarin isaret ettigi olumsuz
sonucu Onlemek i¢in ya diisiinceleri zihninden uzak-
lagtirmaya ya da kompulsiyonlar sergilemeye basla-
maktadir. Ancak, kisa bir siire i¢in ige yarayarak olum-
suz duyguyu azaltan bu girisimler uzun vadede para-
doksal olarak OKB belirtilerinin siddetlenerek devam
etmesine neden olmaktadir.

OKB’ye 6zgii kuramlarin gelistirilisinden itibaren
duygu diizenlemede giicliikler konusunun alt1 ¢izilse
de (Napolitano, 2017) duygu diizenlemeyi dogrudan
ele alan bir model bulunmadig: i¢in Calkins ve arka-
daslar1 (2013) OKB’yi, bir duygu diizenleme modeli
cercevesinde degerlendirmigtir. Modele gore, yuka-
rida ozetlenen biligsel modellerle tutarl olarak, girici
diisiincelere olumsuz bir 6nem atfedilmekte ve bunla-
rin potansiyel sonuglari olabilecegine dair inanglar ge-
lismektedir. Bu nedenle girici diistinceler kaygiya yol
acmaktadir. OKB tanisi olan kisiler, bu girici diisiin-
celerin neden oldugu kaygi veya olumsuz duygularin
iistiinden gelemeyeceklerine ve belirsizlige tahammiil
edemeyeceklerine iligkin iglevsiz diisiincelere sahiptir.
Bu yiizden girici diisiincelerin neden oldugu kaygiy1
kompulsiyonlar vasitasiyla azaltmaya caligmaktadir-
lar. Sonug olarak; kompulsiyonlar, obsesyonlarin yol
actig stresi azaltmak amaciyla sergilenen duygu dii-
zenleme stratejisi rolline sahiptir.

Gross (1998), duygu diizenlemeyi; kisinin hangi
duyguya sahip olacagini, o duyguyu ne zaman dene-
yimleyecegini ve duyguyu nasil ifade edecegini belir-
leyen bir kavram olarak tanimlamakta ve bunu bir sii-
re¢ icinde degerlendirmektedir. Duygunun tam olarak
aciga cikmadig siirecte uygulanan duygu diizenleme

yontemleri “Onciil odakli stratejiler”; duygu agiga ¢ik-
tiktan sonraki siirecte uygulanan duygu diizenleme
yontemleri ise “tepki odakli stratejiler” olarak siniflan-
dirilmaktadir. Biligsel yeniden degerlendirme ve bas-
tirma, sirastyla onciil odakli ve tepki odakl stratejiler-
dendir. Bilissel yeniden degerlendirme, herhangi bir
duyguya neden olabilecek bir olaymn yeniden deger-
lendirilmesi ile o olaymn duygusal etkisinin degistiril-
mesi olarak tanimlanmaktadir. Bastirma ise duygu ifa-
desi davraniglarinin engellenmesi olarak tanimlan-
maktadir. Gegmis c¢aligmalar, OKB diizeyi yiiksel-
dik¢e bastirma stratejisinin kullaniminin arttigina, bi-
ligsel yeniden degerlendirme stratejisinin ise azaldi-
gina isaret etmektedir (Fink ve ark., 2018; Pic6-Pérez
ve ark., 2018). Diger calismalarda farkli bulgular da
s6z konusudur. Ornegin; bir arastirmada OKB’nin
azalan biligsel yeniden degerlendirme ile iliskisi bulu-
nurken, gegmis bulgulardan farkli olarak OKB ile bas-
tirma arasinda anlamli bir iligki elde edilememistir
(Ferreira ve ark., 2021). Buna karsin Berman ve arka-
daslarinin (2018) calismasinda biligsel yeniden deger-
lendirme ile OKB arasinda anlamli bir iliskinin bulun-
madig1 ancak bastirma ile OKB arasinda pozitif yonlii
anlaml bir iligskinin bulundugu ve bu iligkinin anlam-
liliginin yas, depresyon ve kaygi diizeyi kontrol edil-
diginde dahi slirdligii saptanmaistir.

Gratz ve Roemer (2004), duygu duzenlemeyi ¢ok
boyutlu bir kavram olarak tanimlanmaktadir. Bu ¢er-
cevede duygu diizenleme giicliigii; (1) duygulart an-
lama, (2) duygular fark etme, (3) diirtiisel davraniglar
kontrol etme, (4) amaglar dogrultusunda davraniglari
diizenleme, (5) duygular1 kabul etme ve (6) uygun
duygu diizenleme stratejisini secebilme gibi yetenek-
lerde bozulmalar olarak tanimlanmistir (Gratz ve Ro-
emer, 2004). Toplum 6rneklemi ile OKB tanisi olan
klinik bir 6rneklemin karsilastirildigi bir ¢alismada
OKB tanili bireylerin duygu diizenlemede daha fazla
giiclik deneyimledikleri gozlenmistir (Yap ve ark.,
2018). Ayni cgalismada, toplum o6rnekleminde, OKB
diizeyi arttikca duygu diizenlemede yasanilan giigliik-
lerin de artt1g1 ve bu artisin duygu diizenlemenin biitlin
alt boyutlarinda gegerli oldugu bulunmustur. Ayrica
klinik o6rneklemde depresyon ve obsesif inaniglar
kontrol edildikten sonra, duygu diizenlemede guclik-
lerin OKB belirtilerini pozitif yonde yordadig: belirtil-
mistir (Eichholz ve ark., 2020). Spesifik olarak, OKB
tanili bireylerin duygular1 anlamada, uygun duygudu-
rum stratejisini secebilmede ve duygusal tepkileri ka-
bul etmede daha fazla giicliilk yasadiklar1 saptanmistir
(Khosravani ve ark., 2020). Yetigkin 6rneklemine ben-
zer sekilde ergen Orneklemiyle yiiriitillen bir ¢alig-
mada da OKB tanis1 olan ergenlerin olmayanlara gore
daha fazla duygu diizenleme giicliigli yasadiklar1 bu-
lunmustur (Yazict ve Yazici, 2019). Yine toplum or-
nekleminden katilimcilarin yer aldig1 farkli bir ¢alis-
mada; bastirmanin, diirtii kontroliinde yasanilan gug-
liigiin ve duygulart anlamadaki zorlugun OKB belirti-
lerini yordadigi saptanmistir (Fergus ve Barden,
2014). Universite 6grencileriyle yiiriitiilen bir aragtir-
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mada, OKB diizeyi ile duygular1 anlamada giicliik ve
hem olumlu hem de olumsuz duygulara karsi korku
hissetme diizeyi arasinda pozitif yonlii anlaml iligki
bulunmustur (Stern ve ark., 2014). iranli iiniversite 6g-
rencilerinin yer aldigi farkli bir calismada OKB diizeyi
arttikca duygu diizenlemenin her boyutunda bir artis
oldugu dikkat ¢ekmistir (Momeni ve Kami, 2021).
Dolayisiyla, duygu diizenlemede yasanilan giicliikle-
rin OKB’nin gelisiminde ve stirdiiriilmesinde kilit bir
rolii olabilecegi, dahasi diisiincelerin ve duygularin
bastirilmas1 gibi duygusal kaginma stratejilerinin bu
rahatsizligin karakteristik 6zelligi olabilecegi anlasil-
maktadir (Allen ve Barlow, 2009).

Duygu diizenlemenin OKB gergevesinde incelen-
digi calismalarin kisith sayida oldugu dikkat cekmek-
tedir. Bununla birlikte, duygu dizenleme ile OKB ara-
sindaki iligkiyi inceleyen ¢aligmalarda o6zellikle de-
neysel yonteme c¢ok az rastlanmistir. Mevcut aras-
tirma, ilgili alanyazindaki bu kisitliliktan yola ¢ikila-
rak yuriitiilmiistiir. Arastirmada, OKB’de temel duy-
gulardan biri olan ve OKB’nin baslamasinda ve sir-
mesinde etkin bir role sahip olan tiksinme duygusu
(Hacidmeroglu ve ark., 2018; Melli ve ark., 2015; Nic-
holson ve Barnes-Holmes, 2012) bir senaryo ile tetik-
lenerek, yliksek OKB belirtisine sahip bireyler ile du-
siik belirti diizeyine sahip bireylerin duygu diizenleme
becerileri ve duyguyu diizenlemekte kullandiklar
stratejiler acisindan nasil farklilastiklarinin incelen-
mesi amaglanmistir. Alanyazindaki bulgular 1s18inda
(Fink ve ark., 2018; Momeni ve Kami, 2021; See ve
ark., 2022) asagida yer alan hipotezlerin test edilmesi
amagclanmigtir:

(1) Senaryo oncesinde ve sonrasinda, OKB belirti
diizeyi yiiksek olan grubun diisiik olan gruba kiyasla
duygu diizenleme stratejilerinden bastirma yontemini
anlamli olarak daha fazla tercih edecekleri beklenmek-
tedir.

(2) OKB belirti diizeyi yiiksek olan grubun diisiik
olan gruba kiyasla duygu diizenleme stratejilerinden
biligsel yeniden degerlendirme yontemini anlamli ola-
rak daha az tercih edecekleri beklenmektedir.

(3) Duygu diizenlemede gucliklerin, OKB belirti
diizeyini pozitif yonde yordayacagi dngoriilmektedir.

YONTEM
Orneklem

Calisma iki asamadan olugmaktadir. OKB belirti dii-
zeyinin tespit edildigi ilk asamanin 6rneklemi, yaslari
18-38 arasinda degisen (Ort. = 20.94, SS = 2.53), 262
kadin ve 66 erkek katilimci olmak iizere toplamda 328
iiniversite 6grencisinden olusmaktadir. Deneysel yon-
temin uygulandigi ikinci asamanin 6rneklemi ise, 82
katilimcidan olusmaktadir. ikinci asamada, ilk asa-
mada OKB belirti diizeyi yiiksek ve disiik oldugu tes-
pit edilen katilimcilar yer almistir. OKB belirti diizeyi
yiiksek grup 31 kadin, 12 erkek olmak iizere toplam

43 katilimcidan (Ort. = 2.28, SS = .45); OKB belirti
diizeyi diistik grup 35 kadin, 4 erkek katilimc1 olmak
tizere toplam 39 kisiden (Ort. = .37, SS = .12) olus-
mustur.

Veri Toplama Araglart

Demografik Bilgi Formu (DBF) Katilimcilarin yas,
cinsiyet, egitim durumlari, gelir durumlar gibi bilgi-
lerin yer aldig1 formdur.

Duygu Diizenleme Olcegi (DDO) Gross ve John
(2003) tarafindan gelistirilen Olcek; bireylerin duygu
diizenleme egilimlerini dlgmekte, 7°1i Likert tipinde,
biligsel yeniden degerlendirme ve bastirma olmak
iizere iki alt boyuttan ve 10 maddeden olugmaktadir.
I¢ tutarhik katsayilari bilissel yeniden degerlendirme
i¢in .79, bastirma i¢in .73 olarak bulunmustur. Olgegin
Tiirk¢e uyarlama ¢alismast Yurtsever (2008) tarafin-
dan yapilmis fakat ilerleyen yillarda 6l¢egin bazi mad-
deleri ve Likert tipi yeniden degerlendirilerek 6lgek
yenilenmistir (Aka ve Gengdz, 2014). Olgegin i¢ tutar-
1181 biligsel yeniden degerlendirme icin .85, bastirma
alt boyutu i¢in .78 olarak hesaplanmigtir. Mevcut ¢a-
lismada i¢ tutarlik katsayilar1 senaryo Oncesi ve se-
naryo sonrasi sirasiyla biligsel yeniden degerlendirme
alt boyut i¢in .88 ve .93, bastirma alt boyut igin .75 ve
.76 olarak hesaplanmstir.

Duygu Diizenlemede Giigliikler Olgcegi (DDGO) Ol-
¢ek Gratz ve Roemer (2004) tarafindan gelistirilmis
5’1li Likert tipli bir 6lgektir. 36 maddeden olugmakta-
dir. Amag, kabul etme, farkindalik, diirtii, agiklik ve
strateji olmak lizere toplamda alt1 alt boyuttan olus-
maktadir. Olgegin i¢ tutarlik katsayisi .88 ile .89 ara-
sinda degismekte olup toplam puana iliskin katsayisi
.93°tiir. Olgegin gecerlik giivenirlik ¢alismas1 Ruganci
ve Gengdz (2010) tarafindan yapilmis ve madde sayis1
35’¢ indirilmistir. i¢ tutarlik katsayis1 alt boyutlar igin
.75 ile .90 arasinda degismekte olup toplam puana ilis-
kin i¢ tutarlik katsayist .94 olarak hesaplanmigtir.
Mevcut calismada i¢ tutarlik katsayisi alt boyutlarda
.70 ile .91 arasinda degismekte olup toplam puana ilis-
kin i¢ tutarlik katsayisi .93 olarak hesaplanmistir.

Obsesif Kompulsif Envanteri- Gézden Gecirilmis
Form (OKE-GGF) Olgek Foa ve arkadaslari (1998)
tarafindan gelistirilmistir. Ilerleyen yillarda &lgek
maddeleri gdzden gecirilmis ve Slgcegin 18 maddelik
kisa formu hazirlanmistir (Foa ve ark., 2002). 5°li Li-
kert tipinde hazirlanan 6l¢iim araci, temel obsesif be-
lirti alanlar1 olan yikama, biriktirme, obsesif diigiinme,
kontrol etme, diizenleme ve nétralizasyonu 6lgmekte-
dir. I¢ tutarlik degerleri OKB’li bireylerde ve kaygi
bozukluklarinda ayri olarak ve .80 ile .92 arasinda he-
saplanmustir. Tiirkge uyarlama galigmasi Yorulmaz ve
arkadaglar1 (2015) tarafindan yapilmig ve toplam 6l¢e-
gin i¢ tutarlik katsayisi .90 olarak bulunmustur. Bu ¢a-
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lismada, toplam dlgegin i¢ tutarlik katsayisi .89 olarak
hesaplanmustir.

Senaryo

Tiksinme duygusunu agiga ¢ikarabilmek amaciyla ka-
tilimcilara Akan ve Barigkin’in (2018) gelistirmis ol-
duklart duygu senaryolarindan “tiksinme senaryosu”
verilmistir. Senaryo, buradaki metnin genisletilmis ha-
lidir: “Bir otobiise biniyorsun ( ... ) burun deligini siz-
latan agir bir ter kokusu aliyorsun, icerideki koku ig-
reng ( ... ) yanindaki en sonunda kusuyor. Yerde kah-
verengi bir s1vi, sindirilmemis besinleri goriiyorsun (
... ) etrafina bakindiginda lagimin tasmis oldugunu (
... ) bogazindan yukar1 dogru bir sey ¢iktigini hissedi-
yorsun” (Akan, 2014, s. 254). Senaryo sonrasinda bi-
reyin hangi duyguyu ne kadar hissettigini soran bir
soru yer almaktadir (Akan ve Barigkin, 2018). Senaryoyu
okuduktan sonra katilimcilardan senaryoyu okurken his-
setmis olduklar1 duyguyu ve o duygunun siddetini isa-
retlemeleri istenmistir. Segeneklerde bulunan duygu-
lar: tiksinme, utanma, 6fke, kaygi, mutluluk ve {iziin-
tidiir. Ek olarak, “bu duygulari hi¢ hissetmedim (1)”
seceneginden “gok hissettim (5)” segenegine kadar de-
gisen seceneklerde ve senaryoyu okurken hissettigi
duygunun siddetini 6lgen bir soru sorulmustur.

Islem

Calismanin etik izni Hacettepe Universitesi Etik Ko-
misyonundan alinmistir ve Bilgilendirilmis Onam
Formunda katilimcilardan c¢alismaya goniillii olarak
katilim sagladiklarina dair onay vermeleri istenmistir.
Covid-19 nedeniyle, ¢alismanin tiim verisi ¢evrimigi
platform (SurveyMonkey) {izerinden toplanmistir. Ca-
lisma, iki asamadan olusmustur. Ogrencilere, aragtir-
macilarin bulunduklar1 {iniversitelerin kullandig1 ¢ev-
rimigi platform {izerinden ulasilmis ve ilk ¢alismaya
katilim igin gerekli olan baglant1 linki buradan gonde-
rilmistir. Birinci ¢aligsmaya katilan ve ikinci galigmaya
katilmay: talep edenlerden elektronik posta adresleri
istenmistir. Ikinci asamaya katilmak isteyen 6grenci-
lerin elektronik posta adreslerine ikinci ¢aligmanin
baglant1 linki gonderilmistir. Boylece iki ¢alismanin
verisi ¢evrimigi platform iizerinden tamamlanmistir.
Ilk asamada deneysel calisma icin gerekli olan alt ve
iist belirti gruplarinin belirlenmesi amaciyla katilimci-
lara DBF, DDGO ve OKE-GGF 6lgekleri uygulanmis-
tir. Ik asamaya katilan 328 katilimcinin OKE-GGF
puanlari incelenmis ve +1 SS yukar1 puan alan kati-
Iimcilar yiuksek OKB belirti diizeyi grubuna, -1 SS
asag1 puan alan katilimeilar ise diisiik OKB belirti dii-
zeyi grubuna dahil edilmistir. Yiiksek ve diisiik OKB
belirti diizeyini olustururken kullanilan strateji bilim-
sel arastirmalarda siklikla kullanilan bir y&ntemdir
(6rn. Fullana ve ark., 2004; Mataix-Cols ve ark., 2000).

Ikinci calismaya OKB belirti diizeyi yiiksek ve dii-
siikk grupta yer alan katilimcilar davet edilmistir. Her
bir katilimer ile Zoom programi kullanilarak ¢evrimici
olarak bire bir goriislilmiis, aragtirmanin yonergesi ve-

rilmis, uygulama boyunca deneyci programin bekleme
odasinda katilimecinin uygulamay1 bitirmesini bekle-
migtir. Uygulama sirasinda katilimcilardan sessiz bir
odada olmalar1 istenmis ve uygulamanin boliinmeden
tamamlanmasi i¢in gerekli Onlemlerin alimmasinin
Onemli oldugu belirtilmistir. Bu nedenle uygulama 6n-
cesi katilimcilara gonderilen elektronik postada uygu-
lama siireci ve yapilmasi gereken diizenlemeler ayrin-
til1 bir sekilde anlatilmistir. Oncelikle DDO katilimei-
lara verilmistir. Senaryo 6ncesinde katilimcilardan su
an nasil hissettiklerini ve hissettikleri duyguyu ne ka-
dar siddette hissettiklerini belirtmeleri istenmistir.
Tiksinme, utanma, 6fke, kaygi, mutluluk ve iiziintii
duygularinin yer aldig1 bir liste verilerek her bir duy-
guyu ne derece hissettiklerini 1 (hi¢ hissetmedim) ve
5 (¢ok hissettim) arasinda yer alan bir say1 ile derece-
lendirmeleri istenmistir. Hemen sonrasinda, tiksinme
senaryosuna iliskin yonerge bilgisayar ekraninda be-
lirmistir. Senaryonun ydnergesinde, katilimcilardan
kendilerini senaryoda yer alan kisinin yerine koyma-
lar1 ve senaryoda gecen hikdyeyi kendi baglarindan ge-
ciyormus gibi hayal etmeleri istenmistir. Senaryoyu
dikkatlice okumalarmin ve tarif edilen durumun miim-
kiin oldugu kadar net ve gergekei bir zihinsel imgesi-
nin yaratilmasinin énemli oldugu belirtilmistir. Senar-
yoyu okuduktan sonra senaryo sonrasinda nasil hisset-
tiklerini 6l¢mek amaciyla senaryo Oncesinde derece-
lendirdikleri duygulari yeniden derecelendirmeleri is-
tenmigtir. Duygunun siddetini belirttikten sonra, kati-
limeilardan 60 saniye boyunca senaryoyu gozlerinde
tekrar canlandirmalar1 ve biraz once isaretlemis olduk-
lar1 duygulardan en yogun hissettikleri duyguya odak-
lanmalar1 istenmistir. Sonrasinda bu duyguyu diisiine-
rek diger 6lgiim aracini yani yeniden DDO’yii doldur-
malar1 talep edilmistir. Caligmanin tamamlanmasinin
ardindan her bir katilimciya OKB ve duygu diizen-
leme guclukleri ile ilgili bir bilgilendirme metni veril-
mis ve katilimlar i¢in kendilerine tesekkiir edilmistir.

Istatistiksel Analizler

Calismanin analizleri, IBM Sosyal Bilimler igin Ista-
tistik Paket Programi (IBM Statistical Package for So-
cial Sciences- [SPSS] 23) kullanilarak yapilmistir. De-
giskenler arasindaki korelasyonlarin incelenmesi igin
Pearson korelasyon analizi yiriitillmustiir (bkz., Tablo
1). Deneyde katilimcilara sunulan senaryonun tik-
sinme duygusunu tetikleyip tetiklemedigini test etmek
amaciyla bagiml 6rneklem t-testi analizi yapilmistir.
Gruplar arasinda istatistiksel olarak anlamli farkin
olup olmadigimi degerlendirmek igin ise ¢ok degis-
kenli degiskenli varyans analizi (Multivariate Analy-
sis of Variance [MANOVAY]), duygu dizenleme guc-
liklerinin OKB belirtilerini yordayip yordamadigin in-
celemek i¢in ¢oklu regresyon analizi yiriitiilmiistiir.
Biitiin analizler 6ncesinde uygun varsayimlarin karsi-
lanip karsilanmadig: test edilmistir (6rn., multicolline-
arity, VIF, Levene’s Test, Box’s test). Varsayimlar
karsilandiktan sonra ileri analizler yiiriitiilmiistiir.
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Tablo 1. Degiskenler Arasindaki Korelasyonlar

Degiskenler 1 2 3 4 5 6 7 8 9
1. OKB -

2. Bastirma .252** -

3. Biligsel YD - 247 -.011 -

4. DDGOAmag A14** .018 -.264** -

5. DDGOStra 516** 161* -.446** .629** -

6. DDGOKabl 367** 116* -.291** A48T .700** -

7. DDGODrti 496** 116* -.323** 611** .699** .625** -

8. DDGOAc1k .262** 176%* -.325%* .359** 527** 456** 485** -

9. DDGOFark A131* 281%* -.314** 226%* .356** 327** .260** S511** -

Not. Bilissel YD = Biligsel Yeniden Degerlendirme, DDGOAmac = Duygu Diizenlemede Giigliikler Olgegi-Amag alt bo-
yutu, DDGOStra = Duygu Diizenlemede Giicliikler Olgegi-Strateji alt boyutu, DDGOKabl = Duygu Diizenlemede Giiclik-
ler Olgegi-Kabul alt boyutu, DDGODrtii = Duygu Diizenlemede Giicliikler Olgegi-Diirtii alt boyutu, DDGOAc1ik = Duygu
Diizenlemede Giicliikler Olgegi-Aciklik alt boyutu, DDGOFark = Duygu Diizenlemede Giigliikler Olgegi-Farkindalik alt

boyutu

Tablo 2. Gruplar Arasindaki Ortalama Degerler

Senaryo Oncesi

Senaryo Sonrasi

Degiskenler Bastirma Bilissel Yeniden Degerlendirme Bastirma Biligsel Yeniden Degerlendirme
Gruplar
Yuksek OKB 3.79 4.32 3.72 4.35
Diisiik OKB 2.93 5.03 2.65 4.95
BULGULAR yiiksek olan grubun senaryo sonrasindaki duygu dii-

Deneysel Calismaya Iliskin Bulgular

Mevcut calisma baglaminda kullanilan senaryonun
tiksinme duygusunu tetikleyip tetiklemedigini test et-
mek amaciyla bagimli 6rneklem t-testi yapilmigtir.
Bulgulara gore, calismada kullanilan senaryo, tik-
sinme duygusunu tetiklemekte basarili olmustur, t(81)
=-33.94, p <.001, %95 GA [-3.64, -3.23].

Senaryo dncesinde verilen DDO 6l¢iim aracinin iki
alt boyutunun OKB diizeyine gore farklilasip farklilag-
madigin1 test etmek amaciyla ¢cok degiskenli varyans
analizi (MANOVA) yiiriitilmiistiir. Tip-I hatay1 en-
gellemek amaciyla Bonferroni diizeltmesi yapilmis ve
alfa degeri p = 0.025 olarak alinmigtir. OKB belirti dii-
zeyi diisiik olan grup ile yiiksek olan grubun senaryo
oncesindeki duygu dizenleme stratejilerine gore fark-
lilagtig1 bulunmustur, Fe, 709y = 8.85, p < .001, Wilk’s A
= .82, n,? = .18. Senaryo oncesinde, OKB belirti dii-
zeyi yiiksek olan grubun diisiik olan gruba kiyasla bas-
tirma stratejisi puanlarinin anlamli olarak daha yiiksek
oldugu bulunmustur, F, sy = 9.54, p = .003. Bilissel
yeniden degerlendirme stratejisinde ise OKB belirti
dizeyi ylksek olan grubun diisiik olan gruba kiyasla
daha diisiik puanlara sahip oldugu anlasilmistir, F(1, so)
=6.83,p=.01

Duygu tetiklendikten sonra bu duyguyu regiile et-
mekte iki grubun birbirinden nasil farklilagtigini ince-
lemek igin senaryo sonrasinda verilen DDO &lgiim
aracinin iki alt boyutunun OKB diizeyine gore farkli-
lagip farklilagsmadig test edilmistir. Bu amag¢ dogrul-
tusunda c¢ok degiskenli varyans analizi (MANOVA)
uygulanmustir. Tip-1 hatay1 engellemek amaciyla Bon-
ferroni diizeltmesi yapilmis ve alfa degeri p = 0.025
olarak alinmistir. OKB diizeyi diisiik olan grup ile

zenleme stratejilerine gore farklilagtigi bulunmustur,
Fe 79) = 9.85, p <.001, Wilk’s A= .80, np>=.20. Bas-
tirma stratejisinde OKB belirti diizeyi yiiksek olan
grubun diigiik olan gruba kiyasla daha yiiksek puanlara
sahip oldugu saptanmistir F, gg) = 14.60, p < .001,
(bkz., Tablo 2). Bilissel yeniden degerlendirme basa
cikma stratejisinde ise anlamli fark bulunmamigtir. Bu
sonuctan yola ¢ikilarak, olumsuz duygu tetiklendi-
ginde OKB belirti diizeyi yiiksek olan grubun olumsuz
duyguyla basa ¢ikmak amaciyla OKB belirti dizeyi
diisiikk olan gruba kiyasla bastirma stratejisini daha
fazla kullanma egiliminde olduklar1 bulunmustur.

Duygu Diizenlemede Giicliikler Olgcegine Iligkin
Bulgular

Senaryo Oncesinde degerlendirilen duygu diizenle-
mede yasanilan giigliiklerin diisiik ve yliksek OKB be-
lirti diizeyi gruplarina gore farklilagip farklilagmadi-
gin1 test etmek amaciyla MANOVA yiiriitiilmiistiir.
Tip-1 hatay1 engellemek amaciyla Bonferroni diizelt-
mesi yapilmis ve alfa degeri p = 0.008 olarak alinmis-
tir. Analiz sonucu istatistiksel olarak anlamli farklara
isaret etmistir, F, 79y = 9.39, p <.001, Wilk’s A = .57,
np>=.43. Yilksek OKB belirti diizeyi grubunun .57, 5,2
= 43. Yiiksek OKB belirti diizeyi grubunun diisiik
olan gruba kiyasla duygu diizenleme giigliikleri olge-
ginin; amag alt boyutu F(, s0) = 37.98, p <.001, strateji
alt boyutu F, s0) = 44.25, p < .001, kabul alt boyutu
Fa, s = 32.82, p < .001, durtd alt boyutu Fq, o) =
42.45, p <.001, agiklik alt boyutu Fq, g0) = 12.64, p <
.001 ve farkindalik alt boyutunda F, g0 = 8.54, p =
.005 istatistiksel agidan anlamli olarak daha fazla giig-
likk yagadiklar1 bulunmustur (bkz., Tablo 3).

Duygu diizenlemede giicliiklerin (DDGO), OKB’yi
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Tablo 3. Gruplar Arasindaki Ortalama Degerler

Degiskenler DDGOAmag DDGOStr DDGOKabl DDGODrtii DDGOAGik DDGOFrk
Gruplar
Yiksek OKB 3.75 291 2.44 2.66 2.57 2.35
Diisik OKB 2.63 1.72 1.32 1.60 1.99 1.93

Not. DDGOAma¢ = Duygu Diizenlemede Giigliikler Olgegi-Amag alt boyutu, DDGOStr = Duygu Diizenlemede Giicliikler
Olgegi-Strateji alt boyutu, DDGOKabl = Duygu Diizenlemede Giigliikler Olgegi-Kabul alt boyutu, DDGODrtii = Duygu Dii-
zenlemede Giigliikler Olgegi-Diirtii alt boyutu, DDGOAcik = Duygu Diizenlemede Giicliikler Olgegi-A¢iklik alt boyutu,
DDGOFrk = Duygu Diizenlemede Giigliikler Olgegi-Farkindalik alt boyutu.

Tablo 4. Duygu Diizenlemede Giicliiklerinin OKB Uzerindeki Regresyon Katsayilar

Degiskenler b SS t p %95 GA

DDGOAmag .055 .043 1.274 .204 [-.030, .141]
DDGOStra .265 .059 4.460 .000 [.148, .382]
DDGOKabl -.039 .050 -.787 432 [-.137, .059]
DDGODrtii .206 .057 3.621 .000 [.094, .318]
DDGOAgik -.026 .053 -.497 .619 [-.130, .077]
DDGOFark -.045 .052 -.881 379 [-.147, .056]

Not. N = 328, DDGOAmag = Duygu Diizenlemede Giigliikler Olgegi-Amag alt boyutu, DDGOStra = Duygu Diizenlemede
Giigliikler Olgegi-Strateji alt boyutu, DDGOKabl = Duygu Diizenlemede Giigliikler Olgegi-Kabul alt boyutu, DDGODrtii =
Duygu Diizenlemede Giigliikler Olgegi-Durtii alt boyutu, DDGOAGik = Duygu Diizenlemede Giigliikler Olgegi-Agiklik alt

boyutu, DDGOFark = Duygu Diizenlemede Giigliikler Olgegi-Farkindalik alt boyutu.

yordayip yormadigimi incelemek amaciyla ¢oklu reg-
resyon analizi yiiriitiilmiistiir (bkz., Tablo 4). Duygu
diizenlemede giicliikler 6l¢eginin alti alt boyutu ba-
gimsiz degisken, OKE-GGF toplam puan ise bagiml
degisken olarak modele dahil edilmistir (N = 328). Si-
nanan c¢oklu regresyon modeli istatistiksel agcidan an-
laml1 bulunmustur F, 321y = 24.170, p <.001 ve model
OKB belirtilerindeki varyansin %30’ unu agiklamistir.
Bir diger ifadeyle, OKB’deki varyansin %30’unun
duygu diizenlemede giicliikler tarafindan agiklandigi
goriilmiistiir. Analiz sonucunda; olumsuz duygular ya-
sanirken davraniglar1 kontrol edebilmede glclik ile
iliskili olan “diirtiisel” alt boyut (8 = .259, p <.001) ile
olumsuz duygular hissedilirken uygun olan duygu di-
zenleme stratejisinin se¢iminde yasanilan zorlukla
iliskili olan ‘strateji” alt boyutunun (8 = .356, p <.001)
OKB’yi anlaml diizeyde yordadigi bulunmustur. Di-
ger alt boyutlarda anlamli bir sonug elde edilmemistir.

TARTISMA

Mevcut arastirma, gilincel alanyazindaki OKB ile
duygu diizenleme arasindaki iliskiyi inceleyen calis-
malar1 genigletmeyi ve bu iki kavram arasindaki bul-
gular1 deneysel bir yontemle zenginlestirmeyi hedef-
lemistir. Bununla birlikte duygu diizenlemede dene-
yimlenen giicliikklerin hangi alt boyutlarinin OKB be-
lirti diizeyi ile iligkili oldugunun incelenmesi hedef-
lenmistir. Aragtirmanin bulgularina gore, yliksek dii-
zey OKB belirtileri sergileyen bireylerin duygularini
diizenlemek amaciyla duygulari bastirma yontemini
daha sik kullanma egiliminde olduklari bulunmustur.
Buna ek olarak, analiz sonuclar1 yiiksek diizey OKB
belirtilerine sahip kisilerin duygular1 anlamada ve fark
etmede, diirtiisel davraniglar kontrol etmede, amagclar
dogrultusunda davranislarin1 diizenleyebilmede, duy-
gular1 kabul etme ve uygun duygu diizenleme strateji-

sini segebilmede diisiik diizey OKB belirtisi sergileyen
kisilere kiyasla daha fazla giicliik yasayabileceklerine
isaret etmektedir. Ancak, duygu diizenlemedeki giic-
likk alanlarindan yalnizca diirtiisel davranislart kontrol
etmede glclik ile uygun duygu diizenleme stratejisini
se¢mekte zorlanma alanlarinin OKB belirtileri ile an-
lamli bir iligki gosterdigi bulunmustur.

Bu c¢alisma kapsaminda tiksinme duygusunu tetik-
leyecek bir senaryo katilimcilara sunulmus ve senaryo
oncesinde ve sonrasinda Gross ve John’un (2003)
Duygu Diizenleme Olgegi verilmistir. Senaryo 6nce-
sinde OKB belirti diizeyi ylksek olan grubun daha
fazla bastirma ve daha az bilissel yeniden degerlen-
dirme kullandiklar1 saptanmigtir. Mevcut ¢aligmanin
bu bulgular alanyazinda daha once yiiriitiilmiis olan
caligmalarin bulgular1 ile tutarlilik gdstermektedir.
Alanyazin duygu diizenlemenin psikopatoloji ile iliski-
sinin altim1 ¢izerken, duygu diizenleme yontemlerini
islevsel ve iglevsel olmayan yontemler olarak birbirin-
den ayrigtirmaya c¢alismaktadir. Biligsel yeniden de-
gerlendirme; Gross’un (1998) duygu siire¢ modelinde
islevsel bir yontem olarak kabul gérmekte ve daha az
kayg1 ve depresyon diizeyi ile iligkili oldugu belirtil-
mektedir. Buna kargin, bastirma mekanizmasi iglevsel
olmayan bir basa ¢ikma yontemi olarak degerlendiril-
mekte ve daha yliksek diizey kaygi ve depresyonla ilis-
kili oldugu ifade edilmektedir (Aldao ve ark., 2010;
Gross ve John, 2003). Sonu¢ olarak, OKB belirti di-
zeyi yliksek olan katilimcilarin duygu diizenlemede
daha az islevsel yontem olan ve psikopatoloji ile ya-
kindan iligkili olan bastirma baga ¢ikma yontemini
daha fazla kullandiklart mevcut ¢alismada da dogru-
lanmistir. Duygular1 bastirma yOnteminin ayni za-
manda OKB’nin etiyolojisinde yer alan diisiinceleri
bastirma kavrami ile de iliskili olabilecegi diisiiniil-
mektedir. Wegner ve arkadaslarinin (1987) iyi bilinen
‘beyaz ay1’ deneyinde, katilimcilara beyaz ay1 imgesi-
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ni disiinmekten kaginmalar1 gerektigine dair bir y6-
nerge verilmistir. Caligmanin sonunda, katilimecilarin
zihinlerine gelen girici goriintiiyii engelleme c¢abalari-
nin paradoksal olarak tam tersi etki yaratarak hem im-
genin yogunlugunu hem de sikligini arttirdigr gézlen-
mistir. Bir diger ifadeyle, istem dis1 olarak zihne gelen
giricilerin, bunlar1 bastirmaya ¢abalayinca daha fazla
arttig1 ortaya ¢cikmistir. OKB belirtileri sergileyen ki-
silerin, diistincelerin bastirilmasini daha sik kullandik-
lart ve tam tersi olarak bu giricilerin yeniden zihinle-
rine gelme sikliginm arttigi bulunmustur (Tolin ve
ark., 2002). Diisiince bastirmasini sik kullandiklar1
icin zihinlerine daha fazla giriciler girmekte ve bu gi-
riciler daha fazla stresin ve kaygi gibi olumsuz duygu-
larin ortaya ¢ikmasina neden olmaktadir. Giricileri 6n-
lemek amaciyla diisiincelerini bastirma mekanizmala-
rin1 fazla kullandiklar1 gibi agiga ¢ikan bu stres ve
olumsuz duygularla basa ¢ikabilmek i¢in de duygularn
bastirma yontemini daha fazla kullandiklar1 diisiintil-
mektedir. Ancak, duygulari bastirmak uzun vadede
miimkiin degildir ve bir siire sonra bastirilan bu duy-
gunun daha siddetlenerek tekrar ortaya ¢ikma olasiligt
bulunmaktadir. OKB semptomlar: yiiksek olan birey-
lerin duygular1 bastirmaya iligkin giiclii egilimleri
duyguyu bastirmakta basarili olmadiginda daha sid-
detli bir sekilde kompulsif davranislar sergileyerek
duyguyu yatistirmaya ¢aligtiklari, bunun da hastaligin
siddetlenmesine katkida bulunmasi olduke¢a olasidir.
Mevcut arastirmada ayrica OKB’nin etiyolojisinde
oldukca énemli bir roli olan tiksinme duygusu (Ola-
tunji, 2010) tetiklendiginde bireylerin bu duyguyu na-
sil diizenlemeye calistiklar incelenmistir. Analiz so-
nucunda yalnizca bastirma alt boyutunda gruplar ara-
sinda anlamli fark oldugu bulunmustur. Alanyazin-
daki bulgularla paralel olarak, OKB belirti dlizeyi yiuk-
sek olan grubun diisiik olan gruba kiyasla bastirma
stratejisini daha fazla kullandiklar1 bulunmustur (Ber-
man ve ark., 2018; Fergus ve Bardeen, 2014; Fink ve
ark., 2018; Pico-Pérez ve ark., 2018). Bu bulgu, yuka-
ridaki agiklamalarla tutarli olarak OKB belirtileri yiik-
sek olan bireylerde goézlenen duygulart bastirmaya
iligkin yiiksek egilimin, olumsuz bir duygu ortaya ¢ik-
tiginda bu duyguyu regiile etmek igin de devrede ol-
duguna isaret etmektedir. Ancak, beklentilerle tutarsiz
olarak bilissel yeniden degerlendirme alt boyutunda
anlamli bir fark elde edilememistir. Alanyazinda OKB
ile duygu diizenleme arasindaki iliskiyi inceleyen ¢a-
lismalar degerlendirildiginde, bastirma basa ¢ikma
yontemi ile OKB arasindaki iliski daha tutarli sonuglar
vermekteyken, bilissel yeniden degerlendirmeyle ilgili
bazi tutarsiz bulgular dikkat ¢ekmektedir. Bir calis-
maya gore OKB’ye 6zgii duygu diizenleme stratejileri
arasinda bastirma yer alirken biligsel yeniden deger-
lendirme yer almamistir (Fergus ve Bardeen, 2014).
Genglerle yapilan bir ¢calismada ise biligsel yeniden
degerlendirme ile OKB belirtileri arasinda anlamli bir
iligkiye rastlanmazken, bastirma ile OKB arasinda po-
zitif yonde anlaml bir iligki oldugu bulunmustur (Ber-

man ve ark., 2018). Farkli bir arastirmada artan stresin,
artan bastirma ve azalan bilissel yeniden degerlen-
dirme degerlerini yordadigi bulunmustur (Ferreira ve
ark., 2021). Bizim ¢alismamizda kullandigimiz se-
naryo, tiksinme diizeyini arttirmis ve kisa siirede bilis-
sel degerlendirme yapmalarina izin vermemis, daha
pratik ve kolay olan duyguyu bastirmadaki puanlarin
artisina yol agmus olabilir. Dolayisiyla diisitk OKB be-
lirti diizeyi grubunun bilissel yeniden degerlendirme
puanlari, halihazirda diigiik biligsel yeniden degerlen-
dirme stratejisine sahip yuksek OKB belirti grubun-
daki puanlara yaklasmis ve bu nedenle iki grup ara-
sinda anlamli bir fark elde edilememis olabilir. Sonug
olarak mevcut ¢aligma bastirma stratejisinin daha tu-
tarli bir sonu¢ verdigini gostermektedir. Yakin za-
manda hazirlanan derleme ¢alismasma gore alanya-
zinda OKB ile duygu diizenleme arasindaki en tutarl
sonu¢ OKB’nin duygular1 kabul etmemeyle olan ilis-
kisidir (See ve ark., 2022). Bastirma mekanizmasinin
da duyguyu kabul etmeme siireci oldugu diisiiniilecek
olursa, bizim ¢aligmamizda da biligsel yeniden deger-
lendirmeye kiyasla daha tutarli bir sonug elde edilmis
olabilir. Ek olarak bastirma stratejisi, kaginmayla ilis-
kili bir duygu duzenleme stratejisi olarak kavramsal-
lastirilmakta (Fergus ve Bardeen, 2014) ve kronik bir
bicimde kullanim1 korkuya neden olan uyaricinin as-
linda bir tehdit olmadiginin &grenilmesini engelle-
mektedir (Cisler ve ark., 2010). Bastirma, siiregen bir
sekilde kullanilmaya devam edildik¢e korku uyandi-
ran uyariciya dair stresi daha fazla arttirmakta ve bu
rahatsizligr devam ettirmektedir. OKB ¢ercevesinde
degerlendirildiginde ise bastirma stratejisi girici dii-
stincelerin neden oldugu korkuyu devam ettirmekte ve
OKB belirtilerinin siirmesine neden olmaktadir (Fer-
gus ve Bardeen, 2014). Bu nedenle hem senaryo énce-
sinde hem de senaryo sonrasindaki bastirma stratejisi
Ol¢iimlerinde daha tutarli sonuglar elde edilmis olabi-
lir.

Duygu diizenleme giicliikleri; duygular1 anlama-
fark etme, diirtiisel davranislar1 kontrol etme, amaglar
dogrultusunda davraniglar1 diizenleme, duygulan ka-
bul etme ve uygun duygu diizenleme stratejisini sece-
bilme gibi yeteneklerde bozulmalarla iliskili bir kav-
ram olarak tanimlanmaktadir (Gratz ve Roemer,
2004). Mevcut ¢aligmada, OKB belirti diizeyi yiiksek
olan grubun duygu diizenlemede anlamli olarak daha
fazla giiclik yasadiklari bulunmustur. Hem klinik
(6rn., Eichholz ve ark., 2020; Yazic1 ve Yazici, 2019)
hem de klinik olmayan érneklemlerde (6rn., Momeni
ve Kami, 2021; Yap ve ark., 2018) yapilan ¢alisma-
larda mevcut bulgu desteklenmektedir. Mevcut cgalis-
mada bu giicliik, duygu diizenleme giicliigiinde belir-
tilen alt1 alt boyutun tamaminda kendini gostermekte-
dir. Ebeveynlerin ¢ocuk yetistirme tarzlarinin bu giig-
likkle iligkili oldugu diigiiniilmektedir (Oktay, 2019).
Ornegin; ailenin fazla korumaci olmasi ile OKB ara-
sinda bir iligski saptanmistir (Zhang ve ark., 2022).
Asirt korumaciliga maruz kalmanim bireylerin uygun
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basa ¢ikma mekanizmalar1 ve duygu diizenleme bece-
rileri gelistirememelerine yol agmis olabilecegi diisti-
niilmekte ve OKB gelistiren kisilerin daha fazla duygu
diizenlemede giigliikk yasamalarina neden oldugu akla
gelmektedir. Bir diger ebeveynlik stili olarak aile
uyumu incelenmis ve ebeveynlerin aile uyum davra-
niglarmin duygu kontrolii diigiik olan OKB’li ergen-
lerde daha yiiksek oldugu bulunmustur (McKenzie ve
ark., 2020). Bir diger ifadeyle, OKB kaynakli stresi
azalmak amaciyla ¢ocuklarina patolojik diizeyde onay
verme davraniglart sergiledikleri ve kendi rutinlerini
bu rahatsizliga gore daha fazla degistirdikleri anla-
mina gelen aile uyumunu (Storch ve ark., 2007) daha
sik kullandiklan go6zlenmistir (McKenzie ve ark.,
2020). Ailelerin yaptiklart bu diizenleme, ¢ocuklarin
kendi duygularini diizenleme becerilerini gelistireme-
melerine ve stresi nasil tolere edebileceklerini 6grene-
memelerine neden olabilir. Bu durum, duygu diizenle-
mede daha fazla giicliilk yasamalarina ve belirtilerin
daha fazla siddetlenmesine yol agabilir.

Regresyon analizi sonucunda duygu dizenlemede
giicliikler alt boyutlarindan yalnizca ‘uygun duygu dii-
zenleme stratejisini secebilmenin’ ve ‘diirtiisel davra-
niglar1 kontrol etmenin’ OKB belirti diizeyini yorda-
dig1 saptanmustir. iki alt boyutun OKB’yi yordadigina
dair ¢alismalar (6rn., de la Cruz ve ark., 2013; Fergus
ve Bardeen, 2014) mevcut bulguyu desteklemektedir.
Uygun duygu diizenleme stratejisini segmekte guclik
yasamay1 kompulsiyonlar araciligiyla agiklamak
mimkindir. OKB belirtileri sergileyen bireyler, ob-
sesyonlarin neden oldugu stresi ve kaygiy1 azaltmak
amactyla kompulsiyonlar1 kullanmaktadir. Kompulsi-
yonlar, ortaya ¢ikan olumsuz duygular1 hizli bir ge-
kilde yok etmektedir. Fakat uzun vadede obsesyonla-
rin Oniline gecememektedir. Ayni zamanda daha sag-
likl1 basa ¢ikma yontemlerinin 6grenilmesine engel ol-
maktadir. Obsesyonlar agiga ¢iktiktan sonra kompul-
siyonlarin bir duygu diizenleme araci olarak kullanil-
masi, OKB belirtilerine sahip kisilerin olumsuz duygu
karsisinda uygun duygu diizenleme stratejisini sege-
mediklerinin bir kaniti niteligindedir. Bu nedenle
duygu diizenleme gucliklerinden uygun duygu diizen-
leme stratejisini segmekte yasanilan giicliigiin OKB
belirti diizeyi ile iligkili oldugu diisliniilmiigtiir. OKB
belirti diizeyi ile iligkili olan diger duygu diizenleme
gucliigii ise olumsuz duygular1 deneyimlerken davra-
niglar1 kontrol etmede yasanilan giigliikle tanimlanan
‘diirttileri kontrol etmede yasanilan gii¢liiktiir’. Duygu
ve davranis kontroliinii saglayamamanin vermis ol-
dugu bu zorluk ¢ocuk-ergen grubunda yapilan bir ¢a-
lismada desteklenmektedir. Bu arastirmada duygu
kontrolii diisiik olan ¢ocuklarin OKB siddet diizeyle-
rinin daha yiiksek oldugu, uygulanan terapiye yanitla-
rinin ve terapi sonrasinda iyilesmenin daha az oldugu
goriilmiigtiir (McKenzie ve ark., 2020). Bununla bir-
likte Moulding ve Kyrios (2006), obsesif kompulsif
belirti diizeyindeki artig ile algilanan kontrol kaybina
yonelik duyulan korku arasindaki iligkiye dikkat ¢ek-
mistir. Obsesyonlar, istem dis1 giriciler oldugu ve

kontroliiniin saglanmas1 zor oldugu i¢in kontrol kay-
bina yol agiyor olabilir. OKB belirti diizeyi yiiksek ki-
siler, obsesyonlarin yol ac¢tig1 kontrol kaybm gider-
mek i¢in uzun vadeli sonuglarini hesaba katmadan
dogrudan kompulsiyonlara yonelmektedir. Boylece,
uygulanan bu yontemin diirtiisel olarak yapildig: var-
sayilmaktadir. Alanyazindan farkli olarak bu calig-
mada duygusal farkindalik ve duygusal agiklik gibi di-
ger duygu diizenlemede yasanilan gii¢liik boyutlarinin
OKB’yi yordamadig1 saptanmistir. Diger ¢alismalarda
bu boyutlar OKB’yi yordayan alt boyutlar olmasina
ragmen bizim calismamizda bu bulgu desteklenme-
mektedir. Orneklem 6zelliklerinin bu bulgu ile iliskili
olabilecegi diigiiniilmektedir. Mevcut arastirma iini-
versite 6grencileri arasinda yiiriitiilmiistiir. Bu nedenle
biligsel beceri ve birikimlerinin genel niifusa gore
daha yiiksek olmasinin ve duygu diizenlemede gii¢litk
alanlarinin daha azinda sorun yasamalarinin olas1 ol-
dugu diistliniilmektedir.

Ruhsal Bozukluklarin Tanisal ve Istatistiksel El
Kitabmin giincel versiyonunda, kompulsiyonlarin,
notrlestirme veya kacginma davranislarinin duygusal
stresi azaltmaya yonelik sergilenen islevsel olmayan
stratejiler olduguna deginilmektedir (APA, 2013).
OKB’nin tedavisinde tepki onlemeli maruz birakma
teknigi ilk olarak se¢ilen tedavi yontemlerinden birisi-
dir. Bu yontemin etkililigi %60-85 arasinda degigmek-
tedir (Abramowitz, 1997; McKay ve ark., 2015). Buna
ragmen tedaviyi reddedenlerin orani yaklasik olarak
%25 ve tedavi devam ederken tedaviden cekilenlerin
orani ise %3-12 arasinda degismekte ve tedavi sonlan-
diktan sonra da belirtilerin devam ettigini belirten bir-
cok danisan bulunmaktadir (Foa ve ark., 1998). Bu ve-
rilerden yola ¢ikarak, tedaviye yaniti arttiracagi ve te-
daviden ¢ekilmeyi azaltacag diistiniilen duygu diizen-
leme sureclerinin tedaviye dahil edilmesinin 6nemli
oldugu diisiiniilmektedir. Yapilan bu ¢alisma sonrasin-
da ¢ikan bulgularin, 6zellikle bastirma stratejisi, diir-
tisel davranma ve uygun stratejiyi secmede gliclik ya-
sama gibi duygu diizenleme stratejilerinin OKB 6ze-
linde yapilan bu siirece spesifik olarak dahil edilmesi-
nin tedaviden alinan verimi arttiracagi gibi, tedaviye
katilimi1 da arttiracagi tahmin edilmektedir.

Mevcut ¢aligmanin ilgili alanyazina énemli katki-
lar1 olmasina ragmen bazi kisithiliklar1 da bulunmakta-
dir. Calismanin katilimcilari iiniversite 6grencilerin-
den olustugu i¢in bulgularin genellenebilirligi sinirli-
dir. OKB alaninda yapilan ¢alismalarda klinik olma-
yan Orneklemin kullanilmasi olduk¢a yaygindir. OKB
belirtilerinin siireklilik hattinda degisim gosteren be-
lirtiler olarak degerlendirilmesine ve drneklemin segili
olmasina gerek olmadiginin altinin ¢izilmesine rag-
men (Olatunji ve ark., 2008) bulgularin genellenebilir-
ligini arttirmak agisindan OKB tanisini karsilayan ka-
tilimcilarin gelecekteki ¢aligmalara dahil edilmesinin
onemli oldugu diisiiniilmektedir. Ek olarak, yapilan
caligmalar OKB’nin yaygin kaygi bozuklugu ve dep-
resyonla es tanisinin yiiksek oldugunu ortaya koymus-
tur (McKay ve ark., 2015; Stein ve ark., 2010). Fakat
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mevcut ¢calismada bu degiskenler kontrol edilmemis-
tir. Diger bir kisitlilik, 6rneklem sayistyla iligkilidir.
Bir diger kisitlilik ise galisma verilerinin ¢evrimigi
platform {izerinden toplanmasiyla iligkilidir. Katilim-
cilarin veriyi nerede ve hangi kosullarda doldurdugu
yeterince kontrol edilemedigi i¢in verinin kalitesine
yonelik sinirlilik 6nemli goériinmektedir.

Sonug ve Oneriler

OKB’nin belirti siddeti arttikga duygu diizenleme be-
cerilerinde daha fazla giicliik yasandigi mevcut calis-
mada saptanmistir. Ozellikle; duygular1 bastirma,
olumsuz duygu a¢iga ¢iktiginda diirtiisel davranma ve
olumsuz durum karsisinda uygun olan duygu diizen-
leme stratejisini se¢gmekte giicliik yasama gibi duygu
diizenlemedeki alanlarin OKB ile iligkili oldugu bu ¢a-
lismada bulunmustur.

Mevcut bulgularin klinik 6rneklemde ve toplum
ornekleminde desteklenmesine ihtiya¢ vardir. Gele-
cekteki galismalar farkli 6rneklemleri arastirmalarina
dahil edebilirler. Bununla birlikte depresyon ve yaygin
kaygi bozuklugu gibi OKB ile es tanist yiiksek olan
degiskenlerin sonraki caligmalarda kontrol edilmesi
bulgularin gegerligini arttirarak alanyazin igin katki
saglayici olacaktir. Duygu diizenleme ve OKB arasin-
daki iligkiyi ele alan ¢aligmalarda saptanan tutarsizlik-
larin bir nedeninin OKB’nin heterojen yapist ile ilis-
kili oldugu diisliniilmektedir. Bu nedenle gelecek ca-
lismalarda duygu diizenleme baglaminda OKB’nin
heterojen yapisinin detaylandirilmasinin alanyazin-
daki tutarsiz bulgulari aciklayabilecegi diistintilmekte-
dir. Son olarak, mevcut caligma deneysel bir ¢calisma
olmasina ragmen pandemi kosullar1 nedeniyle yapi-
landirilmis ve kontrol edilmis bir laboratuvar orta-
minda uygulanamamistir. Deneycinin de ortama katili-
mi ile miimkiin oldugu kadar kontrollii bir ortam sag-
lanmaya ¢aligilsa da her katilimcinin i¢inde bulundugu
fiziksel ortamin dogasi geregi farklilasmasi olasidir.
Bu nedenle bu bulgularin daha yapilandirilmig labora-
tuvar ortamlarinda tekrar edilmesinin oldukg¢a 6nemli
oldugu diisiiniilmektedir. Ayrica, duygularin derece-
lendirilmesi 6z-bildirim 0Olgeklerine dayanmaktadir.
Gelecekte yiiriitiilecek ¢alismalarda 6z-bildirim 6lgek-
lerinin fiziksel 6l¢im yapan yontemlerle desteklen-
mesi 6nerilmektedir.
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Abstract

Due to the limited number of studies in the literature conducted to examine the relationship between
emotion regulation strategies and the obsessive-compulsive disorder symptoms, the current study
aimed at examining the role of emotion regulation strategies in obsessive compulsive disorder via
an experimental design. The study consisted of two stages. In the first stage, the aim was to deter-
mine the participants’ symptom severity of obsessive-compulsive disorder. In the second stage, the
participants were presented with a scenario that triggered the feeling of disgust, and the “Emotion
Regulation Scale” was given to the participants before and after the scenario. The sample consisted
of 328 university students. Findings indicated that the group with severe symptoms used signifi-
cantly more “the suppression strategies” compared to the group with less severe symptoms. The
use of “the cognitive reappraisal strategy” was significantly low in the group with severe symptoms
before the scenario was given. However, the difference between these groups after the scenario was
not found to be significant. Furthermore, it was found that the participants with severe obsessive-
compulsive symptoms experienced more difficulty in emotion regulation than the group with less
severe symptoms in all the sub-dimensions of the “Difficulties in Emotion Regulation Scale.” On
the other hand, according to the regression analysis, only the sub-dimensions concerning the im-
pulse control and the ability to choose appropriate emotion regulation strategy predicted obsessive-
compulsive disorder. As the symptom severity in obsessive-compulsive disorder intensified, more
difficulties in emotion regulation were observed. Findings regarding the current study are presented

in the discussion section.

Obsessive Compulsive Disorder (OCD) is a psycho-
logical disorder characterized with the presence of ob-
sessions described as intrusive thoughts, images and
urges, and the presence of compulsions defined as re-
petitive involuntarily behaviors exhibited in order to
reduce the impacts of the obsessions (American Psy-
chiatry Association, 2013). The frequency of OCD in
the population varies from 0.03% to 3% (Fontenelle et
al., 2006).

Investigating other factors that cause OCD to de-
velop is of utmost importance since it will ensure that
the treatment is effective. It is believed that emotion
regulation is one of these factors that should be exam-
ined within this context. Gross (1998) defines emotion
regulation as a concept that determines which emo-
tions the individual will have, when they will experi-
ence them, and how they will express them. Gross
(1998) divides emotion regulation strategies into two
categories: cognitive reappraisal and suppression.
“Cognitive reappraisal” can be defined as changing
the impact of an emotional incident by re-evaluating

it. “Suppression”, on the other hand, can be described
as restraining emotional expressions. Moreover, Gratz
and Roemer (2004), who defines emotion regulation
as the challenges experienced in this domain, concep-
tualize this notion as deterioration in perceiving and
recognizing the emotion, controlling the impulsive be-
haviors as well as regulating them, accepting emotions
and choosing the suitable strategy in accordance with
their purposes.

The studies investigating emotion regulation and
OCD revealed that the symptoms of OCD were related
with an increase in using suppression and a decrease
in using cognitive reappraisal as a coping mechanism
(Fink et al., 2018; Pico-Pérez et al., 2018). In addition,
the heightened level of OCD was found to be related
with the increase in difficulties in emotion regulation
strategies (Momeni & Kami, 2021; Yap et al., 2018;
Yazic1 & Yazici, 2019). Specifically, it was found that
participants with OCD have more difficulties in per-
ceiving the emotions clearly, choosing the functional
emotion regulation strategy, and accepting the emoti-
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ons as compared to the control group (Khosravani et
al., 2020).

It is noteworthy that the number of studies examin-
ing emotion regulation within the framework of OCD
is limited. Therefore, in the current study, feeling of
disgust, which has an important role on the etiology of
OCD (Hacidomeroglu et al., 2018; Melli et al., 2015;
Nicholson & Barnes-Holmes, 2012), triggered by a
scenario in order to examine how the participants with
high levels of OCD symptoms and those with low lev-
els of OCD symptoms differ in terms of emotion reg-
ulation skills.

In the present study it is hypothesized that: (1) The
participants with high levels of OCD symptoms will
choose the suppression strategy significantly more
than the participants with low levels of OCD symp-
toms before and after the scenario. (2) The participants
with high levels of OCD symptoms will choose the
cognitive reappraisal strategy significantly less than
the participants with low levels of OCD symptoms be-
fore and after the scenario. (3) Difficulties in regulat-
ing the emotions will predict the OCD symptoms pos-
itively.

METHODS

The current study consisted of two stages. In the first
stage, 328 university students (n = 262 women and n
= 66 men) between the ages of 18 and 38 (M = 20.94,
SD = 2.53) were recruited to determine the partici-
pants’ symptom severity of obsessive and compulsive
disorder. In the second stage, 82 participants were in-
vited, of whom 43 (M = 2.28, SD = .45) were in the
low-OCD group and 39 (M = .37, SD = .12) were in
the high-OCD group.

Demographic Information Form (DIF), Emotion
Regulation Questionnaire (ERQ), Difficulties in Emo-
tion Regulation Scale (DERS), Obsessive Compulsive
Inventory-Revised (OCI-R), and a scenario were used
for this study. ERQ was developed to measure the
emotion regulation strategies that were cognitive reap-
praisal and suppression (Gross & John, 2003). The
questionnaire’s Turkish adaptation was conducted by
Aka and Gencoz (2014). DERS was developed by
Gratz and Roemer (2004). It has six subscales which
are goal, awareness, clarity, impulse, strategy, non-ac-
ceptance. The Turkish adaptation study of the scale
was performed by Ruganci and Gengdz (2010). The
OCI-R was developed in order to measure the distress
related with the major symptoms dimensions of OCD
including the six subscales, which are washing, ob-
sessing, checking, mental neutralizing, ordering, and
hoarding (Foa et al., 2002). Yorulmaz and his col-
leagues (2015) adapted the inventory to Turkish. In or-
der to trigger the feeling of disgust, a scenario of dis-
gust, one of the emotion scenarios developed by Akan
and Barigkin (2018), was presented to the participants.
It is the extended version of the following: “You get
on abus ( ... ) feel stinking smell of sweat ( ... ) pas-

senger sitting next to you vomits. The brown fluid on
the floor ( ... ) You see the undigested food in it ( ... )
You go to toilet and see that the sewer flooded...”
(Akan, 2014, p. 254). After reading the scenario, the
participants were asked to mark the emotion and the
severity of the emotion they had felt while reading it
(Akan & Barigkin, 2018). The emotions in the options
are as follows: disgust, shame, anger, anxiety, happi-
ness, and sadness. Additionally, a question was asked
to measure the severity of the emotions felt while read-
ing the scenario with the options varying from “I ha-
ven’t felt any of these (1)” to “I felt them intensely
(5).

Ethical approval for the study was obtained from
Hacettepe University Ethics Committee and the par-
ticipants were asked to sign the informed consent
forms to confirm that their participation is voluntary.
Due to the Covid-19 pandemic, the data was collected
through an online platform (SurveyMonkey). The
study consisted of two stages. In the first stage, DIF,
DERS and OCI-R scales were given to the participant
to determine the subgroups of OCD for the second
stage. OCI-R scores of the 328 participants were cal-
culated and the participants with above the score of 1
SD of OCI-R were assigned to the group with high
levels of symptoms while those with below the score
of 1 SD were assigned to the group with low levels of
symptoms.

The participants with high and low levels of OCD
symptoms were invited to the second stage. After ERQ
was completed, subsequent to the explanation the sce-
nario was given to them. Before reading the scenario,
they were asked to put themselves in the place of the
person in the scenario and imagine that the story was
experienced by themselves. Then the scenario of dis-
gust was presented to the participants. After indicating
the severity of the emotion, the participants were
asked to visualize the scenario for 60 seconds and fo-
cus on the most intense emotion that they had just
marked. Finally, they were asked to fill in the ERQ,
again.

The results of the study were analyzed using the
IBM Statistical Package for Social Sciences version
23 (SPSS 23). Pearson correlation analysis was con-
ducted to reveal the correlation among the variables
(see Table 1). Multivariate Analysis of Variance
(MANOVA) was used to determine whether there was
a statistically significant difference between the
groups and multiple regression analysis was adminis-
tered to see whether obsessive symptoms could be pre-
dicted by emotion regulation difficulties. Before all
the analyses, assumptions were tested (e.g., multi-col-
linearity, VIF, Levene’s Test, Box’s Test). Further
analyses were conducted after the assumptions were met.

RESULTS

A paired sample t test was conducted to measure
whether the scenario used in the current research trig-
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Table 1. Correlations for Study Variables

Variable 1 2 3 4 5 6 7 8 9
1.0CD -

2.Suppression .252%* -

3.Reappraisal - 247%* -.011 -

4.DERSgoal A414%* .018 -.264** -

5.DERSstr 516** .161* - 446%* .629** -

6.DERSacc .367** 116* -.291** A8T** .700** -

7.DERSimp 496%* 116* -.323** 611** .699** .625** -

8.DERScIr .262** 176** -.325** .359** B527** 456%* 485** -
9.DERSawa A131* .281** -.314** .226** .356** .327** .260** 511** -

Note. *p < .05 **p < .01. DERSgoal = Difficulties in Emotion Regulation Scale — goal subscale, DERSstr = Difficulties in
Emotion Regulation Scale — strategy subscale, DERSacc = Difficulties in Emotion Regulation Scale — nonacceptance sub-
scale, DERSimp = Difficulties in Emotion Regulation Scale — impulse subscale, DERScIr = Difficulties in Emotion Regula-

tion Scale — clarity subscale, DERSawa = Difficulties in Emotion Regulation Scale — awareness subscale.

Table 2. Means Scores of Groups

Means Before the Scenario

Means After the Scenario

Variable Suppression Cognitive Reappraisal Suppression Cognitive Reappraisal
Groups

High OCD 3.79 4.32 3.72 4.35

Low OCD 2.93 5.03 2.65 4.95

Table 3. Regression Coefficients of Difficulties in Emotion Regulation on OCD

Variable b SD t p 95% CI

DERSgoal .055 .043 1.274 .204 [-.030, .141]
DERSstr .265 .059 4.460 .000 [.148, .382]
DERSacc -.039 .050 -.787 432 [-.137, .059]
DERSimp .206 .057 3.621 .000 [.094, .318]
DERSclr -.026 .053 -.497 .619 [-.130, .077]
DERSawa -.045 .052 -.881 .379 [-.147, .056]

Note. N = 328, DERSgoal = Difficulties in Emotion Regulation Scale — goal subscale, DERSstr = Difficulties in Emotion
Regulation Scale — strategy subscale, DERSacc = Difficulties in Emotion Regulation Scale — nonacceptance subscale, DER-
Simp = Difficulties in Emotion Regulation Scale — impulse subscale, DERSclr = Difficulties in Emotion Regulation Scale —
clarity subscale, DERSawa = Difficulties in Emotion Regulation Scale — awareness subscale.

gered the feeling of disgust. According to the findings,
the scenario was successful in inducing disgust, t(81)
=-33.94, p <.001, %95 CI [-3.64, -3.23]. After that, a
multivariate analysis of variance (MANOVA) was
performed to test the whether the subscales of ERQ
given the participants before and after the scenario dif-
fered according to the level of OCD. Bonferroni cor-
rection was applied to prevent Type-I error. Findings
regarding the analysis administered before the sce-
nario revealed that the high levels of OCD symptoms
group had significantly higher suppression scores,
F(1, 80) = 9.54, p = .003 and lower cognitive reap-
praisal scores, F(1, 80) = 6.83, p =.01 compared to the
low levels of OCD symptoms group. Furthermore, the
results regarding the analysis conducted after the sce-
nario showed that the participants with high level of
OCD performed higher suppression scores compared
to the participants with low level of OCD, F(1, 80) =
14.60, p < .001 (see Tablo 2). However, in the cogni-
tive reappraisal strategy, there was no significant rela-
tionship.

MANOVA was implemented to measure whether
the subscales of DERS differed among the high and

low level of OCD groups. The statistic is significant.
The participants with high levels of OCD stated more
difficulties compared to the participants with low lev-
els of OCD group. The goal subscale F(1, 80) = 37.98,
p < .001, the strategy subscale F(1, 80) = 44.25, p <
.001, the non-acceptance subscale F(1, 80) = 32.82, p
<.001, the impulse subscale F(1, 80) =42.45, p <.001,
the clarity subscale F(1, 80) = 12.64, p <.001 and the
awareness subscale F(1, 80) = 8.54, p = .005 were cal-
culated. In addition, a multiple regression analysis was
administered (see Table 3). According to the results,
the impulse subscale (8 = .259, p <.001), which is as-
sociated with difficulty in controlling behaviours
while experiencing negative emotions and strategy
subscale (8 = .356, p < .001) related the difficulty in
choosing the appropriate emotion regulation strategy
predicted the OCD symptoms. There was no signifi-
cant result for the other subscales of the DERS.

DISCUSSION

The current study investigated the OCD symptoms
and the areas that the emotion regulation difficulties are
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experienced. According to the results of the experi-
mental study, individuals exhibiting high levels of
OCD symptoms used suppression strategies more fre-
quently in order to regulate their emotions. In addition,
individuals with high levels of OCD symptoms expe-
rienced more difficulty in recognizing and interpreting
the emotions, controlling the impulsive behaviours
along with regulating and accepting the emotion and
also choosing the suitable strategy in accordance with
their purposes as compared to the individuals with low
level of OCD symptoms. However, experiencing dif-
ficulty only in certain areas of emotion regulation such
as controlling impulsive behaviours, and choosing the
appropriate emotion regulation strategy predicted the
OCD symptoms.

Within the scope of this current study, a scenario
that can trigger the feeling of disgust is presented to
the participants and Gross and John’s (2003) Emotion
Regulation Questionnaire was given to them both be-
fore and after the scenario. It was found that the group
with high levels of OCD symptoms uses suppression
more and cognitive reappraisal strategy less, prior to
the scenario. On the other hand, although the suppres-
sion coping mechanism was significantly higher in the
high level of OCD group after the scenario, no signif-
icant difference was found in the cognitive reappraisal
strategy. In line with the findings in the literature, it
was found that the suppression strategy used by group
having more OCD symptoms (Berman et al., 2018;
Fergus & Bardeen, 2014; Fink et al., 2018; Pico-Pérez
et al., 2018). The suppression as a coping method is
considered to be related to the concept of thought sup-
pression in OCD etiology. As they use thought sup-
pression frequently, more intruders reach their minds
and this causes more stress and negative emotions
such as anxiety (Tolin et al., 2002). It is believed that
they use expressive suppression strategies to cope with
stress and these negative emotions in the same manner
that they employ more thought suppression strategies
to prevent intruders.

The current study revealed that the participants
with the severe OCD symptoms experience signifi-
cantly more difficulty. Studies conducted with both
clinical (Eichholz et al., 2020; Yazic1 & Yazici, 2019)
and non-clinical (Momeni & Kami, 2021; Yap et al.,
2018) participants support the present finding. Parent-
ing styles are thought to be related to this difficulty
(Oktay, 2019). Exposure to overprotection (Zhang et
al., 2022) and family accommodation (McKenzie et
al., 2020) are thought to cause failure in developing
appropriate coping and emotion regulation strategies
in OCD.
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Obsesif istem dis1 diisiincelerin Bilissel-Davranis¢1 Modelinin anlik ve geriye doniik
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Obsesif-Kompulsif Bozuklugun gelisimi ve siirdiiriilmesinde etkin faktorlerin dogru ve gergek zamanl
olarak degerlendirilmesi, tedavisi ve 6nlenmesi bakimindan olduk¢a 6nemlidir. Bu ¢alismada, Obsesif-
Kompulsif Bozuklugun Biligsel-Davranis¢1 Modeline iliskin bilesenlerin ekolojik anlik degerlendirme
yontemi ile incelenmesi amaciyla Deneyim Ornekleme Formu gelistirilmis ve modele ait bilesenlerin
birbirleriyle iliskili olup olmadig1 anlik ve geriye doniik dlgiimler ile karsilastirmali olarak degerlendi-
rilmigtir. Caligmaya, uygun 6rnekleme yontemi ile 55 yetiskin birey katilmistir. Katilimcilar, ilk olarak
Sosyodemografik Bilgi Formu ve Obsesif Istem Dis1 Diisiinceler Envanterini doldurmustur. Ardindan
katilimcilarin, akilli telefonlarina yiiklenen bir cep telefonu uygulamasiyla bir giin boyunca belirli zaman
araliklarindaki segkisiz zamanlarda 8 telefon bildirimi almalar1 saglanmis ve her bildirimde telefon ek-
raninda beliren Deneyim Ornekleme Formunu doldurmalari beklenmistir. Arastirma bulgular1 dncelikle
anlik olarak degerlendirilen olumlu ve olumsuz duygulanim, istem dis1 diisiince yogunlugu, bu diisiin-
celere yonelik duygusal tepkiler, kontrol zorlugu, kontrol stratejileri ve kompulsiyon degiskenlerinin
birbirleriyle ve geriye doniik 6lgiim alan Obsesif Istem Dis1 Diisiinceler Envanterinin ilgili faktorleri
ile anlamli sekilde iliskili oldugunu gdstermistir. Bunun yani sira, Obsesif Istem Dis1 Diisiinceler En-
vanteri alt faktorlerinden olusturulan ug gruplar, anlik 6l¢iimlenen degiskenler agisindan karsilastirilmig
ve gruplar arasi anlamli farklar elde edilmistir. Arastirma sonuglari, deneyim 6rnekleme yonteminin
giincel model dogrultusunda Obsesif-Kompulsif Bozuklugu baglatan ve siirdiiren bilissel faktorleri sor-
gulama ve etkili degiskenleri daha ger¢ekei ve anlik degerlendirme amaciyla kullanilabilecegini goster-
mektedir. Ekolojik gecerligi yiiksek olan bu ydntemin, Obsesif-Kompulsif Bozuklugun degerlendiril-
mesi Ve tedavisine 6nemli katkilar saglayacagi diistiniilmektedir.

Abstract

Examination of the Cognitive-Behavioral Model of obsessive intrusive thoughts with momentary
and retrospective measures: A preliminary study of the experience sampling method

Accurate and real-time evaluation of the effective factors in the development and maintenance of Ob-
sessive-Compulsive Disorder is very important in terms of its treatment and prevention. In this study, an
Experience Sampling Form was developed in order to examine the components of the Cognitive-Behav-
ioral Model of Obsessive-Compulsive Disorder using the ecological momentary assessment method, and
whether the components of the model were related to each other was comparatively evaluated by mo-
mentary and retrospective measurements. 55 adults participated in the study through convenience sam-
pling method. Participants first filled out the Sociodemographic Information Form and The Obsessional
Intrusive Thoughts Inventory. Afterwards, they received 8 phone notifications at random times within
fixed time intervals throughout a day with the application installed on their smartphones, and they were
expected to fill out the Experience Sampling Form for each notification. The results of the study showed
that the variables of positive and negative affect, intrusive thought intensity, emotional reactions to in-
trusive thoughts, difficulty in control, control strategies and compulsion, which were evaluated momen-
tarily, were significantly correlated with each other and with the relevant sub-factors of the Obsessional
Intrusive Thoughts Inventory, which was measured retrospectively. In addition, the extreme groups
formed from the sub-factors of Obsessional Intrusive Thoughts Inventory were compared in terms of the
momentarily measured variables and the between group differences were obtained. The research results
demonstrated that the experience sampling method can be used in line with the current model to examine
the precipitating and maintaining cognitive factors in Obsessive-Compulsive Disorder and to evaluate
the effective variables more realistically and momentarily. This method with high ecological validity is
thought to make important contributions to the evaluation and treatment of Obsessive-Compulsive Dis-
order.

Atif igin: Durna, G. ve Yorulmaz, O. (2024). Obsesif istem disi diisiincelerin Biligsel-Davranis¢i Modelinin anlik ve geriye
donlk olcimler ile incelenmesi: Deneyim drnekleme ydntemine dair bir 6n ¢alisma. Klinik Psikoloji Dergisi, 8(1), 34-54.

& Giilsah Durna - gulsahdrn@gmail.com | tArs. Gér. Dr., 2Prof. Dr., Dokuz Eylul Universitesi, Edebiyat Fakiiltesi, Psikoloji

Boliimii, Izmir, Tiirkiye.

Gelig: 05.12.2022, Duzeltme: 12.03.2023, Kabul: 13.03.2023
Yazar Notu: Bu makalede, Dokuz Eyliil Universitesi Psikoloji Bolimiinde yiiriitiilen doktora tez calismast kapsaminda gerceklestirilen bir

pilot ¢alisma aktarilmaktadur.

‘ \If) © 2024 Klinik Psikoloji Arastirmalart Dernegi. Tiim haklari saklidir.


https://orcid.org/0000-0002-6335-4928
https://orcid.org/0000-0002-0017-2668

35

KPD 2024,;8(1):34-54

Obsesif-Kompulsif Bozukluk (OKB), takinti olarak
adlandirilan istem dis1 diigiince, imaj ve diirtiiler veya
takintilarin yarattig1 kaygiy1 azaltmak igin ortaya ¢i-
kan zorlantilar olarak adlandirilan tekrarlayici davra-
nislar veya zihinsel eylemlerin varligi ile tanimlan-
maktadir (American Psychiatric Association, 2013).
Aslinda insanlarin biiylik ¢ogunlugu (%80 - %94) ob-
sesyonel icerikli istenmeyen istem dis1 diislinceler de-
neyimlemektedir (Belloch ve ark., 2004; Radomsky ve
ark., 2014). Ancak istem dis1 diisiince sikligi, ginlik
yasamin engellenme diizeyi, diigiinceye atfedilen
onem, disiinceyi kontrol etme giicliigii, ritiieller ve
kagmmma davramiginin daha fazla olmasi OKB tanisi
olan bireyleri olmayanlardan ayiran temel unsurlar-
dandir (Bouvard ve ark., 2017). OKB’nin Biligsel-
Davranis¢1 Modellerine gore (Clark, 2006; Rachman,
1997; Salkovskis, 1985), klinik obsesyonlarin koke-
ninde obsesyon benzeri istem dist diisiinceler bulun-
maktadir. Bu diistincelerin siklig1 ve islevsel olmayan
sekilde yorumlanmasi sikinti, kaygi ve sugluluk (Sha-
piro ve Stewart, 2011) gibi olumsuz duygulara yol ac-
makta ve olumsuz duygular1 azaltmak i¢in diislince
bastirma, kaginma, kompulsif davranis sergileme gibi
cesitli kontrol stratejilerine bagvurulmaktadir. Biligsel
modeller temelinde abartilmis sorumluluk, diisiinceye
asir1 énem verme, diisiincelerin kontrolii, abartili teh-
likelilik algisi, belirsizlige tahammiilsiizlik ve mii-
kemmeliyetcilik seklinde alt1 temel islevsel olmayan
inang alanindan bahsedilmektedir (Obsessive Com-
pulsive Cognitions Working Group, 2005). Ayrica
OKB tanis1 olan bireyler, endise ve kendini cezalan-
dirma diisiince kontrol yontemlerini daha sik kullanir-
ken; dikkat dagitma, sosyal destek, yeniden degerlen-
dirme, istem dis1 deneyimleri kontrol etmek i¢in kul-
lanilan diger stratejiler olarak belirtilmektedir (Wells
ve Davies, 1994).

OKB’nin heterojen dogast ve semptom tiirlerinin
genis bir yelpazede goriiliiyor olmas1 bu psikopatolo-
jinin arastirilmasi ve degerlendirilmesi 6niinde zorluk-
lar yaratmaktadir. OKB tanis1 olup maruz birakma ve
tepki 6nlemeyi temel alan ve bu konuda en etkin te-
davi yontemlerinden biri olan biligsel-davranise te-
rapi alan bireylerin sadece %50’sinde iyilesme goriil-
mektedir (Ost ve ark., 2015). Bozuklugun dogru ve ka-
nita dayal sekilde arastirilmasi hem degerlendirme
hem de tedavisinde belirleyici rol oynamaktadir. ilgili
alanyazin, klinisyen ve danisan degerlendirmesine da-
yali 6lglim araglarinin (6z-bildirim araglari) degerlen-
dirmede yaygin olarak kullanildigimi gdstermektedir
(Rapp ve ark., 2016). OKB’nin belirti tiirii, siklig1 ve
siddetinin degerlendirmesinde altin standart olarak bi-
linen ve klinisyen tarafindan uygulanabilen yari-yapi-
landirilmis Yale-Brown Obsesyon-Kompulsiyon De-
recelendirme Olgegi (Y-BOKO; Goodman ve ark.,
1989), Obsesif-Kompulsif Envanteri-Revize Formu
(Foa ve ark., 2002), Boyutsal Obsesif-Kompulsif da-
yal1 biligsel modeline ait biligsel faktorleri temel alan
Obsesif Inamislar Olgegi-44 (Steketee ve ark., 2003),
Diisiince Kontrol Olgegi (Wells ve Davies, 1994) veya

bir siire¢ olarak sorunu biitiinsel agidan degerlendiren
Obsesif Istem Dis1 Diisiinceler Envanteri (Garcia-So-
riano ve ark., 2011) gibi 6z-bildirim araglari ile de 61-
¢lim alindig1 goriilmektedir. ilgili alanyazin kapsa-
minda, istem dis1 diisiincelere yonelik duygusal tepki-
lerin smirht sekilde ele alindig1 dikkati ¢ekmekle bir-
likte geriye donik olglimlerin 6n planda oldugu goz-
lenmistir.

Teknolojinin zaman i¢indeki gelisimi ile baglantili
olarak OKB’nin degerlendirilmesinde sanal gergeklik,
makine 6grenmesi ve elektronik saglik temelli yeni-
lik¢i yontemlerin yayginlasmaya basladig1 goriilmek-
tedir (Ferreri ve ark., 2019). Tas1yici cihazla veya eko-
lojik anlik degerlendirme olarak da adlandirilan dene-
yim 6rnekleme yontemi (DOY) de, psikopatolojinin
degerlendirilmesinde 6n plana ¢ikan yaklasimlardan
biridir. DOY, duygu, diisiince, davranis ve baglam
gibi insan dogasina ait ve zamana bagli olarak degisen
bilesenlerin, bir veya birden ¢ok giin i¢inde yine bir
veya birden ¢ok kez gonderilen kisa anketler araciligi
ile ve anlik olarak 6l¢iilmesini saglayan yapilandiril-
mis bir 6z-bildirim giinliigli yontemidir (Myin-Ger-
meys ve ark., 2018). “Giinliik yasamin kara kutusunu
acmak” olarak da tasvir edilen DOY (Myin-Germeys
ve ark., 2009), gercek zaman verisinin tekrarli sekilde
toplanmasini saglamaktadir. Ayrica katilimcilarin giin
icinde ¢esitli zamanlarda arastirmacidan veya cihaz-
dan (6rn., akilli telefon) gelen uyari ile tetiklenmesi ile
geleneksel gilinliik calismalarindan ayrigmaktadir
(Larson ve Csikszentmihalyi, 1983). DOY, geleneksel
psikolojik degerlendirme yaklagimlarina kiyasla pek
cok avantaja sahiptir: Degerlendirmeler gercek yasa-
min dogal akiginda ve anlik olarak yapildigi i¢in eko-
lojik gegcerligi yliksektir ve geri ¢cagirma/hatirlama ile
iligkili yanlilik ve hatalar azalmaktadir. Farkl1 yapilar
O0lecmek i¢in ayr1 anketler kullanmak yerine tek bir
form tizerinden kapsamli bir veri seti elde edilmekte-
dir. Ayrica tekrarh 6lgiim alinmasi degerlendirme ha-
talarin1 azaltmaktadir. Benimsenen idiyografik yakla-
sim sayesinde, bireyler yalnizca davranis diizeyinde
degil, ayn1 zamanda Oriintiileri agisindan da degerlen-
dirilmektedir (Myin-Germeys ve ark., 2018; Shiffman
ve ark., 2008; Wright ve Zimmermann, 2019). Bu
avantajlara ragmen alanyazinda OKB’ye 6zgii, 6zel-
likle de OKB’nin semptomatolojisi ve biligsel mode-
lini DOY aracilig1 ile inceleyen gok sinirli sayida gor-
giil calismaya rastlanmistir. Ornegin, OKB tanis1 olan
¢ yetiskin ile gerceklestirilen bir vaka ¢aligmasinda
(Tilley ve Rees, 2014), ekolojik anlik degerlendirme
yontemi ve Y-BOKO kullanilarak obsesyonlar ve
kompulsiyonlarin sayisi ve tiirleri karsilastirilmagtir,
Katilimcilarin 12 saatlik siire boyunca, seckisiz aralik-
larla gonderilen hatirlatici mesajlara yanit olarak de-
neyimlerini dijital bir ses kayit cihazina kaydetmeleri
istenmistir. Sonuglar, Y-BOKO’ye kiyasla daha az sa-
yida ancak daha once belirtilmemis tiirlerde obsesyon
ve kompulsiyonlarin rapor edildigini gostermistir. Bir
diger ¢aligmada, birincil tanis1 OKB olan kisilerin ret-
rospektif yanhliklari, 6-10 giin stireli DOY uygulamasi
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icerilerek arastinlmistir. DOY oncesinde Y-BOKO
araciligi ile en fazla sikint1 veren ve engelleyici obses-
yon ve kompulsiyonlar belirlenmis, DOY sirasinda da
bu obsesyon ve kompulsiyonlarin sikinti ve engelleme
diizeyleri 6l¢iimlenmistir. DOY anketi, giiniin 6nce-
den belirlenmis dort ayr1 zaman diliminde aktarilmais;
DOY sonrasinda OKB ile iliskili 6l¢iimler tekrarlan-
mistir. Arastirma sonuglari, belirtilerin sikint1 ve en-
gelleme diizeylerinin DOY e kiyasla retrospektif 6l-
climlerde daha yiiksek tahmin edildigini gostermistir
(Kelly ve ark., 2019). Bir bagka ¢alismada (Landmann
ve ark., 2019), OKB’de i¢gorii ile iliskili degiskenleri
(endise, uzaklagtirma, kendini cezalandirma, yeniden
yorumlama, sosyal kontrol, bilingli farkindalik) aras-
tirmak amaci ile OKB tanisi olan katilimcilarin 6 giin
boyunca giinde 10 kez gelen bildirim sesi ile ¢aligma
anketini doldurmasi istenmistir. Sonuglar, kendini ce-
zalandirma ve bilingli farkindaligin tehlike ile iligkili
inanclar ve kompulsiyonlara yonelik i¢cgoriyu énemli
derecede yordadigini ortaya koymustur. Tirkiye’de
ise istem dis1 diigiinceleri ¢evrimigi giinlik uygula-
masi ile ele alan bir calismaya rastlanmustir. Tlgili ¢a-
ligmada (Akin, 2020) istem dist diisiinceler OKB’ye
0zgii degil tanilar 6tesi bir perspektif ile incelenmistir.
Bu c¢aligmalar, OKB ile iliskili sinirli sayida degiske-
nin DOY ile incelendigine ve psikopatolojinin dinami-
gini biitlinciil olarak degerlendirmek igin daha fazla
caligmaya ihtiya¢ olduguna isaret etmektedir.

S6z edilen ihtiyacla da baglantili olarak, bu gorgiil
arastirma cercevesinde anlik duygulanim, obsesif is-
tem dis1 diisiince yogunlugu, istem dis1 diisiincelere
yonelik duygusal tepkiler, diistince kontrol zorlugu,
diisiince kontrol stratejileri, kompulsiyon ve kompul-
siyon islevleri degiskenlerini anlik olarak degerlendi-
ren Deneyim Ornekleme Formunun olugturulmasi ve
oncul bulgularin ortaya ¢ikarilmasi amaglanmustir.
Ayrica ilgili OKB alanyaziminda siklikla ele alinma-
yan obsesif istem dig1 deneyimlere yonelik duygusal
tepkilerin genis yelpazede ve anlik dl¢iimler ile ince-
lenmesi hedeflenmistir. Gelistirilen DOY formunun
gecerli ve gilivenilir bir anlik 6l¢iim araci olmasi bek-
lenmektedir. DOY formuna dahil edilen anlik olumlu
ve olumsuz duygulanimin, OKB’nin Bilissel-Davra-
nis¢t Modeline iliskin degiskenler ile iligkili olmasi
beklenmektedir. Ayrica OKB’nin bilissel modeline
iliskin degiskenler arasindaki iliskiler, hem deneyim
ornekleme yontemi ile elde edilen anlik dlgiimler hem
de 6z bildirim araci ile alinan geriye doniik Olgiimler
araciligi ile test edilmistir. Bu dogrultuda, anlik ve ge-
riye doniik 6l¢iilen OKB’ye dair degiskenlerin birbir-
leri ile iligkili olmasi beklenmektedir.

YONTEM
Orneklem

Calismanin Orneklemi, 18 yag iizeri 55 kisiden olus-
maktadir. Katilimcilara uygun ornekleme yontemi

kullanilarak ulasilmigtir. Orneklem, Tiirkiye nin farkli
illerinde ve agirlikli olarak da izmir’de yasayan birey-
lerden olusmaktadir. Mevcut ¢alisma, OKB’nin ham-
maddesi olarak nitelendirilen ve genel populasyonda
yaygin goriilen obsesif istem disi deneyimler (6rn.,
Belloch ve ark., 2004) ve iligkili degiskenleri ele alan
oncli caligmalardan oldugu igin orneklem Tiir-
kiye’deki genel popiilasyondan alimmistir. Dabhil
edilme kriterleri su sekildedir: sorulari anlamaya engel
olacak herhangi bir noro-psikolojik durumun olma-
masi, en az okur yazar olma, aktif akilli telefon kulla-
nimi, telefon bildirimi ve sorular1 anlamaya engel ola-
bilecek gorsel/isitsel bir durumun olmamasi. Cesitli
sebeplerden dolay1 (6rn., ani gelisen yasam olaylari,
teknik sorunlar) 7 kisi ¢alismay1 yarida birakmistir ve
caligmay1 48 kisi tamamlamistir. Katilimcilarin sosyo-
demografik 6zellikleri Tablo 1°de aktarilmistir.

Veri Toplama Araglart

Sosyodemografik Bilgi Formu (SBF) Arastirmacilar
tarafindan olusturulan form cinsiyet, yas, medeni du-
rum, egitim durumu, gelir diizeyi, psikiyatrik tan1 alma
durumu, tan adi ve yakinlarm psikiyatrik tani1 alma
durumu gibi degiskenlere yonelik sorular1 igermekte-

dir.

Obsesif Istem Disi Diisiinceler Envanteri (OIDE)
Istem dis1 deneyimlerin degerlendirilmesi amaciyla
gelistirilen OIDE istem dis1 diisiince, imaj veya diirtii-
leri, istem dis1 deneyime yonelik yorumlamalar1 ve
kontrol yontemlerini tespit etmeyi hedeflemektedir
(Garcia-Soriano ve ark., 2011). Olgegin Tiirkge uyar-
lamas1 Kurulug (2021) tarafindan gergeklestirilmistir.
Ik béliimde, katilmcilar istem dis1 diisiincelere dair
bilgilendirilmekte ve ardindan istem dis1 diistincelerin
sikligini 6lgen 50 maddeyi 7°li derecelendirme 6lgegi
lizerinden degerlendirmektedirler. Olgegin ikinci bo-
limii, son 3 ay icerisinde deneyimlenen en rahatsiz
edici istem dist deneyim g6z oniinde bulundurularak
yanitlanmaktadir. Ikinci boliim A ve B béliimlerinden
olusmakta; A boliimii istem dis1 diisiinceye yonelik
duygusal tepkiler, kontrol etme zorlugu ve islevsiz
inanislar1 kapsamaktadir. B b6limiinde ise, 17 kontrol
stratejisinin kullanim siklig1 5°1i Likert iizerinden ce-
vaplandirilmaktadir. B boliimii kaygi kontrolii i¢in ge-
nel stratejiler, diisiince kontrol stratejileri ve dikkat da-
gitma stratejileri seklinde ii¢ alt boyuta sahiptir. Bir
seyleri temizlemek, kontrol etmek, bir davranisi tekrar
etmek, bir seyleri diizenlemek ve higbir sey yapmama
maddeleri higbir faktore yliklenmedigi i¢in ayri bir se-
kilde ele alinmaktadir (Garcia-Soriano ve ark., 2011).
Olgegin i¢ tutarlik katsayisiin ilk boliim i¢in .91 ol-

dugu ve ikinci boliim ve alt boyutlart i¢in .69 ile .93
arasinda degistigi belirtilmistir (Kurulusg, 2021). Giin-
cel calismada ise Cronbach alfa degerleri ilk boliim
i¢in .92; ikinci boliimiin A kismi i¢in .93 ve alt boyut-
lart igin .79 ile .92 arasinda; B kismu i¢in .88 ve alt bo-
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Tablo 1. Sosyo-Demografik Ozellikler

Degiskenler N (%)
Cinsiyet
Kadin 30 (%62.5)
Erkek 18 (%37.5)
Medeni durum
Bekar 24 (%50)
Evli 24 (%50)
Egitim durumu
Lise ve dncesi 11 (%23)
Lisans ve sonrasi 37 (%77)
Gelir duzeyi
Diisiik 12 (%25)
Orta 35 (%73)
Yiksek 1 (%2.1)
Calisma durumu
Calistyorum 27 (%56.2)
Calismiyorum 21 (%43.8)
Kimlerle birlikte yasadigi
Yalniz 8 (%16.7)
Es ile 13 (%27.1)
Es ve cocuklar ile 15 (%31.3)
Ebeveynler ile 11 (%22.9)
Bugiine kadar psikiyatrik tam
almis olma
Evet 16 (%33.3)
Hayw 32 (%66.7)
Psikiyatrik tam ad1
Depresyon 7 (%43.75)
Anksiyete bozukluklar 3 (%18.75)
Panik atak/bozukluk 3 (%18.75)

OKB 1 (%6.25)

Ofke kontrol sorunu 1 (%6.25)

Yaygin kaygi bozuklugu 1 (%6.25)
Psikiyatrik ila¢ kullanimi

Evet 9 (%18.8)

Hayw 7 (%14.6)
Psikolojik destek alma

Evet 4 (%8.3)

Hayw 12 (%25)
Yakin psikiyatrik tanisi

Evet 15 (%31.3)

Haywr 33 (%68.8)
Yas, Ort. (SS) yil 37.73 (12.40)

boyutlari i¢in .76 ile .82 arasinda bulunmustur.

Deneyim Ornekleme Formu DOY formu olumlu-
olumsuz duygulanim, istem dis1 diisiince/diirtii’hayal
yogunlugu ve temasi, bu deneyimlere iliskin duygusal
tepkiler, kontrol zorluk derecesi, diigiince kontrol stra-
tejileri, kompulsif davranis yogunlugu, temasi, yarat-
t181 rahatsizlik diizeyi ve bu davranislarin islevselli-
gine dair sorulardan olusmaktadir. Arastirmacilar tara-
findan hazirlanan DOY formu, 6z-bildirim araclarmin
ve ilgili alanyazinin incelenmesi sonrasinda giinliik
dile uygun sekilde olusturulmustur. Olumlu-olumsuz
duygulanimi degerlendirmek amaciyla Maastricht An-
lik Duygudurum Olgegi (The Maastricht Momentary
Mood Questionnaire; 3MQ); Viechtbauer ve ark.,
2020) kullanilmigtir. Dokuz maddeden olusan 6lgegin
dogrulayici faktor analizi sonuglari, 6lgegin olumlu ve
olumsuz duygudurumu 6lgen iki faktorli bir yapidan

olustugunu ortaya koymustur. Bunun yani sira, kati-
limcilar arasi (.89 ile .94 arasinda degisen) ve i¢i gii-
venirlik degerleri (.66 ile .83 arasinda degisen) hem
olumlu hem de olumsuz duygudurum 6l¢eginin psiko-
metrik agidan uygun oldugunu géstermistir. Olgek, bu
calisma kapsaminda Tiirkceye uyarlanarak kullanil-
mustir. Istem dis1 diisiincelere yonelik duygusal tepki-
leri yansitan maddeler, ilgili alanyazindaki kuram,
aragtirmalar (Rupp ve ark., 2019) ve 6l¢iim araglari
(Garcia-Soriano ve ark., 2011) gergevesinde olusturul-
mus olup rahatsizlik hissi, utanma, kaygi, sucluluk,
tiksinme ve iizlintiiyii kapsamaktadir. Benzer sekilde
olusturulan diisiince kontrol yontemlerine iligkin mad-
deler ise dikkati dagitma, sosyal kontrol, endise, ken-
dini cezalandirma, yeniden degerlendirme, mental
kompulsiyonlar, davranigsal/agik kompulsiyonlari
icermektedir (Landmann ve ark., 2019; Yorulmaz ve
Gengoz, 2008). Son olarak, kompulsif davraniglarin
islevine yonelik iki soru (rahatlama/kontrol edilebilir-
lik) yer almaktadir. Maddeler, varyansi arttirmak ama-
ciyla ilk olarak 7°li derecelendirme 6lgegi ile yanitla-
nacak sekilde diizenlenmistir. Ancak 5 kisi ile yapilan
pilot ¢alisma sonucunda, farkli modellerdeki akill: te-
lefonlarin ekranlarinin daha iglevsel kullanilabilmesi
icin 5°1i Likert tipinin daha uygun oldugu gozlen-
mistir. Ayrica form, klinik deneyime sahip 5 uzman
tarafindan degerlendirilerek goriiniis gecerligi baki-
mindan test edilmistir. DOY formu, EK 1°de sunul-
mustur.

Islem

Bu ¢alisma, Dokuz Eyliil Universitesi Sosyal ve Be-
seri Bilimler Arastirma ve Yayin Etik Kurulu tarafin-
dan 16.06.2021 tarih 17 sayili karar ile onaylanmustir.
Katilimcilara uygun 6rnekleme yontemi kullanilarak
hem yiiz yilize hem de ¢evrimi¢i duyurular aracilig ile
ulagilmigtir. Calisma duyurulan igin afig tasarlanmig
ve bu afis sosyal medya platformlarinda paylasilmis-
tir. Ilgilenen katilimer adaylariyla uygun bir goriisme
platformunda (6., Skype, Whatsapp) goriismek icin
randevu gilinii ve saati belirlenmistir. Randevu zama-
ninda, 6ncelikle Bilgilendirilmis Onam Formu yazili
ve sozlii sekilde katilimciya aktarilmistir. Calismay1
onaylayan katilimcilarin Google Form ile hazirlanan
SBF ve OIDE’yi doldurmalar1 istenmistir. Cevrimici
anket setini doldurdugunu bildiren katilimecilar ile
DOY’e iliskin pilot calisma gerceklestirilmistir. Bu
calismada, DOY formunu uygulamay1 saglayan PIEL-
Survey (Jessup ve ark., 2013) telefon uygulamasinin
nasil kullanilacag: anlatilmigtir. PIEL, hem Android
hem de I0S isletim sistemlerinde kullanilabilen ve in-
ternet baglantisi olmadan ¢evrimdist sekilde veri top-
lamay1 saglayan bir anket uygulamasidir. Ayrica uy-
gulama, katilimcilarin giinliik verileri lizerinde tam bir
kontrol saglamasina izin vermektedir. Diger bir ifa-
deyle, katilimcilar izin vermedik¢e bagka bir sah-
sin/kurumun verilere uzaktan erigmesi miimkiin degil-
dir (PIELSurvey, 2020). Sorularin anlasilirhigin ve
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uygulamanin katilimeimin kisisel telefonunda calisma
durumunu teyit etmek amaciyla katilimcilar ile birebir
bir test uygulamasi yapilmistir. Kullanima dair hatir-
latict bilgiler katilimecilara yazili olarak da iletilmistir
ve sorun yasadiklarinda arastirmaci ile iletisime gege-
bilecekleri hatirlatilmistir. Ardindan katilimcilara er-
tesi giliniin kendileri i¢in olagan bir giin olup olmaya-
cag1 sorulmustur ve uygun zaman belirlenerek bir giin
boyunca siiren DOY uygulamasina aktif sekilde katil-
malart saglanmistir. Uygulamaya yonelik 6rnek gor-
seller EK 2’de verilmistir.

Uygulama i¢in karma ornekleme semasi kullanil-
mis olup katilimcilarin bir giin boyunca 10:00 ile
23:15 saatleri arasindaki sabit zaman araliklarinda
(6rn., 10:00-11:00, 11:45-12:45) segkisiz sekilde ge-
len 8 telefon bildirimine (ses seklinde) yanit vermeleri
ve cevaplamasi ortalama 3 dakika siiren 30 maddelik
anketi tamamlamalar1 beklenmistir. Ayrica obsesif is-
tem dis1 diisiince veya kompulsiyon yogunlugu gibi
sorularda kosullu dallanma 6zelligi oldugu i¢in for-
mun yanitlanma siiresi kisalabilmektedir. Katilimcila-
rin birbirini takip eden iki anketi ¢ok yakin zamanda
doldurmalarini 6nlemek i¢in iki bildirim sesi arasinda
en az 30 dakika siire bulunmaktadir. Bunun yani sira,
bildirim geldiginde formu doldurmak i¢in 15 dakika
siire taninmakla birlikte, ilk bildirimden itibaren beser
dakika araliklarla iki hatirlatic1 bildirim de gonderil-
mistir. Glincel ¢aligma, obsesif istem dig1 deneyimlere
ozgii gelistirilen DOY formunun islevselligini arastir-
may1 amaglayan bir 6n ¢alisma oldugu icin bir giinliik
yogunlastirilmig 6rnekleme kullanilmistir. Pilot ¢alis-
mada, katilimcilara giinde 10 kez bildirim gonderil-
mistir ve geri bildirimler dikkate alinarak bildirim sa-
yist mevcut calismada azaltilmisgtir. Aktarilan aras-
tirma deseni ve drnekleme semasy, ilgili DOY aragtir-
malar1 dikkate alinarak tasarlanmistir (Doherty ve
ark., 2020; Landmann ve ark., 2019; Vachon ve ark.,
2019). DOY bildirimlerine giin boyunca yanit ver-
meye calismak katilim bir miktar yiik olabilecekse de
(Myin-Germeys ve ark., 2009), 6rnekleme sikliginin
yogun olmasinin ¢aligmaya uyumu etkilemedigine isa-
ret edilmektedir. Ayrica telefon bildirimleri arasindaki
siire uzadik¢a calismaya uyumun zayifladigina isaret
eden caligmalar bulunmaktadir (Rintala ve ark., 2020).
Bu sebeple, kullanilan DOY deseninin arastirmanin
amacina ve Orneklemine uygun oldugu diisiiniilmiis-
tiir. Son olarak, bir giinliik DOY uygulamas1 sonra-
sinda katilimeilarin, giinliik veri dosyalarin1 e-
posta/Whatsapp uygulamasi araciligi ile arastirmaciya
ulastirmasi istenmistir ve katilimeilara bireysellestiril-
mig geri bildirim verilmigtir. Mevcut ¢alisma, Covid-
19 pandemisinin etkileriyle birlikte ¢evrimigi sekilde
ylritilmiistiir.

Istatistiksel Analizler

Arastirmanin istatistiksel analizleri Sosyal Bilimler
icin Istatistik Programi (Statistical Package for Social

Science; SPSS 23) ile yiiriitiilmiistiir. DOY uygula-
masi ile toplam 384 bildirim gonderilmistir ve 48 ka-
tilimct bu bildirimlerin 310’una yanit vermistir. Dola-
yistyla ¢aligmaya katilim oran1 %81 olarak tespit edil-
mistir. Bu oran, alanyazindaki DOY ¢alismalarinda
One siiriilen esik degerin (6rn., Myin-Germeys ve
Kuppens, 2022; Palmier-Claus ve ark., 2011) {izerinde
oldugu i¢in tiim katilimeilarin verileri analize dahil
edilmistir. Caligmada ilk olarak ortalama, standart
sapma, minimum-maksimum degerleri ve frekans gibi
tanimlayici istatistikler elde edilmistir. Katilimcilarin
DOY formundaki her bir degisken i¢in ortalama puan-
lar1 hesaplanmustir. DOY degiskenlerinin birbirleri ile
ve OIDE alt faktorleri ile iliskisinin belirlenmesi ama-
ctyla Pearson korelasyon analizi yiirlitiilmistiir. Ay-
rica OIDE alt faktorlerinden alman puan ortalamala-
rina gore yiiksek ve diisiik puanli olmak {izere %25°lik
u¢ gruplar olusturulmustur ve ilgili gruplar bagimsiz
orneklem t-test analizi yapilarak DOY madde puanlar
bakimindan kargilagtirilmigtir. Bunun yani sira, anlik
kompulsiyon bildiren ve bildirmeyenlerin OIDE puan-
lar1 agisindan farklilagip farklilasmadigini tespit etmek
amactyla da bagimsiz 6rneklem t-test analizi gercek-
lestirilmistir.

BULGULAR

Caligmada ilk olarak elde edilen verilerde betimsel bir
degerlendirme yapilmistir ve degiskenlerde ortalama,
standart sapma, minimum-maksimum degerler ve fre-
kans gibi tanimlayici istatistikler elde edilmistir. Kati-
limcilarin bildirdigi istem dig1 deneyim tema sayis1 or-
talamast 1.71 (SS = .82) ve kompulsiyon tiirii sayisi
ortalamasi ise 1.27’dir (SS = 1.09). En siklikla bildiri-
len istem dis1 deneyim tiirleri sirasiyla siiphe
etme/hata yapma (N = 13), kirlenme/bulasma (N = 7),
iki farkli istem dig1 diigiince tiiriiniin gériindrligi (N =
18) ve bu ikili gérinimler arasinda en sik bildirilen ise
kirlenme ve siiphe etmenin birlikte goriintirligii (N = 6)
olarak bulunmustur. Ayrica ii¢ ayr1 istem dis1 diisiince
tiiriinii 5 ve dort istem dis1 diisiince tiirlinii rapor eden
2 kisi bulunmaktadir. Katilimcilarin %29’u (N = 14)
kompulsif davranig belirtmezken; kontrol etme (N =
8), kontrol etme ve siralama/diizenleme (N = 5), yi1-
kama/temizleme (N = 4) ve siralama/diizenleme (N =
1) en sik rapor edilen kompulsiyon tiirleri olmustur.
Ayrica 13 kisi iki kompulsiyon tiiriinii birden, 5 kisi
tic kompulsiyon tiirlinii birden, bir kisi de dort kom-
pulsiyon tiiriinii birden rapor etmistir. DOY degisken-
lerine dair betimsel degerlerin geneli Tablo 2°de veril-
migtir.

OIDE istem dis1 diisiince temalarinin puan ortala-
malar sirasiyla, sliphe/hata/kontrol etme igin 18.75
(SS =12.01), bulagma i¢in 7.63 (SS = 6.41), tabu di-
stinceler icin 6.46 (SS = 7.67), simetri/siralama igin
5.79 (SS = 5.76), batil/biiyiisel diigiinme i¢in 2.67 (SS
= 3.95), cinsel i¢in 2.65 (SS = 4.12) olarak bulunmus-
tur. Katilimcilart son {i¢ ay igerisinde en ¢ok rahatsiz
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Tablo 2. Tammlayici istatistikler

DOY degiskenleri Min — Maks Ort. SS N
Olumsuz duygulanim 1.00-3.77 1.83 .64 48
Olumlu duygulanim 1.38-4.24 3.01 .67 48
Istem dis1 diisiince diizeyi 1.00 - 3.50 1.74 .55 48
Istem disi diisiincelere yonelik duygular
Rahatsizlik 1.00 - 4.63 2.67 7 48
Kaygi 1.00-4.88 2.32 .95 48
Uziintu 1.00 - 4.75 2.11 .86 48
Sucluluk 1.00-4.75 1.79 .80 48
Tiksinme 1.00 - 3.00 1.35 .55 48
Utanma 1.00 - 3.00 1.30 44 48
Diisiince kontrol zorlugu 1.00-4.25 2.14 7 48
Kontrol Yoéntemleri
Dikkat dagitma 1.00 - 5.00 3.03 1.06 48
Bilissel yeniden degerlendirme 1.00 - 5.00 2.58 .98 48
Mental kompulsiyon 1.00 - 4.33 2.00 91 48
Endise 1.00 — 3.67 1.94 .57 48
Sosyal kontrol 1.00 - 3.50 1.78 75 48
Kendini cezalandirma 1.00-3.50 1.66 75 48
Kompulsiyon duzeyi 1.00-3.38 1.52 .58 48
Kompulsiyon rahatlama 1.00 - 5.00 3.22 .87 34
Kompulsiyon kontrol 1.86 — 5.00 3.79 .99 34

Not. DOY = Deneyim Ornekleme Yontemi

eden obsesif istem dis1 diislince temalarinin siklig1 si-
rasiyla siiphe/hata/kontrol (N = 18), bulasma (N = 11),
tabu diistinceler (N = 7), cinsel (N = 5), batil diigiince
(N =5) ve simetri/siralama (N = 5) olarak belirlenmis-
tir. Diger bir deyisle, istem dis1 diisiincelerin yasam
boyu goriilme siklig1 ile son ii¢ ay i¢indeki rahatsizlik
verme yogunlugu incelendiginde yalnizca cinsellik ve
simetri/siralama temalarinin siralamada farklilastig
gorulmektedir.

Korelasyon Analizleri

Anlik degiskenler arasindaki iligkilerin arastirilmasi
amaciyla Pearson korelasyon analizi yapilmistir. Ana-
liz sonuglarina gore olumlu duygulanim, negatif duy-
gulanim, istem dig1 diisiince yogunlugu, suc¢luluk ve
tiziintl ile negatif yonde iligkili iken; negatif duygula-
nim ise istem dig1 diislince yogunlugu, rahatsizlik,
kaygi, sucluluk, {iziintii, diisiince kontrol zorlugu ve
kendini cezalandirma ile pozitif yonde iliskilidir. Ob-
sesif istem dis1 diislince yogunlugu arttikca, rahatsiz-
lik, utang, kaygi, sikint1 ve iizlintii duygulari, kontrol
zorlugu, kontrol stratejilerinden kendini cezalandirma
ve zihinsel kompulsiyon artiyor gibi goriinmektedir.
Istem dis1 diisiincelere yonelik duygusal tepkiler art-
tikca kendini cezalandirma da artmaktadir. Bununla
birlikte, rahatsizlik ile endise; utang ile endise ve bilis-
sel yeniden degerlendirme; tiksinme ile tiim kontrol
stratejileri arasinda pozitif yonde anlamli iligkiler sap-
tanmistir. A¢ik kompulsif davranis ile istem dis1 dii-
siince yogunlugu, diislince kontrol zorlugu ve kendini
cezalandirma arasinda orta ve yiiksek diizey; negatif
duygulanim, rahatsizlik, kaygi ve zihinsel kompulsi-

yon arasinda zayif ancak anlamli ve pozitif yonde ilis-
kiler tespit edilmistir. Kompulsif davraniglarin yarat-
t1g81 rahatlama ve kontrol hissi ile dikkat dagitma kont-
rol stratejisi arasinda orta diizeyde ve pozitif yonde
iligkiler bulunmustur. Pearson korelasyon analizi bul-
gular1 Tablo 3’te verilmistir.

Anlik degiskenler ile siirekli degiskenler arasindaki
iliskiyi incelemek amaciyla da Pearson korelasyon
analizi uygulanmistir. Sonuglara gore, anlik istem dis1
diisiince yogunlugu ile OIDE istem dis1 diisiince sik-
l1g1, OIDE duygusal tepkiler, OIDE kontrol zorlugu ve
OIDE inanclar arasinda istatistiksel olarak anlaml1 ve
pozitif yonde iliskiler oldugu goriilmektedir. Istem
dis1 diisiincelere yonelik duygusal tepkiler ile OIDE
alt faktorleri arasindaki iligkiler incelendiginde, rahat-
sizhik, kayg, sucluluk ve {iziintii duygular1 ile OIDE
duygusal tepkiler, OIDE kontrol zorlugu ve OIDE
inanglar arasinda pozitif yonde anlaml iligkiler bulun-
mustur. Bunlarin yani sira, OIDE istem dis1 diisiince
sikligr ile tiksinme digindaki tiim duygular arasinda
pozitif yonde ve anlaml iliskiler bulunmustur. OIDE
diisiince kontrol stratejileri ile rahatsizlik ve tiksinme
arasinda; OIDE dikkat dagitma ile sugluluk ve iiziintii
arasinda da pozitif yonde iligkiler tespit edilmistir. An-
lik istem dis1 diislincelere yonelik kontrol zorlugu ile
OIDE’nin genel stratejiler disindaki tiim faktorleri ara-
sinda olumlu ve istatistiksel olarak anlamli iligkiler
bulunmustur. Anlik kontrol stratejileri ile OIDE alt
faktorler arasindaki iliskiler degerlendirildiginde, an-
lik dikkat dagitma ve anlik mantiksal analiz ile OIDE
kontrol zorlugu arasinda negatif; anlik kendini ceza-
landirma ile OIDE diisiince kontrol ve dikkat dagitma
arasinda pozitif; anlik zihinsel kompulsiyon ile OIDE
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Tablo 3. DOY Degiskenleri Arasindaki Pearson Korelasyon Analizi Sonuglar

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19
1. PD 1 -64" -41™ -.14 .09 -21 -.34" .06 -38"  -.16 A7 -.08 19 -.15 14 .05 -12 .08 15
2. ND 1 53 34" .08 AT 36" 21 617 51 -.10 15 -.02 42 -.01 .20 35" -06  -.20
3. DOYDY 1 517 34" 597 417 24 547 66™ -.06 14 17 60" -.20 417 747 -04 =22
4. DOYR 1 b2™ 83" 63" 41™ 72" 717 30" .25 37 B2 18 .28 36" .00 -.06
5. DOYU 1 45" 83" 50" 43" 557 377 22 50" 43" 397 27 24 .02 -14
6. DOYK 1 50" 31" N .07 .18 21 49™ .00 .22 29" -08 -.26
7. DOYS 1 .16 59 B2 15 13 19 .39™ .05 A2 A7 -12 -31
8. DOYT 1 34" 45" 34" 397 437 40" 397 51T 24 A1 .04
9. DOYU 1 61" .10 .18 22 39" A7 .20 .18 -02  -22
10. KZ 1 29" 34" 52" 64 .09 45" 60"  -05 -11
11. DOYDD 1 517" 59T 29" 517 45T .02 50" 567
12. DOYSK 1 49™ .20 .28 27 A3 12 21
13. DC::)YE 1 A1 437 54T .28 -.08 .06
14. DOYKC 1 .18 bS5 61" -21  -28
15. DOYBYD 1 18 -.24 -.04 12
16. DOYZK 1 AT 19 .25
17. DOYAK 1 11 -.08
18. DOYKR 1 .66
19. DOYKK 1

Not. PD: Pozitif duygulanim, ND: Negatif duygulanim, DOYDY: DOY diisiince yogunlugu, DOYR: DOY rahatsizlik, DOYU: DOY utang, DOYK: DOY kaygi, DOYS: DOY sugluluk,
DOYT: DOY tiksinme, DOYU: DOY iiziintii, KZ: Kontrol zorlugu, DOYDD: DOY dikkat dagitma, DOYSK: DOY sosyal kontrol, DOYE: DOY endise, DOYKC: DOY kendini cezalan-
dirma, DOYBYD: DOY bilissel yeniden degerlendirme, DOYZK: DOY zihinsel kompulsiyon, DOYAK: DOY agik kompulsiyon, DOYKR: DOY kompulsiyon rahatlama, DOYKK: DOY

kompulsiyon kontrol. *p < .05. **p < .01.
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Tablo 4. DOY Degiskenleri ile OIDE Alt Faktorleri Arasindaki Pearson Korelasyon Analizi Bulgulari

DOY degiskenleri OIDE oD OK ol OGS ODK ODD
PD -.08 -.05 -.29" -.16 A1 .09 -12
ND 35" 15 417 27 -.20 .05 40™
DOYDY 417 35" 51 417 -.08 24 17
DOYR 50" 51 427 56" 19 .39™ .23
DOYU 29" .09 .02 A7 -.02 12 .18
DOYK 49™ 40™ A4 49™ .03 27 21
DOYS 45" 37" 407 46" 15 19 .39™
DOYT .16 12 -.06 .05 15 32" .20
DOYU 37 .38™ 417 A45™ -.09 .18 34"
KZ A4 30" 32" 34" .08 32" 37
DOYDD -.14 -17 -41™ 113 24 .20 21
DOYSK -.04 -.03 -.19 -.08 .02 -17 A1
DOYE A2 -.01 -.26 -.06 A3 14 .20
DOYKC .28 .18 22 .23 -.10 317 31"
DOYBYD -.18 -.26 -.32" -.18 .05 .06 14
DOYZK .01 -.03 -.13 -11 .06 27 33"
DOYAK A48 35" .36" 33" .16 41 22
DOYKR .05 19 -.17 .09 46 27 -15
DOYKK -21 -.03 -.35" -12 40" A7 -12

Not. OIDE: Obsesif Istem Dis1 Diisiinceler Envanteri, DOY: Deneyim Ornekleme Yontemi OD: OIDE duygusal tepkiler, OK: OIDE kontrol zorlugu, Ol: OIDE inanglar, OGS: OIDE
genel stratejiler, ODK: OIDE diisiince kontrol, ODD: OIDE dikkat dagitma, PD: Pozitif duygulanim, ND: Negatif duygulanim, DOYDY: DOY diisiince yogunlugu, DOYR: DOY rahat-
sizlik, DOYU: DOY utang, DOYK: DOY kaygi, DOYS: DOY sugluluk, DOYT: DOY tiksinme, DOYU: DOY iiziintii, KZ: Kontrol zorlugu, DOYDD: DOY dikkat dagitma, DOYSK:
DOY sosyal kontrol, DOYE: DOY endise, DOYKC: DOY kendini cezalandirma, DOYBYD: DOY bilissel yeniden degerlendirme, DOYZK: DOY zihinsel kompulsiyon, DOYAK: DOY

agik kompulsiyon, DOYKR: DOY kompulsiyon rahatlama, DOYKK: DOY kompulsiyon kontrol. *p < .05. ** p < .01.
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Tablo 5. OIDE istem Dis1 Diisiince, Duygusal Tepkiler ve Olumsuz inanglar Alt Faktorlerinden Olusturulan %25’lik
Ust ve Alt Gruplarin DOY Degiskenleri Bakimindan T-Test Analizi ile Karsilastirma Sonuclar:

DOY degiskenleri Yiiksek duizey belirti Diisiik diizey belirti
(N=12) (N=12)
Ort. SS Ort. SS t df p
Rahatsizlik 3.17 .78 2.14 43 4.04 17.171 .001
Kaygi 2.96 .96 1.82 71 3.29 22 .003
Sucluluk 2.30 1.02 1.47 43 2.60 22 .016
Uziintii 2.56 1.01 1.77 .68 2.26 22 .034
Disiince kontrol 2.61 91 1.81 55 2,62 22 016
zorlugu
Kompulsiyon 1.99 .78 1.24 .29 3.14 13.940 .005
Yuksek dizey tepki Diisiik diizey tepki
(N = 13) (N=12)
Ort. SS Ort. SS t df p
Istem dist diistince 2.00 71 1.48 26 2.46 15513 026
yogunlugu
Rahatsizlik 3.29 71 2.24 57 4.06 23 .00
Kaygi 2.73 1.12 1.92 71 2.14 23 .043
Uziintii 2.52 1.06 1.71 .66 2.26 23 .034
Kompulsiyon 1.74 .67 1.25 .29 2.39 16.563 .029
Yiksek diizey inang Diisiik diizey inang
(N = 15) (N =14)
Ort. SS Ort. SS t df p
Istem dis1 diisiince 2.02 .79 1.56 .30 2.13 18.08 .048
yogunlugu
Rahatsizlik 3.16 .68 2.17 43 4.65 27 .000
Kaygi 2.95 1.06 1.90 71 3.10 27 004
Sugluluk 2.26 91 1.47 44 2.93 27 .007
Uzunti 2.64 95 1.84 61 2.70 27 012

Not. OIDE = Obsesif Istem Dis1 Diisiinceler Envanteri, DOY = Deneyim Ornekleme Yéntemi.

dikkat dagitma arasinda pozitif yonde iliskiler bulun-
mustur.

Anlik kompulsiyon diizeyi ile siirekli degiskenler
arasindaki iligkiler incelendiginde, obsesif istem dis1
diistince duzeyi (r = .48, p <.05), duygusal tepkiler (r
=.35, p <.05), kontrol (r = .36, p <.05), inanclar (r =
.33, p < .05), kontrol stratejileri (r = .39, p < .01) ve
diisiince kontrolii (r = .41, p < .01) arasinda pozitif
yonde anlamli iligkiler saptanmistir. Ayrica kompulsi-
yonun yarattig1 rahatlama diizeyi ve kontrol hissi ile
OIDE genel stratejiler arasinda pozitif yonde (r = .46,
p <.05; r = .40, p < .05); kontrol hissi ile OIDE kont-
rol arasinda negatif yonde anlamli iligkiler bulunmus-
tur (r =-.35, p < .05). Siirekli ve anlik degiskenler ara-
sindaki iliskiler Tablo 4’te sunulmustur.

Grup Karsilastrmalar:

Katilimecilar OIDE nin ilk boliimde yer alan obsesif is-
tem dig1 disiince sikligindan aldiklari puanlara gore
yiiksek ve diistik siklikta belirti deneyimleyenler ol-
mak iizere %25°lik iki ayr1 u¢ gruba atanmustir. ilgili
iki grubun (Ort.ai grup = 13.25, N = 12; Ort.ust grup =
83.83, N = 12) anlik olumlu ve olumsuz duygulanim,
istem dis1 deneyim sikligi, istem dis1 deneyimlere yo-
nelik rahatsizlik, utang, kaygi, sucluluk, tiksinti ve
lizlintii hissetme, deneyimleri kontrol etme ve diisiince
kontrol yontemleri (dikkati dagitma, sosyal kontrol,
endise, kendini cezalandirma, yeniden degerlendirme,

mental kompulsiyonlar, davranmigsal/acik kompulsi-
yonlar1) puanlar1 agisindan farklilagip farklilasmadi-
g1 tespit etmek amaciyla bagimsiz 6rneklem t-test
analizi ylritiilmiistiir. Sonuglar, ytliksek siklikta istem
dis1 deneyimlere sahip olan grubun, diisiik sikliga sahip
olanlara kiyasla, daha yiiksek diizeyde istem dis1 de-
neyimlere yonelik rahatsizlik (t = 4.04, p = .001),
kaygi (t = 3.29, p =.003), sucluluk (t = 2.60, p =.016)
ve UzlntQ hissi (t = 2.26, p = .034), diisiince kontrol
zorlugu (t = 2.62, p = .016) ve kompulsiyon (t = 3.14,
p =.005) bildirdiklerini gostermistir (bkz., Tablo 5).
Katilimeilar OIDE’nin ikinci bdliimiinde bulunan
obsesif istem dis1 diisiincelere yonelik duygusal tepki-
lerin derecesine gore yuksek (N = 13) ve disiik duy-
gusal tepki gruplar1 (N = 12) seklinde %25°lik iki ayr1
uc gruba ayrilmistir. Diigiik duygusal tepki gdsteren
grupla karsilastirildiginda, yiiksek duygusal tepki gos-
teren grubun anlik istem dis1 diislince yogunlugu (t =
2.46, p = .026), rahatsizlik (t = 4.06, p =.00), kayg: (t
= 2.14, p = .043), Gzlntu (t = 2.26, p = .034) ve kom-
pulsiyon (t = 2.39, p = .029) puanlarinin daha yiiksek
oldugu goriilmiistiir (bkz., Tablo 5). OIDE ikinci bé-
liimiinde yer alan kontrol zorlugu ve basari puanlarin-
dan olusturulan %25’lik iki ayr1 grubun anlk degis-
kenler acisindan farklilagip farklilagsmadigini deger-
lendirmek i¢in bagimsiz 6rneklem t-test analizi uygu-
lanmistir. Sonuglar, yiiksek kontrol zorlugu yasayan
grubun (N = 15), diisiik kontrol zorlugu yasayanlara
(N = 14) kiyasla, anlik obsesif istem dis1 diistince yo-
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Tablo 6. OIDE Kontrol Stratejileri ve Alt Faktorlerinden Olusturulan %25’lik Ust ve Alt Gruplarin DOY Maddeleri

Bakimindan Karsilastirma Sonuclari

DOY degiskenleri Yiiksek kontrol strateji Diisiik kontrol strateji
(N=13) (N=12)
Ort. SS Ort. SS t df p
Rahatsizlik 2.94 .61 2.31 .63 2.56 23 .018
Yiiksek diisiince kontrolii Diisiik diisiince kontrolii
(N=12) (N=12)
Ort. SS Ort. SS t df p
Rahatsizlik 2.98 .63 2.24 .29 3.72 22 .001
Kaygi 2.45 .82 1.82 .65 2.10 22 .048
Tiksinme 1.63 .79 1.09 .29 221 13.884 .045
Diisiince kontrol zorlugu 2.28 .63 1.76 .50 2.56 22 .034
Kendini cezalandirma 1.91 .84 1.28 .35 2.39 14.738 .031
Kompulsiyon 1.76 .63 1.11 .18 3.42 12.753 .005
Yiiksek dikkat dagitma Disiik dikkat dagitma
(N =18) (N =20)
Ort. SS Ort. SS t df p
Sucluluk 2.10 .93 1.62 49 2.04 36 .049
Diisiince kontrol zorlugu 247 .82 1.92 .66 2.28 36 .029
Dikkat dagitma 3.50 .92 2.84 1.03 2.08 36 .044

Not. OIDE = Obsesif Istem Dis1 Diisiinceler Envanteri, DOY = Deneyim Ornekleme Yéntemi.

Tablo 7. DOY Kompulsiyon Bildiren ve Bildirmeyenler Arasinda OIiDE Alt Olcekleri Acisindan Grup Farki Analizi

Sonuglari
QDTS dltataiiad Komplz:\slliogdrt))lldlren Kompuls(ll)\/log lilll)dlrmeyen

Ort. SS Ort. SS t df p
OIDE diisiince kontrol 14.79 6.60 9.50 7.76 2.40 46 .021
OIDE higbir sey yapmama 1.44 .93 2.36 1.39 -2.26 17.945 .036

Not. OIDE = Obsesif Istem Dis1 Diisiinceler Envanteri, DOY = Deneyim Ornekleme Y dntemi

gunlugu (t = 2.77, p = .013), rahatsizlik (t = 2.86, p =
.008), kayg1 (t = 2.54, p =.019), sucluluk (t =2.41, p
=.023), Gzlntd (t = 2.75, p = .011) ve kompulsiyon (t
= 2.34, p = .030) puanlarimin daha yiiksek; dikkat da-
gitma (t = -2.63, p = .014) puanlarinin ise daha diisiik
oldugunu gostermistir.

Ayrica katihmcilar, OIDE olumsuz inanglar alt
faktoriinden elde edilen puanlara gore %25°lik iki ug
gruba atanmig ve bagimsiz 6rneklem t-test analizi yu-
riitiilerek gruplar arasinda anlik degiskenler baki-
minda farklilasma olup olmadigi aragtirilmistir. Bul-
gular, yiksek diizeyde olumsuz inanca sahip grubun
(N = 15), disiik diizeye kiyasla (N = 14), anlik obsesif
istem dis1 diigiince (t = 2.13, p = .048), rahatsizlik (t =
4.65, p = .000), kayg1 (t = 3.10, p = .004), sucluluk (t
=2.93, p =.007) ve Uziintu (t = 2.70, p = .012) puan-
larinin daha yiiksek oldugunu ortaya koymustur (bkz.,
Tablo 5).

Bunun yani sira, OIDE kontrol stratejileri alt boyu-
tundan alinan puanlara gore de katilimcilar %25°lik iki
u¢ gruba atanarak bagimsiz 6rneklem t-test analizi ya-
pilmistir. Diisiik diizeyde strateji kullanan grupla (N =
12) karsilastirildiginda, yiiksek diizeyde strateji kulla-
nan grubun (N = 13) anlik obsesif istem dis1 diisiince-
lere yonelik rahatsizlik duygusunun daha fazla oldugu
saptanmustir (t = 2.56, p =.018). Kontrol stratejilerinin
alt boyutlar1 olan genel stratejiler, diistince kontrolii ve
dikkat dagitmanin her biri i¢in ayri iki u¢ grup olustu-
rularak t-test analizi yapildiginda sonuglar su sekilde

bulunmustur: genel stratejileri yiiksek ve diistik dii-
zeyde kullandigini rapor eden gruplar arasinda farkli-
lagma tespit edilmemistir. Yiiksek diizeyde diigiince
kontroll rapor eden grubun (N = 12) anlik rahatsizlik
(t=3.72,p=.001), kaygi (t = 2.10, p =.048), tiksinme
(t=2.21, p=.045), istem dis1 diisiince kontrol zorlugu
(t =256, p=.034), kendini cezalandirma (t = 2.39, p
=.031) ve kompulsiyon (t = 3.42, p = .005) puanlari
diisiik diizeyde disiince kontrolii belirtenlere (N = 12)
kiyasla anlamli olarak daha yiiksektir. Diisiik diizeyde
dikkat dagitma grubu (N = 20) ile karsilagtirildiginda,
yiiksek diizeyde dikkat dagitma ifade eden grup (N =
18), anlamli olarak daha fazla sugluluk (t = 2.04, p =
.049), istem dis1 diisiince kontrol zorlugu (t = 2.28, p
=.029) ve dikkat dagitma (t = 2.08, p = .044) bildir-
mistir. Grup karsilagtirmalar1 Tablo 6’da sunulmustur.
Anlik kompulsiyon bildiren ve bildirmeyen gruplar
arasinda siirekli degiskenler bakimindan bir farkli-
lagma olup olmadigini belirlemek amaciyla, 6ncelikle
katilimcilar gruplara atanmis ve sonrasinda bagimsiz
orneklem t-test analizi yapilmistir. Sonuglara gore,
kompulsiyon bildiren (N = 34) ve bildirmeyen (N =
14) katilimeilar arasinda yalnmizca OIDE diisiince kont-
rolii ve higbir sey yapmama puanlar1 bakimindan ista-
tiksel olarak anlamli farklilasma bulunmustur. Kom-
pulsiyon bildirmeyen katilimcilara kiyasla, bildirenle-
rin diisiince kontrol puanlan daha yiiksek (t = 2.40, p
=.021); hi¢bir sey yapmama puanlari1 daha diisiik bu-
lunmustur (t = -2.26, p =.036). Sonuglar Tablo 7°de
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gosterilmistir.
TARTISMA

Bu calismada, OKB’nin Biligsel-Davranis¢t Modeli
cercevesinde obsesif istem dig1 diisiince yogunlugu, is-
tem dis1 diisiincelere yonelik duygusal tepkiler, dii-
stince kontrol zorlugu, diisiince kontrol stratejileri,
kompulsiyon, kompulsiyon islevleri ve olumlu ve
olumsuz duygulanimi anlik olarak degerlendiren DOY
formu olusturularak formun ve yontemin islerligi test
edilmistir. Analiz sonuglar;, DOY formunun psiko-
metrik 6zelliklerinin giiclii olduguna dair kanitlar or-
taya koymustur. Bilindigi kadariyla, bu ¢aligma OKB
psikopatolojisinin DOY ile genel 6rneklemde kap-
saml1 bir sekilde degerlendirildigi ilk caligmalardan
biri olma &zelligini tasimaktadir. Oncelikle katilimci-
larin giin igindeki telefon bildirimlerini yanitlayarak
istem dist deneyim rapor etmeleri, istem dis1 diisiince-
lerin genel popiilasyondaki yayginligina dair kanitlar
(Rachman ve de Silva, 1978) desteklemektedir. Ancak
Ornegin, tanisi olmayan katilimcilarin neredeyse ta-
mami istem dis1 diisiince deneyimledigini ifade eder-
ken, yalnizca %131 haftada bir veya iki kez bu dene-
yimi yagsamaktadir (Belloch ve ark., 2004). Mevcut ¢a-
ligmada ise bu deneyimin diisiik yogunlukta ancak
daha ¢ok siklikta yasandigi gozlenmistir. Anlik, son ii¢
ay icinde ve yasam geneli diisiiniilerek rapor edilen is-
tem dis1 deneyimlerin tiirleri incelendiginde, sirasiyla
siiphe etme/hata yapma ve bulagma/kirlenme zamana
bagli olmaksizin 6ne ¢ikan ortak tiirler olmustur.
OKB’nin heterojen yapisi geregi semptom tiirlerinin
deneyimlenme siklig1 degisim gostermekle birlikte,
caligmalarda klinik olmayan bireylerin daha ¢ok siiphe
etme alt tlirlinii; OKB tanisi olan bireylerin ise sliphe
etme, bulagsma veya batil inang alt tiirlerini deneyim-
ledigi vurgulanmistir (Bouvard ve ark., 2017; Garcia-
Soriano ve ark., 2011). Anlik dl¢iimlerde dikkat ¢eken
bir nokta ise; otojen obsesyonlar olarak adlandirilan
(Lee ve Kwon, 2003) tabu ve cinsellik tdrlerinin ge-
nellikle bagka bir tiir ile birlikte deneyimlenir olma-
stydi.

Calisma bulgulari, olumsuz duygulanim arttikga is-
tem dig1 diisiince yogunlugu, diisiincelere yonelik
lizlintii, kaygi, sucluluk ve rahatsizlik hissinin arttigimi
goOstermistir. Bu bulgu istem dig1 deneyimler ve obses-
yonlarin olumsuz duygulanim ve stresli yagam olaylari
ile iligkili olarak ortaya ¢ikmasi (Llorens-Aguilar ve
ark., 2021) ile kismen agiklanabilir. Katilimeilarin giin
icindeki olumlu duygulanimimin olumsuz duygula-
nimdan daha yiiksek oldugu goriilmiis ve neseli, rahat-
lamis veya memnun hissetme gibi olumlu duygulan
daha fazla deneyimleyenlerin giin boyunca daha az is-
tem dis1 diisiinceye sahip oldugu ve iliskili olarak daha
az sugluluk ve iiziintii hissettigi gézlemlenmistir. Dii-
siik seviyedeki olumlu duygulanimin OKB’ye yatkin-
lik ile iliskili oldugunu ortaya koyan ¢alismalar mev-
cuttur (Spinella, 2005). Dolayisiyla, mevcut ¢aligma-

da, olumlu duygulanimin obsesyonlara kars1 bir tam-
pon gorevi gordiigii sOylenebilir.

Istem dis1 diisiince yogunlugu ise basta kaygi,
izlintii ve rahatsizlik olmak tizere tiksinme haricindeki
tiim duygusal tepkilerle iliskilidir. Utang ve sugluluk
duygular1 genel olumsuz duygulanimdan ziyade obse-
sif istem dis1 diisiinceler ile baglantili bulunmustur.
Utang¢ ve sugluluk duygular ahlak temelli duygular
olup, sosyal normlar ile iliskili olarak bireylerin ken-
dilerini degerlendirmelerini icermektedir. Alanyazin,
utang ve suglulugun OKB belirtileri ile iligkili oldu-
gunu gostermektedir (Laving ve ark., 2023). Ayrica
kendini suclu hissetme egilimi olanlarin durumluk
sucluluk duygusunu bir durumun tehditkar olup olma-
diga iliskin bilgi olarak kullandigini; durumluk sug-
luluk duygusunun tehditle ilgili islevsel olmayan ¢ika-
rimlara yol acgabilecegini gostermektedir (Gangemi ve
ark., 2007). Anlik istem dis1 diisiincelere yonelik duy-
gusal tepkilerden tiksinme ve utanma rahatsizlik,
lizlintli ve sugluluga kiyasla daha diisiik diizeyde bil-
dirilmistir. Fakat istem dis1 diisiincelere yonelik tik-
sinme, utanma ve rahatsizlik hissi diisiince kontrol
zorlugu, dikkat dagitma, endiselenme ve kendini ceza-
landirma seklinde daha fazla tiirde kontrol stratejisi ile
iliskili gikmistir. Ornegin, utanma duygusu bireyin
kendini yargiladigi ve tiim benligine yayilan bir duygu
oldugu i¢in bir eylem ile hafifletilmesi daha gii¢ ol-
maktadir ve islevsel olmayan bag etme davranislarina
yol acabilmektedir (Tangney ve Tracy, 2012). Diger
yandan, tiksinme duygusunu deneyimlemeye yonelik
olumsuzlugu yansitan tiksinme duyarligi, bulas korku-
suna yonelik kaygili ve kaginmaci tepkiler ile iliski-
lendirilmektedir (Deacon ve Olatunji, 2007). Dolay1-
styla, calisma sonuglari ilgili alanyazin ile paralel se-
kilde, istem dis1 deneyimleri takiben ortaya ¢ikan bu
tiir zorlayici duygulara yonelik islevsel olmayan kont-
rol stratejilerinin kullanildigini ortaya koymaktadir.

Obsesif istem dis1 diisiincelerin beraberinde getir-
digi zorlayic1 duygular ile basg etmek icin gelistirilen
kontrol stratejilerinden dikkat dagitma orta siklikta
kullanilirken; sirasiyla biligsel yeniden degerlendirme,
mental kompulsiyon, endise, sosyal kontrol, kendini
cezalandirma ve agik kompulsiyonlar orta sikligin al-
tinda gozlenmistir. Kontrol gruplarina kiyasla, OKB
tanist olan bireylerde islevsel olmayan kontrol strate-
jilerinin ve 6zellikle kendini cezalandirma ve endise-
nin daha yogun; dikkat dagitmanin ise daha az kulla-
nildig1 bilinmektedir (Abramowitz ve ark., 2003).
OKB tanis1 olan ve olmayan iki grubu karsilastiran bir
bagka g¢alisma dikkat dagitma, bir baska diisiinceyi
akla getirme, kendine dur deme, giivence arama, not-
ralizasyon ve hicbir sey yapmamanin iki grup tarafin-
dan esit oranda kullanildigini; ritiiel sergileme, ka-
¢inma ve bir bagkasina sorma stratejisinin daha ¢ok
OKB tanist olan grupta kullanildigimi gostermektedir.
Tanis1 olmayan grupta; kendine dur deme, bilissel ye-
niden yapilandirma, dikkat dagitma ve giivence arama
en sik kullanilan stratejilerdir (Bouvard ve ark., 2017).
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Mevcut calisma bulgusu, kontrol stratejilerinin kulla-
nim siklig1 bakimindan alanyazindaki bulgular ile hem
benzerlik hem de farklilasma gostermektedir. Bunun
yant sira, kendini cezalandirma, olumlu duygulanim
ve sosyal kontrol disindaki tim anlik degiskenler ile
ilis iliskili olup &n plana ¢cikmistir. Ozellikle diisiince
yogunlugu ve diisiinceleri kontrol etmede yasanan zor-
luk seviyesi ile 6nemli diizeyde iliskilidir. Benzer se-
kilde ilgili alanyazinda, kendini cezalandirma strate-
jisi obsesyon semptom siddeti, diisiince kontrol ihti-
yact ve onemi ile iligkilendirilmektedir (Abramowitz
ve ark., 2003; Moore ve Abramowitz, 2007). Sonug
olarak, kontrol stratejileri OKB’nin siirdiiriilmesinde
onemli bir faktor olup; ekolojik gecerligi yiiksek yon-
temler ile bireylerin ginliik yasamlarindan elde edilecek
daha fazla veriye ihtiya¢ duyulmaktadir.

Anlik dlglimler ile geriye doniik dl¢iimler arasinda
anlaml iliskiler ¢ikmasi, DOY formunun gegerligini
desteklemektedir. Istem dis1 diisiincelerin yasam boyu
siklig1 arttikga anlik olumsuz duygulanim, istem dist
diisiince yogunlugu, tiksinme digindaki tiim duygular
ve kontrol zorlugunda artis goriilmiistiir. Ayrica istem
dist diisiinceleri daha sik deneyimleyenlerde, agik
kompulsif davraniglar anlik olarak daha yogun gézlen-
mistir. Yasam boyu deneyimlenen en rahatsiz edici
obsesif istem dig1 deneyime yonelik islevsel olmayan
inanislar, duygusal tepkiler ve kontrol zorlugu arttik¢a
anlik istem dis1 diisiince yogunlugu, diisiincelere yo-
nelik rahatsizlik, kaygi, sucluluk ve {iziintii hissi ve
kontrol zorlugu da artig géstermistir. Ayrica en rahat-
siz edici istem dis1 diigiinceye yonelik kontrol zorlugu
arttikca, anlik dikkat dagitma ve biligsel yeniden de-
gerlendirme stratejilerinin kullanimi azalmistir. Birey-
lerin istem dis1 diislinceyi kontrol etmede zorlanmalari
ve bu zorlukla beraber odaklanmada sorun yagamalari
daha islevsel olan kontrol davranislarinin kullani-
minda engel olusturabilmektedir. Bunun yani sira, dii-
stince kontroliinde az zorlananlara kiyasla daha ¢ok
zorluk deneyimleyenler daha yogun anlik istem disi
diisiince, rahatsizlik, kaygi, su¢luluk ve iiziinti duy-
gusu ve acgik kompulsif davranis ifade etmistir. Bu du-
rum, diisiince kontroliine atfedilen 6nemin ve kontro-
liin saglanamayistyla beraber istem dis1 deneyime yo-
nelik daha fazla olumsuz duygunun ve kontrol ihtiya-
cmin ortaya ¢ikmasi ile kismen agiklanabilir (Clark,
2006).

Diislincenin 6nemi, diisiince eylem kaynagmasi,
abartili sorumluluk algisi, abartili tehdit algis1 ve be-
lirsizlige tahammiilsiizliik gibi islevsel olmayan ina-
nislara daha fazla sahip bireylerde istem dis1 diisiince
yogunlugu, rahatsizlik, kayg1, suc¢luluk ve tiziintii duy-
gular1 da anlik olarak daha yogun goriilmektedir. Bi-
ligsel-davranis¢1 yaklasimda da vurgulandigr iizere,
semalarin bir uzantisi olan islevsiz inanglar istem dig1
diistincelere yonelik olumsuz duygulari ortaya ¢ikara-
rak bozuklugun gelisimine ve siirdiiriilmesine yol ac-
maktadir.

Zihinsel kompulsiyon, diisiinceyi durdurma, ken-
dini cezalandirma, kag¢inma, bastirma, endiselenme

veya saklama gibi diisiince kontrolii stratejilerinin kul-
lanimi arttik¢a kendini cezalandirma stratejisinin anlik
olarak daha ¢ok kullanildig1 goriilmiistiir. Kendini ce-
zalandirma, diisiince kontrol stratejilerinden biri ola-
rak ele alindig1 i¢in (Garcia-Soriano ve ark., 2011) bu
iligkinin anlamli ¢ikmasi gecerligini desteklemektedir.
Bunun yani sira, genel olarak daha fazla diistince kont-
rol stratejisi kullananlar, az kullananlara kiyasla, daha
yogun rahatsizlik, kaygi ve tiksinme duygusu yasa-
makta; diigiinceyi kontrol etmekte zorlanmakta ve agik
kompulsif davranis sergilemektedir. OIDE dikkat da-
gitma stratejilerinin kullanimi arttik¢a kendini ceza-
landirma ve zihinsel kompulsiyon davraniglarinda da
artis gozlenmistir. Daha fazla bilissel veya davranigsal
dikkat dagitma stratejisi kullananlar, az kullananlara
kiyasla, daha fazla anlik sugluluk hissetmis, diisiince
kontroliinde daha fazla zorlanmis ve dikkat dagitma
yontemine bagvurmustur. Bir giinliik 6l¢timlerde, agik
kompulsif davranis sergileyenler ile sergilemeyenlerin
genel istem dis1 diisiince kontrol zorlugu ve hicbir sey
yapmama kontrol stratejisi agisindan farklilagtigi bu-
lunmustur. Zihne istemsizce gelen bir diisiince karsi-
sinda hig¢bir sey yapmadan durabilme becerisi, giinliik
hayatta kompulsif davranisin ortaya ¢ikmasini onle-
yen bir tampon olarak islev gorebilir.

Calisma bulgularina gore, dikkat dagitma strateji-
sinin giin i¢indeki kullanimi arttik¢a agik kompulsif
davraniglarin yarattig1 rahatlama ve kontrol hissi de ar-
tis gostermistir. Ancak kompulsif davranis yogunlugu
ile rahatlama veya kontrol hissi arasinda herhangi bir
iligki bulunmamistir. Son {i¢ ay i¢indeki en rahatsiz
edici deneyimlere yonelik kullanilan genel kontrol
stratejileri ise giinliik kompulsiyona bagli rahatlama
ve kontrol hissi ile iligkilendirilmistir. Bu bulgular,
OKB’nin biligsel-davraniggt modelinde agiklandigi
gibi acik kompulsiyonlara bagli olarak artis veya
azalma gosterdigi diigliniilen rahatlama veya kontrol
hissinin, diger stratejilere bagl olarak degisim goste-
rebilecegine iliskin ipuglar1 vermektedir. Bu degisken-
leri ekolojik anlik degerlendirme yontemleri ile ince-
leyen daha fazla ¢aligmanin yiiriitiilmesi, iligkileri net-
lestirmek ve biligsel modeli yeniden degerlendirmek
agisindan onemlidir.

Bu bilgilerden hareketle, mevcut ¢aligma, katilim-
cilarn aktif olarak yer aldig1 OKB’ye iliskin Deneyim
Ornekleme Formunun gegerli ve giivenilir oldugunu
gostermekle birlikte, bu formun degerlendirme, vaka
formiilasyonu ve tedavide kullanimi bakimindan kay-
nak olusturmustur. Nomotetik yaklagimlarin yani sira
idiografik yaklagimlarin benimsenmesi, OKB’nin
giinliik hayattaki yansimalarinin daha iyi anlagilmasi
acisindan 6nemlidir. Ayrica yalnizca 6z-bildirime da-
yali ve geriye doniik hatirlamay1 gerektiren Ol¢iim
araglarin kullanmak yerine anlik degerlendirmelerin
de entegre edilmis olmasi, alanyazindaki pek ¢ok ca-
lismada dile getirilen sinirliliklardan sosyal istenirlik
olasiligini azaltmada etkili olabilir. Caligmanin 6ne ¢1-
kan 6zelliklerinden biri de OKB’nin ortaya ¢ikisinda
6nemli rol oynayan ve obsesyonlarin hammaddesi ola-
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rak bilinen istem dig1 diisiince, diirtii ve imajlara yone-
lik anlik duygusal tepkiler ve anlik olumlu ve olumsuz
duygulanimin modeldeki diger bilesenler ile iliskisi-
nin tespit edilmesidir. Bu ¢aligma, OKB’ye yonelik
ekolojik anlik miidahalelerin gelistirilmesi i¢in temel
olusturabilir.

Caligmanin sinirliliklarini da goz 6niinde bulundu-
rursak; oncelikle mevcut arastirma bir 6n ¢alisma ol-
dugu i¢cin DOY bir giin siire ile gorece kiigiik bir or-
neklem {iizerinde gergeklestirilmistir. Pratik unsurlar
da diistiniilerek yapilandirilan arastirma deseninde bir
giin gibi kisa bir siirede gézlem alinmasi istem dis1 dii-
siince ve kompulsiyon yogunlugunun diisiik ile orta
diizey araliginda bulunmasina etki etmis olabilir. Bu
nedenle DOY uygulamalarina uygun bir arastirma de-
seninde, daha biiyiik ve farkli niteliklere sahip 0rnek-
lemler ile yapilacak boylamsal ¢aligmalara ihtiyag var-
dir. Gelecek calismalarda, OKB’ye iliskin arastirilan
degiskenlerin 6zellikleri ve katilimc yiikii gibi ¢esitli
etkenler dikkate alinarak daha uzunlamasina ¢alisma
desenleri olusturulabilir ve DOY formunun ekolojik
gecerligine katki sunulabilir. Ayn1 zamanda, ileri dii-
zey istatistiksel analizler (6rn., ¢ok seviyeli model-
leme) uygulanarak OKB modelinin dinamigi daha ileri
diizeyde degerlendirilebilir. Ayrica mevcut ¢alismada
psikiyatrik tani, katilimcilarin bildirimine dayali se-
kilde sorgulanmis; taniya 6zgii degerlendirme yapil-
mamistir. Bu sebeple, gelecek ¢aligmalarda, psikiyat-
rik tanilara 6zgii araglar kullanilabilir ve de katilime1
yukiini azaltmak icin DOY igin daha spesifik sorular
dahil edilerek yeni bulgular elde edilebilir. Son olarak,
DOY formunun Klinik bir 6rneklem ile test edilmesi
psikometrik agidan gelisimine katki saglayacaktir.

Sonug ve Oneriler

Sonug olarak, bu galismada OKB’nin baglamasi ve
stirdiiriilmesine katki saglayan degiskenlerin bilissel-
davranis¢1 perspektiften ele alindig1 bir DOY formu
gelistirilmis ve formun kullanilabilirligi test edilmis-
tir. Agimlayict bir arastirma niteliginde olan calis-
mada, formun gecerligine dair giiclii kanitlar elde edil-
mistir. Bu calisma, DOY formunun hem bilimsel aras-
tirmalarda hem de klinik alanda kullanilabilecegini
gostermekle birlikte degerlendirme ve tedaviye katki
saglayacak yenilik¢i bir yaklasim sunmaktadir.
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EKLER
EK 1. Deneyim Ornekleme Formu

Olumlu duygulanmim

Neseli hissediyorum. 1(hic) 2 3 (orta) 4 5(cok)
Rahatlamig hissediyorum. 1(hic) 2 3 (orta) 4 5(cok)
Memnun hissediyorum. 1(hic) 2 3 (orta) 4 5(cok)
Olumsuz duygulanim

Guvensiz hissediyorum. 1(hic) 2 3 (orta) 4  5(cok)
Sinirli hissediyorum. 1(hig) 2 3 (orta) 4 5 (gok)
Yalniz hissediyorum. 1(hic) 2 3 (orta) 4  5(cok)
Kaygili hissediyorum. 1(hic) 2 3 (orta) 4  5(cok)
Keyifsiz hissediyorum. 1(hic) 2 3 (orta) 4 5(cok)
Suglu hissediyorum. 1(hic) 2 3 (orta) 4 5(cok)

Istem dis1 deneyimler

Son bildirim sesinden bu zamana kadar, istemedigim halde biranda 1 (hic) 2 3 (orta) 4 5(cok)

aklima gelen "diigiince, hayal ya da dirtiler” oldu.

Bu diisiince/hayal/diirtiilerim sununla ilgili: kirlenme/bulagma/mikrop veya hastalik,
din/ahlak, siiphe etme/hata yapma, bir sey-
leri siralama/simetri ihtiyaci, birine zarar
verme/zarar gorme, cinsellik, diger

Diger ise; bu diisiince/hayal/diirtiilerim ne ile ilgili?

Duygusal tepkiler

Bu istem dist deneyimler beni rahatsiz ediyor. 1(hic) 2 3 (orta) 4 5(cok)

Bu istem dist deneyimlerden dolay: "utanmig" hissediyorum. 1(hic) 2 3 (orta) 4 5(cok)

Bu istem dis1 deneyimlerden dolay: "kaygili" hissediyorum. 1(hic) 2 3 (orta) 4  5(cok)

Bu istem dis1 deneyimlerden dolay1 "suglu" hissediyorum. 1(hic) 2 3 (orta) 4 5(cok)

Bu istem dist deneyimlerden dolayi "tiksinmis" hissediyorum. 1(hic) 2 3 (orta) 4 5(cok)

Bu istem dis1 deneyimlerden dolay: "iizglin" hissediyorum. 1(hic) 2 3 (orta) 4  5(cok)

Kontrol zorlugu

Bu istem dis1 diisiinceyi kontrol etmek benim i¢in zordu. 1(hic) 2 3 (orta) 4 5(cok)

Kontrol stratejileri

Bu diisiincelerim yerine aklima olumlu seyler getirmeye ¢aligtim. 1(hig) 2 3 (orta) 4 5 (gok)

Bir bagkasiyla diisiincelerim hakkinda konustum. 1(hic) 2 3 (orta) 4 5(cok)

Bu diisiinceler yerine bagka sorunlarimi diistindiim. 1(hic) 2 3 (orta) 4 5(cok)

Boyle bir diisiince aklima geldigi i¢in kendime kizdim. 1(hic) 2 3 (orta) 4  5(cok)

Diusilinceme odaklanip mantik gercevesinde analiz ettim. 1(hic) 2 3 (orta) 4 5(cok)

Bagka bir diislinceyi zihnimde olusturmaya ¢alistim (6rnegin; be- 1(hic) 2 3 (orta) 4 5(cok)

lirli kelimeler ya da dualar sdylemek)

Kompulsif davramislar

Son bildirim sesinden bu zamana kadar, yapmak zorunda hissetti- 1(hic) 2 3 (orta) 4 5(cok)

gim ve tekrarlanan davranisim/davranislarim oldu.

Bu davraniglarim sununla ilgili: yikama/temizleme, kontrol etme, sayma,
siralama/diizenleme, diger

Diger ise; Yapmak zorunda hissettigim ve tekrarlanan davranisim ...

ne?

Bu davranislar beni rahatlatti. 1(hic) 2 3 (orta) 4 5(cok)

Bu davraniglari kontrol edebildim. 1(hic) 2 3 (orta) 4  5(cok)
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EK 2. PIEL Survey Uygulamasina Dair Ornek Gorseller

Son bildirim sesinden Bu istem disi
_ buzamana kadar, deneyimlerden dolayi
istemedigim halde bir anda "{izguin" hissediyorum.
akhima gelen "diisiince,
hayal ya da drtiiler" oldu.
* Asagidaki segeneklerden birini segin 1(hi¢)

* Asadidaki segeneklerden birini segin

2

3(orta)

4

5(cok)

34% yapildi ileri 53% yapildi leri
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Abstract

Accurate and real-time evaluation of the effective factors in the development and maintenance of
Obsessive-Compulsive Disorder is very important in terms of its treatment and prevention. In this
study, an Experience Sampling Form was developed in order to examine the components of the
Cognitive-Behavioral Model of Obsessive-Compulsive Disorder using the ecological momentary
assessment method, and whether the components of the model were related to each other was com-
paratively evaluated by momentary and retrospective measurements. 55 adults participated in the
study through convenience sampling method. Participants first filled out the Sociodemographic
Information Form and The Obsessional Intrusive Thoughts Inventory. Afterwards, they received 8
phone notifications at random times within fixed time intervals throughout a day with the applica-
tion installed on their smartphones, and they were expected to fill out the Experience Sampling
Form for each notification. The results of the study showed that the variables of positive and nega-
tive affect, intrusive thought intensity, emotional reactions to intrusive thoughts, difficulty in con-
trol, control strategies and compulsion, which were evaluated momentarily, were significantly cor-
related with each other and with the relevant sub-factors of the Obsessional Intrusive Thoughts
Inventory, which was measured retrospectively. In addition, the extreme groups formed from the
sub-factors of Obsessional Intrusive Thoughts Inventory were compared in terms of the momen-
tarily measured variables and the between group differences were obtained. The research results
demonstrated that the experience sampling method can be used in line with the current model to
examine the precipitating and maintaining cognitive factors in Obsessive-Compulsive Disorder and
to evaluate the effective variables more realistically and momentarily. This method with high eco-
logical validity is thought to make important contributions to the evaluation and treatment of Ob-
sessive-Compulsive Disorder.

Obsessive-Compulsive Disorder (OCD) is defined by
the presence of intrusive thoughts, images, and urges
termed obsessions, or repetitive behaviors or mental
acts called compulsions that occur to reduce the anxi-
ety caused by obsessions (American Psychiatric Asso-
ciation, 2013). The frequency of intrusive thoughts, in-
terference with daily life, the significance attributed to
thoughts, difficulty in controlling thoughts, rituals,
and more avoidance behaviors are the main factors
that distinguish individuals with OCD from those
without OCD (Bouvard et al., 2017). The heterogene-
ous nature of OCD and the wide range of symptoms
pose challenges in the research and evaluation of this
psychopathology. Only 50% of individuals diagnosed
with OCD who receive cognitive-behavioral therapy,
which is based on exposure and response prevention
and is one of the most effective treatment methods,

have shown improvement (Ost et al., 2015). Accurate
and evidence-based investigation of the disorder is
crucial in assessment and treatment. The literature re-
veals that measurement tools based on clinician and
client assessment (self-report tools) are widely used in
assessment (Rapp et al., 2016). Notably, emotional re-
actions to intrusive thoughts have been addressed to a
limited extent, and retrospective measurements have
been mostly preferred.

In line with the development of technology over
time, innovative methods based on virtual reality, ma-
chine learning, and electronic health have become
widespread in the assessment of OCD (Ferreri et al.,
2019). Experience sampling method (ESM), also
known as ecological momentary assessment, is one of
the prominent approaches in the assessment of psy-
chopathology. ESM is a structured self-report diary
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method that enables an instantaneous measurement of
time-varying components of human nature, such as
emotions, thoughts, behaviors, and context through
short questionnaires sent one or more times in one or
more days and momentarily (Myin-Germeys et al.,
2018). Compared to traditional psychological assess-
ment approaches, ESM has many advantages: It has
greater ecological validity since assessments are con-
ducted instantly and within the natural flow of real life,
reducing the possibility of recall bias/errors. Instead of
using separate questionnaires to measure different
constructs, a comprehensive data set is obtained
through a single form. Moreover, individuals can be
evaluated not only at the behavioral level but also in
terms of their patterns through an idiographic ap-
proach (Myin-Germeys et al., 2018; Shiffman et al.,
2008; Wright & Zimmermann, 2019). Despite these
advantages, in the literature, a very paucity number of
empirical studies (e.g., Kelly et al., 2019; Landmann
etal., 2019; Tilley & Rees, 2014) have been found that
specifically examine OCD, especially its sympto-
matology or cognitive model through ESM.

Accordingly, the purpose of the current study was
to create an ESM form that momentarily measures the
affect, obsessive intrusive thought intensity, emotional
reactions to intrusive thoughts, difficulty in thought
control, thought control strategies, and compulsions
and functions of them and to reveal preliminary find-
ings. Furthermore, it was intended to investigate a
wide range of emotional reactions towards obsessive
involuntary experiences, which are not frequently ad-
dressed in the relevant OCD literature, with momen-
tary measurements. The developed ESM form was ex-
pected to be a valid and reliable momentary measure-
ment tool. The momentary positive and negative affect
included in the ESM form is expected to be related to
the variables related to the Cognitive-Behavioral
Model of OCD. Additionally, the relationships be-
tween the variables relating to the cognitive model of
OCD were tested by both momentary measurements
obtained through ESM and retrospective measure-
ments collected with the self-report instruments.
Therefore, OCD-related variables measured momen-
tarily and retrospectively were expected to be related
to each other.

METHODS

The sample consisted of 55 people over the age of 18,
and 48 of them completed the study. Participants who
approved the study were asked to fill out the Socio-
demographic Information Form and The Obsessional
Intrusive Thoughts Inventory (INPIOS; Garcia-So-
riano et al., 2011; Kurulus, 2021) via Google form. Af-
ter a pilot study conducted on the ESM, participants
were expected to respond to 8 randomly assigned
phone notifications at fixed time intervals between
10:00 and 23:15 for one day and answer the 30-item

ESM form each time. Then, participants were asked to
send their data file to the researcher via e-
mail/WhatsApp. Descriptive statistics, Pearson corre-
lation analysis, and independent sample t-test were
performed for data analysis.

RESULTS

Considering descriptive statistics, the mean number of
obsessional themes reported by the participants was
1.71 (SD = .82), and the mean number of compulsion
types was 1.27 (SD = 1.09). The most frequently re-
ported types of intrusive experiences were found to be
doubting/making a mistake (N = 13), contamination
(N =7), the appearance of two different types of intru-
sive thoughts (N = 18), and the most frequently re-
ported of these dual appearances was the co-appear-
ance of contamination and doubting (N = 6). While
29% (N = 14) of the participants did not report any
compulsive behavior, controlling (N = 8), controlling
and ordering (N = 5), washing/cleaning (N = 4), and
ordering (N = 1) were the most frequently reported
compulsion types.

Correlation analysis showed notable connections
between positive and negative emotions, the intensity
of involuntary thoughts, emotional reactions to these
thoughts, challenges in control, strategies for manag-
ing them, and compulsive behaviors, all assessed via
ESM. Additionally, these aspects were found to be
linked to factors identified in the INPIOS.

Participants were assigned to two extreme groups
of 25% as those who experienced high and low-fre-
guency symptoms according to the scores received
from the first section of INPIOS measuring the fre-
guency of obsessive intrusive thoughts. The results of
independent sample t-test analysis demonstrated that
the group with a high frequency of intrusive experi-
ences had higher levels of discomfort (t = 4.04, p =
.001), anxiety (t = 3.29, p = .003), guilt (t =2.60, p =
.016), and sadness (t = 2.26, p = .034) towards intru-
sive experiences, as well as thought control difficulties
(t = 2.62, p = .016) and compulsions (t = 3.14, p =
.005), compared to those with a low frequency. When
the high and low emotional reaction groups formed
based on the second part of the INPIOS were com-
pared, the high emotional reaction group had higher
scores of momentary intrusive thought intensity (t =
2.46, p = .026), discomfort (t = 4.06, p = .00), anxiety
(t=2.14, p = .043), sadness (t = 2.26, p = .034), and
compulsions (t = 2.39, p =.029). Moreover, compared
to people experiencing low control difficulties, those
with high control difficulties had higher momentary
obsessive intrusive thoughts (t = 2.77, p = .013), dis-
comfort (t = 2.86, p = .008), anxiety (t =2.54, p =
.019), guilt (t =2.41, p =.023), sadness (t =2.75,p =
.011), and compulsion (t = 2.34, p = .030) scores and
lower distraction (t = -2.63, p =.014) scores. Findings
showed that the group with a high level of negative
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beliefs experienced more momentary obsessive intru-
sive thoughts (t = 2.13, p =.048), discomfort (t = 4.65,
p =.000), anxiety (t = 3.10, p =.004), guilt (t = 2.93,
p =.007), and sadness (t = 2.70, p = .012) than those
with less negative beliefs. The group reporting high
level of thought control had significantly higher scores
for momentary discomfort (t = 3.72, p = .001), anxiety
(t=2.10, p =.048), disgust (t = 2.21, p = .045), control
difficulty (t = 2.56, p = .034), self-punishment (t =
2.39, p =.031), and compulsion (t = 3.42, p = .005).
The group expressing high levels of distraction stated
more guilt (t = 2.04, p = .049), thought control diffi-
culty (t = 2.28, p = .029), and distraction (t = 2.08, p
= .044). When participants who reported compulsions
and who did not in ESM measurements were com-
pared in terms of trait variables, those with compul-
sions had higher thought control scores (t = 2.40, p =
.021) and lower do-nothing scores (t = -2.26, p =
.036).

DISCUSSION

In this study, within the framework of the Cognitive-
Behavioral Model of OCD, an ESM form was devel-
oped to assess the obsessive intrusive thoughts, emo-
tional reactions to intrusive thoughts, difficulty in
thought control, thought control strategies, compul-
sions, compulsion functions, and positive and negative
affect, and the usability of the form and method were
tested. The results of the analyses revealed evidence
that the psychometric properties of the ESM form are
strong. As far as is known, this study is one of the first
studies in which OCD psychopathology has been com-
prehensively assessed in a general sample with the
ESM. Firstly, the fact that participants reported intru-
sive experiences by notifications during the day sup-
ports the evidence of the prevalence of intrusive
thoughts in the general population (Rachman & de
Silva, 1978). However, for example, almost all non-
clinical participants reported experiencing intrusive
thoughts, whereas only 13% experienced them once or
twice a week (Belloch et al., 2004). The present study
revealed that this experience occurred at a lower inten-
sity but with a higher frequency.

Individuals who had more dysfunctional beliefs re-
ported more intense involuntary thoughts, discomfort,
anxiety, guilt, and sadness. As emphasized in the cog-
nitive-behavioral approach, dysfunctional beliefs,
which are an extension of schemas, lead to the devel-
opment and maintenance of the disorder by revealing
negative feelings towards involuntary thoughts. As the
use of distraction strategies (INP10OS) increased, self-
punishment and mental compulsions also increased.
Those who utilized more cognitive or behavioral dis-
traction strategies felt more momentary guilt, had
more difficulty in thought control, and resorted to dis-
traction than those who used less. In one-day measure-
ments, it was discovered that those who exhibited

overt compulsions and those who did not showed dif-
ferences in general intrusive thought control difficulty
and the do-nothing control strategy. The ability to do
nothing in the presence of an intrusive thought can
function as a buffer that prevents the emergence of
compulsive behaviors in daily life. According to the
findings, as the distraction strategy increased during
the day, the feeling of relaxation and control created
by overt compulsive behaviors also increased. How-
ever, no relationship was found between the intensity
of compulsions and the feeling of relaxation or con-
trol. General control strategies used for the most dis-
turbing experiences in the last three months were as-
sociated with daily compulsion-related relaxation and
a sense of control. These findings provide clues that
relaxation or sense of control, which are thought to in-
crease or decrease related to overt compulsions as de-
scribed in the Cognitive-Behavioral Model of OCD,
may change depending on other strategies. It is critical
to conduct more studies investigating these variables
with ecological momentary assessment methods to
clarify the relationships and re-evaluate the cognitive
model.

In light of this information, the present study
demonstrated that the ESM form concerning OCD, in
which the participants were actively involved, was
valid and reliable and provided a resource for using it
in assessment, case formulation, and treatment. In ad-
dition, integrating momentary assessments instead of
using measurement tools based only on self-report and
requiring retrospective recall may effectively alleviate
the possibility of social desirability, which is one of
the limitations emphasized in many studies in the lit-
erature. One of the prominent features of the study is
the detection of the relationship between momentary
emotional reactions to intrusive thoughts, impulses,
and images, which play an essential role in the emer-
gence of OCD, and momentary positive and negative
affect with other components in the model. This study
shows that the ESM form can be used both in scientific
research and in the clinical field and offers an innova-
tive approach that will contribute to the assessment
and treatment of OCD.
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Feelings of fraud among women in Turkey: Prevalence and demographic risk factors
of the Impostor Phenomenon

Gamze Ozdemir Planali?

Keywords Abstract

Impostor Phenomenon, The Impostor Phenomenon is defined as the inability of individuals to internalize their achieve-

prevalence, demographic ~ ments, believing they are fraudulent. The first aim of this study is to determine the prevalence of

risk factors, mental health  the Impostor Phenomenon in women in Turkey. The second aim of the present study is to describe
the demographic risk factors of the Impostor Phenomenon. A total of 677 women who work or are
undergraduate/graduate students in one of Turkey's four metropolitan cities (Ankara, Bursa, Istan-
bul, and Izmir) participated in the research. The data were collected online using the snowball tech-
nique. The ages of the participants ranged from 18 to 65 years (Mage = 31.36, SD = 9.67). The
Clance Impostor Phenomenon Scale was used to measure the Impostor Phenomenon, and the De-
mographic Information Form was used to collect demographic characteristics. The findings showed
that 65.73% of the participants had feelings of fraud at least at a moderate level. About 3% of them
suffered from the Impostor Phenomenon intensely. In addition, it was found that the Impostor Phe-
nomenon increased as age and duration of occupation decreased. When age was controlled for, it
was revealed that low socio-economic status, postgraduate studentship, and postgraduate degree
were associated with increased Impostor Phenomenon levels. These findings are discussed in light
of the literature on the Impostor Phenomenon and mental health.

Anahtar kelimeler Oz

Sahtekar Fenomeni, Tiirkiye’deki kadinlarda sahtelik hisleri: Sahtekar fenomeninin yayginhgi ve demografik risk
yaygmlik, demografik risk  faktorleri

faktorleri, mental saglik Sahtekar Fenomeni kisilerin basarilarini igsellestirememeleri ve kendilerinin birer sahtekar olduk-

larina inanmalar1 olarak tanimlanir. Bu ¢alismanin ilk amaci Tiirkiye’deki kadinlarda Sahtekar Fe-
nomeninin yaygmlhigini tespit etmektir. Calismanin ikinci amaci ise Sahtekar Fenomeninin demog-
rafik risk faktorlerini betimlemektir. Arastirmaya Tiirkiye nin dort biiyiiksehrinden birinde (An-
kara, Bursa, Istanbul ve Izmir) calisan ya da lisans/lisansiistii 6grencisi olan 677 kadm katilmistir.
Veriler ¢evrimigi sekilde kartopu érnekleme teknigi kullanilarak toplanmigtir. Katilimeilarin yas-
lar1 18 ile 65 yas arasinda degismektedir (Ort.,,,= 31. 36, SS = 9.67). Sahtekar Fenomenini élgmek
igin Clance Sahtekar Fenomeni Olgegi, demografik bilgileri toplamak igin Demografik Bilgi Formu
kullanilmistir. Bulgular, katilimcilarin %65.73’{iniin ez az orta derecede sahtelik hislerine sahip
oldugunu gostermistir. Bu katilimeilarin yaklasik %31 yogun diizeyde Sahtekar Fenomeninden
muzdariptir. Ayrica yas ve meslekteki siire azaldik¢a Sahtekar Fenomeninin arttigi bulunmustur.
Yas kontrol edildiginde, alt sosyo-ekonomik durum, lisansiistii 6grenciligi ve lisansiistii mezuniye-
tinin artan Sahtekar Fenomeni diizeyleriyle iliskili oldugu agiga ¢ikarilmistir. Bu bulgular, Sahtekar
Fenomeni ve mental saglik alanyazin1 1s18inda tartisilmistir.

To cite: Ozdemir Planali, G. (2024). Feelings of fraud among women in Turkey: Prevalence and demographic risk factors of
the Impostor Phenomenon. Journal of Clinical Psychology Research, 8(1), 55-70.

& Gamze Ozdemir Planah - gamzeozdemir@comu.edu.tr | 'Res. Asst., Department of Psychology, Canakkale Onsekiz Mart
University, Canakkale, Turkey.

Received Dec 23, 2022, Revised Feb 5, 2023, Accepted Mar 1, 2023

Authors’ Note: This paper is a part of the author's doctoral dissertation supervised by Prof. Dr. M. Ersin KUSDIL.

(qD © 2024 Association of Clinical Psychology Research. All rights reserved.


https://orcid.org/0000-0002-2665-9773

56

JCPR 2024;8(1):55-70

Gender inequality against women is one of the most
critical problems in the world. The Global Gender Gap
Report (World Economic Forum, 2022), focusing on
data from 146 countries, including Turkey, pointed out
that 132 years are needed to eliminate gender inequal-
ity in economic participation, health, education, and
politics if the current rate of progress is maintained.
Moreover, as studies suggest, this disadvantaged posi-
tion of women negatively affects their mental health
(e.g., Kim et al., 2022; Milner et al., 2021; Tesch-
Roémer et al., 2008).

The Impostor Phenomenon (IP) is an important
concept regarding the effects of women’s disadvan-
taged positions in society on their mental health.
Clance and Imes (1978), in their clinical observations
of high achieving women clients, found that these
women could not internalize their success, and they at-
tributed their accomplishments to some external and
temporary condition, such as luck, as a result of the
false messages by their family and society about “suc-
cess”. In addition, these women believed they were
phonies and feared being discovered.

IP is briefly defined as believing that oneself is an
impostor due to not internalizing a successful position
and feelings of unrealistic fear of being revealed as a
fraud (Clance & Imes, 1978). Studies have indicated
that as IP levels increase, self-esteem (Mascarenhas et
al., 2019; Naser et al., 2022; Peteet et al., 2015; Schu-
bert & Bowker, 2019) and well-being (September et
al., 2001) decrease. It has also been shown that high
levels of IP are associated with increased levels of de-
pression (Fimiani et al., 2021; Mirel & Ogel-Balaban,
2021; Tigranyan et al., 2021; Wang et al., 2019), stress
(Levant et al., 2020), anxiety (Liu et al., 2022; Maftei
et al., 2021; Sahin & Giilsen, 2022), and burnout syn-
drome (Alrayyes et al., 2020; Clark et al., 2022; Liu et
al., 2022; Villwock et al., 2016). Furthermore, Bren-
nan-Wydra et al. (2021) have revealed a positive rela-
tionship between IP and suicidal ideation, which again
emphasizes the importance of IP in mental health.

Although studies conducted in the following years
have revealed that IP may also be observed in men,
many studies have pointed out that IP levels of women
are higher than of men (e.g., Alsaleem et al., 2021; Cu-
sack et al., 2013; Holliday et al., 2020; Patzak et al.,
2017). Also, Clance and O'Toole (1987) have argued
that IP may have negative consequences for women,
including quitting their careers, but not for men. Ac-
cording to the researchers, even if men experience
negative emaotions, they are supported by society in
their success. However, women do not have such sup-
port. Therefore, feelings of fraud prevent women from
fulfilling their potential (Clance & O'Toole, 1987).
Also, studies on gender stereotypes supported that IP
may be more critical for women. For example, Patzak
et al. (2017) showed that feminine gender roles in-
creased feelings of fraud. Fassl et al. (2020) pointed
out that IP increased negative feminine stereotypes but
was not associated with negative masculine

stereotypes. Ozdemir and Kusdil (2016) found that not
being similar to the group prototype in terms of occu-
pational and masculine stereotypes was associated
with increased IP levels in women. These findings on
gender stereotypes indicate that women may have a
higher risk of IP, especially in societies where tradi-
tional gender roles are prominent.

Moreover, according to the findings, increased IP
levels are related to increased fear of success (Jostl et
al., 2012), procrastination (Maftei et al., 2021;
Rohrmann et al., 2016), self-handicapping (Jensen &
Deemer, 2020; Want & Kleitman, 2006), and feminine
gender-based self-debilitating behaviors (Ozdemir &
Kusdil, 2016), which are expected to affect academic
and professional success negatively. Therefore, IP,
which can be considered a product of gender inequal-
ity, can also become a structure perpetuating this ine-
quality when women have feelings of fraud. Because
the inequalities between groups in a society do not per-
sist only because of the advantaged group; at the same
time, the disadvantaged group can internalize these in-
equalities and prevent themselves from accessing re-
sources to improve their position (see Sidanius &
Pratto, 1999).

Based on these findings, it can be estimated that
women are at a greater risk for IP. It may be important
to identify which women are more likely to experience
IP to empower women against this risk. However,
when the literature is examined, it is revealed that re-
search on creating a comprehensive risk profile for
women is quite limited.

Although IP has been studied in Western societies
for many years, it has only recently been investigated
in Turkey (e.g., Akin et al., 2015; Mirel & Ogel Bala-
ban, 2021; Ozdemir & Kusdil, 2016; Sahin & Giilsen,
2022). To the best of our knowledge, no research has
yet been conducted on the prevalence of IP among
women in Turkey. The current study aims to examine
the prevalence of IP in Turkish women and explore the
relationship between IP and demographic characteris-
tics.

Impostor Phenomenon and Culture

IP, by definition, is closely related to "success" and
"failure”. Empirical studies also support this argu-
ment. For example, it is known that IP is positively
associated with fear of success and failure (Jensen &
Deemer, 2020; Jostl et al., 2012; Koshy et al., 2022).
In addition, individuals with feelings of fraud were
found to experience more shame in the event of failure
(Hudson & Gonzalez-Gomez, 2021). Another study
revealed that as IP increased, the motivation for suc-
cess decreased (Tigranyan et al., 2021). Moreover, it
was found that individuals with feelings of fraud tend
to view success as a competition rather than a personal
development (Ross et al., 2001). When success was
achieved through collaboration, these individuals re-
ported less satisfaction (Ross et al., 2001). In
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summary, it is possible to suggest that IP relates to suc-
cess and failure situations and the meanings attributed
to these concepts.

On the other hand, culture is one of the most im-
portant frameworks we use to make sense of ourselves
and our environment. There are some structural differ-
ences between cultures. The most well-known of these
are called “individualism” and “collectivism” (see
Hofstede, 2001, 2011; Kim et al., 1994; Triandis,
2001). In individualistic cultures, the independence of
individuals, the protection of mutual interests in rela-
tionships, and personal goals are given priority. In col-
lective cultures, on the other hand, relationships, inter-
dependence, and shared goals of the group are seen as
crucial (Triandis, 2001). These differences between
cultures could lead to many differences in many areas.
Accordingly, culture may determine how we attribute
meanings to concepts such as “success” and “failure”.

Indeed, cross-cultural studies have supported this
prediction (e.g., Banker & Leary, 2020; Endo & Mei-
jer, 2004; Zhang & Cross, 2011). For example, Endo
and Meijer (2004) found that individuals with an indi-
vidualistic culture remembered their successes more
than their failures and made more internal references
to their success. In addition, it was observed that the
possibility of these individuals explaining their suc-
cess and failure by chance was the same. On the other
hand, for the members of a collectivist culture, the re-
call of memories related to success and failure was
equal. However, the frequency of attributing success
to chance was significantly higher than that of attrib-
uting failure to chance. Zhang and Cross (2011) ex-
plored how culture led to differences in response to
success and failure. In this study, it was pointed out
that the members of the collectivist community had a
higher tolerance for failure than the individualist ones.
In contrast to the individualists, members of a collec-
tivist culture viewed their failures as less self-destruc-
tive. In addition, Banker and Leary (2020) revealed
that those with collective cultural values, unlike those
with individualistic values, attached greater im-
portance to humility and believed they do not deserve
special treatment for their achievements.

It is possible to think that such differences between
cultures may lead to differences in the experience of
IP. However, most of the research related to IP is from
the West (see Bravata et al., 2020); our knowledge of
cultural differences in IP is very limited. Some studies
showed that feelings of fraud were also experienced in
collectivist cultures (e.g., Alrayyes et al., 2020; Al-
saleem et al., 2021; Chae et al., 1995; Thomas &
Bigatti, 2020; Yousef Jeledan, 2019). There are stud-
ies to investigate IP in Turkey, which has a collectivist
culture, although it is relatively few (Akin et al., 2015;
Mirel & Ogel-Balaban, 2021; Ozdemir & Kusdil,
2016; Sahin & Giilsen, 2022). These studies demon-
strated that some tools used to measure levels of IP are
valid and reliable in Turkey as well (Akin et al., 2015;

Ozdemir & Kusdil, 2016; Sahin & Giilsen, 2022). Fur-
thermore, they exposed that the antecedents of these
feelings in Turkey may be similar to those in the West-
ern countries. Accordingly, high maladaptive perfec-
tionism (Mirel & Ogel-Balaban, 2021), low self-es-
teem (Sahin & Giilsen, 2022), and feminine gender
stereotypes (Ozdemir & Kusdil, 2016) increased IP in
Turkish people. At the same time, these studies re-
vealed that those who experience feelings of fraud in
Turkey had increased levels of depression (Mirel &
Ogel-Balaban, 2021) and anxiety (Sahin & Giilsen,
2022).

In summary, it is possible to think that culture may
have an effect on the experience of IP. However, re-
search indicated that the IP had similar antecedents
and consequences across cultures. On the other hand,
the knowledge about IP in collectivist cultures still
needs to be improved. For example, it can be argued
that cultural differences may change the prevalence of
IP from society to society. Since individualistic com-
munities reward individual achievement, feelings of
fraud may be more common in these societies. On the
other hand, based on the finding that people from a
collectivist culture attribute their successes, but not
their failures, to luck, it may be expected that IP is
more common in collectivist communities. Moreover,
culture may also differentiate what is expected of
women among different societies. In collectivist com-
munities, expectations for women to conform more
traditional gender roles could be higher. This, in turn,
can affect awareness of gender inequalities and the
motivation to deal with these inequalities (Haj-Yahia
& Sadan, 2008). This may make it more difficult for
women with collectivist values to internalize their own
achievements. Therefore, in order to develop an un-
derstanding of IP in collectivist societies such as Tur-
key, there is a need to further investigate these feelings
in these cultures.

Prevalence of Impostor Phenomenon

Scientists have estimated that many people experience
the negative consequences of impostor feelings.
Clance and Matthews, who have been studying IP for
many years, stated in an interview that approximately
70% of people in America have struggled with intense
feelings of fraud at some point in their lives. This rate
shocked even the researchers themselves (Gravious,
2007).

A recent study on the prevalence of IP was con-
ducted by Bravata et al. (2020). Bravata et al. (2020)
reviewed and systematically analyzed research articles
published on IP between 1990 and 2018. In this study,
the researchers found that the prevalence of IP re-
ported in the literature ranged from 9% to 82%. Ac-
cording to the researchers, the reason for this wide
range is that different ways are used in studies for
identifying individuals suffering from IP.
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Indeed, three different ways of interpreting the re-
sults to identify those with impostor feelings are used.
The first is the classification system proposed by
Clance (1985). This system is used for the Clance Im-
postor Phenomenon Scale ([CIPS]; Clance, 1985), a 5-
point Likert-type scale involving 20 items. According
to Clance (1985), those who score 40 or less on the
CIPS experience IP rarely, while those who score 41-
60 experience it moderately. A score between 61 and
80 on the CIPS indicates that feelings of fraud are ex-
perienced frequently, and a score above 80 shows that
these feelings are experienced very intensely. Many
studies in the literature have used these scores (e.g.,
Holliday et al., 2020; Landry et al., 2022; Mascarenhas
etal., 2019; Patzak et al., 2017). The second way is the
use of a cut-off score, which is calculated from the to-
tal score of the IP scale used the studies, to classify
participants as having IP (impostors) or not (non-im-
postors). For example, Holmes et al. (1993) suggested
that the cut-off score of the CIPS should be 62 in order
to minimize the number of false positives and false
negatives. There are also many studies in which this
cut-off score is used (e.g., Christensen et al., 2016;
Ikbaal & Salim Musa, 2018; Landry et al., 2022;
Leach et al., 2019). The third way is to calculate a par-
ticular cut-off score for each study. Researchers may
determine this specific cut-off score by calculating the
median (e.g., McElwee & Yurak, 2007) or mean, and
standard deviation (e.g., Ferrari, 2005) of the partici-
pants’ scores on the IP scale used in their study.

Most of the studies reviewed by Bravata et al.
(2020) analyzed the prevalence of IP regardless of
gender, though many studies showed that intense feel-
ings of fraud were more common in women (e.g., Al-
saleem et al., 2021; Cusack et al., 2013; Holliday et
al., 2020; Patzak et al., 2017). Considering that IP
might lead to more negative outcomes for women, it
may be important to examine the prevalence of IP in
the female population separately. In addition, most of
the research analyzed by Bravata et al. (2020) was
conducted in Western societies, and the knowledge
about the prevalence of IP in Eastern cultures still
needs to be improved. For example, Yousef Jeledan
(2019) examined the prevalence of IP among female
postgraduate students in Medina. In this study, which
was conducted with a small number of participants (n
= 60), it was observed that 26.66% of Medina female
students rarely experienced feelings of fraud, while
23.33% of them did so frequently. Thomas and Bigatti
(2020), in a more comprehensive study, examined
eight studies involving medical students in Malaysia
and India. In this study, the prevalence of IP varied
between 22.5% and 46.6%. The number of IP studies
carried out in Turkey is still quite limited (e.g., Akin
et al., 2015; Mirel & Ogel Balaban, 2021; Ozdemir &
Kusdil, 2016; Sahin & Giilsen, 2022), and the preva-
lence of impostor feelings in our country has not been
studied yet. Therefore, more research is needed to im-
prove the understanding of IP in Turkish women.

Impostor Phenomenon and Demographic
Characteristics

It is essential to identify demographic risk factors in
order to understand the mental health situation in so-
ciety and improve the mental health of the population
(World Health Organization [WHQO], 2004/2020).
Few studies have examined the demographic risk fac-
tors of IP, and the findings of those which did are often
contradictory to one another.

The demographic characteristic whose relationship
with IP has been most frequently investigated is age.
Some studies have indicated that feelings of fraud de-
crease with increasing age (e.g., Barr-Walker et al.,
2019; Clark et al., 2022; Egwurugwu et al., 2018; Hol-
liday et al., 2020; Landry et al., 2022; McLean &
Avella, 2016; Pannhausen et al., 2022). On the other
hand, some studies did not find such a relationship be-
tween the phenomenon and age (e.g., Camara et al.,
2022; Grubb & Grubb, 2021; Maftei et al., 2021;
Naser et al., 2022; Vergauwe et al., 2015; Want &
Kleitman, 2006).

Another demographic characteristic whose rela-
tionship with IP has been investigated is marital status.
In a study conducted by Egwurugwu et al. (2018) with
medical students in Nigeria, it was found that single
participants had higher IP levels than married ones.
However, some studies did not find any relationship
between marital status and IP (Kimball et al., 2021;
Sullivan & Ryba, 2020).

IP might be a presumed risk for people with high
education and socio-economic status (SES) because it
is characterized by the inability to internalize success-
ful positions. However, some researchers have re-
ported contradictory findings. For example, Landry et
al. (2022) found that nutritionists with bachelor's de-
grees had higher levels of IP than those with doctorate
degrees. Some studies indicated no relationship be-
tween education level and IP (Maftei et al., 2021;
McLean & Avella, 2016). Conversely, Pervez et al.
(2021) revealed that doctoral students had a much
higher risk of IP than the general population. On the
other hand, Maclnnis et al. (2019) showed that low
SES predicted increased IP scores, while Mascarenhas
et al. (2019) pointed out that IP may be common re-
gardless of household income or SES.

Based on her clinical observations, Clance (1985)
stated that IP is often triggered when starting a new job
or a project. Therefore, the phenomenon is expected to
be related to experience level. The findings of some
studies are consistent with these clinical observations
and demonstrate that IP increased as the duration of
occupation decreased (Barr-Walker et al., 2019; Clark
etal., 2014, 2022; Kumar et al., 2021). However, there
are also studies in the literature where this relationship
could not be found (e.g., Paladugu et al., 2021).

The relationship between IP and the sector of em-
ployment has also been investigated, though the prev-
alence of these studies is low. Leonhardt et al. (2017)
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found that public-sector workers have higher IP levels
than private-sector workers. Researchers have ex-
plained this finding with the fact that the public sector
offers more limited opportunities than the private.
However, Haar and de Jong (2022) could not support
this relationship in their study.

In summary, the relationships between IP and age,
marital status, education, SES, duration of occupation,
and employment sector have been investigated. How-
ever, the findings are inconsistent with each other. One
reason for these discrepancies may be that most stud-
ies were conducted on younger samples, such as un-
dergraduate students (Bravata et al., 2020). There is a
need to examine the relationship between IP and de-
mographic characteristics in a sample with a wide age
range to reveal the risk factors of IP. Another possible
reason is that the demographic characteristics outlined
above are mostly age-related. In other words, marital
status, education, SES, working status, and duration of
occupation may change with age. The significant rela-
tionships detected in previous studies may basically be
the result of the relationship between IP and age.
Therefore, there is a need to examine the possible re-
lationship between IP and these demographic charac-
teristics by controlling for age.

The Present Study

Studies on IP's prevalence are mainly from the West
(see Bravata et al., 2020). It is noteworthy that re-
search on IP in Turkey is relatively new and addressed
only in a few studies (e.g., Mirel & Ogel Balaban,
2021; Ozdemir & Kusdil, 2016). In addition, it has yet
to be discovered how widely IP is experienced in Tur-
key. Based on our knowledge that it can affect wom-
en's lives, in particular, negatively (Clance & O'Toole,
1987), the first aim of this study was to examine the
prevalence of IP among women in Turkey.

As stated by Clance and Imes (1978), IP is experi-
enced by high achieving individuals. However, some
findings on the relationship between IP and education
status and SES have indicated that it is not always nec-
essary to be in a "successful status" to experience these
feelings. On the other hand, based on the literature re-
vealing the relationships between the IP and “suc-
cess”, it was decided to approach “success” as a term
in the broadest sense and select a population with a
high probability of encountering tasks that require a
level of success to accomplish. It is also known that IP
studies in Western societies were mostly conducted
with undergraduate students or working adults (see
Bravata et al., 2020). Therefore, being an employee or
an undergraduate/graduate student was considered as
“success” in this study, because holding a job or pur-
suing undergraduate/postgraduate education requires
successfully passing specific exams or interviews by
being chosen over many competitors. In addition, stu-
dents and employees are more likely to encounter

tasks that require a level of success such as meeting
strict deadlines, passing exams, etc. The inclusion of
both employees and students in the study was related
to the view that IP should be investigated in a sample
with a high age range.

In addition, based on the finding that feelings of
fraud increase in a competitive environment (Canning
etal., 2019), it was aimed to explore the prevalence of
IP among women working or continuing their under-
graduate/graduate education in one of Turkey's four
metropolitan cities (Ankara, Bursa, Istanbul, and Iz-
mir), where competition is expected to be relatively
high.

Research Question 1. What is the prevalence of IP
among women in Turkey's four metropolitan cities
(Ankara, Bursa, Istanbul, and 1zmir)?

The second aim of the current study was to exam-
ine the relationship of IP with demographic character-
istics (age, duration of occupation, marital status, edu-
cational status, SES, being an employee/student, sec-
tor of employment, and being an undergraduate/grad-
uate student) across a broad age range sample to create
a risk profile for women. Due to inconsistent findings
in the literature, the relationships between IP and de-
mographic characteristics were explored.

Research Question 2. What are the demographic
risk factors of IP?

Finally, one reason for the inconsistent findings on
the relationship between IP and demographic charac-
teristics in the literature was thought to be related to
the possible relationship between age and IP. For this
reason, it was thought that it might be necessary to ex-
amine the relationships between the above-mentioned
demographic characteristics and IP by controlling for
age.

Research Question 3. What demographics are IP
associated with when controlling for age?

METHODS
Sample

A total of 677 women who work or are continuing
their undergraduate/graduate education in one of the
four metropolitan cities of Turkey participated in the
research. The age of the participants ranged from 18 to
65 years (Mage = 31.36, SD = 9.67), of which 171
(25.26%) were students, 356 (52.58%) were employ-
ees, and 150 (22.16%) were both students and employ-
ees. Also, the educational status of participants was
examined. Three participants (0.44%) had secondary
school degrees, and 169 (24.96%) had high school de-
grees. There were 350 respondents (51.70%) with
bachelor’s degrees, and 116 (17.14%) with master's
degrees, and 39 (5.76%) with doctoral degrees. Of the
students (n = 321) in the sample, 182 (56.70%) were
undergraduate students. In addition, 82 (25.55%) were
continuing their master's education, and 57 (17.75%)
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Table 1. Mean of Age and of Duration in Occupation, and Age Distribution According to Their Categorical

Demographics of the Sample

Variables Frequency Percentage M SD Range
Age 31.36 9.67 18-65
Metropolis lived in
Bursa 350 51.70% 33.00 10.41 47.00
Istanbul 204 30.13% 29.88 8.39 41.00
Ankara 72 10.64% 29.56 8.30 37.00
Lzmir 51 7.53% 28.59 9.20 42.00
Marital Status
Single 427 63.07% 27.92 8.56 45.00
Married 250 36.93% 37.24 8.58 43.00
Education Status ?
High school or below 172 25.41% 23.95 8.16 45.00
Bachelor's degree 350 51.70% 33.34 9.10 45.00
Postgraduate (Master’s and doctoral degrees) 155 22.90% 35.11 8.02 38.00
Socio-economic status ®
Low (the 1%, 2", 3 steps) 175 25.85% 30.29 9.35 47.00
Middle (the 4" steps) 285 42.10% 30.58 9.28 39.00
High (the 5%, 6™, 7 steps) 217 32.05% 33.25 10.18 45.00
Working Status
Student 171 25.26% 22.36 3.72 25.00
Employee 356 52.58% 36.01 9.33 43.00
Student with job 150 22.16% 30.59 7.49 45.00
University or graduate student ¢
Undergraduate 182 56.70% 24.77 8.27 47.00
Graduate (Masters’ and doctoral degrees) 139 43.30% 28.09 4.56 22.00
Studying at a state or private university ®
State university 243 75.70% 25.09 5.41 29.00
Private university 49 15.27% 24.80 5.68 26.00
Online or open education 29 9.03% 37.90 10.54 44.00
Sector of employment
Public sector 232 45.85% 36.46 8.72 40.00
Private sector 240 47.43% 31.68 7.94 39.00
Other 34 6.72% 39.09 13.66 45.00
Duration of occupation 9 105 8.78 L 0EE-
(years) 45 years

Note. N = 677. 2For the categories to be as similar as possible regarding n, the five categories of education status were rec-
orded into three categories as “High school or below” (including secondary school and high school degrees), “Bachelor's
degree” (Bachelor's degree), and “Postgraduate” (Master’s and doctoral degrees).  For the categories to be as similar as pos-
sible regarding n, the seven categories of socio-economic status were recoded into three categories as low (the 1%, 2", and
3 steps), middle (the 4™ step), and high (the 5%, 6™, and 7t steps). ¢ For the categories to be as similar as possible regarding
n, participants who were students were divided into 2 categories: “Undergraduate” and “Graduate” (Masters’ and doctoral
degrees). “n = 321. ¢ n = 321. T n = 506. 9 Because three working participants responded to duration of occupation invalidly,

for n =503.

were continuing their doctorate.

Respondents were asked to imagine the socio-eco-
nomic structure as a ladder with steps from 1 (the low-
est SES) to 7 (the highest SES) and to report on which
step they perceive themselves to be on this ladder.
While 13 participants (1.92%) stated that they were on
the first step, 4 participants (0.59%) were on the sev-
enth step. In addition, 24 of the participants (3.55%)
reported they were on the second step, 138 (20.38%)
on the third step, 285 (42.10%) on the fourth step, 187
(27.62%) on the fifth step and 26 (3.84%) on the sixth
step.

The occupations of the working participants (n =
506) were quite diverse. Some of these professions
were: academic, lawyer, doctor, dentist, psychologist,
banker, engineer, architect, teacher, policeman, editor,

trainer, photographer, musician, writer, actor, reporter,
librarian, sales consultant, barista, call center worker,
and hostess. Similarly, the departments of the partici-
pants who were students (n = 321) were also quite di-
verse, including law, business, philosophy, psychol-
ogy, art history, engineering, architecture, nutrition
and dietetics, child development, dentistry, physical
therapy and rehabilitation, medicine, molecular biol-
ogy and genetics, teaching, coaching, and veterinary.
Details of the demographic characteristics of the sam-
ple can be seen in Table 1.

Data Collection Tools

Clance Impostor Phenomenon Scale (CIPS) CIPS,
developed by Clance (1985), consists of 20 items
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(sample item: “I avoid evaluations if possible and have
a dread of others evaluating me.”) and is a 5-point Lik-
ert-type scale (1 = Not at all true; 5 = Very true). As
the mean score from the scale increases, IP level in-
creases. CIPS has three subscales: "fake, "luck," and
"discount” (Chrisman et al., 1995). It has been re-
ported that the reliability coefficient of the scale varies
between .85 and .96 (Chrisman et al., 1995). Ozdemir
and Kusdil (2016) adapted CIPS into Turkish. The
Turkish version of the scale was found to have a one-
dimensional structure. Cronbach alpha of the Turkish
scale was .84 and .86; test-retest reliability was .81
(Ozdemir & Kusdil, 2016).

The current study examined the scale’s construct
validity with Exploratory Factor Analysis (EFA) and
Confirmatory Factor Analysis (CFA). EFA findings
showed that the rate of variance explained by a one-
dimensional structure was 38.28%. However, item 2
(“I can give the impression that ’'m more competent
than I really am.”) and item 19 (“If ’'m going to re-
ceive a promotion or gain recognition of some kind, |
hesitate to tell others until it is an accomplished fact.”)
were excluded from the analysis due to their low factor
loadings (I = .04 and | = .14, respectively). The vari-
ance explained for the CIPS-18, including 18 items,
was found to be 42.43%. The factor loads of the items
varied between .40 and .80 .

The CFA findings of the CIPS-18 indicated poor fit
(* = 666.891, df = 135, p <.001, ,/df = 4.940, GFI =
.890, CFI = .897, RMSEA = .076, SRMR = .049).
Based on the modification indices, five covariances
were added between the error terms of some items (1-
13, 5-11, 14-15, 9-10, and 14-8). At the end of this
process, it was determined that the model fit was im-
proved (y* = 452.756, df = 130, p <.001, »/df = 3.483,
GFI = .927, CFI = .937, RMSEA = .061, SRMR =
.042). For this study, Cronbach's alphas were found to
be .92.

Demographic Information Form The Demographic
Information Form was used to reveal the demographic
characteristics of the participants. The form included
guestions such as age, marital status, place of resi-
dence, education, SES, working status, duration of oc-
cupation, job, university, and department.

Procedure

The ethical approval for the research was obtained
from the Social and Human Sciences Research and
Publication Ethics Committee at Bursa Uludag Uni-
versity (Protocol no: 86162157-302.99/8253; Date:
09/28/2018). The data were collected using online sur-
vey software (SurveyMonkey). The snhowball sam-
pling technique was used for data collection. The data

! The third and fourth steps in the data cleaning process were applied be-
cause the more extensive primary research, of which this research was a
part, included multiple scales.

collection process was started by sending the survey
link to the individuals who met the research criteria (1.
to be over 18 years old, 2. to be a woman, and 3. being
an undergraduate/graduate student or working in one
of the four major cities) in the social circles of the re-
searcher(s). Afterward, individuals participating in the
study were asked to share the survey link with their
acquaintances who met the criteria. Participants ap-
proved the Informed Consent Form and then answered
the questions in the survey. The average completion
time for the questionnaire was 18 minutes. When the
targeted sample number was reached, the survey link
was canceled.

Data Analysis

All data analyses were performed using IBM SPSS 23
(IBM Corp., 2015). First of all, the data of 848 partic-
ipants who completed the questionnaire were cleaned
by the following five stages: (a) examining whether
the participants met the criteria of the research, (b)
control of missing data in the data set, (c) analyzing
the frequency of responses to each scale, (d) control of
multiple outputs, and (e) examination of the normal
distribution of the data.' The data of 170 participants
who did not meet the research criteria (1. to be over 18
years old, 2. to be a woman, and 3. being an under-
graduate/graduate student or working in one of the
four major cities) and one participant with the same
responses to 85% of three scales were excluded. There
was no missing data. Also, no participants had extreme
means for 85% of the scales. Skewness and kurtosis
values calculated for CIPS were between -2 and +2.
This was accepted as an indicator of normal distribu-
tion (see George & Mallery, 2010). After the five
stages of data cleaning were completed, it was decided
to exclude 171 responses from the analysis, and the
analyses were carried out with the data of 677 partici-
pants.

The construct validity of the CIPS in the study was
examined with EFA and CFA. Items with a factor load
of less than .30 in the EFA were excluded from the
analysis (see, Tabachnick & Fidell, 2013). In CFA,
taking into account the sample size, the following cut-
off values were selected as indicators of a good fit: for
»*1df < 3.50, for GFI > .90, for CFI > .90, for RMSEA
< .08, for SRMR < .08 (see Tabachnick & Fidell,
2013).

Frequency analysis was used to examine the prev-
alence of IP. The relationship between IP and contin-
uous demographic variables (age and duration of oc-
cupation) was examined by Pearson Correlation Anal-
ysis and Partial Correlation Analysis. Relationships
between IP and categorical demographic variables
were examined with a series of one-way ANOVA and
ANCOVA. For the categories to be as similar as pos-
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Table 2. Descriptive Statistics and Correlations Coefficients among Impostor Phenomenon, Age, and Duration of

Occupation

Variable n M SD 1 2 3
1.1P2 677 2.40 0.71 1 -.307" -.3077(-11%)
2. Age 677 31.36 9.67 1 .89

3. Duration of occupation 503 10.16 8.78 1

Note. The partial correlation coefficient is in parentheses. IP: Impostor Phenomenon. @ The minimum value for IP is 1.00,
the maximum value is 4.78, and the range value is 3.78. " p < .05. ™ p < .01 ™" p < .001.

sible regarding n, SES (“low”, “middle”, and “high”)
and educational status (“high school or below”, “bach-
elors’ degree”, and “postgraduate”) were re-coded as
three categories (see Table 1). In addition, the data of
34 participants who answered “other” for the employ-
ment sector were not included in the relevant analysis.
The homogeneity of variances was tested with
Levene's Test. When this hypothesis was not sup-
ported, the differences between the categories were
examined with Welch and Brown-Forsythe tests. A
pairwise comparison of the differences between the
categories was analyzed using Tamhane's T2 method,
one of the multiple comparison techniques.

RESULTS
Prevalence of Impostor Phenomenon

The prevalence of IP was examined with three differ-
ent ways identified in the literature. To use the first
way, the scores suggested by Clance (1985) were used
by adapting them for the 18-item scale (for rarely IP:
18 < Total score < 36; for moderate IP: 37 < Total
score < 54; for frequently IP: 55 < Total score < 72;
for intense [P: 73 < Total score < 90). According to the
findings of the frequency analysis, 232 (34.27%) of
the participants had rare feelings of fraud (M = 30.31,
SD =4.14) and 323 (47.71%) had moderate ones (M =
44.76, SD = 5.21). In addition, 102 (15.07%) of the
participants were experiencing IP frequently (M =
60.75, SD =4.80), and 20 (2.95%) suffered from it in-
tensely (M = 77.55, SD = 4.30).

To use the second way, the cut-off score suggested
by Holmes et al. (1993) was adapted for the 18-item
scale (for non-impostors: 18 < Total score < 56; for
impostors: 56 < Total score < 90). According to the
frequency analysis results, 563 (83.16%) participants
were non-impostors, and 114 (16.84%) were impos-
tors.

To use the third way, while the cut-off score for
non-impostors was calculated by subtracting one
standard deviation from the CIPS mean (for non-im-
postors: 1.00 <M < 1.69), the cut-off score for impos-
tors was determined by adding one standard deviation
to the mean (for impostors: 3.11 < M < 5.00). Fre-
quency analysis revealed that 111 (16.40%) of the par-
ticipants were non-impostors (M = 1.48, SD = 0.16)
and 100 (14.77%) were impostors (M = 3.62, SD =
0.42).

Relationships between the Impostor Phenomenon
and Demographic Characteristics

The relationship of IP with age and duration of occu-
pation was analyzed with Pearson Correlation Analy-
sis (see Table 2). Findings revealed negative correla-
tions between IP and age (r =-.30, p <.001) and dura-
tion of occupation (r = -.30, p <.001). In other words,
women who are relatively young and inexperienced
are more likely to have feelings of fraud than those
who are older and more experienced. However, as
there was a high positive correlation between age and
duration of occupation (r = .89, p <.001), age was con-
trolled by Partial Correlation Analysis, and the rela-
tionship between IP and duration of occupation was
examined. Findings showed that the relationship be-
tween IP and duration of occupation was still negative
even when age was controlled for (r = -.11, p = .01).
This finding indicates that, regardless of age, women
who are relatively new to their profession are more
likely to suffer from IP than women who have more
professional experience.

The relationships between IP and demographic
characteristics, including marital status, education,
SES, sector of employment, working status, and un-
dergraduate-graduate studentship were examined with
a series of one-way ANOVA tests. The descriptive sta-
tistics of the participants related to IP according to
these demographic variables are given in Table 3; the
findings of the analyses are given in Table 4.

Findings demonstrated that single participants (M
= 2.51, SD = 0.71) had higher IP levels compared to
those who were married (M = 2.22, SD = 0.67, F, 675
= 27.23, y* = 13.13, p < .001). In addition, IP levels
also differed according to education status (Welch’s
F(z, 338.96) = 6.69, p= .001; BI’OWI’]-FO}’S)/the s F(z, 472) =
6.35, p = .002). Multiple pairwise comparisons
showed that those with bachelor's degrees (M = 2.30,
SD = 0.70) had lower IP levels than those with high
school or below degrees (M = 2.50, SD = 0.63) and
those with postgraduate degrees (M = 2.50, SD =
0.79). The relationship between SES and IP was also
statistically significant (Welch’s F(2, 30750y = 4.19, p =
.02; Brown-Forsythe’s F, ss090) = 4.44, p = .01). Par-
ticipants with low SES (M = 2.54, SD = 0.74) had sig-
nificantly higher IP scores than participants with both
middle (M = 2.37, SD = 0.65) and high (M = 2.33, SD
= 0.74) SES. Participants in the middle and high SES
did not differ significantly from each other.
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Table 3. Impostor Phenomenon Scores of the Sample by the Categorical Demographic Characteristics

Variables n M SD Min. Max. Range
Marital Status

Single 427 2.51 0.71 1.00 4.67 3.67

Married 250 2.22 0.67 1.00 4.78 3.78
Education Status

Graduate high school or below 172 2.50 0.63 1.00 4.67 3.67

Bachelor's degree 350 2.31 0.70 1.00 4.67 3.67

Postgraduate 155 2.50 0.79 1.22 4.78 3.56
Socio-economic Status

Low 175 2.54 0.74 1.11 4.78 3.67

Middle 285 2.37 0.65 1.00 4.67 3.67

High 217 2.33 0.74 1.17 4.67 3.50
Working Status

Student 171 2.60 0.63 1.00 4.39 3.39

Employee 356 2.22 0.65 1.00 4.67 3.67

Student with job 150 2.60 0.80 1.28 4.78 3.50
Sector of employment?

Public sector 232 2.27 0.74 1.11 4.78 3.67

Private sector 240 2.39 0.70 1.00 4.67 3.67
Student: Undergraduate or Graduate °

Undergraduate 182 2.50 0.64 1.00 4.67 3.67

Graduate 139 2.71 0.79 1.28 4.78 3.50

Note. N = 677. For the categories to be as similar as possible regarding n, the seven categories of socio-economic status were
recoded into three categories as low (the 1%, 2", and 3" steps), middle (the 4™ step), and high (the 5, 6, and 71" steps). 2n =

472,°n = 321.

IP scores also differed according to working status
(Welch’s F, 31949y = 26.11, p < .001; Brown-For-
Sythe’s F(z, 432.08) = 23.88, p = .001). The findings
showed that students without jobs (M = 2.60, SD =
0.63) and students with jobs (M =2.60, SD = 0.80) had
significantly higher IP scores than participants with
jobs who were not students (M = 2.60, SD = 0.80). On
the other hand, the IP scores of the participants did not
differ from each other according to the sector of em-
ployment (F, 470)= 3.35, * = 1.74, p = .07). Finally, it
was examined whether IP levels differed according to
being an undergraduate or graduate student. Findings
showed that graduate students (M = 2.71, SD = 0.79)
had higher IP scores compared to undergraduate stu-
dents (M = 2.50, SD = 0.64, Welch's F(l, 261.78) = 6.17,
p =.014).

In summary, the findings indicated that IP might
differ according to age, duration of occupation, marital
status, educational status, SES, working status, and be-
ing an undergraduate/graduate student. The sector of
employment, on the other hand, was not associated
with feelings of fraud. However, considering the mod-
erate correlation between IP and age, it is possible that
the group differences were due to age differences be-
tween the sub-categories of demographic characteris-
tics (For the mean age of the participants by the cate-
gorical demographic characteristics, see Table 1).

The age variable was controlled with ANCOVA,
and the relationships between categorical demo-
graphic variables and IP were reanalyzed (see Table
4). The homogeneity of variances was supported for
marital status, SES, and education status. Findings re-
vealed that the relationship between marital status and

IP did not reach significance when age was controlled
for (Fu 677 = 3.11, *= 0.46, p = .078). On the other
hand, IP differed significantly according to educa-
tional status (F, 673) = 7.64, y*= 3.42, p = .001, #* =
.02). According to pairwise comparisons, participants
with postgraduate education were found to have
higher IP scores than those who graduated from high
school or lower educational institutions and universi-
ties. Contrary to previous findings in the current study,
those who graduated from high school or lower did not
differ from those with undergraduate degrees.

When age was controlled, the relationship between
IP and SES was statistically significant (F, 673 = 3.35,
74 =152, p =.036, #* = .01). Pairwise comparisons
revealed that participants with low SES had higher IP
scores than those with middle SES, similar to the re-
sults of the previous analysis in which age was not
controlled. However, participants with low and high
SES did not differ.

Since the assumptions of ANCOVA were not sup-
ported, IP's relationships with working status and be-
ing an undergraduate/graduate student could not be re-
analyzed. Therefore, the relationships between these
demographic variables and age were investigated with
a series of ANOVA (see Tablo 4). If the differences
between the sub-categories in terms of age and IP were
similar, it was inferred that age might have a role in
the relationship between IP and the demographic char-
acteristics in question. The findings showed that the
age differed according to working status (Welch’s F,
358.29) — 312.68, p< .001: Brown- Forsythe ’s F(z, 498.06)
= 227.16, p < .001). Students (M = 22.36, SD = 3.72)
were younger than working participants (M = 36.01, SD
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Table 4. Findings of ANOVAs and ANCOVAs

Primary analyses

Additional analyses

Demographic Characteristics n df F 7> df F 7>
. Single 427 -
Marital Status Married 250 1,675 27.23 .04 1,677 3.11 .01
ngthfQ\?vOI or 172
Education Status Bachelor's degree 350 2, 338.96 6.69" ¢ .02 2,673 7.64 .02
Postgraduate 155
Low 175
SES Middle 285 2, 397.59 4.19%¢ .01 2,673 3.35" .01
High 217
Student 171
Working Status Employee 356 2,319.49 26.117¢ .07 2, 358.29 312.68""¢ .34
Student with job 150
Sector of employ- Public sector 232 i i )
ment 2 Private sector 240 1,410 385 01
Studentship ® CSSIRUER R g e o 6.17°¢ 02 1,261.78 6.17"¢ 05

Graduate 139

Note. N = 677. Primary analyses are ANOVAs to examine the relationships between demographic characteristics and IP.
Additional analyses for marital status, education status, and SES include ANCOVAs investigating the relationship between
IP and these demographics, controlling for age. Additional analyses for working status and studentship include ANOVAs
examining the relationship between age and these demographics. Since the primary analyses did not yield statistically signif-
icant results for the sector of employment, no additional analysis was performed for this demographic feature. n =472.°n =
321. *Welch's F values were reported because the assumption of homogeneity of variances was not supported in these anal-

yses. “p <.05, “p<.01, " p<.001.

=9.33) and those who were both students and working
at the same time (M = 30.59, SD = 7.49). This finding
suggested that the relationship between working status
and IP was due to age differences. On the other hand,
undergraduate students (M = 24.77, SD = 8.27) were
found to be significantly younger than graduate stu-
dents (M = 28.09, SD = 4.56, Welch’s F(l, 261.78) = 6.17,
p = .014). Therefore, age differences cannot explain
the higher IP scores of graduate students.

DISCUSSION

The current study aimed to examine the prevalence of
IP and its demographic risk factors in Turkish women.
Due to the link between IP and success, the study’s
sample was aimed to consist of women with a high
probability of encountering tasks that require success.
Therefore, one of the research criteria for this study
was defined as actively working or pursuing education
at a university in one of the four metropolitan cities
(Ankara, Bursa, Istanbul, and Izmir) in Turkey. An ex-
ploratory study was conducted because the prevalence
of IP in Turkey has not yet been investigated, and find-
ings regarding IP's demographic risk factors have been
contradictory in the literature.

Prevalence analyses were carried out using three
different ways in the literature. According to the clas-
sification system proposed by Clance (1985), 47.71%
of the participants suffered from IP moderately,
15.07% frequently, and 2.95% intensely. Thus,
65.73% of the participants in the study reported at least
moderate feelings of fraud. When the method of
Holmes et al. (1993) was used, it was seen that 16.84%

of the participants had feelings of fraud. Finally, the
third way in the literature was applied, and 14.77% of
the participants were found to be impostors. Even
when the most conservative values were taken into ac-
count, one-sixth of the participants suffered from IP.
Moreover, about 3% of respondents struggled with
very intense feelings of fraud. Because the prevalence
range for IP in the literature is so wide (see Bravata et
al., 2020), comparing these findings with previous
studies is difficult. However, it can be argued that the
values found are within this range (9% to 82%). On
the other hand, the prevalence of IP among women in
Turkey has been revealed for the first time. Further-
more, findings demonstrating that approximately 3%
of the participants experienced pathological feelings
about their authenticity have proven that IP can be an
important risk factor for the female population in Tur-
key. Because these findings have pointed out that de-
spite cultural differences, women in Turkey can also
experience intense feelings of fraud, likewise in West-
ern societies.

However, to examine the relationship between IP
and culture, it is not sufficient to conduct research in
individualistic or collective cultures alone; cross-cul-
tural research is needed. In addition, it is also known
that there may be differences between individuals in
terms of having collectivist or individualistic tenden-
cies (Markus & Kitayama, 1991). Therefore, within
the same culture, examining the relationship between
such tendencies and feelings of fraud may also be im-
portant. These studies may help understand and pre-
vent these feelings, especially in women, because
some cultures, like Turkey, prioritize gender roles (see
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Haj-Yahia & Sadan, 2008), which may increase IP
levels (Fassl et al., 2020; Patzak et al., 2017). It can be
considered that these studies, which may contribute to
the elimination of internal barriers such as IP, which is
a result and product of gender inequality, are worth the
effort.

In the study, the relationship of the phenomenon
with demographic characteristics was also investi-
gated. Research findings indicated that younger
women had higher IP levels. These findings are con-
sistent with studies in the literature revealing the neg-
ative relationship between IP and age (e.g., Barr-
Walker et al., 2019; McLean & Avella, 2016). Under-
lying this relationship may be the change in people's
self-perceptions as they mature and progress through
different life stages, such as starting a family (McLean
& Avella, 2016). In other words, the social roles that
people find meaningful may differ with age. This may
lead people to build their self-concepts in a more bal-
anced way, with different roles, other than education
or career success, and thus experience more balanced
emotions. In addition, McLean and Avella (2016) sug-
gested that, with age, the importance given to the com-
pletion of a task rather than personal achievement may
increase, which may reduce feelings of fraud.

Another factor is that social hierarchies often in-
volve age, as well as gender (see Sidanius & Pratto,
1999). Societies frequently privilege adults and mid-
dle-aged people over children and young adults. Thus,
when individuals are young, they are lower in the so-
cial hierarchy; however, they gain more social im-
portance as they get older. In light of this perspective,
the findings on the relationship between age and IP
can be considered a result of the internalization of not
only gender inequality but also age-based inequality in
young women.

The findings revealed a negative relationship be-
tween IP and duration of occupation. In other words,
it was determined that feelings of fraud increased as
the duration of occupation decreased. This finding is
consistent with Clance's (1985) clinical observations
and results of studies that found a relationship between
occupational duration and IP (e.g., Barr-Walker et al.,
2019; Clark et al., 2022; Kumar et al., 2021). At the
same time, the findings showed that the duration of
occupation was correlated with age. Predictably, those
with little professional experience were relatively
young. On the other hand, it was found that the nega-
tive relationship between the duration of occupation
and IP continued even when age was kept constant.
This finding is important, as it shows that work expe-
rience reduces the risk of IP, regardless of age. In-
creasing practices that will enable young women to
gain work experience during their education might
make them more resistant to IP when they start their
careers.

Although the initial findings showed that single
participants had higher IP scores than married

participants, it was understood that there was no cor-
relational relationship between marital status and IP
when age was controlled for. This finding is consistent
with studies showing no significant relationship be-
tween marital status and feelings of fraud (e.g., Kim-
ball et al., 2021; Sullivan & Ryba, 2020). Considering
that only marriages with high marital quality posi-
tively affect the psychological health of couples (Holt-
Lunstad et al., 2008), it is reasonable that marital status
is not directly related to IP. On the other hand, since
healthy romantic relationships positively affect cou-
ples' psychological health by affecting their self-con-
cept (Mclntyre et al., 2022) and providing social sup-
port (Hansard, 2022), in order to reveal the relation-
ship between relationship status and IP, it might be im-
portant to determine whether single women in the
study were in a romantic relationship or not.

The current research also investigated the relation-
ship of IP with education status (the last school grad-
uated from), working status (employee, student, both
working and student), and being an undergraduate or
graduate student. Initial analyses showed that the par-
ticipants who have undergraduate degrees had lower
IP levels than the other two groups. However, most of
the high school graduates in the research sample were
university students, so they were relatively young.
Therefore, it was thought that this finding might have
arisen from the age differences between the groups.
When age was controlled for, women with postgradu-
ate degrees had higher level of feelings of fraud than
those who graduated from a high school (or below) or
a university. In addition, the findings indicated that
students' (undergraduate and graduate) IP scores were
significantly higher than working participants. Since
the employees were statistically older than the stu-
dents, there is a possibility that this result may also be
due to age differences. In addition, it was detected that
graduate students experienced more intense feelings of
fraud compared to undergraduate students. These find-
ings are consistent with the results that graduate stu-
dents had a much higher risk of IP than the general
population (Pervez et al., 2021). In addition, the cur-
rent study's findings about education and working sta-
tuses together can be used to support the mental health
literature showing that academia might negatively af-
fect psychological well-being due to competition,
pressure for success, and harmful work-life balance
(Lau & Pretorius, 2019). On the other hand, this liter-
ature includes studies showing that high education
level buffers against psychological health problems
such as depression (e.g., Freeman et al., 2016; Lorant
et al., 2003). Therefore, it may be thought that IP also
has aspects that differ from other structures related to
psychological health.

The research also demonstrated that SES was asso-
ciated with IP. Results showed that women with low
SES had higher feelings of fraud than others. Even
when age was controlled for, participants with low



66

JCPR 2024;8(1):55-70

SES had higher IP scores than those with middle ones.
While this finding is inconsistent with the research
showing that IP would be prevalent regardless of SES
(Mascarenhas et al., 2019), it supports the results indi-
cating that low SES predicts an increase in IP (Macln-
nis et al., 2019). It also supports research showing that
low SES negatively affects mental health (Freeman et
al., 2016; Lorant et al., 2003; Muntaner et al., 2004;
Silva et al., 2016). It has been suggested that the rela-
tionship between low SES and mental health is due to
the fact that individuals with low SES are exposed to
more stressful events and do not have sufficient per-
sonal resources to cope with this stress (Lorant et al.,
2003). Individuals with lower SES may have higher
levels of IP as they have more responsibilities and,
therefore, more stress (Ahmed et al., 2020). Further-
more, processes related to disadvantaged group iden-
tities may also play a role in this relationship. High
levels of education and vocational careers might be
considered opportunities for upward social mobility
for individuals with low SES (Jetten et al., 2008).
However, these "successful positions™ in which low
socio-economic groups are relatively underrepre-
sented can cause psychological barriers for individuals
coming from low SES backgrounds, such as emotional
stress, difficulty adapting to a new identity, and being
the target of negative stereotypes (Jury et al., 2017).
This, in turn, may lead them to experience greater feel-
ings of fraud. On the other hand, participants' IP scores
in the high socio-economic group were not different
from those with low and middle SES when age was
controlled for. Some participants with high SES may
have moved up to this status through their achieve-
ments and upward social mobility. It can be postulated
that being in a high socio-economic group may have
triggered feelings of fraud for some of these partici-
pants.

Finally, the study examined the relationship be-
tween IP and the sector of employment. The findings
showed that IP levels of employees in the private and
public sectors were similar. This finding supports the
findings of the study by Haar and de Jong (2022).
However, in the present study, it should be considered
that the professions of the participants working in the
private and public sectors were not always equivalent
to one another. Future research may use a sample in-
cluding individuals with similar occupations in differ-
ent sectors to test the relationship between IP and sec-
tor of employment.

With this study, it has been revealed that IP may be
a serious risk for women in Turkey, similar to Western
cultures. The research has provided findings that may
improve our understanding of IP's demographic risk
factors. Therefore, this research can be considered as
one of the few attempts to understand IP in Turkey.
However, there are some limitations of the study. First
of all, the data were cross-sectional, so the findings did
not reveal cause-effect relationships. In addition, data
were collected only from four metropolises in Turkey,

and the number of participants was not equally distrib-
uted among these cities. Also, only women studying
or working were surveyed. Thus, it is not easy to gen-
eralize the findings to all women in Turkey. Another
limitation of the study is related to the age distribution.
For the purposes of the research, the relationship of IP
with demographic characteristics across a broad age
range sample was examined. When the sample char-
acteristics were concerned, it was revealed that the age
of the participants ranged from 18 to 65. When the sta-
tistical data are examined, it is seen that most of those
who start university education in Turkey are between
the ages of 18-22 (Council of Higher Education,
2021). In addition, the retirement age for women in
Turkey is 58. In line with this information, it can be
considered that the sample's age range is appropriate
in terms of the representativeness of the population.
However, the average age of the participants was
31.36 (SD = 9.67). According to the data from the
Turkish Statistical Institute (2021) the median age of
the female population distribution in Turkey is 33.8.
In addition, it is noteworthy that the median ages of
women in the four metropolitan cities where the re-
search was conducted are higher than the average age
of the research sample (35.5 for Ankara, 35.8 for
Bursa, 34.0 for Istanbul, and 38.6 for 1zmir). Moreo-
ver, when the age distribution of the sample was ex-
amined in detail, it was understood that the majority of
the sample consisted of participants in their 20s
(49.04%) and 30s (27.18%). Therefore, the age distri-
bution of the sample limits the generalizability of the
findings obtained from the study. In addition, only the
relationship of demographic variables with IP was ex-
amined in the study. Considering the findings showing
the importance of determining environmental risk fac-
tors in mental health research (e.g., Kim & Kim,
2017), this aspect of the study can also be considered
a limitation.

Conclusion

Identifying and treating IP, especially in women who
are the target of gender inequality, is vital. This study
provided findings indicating that women in Turkey
may experience feelings of fraud even at a level that
may be pathological. It also revealed the relationship
of IP with age, professional experience, education, and
SES. These findings can contribute to clinical prac-
tices and developing effective preventive intervention
programs. Considering the prevalence and negative
consequences, more research on IP in Turkey is
needed.
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Kovid-19 salgini insan psikolojisine dair bir tehdit olusturmakta ve anksiyete seviyesinde artisa sebep
olabilmektedir. Bireyler salgin siirecindeki belirsizlikle birlikte saglik, ekonomi, egitim ya da gelecek
gibi farkli alanlar hakkinda endise duymaktadirlar. Bu nedenle, Yaygin Anksiyete Bozuklugu (YAB)
semptomlarinda artig olmasi beklenmektedir. Mevcut ¢alisma, Kovid-19 kaynakli endise ve YAB semp-
tomlar arasindaki iliskiyi incelemeyi ve farkindalik, biligsel kontrol ve biligsel esneklik faktorlerinin bu
iliski lizerindeki araci rollerini arastirmay1 amaglamigtir. Bu ¢alismaya 18 ile 75 yaslar1 arasindaki 458
kisi katilmistir (%78.4 kadin, %21.6 erkek). Veriler Kovid-19 Kaynakli Endise (KKE), YAB semptom-
lar1, Bilingli Farkindalik (BF), Bilissel Esneklik (BE) ve Biligsel Kontrol (BK) 6z-bildirim 6lcekleri kul-
lanilarak ¢evrimici anket yontemiyle toplanmistir. Mevcut ¢aligmanin sonuglart, KKE’nin YAB semp-
tomlarin1 anlamli bigimde yordadigini géstermistir. Salginin sonuglarina iligkin endiseler arttikca YAB
semptomlari da artmaktadir. Dahasi, bu iliskiye BF ve BK aracilik etmektedir. Bilingli farkinda-
lig1 ve BK’si yiiksek olan kisiler daha az YAB semptomu raporlamiglardir. BE’nin kaygi semptomlarini
azaltt1g1 bilinse de arac1 rolii bu iliskide anlamli bulunmamistir. YAB’de, bireylerin kaygilar1 ger¢ek disi
olmasa da ¢ogunlukla gercek bir tehdit ile baglantili degildir. Fakat salgina iligkin endiseler gercek bir
tehdit ile iligkili oldugundan salgin hakkindaki inanglar ve diisiinceler islevsiz olmayabilir. Bu inanglar1
degistirmektense, biligsel kontrolde oldugu gibi, dikkati amag dogrultusunda yonlendirebilme becerisine
sahip olmak daha anlamli olabilir. Ayrica, salgin pek ¢ok insani olumsuz etkilemistir. Bu deneyimleri
yargilayici olmayan bir sekilde kabul etmek daha islevsel bir yol olabilir. Bulgular, salgin sirasinda YAB
semptomlarina sahip olan bireylerin bilingli farkindalik ve biligsel kontrol temelli miidahalelerden fay-
dalanabilecegini vurgulamaktadir.

Abstract

The mediating role of mindfulness, cognitive control, and cognitive flexibility on the relationship
between COVID-19 concerns and generalized anxiety disorder

The outbreak of COVID-19 presents a threat to human psychology and shows an increase in anxiety.
With the uncertainty during the pandemic, individuals are concerned about different areas in their life
such as health or economy. Thus, an increase in Generalized Anxiety Disorder (GAD) symptoms is
expected. The present study aimed to investigate the association between COVID-19 concerns and
GAD-symptoms, and the mediating roles of Mindfulness, Cognitive Control (CC), and Cognitive Flex-
ibility (CF) in this relationship. 458 individuals aged between 18-75 (78.4% female, 21.6% male) par-
ticipated in the present study. Data was collected online using self-reported questionnaires measuring
concerns related to COVID-19, GAD-symptoms, Mindfulness, CC, and CF. The results of the present
study showed that GAD-symptoms were significantly predicted by coronavirus concerns. The more wor-
ries about the pandemic outcome, the higher GAD-symptoms were reported. Moreover, this association
was mediated by Mindfulness and CC. Mindful individuals and those with higher CC showed fewer
GAD-symptoms. Even though CF has been found as decreasing anxiety symptoms, it did not affect
coronavirus concerns. Regarding GAD, individuals’ worries are not unrealistic, but mostly not linked to
real threat. During the pandemic on the other hand, worries are related to real danger. Thus, beliefs about
the pandemic might not be maladaptive. Instead of changing these beliefs, having the ability to direct
attention purposefully through CC might be more functional. Furthermore, accepting their experiences
in a non-judgmental way might be adaptive. These results highlight that individuals with GAD-symp-
toms might benefit from interventions based on Mindfulness and CC during the pandemic.
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Koronaviriis, diger adiyla Kovid-19, basta solunum
yolu olmak Uzere insan viicudunda birgok tahribata se-
bep olan bir enfeksiyondur (T.C. Saglhk Bakanligi,
2020). 11k olarak 2019 yilinin aralik ayinda ortaya ¢ik-
mis, ancak kisa siirede yayilarak tiim diinyayi etkisi al-
tina almis ve milyonlarca insan1 etkileyerek tarihi bir
saglik sorunu haline gelmistir. 11 Mart 2020’de ise
Diinya Saghk Orgiitii (DSO) tarafindan salgin hastalik
olarak ilan edilmistir (World Health Organization,
2021). Enfeksiyonun hizla yayilmasinin ardindan bir-
cok iilke, hastaligin yayilmasini yavaslatmak i¢in ben-
zer sosyal mesafelendirme ve sokaga ¢ikma kisitlama-
lar1 gibi 6nlemlere bagvurmustur.

Tiirkiye Cumhuriyeti 11 Mart 2020’de Tiir-
kiye’deki ilk Kovid-19 vakasini agiklamistir (T.C.
Saglik Bakanligi, 2020). Bu tarihten giliniimiize kadar
koronaviriis agis1 piyasaya siiriillmiis ve birgok tilkede
asilama islemi tamamlanmis olsa da farkli varyantlar
ortaya cikmustir. Salginin siddeti zaman zaman azal-
mis olmasina ragmen bir¢ok kisi bu salgindan olum-
suz yonde etkilenmistir (Liu ve ark., 2021; Qiu ve ark.,
2020; Xiong ve ark., 2020).

Kovid-19’un bireylerin fiziksel sagliklari tizerin-
deki etkisine ek olarak, farkli pek ¢cok alanda da etkisi
gorilmektedir (Tull ve ark., 2020; Ustiin ve Ozgiftci,
2020). Yasanan olaganiistii ve belirsiz bu durumda, in-
sanlar biiylik oranda hastalik kapma endisesi yasamak-
tadir (Germani ve ark., 2020). Bu endige bireylerde
korku, mutsuzluk ve Umitsizlik gibi duygular yarat-
maktadir (Wang ve ark., 2020). Risk grubu altinda ol-
mayan ya da hastalig1 nispeten daha hafif atlatabilecek
bireyler de (6rnegin geng yetiskinler) yakin ¢evresine
(anne baba gibi) viriisii tagima ihtimali nedeniyle ben-
zer duygulart deneyimlemektedir (Bavel ve ark.,
2020). Sosyal mesafelendirme ve sokaga ¢ikma kisit-
lamalari kisilerin sosyal iligkilerini olumsuz etkilemis
ve koronaviriis salgininin olumsuz psikolojik etkileri
kac¢inilmaz hale gelmistir (Bozkurt ve ark., 2020; Zhao
ve ark., 2020). Bunlara ek olarak tim tlkeler korona-
viriis sebebiyle ekonomik sikintilar yagamakta ve bazi
onlemler almaya caligsmaktadir. Ancak yine de birgok
insan igini kaybetmis ya da kaybetme tehdidiyle kars1
karstya kalmigtir. Bu ekonomik sikintilar, degisen is
ve ¢aligma kosullar1 kisilerin iyi oluslarimi ve psikolo-
jik sagligini etkilemistir (Bozkurt ve ark., 2020; Ger-
mani ve ark., 2020).

Yukarida bahsedildigi gibi, Kovid-19 ekonomik ve
saglik sistemindeki etkilerine ek olarak, insan psikolo-
jisi i¢in de tehdit olusturmaktadir ve bireylerde genel
bir kaygi artist gozlemlenmektedir (Duan ve Zhu,
2020; Salari ve ark., 2020). Daha 6nce yapilan arastir-
malar salginlarin depresyon ve kaygi diizeylerinde ar-
tisa sebep olabilecegini gostermektedir (Lee ve ark.,
2007). Bu salgin siirecinde, bireylerin islevselligin
farkli alanlarinda da (saglik, ekonomi, is/egitim, gele-
cek gibi) kaygr duydugu goéz 6niinde bulundurulursa,
ozellikle Yaygin Anksiyete Bozuklugu (YAB) semp-
tomlarinda artis olabilecegi diisliniilmektedir. DSM
5’e gore YAB, bireyin bir¢ok olay ya da duruma kars1

asir1 bir kaygi ve endise duymasi ve bu kaygiy1 kontrol
etmekte gilicliik c¢ekmesi olarak tanimlanmaktadir
(American Psychiatric Association [APA], 2013). Bu
arastirmanin ilk amaci salgin siirecinde yasanan endi-
senin YAB ile iliskisini incelemektedir.

Alanyazina bakildiginda, Cin’in genel popiilasyo-
nunda yapilan bir aragtirma Koronaviriis salgini sira-
sinda YAB semptomlarinin yayginlik oranim %35.1
olarak tespit etmistir (Zhao ve ark., 2020). Dahasi,
yine koronaviriis salgini sirasinda yayimlanan bir ra-
porda, Cin’de yasayan saglik ¢alisanlarinda anksiyete
prevalansi %44.7 ve stresle ilgili semptomlarin preva-
lanst %73.4 olarak bulunmustur (Lui ve ark., 2020).
Feingold ve arkadaglari (2021) tarafindan New
York’ta 6n saflarda ¢alisan 2579 saglik ¢alisaniyla ya-
pilan bir arastirmada, 1005 kisinin YAB (%25) semp-
tomlar1 gosterdigi bulunmustur. Nkire ve arkadaglari
(2022) tarafindan Kanada’da yapilan bir diger arastir-
mada ise, katilimcilarin %46.7’sinde YAB semptom-
lar1 gozlemlenmistir. Bu arastirmada kendini izole
eden veya karantinaya alan katilimcilarin YAB semp-
tomlar1 gelistirme olasiliklarinin daha yiiksek oldugu
bulunmustur.

Koronaviriis salgini sirasinda iilkemizde yapilan
caligmalar incelendiginde benzer sonuglar goze ¢arp-
maktadir. Saglik c¢alisanlariyla yapilan bir arastir-
mada, katilimcilarin %51.6’sinda anksiyete semptom-
lar1 gozlemlenmistir (Elbay ve ark., 2020). Ayni arag-
tirmada kadin olmanin, geng olmanin, psikiyatrik bo-
zukluk Oykiisiine sahip olmanin ve salginda 6n saf-
larda ¢alismanin ruh saghgini olumsuz etkileyen ba-
gimsiz belirleyiciler oldugu belirlenmistir. Benzer so-
nuclar Ceri ve Cicek (2021)’in saglik ¢alisanlar ile
yaptiklari bir arastirmada da bulunmustur. Ek olarak,
saglik caliganlarm iyi olus hallerinin kaygi semptom-
lariyla negatif yonde ve anlamli bir iliski oldugu gos-
terilmigtir.

Ulkemizde ve dinyada yapilan bu arastirmalarin
isaret ettigi iizere koronaviriis salgini bireylerin psiko-
lojik sagligini etkilemekte; bu nedenle salgin siire-
cinde yiik altindaki kisilerin desteklenmesi, psikolojik
rahatsizliklara yatkin bireylerin belirlenmesi ve uygun
mudahale yontemlerinin gelistirilerek psikolojik sag-
ligin korunmas1 hayati 6nem tagimaktadir (Béuerle ve
ark., 2020; Salari ve ark., 2020). Saglikli bireylerin
bile bu siirecte kaygi yasamakta olduklar1 gbz Oniine
alindiginda, 6zellikle bu kaygi ile basa ¢ikmakta zor-
lanan ve YAB semptomlar1 gelistiren bireylerin kul-
landiklar1 bas etme yontemlerini saptamak dnem arz
etmektedir. Bu bilgiler 1g181nda bu arastirmanin bir di-
ger amaci da Kovid-19 endisesi ve YAB arasindaki
iligkide, biligsel farkliliklar1 ve koruyucu etmenleri
saptamaktir. Alinyazindan yola ¢ikilarak bu etmenler;
bilingli farkindalik (mindfulness), biligsel kontrol ve
biligsel esneklik olarak belirlenmistir.

Bilingli Farkindalik (mindfulness) bireyin dikkatini
“an” a ¢ekmesi ve yargilamadan, kabul edici bir se-
kilde odaklamasi olarak tanimlanir (Brown ve Ryan,
2003; Kabat-Zinn, 1994). Bu yasadigimiz olaganiistii
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donemde bireylerin zorluk ¢ektigi en 6nemli nokta, su
ana odaklanmaktan ziyade biyuk oranda belirsiz olan
gelecege odaklanmaktir. Bu dogrultuda arastirmalar
farkindalik ve kaygi bozukluklar1 arasinda 6nemli bir
iligki bulmustur (Hofmann ve ark., 2010). Roemer ve
arkadaglar1 (2009) YAB’li bireylerin kontrol grubuna
oranla daha diisiik farkindalik diizeyine sahip oldu-
gunu gostermistir. Yapilan bir diger arastirmada ise
farkindalig1 yiiksek olan bireylerin problemlere karsi
daha uyumlu basa ¢ikma stratejileri kullandiklar ve
stresli durumlarla basa ¢ikmada daha basarili olduklar1
gosterilmistir (Weinstein ve ark., 2009). Ayrica alan-
yazinda, farkindalik-temelli terapilerin YAB semp-
tomlarini azalttigina dair bulgulara da rastlanmaktadir
(Dimidjian ve ark., 2016). Ancak YAB ve farkindalik
arasindaki iligkiyi arastiran ¢aligmalar hem ulusal hem
uluslararasi alanyazinda oldukca kisitlidir (Dahlin ve
ark., 2016).

Diger yandan bilissel kontrol ve biligsel esneklik,
bireyin siirekli degisen ¢evresel kosullara uyum sagla-
masina olanak saglamakta ve kaygi bozukluklarda
onemli bir rol oynamaktadir (Gabrys ve ark., 2018;
Liao ve ark., 2019). Alanyazina gore biligsel esneklik;
kisinin uyumsuz inanglarin1 daha uyumlu olan inang-
larla degistirme yetenegi olarak tanimlanmistir (Den-
nis ve Vander Wal, 2010). Biligsel esneklige sahip bi-
reyler, meydana gelen degisimleri tanimlayabilirler ve
yasanabilecek her seye hazir olabilmek adina strateji-
ler gelistirmek i¢in ¢evreyi inceleme becerisine sahip-
tirler (Calarco ve Gurvis, 2006). Bilissel kontrole sa-
hip bireyler ise dikkatini amacla ilgili bilgilere yonlen-
dirirken amag dis1 bilginin gelmesini engelleme bece-
risine sahiptirler (Gabrys ve ark., 2018). Bilissel kont-
rol ve biligsel esneklik gibi becerilerin olmamasi kaygi
bozukluklar ile iligkili bulunmustur (Gabrys ve ark.,
2018; Liao ve ark., 2019). Kim ve arkadaglar1 (2019)
tarafindan yapilan bir aragtirmada; obsesif kompulsif
bozukluk ve YAB olan bireylerin biligsel esneklik agi-
sindan kontrol grubuna kiyasla daha diisiik performans
gosterdigi ve bozulmanin 6zellikle YAB grubunda ol-
dugu bulunmustur. Diger bir ¢alismada ise YAB
semptomlar1 olan bireylerin, kaygili olmayan katilim-
cilara gore biligsel esneklikle ilgili daha fazla zorluk
yasadig1 saptanmigtir (Lee ve Orsillo, 2014).

Tiim bu bilgiler 1518inda 6nerilen arastirma ile bi-
reylerin yasadigimiz olaganiistii siirece bagl olarak
gelistirdigi YAB belirtilerinin, YAB yordayicilarinin
ve YAB’ye iligkin koruyucu etmenlerin daha iyi anla-
silmas1 amaclanmistir. YAB tanisi almis kigiler farkl
alanlarda endise ile kayg1 duyarlar ve bu endiseler ge-
nellikle gergek tehditler ile ilgili degildir. Fakat yasa-
digimiz bu salgin siirecine baktigimizda kaygilarin ve
endigelerin kaynagini gergek tehdit olusturmaktadir.
Dolayisiyla ilgili alanyazinda yapilan aragtirmalara ek
olarak Kovid-19 siirecinde YAB semptomlarinin nasil
gelistigini incelemek 6nem tagimaktadir. Ayrica, be-
lirlenen yordayicilarin alanyazinda heniiz kisitli olarak
arastirllmig olmasi ve gelismekte oldugu g6z 6niinde

bulunduruldugunda, sonuglarin Kovid-19 sirecinde
gelisen YAB’yi anlamaya olanak saglayacagi ve
Y AB’nin tedavisinde ¢aligan ruh sagligi profesyonel-
lerine katki saglayacag diisliniilmektedir.

Yapilan arastirmalardan yola g¢ikarak, genel olarak
Kovid-19 kaynakli endiseleri yogun olan bireylerin
daha fazla YAB semptomlar1 gosterecegi on goriil-
mektedir. Bu iligkide, bilingli farkindaligin, bilissel es-
neklik ve biligsel kontroliin nemli bir araci rol oyna-
yacagi diigiiniilmektedir. Bu dogrultuda; bilingli far-
kindalig1 ytiksek, biligsel esneklik ve kontrol becerileri
daha fazla gelismis bireylerin, Kovid-19 kaynakli en-
diseleri olsa dahi daha az YAB semptomlar: belirte-
cekleri beklenmektedir.

YONTEM
Orneklem

Calismaya katilmak i¢in 6zel bir kosul bulunmamak-
tadir. Mevcut arastirmaya ana dili Tiirk¢e olan, son 6
aydir Tiirkiye’de ikamet eden, 18 yas ve {stii bireyler
dahil edilmistir. Arastirma linki 707 kisi tarafindan
tiklanmistir; ancak 11 kisi “Calismaya katilmay1 kabul
etmiyorum” segenegini isaretlemistir. 696 kisi sunulan
anket formunu doldurmus ancak anketin tamamini
doldurmayan katilimcilar analize dahil edilmemistir.
Sonug olarak, aragtirmanin analizi 453 kisi ile gergek-
lestirilmistir. Katilimcilara kolay ulagilabilir durum
orneklemesi (convenience sampling) yontemi kullani-
larak ulasilmistir.

Islem

Arastirmanin tasarimi kesitsel arastirmadir. Kovid-19
stirecinde sosyal mesafeyi koruyabilmek amaciyla
arastirma ¢evrimigi anket (online survey) seklinde ha-
zirlanmigtir. Anket verileri Qualtrics lizerinden top-
lanmigtir. Qualtrics sosyal bilimlerde ve birgok alanda
kullanilan giivenilir bir online anket sitesidir. Arastir-
macilar farkli kanallar iizerinden (sosyal medya, 68-
renciler, mail gruplari vs.) katilimeilarla linki paylas-
migtir. Katilimcilar goniilliilik esasina dayanarak ca-
lismaya katilmislardir. Mevcut arastirma igin, Izmir
Ekonomi Universitesi Bilimsel Etik Kurulu tarafindan
etik onay alinmistir (B.30.2.1EU.0.05.05-020-090).
Aragtirma verileri 6z-bildirim 6lcekleriyle toplan-
mistir. Katilimcilar onam ve bilgilendirme formundan
sonra sosyo-demografik anket formunu, Koronaviris
Fobisi Olcegini (KFO), bu arastirma icin gelistirilen
10 soruluk Koronaviriis Kaynakli Endise Olgegini
(KKEO), Yaygin Anksiyete Bozuklugu Testini
(YAB-7), Bilingli Farkindalik Olgegini (BIFO) ve Bi-
ligsel Kontrol ve Esneklik Olgegini doldurmuslardir.

Veri Toplama Araglart
Sosyo-Demografik Bilgi Formu Sosyo-demografik

form katilimcilarin yasi, cinsiyeti, egitim diizeyi, kro-
nik rahatsizlig1 veya psikiyatrik hastalig1 olup olmadi-
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g1 ve daha once Kovid-19 testi yaptirip yaptirmadigi
gibi sorular1 igermektedir.

Koronaviriis Fobisi Olcegi (KFO) Koronaviriis Fo-
bisi Olgegi (KFO) DSM-5 olcitlerine uygun olarak
koronaviriise karsi gelisebilecek fobiyi 6l¢gmek ama-
ciyla Tirkiye toplumu igin gelistirilmis olan bir 6z-bil-
dirim 6lgegidir (Arpaci ve ark., 2020). Olgek 20 mad-
deden olusmaktadir. 4 faktor yapisindadir (Psikolojik,
Somatik, Sosyal ve Ekonomik) ve bes dereceli Likert
tipi ile 6l¢tilmektedir (1 = Kesinlikle Katilmiyorum, 2
= Katilmiyorum, 3 = Katiliyorum, 4 = Genelde Katili-
yorum, 5 = Kesinlikle Katiliyorum). Toplam puan 20
ile 100 arasinda degisirken yiiksek puan koronaviriis
fobisindeki yiikseklige isaret etmektedir. Olgegin
Cronbach alfa degeri 0.93 bulunmus olup mevcut ¢a-
lismada da benzer sekilde 0.93 olarak hesaplanmustir.

Koronaviriis Kaynakli Endise Olcegi (KKEO) Birey-
lerin Kovid-19 kaynakli endige diizeylerini dlgen yeni
bir anket formu hazirlanmigtir. Anket formundaki so-
rular, alanyazinda kullanilan Gelecek Kaygis1 Olgegi-
nin (Zaleski ve ark., 2019) ve Psikolojik Sikint: Olge-
ginin (Andrews ve Slade, 2001) baz1 maddeleri Kovid-
19’a uyarlanarak olusturulmustur. Yeni olusturulan
anket formu bir klinik psikolog ve bir saglik psikologu
tarafindan hazirlanmistir. Daha sonra arastirmacilar ve
baska bir klinik psikolog tarafindan degerlendirilmis
ve katilimcilara sunulmadan 6nce revize edilmistir.
Anketin son hali 10 sorudan olugmaktadir (6rn., “Ko-
ronavirlis salgini1 boyle devam ederse hayatimin daha
da kotiilesebileceginden korkuyorum.”). Anketten ali-
nan yuksek puanlar, yiiksek diizeyde koronaviris en-
disesi yagandigini ifade etmektedir. Ana analizde kul-
lanilmadan 6nce anketin gecerlik ve glivenirlik analiz-
leri yapilmis ve bulgular béliimiinde sunulmustur.

Yaygin Anksiyete Bozuklugu Testi (YAB-7) YAB-7,
7 sorudan olusan ve yaygin anksiyete bozuklugunu de-
gerlendirmek i¢in yaygin olarak kullanilan bir 6z-bil-
dirim 6l¢egidir (Spitzer ve ark., 2006). Tek faktor ya-
pisindadir ve dort dereceli Likert tipi ile dl¢iilmektedir
(0 = Hig, 1 = Bir¢ok guin, 2 = Ginlerin yarisindan faz-
lasinda, 3 = Hemen hemen her giin). Katilimcilar ifa-
deleri, son iki haftayi diisiinerek derecelendirmektedir.
Olgekten edinilen toplam puanlar i¢in 5, 10 ve 15 sira-
siyla hafif, orta ve ciddi anksiyete olarak degerlendiri-
lirken, kesme puani 10 olarak belirlenmistir (Spitzer
ve ark., 2006). Tiirkce gecerlik ve giivenirlik ¢caligmasi
Konkan ve arkadaglar1 (2013) tarafindan yapilmis ve
orijinal makaleye paralel olarak (a0 = 0.92) Cronbach
alfa degeri 0.85 bulunmustur. Konkan ve arkadaglar1
(2013) tarafindan yapilan aragtirmada ROC egrisi ana-
lizleri sonucunda kesme puani 8 olarak belirlenmistir.
Orijinal ¢alismanin yiritiildiigli 6rneklemden daha
diisiik bulunmasi Tiirkiye 6rnekleminde YAB oranla-
rmin daha yiiksek oldugunu diisiindiirebilir. Olgegin
bu arastirmadaki Cronbach alfa degeri 0.90°dur.

Bilingli Farkindalik Olgegi (BIFO) Bilingli Farkin-
dalik Olgegi bireyin su an odakl dikkat ve farkindali-
gin1 6lgmek i¢in Brown ve Ryan (2009) tarafindan ge-
listirilmistir. Olgek 15 maddeden ve tek faktdrden
olugmaktadir (6rn., “Kendimi dikkatimi vermeden bir
seyler yaparken bulurum.”) ve altili Likert tipi ile 61-
cllmektedir (1 = Neredeyse her zaman, 6 = Neredeyse
higbir zaman). Tiirk¢e uyarlama c¢alismasi Catak
(2012) tarafindan yapilmistir. Orijinal ¢alismanin ye-
tiskin 6rnekleminde i¢ tutarlilik kat sayis1 0.87 olarak
bulunmugstur. Cronbach alfa kat sayis1 Tiirkge uyar-
lama ¢alismasinda 0.78 olup bu arastirmadaki degeri
0.89’dur.

Bilissel Kontrol ve Esneklik Olgegi Bireyin, istenme-
yen diislinceler ve duygular iizerinde kontrol algisini
ve stresli bir durumla esnek bir sekilde basa ¢ikma ye-
tenegini 6lgmeyi amaclayan Biligsel Kontrol (BK) ve
Bilissel Esneklik (BE) Olgegi, Gabrys ve arkadaslar
(2018) tarafindan gelistirilmistir. Katilimcilardan
stresli durumlarda olumsuz diisiince ve duygular te-
tiklendiginde ne diisiindiiklerini ya da ne yaptiklarini
degerlendirmelerini isteyen yedili Likert tipinde (1 =
Hig¢ katilmiyorum, 7 = Tamamen katiliyorum) bir 6z-
bildirim 6lgegidir. Olgek; degerlendirme ve basa
¢ikma esnekligi (6rn., “Nasil bir adim atacagima karar
vermeden Once elimdeki segenekleri tartarim.”) ile
duygular tlizerinde biligsel kontrol (6rn., “Aniden or-
taya ¢ikan diigiincelerden ve duygulardan kurtulmak
benim i¢in zordur.”) olmak tizere iki faktorlidiir ve
toplam 18 maddeden olusmaktadir. Olgegin Tiirkce
uyarlama c¢alismasi Demirtas (2019) tarafindan yapil-
mistir. Gabrys ve arkadaglari (2018) 6lgegin Cronbach
alfa giivenirlik katsayilarii degerlendirme ve basa
¢ikma esnekligi faktorii icin 0.93 olarak, duygular iize-
rinde bilissel kontrol faktorii i¢in 0.90 olarak belirt-
miglerdir. Tiirkge 6lgegin tiimii igin hesaplanan giive-
nirlik katsayisi ise 0.91°dir (Demirtas, 2019). Olgegin
bu arastirmadaki Cronbach alfa degeri 0.91°dir.

Istatistiksel Analizler

Bu caligmadaki tiim analizler SPSS 25.0 ve Hayes’in
SPSS PROCESS eklentisi ile gergeklestirilmistir (In-
ternational Business Machines (IBM) Corporation,
2017). Anlamlilik degeri olarak p < 0.01 ve p < 0.05
degerleri se¢ilmistir. Ug¢ degerlerin belirlenmesi igin
Mahalonobis Uzaklik degerleri hesaplanmis ve 12 kisi
analizden ¢ikarilmistir. Ik olarak, KKEO bu calisma
icin gelistirilen yeni bir 6l¢ek oldugu i¢in gecerlik ve
giivenirlik analizleri yapilmistir. KKEO’niin gegerli-
gini degerlendirmek amaciyla test gelistirme sireci
i¢cin Onerilen Ag¢imlayict Faktor Analizi (AFA) uygu-
lanmustir (Giingdr, 2016). Olgegin giivenirligini ince-
lemek icin Cronbach alfa ve Guttman korelasyon kat-
sayilarina bakilmistir. D1s gecerligini (convergent va-
lidity) degerlendirmek igin ise YAB-7 ve KFO ile ara-
larindaki iligki test edilmis ve Spearman Korelasyon
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Tablo 1. Katiime1 Ozellikleri

Degiskenler Yuzde (%) Frekans
Cinsiyet

Erkek %79.1 349

Kadiin %20.9 92
Egitim

Tlkokul %0.9 4

Ortaokul %1.8 8

Lise %8.8 39

Yiiksek Ogretim %88.4 390
KOVID-19 Testi

Evet %7.5 33

Hayw %92.5 408
Kronik Hastalik

Fiziksel %93.7 89

Norolojik %6.3 6
Psikiyatrik Hastalik

Evet %8.4 37

Hayir %91.6 404

Analizi hesaplanmigtir.

Kategorik degiskenlerin (cinsiyet, egitim, Kovid-
19 testi yaptirip yaptirmama, tan1 konmus herhangi bir
hastaligin olup olmamasi) tanimlayici istatistiklerini
hesaplamak i¢in ylizdeler ve frekans kullanilmustir.
Y AB skorlarinin Tiirkiye genel toplumu i¢in kullani-
lan ortalama degerinden anlamli derecede yiiksek mi
ya da diisiik mii oldugunu hesaplamak i¢in tek grup t-
test (one sample t-test) kullanilmistir. Cinsiyete gére
ortalama degerlerin farkliliklari i¢in ise bagimsiz grup
t-test (independent samples t-test) kullanilmustir. Yas,
KKEO, BIFO, BK, BE ve YAB-7 arasindaki iliskile-
rin incelenmesi icin Spearman Korelasyon Analizi
kullanilmistir. Daha sonra, BK, BE, BIFO’niin Kovid-
19 endisesi ve YAB arasindaki aracilik roliinii test et-
mek icin Hayes’in Process 4. Modeli kullanilmistir.

BULGULAR

Katilimeilarin biiyiik cogunlugu kadindir (%79.1). Orta-
lama yas 35.1°dir (SS = 11.57). Katilimcilarin %88.4’1
tiniversite ve lizeri egitim diizeyine sahiptir. Katilim-
cilarin 33’1 daha 6nce Kovid-19 testi yaptirdigini bil-
dirmigtir. Bu kisiler arasindan dérdiiniin test sonucu
pozitiftir. Katilimcilarin dortte biri en az bir tane kro-
nik rahatsizlig1 oldugunu raporlamistir. Bu katilimci-
larin altis1 ndrolojik bir kronik rahatsizliga sahiptir.
Diger kronik hastaliga sahip katilimecilar bu hastaligin
fiziksel bir hastalik oldugunu bildirmistir. Ek olarak,
37 katilimci daha 6nce psikiyatrik bir hastalik tanisi
aldigin1 belirtmistir. En fazla tanis1 olan psikiyatrik
hastaliklar sirastyla anksiyete bozuklugu, komorbid
anksiyete ve depresyondur. Tum analizler 6ncelikle
kronik norolojik hastalig1 olan ve daha dnce psikiyat-
rik bir hastalik tanisi almis alt grup (n = 43) dahil edil-
meden yapilmis ancak sonuglarda higbir degisiklik
saptanmamigtir. Bu sebeple, tiim analizler bu alt grup
dahil edilerek yapilmigtir. Katilimcilarin 6zellikleri
Tablo 1’de 6zetlenmistir.

KKEO’niin Gegerlik ve Giivenirlik Bulgular

Planlanan analizler uygulanmadan 6nce, KKEO ya-
zarlar tarafindan yaratilan yeni bir dlgek olusundan
otiirii gegerlik ve giivenirlik analizleri yapilmustir. Tk
olarak, verilerin faktor analizine uygunlugunu degerlen-
dirmek igin Kaiser-Meyer-Olkin (KMO) 6rneklem uy-
gunlugu 6l¢limii ve Barlett Kiiresellik Testi sonuglarina
bakilmistir. Buna gore, KMO katsayis1 0.93 olarak he-
saplanarak, verilerin faktdr analizi i¢in uygun oldugu
sonucuna varilmstir (y* = 2426.77, df = 45, p = .00).
Faktor sayisi serbest birakilarak Varimax rotasyonu ile
ylriitiilen A¢imlayic1 Faktor Analizi sonucuna bakil-
diginda, KKEO’niin tiim maddelerinin bir faktdrde
toplandig1 ve tek faktorlii yapinin 6z degerinin 5.68 ol-
dugu goriilmektedir. Analizin kirilma grafigi (scree
plot) incelendiginde, kirilma noktasiin birinci fak-
torde oldugu goriilmektedir. Ortaya ¢ikan tek faktorlii
yap1, toplam varyansin %58.80’ini aciklamaktadir.
Olgegin maddelerinin faktdre yiiklenme degerleri .639
ile .851 araliginda degisiklik gostermektedir. AFA so-
nucuna gore, gelistirilmek istenen 6lcegin tek faktorlii
yapiya sahip oldugu sonucuna varilabilmektedir. Ol-
cegin AFA’ya gore faktore yiikklenme degerleri Tablo
2’de sunulmustur.

Tablo 2. KKEO’niin Maddelerinin Faktore
Yiiklenme ve I¢ Tutarlih@mna Iliskin Degerleri
Madde Faktor Diizeltilmis Madde
Yuki Madde-Olgek Silindiginde
Korelasyonu Cronbach alfa

1 .693 .624 914
2 .641 570 916
3 .849 .798 .904
4 .826 775 .905
5 .768 .706 .909
6 .851 .798 .903
7 761 .687 .910
8 .639 .567 917
9 782 713 .908
10 776 .709 .909
Cronbach alfa .918
Guttman iki yar1 korelasyonu 931

Olgegin giivenirligini degerlendirmek amaciyla
uygulanan Cronbach alfa degeri 0.92 olarak hesaplan-
mistir. Bu degere gore, tek faktor ve 10 maddeden olu-
san Olgegin i¢ tutarliliginin yiiksek oldugu sonucuna
vartlmaktadir. Ek olarak, dlgegin maddeleri silindi-
ginde elde edilecek olan Cronbach alfa degerlerine ba-
kildiginda, herhangi bir maddenin silinmesinin gerekli
olmadig1 goriilmiistiir. Dahasi, her bir maddenin 6lge-
gin tamamiyla korelasyon degerleri olmasi gereken
deger olan 0.50’nin {izerinde goézlenmistir (Yaslioglu,
2017). Olgegin maddeleri silindiginde olusacak yeni
Cronbach alfa degerleri ve diizeltilmis madde-6lgek
korelasyonlar1 Tablo 2°de sunulmustur. Ayrica, tek ve
¢ift maddeler olacak sekilde ayrilan 6lgegin iki yarist
arasindaki korelasyonu inceleyen Guttman iki yar1 ko-
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Tablo 3. Yas ve Tiim Degiskenler Arasindaki Korelasyon Katsayilari

Degiskenler 1 2 3 4 5 6 7

1. Yas 1.00 -11* .06 2% 10* .02 2%
2. YAB-7 1.00 44> -.54** -.33** -.46** A45**
3. KKEO 1.00 -.28** -.12* -.28** 2**
4. BK 1.00 53** .36** =27
5.BE 1.00 29** -.18**
6. BIFO 1.00 -.25**
7. KFO 1.00

Not. YAB-7 = Yaygin Anksiyete Bozuklugu, KKEO = Koronaviriis Kaynakli Endise, BK = Bilissel Kontrol, BE = Bilissel
Esneklik, BIFO = Bilingli Farkindalik, KFO = Koronaviriis Fobisi. * p < .05, ** p < .01.

Tablo 4. Tammlayie istatistikler ve Cinsiyete Gore Farkhhklar

Min. Max. Varyans Kadm Erkek
Ort. (SS) Ort. (SS) Ort. (SS) t
Yas 19 76 133.83 35.1 (11.57) 35.3(11.48) 34.7 (11.96) 0.37
YAB-7 0 21 28.06 7.3 (5.30) 7.6 (5.34) 6.3 (5.02) 2.01
KKEO 10 50 71.49 35.6 (8.46) 36.3(8.18) 33.0(9.02) 3.35%*
BK 9 63 120.74 34.9 (10.99) 34.0 (10.79) 38.2 (11.15) -3.30**
BE 9 63 72.57 46.9 (8.52) 46.9 (8.51) 47.2 (8.58) -0.34
BIFO 15 90 169.42 50.9 (13.02) 59.1 (12.88) 63.0 (13.16) -2.52*
KFO 20 100 199.31 50.0 (14.12) 51.1 (14.33) 45.9 (12.51) 3.20**

Not. YAB-7 = Yaygin Anksiyete Bozuklugu, KKEO = Koronaviriis Kaynakli Endise, BK = Bilissel Kontrol, BE = Bilissel
Esneklik, BIFO = Bilingli Farkindalik, KFO = Koronaviriis Fobisi. * p < .05, ** p < .01.

relasyon katsayis1 0.93 olarak bulunmustur (Tablo 2).
Sonuglar, KKEO niin i¢ tutarlihigmin yiiksek oldu-
gunu gostermektedir.

Olgegin dis gecerligini (convergent validity) test
etmek amaciyla YAB-7 ve KFO ile aralarindaki iligki-
leri incelenmek icin Spearman korelasyon analizi uy-
gulanmistir. Korelasyon analizi sonucuna gore,
KKEO ile YAB-7 dlceklerinden elde edilen puanlar
arasinda pozitif yonde giiclii bir iligki bulunmustur (r
= .44, p < .01). Benzer bir sekilde, KKEO’den aliman
puanlar ile KFO puani ile pozitif yonde giiglii bir ilis-
kiye rastlanmigtir (r = .72, p < .01). Korelasyon katsa-
yilar1 Tablo 3’te sunulmustur. Sonug olarak gecerlik
ve giivenilirlik analizleri KKEO niin gegerli ve giive-
nilir bir 6l¢lim araci oldugunu ortaya koymustur.

Tamimlayici Istatistikler ve Korelasyon Bulgulari

Tanimlayict istatistikler Tablo 4’te Ozetlenmistir.
Buna gore mevcut orneklemdeki YAB-7 ortalama
skorlarmin Tiirkiye toplumu igin belirlenen kesme
noktasinin lizerinde mi yoksa altinda m1 oldugunu be-
lirlemek icgin tek grup t-testi kullanilmistir. Sonuglar
mevcut ¢alismadaki 6rneklemin ortalama degerlerinin
kesme noktasindan (kesme noktasi = 8) anlamli dii-
zeyde diisiik oldugunu ortaya koymustur t(440) = -
2.754, p < .05).

Yas [t(439) = 0.37, p > .05], YAB-7 [t(439) = 2.01,
p >.05], KKEO [t(439) = 3.35, p < .01], BK [t(439) =
-3.297, p < .01], BE [t(439) = -0.34, p > .05],BIFO
[t(439) = -2.547, p < .01] ve KFO [t(439) = 3.35, p <
01] ortalama degerlerinin cinsiyete gore farklilasip
farklilasmadigini test etmek i¢in bagimsiz gruplar igin
t-test analizi kullanilmigtir. Bulgular, kadinlarin er-
keklere oranla KKEO puanlarmin ve KFO puanlarinin

daha yiiksek oldugunu; ancak BK puanlarinin ve
BIiFO puanlarinin daha diisiik oldugunu ortaya koy-
mustur (Tablo 4).

Yas, YAB-7, KKEO, BK, BE, BIFO ve KFO de-
giskenleri arasindaki iliskiyi test etmek i¢in Spearman
Korelasyon Analizi kullanilmistir (Tablo 3). Buna
gore, yas ile BK skorunun (r = .12, p < .05), BE sko-
runun (r =.10, p <.01) ve KFO skorunun (r=.12, p <
.01) pozitif yonde; YAB-7 skorlari ile ise (r = -.11, p
< .05) negatif yonde anlaml diizeyde iliskili oldugu
bulunmustur.

Tiim yordayic1 degiskenler (KEEO, BK, BE,
BIFO), YAB-7 ile anlaml1 diizeyde iliskili bulunmus-
tur. Korelasyon katsayilar1 0.33 ve 0.54 arasinda de-
gismektedir (Tablo 3).

KKEOQ ve YAB-7 Iliskisindeki Yordayicilik Analizi

Aracilik analizi Hayes'in SPSS i¢cin PROCESS eklen-
tisi (IBM, 2017) 4. Modeli (bkz., Sekil 1) kullanilarak
test edilmistir. Yaygin anksiyete bozuklugu (YAB-7)
sonu¢ degiskenidir. Kovid-19 kaynakli endige
(KKEO) yordayici degiskendir. Biligsel kontrol (BK),
bilissel esneklik (BE) ve bilingli farkindalik (BIFO)
araci degigkenlerdir. Model istatistiksel olarak anlam-
lidir ve gozlemlenen varyansin %42'sini agiklamakta-
dir [F (4, a36) = 78.73, p = .000, R? = .42]. Sekil 1'de
gosterildigi gibi, BK ve BIFO, KKEO ve YAB-7 ara-
sindaki iliskiye anlamli diizeyde aracilik ederken,
BE’nin aracilik roliiniin anlamli olmadigi bulunmus-
tur. Buna gore Kovid-19 kaynakli endise diizeyi artti-
ginda biligsel kontrol ve bilingli farkindalik diizeyi
diismektedir. Bu da yaygin anksiyete bozuklugu
semptomlarinin yiikselmesine sebep olmaktadir. De-
giskenlerin Regresyon katsayilar1 Tablo 5’te 6zetlen-
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Tablo 5. Aracilik Analizi Modeline Ait Regresyon Katsayilar:

B Budi SE t p En diisiik GA En yiiksek GA
KKEO —» BK -40 -31 06 -6.82 00 -52 -.29
KKEO —» BE -13 -13 05 -2.68 01 -.22 -.03
KKEO —» BIFO - 47 -31 07 -6.75 00 -.61 -33
BK —» YAB -16 -.32 02 -6.97 00 -.20 -11
BE — YAB -04  -06 03 -1.33 18 -.09 01
BIFO —» YAB -10 -.24 02 -5.95 00 -13 07
KKEO —» YAB 17 27 02 6.80 00 12 22

Not. YAB = Yaygin Anksiyete Bozuklugu, KKEO = Koronaviriis Kaynakl1 Endise, BK = Bilissel Kontrol, BE = Bilissel
Esneklik, BIFO = Bilingli Farkindalik, KFO = Koronaviriis Fobisi, GA = Giiven Aralig1.

SR

Betagg

Betagyqy = -.32%*%

Betagy = -.13%

BIFO

Betagyy = .06 "

i gpg = -.31%*

Betag, — .27%*

Betagpg = - 24%%

KKEO

= YAB

Sekil 1. KKEO ve YAB-7 Arasindaki Aracilik Analizi Sonucu. Not. *p<.05, **p<.01.

mistir. Bu dolayli etkinin 6nemi bir 6nyiikleme prose-
dird (bootstrapping procedure) kullanilarak test edil-
mistir. Onyiiklemeli dolayli etki de anlaml1 olarak bu-
lunmustur [.1037, 95% GA (.0717, .1379)].

TARTISMA

Bu ¢aligmanin amaci koronaviriis salgini siirecinde bi-
reylerin yagadig1 endigenin yaygin anksiyete bozuk-
lugu (YAB) semptomlar ile iligkisini arastirmak, ko-
ronaviriis endigesi ve Y AB semptomlar1 arasindaki bu
iliskide bireylerin bilingli farkindalik, bilissel kontrol
ve bilissel esneklik diizeylerinin araci roliinii inceleye-
rek yordayici ve koruyucu etmenlerin belirlenmesini
saglamaktir. Bulgular incelendiginde koronaviriis
kaynakli endige ile Y AB semptomlar1 arasinda anlaml
bir iligki bulunmustur. Dahasi, bu iliskide bilingli far-
kindalik ve biligsel kontrol degiskenlerinin kismi arac1
olduklar1 belirlenmistir. Bilingli farkindalig1 yiiksek
olsan bireyler, salgin doneminde kaygi yasasalar da bu
kisilerin YAB semptomlar1 daha diisiik bulunmustur.
Benzer sekilde, biligsel kontrol diizeyi yuksek olan bi-
reyler de daha az YAB semptomlar1 gostermektedir-
ler. Alanyazinda biligsel esnekligin kaygi bozuklukla-
rinda 6nemli bir rol oynadigi gosterilmis olsa da bilis-
sel esneklik; koronaviriis kaynakli endise ve YAB
semptomlar arasindaki iliskide araci rol oynamamak-
tadir.

Mevcut ¢aligmada yer alan bireylerin YAB semp-
tomlarinin ortalama degerleri Tiirkiye toplumu igin
belirtilen kesme puaninin istatistiksel olarak altinda
¢ikmis olsa da bu puana oldukga yakin oldugu goriilmek-
tedir. Bu da katilimcilarin genel olarak kaygi diizeyle-

rinin yiiksek oldugunu gostermektedir. Yaganan ola-
ganiistii siireci gz Oniinde bulundurdugumuzda bu
beklenen bir durum olarak degerlendirilebilir. Kati-
limcilar arasinda cinsiyet farkliliklar1 bulunmaktadir.
Buna gore, kadin katilimcilarin koronaviriis kaynakli
endise puanlan erkeklere gore daha yiiksek ve diger
aragtirmalar ile uyumlu ¢ikmustir (Béuerle ve ark.,
2020; Lee ve ark., 2020).

Onceki arastirmalara bakildiginda, bir¢ok calisma
bilincli farkindaligin kaygi ve duygudurum bozukluk-
larinda dnemli bir faktér oldugunu gdstermistir (Rod-
rigues ve ark., 2017; Vollestad ve ark., 2011). Mevcut
aragtirmada da alanyazin ile uyumlu olarak anda kala-
bilmenin YAB semptomlarini azaltti§i bulunmustur
(Hoge ve ark., 2013; Majid ve ark., 2012). Salgin sii-
recinde bir¢cok konuda belirsizlik yasandigi ve ozel-
likle gelecegin belirsiz oldugu diisiiniildiigiinde, gele-
cege odaklanmak kaygiy1 arttiracaktir. Arastirmalar,
belirsizlige odaklanan ve belirsizlige tahammiil ede-
meyen bireylerin kaygi seviyelerinin yiiksek oldugunu
gostermistir (Chen ve ark., 2018; Mahoney ve
McEvoy, 2012). Dolayisiyla anda kalabilmek, yasa-
nan olumlu ve olumsuz tiim olaylar1 yargilamadan ka-
bul edebilmek 6nemlidir. Son senelerde bilingli far-
kindalik temelli yaklagimlarda yapilan arastirmalarin
sayilarinda artis gozlenmis ve bilingli farkindalik te-
melli psikoterapilerin, 6rnegin kabul ve kararlilik tera-
pisinin, kaygi semptomlarini 6nemli derece azalttig:
gosterilmistir (Dahlin ve ark., 2016).

Biligsel kontrol ve biligsel esneklik siirekli degisen
¢evreye uyum saglamakta onemli bir rol oynamasina
karsin, mevcut arastirmada sadece biligsel kontrol an-
lamli bir araci olarak bulunmustur. Salgin siirecinde
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gercek bir tehdit ile kars1 karsiya oldugumuzu diigiin-
diigiimiizde, buna yonelik diisiincelerin bir¢ogu
uyumsuz diisiinceler ve inanglar olmayabilir. Dolayi-
styla biligsel esneklikte oldugu gibi bu diislinceleri
daha uyumlu diisiincelerle yer degistirmenin etkin ol-
madig1 diigiiniilebilir. Bu durumda, amaca yonelik dii-
stincelere odaklanmanin ve amaca yonelik olmayan
diisiinceleri goz ardi etmenin YAB ile bas etmekte
daha islevsel olabilecegi diisiiniilmektedir. Ornegin,
“Koronaviruse yakalanabilirim ve hastalanabilirim”
diislincesi salgin siirecinde uyumsuz bir diigiince de-
gildir ve degistirilmesi gerekmemektedir. Fakat bu dii-
stince ile birlikte daha amaca yonelik bilgilere odak-
lanmak, 6rnegin “Koronaviriise yakalanirsam bunun
bir tedavisi var. Béyle bir durumda test yaptirmali ve
tedaviye baglamaliyim. Bagkalarina bulastirmamak
icin kendimi izole etmeliyim” gibi diistincelerin YAB
ile bas etme konusunda daha etkili oldugunu diisiiniil-
mektedir. YAB semptomlar1 yasayan bireylerin endige-
leri gercek dis1 olmasa da genellikle gercek bir tehdit kar-
sisinda olugsmamaktadir. Dolayisiyla genel olarak
Y AB’ye baktigimizda hem biligsel kontrol hem de bilis-
sel esneklik dnemli bir rol oynayabilir. Fakat gergek bir
tehdit karsisinda olusan YAB’ye baktigimizda bilissel
kontroliin daha 6nemli bir faktoér oldugu diisiiniilmekte-
dir.

Sonug ve Oneriler

Arastirmanin gii¢lii yonlerinin yani sira baz1 kisitlilik-
lar1 da mevcuttur. Orneklemde yer alan bireyler YAB
tanis1 almig bireyler degildir. Her ne kadar YAB-7
yaygin anksiyete bozuklugu semptomlarmi Olgmek
icin kullanilan giivenilir bir 6lgek olsa da bu sonugla-
rin klinik popiilasyona genellenmesi miimkiin degil-
dir. Aym sekilde kolay ulasilabilir 6rneklem yontemi
kullanilmasindan 6tiirii bu sonuglar Tiirkiye popiilas-
yonuna genellemek de kisitlidir. Arastirma verilerinin
toplandig1 zaman diliminin salgin siirecinde oldugu
g0z Oniine alindiginda, katilimeilarin kaygi diizeyleri-
nin etkilenebilecegi diistiniilmektedir. Dolayisiyla sal-
gin Oncesi ve sonrasi i¢in kaygi diizeylerini gdsteren
bir veri olmadig1 igin, kayginin ne kadar yiikseldigi ile
ilgili bir ¢ikarim yapilmasi miimkiin degildir. Son ola-
rak katilimeilarin ¢ogu kadin oldugu icin &rneklem
cinsiyete gore carpiktir. Anketi tamamlamak icin daha
fazla sayida erkek katilimciya ulasilamamistir. Bu ¢a-
lismadaki erkek sayisinin az olmasi, konunun cinsi-
yete dayali dogasini arastirmak igin cinsiyete dayali
kargilagtirma yapilmasini engellemistir. Cinsiyete da-
yal1 farkliliklarin anlagilabilmesi adina ileride yapil-
masi planlanan ¢aligmalarda kadin erkek sayisinin esit
tutulmasi 6nerilmektedir.

Koronaviriis salgininin halen devam ettigi ve bi-
reylerin psikolojik saglig1 {izerinde uzun vadeli olum-
suz etkileri olabilecegi diigiiniildiigiinde, mevcut aras-
tirmanin sonuglarinin ruh sagligi alaninda ¢alisan pro-
fesyoneller icin oldukg¢a 6nemli oldugu diistiniilmek-

tedir. Calismanin ana bulgulari; salgimnin etkilerine yo-
nelik kayginin YAB semptomlarini arttirdigini ve ilis-
kiye bilingli farkindalik ile biligsel kontrol degiskenle-
rinin aracilik ettigini gostermektedir. Bulgular1 goz
Oniinde bulundurarak, gercek bir tehdit karsinda or-
taya ¢ikan YAB semptomlarinda farkindalik ve bilis-
sel kontrol temelli midahalelerin daha etkili olabile-
cegi diisiiniilmektedir. Ozellikle salgin sebebiyle
olumsuz etkilenen, Y AB semptomlar1 gelistiren birey-
lere 6zgli miidahale programlar1 diisiiniilebilir. Dahasi,
bu becerilerin sadece kaygi ile degil, genel olarak
stresli ya da degisken ¢evresel durumlarla bas etmek
icin 6nemli oldugu disiiniiliirse, 6nleme programlari
gelistirilmesi faydali olacaktir. Bu salginin ne ilk ne de
son olacag1 goz oniine alindiginda, mevcut ¢aligmanin
kayg1 bozuklugu alanyazinina ve bu alanda ¢alisan uz-
manlara rehberlik edecegi diisiilmektedir. Ek olarak
sonuglar, Koronaviriis Kaynakli Endise Olgeginin ko-
ronaviriisle ilgili endiseleri 6l¢gmek amaciyla TUrki-
ye'de kullanilabilecek gecerli ve giivenilir bir 6l¢lim
aract oldugunu gdstermistir. Mevcut 6lgegin maddeleri
ileride karsilagilabilecek diger salginlara uyarlanarak
kullanilabilecektir.
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| Extended Abstract |
The mediating role of mindfulness, cognitive control, and cognitive flexibility on the
relationship between COVID-19 concerns and generalized anxiety disorder

Yasemin Meral! “*'| Ibrahim Yakin? ', Gamze Carboga® ", Omer Emre Bayram*

Abstract

The outbreak of COVID-19 presents a threat to human psychology and shows an increase in anxi-
ety. With the uncertainty during the pandemic, individuals are concerned about different areas in
their life such as health or economy. Thus, an increase in Generalized Anxiety Disorder (GAD)
symptoms is expected. The present study aimed to investigate the association between COVID-19
concerns and GAD-symptoms, and the mediating roles of Mindfulness, Cognitive Control (CC),
and Cognitive Flexibility (CF) in this relationship. 458 individuals aged between 18-75 (78.4%
female, 21.6% male) participated in the present study. Data was collected online using self-reported
questionnaires measuring concerns related to COVID-19, GAD-symptoms, Mindfulness, CC, and
CF. The results of the present study showed that GAD-symptoms were significantly predicted by
coronavirus concerns. The more worries about the pandemic outcome, the higher GAD-symptoms
were reported. Moreover, this association was mediated by Mindfulness and CC. Mindful individ-
uals and those with higher CC showed fewer GAD-symptoms. Even though CF has been found as
decreasing anxiety symptoms, it did not affect coronavirus concerns. Regarding GAD, individuals’
worries are not unrealistic, but mostly not linked to real threat. During the pandemic on the other
hand, worries are related to real danger. Thus, beliefs about the pandemic might not be maladaptive.
Instead of changing these beliefs, having the ability to direct attention purposefully through CC
might be more functional. Furthermore, accepting their experiences in a non-judgmental way might
be adaptive. These results highlight that individuals with GAD-symptoms might benefit from in-
terventions based on Mindfulness and CC during the pandemic.
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anxiety disorder,
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control, cognitive
flexibility

The Coronavirus (COVID-19) pandemic has been a
significant life event which impacted both physical

Mindfulness is defined as the ability to direct atten-
tion purposefully to the present moment in a non-judg-

health and psychological well-being all over the
world. Indeed, studies investigating the effects of the
COVID-19 pandemic have shown an increase in psy-
chological symptoms (Duan & Zhu, 2020; Salari et al.,
2020). Moreover, previous research has also indicated
that pandemics can lead to elevated anxiety and de-
pression in individuals (Lee et al., 2007). Given the
fact that individuals are exposed to concerns relating
to diverse areas of functioning during the pandemic
(such as health, economy, work/education, future), an
increase in symptoms of Generalized Anxiety Disor-
der (GAD) might be expected. Thus, the present study
aimed to investigate the association between COVID-
19 concerns and GAD-symptoms, and possible medi-
ating factors in this relationship. In the light of the ex-
isting literature, these potential factors have been pro-
posed as mindfulness, cognitive control, and cognitive
flexibility.

mental way (Brown & Ryan, 2003; Kabat-Zinn,
1994). Research has shown that mindfulness is associ-
ated with anxiety disorders (Hofmann et al., 2010),
showing that anxious individuals report lower levels
of mindfulness compared to the control groups (e.g.,
Roemer et al., 2009). Moreover, it was found that in-
dividuals with higher levels of mindfulness tend to use
more adaptive coping strategies in the face of stress
(Weinstein et al., 2009).

Cognitive control and cognitive flexibility, on the
other hand, may also play an important role in GAD.
Cognitive flexibility is defined as the ability to replace
maladaptive thoughts and beliefs with more adaptive
ones (Dennis & VVander Wal, 2010), whereas cognitive
control is defined as the ability to direct attention to-
wards currently relevant information while inhibiting
irrelevant information (Gabrys et al., 2018). Both cog-
nitive control and cognitive flexibility were found to be
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Table 1. Regression Coefficients of the Mediation Analysis

B Padj SE t p Upper CI Lower CI
CRC >CC -.40 -.31 .06 -6.82 .00 -.52 -.29
CRC ->CF -.13 -.13 .05 -2.68 .01 -.22 -.03
CRC - Mindf -.47 -.31 .07 -6.75 .00 -.61 -.33
CC ->GAD -.16 -.32 .02 -6.97 .00 -.20 -11
CF > GAD -.04 -.06 .03 -1.33 .18 -.09 .01
Mindf - GAD -.10 -.24 .02 -5.95 .00 -.13 -.07

Note. CRC = COVID-19 Related Concerns, CC = Cognitive Control, CF = Cognitive Flexibility, Mindf = Mindfulness,

GAD = Generalized Anxiety Disorder.

Cognitive
Control

Beta,,, = -31%*

Cognitive
Flexibility

Beta,,; = -32%*

Beta,; = -.13*

Mindfulness

Beta,, = -.31%*

Beta ;= -.24%*

CRC

Beta,,= .27**

GAD

Figure 1. Mediator Role of Mindfulness, Cognitive Flexibility, and Cognitive Control in the Relationship between
COVID-19 Related Concerns (CRC) and Generalized Anxiety Disorder (GAD) Symptoms. Not. *p < .05, **p < .01.

associated with anxiety disorders (Gabrys et al., 2018;
Liao etal., 2019). Accordingly, research indicated that
individuals with GAD report lower levels of cognitive
flexibility compared to healthy control group (Kim et
al., 2019; Lee & Orsillo, 2014). So far, cognitive con-
trol as defined above was not investigated in the con-
text of GAD.

Thus, the present study aimed to investigate the as-
sociation between COVID-19 related concerns and
GAD symptoms, and the mediating roles of mindful-
ness, cognitive control, and cognitive flexibility in this
relationship.

METHODS

Individuals who were native Turkish speakers, had
been residing in Turkey for the past 6 months, and
were 18 years of age or older participated in the cur-
rent study using convenience sampling method. Sam-
ple size was 453 individuals (78.4% female, 21.6%
male). The mean age of the participants was 35.10 (SD
=11.57).

The design of the study was cross-sectional. Data
was collected online due to the pandemic. The survey
included following measurements: COVID-19 Phobia
Scale, COVID-19 Related Concerns Scale, General-
ized Anxiety Disorder Scale, The Mindfulness Atten-
tion Awareness Scale, and Cognitive Control and
Flexibility Scale.

The COVID-19 Phobia Scale (C19P-S) is a self-re-
port scale developed for the Turkish population to
measure phobia against Coronavirus (Arpaci et al.,
2020). This scale consists of 20 items with a 4-factor

structure (Psychological, Somatic, Social, and Eco-
nomic). Higher scores indicate higher levels of Coro-
navirus phobia. The Cronbach's alpha value of the
scale was 0.93 in the current study. This scale was
used to investigate the psychometric properties of
COVID-19 Related Concern Scale.

COVID-19 Related Concern Scale (CRCS) was
developed by the authors to measure concerns related
to COVID-19 pandemic. Items from the Dark Future
Scale (Zaleski et al., 2019) and Psychological Distress
Scale (Andrews& Slade, 2001) were adapted to
COVID-19. The newly created measurement consists
of 10 items with higher scores indicating higher level
of concerns related to COVID-19 pandemic. Prior to
the planned analyses, the psychometric properties of
CRCS were investigated. Results showed CRCS
yielded a single factor, and the Cronbach alpha value
was 0.92 in the current study.

Generalized Anxiety Disorder Scale (GAD-7) is a
commonly used self-report scale consisting of 7 items
to assess GAD (Spitzer et al., 2006). The Turkish va-
lidity and reliability study was conducted by Konkan
et al. (2013). The Cronbach's alpha value of the scale
in this study was 0.90.

The Mindfulness Attention Awareness Scale was
developed by Brown and Ryan (2003) to measure an
individual's present-focused attention and awareness.
The scale consists of 15 items and has a single-factor
structure. Turkish adaptation study was conducted by
Catak (2012). The Cronbach alpha value was found to
be 0.89 in the current study.

Cognitive Control and Flexibility Questionnaire
was developed by Gabrys et al. (2018) and adapted
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into Turkish by Demirtas (2019). The scale consists of
two factors: cognitive flexibility and cognitive control.
It consists of a total of 18 items. The Cronbach's alpha
value of the scale in the current study was 0.91.

All analyses in this study were conducted using
SPSS 27.0 and Hayes' SPSS PROCESS extension
(Model 4).

RESULTS

Results revealed that COVID-19 concerns were posi-
tively correlated with GAD-symptoms (r = .44, p <
.01). The more individuals reported concerns about the
Coronavirus, the more anxiety they experienced. Fur-
thermore, GAD-symptoms were negatively associated
with mindfulness (r = -.46, p < .01), cognitive control
(r=-.54, p <.01), and cognitive flexibility (r =-.33, p
< .01). Regarding the mediation analysis (Figure 1),
the model was found significant explaining 42% of
variance [F @, 436 = 78.73, p = .000, R? = .42]. As pre-
sented in Table 1, results showed that COVID-19 con-
cerns significantly predicted GAD-symptoms. The
more worries about the pandemic outcome, the higher
GAD-symptoms were reported. Moreover, this associ-
ation was mediated by mindfulness and cognitive con-
trol. Higher levels of COVID-19 concerns predicted
lower levels of mindfulness and cognitive control,
which in turn resulted in higher levels of GAD-symp-
toms. Although cognitive flexibility was found to de-
creasing anxiety symptoms, it did not significantly
mediate this relationship. Overall, the bootstrapped in-
direct effect of COVID-19 related concerns on GAD
through mindfulness and cognitive control was signif-
icant [.1037, 95% CI (.0717, .1379)].

DISCUSSION

The current study aimed to investigate the relationship
between concerns related to Coronavirus and symp-
toms of Generalized Anxiety Disorder (GAD), and the
mediating role of mindfulness, cognitive control, and
cognitive flexibility in this relationship. Findings
showed that mindfulness and cognitive control con-
tributed significantly as mediators to the link between
COVID-19 concerns and GAD symptoms. However,
although a significant correlation was found between
cognitive flexibility and GAD symptoms, cognitive
flexibility did not play a mediator role. An explanation
for this finding might be the uncertainty and perceived
threat during the pandemic. Regarding GAD, individ-
uals’ worries are not unrealistic, but mostly not linked
to real threat. During the pandemic on the other hand,
worries are related to real danger. Thus, beliefs and
thoughts about the pandemic might not be maladap-
tive. Instead of changing these beliefs (such as in cog-
nitive flexibility), having the ability to direct attention
purposefully to relevant information through cognitive
control might be more functional.

Furthermore, the results showed that mindful indi-
viduals experienced fewer GAD-symptoms, which is
in line with the literature demonstrating that mindful-
ness practices are effective in reducing GAD-symp-
toms (Hoge et al., 2013; Majid et al., 2012). Since pan-
demic provides an insecure situation and especially
uncertainty about the future, being not able to stay at
the present moment might increase anxiety. Indeed,
research has revealed that individuals who attend to
the future and struggle to tolerate uncertainty report
higher levels of anxiety (Chen et al., 2018; Mahoney
& McEvoy, 2012). Thus, being more mindful, accept-
ing experiences in a non-judgmental way, and focus-
ing on the present moment might be adaptive in coping
with Coronavirus concerns.

In conclusion, the results of the present study sug-
gest that individuals experiencing symptoms of GAD
might benefit from interventions based on mindfulness
and cognitive control during the pandemic. Especially
in cases of real threats, prevention programs address-
ing these skills might be useful for coping with stress-
ors beyond the pandemic context. Considering the fact
that this pandemic is neither the first nor the last, it is
believed that the findings of the current study will sig-
nificantly contribute to the existing literature of GAD
and might guide professionals working in this field.
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Obsesif giivensizlik, romantik iliski ve partner odakli obsesif-kompulsif belirtilerin ek bir alani
olarak kavramsallastirilmistir. Bu arastirmanin amaci, obsesif giivensizlik belirtilerinin degerlendi-
rilmesine olanak verecek olan Obsesif Giivensizlik Olceginin dilimize uyarlanmasi ve Tiirk¢e for-
munun psikometrik 6zelliklerinin incelenmesidir. Arastirmanin érneklemini 18-59 yas araliginda,
devam eden romantik bir iligki igerisinde olan 420 katilimci (227 kadin ve 193 erkek) olusturmak-
tadir. Internet araciligiyla ulagilan katilimcilardan, Obsesif Giivensizlik Olgegi, Obsesif Kompulsif
Envanteri-Gozden Gegirilmis Form, Obsesif Inanglar Anketi-9, Romantik Iligki Obsesyon ve Kom-
pulsiyonlar1 Olgegi ve Partnere iliskin Obsesif-Kompulsif Belirti Olgegini igeren dlgek setini dol-
durmalari istenmistir. Dogrulayici Faktdr Analizi sonuglaria gére, Obsesif Giivensizlik Olgeginin
faktor yapisinin orijinal 6l¢egin tek faktorlil yapisi ile uyustugu bulunmustur. Yapilan diger analiz-
ler, 6lgegin tatmin edici diizeyde bilesen ve ayirt edici gegerlige sahip oldugunu gostermistir. Ayni
zamanda i¢ tutarlilik katsayisi, iki yari test korelasyonu ve Spearman Brown katsayisi 6l¢egin ori-
jinal 6l¢ekle paralel diizeyde giivenirlik degerleri olduguna isaret etmistir. Bu arastirma, Obsesif
Giivensizlik Olgeginin gegerli ve giivenilir bir 6l¢iim aracinda olmas1 gereken nitelikleri tagidigini
ve kiiltiirlerarasi karsilastirmaya olanak verecek sekilde Tiirkiye 6rnekleminde kullaniminin uygun
oldugunu gostermistir.

Abstract

Adaptation of the Obsessive Distrust Inventory to Turkish and investigation of its psycho-
metric properties

Obsessive distrust is conceptualized as an additional domain of relationship and partner-oriented
obsessive-compulsive symptoms. The aim of this study was to adapt the Obsessive Distrust Inven-
tory designed to assess symptoms of obsessive distrust into Turkish and investigate its psychomet-
ric properties. The study sample consisted of 420 (227 females and 193 males) participants aged
between 18-59 and stated that they were in an ongoing romantic relationship. Participants were
asked to fill the scale set containing the Obsessive Distrust Inventory, Obsessive Compulsive In-
ventory-Revised Form, Obsessive Beliefs Questionnaire-9, Relationship Obsessions and Compul-
sion Inventory, and Partner-Related Obsessive-Compulsive Symptoms Inventory via the internet.
According to the results of the confirmatory factor analysis, the factor structure of the Obsessive
Distrust Inventory was found to be compatible with the one-factor structure of the original scale.
Other analyzes showed that the scale had a satisfactory level of convergent and discriminant valid-
ity. At the same time, the internal consistency coefficient, the split-half test correlations, and the
Spearman-Brown coefficient showed that the scale had reliability values consistent with those of
the original scale. This study demonstrated that the Obsessive Distrust Inventory meets the require-
ments of a valid and reliable measurement instrument and is suitable for use in the Turkish sample,
allowing for cross-cultural comparison.
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Obsesif-Kompulsif Bozukluk (OKB), bireylerin ya-
sam kalitesi ve psikososyal islevselligini 6nemli dere-
cede etkileyebilen kronik seyirli bir bozukluktur
(Grabe ve ark., 2000; Hollander ve ark., 1997; Koran
ve ark., 1996; Macy ve ark., 2013). Kisilerarasi iligki-
lerde de ortaya ¢ikabilen OKB belirtilerinin (Wetter-
neck ve ark., 2020) yakin iligkilerde bozulmalara yol
acgabilecegi pek c¢ok arastirmada rapor edilmistir
(Bystritsky ve ark., 2001; Walseth ve ark., 2017). Bu-
nunla paralel bir sekilde, OKB belirti siddeti arttik¢a
romantik iligkilerde yakinlik, kendini agma ve iligki
doyumunun azaldig1 belirtilmektedir (Abbey ve ark.,
2007).

Klinik deneyimler dogrultusunda OKB’nin hetero-
jen goriiniimlii bir bozukluk oldugu, basta kirlenme-
bulagsma, temizlenme, siliphe, kontrol, zarar verme,
dinsel ya da cinsel igerikli belirti gruplari olmak iizere
birgok farkli semptom igerigine sahip olabilecegi bi-
linmektedir (McKay ve ark., 2004). Son dénemdeki
calismalar OKB’nin romantik iligkilere odaklanan
yeni bir belirti goriiniimii olabilecegini 6ne stirmiistiir
(Doron ve ark., 2012a, 2012b). S6z konusu romantik
iligki temal1 ve partner odakli obsesif-kompulsif belir-
tiler temelde iki farkli alandan olusmaktadir. Bunlar-
dan ilki, partnere duyulan sevgi, partnerin kisiye olan
sevgisi ya da iligskinin dogruluguna ydnelik obsesif dii-
siince ve kompulsif davraniglarla karakterize olan ro-
mantik iliski merkezli obsesif-kompulsif belirtilerdir
(Doron ve ark., 2012a). Digeri ise partnerin fiziksel
goriiniimii, ahlak diizeyi, mesleki basarisi, sosyal be-
cerileri, zekas1 ya da duygusal istikrarma iliskin algi-
lanan ya da gercek kusurlarina yonelik obsesif dii-
siince ve kompulsif davraniglara isaret etmektedir
(Doron ve ark., 2012b). Her iki belirti grubunda da ob-
sesyonlarin yol a¢tig1 kaygiy1 azaltmak amaciyla part-
nerin istenilen dzelliklere sahip olup olmadigini tekrar
tekrar kontrol etmek, giivenilir kisilere ayni fikirde
olup olmadiklarim sorarak stirekli onay almak, partne-
rin davranislarin1 kontrol etme ve partneri potansiyel
partnerlerle karsilagtirma gibi iglevselligi olduke¢a bo-
zan kompulsif davraniglar yer alabilmektedir (Doron
ve Derby, 2017; Doron ve Szepsenwol, 2015). Ro-
mantik iliski temali ve partner odakli obsesif-kompul-
sif belirtilerin depresyon, kaygi ve stres belirtileri ile
iligkili oldugu belirtilmektedir (Doron ve ark., 2012a,
2012b). Bunlarin yani sira belirti siddetinin artmasiyla
iliski doyumu ve cinsel doyumun azalmasi gibi ro-
mantik iligkinin kendisine yonelik olumsuz sonuglar
da gorilmektedir (Doron ve ark., 2012a, 2012b; Doron
ve ark., 2014b).

Yakin zamanda, partner odakli obsesif-kompulsif
belirtilerin ek bir alan1 olabilecek obsesif giivensizlik
kavrami tanimlanmigtir (Brandes ve ark., 2020). Bran-
des ve arkadaslarmin (2020) klinik deneyimlerinden
yola cikarak one siirdiikleri bu kavram partnerin di-
ristligli, dogrulugu ya da giinliik yasama iliskin go-
revlerde tutarl bir sekilde iyi performans gosterme ka-
pasitesi hakkinda siiphe etme egilimi ile karakterize-

dir. Romantik iligki ve partner odakli obsesif-kompul-
sif belirtilerle siklikla birlikte goriildiigll belirtilen ob-
sesif giivensizlik, iliskinin dogrulugu ya da partnerin
ozelliklerine iliskin siipheleri takiben de ortaya cika-
bilmektedir (Brandes ve ark., 2020). Ayn1 zamanda,
partnerin giivenilirligi ile ilgili mesguliyetlerin partne-
rin algilanan diger kusurlariyla Ortiisebilecegi ve ro-
mantik iliski temal1 belirtilerin gelisimine yol acabile-
cegi ifade edilmektedir (Szepsenwol ve ark., 2016).
Obsesif giivensizligin kiskanglik ile benzer bir kav-
ram olabilecegi diisliniilmiis ancak biligsel ve davra-
nigsal kiskanglikla obsesif giivensizlik arasinda bulu-
nan diisiik korelasyon, bu iki kavramin birbirinden
farkli alanlar temsil ettigine isaret etmistir (Brandes
ve ark., 2020). Davranigsal kiskanclikta birey algila-
nan tehdit sebebiyle partnerinin esyalarini kontrol
etme gibi davraniglar sergilerken, biligsel kiskanglik
rasyonel ya da irrasyonel diisiinceleri, endiseleri ve sa-
dakatsizlige yonelik stipheleri ifade etmektedir (Rod-
riguez ve ark., 2015). Obsesif giivensizlik ise sadakat-
sizlige yonelik diislincelerin Stesine gegerek partnerin
dogrulugu, diiriistliigii ve giindelik yasamdaki gorev-
lere iliskin becerilerine yonelik siiphe ve mesguliyet-
leri igermektedir (Brandes ve ark., 2020). Ornegin,
giindelik yagsamdaki gorevlere iligkin olarak baglayan
stipheler, partnerin bu alandaki diiriistliigiine ve ardin-
dan sadakatsizligine iligkin siiphelere doniisebilir ve
bu da giinliik yasamdaki gorevlerini kontrol etme bigi-
minde goriilen kompulsif davraniglara yol agabilir
(Brandes ve ark., 2020). Bir diger onemli farklilik ise
romantik kiskanglikta algilanan tehdit, partner ve po-
tansiyel rakip arasindaki gerceklesirken (Rodriguez ve
ark., 2015); obsesif giivensizlik kisi ve kusurlu olarak
algilanan partner arasinda gergeklesmektedir (Brandes
ve ark., 2020). Buna ek olarak, obsesif glivensizligin
genel endiselerle de benzerlik gosterebilecegi belirtil-
mektedir. Ancak, romantik iligki merkezli ve partner
odakli obsesif-kompulsif belirtiler ile genel endigeler
icerik ve bicim olarak birbirinden farklilasmaktadir
(Doron ve ark., 2014a). Genel endiseler ile arasinda
bulunan kiigiik diizeyde iliskiler de bu farkliligi des-
teklemektedir (Doron ve ark., 2013). OKB’de oldugu
gibi romantik iliski ya da partnere yonelik obsesyonlar
genel endigelerden farkli olarak sadece diislince bigi-
minde degil benlige yabanc1 diirtii ve imgeler seklinde
de ortaya ¢ikabilmektedir (Coles ve ark., 2001; Doron
ve ark., 2014a). Buna ek olarak, genel endiseler gercek
durumlarin gelecek sonuglarina yonelik olmakla bir-
likte, iligki ve partnere iliskin obsesyonlar ise temelde
iligki ve partnere yonelik var olan duygularla iligkilidir
(Brandes ve ark., 2020; Doron ve ark., 2014a).
Obsesif gilivensizligin, biligsel ve davranigsal kis-
kangliktan olan farklarini bu iki yapinin birbiri ile hig-
bir baglantis1 olmadig1 seklinde yorumlamanin dogru
olmadig: diisiiniilmektedir. Olumsuz ve karmagik bir
romantik iligkinin varliginda bilissel ve davranigsal
kiskangligin bir uzantis1 olarak obsesif glivensizligin
gelisebilecegi ileri siiriilmiistiir (Brandes ve ark.,
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2020). Brandes ve arkadaslarina (2020) gore, her za-
man olmasa bile partnerin belirtilen konularda glive-
nilmezligine iligkin siirekli mesguliyet, partnerin dav-
raniglarina yonelik kompulsif kontrol etme davranisla-
rina yol agabilmektedir. Bireyin zihninde yer alan
partnerin dogrulugu, diirtistliigii ve gtinliik yasam be-
cerilerini yeterli bir sekilde yerine getirebilecek bece-
rilere sahip olup olmadigma iliskin obsesif ugrasi
azaltmay1 hedefleyen bu kontrol etme davranislar
partnerler arasinda siddetli duygusal catisma ve stres
ile sonuglanabilmektedir. Ortaya ¢ikan bu problem-
lere, 6tke ve hayal kirikliginin eslik etmesi durumunda
oldukca travmatik bir deneyim olabilen partnere yone-
lik siddetin faili ya da magduru olma olasilig1 ortaya
cikabilmektedir. Ayrica, siirekli olarak giivenilir olup
olmadig1 sorgulanan bir partnerde 6z yeterligin diige-
bilecegi, terk edilme korkusunun artabilecegi, partne-
rinin kendisine olan baglilik ve sadakatinin diisiik ol-
mas1 nedeniyle boyle bir sorgulamaya girdigine yone-
lik inancinin artabilecegi ya da iliski icerisinde giive-
nirligi tekrar kazanmaya yonelik yogun kaygimin ce-
sitli psikolojik zorlanmalara yol agabilecegi belirtil-
mektedir (Brandes ve ark., 2020).

Biitlin bunlarla tutarl olarak, son yillarda yapilan
arastirmalar, romantik iliski ve partner odakli obsesif-
kompulsif belirtilerin birgok olumsuz sonug ile iligkili
oldugunu gostermistir (Doron ve ark., 2012a, 2012b;
Doron ve ark., 2014b). Ulkemizde romantik iliski mer-
kezli ve partner odakli obsesif kompulsif belirtiler
lizerine arastirmalar da benzer sonuglar ortaya koy-
mustur. Bu arastirmalarda romantik iliski ve partner
odakli obsesif-kompulsif belirtilerin erken dénem
uyum bozucu semalar (Bahgepinar, 2019; Sentiirk
2021; Toroslu ve Cirakoglu, 2022 ); ebeveynlere ilis-
kin &zellikler ve baglanma bigimleri (Ozel, 2021;
Trak, 2016; Yildirim, 2018); benlik hassasiyetleri
(Trak ve Inozu, 2019); mukemmeliyetcilik ve belirsiz-
lige tahammiilstizliik (Toroslu ve Cirakoglu, 2022;
Yilmaz, 2021); ruminatif diisiinme stili, beden algisi
ve sosyal goriiniis kaygist (Abak ve Giizel, 2021);
iliski doyumu ve aldatmaya yonelik niyet (Balct,
2021) ile iliskili oldugu goriilmiistiir. Buradan hare-
ketle, romantik iligski ve partner odakli obsesif-kom-
pulsif belirtilere yonelik ¢aligmalarda, partner odakli
belirtilerin bir alt alan1 olan obsesif giivensizligin in-
celenmesinin, lilkemizde bu konuya yo6nelik anlayisin
artmasina katkida bulunacag diisiiniilmektedir. OGO,
cesitli ruh sagligi belirtileri ve ciddi iliskisel problem-
lere yol agabilen bu kavrami degerlendirmek amaciyla
gelistirilmis, gegerli ve giivenilir bir dl¢giim aracidir.
Dolayisiyla, obsesif giivensizlik kavrammin Tirkiye
ormekleminde degerlendirilmesine olanak taniyacak
bu 6lglim aracinin dilimize kazandirilmasi 6nem arz
etmektedir. Bu dogrultuda, mevcut aragtirmada
OGOr’niin Tiirkceye uyarlanmasi ve olusturulan for-
mun psikometrik 6zelliklerinin incelenmesini hedefle-
mektedir. Olgegin Tiirkiye 6rneklemine uygun hale
gelmesinin lilkemizde yapilacak ¢aligmalarin yam sira

kiiltiirleraras1 arastirmalara da katki saglayacag: diisii-
nulmektedir.

YONTEM
Orneklem

Olgek bataryasi, kolay ulasilabilir drnekleme yonte-
miyle 18-59 yas arasinda, mevcut romantik bir iligkisi
bulunan 459 katilimciya ¢evrimigi platformlar aracili-
g1yla ulastirilmistir. Psikiyatrik bir tanis1 bulunan (n =
27), Tiirkiye Cumhuriyeti vatandasi olmayan (n = 4),
olgekleri okumadan tamamladigi belirlenen (n = 5) ve
18 yasin altinda oldugunu belirten (n = 3) katilimcilara
ait veriler 6rneklemden ¢ikarilmistir. Boylece arastir-
maya 420 katilimcidan elde edilen veriler ile devam
edilmistir. Arastirmada yer alan katilimcilarim yaslar
18-59 arasinda degismekte olup, yas ortalamasi 26.05
(SS = 7.33)’tir. Katilimcilarin %54’ (n = 227) kadin,
%46’s1 (n = 193) erkeklerden olugmaktadir. Katilim-
cilarin %77.2’si (n = 324) medeni durumunu bekar,
%22.6’s1 (n = 95) evli ve %0.2’si (n = 1) ise ayril-
mig/bosanmis olarak belirtmistir. Katilimeilarin iligki
stiresi y1l cinsinden hesaplanmis ve ortalama iliski sii-
resinin 4.44 yil (kadinlar i¢in 3.76, erkekler i¢in 5.25)
oldugu goriilmiistiir.

Veri Toplama Araclart

Demografik Bilgi Formu Arastirmacilar tarafindan
gelistirilen form, katilimcilara iligkin cinsiyet, yas,
egitim diizeyi, medeni durum, iliski siiresi gibi demog-
rafik bilgilere ek olarak fiziksel ya da psikiyatrik ra-
hatsizliklara iligkin bilgilerin alinmas1 amaciyla kulla-
nilmstir.

Romantik Iliski Obsesyon ve Kompulsiyonlari Ol¢egi
(RIOKO) Doron ve arkadaslar1 (2012a) tarafindan ge-
listirilen Olcek, romantik iligkinin kendisine yonelik
obsesif-kompulsif belirtileri degerlendirmeyi amagla-
maktadir. 5°1li Likert tipinde (0. Bana hi¢ uygun degil,
4: Bana ¢ok uygun), 12 maddesi bulunan 6lgegin, Part-
nere Duyulan Sevgi, iliskinin Dogrulugu ve Partner
Tarafindan Sevilme isimli 3 alt boyutu bulunmaktadir.
Analizler 6l¢egin tatmin edici gegerlik ve gilivenirlik
diizeylerine sahip olduguna isaret etmektedir. Trak ve
Inézii (2017) dlgegin Tiirkceye uyarlama caligmasini
gerceklestirmis ve 0lgegin Tiirkiye 6rnekleminde kul-
laniminin uygun oldugunu gdsteren gegerlik ve giive-
nirlik degerlerine ulasmislardir. Olgegin biitiiniine ilis-
kin Cronbach alfa i¢ tutarlilik katsayisi, bu ¢aligma
icin .89 olarak hesaplanmistir.

Partnere Iliskin Obsesif-Kompulsif Belirti Olcegi
(PIOKBO) Partner odakli obsesif kompulsif belirtileri
degerlendirmek amaciyla gelistirilen 6lgek 24 madde-
den olusmaktadir (Doron ve ark., 2012b). 5’1i Likert
tipinde (0: Bana hi¢ uygun degil, 4: Bana ¢ok uygun)
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derecelendirilen 6l¢ek Ahlaklilik, Sosyallik, Duygusal
Istikrarlilik, Yeterlilik, Goriiniis ve Zeka olmak lizere
6 alt boyuttan olugmaktadir. Yapilan analizler netice-
sinde 6lgegin tatmin edici diizeyde gecerlik ve giive-
nirlik degerlerine sahip oldugu goriilmiistiir (Doron ve
ark., 2012b). Olgegin Tiirkceye uyarlamas: Trak ve
Inézii (2017) tarafindan yapilmistir. Yapilan analizler,
6lcegin Tiirkce formunun orijinal dlgegin alt1 faktorlii
yapistyla uyumlu oldugunu ve gecerli ve giivenilir bir
oleiim araci oldugunu gostermistir. Olgegin toplam
puanina iliskin i¢ tutarlilik katsayisi bu aragtirmada .93
olarak hesaplanmustir.

Obsesif Inanclar Anketi-9 (0IA-9) Obsesif-Kompul-
sif Biligsel Calisma Grubu (Obsessive Compulsive
Cognitions Working Group [OCCWG], 2001) tarafin-
dan gelistirilen 6l¢ek, OKB’ye iligkin islevsel olma-
yan inanglar1 degerlendirmeyi amaglamaktadir. Bas-
langi¢ta 87 maddeden olusan 6l¢egin ilerleyen yillarda
9 maddelik kisa formu da olusturulmustur (Gagné ve
ark., 2018). Olgek, Sorumluluk/Tehdit Algisi, Mii-
kemmeliyetgilik/Kesinlik ve Diislincelerin  Kont-
rolii/Onemi olmak iizere 3 alt 6lgekten olusmaktadir
(Gagné ve ark., 2018; OCCWG, 2003). 7°1i Likert tipi
(I: Kesinlikle katilmiyorum, 7: Tamamen katiliyorum)
maddelerden olusmakta ve artan puanlar obsesif
inanglardaki yiikselmeye isaret etmektedir (Gagné ve
ark., 2018). Olgegin Tiirkgeye ceviri ve uyarlamasi
Yorulmaz ve arkadaslar1 (2019) tarafindan gergekles-
tirilmistir. Sonuglar, orijinaline uyumlu bir faktor ya-
pist oldugu tespit edilen dlgegin yap1 ve es zaman ge-
cerliligi ile birlikte tatmin edici giivenirlik degerlerine
sahip oldugunu gdstermektedir. Bu ¢alismada ise i¢ tu-
tarlilik katsayisi dlgegin biitiinii igin .75, Sorumluluk
/Tehdit Algis1 alt dlgegi icin 0.38, Milkemmeliyetgi-
lik/Kesinlik alt 6l¢egi i¢in 0.72 ve Diislincelerin Kont-
rolii/Onemi alt &lgegi icin 0.70 olarak hesaplanmustir.

Obsesif Kompulsif Envanteri Gozden Gegirilmis
Form (OKE-GG) Olgek, obsesif-kompulsif belirti sid-
detini 6lgmek amaciyla gelistirilmistir (Foa ve ark.,
2002). 5’li Likert tipinde (0: Hig, 4: Aswr1 Derecede)
18 maddeden olusmaktadir. Yikama, Kontrol Etme,
Obsesyon, Nétralizasyon, Dilzenleme ve Biriktirme
olmak tizere alt1 alt boyuta sahiptir. Yapilan arastirma-
larda Glgegin tatmin edici gegerlik ve giivenirlik de-
gerlerine sahip oldugunu sonucuna ulagilmistir (Foa
ve ark., 2002). Olgegin Tiirkgeye uyarlamasini gergek-
lestiren Yorulmaz ve arkadaslar1 (2015) 6lgegin tatmin
edici diizeyde gegerlik ve giivenirlik degerlerine sahip
oldugunu rapor etmiglerdir. Bu ¢aligmada, Glgegin
Cronbach alfa i¢ tutarlilik katsayis1 .88 olarak hesap-
lanmistir.

Obsesif Giivensizlik Olgegi (0GO) Kisinin romantik
partnerinin algilanan giivenilmezligine odaklanan Ob-
sesif Giivensizlik Olgegi, romantik iliski obsesif-kom-
pulsif belirtileri degerlendirmek amaciyla Brandes ve
arkadaglar1 (2020) tarafindan gelistirilmistir. Klinik

olmayan drneklem ile gergeklestirilen orijinal c¢alig-
mada 6l¢egin faktor yapisi Agimlayici Faktor Analizi
ile incelenmistir. Yapilan analiz sonucu dlgegin tek
faktor altinda toplanan sekiz maddeden olustugu go-
rilmiistiir. 5°1i Likert tipi (0: Hi¢ Degil 4: Cok) bir de-
recelendirmeye sahip olan maddeler, obsesif gliven-
sizlik ile ilgili sliphe, endise, kontrol etme ve gilivence
arama davraniglarini icermektedir. Cronbach alfa ic
tutarlilik katsayisi .96 olarak hesaplanmistir (Brandes
ve ark., 2020). Gegerlilik degerlendirmeleri kapsa-
minda yapilan analizler sonucunda ise, demografik de-
giskenler, romantik iliskiye yonelik degiskenler (kis-
kanglik, baglilik ve kaygili-kagingan baglanma), OKB
ve depresyon belirtileri ile iligkileri incelenmis ve ge-
cerligi destekleyen sonuglara ulasilmistir (Brandes ve
ark., 2020).

Islem

Calismaya, Hacettepe Universitesi Etik Komisyonun-
dan 16.11.2020 tarihli ve 35853172-300 sayili karar
ile alinan iznin ardindan baslanmistir. Ardindan oriji-
nal Ol¢egin gelistiricilerinden e-posta yolu ile Turk-
ceye uyarlama ¢alismasi igin izin alinmistir. Olcek
uyarlama ¢alismasinin ilk asamasi ¢eviri-geri ¢eviri-
den olugmaktadir (Savasir, 1994). Bunun ig¢in 6nce-
likle OKB konusunda uzman ve her iki dile de hakim
olan 3 klinik psikolog birbirinden bagimsiz bir sekilde
Olcegi Tiirkceye cevirmistir. S6z konusu ii¢ ceviri
aragtirmacilar tarafindan incelenmis ve yargicilar arasi
uzlagim yontemiyle orijinal maddeleri en iyi sekilde
yansittig1 diigiiniilen maddeler se¢ilmistir. Bu yolla, ilk
Tiirk¢e form olusturulmustur. Ardindan pilot ¢aligma
asamasina ge¢ilmis ve olusturulan Tiirk¢e form ile ori-
jinal 6l¢ek formu her iki dile de hakim olan alan dist
10 katilimer tarafindan doldurulmustur. Katilimeilar-
dan Turkce formun anlasilirligi ve kabul edilebilirligi
tizerine geri bildirim vermeleri istenmistir. Elde edilen
geri bildirimler dogrultusunda, yeterince anlasilabilir
olmadig diisiiniilen maddeler {lizerinde diizenlemeler
yapilmistir. Ardindan, diizenlenmis form alaninda uz-
man baska bir klinik psikolog tarafindan ingilizceye
cevrilmistir. Formlar lizerinde yapilan karsilagtirmalar
neticesinde 6l¢egin Tiirk¢e formuna son hali verilmis-
tir (bkz., EK 1).

Cevrilmis form elde edildikten sonra veri toplama
asamasina gegilmistir. Arastirmanin verileri internet
tabanli bir anket platformu (Jotfrom) kullanilarak elde
edilmistir. Sosyal medya platformlarinda (Instagram,
Facebook ve Twitter) duyurulan 6lgek setine iliskin
erisim adresine katilimcilar ¢evrimigi olarak ulagmis-
tir. Olgek seti, katilimcilarm Bilgilendirilmis Onam
Formunu onaylamalarini takiben 6l¢eklere ulasabile-
cekleri sekilde diizenlenmistir. S6z konusu onam
formu, katilimin gontilliiliikk esasina dayandigi ve kati-
Iimcilarin istedikleri takdirde arastirmadan cekilme
hakkina sahip oldugu bilgilerini igermektedir. Olgek
setinde katilimcilara iliskin herhangi bir kisisel bilgi
istenmemis bdylece katilimcilarin gizliligi korunmustur.
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Arastirmada yer alan tiim Olg¢eklerin tamamlanmasi
yaklasik 15 dakika siirmiistiir. Yeterli katilimci sayi-
sina ulasilmasinin ardindan veri toplama agsamasi son-
landirilmis ve elde edilen verilerin analizine gecilmis-
tir. Alanyazin incelendiginde Dogrulayici1 Faktor Ana-
lizi (DFA) i¢in gerekli 6rneklem biiyiikliigiine iliskin
farkli kaynaklarda farkli kriterlerin yer aldigi goriil-
mektedir. Gerekli drneklem biiyiikliigii i¢in bir grup
arastirmaci kisi sayist temelinde kriterler belirlerken
(6rn., Anderson ve Gerbing, 1984; Boomsma, 1985;
Jackson, 2001), diger bir grup arastirmaci degisken ve
parametre basina diisecek minimum 6rneklem sayisini
kriter olarak ele almistir (6rn., Joreskog ve Soérbom,
1996; Muthén ve Muthén, 2002). Orneklem buyikIi-
giiniin minimum degerinin ne olmasi gerektigine ilis-
kin Comrey ve Lee (1992) 300 kisilik 6rneklem bii-
yiikliigiintin “iyi”, 500 kisilik 6rneklem biiyiikliigiiniin
“cok 1yi” ve 1000 kisilik 6rneklem biiyiikliigliniin ise
“miikemmel” olarak kabul edilebilecegini belirtmek-
tedir. Modeldeki serbest parametre sayisina iligkin kri-
ter belirleyen arastirmacilar, parametre sayismin 5-10
kat1 kadar (Bentler ve Chou, 1987; Bollen, 1989; Mut-
hén ve Muthén, 2002; Tanaka, 1987) katilimc1 olmast
gerektigini belirtmektedirler. Mevcut arastirmada, or-
neklem sayisinin parametre sayisi dikkate alinarak be-
lirlenmesinin daha yaygin bir kabul oldugu dikkate
alinarak, parametre basina en az 10 katilimci kriteri
gereklilik olarak belirlenmistir. Buradan hareketle 19
parametre sayisinin 10 kati olarak dérneklem sayisinin
en az 190 olmas1 gereklilik olarak belirlenmistir. An-
cak orneklem biiylikliigline iliskin de “iyi” kriterini
karsilayacak en az 300 veriye ulagilmasi hedeflenmis-
tir.

Istatistiksel Analizler

OGO’niin tek faktorlii yapisinin Tiirkiye drneklemin-
deki gegerligini sinamak adina faktdr yapisi incelen-
mistir. Bunun i¢cin Analysis of Moment Structures
(AMOS) program1 kullanilarak DFA gerceklestiril-
mistir. DFA, dlglim aracinin gelistirildigi kiiltiirde in-
celenen faktor yapisinin daha farkli 6rneklemlerde de
ayn1 sekilde gecerli olup olmadigini test etmek ama-
ciyla kullanilmaktadir (Byrne, 1998). Bununla bir-
likte, genel olarak A¢imlayic1 Faktdr Analizinin 6lgek
gelistirme, DFA’nin ise 6l¢egin orijinal formunun di-
ger dillere uyarlandig1 caligmalarda kullanildig belir-
tilmektedir (Glingdr, 2016). Bu nedenle faktor yapisi-
nin sadece DFA ile incelenmesinin yeterli olacag: du-
siiniilmiistiir. Gegerlilik degerlendirmeleri kapsa-
minda yapilan diger analizler bilesen gegerligi ve ayirt
edici gecerligin incelenmesinden olugmaktadir. Bile-
sen gegerligi icin ilk olarak, 6lgegin Tiirk¢e formunun
ilgili dl¢limlerle olan korelasyonlar1 Pearson Moment-
ler Carpimi1 Korelasyon katsayisi hesaplanarak deger-
lendirilmistir. Bilesen gecerliligi i¢in yapilan bir diger
analizde ise yliksek ve diigiik risk belirti gruplarinin
obsesif giivensizlik diizeyi bakimindan farklilasip

farklilasmadigi Bagimsiz Gruplar igin t Testi ile ince-
lenmistir. Ayirt edici gegerlik i¢in obsesif glivensizli-
gin genel obsesif kompulsif belirti diizeyi ve obsesif
inanglarla olan iligkisi ile romantik iliski ve partner
odakli belirtilerle olan iligkisi bagimli gruplar igin z
testi analizi yapilarak karsilagtirilmistir. Obsesif gii-
vensizligin demografik degiskenlerle olan iligkisi Ba-
gimsiz Gruplar i¢in t Testi ve Pearson Momentler Car-
pimi Korelasyon katsayis1 hesaplanarak incelenmistir.
ANOVA analizi ger¢eklestirmek i¢in olusturulan
gruplarda yer alan katilimer sayilarmin saglikl kargi-
lagtirmaya olanak vermeyecek diizeyde farklilastigi
goriilmiis, bu nedenle cinsiyet disindaki demografik
degiskenler korelasyon analizi yapilarak incelenmis-
tir. Giivenirlik analizleri dogrultusunda ise Cronbach
alfa i¢ tutarlhilik katsayisi, Spearman Brown katsayisi
ve iki yari test arasindaki korelasyon katsayisi hesap-
lanmistir. Analizler, SPSS 26.0 yazilim1 kullanilarak
gergeklestirilmistir.

BULGULAR

Olgek Puanlarinin Demografik Degiskenler
Bakimindan Incelenmesi

OGO’ niin demografik degiskenlerle olan iliskisini de-
gerlendirmek amaciyla ilk olarak obsesif giivensizli-
gin cinsiyetler arasinda farklilasip farklilagsmadigi in-
celenmis ve anlamli bir farklilik olmadig1 goriilmiistiir
(p =.11). Buna ek olarak yapilan korelasyon analizle-
rinde yas (r = -.11 p =.026), iliski siiresi (r =-.18 p =
.000), egitim diizeyi (r = -.13 p =.006) ve gelir duzeyi
(r=-.10 p=.033) azaldikga obsesif giivensizlik belirti
siddetinin arttig1 sonucuna ulagilmigtir, ANOVA ana-
lizi gergeklestirmek i¢in olusturulan gruplarda yer alan
katilimer sayilarinin saglikli karsilastirmaya olanak
vermeyecek diizeyde farklilastigi goriilmiis, bu ne-
denle diger degiskenler korelasyon analizi yapilarak
incelenmistir.

0GO’niin Gegerlik Bulgulart
Yapi Gegerligi

Orijinal 6lgekteki tek faktorli yapinin Tirkiye 6rnek-
lemine uygunlugu Dogrulayici Faktor Analizi ile test
edilmistir. Ilk adimda yapilan analizler neticesinde, 61-
¢egin uyum indekslerinin kabul edilebilir sinirlar ige-
risinde olmadigi bulunmustur (bkz., Tablo 1). Modifi-
kasyon indeksleri ve madde icerikleri g6z 6niinde bu-
lundurularak 5. (Partnerime guvenebilme becerim ile
ilgili siiphelerimin olmasi beni rahatsiz ediyor.) ile 6.
(Partnerime giivenip glivenemeyecegim sorusu beni
rahatsiz ediyor.) ve 4. (Partnerime glivenebilme bece-
rimi sorgulamaktan kendimi alamiyorum.) ile 5.
madde ¢iftlerinin hatalar1 iligkilendirilmistir. Madde
igeriklerinin degerlendirilmesi sonucunda, bu madde-
lerin farkli anlamlar ifade ettigi fakat ayni bigimde an-
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Tablo 1. 0GO’niin Tek Faktorlii Yapisimin Uyum Indeksleri

7 sd sd D AGFI GFI CFI NFI RMSEA
Model 1 2105 20 10.52 .000 80 89 94 93 15
Model 2 121.9 19 6.41 .000 .88 94 97 .96 11
Model 3 81.8 18 4.54 .000 91 96 98 97 .09

Not. AGFI: the Adjusted Goodness of Fit Index, GFI: the Goodness of Fit Index, CFI: the Comparative Fit Index, NFI: the
Normed Fit Index, RMSEA: the Root Mean Square Error of Approximation. Model 1: Diizeltme yapilmayan model, Model
2: 5. ve 6. maddelerin hatalarmin iliskilendirildigi model, Model 3: 4. ve 5. maddelerin hatalarinin iligkilendirildigi model.

Sekil 1. 0GO’niin Dogrulayic1 Faktér Analizi Sonuglar

lagilabilecegi diisiiniilmiistiir. Buradan hareketle soz
konusu maddelerin hata varyanslart iligkilendirilmistir.
Eklenen iligkilerin ardindan model yeniden test edilmis
ve uyum indekslerinin kabul edilebilir degerlere sahip
oldugu goriilmiistiir (bkz., Tablo 1, Sekil 1)

Bilesen Gecgerligi

OGO’niin bilesen gegerligini degerlendirmek ama-
ciyla yapilan ilk analizde, dis 6l¢iit olarak belirlenen
degiskenlerle olan korelasyonlar1 Pearson Momentler
Carpimi Korelasyon Katsayis1 hesaplanarak incelen-
mistir. Obsesif-kompulsif belirti siddeti (OKE-GGF),
obsesif inang diizeyi (OIA-9) ve alt boyutlari, roman-
tik iliski merkezli (RIOKO) ve partner odakl1 belirtiler
(PIOKBO) dis 6lciit olarak arastirmada yer almistir.
Sonuglar obsesif giivensizligin, obsesif inanglarin mii-
kemmeliyetgilik/kesinlik alt boyutu digindaki tiim de-
giskenlerle pozitif yonde anlaml iligkiler sergiledigini
gostermistir (bkz., Tablo 2).

OGO’niin bilesen gegerligini degerlendirmek igin
yapilan bir diger analizde, diisiik ve yiiksek romantik
iligki merkezli ve partner odakli obsesif-kompulsif be-
lirtiler ve obsesif-kompulsif belirti gruplar1 olusturul-
mus ve gruplarin obsesif giivensizlik diizeyleri baki-
mindan farklilagip farklilasmadigi incelenmistir. Bu
amag dogrultusunda, RIOKO, PIOKBO ve OKE-GGF
toplam puanlari kullanilarak alt ve tist %25°1ik dilim-

ler olusturulmus ve Bagimsiz Gruplar igin t Testi ana-
lizi yapilmustir. ilk olarak, RIOKO icin olusturulan
%25’lik dilimler dogrultusunda, yiiksek (n = 106; 15
puan ve lizeri) ve diisiik risk (n = 131; 3 puan ve alt1)
gruplart olusturulmustur. Analiz sonuglari, romantik
iliski merkezli obsesif-kompulsif belirti diizeyi yiksek
olan grubun (Ort. = 12.60, SS = 9.72), diisiik olan
gruba (Ort. = .94, SS = 3.16) gore istatistiksel olarak
anlamli diizeyde daha yiiksek obsesif giivensizlik be-
lirti siddetine sahip oldugunu gdstermistir [t(123.02) = -
11.85, p = .000]. Benzer sekilde PIOKBO i¢in yiiksek
(n =106; 25 puan ve tizeri) ve diisiik risk (n = 127; 7
puan ve alt1) gruplarn olusturulmustur. Bulgulara gore,
partner temal1 obsesif-kompulsif belirti diizeyi yuksek
olan grubun (Ort. = 12.74, SS =9.13) diisiik olan gruba
(Ort. = .75, SS = 2.77) gore daha yuksek obsesif gu-
vensizlik belirti siddetine sahip oldugunu goriilmiistiir
[taz1.13 =-13.02, p =.000]. Son olarak, OKE-GGF igin
yuksek (n = 105; 33.75 puan ve iizeri) ve disiik (n =
108; 14 puan ve alt1) risk gruplari olusturulmus ve ob-
sesif-kompulsif belirti dizeyi yuksek olan grubun
(Ort. =7.60, SS = 8.79) diisiik olan gruba (Ort. = 3.34,
SS =6.12) gore daha ylksek obsesif glivensizlik belirti
siddetine sahip oldugu sonucuna ulasilmistir [t(18s.01) =

-4.09, p = .000].

Ayt Edici Gegerlik

OGO’ niin ayirt edici gegerligi, romantik iliski ve part-
ner odakli obsesif-kompulsif belirtiler ile olan korelas-
yonu ile genel obsesif-kompulsif belirti diizeyi ve ob-
sesif inanclar ile olan korelasyonlarinda istatistiksel
olarak anlamli farklilagmalarin olup olmadig: incele-
nerek degerlendirilmistir. Bulgular, obsesif giivensiz-
ligin romantik iliski merkezli obsesif-kompulsif belir-
tiler ile olan iligkisinin (r = .63, p = .000) obsesif-kom-
pulsif belirtiler ile olan iligkisinden (r = .16, p = .001)
anlamli olarak daha yiiksek olduguna isaret etmistir (Z
=9.09, p <.001). Buna paralel olarak, obsesif gliven-
sizligin partner odakli belirtiler ile olan iligkisindeki
korelasyonun (r = .66, p <.001) obsesif-kompulsif be-
lirtiler ile olan iliskisinden anlamli olarak daha yiiksek
oldugu goriilmistiir (Z = 10.15, p <.001). Son olarak
obsesif giivensizligin partner odakli (Z = 9.67, p <
.001) ve romantik iliski merkezli belirtiler (Z =9.22, p
<.001) ile olan iliskisindeki korelasyon degerinin ob-
sesif inanglarla olan iligkisindeki korelasyon degerin-
den (r =.17, p = .001) daha yiiksek oldugu goriilmiis-
tar.
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Tablo 2. 0GO’den Alinan Puanlarin OiA-9, OKE-GGF, RIOKO ve PIOKBO Olceklerinden Alinan Puanlarla
Korelasyonu

Ort. SS 1 2 3 4 5 6 7 8
1.0GO .67 .98
2.01A-9 3.90 1.06 A7
3.Sor/Teh 4.07 1.26 147 JI5FF*
4.Dus/Kon 2.90 1.50 VA Kaiaie .80*** B2FF*
5.Muk/Bel 4.75 1.36 .04 JI5F*E Y G 39F**
6.0KE-G 1.36 73 16** S1FF* 38F** A2 36***
7.RIOKO .80 7 63*** 20%** 15** 207> 10* 257 **
8.PIOKBO .75 .63 .66*** 247 217 2T .06 29Fr* .68***

Not. OGO: Obsesif Giivensizlik Olgegi; OIA-9: Obsesif Inanglar Anketi-9; Sor/Teh: Abartilmis Sorumluluk ve Tehdit Al-
gis1; Diig/Kon: Diisiincenin ve Kontroliiniin Onemi; Miik/Bel: Miikemmeliyetgilik ve Belirsizlige Tahammiilsiizliik; OKE-
G: Obsesif-Kompulsif Envanteri-Gézden Gegirilmis Form; RIOKO: Romantik Iliski Obsesif Kompulsif Ol¢egi; PIOKBO:

Partnere liskin Obsesif Kompulsif Belirti Olgegi; Ort.: Ortalama SS: Standart Sapma

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

OGO niin Giivenirlik Bulgulart

OGO’niin giivenirlik degerlerini incelemek amaciyla
i¢ tutarlilik katsayis1 hesaplanmugtir. Belirtilen 6rneklemde
olgegin (Ort. = 5.39, SS = 7.86), Cronbach alfa i¢ tu-
tarhilik katsayisi .94 bulunmustur (n = 420). Olgegin
iki yar1 test glivenirligi Spearman Brown katsayisi ve
iki yar1 6lgek arasindaki Pearson korelasyon katsayisi
hesaplanarak incelenmistir. Bulgular, OGO’ niin Spe-
arman Brown katsayisinin .96, iki yar1 form arasindaki
korelasyon katsayisinin ise .93 oldugunu gostermistir.

TARTISMA

Bu aragtirmada partner temali obsesif-kompulsif belir-
tilerin bir alt alan1 olarak tanimlanan obsesif giivensiz-
lik kavramini degerlendirmeyi amaglayan OGO’niin
Tiirkgeye uyarlama calismas1 gerceklestirilmistir. Ol-
cegin faktor yapisini degerlendirmek amaciyla Dogru-
layic1 Faktor Analizi yapilmis ve yapilan ilk analizler
modelde degisiklikler yapilmasi1 gerektigini goster-
mistir. Hatalarin iliskilendirilmesini takiben modelin
kabul edilebilir degerlere sahip oldugu goriilmiistiir
(Schreiber ve ark., 2006; Schumacker ve Lomax,
2015). Bu sonuglar, OGO’niin tek faktorlii yapisinin
Tiirkiye 6rnekleminde de gecerli oldugunu gostermis-
tir.

Gegerlilik analizleri kapsaminda yapilan bir diger
analizde OGO’niin ilgili yapilarla olan iliskileri ince-
lenerek bilesen gecerligi degerlendirilmistir. Buna
gore, obsesif giivensizlik puanlariin obsesif inangla-
rin mitkemmeliyetgilik/belirsizlige tahammiilsiiz bo-
yutu disindaki alt boyutlariyla pozitif yonde anlamli
iligkiler sergilemis olmasi alanyazin ile tutarli olarak

Olcegin bilesen gecerligini desteklemistir (Brandes ve
ark., 2020; Doron ve Derby, 2017). Arastirmalar,
uyumsuz mukemmeliyetcilik ve belirsizlige taham-
miilstizliigiin romantik iligki ve partner temal1 obsesif-
kompulsif belirtilerle iligkili oldugunu gostermektedir
(Toroslu ve Cirakoglu, 2022; Yildirim, 2018). Bu-
nunla birlikte, mitkemmeliyetc¢iligin duygu durum be-
lirtileri kontrol edildiginde romantik iliski merkezli
belirtileri yordadig: fakat partner temali belirtiler i¢in
bdyle bir durumun s6z konusu olmadigi raporlanmistir
(Melli ve ark., 2018). Obsesif giivensizligin spesifik
olarak partner odakli belirtilerin alt boyutu olarak ta-
nimlandig1 géz oniine alindiginda, bu bulgunun 6lge-
gin bilesen gecerligini destekler nitelikte oldugu diisii-
niilmektedir. Bilesen gecerligi kapsaminda yapilan di-
ger analizde, romantik iliski merkezli belirtiler, part-
nere yonelik belirtiler ve genel obsesif-kompulsif be-
lirti duzeyine gore diisiik ve yiiksek risk gruplari olus-
turulmus; bu gruplarin obsesif giivensizlik diizeyi ba-
kimindan farklilagip farklilagmadigi incelenmistir. So-
nuclar, yiiksek risk grubunun obsesif giivensizlik di-
zeyinin diisiik risk grubuna gore anlamli olarak daha
yiksek oldugunu gostererek 6lgegin bilesen gecerli-
gini desteklemistir. Bu bulgu, obsesif gilivensizligin
romantik iligki ve partner odakli obsesif-kompulsif be-
lirtiler ile OKB belirtileri agisindan risk tastyanlari ta-
simayanlardan anlamli olarak ayirt ettigine isaret et-
mekte ve obsesif glivensizligin s6z konusu belirtilerle
iligkili oldugunu gdsteren alanyazin bulgulari ile tutar-
lilik gostermektedir (Brandes ve ark., 2020). S6z ko-
nusu belirtiler acisindan risk tasiyan bireylerin daha
yuksek obsesif givensizlik diizeyine sahip olmalari,
bu belirtilerin siddetinin artmasinda obsesif giivensiz-
ligin anlaml1 bir roliiniin olabilecegine isaret etmekte-
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dir. Buradan hareketle, obsesif giivensizligin bu belirti
tiirleri i¢in tanilar iistii bir rol {istlenerek her {i¢ belirti
tiirtiniin de gelisiminde ve slirmesinde rol oynuyor ola-
bilecegi diigiiniilmistiir. Obsesif giivensizlik, bireyin
partnerine giivenip giivenemeyecegine iligkin sliphe-
leri ve bu stipheleri tekrarli bir sekilde kontrol ettigi
davranislari i¢eren bir siireg ile karakterizedir. Obsesif
siiphe ve kompulsif kontrol etme davraniglarinin
onemli belirleyicilerinden bazilarinin hafizaya, duyu-
lara ya da dikkate yonelik giivensizlik olabilecegi be-
lirtilmektedir (Hermans ve ark., 2008; Strauss ve ark.,
2020; van den Hout ve Kindt, 2003). Buradan yola ¢1-
karak, obsesif glivensizlik diizeyi yiksek olan bireyle-
rin belirtilerinin dogas1 geregi benzer glivensizlik egi-
limlerine sahip olabilecegi ve bunun da diger alanlar-
daki OKB belirtilerine yol agabilecegi diisliniilmiistiir.
Baska bir deyisle, partnere ve onun giinliik yasam be-
cerilerine glivensizlik duymay1 igeren obsesif siiphe ve
kompulsif davranislarin yasamin diger alanlarindaki
igsel ya da digsal uyaricilara iligkin giivensizlik egili-
minin artmasia yol acabilecegi, bu siirecin olusan
kaygiy1 azaltmak amaciyla kontrol etme ya da gii-
vence arama gibi kompulsif davraniglarin sergilen-
mesi ile siirdiiriilebilecegi diisiiniilmektedir. Romantik
iliski ve partner odakli belirtilerin gelisimi ve deva-
mina iligkin olarak orijinal calismada, partnerin giive-
nilmezligine yonelik siiphelerin zaman igerisinde part-
nerin algilanan diger kusurlarina odaklanabilecegi ve
partner odakli ve romantik iligki temali obsesif-kom-
pulsif belirtilerin gelisimine yol agabilecegi belirtil-
mektedir (Brandes ve ark., 2020). Buna gore, benzer
bir giivensizlik egiliminin, iliskinin dogrulugu ve part-
nerin mesleki basarisi ya da gériinlimii gibi alanlardaki
kusurlarina yonelerek partner odakli ve romantik iliski
temal1 belirtilere de yol agabilecegi disliniilmektedir.
Olgegin ayirt edici gecerligini degerlendirmek
amaciyla obsesif giivensizligin romantik iliski ve part-
ner odakli obsesif-kompulsif belirtiler, obsesif-kom-
pulsif belirti diizeyi ve obsesif inanglarla olan korelas-
yonlarinin birbirinden farklilasip farklilagmadig1 ince-
lenmistir. Alanyazin ile tutarli bir sekilde (Brandes ve
ark., 2020), obsesif giivensizligin romantik iligki mer-
kezli ve partner odakli belirtilerle sergiledigi korelas-
yonlarin genel obsesif-kompulsif belirti diizeyi ve ob-
sesif inan¢ bigimleri ile olan korelasyonlarindan an-
laml1 olarak daha yiiksek oldugu goriilmiigtiir. OKB
belirtileri ile sergilemis oldugu gorece daha diisiik dii-
zeydeki iliskinin, obsesif glivensizlik belirtilerinin ige-
rik olarak romantik iligski temal1 ve partner odakli ob-
sesif kompulsif belirtilere benzer sekilde iliskiye ve
partnere yonelik olmasindan kaynaklandig1 diisiiniil-
miigtiir. Doron ve Kyrios (2005) bireyin onun igin
onemli olan benlik alanlarini tehdit eden girici diisiin-
celere karsi daha duyarli oldugunu belirtmektedir. Bu
diisiinceler nedeniyle kendini yetersiz hisseden bireyin
s0z konusu yetersizligi telafi etmek icin islevsel olma-
yan girisimlerde bulunacagi ve bu siirecin OKB belir-
tilerinin gelisimine yol agabilecegi one siiriilmektedir
(Doron ve Kyrios, 2005). Ayrica, birey i¢in énemli

olan benlik alani ile sahip oldugu OKB belirtilerinin
tematik olarak iliskili olabilecegi ifade edilmektedir
(Doron ve ark., 2012; Doron ve ark., 2013). Aragtir-
malar, romantik iliski merkezli ve partner odakli belir-
tilere sahip bireylerin benlik degerinin partnerin algi-
lanan degerine bagli olabilecegini gostermektedir
(Doron ve Szepsenwol, 2015; Trak ve Inozu, 2019).
Bununla paralel bir sekilde, obsesif giivensizlik belir-
tilerinin de partnere bagli benlik degeri ile iliskili ola-
bilecegi belirtilmektedir (Brandes ve ark., 2020). Be-
lirtilerin tematik olarak iligkili dogas1 géz 6niine alin-
diginda, benzer benlik hassasiyetlerinin obsesif gii-
vensizlik ve romantik iligki ve partner odakli belirtile-
rin gelisimine yol acabilecegi, bu nedenle de obsesif
giivensizligin bu belirtiler ile olan iliski diizeyinin
OKB belirtileri ile olan iligki diizeyinden yiiksek ola-
bilecegi diisiniilmiigtiir. Ayirt edici gegerligi destekle-
yen bu iligki, obsesif giivensizligin OKB’den ziyade
romantik iligski ve partner odakli obsesif-kompulsif be-
lirtilerin, spesifik olarak ise partner odakli belirtilerin
bir alt alan1 oldugunu belirten bulgularla da tutarlilik
gostermektedir (Brandes ve ark., 2020).

Brandes ve arkadaslar1 (2020) tarafindan yapilan
caligmada obsesif giivensizligin egitim diizeyi disinda
herhangi bir demografik degiskenle anlamli bir iliskisi
olmadig1 goriilse de bu ¢alismada yas, iliski siiresi, ge-
lir seviyesi ve egitim diizeyi ile zayif ama anlamli dii-
zeyde iliskili oldugu sonucuna ulagilmistir. Alanya-
zinda, geng yasta olmanin partnerler arasi ¢atisma ve
kaygili baglanma gibi yakin iligkilerde gézlenen olum-
suz sonuglarla iliski oldugu goriilmektedir (Chen ve
ark., 2006; Chopik ve ark., 2013). Ayni1 zamanda, yas
azaldikga romantik iligki temali obsesif-kompulsif be-
lirti siddetinin arttig1 rapor edilmistir (Toroslu ve Ci-
rakoglu, 2022). Buradan hareketle, erken yetigkinlik
doneminde romantik iligkilerin birey i¢in 6nemli hale
gelmesiyle (Lanz ve Tagliabue, 2007), bu donemde
iliskinin dogrulugu ve partnerin 6zelliklerine iliskin
siiphe ve mesguliyetlere sahip olma egiliminin daha
fazla olabilecegi diisliniilmiistiir. Bir diger ilgili degis-
ken olan iligki siiresine yonelik alanyazina bakildi-
ginda, daha kisa siireli iligkilerde romantik iliski ve
partner odakli obsesif-kompulsif belirti siddetinin
daha fazla oldugu goriilmektedir (Bahgepinar, 2019;
Toroslu ve Cirakoglu, 2022; Trak, 2016). Ayrica iligki
stiresinin artmastyla bagliligin arttig1 belirtilmektedir
(Acker ve Davis, 1992). Buna gore, iligkinin ilerleyen
stireglerinde bagliligin artmasiyla iliskinin daha dura-
gan hale geldigi, dolayisiyla partnerin diiriistligi,
dogrulugu ya da giindelik yasamdaki islevselligine
iligkin girici diigiincelere yonelen dikkatin azaldig: dii-
stiniilmektedir.

Egitim diizeyi azaldik¢a partner odakli obsesif-
kompulsif belirti siddetinin arttigina yonelik bulgular
(Doron ve ark., 2012b; Doron ve Szepsenwol, 2015),
arastirma sonugclari ile paralel bir nitelik tasimaktadir.
Partner odakli obsesif-kompulsif belirtilere sahip bi-
reylerin genellikle daha iyi bir partneri kagirtyor ol-
duklarina yonelik endiselere sahip oldugu belirtilmek-
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tedir (Doron ve Szepsenwol, 2015). Buradan yola ¢i-
karak, diisiik sosyoekonomik diizeye sahip bireylerin
daha iyi kosullara sahip potansiyel partnerleri kagiri-
yor olduklarina iligkin girici diigiincelere sahip olabi-
lecegi ve bu diisiincelerin obsesif giivensizlik belirti-
lerinin gelismesine yol acabilecegi diistiniilmiistiir.
S6z konusu degiskenlere ek olarak cinsiyet puanlari
incelenmis ve cinsiyetler arasi bir farklilagmaya rast-
lanmamigtir. Alanyazinla uyumlu olan bu bulgu
(Brandes ve ark., 2020; Doron ve ark., 2012a), her iki
cinsiyetin de benzer diizeylerde obsesif glvensizlik
deneyimledigini gostermekte ve OGO’ niin her iki cin-
siyette de kullanimin uygun olduguna igaret etmekte-
dir.

Gegerlik ¢aligmalarini takiben giivenirlik analizleri
yiiriitiilmiistiir. Olgegin giivenirligi, Cronbach alfa i¢
tutarlilik katsayis1 ve iki yarn test katsayilar1 hesapla-
narak incelenmistir. Sonuglar, OGO’niin Tiirk¢e for-
munun orijinal forma benzer sekilde yiiksek diizeyde
giivenirlik degerlerine sahip oldugunu gostermistir.
Tim sonuglar birlikte degerlendirildiginde ise,
OGO’niin iilkemizde gegerli ve giivenilir bir sekilde
kullanilabilecek bir 6l¢lim araci oldugu sonucuna ula-
silmigtir.

OGO’niin Tiirkgeye uyarlama galismasimin yapil-
dig1 bu arastirmanin bazi sinirliliklart da bulunmakta-
dir. Aragtirmada klinik olmayan &rneklem kullanilma-
smin 6nemli bir kisithlik oldugu disiiniilmektedir.
Gecmis arastirmalarda klinik olmayan 6rneklemlerde
de romantik iligki ve partner odakli obsesif-kompulsif
belirtilerinin goriilebildigi raporlanmis olsa da (Szep-
senwol ve ark., 2016), klinik drneklemde belirtilerin
siklig1 ve siddeti artabileceginden aragtirmanin klinik
orneklemlere genellenebilirliginin gelecek caligma-
larda degerlendirilmesi Onem tasimaktadir. Arastir-
mada, iligki siiresi, medeni durum ve iligki tiirii gibi
degiskenler degerlendirilmeye dahil edilse de katilim-
cilarin cinsel yonelimi, muhafazakarlik diizeyi gibi bi-
reysel degiskenler ile dnceki iliski sayis1 ve siiresi gibi
iliskiye dair yapisal degiskenler incelenmemistir. iler-
leyen caligmalarda, bireylerin obsesif giivensizlik dii-
zeyi ile iliskili olabilecek s6z konusu degiskenlerin de-
gerlendirilmesi 6nemli gérinmektedir. Buna ek ola-
rak, arasgtirmada yalnizca devam eden romantik bir
iligki icerisinde bulunan katilimcilar yer almaktadir.
Ancak romantik bir iligkinin bitmesini takiben de ro-
mantik iliski ve partner odakli obsesif-kompulsif be-
lirtiler gordlebilecegi bilinmektedir (Doron ve ark.,
2014a). Dolayisiyla, gelecek calismalarda ge¢miste
romantik bir iligki deneyimlemis bireylerin de calis-
maya dahil edilmesinin obsesif giivensizligin daha iyi
anlagilmasi ac¢isindan faydali olabilecegi diistiniilmek-
tedir.

Sonug ve Oneriler
Bu arasgtirmada partnere yonelik obsesif-kompulsif be-

lirtilerin ek bir alan1 oldugu diisiiniilen obsesif gliven-
sizlik kavramini degerlendiren bir 6l¢lim araci olan

OGO’niin Tiirkgeye uyarlamasi yapilmis ve dlgegin
Tiirkiye ornekleminde gegerli ve giivenilir bir sekilde
kullanilabilecegi goriilmiistiir. OGO’niin Tiirkge for-
munun alanyazina kazandirilmasinin, romantik iliski
merkezli ve partner odakli obsesif-kompulsif belirti-
lere yonelik yeni aragtirmalarin yapilmasini kolaylas-
tirarak OKB’nin farkli belirti gériiniimlerinin anlagil-
masia onemli Olgiide katkida bulunacagi diisiiniil-
mektedir. Ek olarak, tedavi ve miidahalelere yonelik
caligmalara da katki saglayacagina inanilmaktadir.
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EK1

OBSESIF GUVENSIZLIK OLCEGI

Asagida insanlarin yakin iliskilerinde yasayabilecekleri deneyimlere iliskin ifadeler yer almaktadir. Sizin yakin ilis-
kilerinizde neler yasadiginiz1 degerlendirmek istiyoruz. Liitfen asagidaki ifadelerin yakin iliskilerinizde deneyimle-
diginiz diisiince ve davranislar1 ne 6l¢lide yansittigin belirtiniz. “Partner” ifadesiyle romantik iliski i¢inde oldugunuz
kisi (es, sevgili, nisanli, s6zlii vb.) kastedilmektedir.

Derecelendirme;

0 Bana hig¢ uygun degil

1 Bana biraz uygun

2 Bana orta diizeyde uygun

3 Bana oldukga uygun

4 Bana ¢ok uygun, arasinda degismektedir.

1 Partnerimin giivenilir biri olup olmadigindan emin olamiyorum.

2 Kafam partnerime giivenilemeyecegine iliskin diislinceler ile dolu.

3 Partnerimin giivenilir biri olduguna dair yakinlarimdan (arkadagla-
rimdan, ailemden vb.) onay ararim.

4 | Partnerime gilivenebilme becerimi sorgulamaktan kendimi alamiyo-
rum.

) Partnerime giivenebilme becerim ile ilgili siiphelerimin olmasi beni
rahatsiz ediyor.

6 Partnerime giivenip giivenemeyecegim sorusu beni rahatsiz ediyor.

7 | Partnerime gilivenip giivenemeyecegimi siirekli kontrol ediyorum.

8 Partnerimin giivenilir biri olduguna iligskin kanitlar ararim.

Not: Ters kodlanan madde bulunmamaktadir.
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Abstract

Obsessive distrust is conceptualized as an additional domain of relationship and partner-oriented
obsessive-compulsive symptoms. The aim of this study was to adapt the Obsessive Distrust Inven-
tory designed to assess symptoms of obsessive distrust into Turkish and investigate its psychomet-
ric properties. The study sample consisted of 420 (227 females and 193 males) participants aged
between 18-59 and stated that they were in an ongoing romantic relationship. Participants were
asked to fill the scale set containing the Obsessive Distrust Inventory, Obsessive Compulsive In-
ventory-Revised Form, Obsessive Beliefs Questionnaire-9, Relationship Obsessions and Compul-
sion Inventory, and Partner-Related Obsessive-Compulsive Symptoms Inventory via the internet.
According to the results of the confirmatory factor analysis, the factor structure of the Obsessive
Distrust Inventory was found to be compatible with the one-factor structure of the original scale.
Other analyzes showed that the scale had a satisfactory level of convergent and discriminant valid-
ity. At the same time, the internal consistency coefficient, the split-half test correlations, and the
Spearman-Brown coefficient showed that the scale had reliability values consistent with those of
the original scale. This study demonstrated that the Obsessive Distrust Inventory meets the require-
ments of a valid and reliable measurement instrument and is suitable for use in the Turkish sample,

allowing for cross-cultural comparison.

Obsessive-Compulsive Disorder (OCD) is a hetero-
geneous disorder with many symptoms involving
contamination, cleaning, control, religion, harm, and
sexuality (McKay et al., 2004). Recent studies have
suggested that OCD may have a new symptom do-
main related to romantic relationships with two dif-
ferent symptom presentations (Doron et al., 2012a,
2012Db). The first domain of Relationship Obsessive-
Compulsive Disorder (ROCD) is relationship-cen-
tered obsessive-compulsive symptoms, characterized
by obsessive thoughts and compulsive behaviors re-
garding one's love for his/her partner, the partner's
love for the person, or the rightness of the relationship
(Doron et al., 2012a). The other, partner-focused ob-
sessive-compulsive symptoms, indicate obsessive
thoughts and compulsive behaviors related to per-
ceived or actual deficiencies in the partner's physical
appearance, morality, professional success, social
competence, intelligence, or emotional stability
(Doron et al., 2012b). In both symptom groups, in or-
der to reduce the anxiety caused by the obsessions,
there are compulsive behaviors that interfere with
functionality, such as repeatedly checking whether

the partner has the desired characteristics, seeking ap-
proval by asking reliable people whether they agree
with their assessments or not, checking the partner's
behavior, and comparing the partner with potential
partners (Doron & Derby, 2017; Doron & Szepsen-
wol, 2015). Recently, obsessive distrust has been de-
scribed, which may be an additional domain of part-
ner-focused ROCD symptoms (Brandes et al., 2020).
This concept, proposed by Brandes et al. (2020) based
on their clinical experience, is characterized by a ten-
dency to doubt one's partner's honesty, accuracy, or
ability to perform the tasks of daily living consistently
well. Obsessive distrust, which is frequently associ-
ated with ROCD symptoms, can also occur following
doubts about the relationship's rightness or the part-
ner's characteristics (Brandes et al., 2020).

It has been suggested that obsessive distrust may
be similar to jealousy. However, the low correlation
between cognitive and behavioral jealousy and obses-
sive distrust suggests that these concepts represent
different domains (Brandes et al., 2020). In behav-
ioral jealousy, the person exhibits behaviors such as
controlling the partner's possessions due to the perce-
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ived threat. In contrast, cognitive jealousy expresses
rational or irrational thoughts, worries, and doubts
about infidelity (Rodriguez et al., 2015). Obsessive
distrust, on the other hand, goes beyond the thoughts
of infidelity and includes doubts and worries about
the partner's accuracy, honesty, and abilities in the
tasks of daily life (Brandes et al., 2020). Furthermore,
it is noted that obsessive distrust may share similari-
ties with general worries. However, ROCD symp-
toms and general worries differ in content and form
(Doron et al., 2014). As with obsessive-compulsive
disorder, unlike general worry, obsessions related to
romantic relationships or partners may take the form
of thoughts but also of impulses and ego-dystonic im-
ages (Coles et al., 2001; Doron et al., 2014). Moreo-
ver, general worries refer to the future consequences
of real situations, whereas obsessions about the rela-
tionship and the partner are related to existing feel-
ings about the relationship and the partner (Brandes
et al., 2020; Doron et al., 2014).

Obsessive thoughts about a partner's unreliability
can also be accompanied by controlling behaviors,
and these behaviors can lead to severe emotional con-
flict and stress between partners (Brandes et al.,
2020). Moreover, obsessive distrust is associated with
being a victim of violence or violence towards a part-
ner. In addition, it is stated that negative conse-
guences such as low self-efficacy and fear of aban-
donment can be seen in a partner whose reliability is
constantly questioned (Brandes et al., 2020).

In studies conducted in a Turkish sample, ROCD
symptoms were found to be associated with early
maladaptive schemas (Bahgepinar, 2019; Sentiirk,
2021; Toroslu & Cirakoglu, 2022); parental charac-
teristics and attachment styles (Ozel, 2021; Trak,
2016; Yildirim, 2018); self-sensitivities (Trak &
Inozu, 2019); perfectionism and intolerance to uncer-
tainty (Toroslu & Cirakoglu, 2022; Yilmaz, 2021);
ruminative thinking style, body image and social ap-
pearance anxiety (Abak & Giizel, 2021); relationship
satisfaction and intention of infidelity (Balci, 2021).
Examining obsessive distrust in studies on ROCD
symptoms is believed to help improve our country's
understanding of this subject. Obsessive Distrust In-
ventory (ODIS) is a valid and reliable measurement
tool designed to assess obsessive distrust, which can
lead to various mental health symptoms and severe
relationship problems. Therefore, it is important to in-
troduce this measurement tool in our language so that
the concept of obsessive distrust can be assessed in
the Turkish sample. In this sense, the present study
aimed to adapt the ODIS to Turkish and investigate
its psychometric properties.

METHODS
The study sample comprised 420 individuals in a ro-

mantic relationship between 18 and 59 (M = 26.05,
SD = 7.33) years old. Fifty-four % (n = 227) of the

participants were female, and 46% (n = 193) were
male. It was found that the average duration of the re-
lationship was 4.44 years (3.76 for females, 5.25 for
males). Participants completed the following ques-
tionnaires via a web-based survey platform: Demo-
graphic information form, Obsessive Distrust Inven-
tory (ODIS), Obsessive Compulsive Inventory-Re-
vised Form (OCI-R), Obsessive Beliefs Question-
naire-9 (OBQ-9), Relationship Obsessions and Com-
pulsion Inventory (ROCI), and Partner-Related Ob-
sessive-Compulsive Symptoms Inventory (PROCSI).

In the first phase, three clinical psychologists who
are experts in OCD and who speak both languages in-
dependently translated the scale into Turkish. The re-
searchers examined these translations and selected
the items that best reflected the original scale. Then
the pilot study phase began, in which the Turkish
form and the original scale form were completed by
10 participants who were not from the field and were
proficient in both languages. Participants were asked
to give feedback on the comprehensibility of the
Turkish form. As a result, adjustments were made to
items that were not considered sufficiently under-
standable. Subsequently, the edited form was trans-
lated into English by another clinical psychologist, an
expert in the field, and the scale was finalized. The
data of the study were collected online via social me-
dia platforms. The scale set included an informed
consent form and took approximately 15 minutes to
complete.

RESULTS

When examining relationships with demographic
variables, ODIS was not found to differ between gen-
ders (p = .11), but there were negative relationships
between ODIS and age (r = -.11 p = .026), length of
relationship (r = -.18 p =.000), education (r =-.13 p
=.006), and income (r =-.10 p =.033).

In order to evaluate the 1-factor structure of the
guestionnaire, Confirmatory Factor Analysis (CFA)
was used. As a result of the analysis made in the first
step, it was found that the fit indices of the scale were
not within acceptable limits. Thus, considering the
modification indices and the item contents, the 5th-
6th and 4th-5th errors of item pairs were associated.
According to the result, it was observed that the fit
indices had acceptable levels (y2 (18) = 81.8,p=
.000, y2/4df = 4.54, AGFI = .91, GFI = .96 CFI = .98,
NFI =.97, RMSEA = .09).

For convergent validity, the correlation between
ODIS and related constructs was examined. Results
showed that ODIS had significant relationships be-
tween OCI-R (r = .16, p< .01), ROCI (r= .63,p <
.001), PROCSI (r = .66, p < .001), OBQ-9 (r = .17,
p < .01), inflated responsibility/perception of threat
(r = .14, p < .01) and importance/control of thoughts
(r =.21 p <.001), except perfectionism/certainty sub-
scale of the OBQ-9. In another analysis to evaluate
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the convergent validity of the ODIS, low and high
ROCD and OCD groups were formed, and it was ex-
amined whether the groups differed in obsessive dis-
trust levels. For this purpose, the lower and upper
25% groups were created using the total scores of
ROCI, PROCSI, and OCI-R, and an Independent
Groups t-test analysis was performed. The results
showed that the group with high relationship-centered
ROCD symptom level (M = 12.60, SD = 9.72) had
statistically significantly higher obsessive distrust
symptom severity than the group with low (M = .94,
SD = 3.16) [t (123.02) = -11.85, p = .000]. Similarly,
the group with high partner-focused ROCD symp-
toms (M = 12.74, SD = 9.13) had higher obsessive
distrust symptom severity than the group with low (M
=.75,SD = 2.77) [t (121.13) = -13.02, p = .000]. Fi-
nally, the group with high obsessive-compulsive
symptom level (M = 7.60, SD = 8.79) had higher ob-
sessive distrust symptom severity than the lower
group (M =3.34, SD = 6.12) [t (185.01) = -4.09, p =
.000].

According to the analysis to evaluate the discrimi-
nant validity of the scale, the relationship between ob-
sessive distrust and relationship-centered ROCD
symptoms (r = .63, p = .000) was significantly higher
(Z =9.09, p <.001) than its relationship with OCD
symptoms (r = .16, p = .001). Similarly, the correla-
tion between obsessive distrust and partner-focused
symptoms (r = .66, p < .001) was found to be signifi-
cantly higher than its relationship with OCD symp-
toms (Z = 10.15, p < .001). Finally, the correlation
value of obsessive distrust with partner-focused (Z =
9.67, p < .001) and relationship-centered symptoms
(Z =9.22, p <.001) was higher than the correlation
with obsessive beliefs (r = .17, p = .001).

Finally, reliability coefficients were calculated for
the Turkish form of the ODIS. Cronbach’s Alpha in-
ternal consistency of the scale (M = 5.39, SD = 7.86)
was .94 in this sample (n = 420). Other findings
showed that the Spearman-Brown coefficient of the
scale was .96, and the correlation coefficient between
the two half forms was .93.

DISCUSSION

This study aims to adapt the Obsessive Distrust Scale
into Turkish and investigate its psychometric proper-
ties. The CFA results showed that the single-factor
structure of the original scale was valid for the Turk-
ish sample. The fact that obsessive distrust scores
showed significant positive relationships with varia-
bles other than the perfectionism/intolerance of un-
certainty dimension of obsessive beliefs supported
the convergent validity of the scale and is consistent
with the literature (Brandes et al., 2020; Doron &
Derby, 2017). Perfectionism has been reported to be
a predictor of relationship-related symptoms after
controlling general stress and obsessive beliefs, but it

was not true with partner-focused symptoms (Melli et
al., 2018). Considering that obsessive distrust is spe-
cifically defined as a sub-dimension of partner-fo-
cused symptoms, it is assumed that this result sup-
ports the validity of the scale. Another analysis within
the scope of convergent validity supported the scale's
validity by showing that the obsessive distrust level
of the OCD and ROCD high-risk groups was signifi-
cantly higher than the low-risk groups. From this
point of view, obsessive distrust is thought to play a
role in the development and persistence of all three
symptom types by assuming a transdiagnostic role for
these symptom types. In the analysis conducted to as-
sess the discriminant validity of the scale, the corre-
lations of obsessive distrust with ROCD symptoms
were found to be significantly higher than the corre-
lations with general levels of obsessive-compulsive
symptoms and obsessive beliefs, which is consistent
with the literature (Brandes et al, 2020). Similar to
ROCD symptoms, it has been thought that self-sensi-
tivity towards the relationship and partner could lead
to obsessive distrust symptoms and is therefore asso-
ciated with a higher degree of ROCD symptoms.

Reliability analysis showed that the Turkish ver-
sion of the ODIS had similar high-reliability values
as the original form. When all the results were evalu-
ated together, it was concluded that the ODIS is a
valid and reliable measurement tool in Turkish sam-
ples. It is anticipated that the adaptation of ODIS into
Turkish will make an essential contribution to the un-
derstanding of the various symptom manifestations of
OCD by enabling new research on ROCD symptoms
in our country.

There are some limitations of the current study. A
significant limitation is using a non-clinical sample in
the study and including only participants with an on-
going romantic relationship. In addition, individual
variables, such as participants' sexual orientation,
level of conservatism, and structural variables related
to the relationship, such as the number and duration
of previous relationships, were not examined. These
limitations constitute a problem regarding the gener-
alizability of the study results to different groups.
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Abstract

Interest in internet-based interventions has increased considerably. The effectiveness of these ap-
plications continues to be investigated for the treatment of Prolonged Grief Disorder. This study
includes preliminary findings of the internet-based and therapist-supported prolonged grief inter-
vention program developed in Turkish. The internet-based program consists of 10 written sessions,
and after each session the participants receive written feedback from the therapist. The program
takes approximately 6-8 weeks. The preliminary findings of the program were handled in a proof-
of-concept study style based on a case series design. Self-report measures were taken from the first
eight participants who completed the program at four different times (pre-test, post-test, 1%t and 3™
month follow-ups). In addition, the written contents of the first and last sessions were analyzed by
content analysis. As a result of the descriptive findings, remarkable decreases were observed in
traumatic grief, global meaning violation, depressive symptoms, and stress levels in a significant
part of the participants between pre-post and follow-up measurements. Also, five of the participants
had considerable increases in meaning reconstruction scores. In addition, the results of the content
analysis indicated that following the intervention, the bereaved individuals expressed less negative
and more positive content, as expected. These two data show that the intervention program is prom-
ising in reducing the symptoms of Prolonged Grief Disorder in bereaved individuals and may yield
good results with controlled designs for a broader range of participants.

Oz

Risk altindaki yash bireylere yonelik internet temelli yas terapi programi: Bir vaka serisi
calismasi

Internet temelli miidahalelere olan ilgi oldukga artmaktadir. Bu uygulamalar, Uzamis Yas Bozuk-
lugu tedavisi igin de etkinligi arastirilan yontemlerden birisidir. Bu ¢aligma, Tiirk¢e olarak gelisti-
rilen internet temelli ve terapist destekli uzamis yas miidahale programinin 6n bulgularini igermek-
tedir. Internet temelli program 10 yazili oturumdan olusmakta ve her oturumdan sonra katilimcilara
uygulayici tarafindan yazili geri bildirim verilmektedir. Program yaklasik 6-8 hafta sirmektedir.
Programa iliskin 6n bulgular, bir vaka serisi desene dayali olarak kavram kaniti ¢alismasi tarzinda
ele alinmistir. Programi tamamlayan ilk sekiz katilimcidan dort farkli zamanda (6n test, son test ve
1. ve 3. ay izlemler) 6z-bildirime dayali dlgiimler alinmistir. Ayrica, ilk ve son oturumun yazili
icerikleri igerik analiziyle incelenmistir. Betimsel bulgular sonucunda, katilimcilarin énemli bir
kisminda 6n-son ol¢limler ve takip lgtimleri arasinda travmatik yas, genel anlamdaki bozulmalar,
depresif belirtiler ve stres diizeylerinde belirgin azalmalar gozlenmistir. Ayrica, vakalarin besinde
anlamin yeniden yapilandirilmasi puanlarinda énemli artiglar gozlenmistir. Ayrica icerik analizi
sonuglari, yasl bireylerin miidahale sonrasinda beklendigi gibi daha az olumsuz icerik ve daha
fazla olumlu igerik ifade ettigini gostermistir. Bu iki veri, miidahale programinin Uzamis Yas Bo-
zuklugu semptomlarini azaltmada umut verici oldugunu ve daha genis bir katilimci yelpazesi igin
kontrolli desenlerde iyi sonuglar verebilecegini gostermektedir.
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The death of a loved one is undoubtedly one of the
most important turning points in our lives. While
many people who have experienced a loss go through
a healthy grieving process, a significant group of about
7-10% continue to experience a longer and more com-
plex grieving (Szuhany et al., 2021). This problem was
first defined in ICD-11 as a separate diagnosis called
Prolonged Grief Disorder (PGD; World Health Organ-
ization [WHO], 2018). As a result of recent studies,
PGD was included as an independent disorder in the
text revision of the Diagnostic and Statistical Manual
of Mental Disorders (DSM-5-TR; American Psychiat-
ric Association [APA], 2022), which is another classi-
fication system. It is clear that PGD is accepted as a
separate diagnosis from other psychiatric disorders.

Previous studies have drawn attention to the effects
of various risk factors in long-term grief, including
variables related to the person who died and personal
or interpersonal factors (Stroebe et al., 2006). Espe-
cially if the loss occurs suddenly and unexpectedly, it
is very likely that bereaved individuals will experience
the consequences at a traumatic level (Buckley et al.,
2015). For example, with the Covid-19 epidemic,
which has affected the whole world recently, we have
witnessed thousands of people die suddenly and unex-
pectedly every day around the world. Also, due to re-
strictions, bereaved persons could not perform many
funerals and other rituals as they should have, and peo-
ple had limited access to the social support resources
they expected (Cardoso et al., 2020). Although it
seems likely that the loss experiences experienced dur-
ing this period may cause various psychological prob-
lems, researchers have claimed that prolonged grief
may become an important health problem worldwide
(Eisma et al., 2020).

The loss of a loved one brings with it various health
problems. In addition to physical and somatic com-
plaints, sleep and appetite problems, especially after
the loss of a spouse, increased mortality rates in both
the short-and long-term draw attention (Stroebe et al.,
2007). In addition, various anxiety disorders, espe-
cially post-traumatic stress disorder and depressive
disorders have a comorbid course with PGD (Lenfer-
ink et al., 2017; Marques et al., 2013; Simon et al.,
2007). For this reason, support systems and interven-
tion programs could be useful that enabling individu-
als at risk to continue their grief healthier before the
loss-related process becomes complicated and chronic
(Diolaiuti et al., 2021). From this point of view, the
need for intervention programs to be carried out on the
axis of the problem of prolonged grief may increase in
the future.

Today, internet-based interventions have been ap-
plied in the treatment of many psychological problems
from anxiety and depression (Pasarelu et al., 2017) to
chronic somatic diseases (Bendig et al., 2018), and
substance use (Staiger et al., 2020). In these studies,
internet-based programs indicated very effective re-
sults. Research also showed that therapist-supported

interventions produced results as effective as conven-
tional face-to-face treatments (Andersson et al., 2014,
2019).

Beyond these topics, internet-based methods have
also been studied for a long time for prolonged/com-
plicated grief. We see that the first application was a
German programme by the name of Interapy (Lange
et al., 2000). Wagner et al. (2005) detailed Interapy,
which consists of three stages (self-confrontation, cog-
nitive reappraisal, and social sharing), specifically for
complicated grief, and aimed to reduce grief symp-
toms. Interapy is a program consisting of 10 written
sessions implemented over five weeks. Empirical re-
search findings indicate that interventions based on the
Interapy model yield good results (Kersting et al.,
2013; Van der Houwen et al., 2010; Wagner et al.,
2006). Another important study was carried out by
Litz et al. (2014) with an English protocol called
HEAL (Healthy Experiences After Loss). Unlike In-
terapy, HEAL, which is based on a cognitive-behav-
ioral basis, includes components such as psychoedu-
cation and guidance to reduce the difficulties and de-
clines in functionality associated with prolonged grief.
In this context, HEAL consists of 18 online sessions
planned to last six weeks. Another internet-based ini-
tiative was implemented in Dutch as two separate pro-
grams, exposure therapy and behavioral activation
(Eisma et al., 2015). Exposure therapy in this applica-
tion was adapted from an effective face-to-face cogni-
tive behavioral intervention program (Boelen et al.,
2007) and was administered as homework assign-
ments for 6-8 weeks via e-mails. In addition to the ef-
fective results in prolonged grief and depression
symptoms, high dropout rates (59%) in the behavioral
activation group draw attention. Another recent study
has been developed for bereaved individuals in case of
separation or loss of spouse with an application called
LIVIA in French (Brodbeck et al., 2019). The program
is theoretically based on the task model of mourning
(Worden, 2018) and the dual process model of coping
with bereavement (Stroebe and Schut, 1999). LIVIA
consists of 10 sessions and is administered for 12
weeks. In these four intervention programs, written
feedback and supportive e-mails are sent to the partic-
ipants at regular intervals.

Apart from treatment studies, various digital tools
have been implemented in order to alleviate the diffi-
culties experienced by bereaved people and to increase
compliance with the grieving process. For example,
Living Memory Home creates a digital space for be-
reaved individuals, where they can memorialize their
loss and express both their memories and their positive
and negative feelings (She et al., 2021). In another
noteworthy digital application, it is planned to provide
emotional support to people who struggle with the
feeling of loneliness during the grieving process
(Xygkou et al., 2023). It is examined how the virtual
conversations of bereaved individuals with a chatbot
technology will affect the feeling of loneliness.
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As summarized above, there are important interna-
tional interventions using internet-based methods in
the treatment of PGD. However, there is no internet-
based or face-to-face grief intervention protocol in
Turkish yet. This situation limits the access of be-
reaved individuals to effective programs. The need for
online tools that will remove time and place limita-
tions is becoming more evident, especially as experi-
enced in times such as pandemics or natural disasters.
This indicates an important need for an effective Turk-
ish program for both the bereaved people and re-
searchers. In addition, the intervention programs out-
lined above for the treatment of PGD are effective
practices in reducing prolonged grief or other related
symptoms, but they focus on different components of
the grieving process. For example, Interapy applica-
tions mainly focus on techniques such as exposure and
cognitive restructuring, while HEAL has more sup-
portive content. For these reasons, three-stage research
was planned to create a Turkish intervention program
that has effective components and can be an important
alternative to international practices. First of all, it is
planned to develop a prolonged grief intervention pro-
gram which brings together effective components and
techniques, and then to transfer this program to the in-
ternet environment and finally to carry out a study on
its effectiveness.

In order to realize the first aim, previous interven-
tion programs and grief theories in the field were ex-
amined in detail and important theories and techniques
were tried to be integrated in one program with an ec-
lectic approach. The main structure of the program,
which has a cognitive behavioral content, was theoret-
ically based on the task model of mourning (Worden,
2018), just like in LIVIA. Therefore, (i) accepting the
reality of the loss, (ii) experiencing the pain and the
other emotions of the grief, (iii) adapting to the world
without the deceased, and finally (iv) maintaining
bonds while life continues are the main objectives of
the program.

The rejection or denial of the reality of the loss is
accepted as one of the main indicators of prolonged
grief (Prigerson et al., 1999; Shear, 2015). In order to
support people to create this reality, the “impact state-
ment” technique used by Resick et al. (2017) in the
treatment of Post-Traumatic Stress Disorder (PTSD)
was used. In addition, the imaginal exposure tech-
nique, which is also known in the treatment of PTSD
(Foaet al., 2007) was included in the program in writ-
ten form in order to process the day of the loss oc-
curred. In this way, people will be able to deal with
how the post-loss process affects their world of mean-
ing and the most difficult day of the loss in detail.

Negative cognitions (“It feels like if I express
what's on my mind and what's in my heart, I'll fall
apart and no one can pick me up.”) of bereaved indi-
viduals are accepted another condition associated with
PGD (Boelen, 2006). In this regard, the "stuck points"

that the impact statement will point out are expected
to present a picture of people's maladaptive cognitions
and behaviors. This picture will reveal the barriers to
accepting the reality of loss, experiencing emotions
and organizing the new life. Cognitive restructuring
technique was included in the program in order to cope
with these maladaptive thoughts that hinder the natural
grieving process.

Another challenging issue for people in prolonged
grief is taking steps to reorganize their new lives. This
situation is considered as a restoration-oriented stress
factor in the dual process model of bereavement
(Stroebe and Schut, 1999). In order to guide people at
this point and support them to take action, the value-
oriented life principle of Acceptance and Commitment
Therapy (ACT) was included in the program (Hayes
et al., 1999). It was thought that the targets to be de-
termined in line with the values will reactivate the peo-
ple and motivate them to do pleasant things. In this
way, it was aimed to reduce the anxious or depressive
avoidance that Boelen (2006) emphasizes. In the
whole of the intervention program, important empha-
sis was placed on the reconstruction of meaning in the
grieving process. It has been stated that restructuring
of meaning has a central role for healthy mourning in
the post-loss process (Neimeyer, 2000). In this direc-
tion, in the semi-structured feedback delivered to the
clients, attention was drawn to the developments and
obstacles to sense making, benefit finding, and iden-
tity change, which are the three components of mean-
ing reconstruction (Gillies and Neimeyer (2006).

Within the scope of this study, the first findings of
the intervention program, whose general framework
was presented above will be included. The obtained
data constitute the first stage of an ongoing compre-
hensive study. Therefore, in this context, only the data
of the first participant group who completed the pro-
gram will be included.

METHODS
Participants

Bereaved individuals who lost a first-degree family
member at least six months ago were included in the
study. In order to make the study as inclusive as pos-
sible, some criteria were applied more flexibly. Such
as, no restrictions were applied on closeness to the
loss, but attention was paid to the level of grief inten-
sity experienced by the individuals. For this purpose,
scores of the Traumatic Grief Inventory Self-Report
were considered to determine the level of grief inten-
sity (Boelen & Smid, 2017). Although scores of 61
and above were specified as the cut-off point for a pos-
sible diagnosis of PGD in the original study, it was
thought that it would be more appropriate to include
those with a median score of 47 and above, based on
the data of the Turkish adaptation study of the
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inventory (Bas et al., 2020). On the other hand, receiv-
ing any psychological or psychiatric support during
the study, reporting a substance use problem or serious
suicidal thoughts were among the exclusion criteria
(See Figure 1). Participants were reached through
online announcements made on social media plat-
forms.

Thirteen participants meeting the specified inclu-
sion and exclusion criteria were included in the inter-
vention program following the stages of pre-interview
and consent. As noted below, participants except one
completed all measurements at four different time
points (See Figure 1). Seven participants are women,
the average age of the participants is 37.7 (SD = 10.05)
years, and the average time since the loss is 22.3 (SD
= 50.40) months. Seven of the participants have a
bachelor's degree and one has a master's degree.
Among them, only four participants continue their
working life actively. Three of the participants experi-
enced loss of mother, the other three experienced loss
of spouse, and the remaining two experienced loss of
father (Table 1).

Procedure

The researcher conducted an online pre-interview with
the participants determined to be suitable for the study
before the intervention program. This meeting served
purposes such as the acquaintance phase, establishing
cooperation, and giving information about how to use
the web program. In this way, we considered that the
continuity and commitment of the program would in-
crease. In order to serve the same purpose, a telephone
interview was held following the session 5 (mil-term
evaluation) and session 10 (termination). All these
preliminary interviews and the ongoing intervention
program were conducted by a single researcher (clini-
cal psychologist) under supervision. Following the in-
formation phase, the participants were asked to regis-
ter as a member on the relevant website. Only the reg-
istered participants were given access to the program
pages. In this way, only authorized participants can ac-
cess the program pages, and no member can have in-
formation about the other members.

Before starting the program, participants were di-
rected to a pre-intervention stage. This stage includes
the clarification text regarding the process and psycho-
educational pages. The participants were asked to re-
view and approve the clarification. Information about
the process was given in the text, and approval was
received on privacy, security, and data sharing. After
approval, they could proceed to the psychoeducation
page. In this page, there were various information
pages about internet-based applications and normal or
prolonged grief process. They were asked to review
these pages carefully and confirm that they had re-
viewed them. After this confirmation, the permissions
for the session page were opened. Thus, they entered
the intervention stage. At this stage, there are 10

written sessions. The sessions proceed in sequential
order and no entry is granted to the other until the pre-
vious session was completed. If the participant was
late in responding to the session, a reminder message
was sent to them. After each session, feedback was
sent to them by the same researcher via e-mail. Feed-
back constitutes the therapist-supported side of the
program. Although its content was largely structured,
it included additional explanations about the grief pro-
cess, points to be considered, directions for awareness,
or various recommendations and suggestions regard-
ing the situation of the participants. In this way, 10
sessions were completed for a total of 6-8 weeks.
Participants completed all self-report measure-
ments (Traumatic Grief Inventory Self-Report; Grief
and Meaning Reconstruction Inventory; Global Mean-
ing Violation Scale; Depression, Anxiety, and Stress
Scale-21) at four different time points: before the in-
tervention (T1), after the intervention (T2), and at the
1% month (T3) and 3" month (T4) following the end of
the intervention. Moreover, all procedures were ap-
proved by the Ethics Committee of the Dokuz Eylil
University Faculty of Letters (03.12.2020/41-8).

Measures

Demographic Form In this form, there were questions
about the closeness of the loss, the reason for the
death, the nature of the relationship with the deceased
person as well as typical demographics. Form also in-
cludes other questions about substance use status,
whether the person has suicidal thoughts and any psy-
chiatric diagnosis.

Traumatic Grief Inventory Self-Report (TGI-SR) In-
ventory was developed to assess the severity of trau-
matic grief symptoms and thus the intensity of grief
(Boelen & Smid, 2017). TGI was created according to
the potential diagnostic criteria of Persistent Complex
Bereavement Disorder (APA, 2013). It consists of 18
items on a 5-point Likert scale. The original form has
a one-dimensional structure with total score ranging
from 18 to 90. Turkish version of the TGI was used in
the current study (Bas et al., 2022).

Grief and Meaning Reconstruction Inventory
(GMRI) This is a measurement tool developed to eval-
uate giving meaning to the world after a loss, learn
something from the loss, and assess personal growth
and adaptation (Gillies et al., 2015). It is scored in a 5-
point Likert type scale. GMRI has five sub-dimen-
sions: continuing bonds, personal growth, emptiness
and meaninglessness, sense of peace, and valuing life.
The Turkish version of the scale consists of 27 items,
and it is also possible to use the inventory as one-di-
mensional structure with its total scores ranging from
27 to 135 (Keser & Isikli, 2018).

Global Meaning Violation Scale (GMVS) It was cre-
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ated to evaluate the violations in general (violation of
beliefs and violation of goals) after exposure to a trau-
matic or stressful life event (Park et al., 2016). It con-
sists of 13 items and three sub-scales with 5-point re-
sponse options. The scale is scored between the range
of 13 and 65. GMVS was adapted to Turkish by Acet
et al. (2020) and the original structure was preserved.

Depression, Anxiety, and Stress Scale-21 (DASS-21)
The short form of the scale consists of 21 items, eval-
uates the symptoms of depression, anxiety, and stress
in the last week (Lovibond & Lovibond, 1995). Each
dimension is evaluated with 7 items and is scored on a
four-point scale between the range of 7 and 28. In the
study of the psychometric properties of the Turkish
version of the scale, it was reported that the original 3-
factor structure gave good results (Yildirim et al.,
2018).

System Usability Scale (SUS) It is a 10-item self-re-
port measure and used to evaluate participants' system
experiences (Brooke, 1996). There are items like “I
thought this system was easy to use.”, “I think I will
need the support of a more technical person to use this
system.” in the form and scores with a 5-point rating
between the range of 10 and 50. It was adapted into
Turkish by Demirkol and Seneler (2018). This meas-
urement tool was used to evaluate the usability and
convenience of the website platform where the inter-
vention program will be carried out by the partici-
pants.

Treatment Program

The program consists of 10 sessions supported by ther-
apists, entirely written on a website, and lasts 6-8
weeks. There is no face-to-face interaction with the
therapist. Each session has specific tasks, and partici-
pants are expected to respond in writing. At the end of
each session, written feedback will be given to the in-
dividuals via e-mail by the therapist. Therefore, the
therapist will be involved in the process with this per-
sonalized feedback.

In the first session, the impact statement is used
(Resick et al., 2017), and participants are asked to de-
scribe what has changed in their lives after the loss and
their thoughts about themselves, others, and the world.
Following this session, the therapist determines the
stuck points (“I don't want to cry in front of others, |
prevent myself.”), and sends them in a list as feedback
to the person. Feedbacks include annotations in ac-
cordance with the purpose of the sessions. In addition,
attention is drawn to the points that the participants
should consider to, the issues that they need to be
aware of, and various recommendations or sugges-
tions are made when necessary. Although the feedback
is largely structured, it also contains different content
specific to the situation of the participants. For

example, in the first feedback, it starts with a descrip-
tion of the task model of grief (Worden, 2018), which
forms the main line of the work, and if possible, ap-
propriate examples from the participant's statements in
this session are added for each task. Afterwards, a list
of stuck points that could be an obstacle to the grieving
process is presented. For the next session, he/she is
asked to choose one of them and work through it in
accordance with the instruction. In the second session,
a cognitive restructuring exercise is administered on
one of these stuck points. Participants are expected to
conduct a study on forms aimed at providing a differ-
ent perspective on irrational thoughts that have the po-
tential to create an obstacle to the grieving process.
First, the irrational thought structure is shown in an
exemplary form over the thought-emotion-behavior
triangle and alternative thoughts are listed. After-
wards, the participant is asked to do a similar work for
one of the stuck points chosen on the blank form. In
session 3, an exposure exercise is performed. The par-
ticipant is asked to describe the day the loss occurred,
and the most difficult feelings and thoughts about that
day are exposed. The fourth session focuses on unfin-
ished business with an imaginary encounter, while in
the fifth session, the participant is expected to write a
letter to a person (real or imaginary) in a similar situa-
tion and try to present themselves with a new perspec-
tive.

The following sessions contain contents for the or-
ganization of a new life without loss. In the sixth and
seventh sessions, a study is made on the value-focused
life on the ACT axis. Participants are informed about
the distinction between values and goals, and then they
are asked to determine their own life values and related
goals through the forms. In the seventh session, they
are asked to make short-term planning based on a cho-
sen life value and related goal. The eighth session fo-
cuses on the internal (e.g., seeing oneself as orphaned,
helpless, unloved, etc.) and external (e.g., having to
live alone, payments, taking care of children if any,
economic problems etc.) adjustments that Worden
(2018) pointed out. Therefore, these three sessions (6,
7, and 8) focus on the reorganization of life. In the re-
maining two sessions, the emphasis is on the continu-
ing bond and farewell with the deceased. The ninth
session is about the emotional position of the deceased
person. The last session is not only a farewell session
but also a wrap-up session in which the meaning of the
loss is re-evaluated.

Data Analysis

Since the data obtained from eight participants will be
presented in a proof-of-concept study (POC) style, no
statistical analysis was performed. POC study designs
are commonly used in early stages of Phase Il clinical
trials, where treatments or drugs are administered for
the first time in a target patient group. It provides in-
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Table 1. Demographics and Total Scores at Four Different Time Points

Participants P1 P2 P3 P4 R5 P6 P7 P8
Age 22 29 51 26 36 42 40 25
Gender (Male or Female) F M F F F F F F
Deceased is Mother  Father Husband Father Husband Husband Mother  Mother
Time since loss (month) 7 7 25 9 153 11 8 13
Measures
Traumatic Grief Inventory Self-Report (TGI-SR; min-max = 18-90)
T1 (pre.) 58 57 63 69 66 62 71 80
T2 (post.) 34 38 51 48 29 42 38 76
T3 (1. month) 30 36 58 44 33 43 39 69
T4 (3. month) 34 33 - 40 24 47 42 51
Grief and Meaning Reconstruction Inventory (GMRI; min-max = 27-135)
T1 (pre.) 111 112 94 83 109 93 60 90
T2 (post.) 113 110 104 100 120 103 83 89
T3 (1. month) 105 108 96 105 115 103 81 89
T4 (3. month) 105 102 - 107 119 96 75 109
Global Violation Scale (GMVS; min-max = 13-65)
T1 (pre.) 43 39 45 35 43 48 55 56
T2 (post.) 19 27 39 32 21 40 36 52
T3 (1. month) 19 29 39 32 35 40 37 46
T4 (3. month) 18 29 - 26 20 41 36 36
Depression (min-max = 7-28)
T1 (pre.) 14 15 17 21 26 23 18 28
T2 (post.) 8 8 15 16 11 18 9 26
T3 (1. month) 8 9 17 9 18 15 11 28
T4 (3. month) 7 10 - 10 12 21 10 19
Anxiety (min-max = 7-28)
T1 (pre.) 15 14 14 12 14 22 13 24
T2 (post.) 9 15 16 11 9 15 12 22
T3 (1. month) 9 8 13 9 10 14 10 22
T4 (3. month) 9 7 - 9 10 19 9 13
Stress (min-max = 7-28)
T1 (pre.) 19 17 16 23 28 28 19 26
T2 (post.) 12 15 20 13 16 25 12 25
T3 (1. month) 19 10 14 10 19 16 14 24
T4 (3. month) 12 11 - 11 18 23 11 13
System Usability Scale
(%in-mw 4 10_35’0) 41 43 42 50 49 50 50 50

formation on whether the method under investigation
produces the expected effects in the target population
(Ting et al., 2017). However, a content analysis was
performed for qualitative data. In the first and last ses-
sions of the intervention program, the participants
were asked to evaluate in writing how and in what way
the loss they experienced had an impact on their lives.
Compared to the first written task, it was expected that
the participants would include more positive content
in the last closing session with the effect of the inter-
vention program. We expected that more positive con-
tent would take place in the "stuck points", which are
an obstacle to the grieving process, and show them-
selves in structures such as thoughts, feelings, and be-
haviours and themes such as "meaning-making" from

a more general point of view. In this context, content
analysis was carried out to evaluate the relevant
themes systematically. Thus, we aimed to support the
changes in the grief intensity and related psychologi-
cal symptoms of the participants after the intervention
with qualitative and quantitative data. Two clinical
psychologists evaluated the same content and then
reached a consensus on different views. These data
were analyzed using MAXQDA (VERBI Software,
2020).

RESULTS

The preliminary findings of our program in the proof-
of-concept (POC) study design are based on the data
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Table 2. Content Analysis of Participants' 15t and 10" Session Responses

Thoughts Feelings Behaviours Meaning Total TGI-SR
Participant &
Sessions Negative or Positive
- + - + - + - + - + T1 T2

1. 9 4 10 - 5 5 2 1 26 10

P1 58 34
10. 2 4 5 2 1 - - 5 8 11
1. 5 1 4 4 4 0 2 2 15 7

P2 57 38
10. 2 2 - 1 - 4 1 - 3 7
1. 7 1 5 1 1 1 1 4 14 7

P3 63 51
10. 1 7 1 5 - 3 - 1 2 16
1. 5 3 7 1 5 - 6 2 23 6

P4 69 48
10. - 1 2 2 1 5 3 2 6 10
1. 5 5 4 1 5 6 3 1 17 13

P5 66 29
10. 1 4 1 - 1 1 - 1 3 6
1. 5 1 4 - 5 - 3 - 17

P6 62 42
10. 3 4 - 4 3 1 - 1 6 10
1. 8 5 8 1 3 4 2 2 21 12

P7 71 38
10. 3 11 10 2 - 5 - 4 13 22
1. 9 - - 1 - 10 - 22 -

P8 80 76
10. 1 6 1 - 4 - 1 6 12

of eight participants who completed the 10-session
program. In addition to the basic information of the
participants, the total scores of traumatic grief, grief
and meaning reconstruction, global meaning viola-
tions, depression, anxiety, and stress levels are pre-
sented in Table 1 (See also Figure-2-7). However, it
should be stated that evaluations are performed in de-
scriptive nature, and main impressions only from the
preliminary results are presented here.

As detailed in the Table 1, it is noteworthy that
many psychological symptoms of the participants ex-
cept for two (P3 and P8), decreased considerably fol-
lowing the 10-session intervention and during the fol-
low-up periods. In particular, the traumatic grief
scores of these two participants in the post-test and fol-
low-up measurements did not fall below the median
score (47 points), which is the criterion for inclusion
in the program. However, the symptoms of the remain-
ing participants (75%) have fallen below this limit as
expected.

In terms of grief and meaning reconstruction
scores, noteworthy increases were observed in both
the post-test and follow-up measurements in half of
the participants (P4, P5, P6, and P7). However, we
found others reported similar scores between the
measurement times. Looking at the scores of global
meaning violations, decreases were clearly observed
for seven of the eight participants (88 however there
was a clear decrease in the scores of P4 at time T4. In
particular, decrease was prominent in the scores of the
first participant (P1). Regarding DASS-21 scores,

there was a more consistent change in depression lev-
els compared to stress and anxiety. Depression scores
of six participant (75%) decreased considerably be-
tween the pre-post and follow up measurements ex-
cept for two (P3 and P8). In terms of anxiety levels,
the decreases in six participants were remarkable, alt-
hough not as significant as depression. In addition, the
course of stress levels continued, as did other
measures such as depression and anxiety. The de-
crease in stress levels was clear and regular, except for
P3 and P8. In addition, the depression, anxiety and
stress scores of P8 only changed clearly at time T4.
Finally, the SUS reflects the participants' views on the
usefulness of the website. The overall scores were av-
eraged 4 and above (1 = strongly disagree to 5 =
strongly agree). All participants stated that they found
the online system substantially useful and practical.

Results of the Content Analysis

The written content was evaluated under four thematic
titles (thought, feeling, behavior, and meaning) to re-
flect a positive or negative expression (Table 2). At the
end of the programme, it was observed that the total
number of negative expressions decreased signifi-
cantly for all participants, including P3 and P8, even
though their traumatic grief scores did not fall below
the inclusion criteria (47 points). Below are examples
of statements related to each negative theme, respec-
tively:
(1) “This pang of conscience will always be with
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Assessment (n=55) GMRI
i 120
Excluded (n=42) 115
(1 Time since loss (n=6) 110 Pl
1 Low grief intensity (n=13) 105 ——p7
0 Unavailable/Cancelled (n=7) 100
" Suicidal ideation (1=2) 9 N~ ——P3
[ Psychological/Psychiatric
support (n=5) 20 P4
0 Incorrect form (n=1) 85 s P55
1 Time out (n=8) 80
75 s PG
70 —P7
Pre-interview & Consent (n=13)
65 ——P8
60
Pre-test Post-test 1 st month 3 rd month
Intervention (n=13) Figure 3. Grief and Meaning Reconstruction Scores at
Different Time Points
Drop-out (n=5)
[ Other health issues (n=1) GMVS
[ Time out (n=2)
[ Psychiatric support (n=1) 53
1 Workload (n=1)
48 — P
s P)
Completed post-test (n=8) 43
T2 38 s P3
P4
3 s P5
Completed 1% follow-up (n=8) 28 s PG
3 23 —— P77
— P&
18
Completed 2" follow-up (n=7) Pre-test Post-test 1stmonth 3 rd month
Figure 4. Global Meaning Violation Scores at Different
Figure 1. Intervention Program Flowchart Time Points
o TGI-SR Depression
78
27
3 P1 c—
68 P1
63 P2 22 s P
. \/ P P3
53
P4
48 17 P4
43 s P5 e S,
38 PG I
12 P6
33 — D7 p7
28
P8 —_—
23 . P8
Pre-test  Post-test 1stmonth 3 rd month Pre-test  Post-test 1stmonth 3 rd month
Figure 2. Traumatic Grief Scores at Different Time Figure 5. Depression Scores at Different Time Points

Points
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Anxiety
26
e P1
21 P2
-
16 |
(N P4
| P5
11 \ - | P
-‘—P7
6

Pre-test  Post-test 1 st month 3 rd month P8

Figure 6. Anxiety Scores at Different Time Points

Stress

29

24

19

14

Pre-test Post-test 1 st month 3rd month

Figure 7. Stress Scores at Different Time Points

me for the rest of my life. No matter how logical it
is. She died feeling abandoned, my dear mother,
my sunshine.” (negative thought), (ii) “I have no
one left to share my feelings, thoughts, sit down
and talk to. | don't even have the luxury of being
sick anymore." (negative thought).

(1) “Going to places where she would normally be
without him pulls me to the down afterward. Being
still using the things that she used and sitting at
home, it's like my brain is on fire sometimes.” (neg-
ative feeling).

(1) “After his death, I felt a strange emptiness and
the desire to avoid our common shares was over-
whelming. It was as if | wanted not to see it and
bury our shares with it.” (negative behavior), (ii) “I
still cannot use the sentence “My mother is dead.”
that sentence seems so cruel to me.” (negative be-
havior).

(1) “All this has led me to a deep revolt. To the
meaninglessness of life. Everything is going to be
even worse now.” (negative meaning), (ii) “Maybe

it's so meaningless, but as if my life has no end and
all my pain is deserved.” (negative meaning).
Looking at the positive content, there was an in-
crease in the positive expressions for five of the eight
participants (P3, P4, P6, P7, and P8). On the other
hand, the decrease in positive content in the last ses-
sion was only seen for participant P5. This participant
had a significant reduction in the number of negative
expressions, as well as prolonged grief scores follow-
ing the intervention, but the positive content decreased
beyond expectations. There was also no remarkable
difference in the positive expressions of the remaining
participants (P1 and P2). Below are examples of state-
ments related to each positive theme, respectively:
(i) “Sometimes I was even embarrassed to laugh,
but gradually I get over it because | know you see
me, and I think you want to see me happy.” (posi-
tive thought).
(1) “... Zeynep is learning Italian, I remember our
dreams of being together when | was teaching her
Italian; I remember that feeling... I even remember
how well.” (positive feeling), (ii) I am very well
now, | am very happy, my heart is at ease. | really
loved you; | saw it once again. I'm glad you were,
glad you were." (positive feeling).
(1) “You like the house in Sapanca so much, I was
able to go there only two years later, | was able to
stay. We were there last week.” (positive behavior),
(ii) “This is an indescribable and never-ending pain
that | have been through, but | am trying to cope
with it. [ try to hold on to life and be good.” (posi-
tive behavior).
(1) “... I am no longer the little girl who runs into
her father with every problem. It made me really
strong because of the situation. Since | know what
death means, things that | would be upset about be-
fore are so pointless now.” (positive meaning).

DISCUSSION

Interest in internet-based interventions has increased
considerably. Undoubtedly, the COVID-19 pandemic
and the accompanying developments have a high
share in this progress. Our research is the first known
study in which an internet-based method has been ap-
plied to bereaved individuals in Turkey. In this con-
text, a therapist-supported prolonged grief interven-
tion program was developed and applied to people ex-
periencing intense grief. Findings of the first partici-
pant group were included in the current study.

Self-report measures were taken from the partici-
pants at four different times regarding traumatic grief,
grief and meaning restructuring, global violation of
meaning, depression, anxiety, and stress symptoms.
Additionally, qualitative content of the first and last
sessions was also analyzed.

As expected, substantial improvements were noted
in six of the eight (75%) participants for traumatic
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grief and global meaning violation scores on the post-
test. When follow-up measures were taken into ac-
count the number of participants who made progress
in terms of both traumatic grief and meaning violation
increased (88%). Reducing the symptoms of traumatic
grief is the main purpose of the program. The main
goals are for bereaved to accept this reality, express
their feelings, and reposition the deceased emotion-
ally, and reorganize their new life. In this context, it
can be thought that the intervention carried out as a
whole had a significant impact on the target. The de-
crease in prolonged grief symptom was one of the re-
sults achieved in other internet-based intervention pro-
grams (Brodbeck et al., 2019; Eisma et al., 2015;
Kersting et al., 2013). Furthermore, significant reduc-
tion in the level of meaning violation scores was also
notable. In general, violations are divided into viola-
tion of beliefs and violation of goals (Park et al., 2016).
It can be thought that the cognitive behavioral inter-
vention step in the program had an important contri-
bution to the restructuring of the violations in the be-
lief system and the ACT-based value-oriented studies
in the second half of the program had an important
contribution to violation of goals.

However, only half of the participants reported
higher scores of grief and meaning reconstruction on
post-test and follow-up. GMRI carries out an evalua-
tion of various dimensions (continuing bonds, per-
sonal growth, emptiness and meaninglessness, sense
of peace, and valuing life) for the meaning of grief.
Although the programme included interventions for
maladaptive cognitions, maintenance of the bond and
valuing life, and also explanations for creating a more
realistic and positive meaning through feedbacks,
these steps may not be sufficient for change. For ex-
ample, some statements may require lifelong changes
(“Since this loss, I'm a stronger person.”, “Since this
loss, I'm a more responsible person.”), so the two-
month intervention program may be insufficient for
this change. In the limited evaluation here, only the to-
tal score of the GMRI was used to test grief and mean-
ing reconstruction. Therefore, comprehensive and sen-
sitive statistical analysis findings that consider sub-di-
mensions of the scale will provide much more explicit
information on the grief and restructuring of meaning.

In addition, it is noteworthy that the decreases in
the depression scores of the participants were quite
similar to the traumatic grief. Similarly, the depression
scores of participants P3 and P8, whose grief intensity
did not change after the intervention, remained the
same. Although major depressive disorder and PGD
are considered separate problems due to some distin-
guishing factors (Prigerson et al., 2009), there is also
a significant comorbid course between two disorders
(He et al., 2014; Schaal et al., 2014). In other internet-
based applications based on cognitive-behavioral ba-
sis, reductions in depression and anxiety symptoms
were also aimed and effective results were observed
(Litz et al., 2014; Wagner et al., 2006). In addition, it

was observed that this decrease in depression and anx-
iety symptoms continued in the 1.5-year follow-up
measurements in the Interapy intervention (Wagner
and Maercker, 2007). Moreover, in some studies, trau-
matic stress levels were also considered as another
comorbid condition to prolonged grief (Kersting et al.,
2013; Litz etal., 2014; Wagner et al., 2006). However,
in our study, stress levels were evaluated only as the
DASS-21 sub-dimension, and prominent reductions in
symptom levels were recorded both after the interven-
tion and in the follow-up measurements.

It was also important for us to support the decreases
in the scores of four different symptom areas with
qualitative data. When the contents of the 1% and 10"
sessions of the participants were examined, it was ob-
served that the number of negative contents in the rel-
evant fields decreased in the statements of all partici-
pants after the intervention. On the other hand, there
was an increase in positive content in five of the eight
participants. These findings on content analysis appear
to largely parallel the reductions in self-report
measures.

The content of the intervention program mainly in-
cluded cognitive behavioral techniques, but ACT
teachings were also included in order to emphasize life
values. It was hypothesized that the steps to be taken
by people in this regard will facilitate their organiza-
tion to a new life, make them more active behaviorally
and indirectly contribute to the improvement in de-
pressive mood. A parallel decrease in both grief inten-
sity and depression levels is promising for the integra-
tion of these two important psychotherapy approaches
at some points. In sum, the findings of this study are
encouraging, and our internet-based program designed
for PGD has some potential for better outcomes.

Conclusion

The present study carefully examined four basic
symptom areas through primary measures (TGI and
GMRI) and secondary measures (GMVS and DASS-
21). However, it also seems important to evaluate the
changes in bereaved individuals more comprehen-
sively with other measures of vegetative symptoms
such as eating habits and sleep quality. In addition, the
preliminary findings of the study were mainly ob-
tained from female participants and people with the
loss of parents and spouses. Therefore, it will be nec-
essary for future studies to show a more balanced dis-
tribution in terms of gender and closeness to loss. In
addition, since the case series design was preferred in
our study, there are also limitations such as not per-
forming a statistical analysis, not having a control
group with which we can compare the results, and not
being able to generalize the data (Sayre et al., 2017).
Although at a limited level, current study provided
the opportunity to see quantitative and qualitative data
together. Quantitative data and advanced statistical
analysis can provide us with strong evidence of the
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effectiveness of intervention programs. However, with
these data alone, we arrive at a limited picture of vul-
nerable groups, especially those who are grieving. At
this point, qualitative data provides important ad-
vantages. We are able to gain a better understanding
of the difficulties experienced by people in bereave-
ment and a good picture of what has changed in their
lives. As a result, supporting the reductions we ob-
served in symptoms at the level of scores, as content,
increases our belief that this intervention program will
yield more effective results. These preliminary indica-
tions are very promising for our program and show a
way forward for implementing randomized controlled
trials using more reliable statistical tests in larger sam-
ples.
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Abstract

Intrusive thoughts and repetitive behaviors are manifested in numerous forms, however regarding
the symptom-based system, people with such diverse forms of symptoms are diagnosed under the
same category, named obsessive-compulsive disorder (OCD). The social constructivist approach,
that have an increasingly substantial impact on psychotherapy research, emphasizes the subjectivity
of individuals since the therapeutic field focuses on one-to-one work. Although studies on psycho-
therapy and the use of language are expanding, to the best knowledge of authors the subjectivity of
people diagnosed with obsessive-compulsive disorder has not yet been studied using a combination
of qualitative, discursive, critical, and language-based perspectives. The main purpose of this study
was to critically evaluate the symptom-based diagnosis in the therapeutic process, with a particular
emphasis on the subjectivity of people with OCD symptoms and their discursive practices. For this
aim, interviews were conducted with six participants who were diagnosed with OCD and selected
via the purposive sampling method. As for the qualitative analysis, critical and Lacanian Discourse
Analysis perspectives were utilized. Considering the concepts of this perspective, the analysis re-
vealed that though all participants were diagnosed under the same category, namely OCD, their
basic signifiers, positioning, and relationships with the Other were quite distinct. Furthermore, dif-
ferentiated patient discourses and gender differences emerged as crucial issues that were discussed
in the light of Lacanian psychoanalytic literature. These findings suggested that individuals should
be carefully listened to within their own subjectivity and psychological structures instead of being
broadly categorized on the basis of symptom similarity. Based on the findings, the current study
presents a diagnostic debate and key clinical implications.

Oz

Semptom bazh siniflamanin 6tesinde: Obsesif kompulsif bozukluk tamisi alan Kisilerin 6znel-
liginin Lacanyen Soylem Analizi perspektifiyle incelenmesi

Istenmeyen diisiince ve tekrarli davramslar oldukga farkli goriiniimlere sahiptir; ancak semptom
bazli siniflama sisteminde bu denli farkli belirtilere sahip kisilerin tamami obsesif-kompulsif bo-
zukluk (OKB) tanist altinda siniflandirilmaktadir. Psikoterapi aragtirmalari iizerinde etkisi giderek
artan sosyal ingac1 bakis agisi, psikoterapi alaninin birebir ¢aligma alant olmasi nedeniyle bireylerin
oznelligine vurgu yapmaktadir. Ote yandan, psikoterapi ve dilin kullanimi {izerine yapilan ¢alisma-
lar artsa da 6zellikle obsesif-kompulsif bozukluk ile etiketlenen kisilerin 6znelligi heniiz sdylemsel,
elestirel ve dil temelli bir bakis agisinin kombinasyonu i¢inde incelenmemistir. Bu aragtirmanin
temel amaci, insanlarin 6znelligine ve sdylemsel pratiklerine 6zel bir vurgu yaparak, terapotik sii-
recte semptom temelli taniy1 elestirel bir bakis acisi iginde incelemektir. Bu amagla, amagli 6rnek-
leme yontemiyle se¢ilen ve OKB tanisi almig olan alt1 katilime ile goriismeler yiiriitiilmiistiir. Nitel
analiz ¢ercevesi icinde, elestirel ve Lacanyen Soylem Analizi perspektiflerinden yararlanilmustir.
Bu yaklagimin kavramlar1 g0z oniine alinarak yiiriitiilen analiz sonuglarina gore tiim katilimeilar,
OKB ismi altinda ayni teshis ile siniflandirilmis olmalarina ragmen, temel gosterenleri, konumlari
ve Bagka ile iligkileri oldukga farklilagmistir. Ayrica kisilerin farklilasan (6znel) sdylemleri ve cin-
siyet farkliliklar1 Lacanyen psikanalitik alanyazin 1s1ginda tartisilan diger 6nemli konular olarak
belirmistir. Bulgular, bireylerin semptomlarinin benzerliklerine gére kategorize edilmelerinin ye-
rine, 6znellikleri ve psikolojik yapilari iginde dikkatle dinlenmeleri gerektigini ortaya koymaktadir.
Mevcut ¢aligma tanisal bir tartisma ve klinik ¢ikarimlara iligkin dneriler sunmaktadir.
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Intrusive thoughts and ritualistic acts, known as obses-
sions and compulsions, have been seen in daily life in
various kinds of forms. Although such a wide range of
symptoms can be interpreted as an abnormal mental
state in some cases, features such as tidiness, punctu-
ality, emotional control, and moral character are also
highly valued in society. In addition to the differences
in daily usage, there are also different approaches to
defining, conceptualizing, and handling obsessions
and compulsions. According to the general tendency,
if these features become excessive and disturbing,
people are quickly and easily diagnosed under the psy-
chopathology category called obsessive-compulsive
disorder (OCD). However, the definitions of catego-
ries in the well-known manuals have also been con-
stantly revised and changed countless times, even
within the last 50 years. The most recent version of the
Diagnostic and Statistical Manual of Mental Disorders
(DSM-5), that was first published in 1952 with 106 di-
agnoses, has included more than 300 diagnoses with
952 pages (as cited in Futrell, 2014). Currently, the
name of the OCD category was changed to “Obses-
sive-Compulsive and Related Disorders” (OCRD) in
the DSM-5 (American Psychiatric Association [APA],
2013). With this update, the category is now expanded
to include body dysmorphia, hair-pulling (trichotil-
lomania), hoarding, eating, impulse-control problems,
skin picking (excoriation), and other tic disorders,
Tourette’s syndrome, and addictions. Relying on such
taxonomy-based manuals, many people receive the
same diagnosis on the basis of symptom similarities.
But through this method individual differences have
been ignored, which is a critical feature especially in
psychotherapy, where the process is carried on in a
one-to-one relationship. Consistent with this argu-
ment, there are contemporary critics of symptom-
based diagnosis.

Contemporary Criticisms of the Positivist Diagnostic
Approach

The symptom-based diagnostic approach dates back to
Kraepelin’s model (as cited in Berrios & Hauser,
1988), which proposes that “mental situations could be
observed and measured just like natural science, and if
a mental condition is observed, it could also be pre-
dicted regardless of any researcher’s influence” (Bal-
naves & Caputi, 2001; Lutz & Knox, 2014). Krae-
pelin's ideas led to the first diagnostic guidelines,
which are still used to diagnose people based on their
symptom frequencies, similarities, and differences
(Davison & Neale, 2004; Gallagher, 2011).

There are, however, many critiques of symptom-
based diagnosis. The first criticism concerns the pro-
cedure for determining the cut-off point of the catego-
ries. Verhaeghe (2008, p. 32) asks why having a dis-
order requires, for example, five or more diagnostic
criteria but not fewer. The diagnosis appears to have
arbitrary boundaries, which causes reliability and

validity problems. The second criticism concerns the
growing number of diagnoses and their combinations.
Accordingly, Romanowicz and Moncayo (2014) spec-
ified this criticism with the view that because of the
updating issue, the DSM has been revised or changed
five times, with each version adding more and more
new diseases, resulting in a total of over 300 categories
without combinations. The third criticism was put for-
ward by Parker et al. (1995) about the labeling issue.
They proposed that not only patients are pathologized
by the diagnostic classification itself, but they are fur-
ther pathologized when they do not fit the diagnosis.
The fourth criticism emphasizes the constitutive struc-
ture of categories. According to Hepworth and Griffin
(1990), after anorexia nervosa was discovered in the
nineteenth century, a large number of people were
quickly diagnosed with this disorder (as cited in Parker
et al., 1995, p. 39). And lastly, another issue on diag-
nostic systems was undervaluing the subjectivity of
people, which was the main topic of the current re-
search, and covered in detail below. Thus, it can be
argued that these broad categorizations tend to label
people by using these vague categories and provide no
advantage in the psychotherapy process. The therapy
process aims at understanding the subjective nature of
the experiences of the individuals; thus, only by means
of individual based evaluations people can make use
of the therapeutic process. A symptom has a specific
cipher (secret message) for each individual, and the
aim of the psychotherapeutic process should be to un-
cover this individual specific meaning; that is the rea-
son why people with the same symptom may have
quite different reasons to pursue that symptom.

Symptom as a Signifier: Lacanian Clinical
Approach and Obsessional Neurosis

With the rise of relativist, social constructivist, struc-
turalist, and language-based approaches in social
fields at the end of the twentieth century, psychoana-
lyst Jacques Lacan (1964/1998, p. 20-21) declared his
studies to be a "return to Freud" movement and criti-
cized the symptom-based diagnostic approach and An-
glo-American psychoanalysis. Lacan indicated mainly
that a symptom is not a sign like Saussure’s theory, but
rather a signifier of one’s unique structure; thus, psy-
choanalysis should focus on the person's subjectivity
rather than on the severity of the symptom (Lacan,
1964/1998, p. 11). Specifically, the praxis of psycho-
analysis should focus on the process of subjective for-
mation instead of strengthening the subject’s ego by
releasing the symptoms. Additionally, Lacan empha-
sized that the object of psychoanalysis should be the
unconscious, which can only emerge in the language
(Lacan, 1964/1998). Thus, clinical psychodiagnostics
has focused on carefully listening to the patient’s
speech rather than measuring certain general parame-
ters via objective criteria (Verhaeghe, 2008). In line
with this argument, Lacan proposed a different clinical
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approach?, which is language-based, structuralist, and
discursive.

Intrusive thoughts and rituals are also accepted in
the Lacanian psychoanalytic approach as symptoms
indicating signifiers of the subject’s own subjective
formation (Gallagher, 2010; Miller, 2003, 2005;
Vanheule, 2001). In other words, according to the La-
canian perspective, intrusive thoughts and repetitive
acts are some signifiers representing another signifier
on the subject’s structural chain. Additionally, anxiety
is a signal to take a subject's attention (Lacan,
1962/2014). Within this frame, the current study
aimed to critically evaluate the symptom-based diag-
nosis in the therapeutic process by putting a particular
emphasis on the subjectivity of the participants diag-
nosed with OCD.

Aim of the Study

The goal of this study, which is part of a larger re-
search project, was to critically evaluate the symptom-
based diagnosis in the therapeutic process, with a fo-
cus on people’s subjectivity. Although studies on psy-
chotherapy and language use are expanding, the sub-
jectivity of people diagnosed with obsessive-compul-
sive disorder has not yet been studied using a combi-
nation of qualitative, discursive, critical, and lan-
guage-based perspectives. Specifically, this research
relied on language-based movement, Lacanian psy-
choanalytic theory, discursive and critical psychology
perspectives to draw attention to speech as the re-
search object.

Methodology

Background of the Study: Language-Based Analysis
and Psychotherapy Research

The "turn to language™ movement, which promotes the
use of language as a key concept in social research
(Georgaca & Avdi, 2009), has had a significant impact
on psychotherapy research by highlighting the overlap
between psychotherapy and language-based analysis
(Avdi & Georgaca, 2018; Georgaca, 2000). According
to the opinion behind this perspective, there is no way
to reveal or directly observe unconscious factors, atti-
tudes, beliefs, or memories other than language (Bil-
lig, 2006; Harper, 1999; Potter, 1996; Wetherell et al.,
2001). Wittgenstein summed up this perspective as
"words are always more than words" indicating a com-
plex interactional activity (as cited in Bilig, 2006). As
a result, language-based and discursive analyses are
now widely employed in psychotherapy research (Geo-

L According to the Lacanian Structural Clinical Model, human be-
ings are constituted in two moments, which are defined as aliena-
tion and separation (Evans, 2006, p. 9; Fink, 1996, 1997). During
alienation and separation, the subject’s formation process

gaca & Avdi, 2009).

Lacanian Discourse Analysis Perspective

There are numerous types of discourse analysis that
differ according to the focus of the analysis or the the-
ory on which they are based (Harper, 1999; Parker,
1998). Lacanian Discourse Analysis (LDA) approach
was put forward by lan Parker (2005a, 2005b) as a the-
oretical and methodological perspective on discourse
analysis based on Lacanian psychoanalytic theory.
Parker defines discourse as a powerful image of self
and world, and it demonstrates how the language of
the subject's speech is organized by itself (Pavon-
Cuéllar & Parker, 2014). He especially emphasizes
that discourse analysis should be centered on contra-
diction rather than similarity (see Parker, 2005b, p. 89;
Pavon-Cuéllar & Parker, 2014). In particular, this
analysis looks at how certain words are different from
others instead of how similar they are (Lara Junior et
al., 2017; Parker, 2005b, p. 89), focusing on signifiers,
metaphors, repetition, unspoken points, relationships
to knowledge, clinical structures, and perspective
deadlocks (Parker, 2005a; Pavon-Cuéllar, 2014).

Parker argues that the LDA perspective is not
simply a technical method but rather a comprehensive
methodology with a theoretical background. If it is
converted into a procedure, such as a systematic anal-
ysis, it loses the main features of the qualitative per-
spective. Parker did not coincidentally combine La-
can's theory and discourse analysis (Baltac1 & Gengoz,
2019; Negro, 2014; Parker, 2005a). Lacan re-read
Freud’s works by criticizing mainstream psychology
and psychoanalysis (Lacan, 1964/1998), influenced by
numerous philosophers such as Saussure, Jacobson,
Husserl, Heidegger, Hegel, and Descartes. Addition-
ally, he gave particular attention to language, dis-
course, and the subject positioning process within con-
text, as well as language in relation to the Other (Fink,
1996). As a result of these features, the Lacanian per-
spective has been referred to as critical and language-
based because it is connected to power, struggle, and
culturally dominant discourse (Parker, 2005a). In this
methodological approach, the researcher is not consid-
ered an authorized subject of knowledge; therefore,
the objective is not to investigate the underlying mean-
ing of the words. Instead, the researcher acts as an in-
termediary, opening the structure of the Other's dis-
course in the subject's language (Pavén-Cuéllar,
2014). In his article Lacanian Discourse Analysis with
the Seven Theoretical Elements, Parker (2005a) pro-
posed using Lacanian work to provide a theoretical
and methodological perspective for discursive analy-
sis from the psychosocial perspective.

produces different structures. These structures are psychosis, per-
version, and neurosis, with their three different mechanisms,
named foreclosure, disavowal, and repression, respectively (La-
can, 1961/2010, p. 196, p. 200; Fink, 1997, p. 76).
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Table 1. Demographic Information of Participants

Code name Age, Gender Education Symptoms Duration of Interviews
Hayal 32, Female Primary Blasphemy (swearing to God); repetition of Pilot Interview
swearing 16> 73.02 m
2" >55.30 m
Kadir 30, Male University Bad/malignant thoughts; biting his tongue 1>61.10m
Sule 25, Female Graduate Doubt about becoming ill; searching 18t>58.10 m
Gozde 45, Female Primary Control and order 156> 42.42 m
Fatma 42, Female Primary Thoughts on becoming dirty; cleaning compul- 18t>54.08 m
sions
Basak 28, Female Graduate Thoughts on sexually transmitted diseases; 16> 7541 m

cleaning compulsions

Sampling, Participants, and Procedure

Purposive sampling was used to examine cases with
the greatest potential to yield ample qualitative infor-
mation (Bannister et al., 1994; Elliott et al., 1999; Lutz
& Knox, 2014; Yin, 2011). Thus, having previously
been diagnosed with OCD, and referred to the research
along with the opinion of the specialists were deter-
mined to be the selection criteria.

All ethical and institutional permissions were ob-
tained from Middle East Technical University
(28620816/536; 2017-SOS-166), AYNA Clinical Psy-
chology Support Unit, and Eskigehir Osmangazi Uni-
versity Psychiatry Services (14866), and then meet-
ings were scheduled. Participants were referred to the
current study by specialists at two different metropol-
itan cities’ institutions. We recruited 6 participants
(five females and one male), between the ages of 25
and 45 (for details see Table 1). Even though there
were many male OCD patients on the waiting list,
most of them refused to participate in the study. Fur-
thermore, while three male patients assured their med-
ical doctor that they would attend the interview, only
one showed up for the scheduled appointment. Conse-
quently, it appears that gender is a significant factor in
determining participation in such a study. In the dis-
cussion, gender issues will be explored in more detail.

Semi-structured interviews were conducted with
the participants who declared to have been diagnosed
with OCD in a mental health system. The interviews
were conducted with the main research questions
based on the research aim, which were open-ended
and determined by the research team. Apart from the
informed consent forms, the interviews consisted of
questions mainly focusing on the details of any symp-
tom of intrusive thoughts, ritualistic acts, and feelings
of anxiety that the participant would like to report. Par-
ticipants were encouraged to express themselves
freely. Follow-up questions, summarizing statements,
demonstrating contradictions, inquiring about gaps,
and emphasizing repetitions in the participants' speech
were all used to encourage in-depth responses. The
participants' personal information was anonymized to
provide confidentiality.

The Process of Analysis

As for the transcription process, a total of 419.43
minutes of recording was obtained from seven inter-
views across six participants. After the recordings
were transcribed, the transcripts were coded using the
nine notations included in Jefferson's list (Georgaca &
Avdi, 2009; Jefferson, 2004). The notations were cho-
sen based on the aim of the research. Thus, only nota-
ble events such as brief intervals, loud and mild
sounds, or cut-off points in the conversation were
coded since this analysis focused on differences in
speech. Each transcript was re-read several times to
ascertain the meanings underlying the text. During the
readings, the questions "From what position is the par-
ticipant/analysand speaking?”, "Who is s/he address-
ing?", "Whose words are the participants using/copy-
ing?", and "Which languages/discourses is s/lhe em-
ploying?" were kept in mind (Parker, 2005b). During
the analysis, seven key theoretical elements of Par-
ker’s Lacanian Discourse Analysis approach were
considered. It was investigated how certain words dif-
fer rather than examining how similar they are to oth-
ers (Lara Junior et al., 2017; Parker, 2005bh, p. 89) by
focusing on signifiers, metaphors, repetitions, unspo-
ken points, relationships to knowledge and power,
clinical structures, and perspective deadlocks (Parker,
2005a; Pavon-Cuéllar, 2014). Following the comple-
tion of the first phase of the analysis, the extracts were
translated into English, and uppermost attention was
given to capture the original Turkish meanings as ac-
curately as possible.

Analysis

Three themes based on the focal points of the current
analysis were determined as “Uniqueness of Symp-
toms”, “Absence and Emphasis in Speech”, and “The
Role of the Other”.

1. Uniqueness of Symptoms

In the current study, all subjects reported different
symptoms, such as intrusive thoughts of blasphemy,
malicious/damaging thoughts, anxiety about being dirty,
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about becoming ill, and repetitive behaviors of hand-
washing, controlling, checking, biting tongue, and not
talking in front of a microphone.

For example, Hayal repeatedly curses God (Allah)
in her mind. These obsessive thoughts came to her
mind after she was fired from her job. She shared her
story of being harassed by her coworker, who was the
nephew of the boss. However, after this event came to
light, she was dismissed. Then, she initially began
cursing her own family, but later directed her negative
thoughts and curses to God, rather than directly focus-
ing on the dismissal itself. The repetition of the
thought of swearing appears as a specific signifier. In
Hayal's structure, blasphemy appears to exist as a met-
aphorical substitute for the master signifier.

Extract 1:

326 H: “Yeah, am I guilty? as if  was guilty. | Af-
ter I came, after that | (fired from her job)
the feeling of swearing, nothing has made
me so sad, as much as cursing God. | (curs-
ing to) the others don't make me so sad, like
swearing at family, etc. My only obsession is
swearing at God. | got depressed at home. |
mean, the sudden thought of swearing at my
Sfamily, then God”.

Kadir (the male participant) has malignant
thoughts, particularly those that are unacceptable to
him and society. Because his job requires him to speak
in front of a microphone, he is concerned about
whether or not he has verbalized these thoughts on this
platform. To stop it, he bites his tongue or closes his
mouth with his hand.

Extract 2:

67 ... whatever I am sensitive to concerning so-

ciety, that which especially | am sensitive to,
I think malignant thoughts about. Things
that any person can experience, these are
delusions. They began entering my mind (.)
this is my problem 1 ... this thought that is
entirely foreign to me (.) .... () I can’t help
biting my tongue (.) because | am in doubt
as to whether I did or didn’t ()

Sule is worried about becoming ill, having cancer,
stomach or intestinal illnesses, or bone problems, and
thus her loved ones would be sad. She feels keeping
these thoughts under control if she educates herself
enough. While her primary symptom is fear of becom-
ing ill, the repeated action is keeping it under control
by obtaining knowledge.

Extract 3:

38.  Anything, | mean, anything can happen. |
can’t see it here and now, but various
bruises and such appear. Of course, because
we are human, we bump into things, but all
of this means something to me (0.1) Gener-
ally cancer, something that develops as a
phobia, | mostly focus on cancer. But some-
times I would think, I don’t know, that it

might be related to my stomach or intestines.
(0.1) Umm, at one point, I don’t know, [
would think of everything, | thought may be-
oh yes there is probably a problem with my
bones. Everything comes to mind, everything
... and if I don’t read and investigate, | feel
like I am defenseless against these illnesses.

Gozde exhibits several symptoms related to clean-

liness and order (e.g., stove-plug control, the order of
sheets, whether something has spilled on the carpet,
and if there is any dust around). Even though the con-
tents of these symptoms appear to be related to house
organization, it was observed that Gozde's anxiety
about not being able to control the environment lies at
the heart of these contents.

Extract 4:

10 I also check ifit’s all right or if the windows
are open or closed, faucets, oven, | mean
whatever is at hand ... I mean I ask the same
thing, get the same things done, and do the
same things, to feel comfortable, umm, it’s
like some sort of anxiety that | have (9)...

22 Umm 11 keep fiddling with it, is it ok or not,
and then | wonder if someone will touch it,
go into it, I mean | memorize things, | have
numbers and stuff

Fatma is concerned about getting dirty. She claims

that she has been obsessed with cleaning for the past
ten years. The following are some examples of her
statements:

Extract 5:

33 ... The laundry, it’s like a small laundry
room, | use the washing machine 2-3 times a
day, even turning on of the machine is a rit-
ual. Even pouring the detergent is a ritual.
Meanwhile, | throw in the dirty laundry,
wash my hands, pour the detergent into the
machine, then wash my hands again because
I touched the buttons, I can’t touch door
handles, I can’t touch plugs. ... it’s different
with me, just cleaning the floor takes all day.
My hand washing, a 750 mqg Pril (a brand of
soap) finishes in 1,5 days just because | use
it to wash my hands. |

Basak has a contagious wart disease in her genital

area. This disease is mostly transmitted through sexual
contact, but she believes she contracted it through her
hands since she has not been sexually active. She
avoids touching her genital regions and stomach area,
avoids interacting with any objects outside, and
washes her hand and genital region repeatedly for ex-
tended periods of time.

Extract 6:

12 [ had (.) condyloma (.) though ...| I saw it
when | read-read it there.... this is a 90%
sexually transmitted disease but this situa-
tion is impossible for me 1 this time it in-
trigued me even more | mean where could |
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have caught this? | started reading articles

... | started to suspect my hand ... it must

have been transmitted via my hand, there

were warts on my hand as well but they are

not the same type (.) this means | must have

caught it from somewhere, transmitted it to

myself, 1 need to wash my hands well 1 ...

thus | developed a (.) habit of constantly

washing my hands 1 () umm it used to be

really white ... like it was covered in flour (.)

This detailed analysis indicated that all participants

exhibited a different type of symptomatology (i.e., ob-

sessive thoughts about swearing to God and sleeping

to stop them; malignant thoughts that are not accepted

by society and biting the tongue not to talk; doubt of

becoming ill; anxiety concerning control and order;

anxiety concerning getting dirty and repetitive clean-

ing; anxiety concerning spreading a virus and ex-

tended handwashing); even though they were classi-

fied by the medical healthcare system as having the

same pathology, namely obsessive-compulsive disor-

der. As a result of the analysis, participants diagnosed

with OCD illustrated their distinctive and peerless ap-

pearance with the symptoms. The importance of sub-

jectivity in the psychotherapy field and the uniqueness

of symptoms will be evaluated in the diagnostic dis-
cussion.

2. Absence and Emphasis in the Speech

During the interviews, some participants attempted to
use some specific words, insisted on using specific
phrases or removed some information from their
speech. For example, GOzde lost her sight at the age of
twenty due to an illness. Despite her visual impair-
ment, her frequent use of vision-related expressions
and idioms in her speech was quite remarkable (see
Extract 7). Even though her psychological position ap-
peared to be affected by her visual impairment, she
never referred to it in the context of obsessive
thoughts.

Extract 7:

174 (0.2) “I mean umm, they (her husband’s sib-
lings) had a problem. Our, | mean me and
my partner, what we did for them- we didn’t
see from them, |like kindnesses”

194  “Earthly belongings stay on earth and hu-
manity is not satisfied (‘Gozii doymak’ is an
idiom in Turkish, literal translation is “hu-
manity’s eye did not get satisfied”; hence it
had a relevance to vision.)”

274  “Sometimes | do it (controlling and check-
ing) outside (of the home) and, but neighbors
are watching me, so, | want my husband to

look to see if anyone's around”

Similarly, Hayal especially emphasized her obliga-
tion to continue working for two years at the place
where she was harassed. As can be seen in Extract 8,
right after the first sentence in which Hayal mentioned
the abusive relationship with a coworker, she says,

“that is why 1 did not leave the job.” But she did not
provide a specific rationale for why the uttered "that"
exists in her speech. Additionally, when asked about
the basis of this obligation, she insisted on the phrase
“for money feelings” (in Turkish, “para duy-
gusuyla”). The concept of "money-feeling" is clearly
an absurd definition in her original language too. Ra-
ther than “for money feelings”, the phrase “to make
money or earn money”’ would be common usage, how-
ever, she preferred the word “feelings”. When the
meaning of this absurd phrase was asked, Hayal sud-
denly tried to convince the interviewer that she had no
positive feelings and no desire to continue working
there, she had to keep working just for money. As a
result, her insistence on having no emotions toward
that place appears to have turned into hostile thoughts
toward God.

Extract 8:

F318 There due to things at work, | was exposed to
the man’s harass-, but there was no touch-
ing, or rape, or things like that. | THAT IS
WHY [ couldn’t leave the job. I had to con-
tinue, | I continued. As | said, | was going
and coming without really wanting to, but |
had my obligations. | ... I worked for two
years, and two years later | they fired me due
to his brother noticing this situation at work.
JAs if | was the one at fault.

In addition, Kadir had a fear of talking about his
malignant/devil thoughts (in Turkish, for malignant he
used the word “habis”) in front of a microphone. He
expressed his fear as "I have a fear of imprisonment”
(by referring to his fear of enclosed spaces, for impris-
onment he used the word “hapis” in Turkish. “Hapis”
and “habis” are two words that are pronounced very
similarly, only with a single-letter difference. While
“hapis” refers to imprisonment, “habis” refers to ma-
lignant in Turkish. The similarity in phonetics between
“habis” and “hapis” (imprisonment) illustrates the re-
peated metaphorical signifiers.

This language-based analysis has conclusively
shown that participants’ use of the language and
phrases is crucial. In psychotherapy research, the sim-
ilarity of the words, as well as the absence of particular
topics in the participants' conversations, should be
carefully considered.

3. The Role of the Other

Some participants assumed that the Other (In the La-
canian theory, the Other with a capital O refers to The
Big Other, which is another subject that represents a
radical alterity in symbolic systems such as language
and law) possessed the power and knowledge, while
some other participants disagreed (refused this posi-
tion). There are two sub-themes which are (a) Refus-
ing the Other’s Position: “Beard-Show”, “So-called
Religious Man”, “No Others at Home: Not Accepting
to Host Others at Home”, and (b) The Other Assumed
to Have Power and Knowledge: “Teacher”, “Sir”, “Mas-
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a. Refusing the Other’s Position: “Beard-Show”,
“So-called Religious Man”, “No Others at
Home: Not Accepting to Host Others at
Home”

Among the six participants, Kadir and Fatma rejected
the Other’s position of authority and power. As quoted
in Extract 9, Kadir believed that at home "the court
belongs to his father” (in Turkish: mahkeme ona -ba-
basina- ait, onun mahkemesi). According to Kadir’s
analogy, his father owned all the people in the court,
such as the prosecutor, lawyer, and so on, and they
used unfair force against him.

Extract 9:

121 K: “((deep breath))... I think he (his father) is
the person | hate the most in the world any-
way (.)... because I have been tormented a
lot as a child. | have been tormented, | have
been tortured, I have a phobia of closed
spaces because sometimes our father would
lock us up. He would lock us up when he got
angry at something. | have a fear of impris-
onment. ... Punishments take shape de-
pending on the scale of the mistake (.) but
my father doesn’t have this (.) the greatest
punishments for the slightest mistakes, no
forgiveness?.

191 “You can’t explain it because he_is the
judge, he is the prosecutor, he is the lawyer,
the court belongs to him, he is even the bail-
ifft what will you tell him, how will you op-
pose him? it’s like the country’s current sit-
uation, and so (.) this is an interesting man?
()"

However, Kadir refused to place his father in this
mastery position, which was shown in the statements
related to his father, the “so-called religious man” (in
Turkish “s6zde dindar adam’) and the “beard-show”
(in Turkish “bilirsiniz, sakal sov”), he described his fa-
ther as a religious man having a long beard). Thus, it
is probable that when Kadir was “locked up” by his
father as a child, as he got used to these punishments,
he began to devalue his father's unfair attitude and re-
jected his father’s dominant role in his thought. Being
exposed to these experiences in his childhood, he was
currently concerned about his own attitudes, like
"whether or not he spoke a malignant thought in front
of a microphone.” His compulsions, including "biting
his tongue" and "not speaking" seem to be preventing
his malicious thoughts.

Extract 10:

312 K: My father is a tartuffe ((laughing)), classic

(.) the kind that pretends to be religious but
really isn’t]... Beard show, there is a lot of
it in trade, they call it beard show or man
who swears up and down, you know like say-
ing “I swear on my child’s life I bought this

for one lira”1 ((laughs)) but there is no such
thing? (not true)

Fatma also rejected the Other’s position. She expe-
rienced a sense of abandonment because her family
chose her among her five siblings to send to her grand-
parents, who lived in a village. She often compared
herself with her siblings and friends who had lived in
the city, but she was especially careful not to blame
her parents for her feelings of abandonment. Ms.
Fatma even emphasized good manners, personality,
and reasons for life choices of her parents. On the other
hand, she remembered “an absence” she experienced
by stating “having nothing” at the time when she had
been living with her grandparents. She stated that
when she thinks about having a desire, she realizes that
she did not know how to have a desire, unlike her sis-
ters. Thus, she had the idea that she was different from
the others (i.e., siblings or other friends). This idea
seemed to be reinforced through negative experiences
she had at school as well. As a student, when Fatma
was queuing in a line at her school, her teacher called
her “you little parasite” and asked her to “stand still in
the line”. During the interview, Ms. Fatma repeatedly
questioned whether she was wrong, and different from
the others or not, but after this questioning, she found
her teacher had been unfair. Today, Ms. Fatma does
not accept anyone at her home and lives in a sort of
isolated place from other people. Thus, eventually, she
refused to assign power or knowledge to the Other’s
position.

b. The Other Assumed to Have Knowledge
and Power: “Teacher”, “Sir”, “Master”

The other four participants (i.e., Hayal, Sule, Gozde,
and Basak) were eager to assign power and knowledge
to the Other’s position. In their speech, they referred
to Allah, Doctor, and Clergymen as the ones “who
knew” and “who held power and authority”
They generally promoted these people to the status of
mastery, and addressed them as “teachers”, “sir”,
“master,” and so on. Specifically, Hayal assumed that
she would be saved by the Other, and Gdzde used re-
ligious reference, Sule addressed to the medical sys-
tem and practitioners as the mastery position; without
them, she would have felt weak in the face of diseases.
Finally, Basak believed that the patriarchal system
gave some people more power than others and her fa-
ther (and society in general) did not treat men and
women equally.

Some of Hayal's phrases in Extract 11 are clear ex-
amples of hysterical discourse, which Lacan defined
as one of the discourses that includes demand of
knowledge from the Big Other. As can be seen in line
1 of the conversation, Hayal started the conversation
with a question as soon as she came into the room.
Throughout the interviews, she frequently interrupted
the discussion, asked questions to the interviewer, and
spoke with an attitude of demanding information.
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Extract 11:

1 “Will I be seeing you from now on?”

179  “You know, because it (cursing to God) is
against my character. Normally, 1 am not
this kind of person | but even I don’t know
where it (swearing) comes from, how it
comes to my mind. | This worries me a lot.
What was vour name by the way?”’

221 “I want to go back to my old self, Ms. ...
(name of the Interviewer). 1 Will | be able
to?”

228 “Yes, I can’t | my husband takes care of my
daughter’s homework, he takes care of eve-
rything right now. (0.10) Do you think | can
get better, Ms. ... (name of the Interviewer)?

Overall, this theme indicated that, while some par-
ticipants assumed the Big Other knew everything,
other participants refused this position of Other in their
phantasm but appeared to surrender to the Other. All
the findings will be discussed considering the critics
on diagnosis.

Diagnostic Discussion

Three themes, based on the focal points of the current
analysis, were determined as “Uniqueness of Symp-
toms”, “Absence and Emphasis in Speech”, and “The
Role of the Other”.

The first theme, “Uniqueness of Symptoms”,
demonstrated that even though all participants had
been diagnosed with OCD, it was obvious that the
symptoms of each participant and the way they had
been suffering from these symptoms were considera-
bly different from one another. Hence, the nature of
each subject's symptoms was unique. In other words,
participants who were diagnosed with OCD and
treated as if they had the “same” problem demon-
strated their distinctive sufferings, because the symp-
toms were significantly distinct from one another.

Second theme, “Absence and Emphasis in
Speech”, showed the importance of language usage.
During the interviews, participants attempted to use
some specific words, insisted on using specific
phrases, or removed some information from their
speech. Gozde’s usage of vision-related expressions
and idioms, Hayal’s emphasis on had no positive feel-
ings and no desire to continue working, and the simi-
larity between “hapis” and “habis” in Kadir’s sen-
tences exemplified the significance of language usage.

Third theme, “The Role of the Other”, has two sub-
themes which are (a) Refusing the Other’s Position:
“Beard-Show”, “So-called Religious Man”, “No Oth-
ers at Home: Not Accepting to Host Others at Home”,
and (b) The Other Assumed to Have Power and

2 The concept of anxiety was explained by Freud (1905) “as
without an object”, but Lacan (1962/2014) defined it “as not
without an object, simply having a different kind of object?

Knowledge: “Teacher”, “Sir”, “Master”. These
themes revealed participants’ relations to the Other as
an authority position. Specifically, some participants
assumed the Other possessed power and knowledge,
while other participants refused to accept this position.

In the light of the obtained findings, we aimed to
display a wide range of symptoms and tendencies with
various backgrounds, and within this framework, pre-
sent a diagnostic debate criticizing commonly em-
ployed symptom-based methods. Accordingly, these
results could be firstly interpreted by considering the
terms "subject" and "subjectivity." In the psychology
field, the issue of subjectivity is still under debate. Ac-
cording to the mainstream model, the self is described
as a "stable, internally consistent, and self-contained
entity” (Avdi & Georgaca, 2018). However, because
of the issue of subjectivity, this focus has started to be
guestioned. For example, Avdi and Georgaca (2018)
characterized the subjectivity as “situated, contextual-
ized, varied, and shaped by ideology and power dy-
namics, yet also effectively charged, private, and inti-
mately personal”. Additionally, in contrast to the med-
ical paradigm that considered symptoms as signs with
fixed meanings in Saussure's terminology; the La-
canian perspective did not associate symptoms with a
definitive interpretation/diagnosis. Subjectivity is a
component of the subject's formation process (Geor-
gaca, 2005) and articulates in the gap/hole among the
signifiers (Dor, 1998; Fink, 1996; Lacan, 1961/2010,
p. 201). Thus, symptoms, dreams, and slips should all
be analyzed in the context of the subject's own struc-
ture (Lacan, 1964/1998, p. 67).

‘Symptoms are as always polyvalent, superim-
posed, overdetermined, and finding symbols is as
complex as a poetic phrase whose tone, structure,
puns, rhythms, and sound are crucial’ (Lacan,
1953/2013, p. 17).

The term "repetition" is defined by Lacan as "the
insistence of signifiers." He indicated that specific sig-
nifiers continue to return to the subject's experience,
and every repetition includes something "new" (La-
can, 1964/1998, p. 68; Parker, 2015a, p. 244). Addi-
tionally, Lacan (1962/2014) viewed anxiety? as a sig-
nal that indicates some important signifiers related to
partial drives and a way of maintaining the desire.
Therefore, the analyst/psychotherapist must focus on
this repetition and anxiety within a specific subjective
history during the therapeutic process.

Third, in this study, though some participants as-
sumed the Big Other knew everything, others refused
the Other position in their phantasm but still appeared
to surrender to the Other. In the Lacanian Structural
Model, the differentiation of structures (i.e., psycho-
sis, perversion, and neurosis) is identified through

that cannot be symbolized in the same way as all other ob-
jects” (p. 131-133).
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considering the person's relations, positioning with the
Other and language, and main questions of subjects
(Lacan, 1964/1998). On this basis, Lacan states that
obsessional neurosis is characterized by the rejection
of the Other position (refusing the desire of the Other
in their phantasm), but the hysterical structure accepts
the Other's desire (Fink, 1997, p. 199; Verhaeghe,
2008, p. 383). More specifically, hysterical structures
demand the relief of their sufferings from the Other
because they accept the Other as the authority pos-
sessing the power (Fink, 1997; Parker, 2005b). On the
other hand, obsessional neurosis is characterized
by the rejecting the desire of the Other, thus in their
phantasm they keep the authority and control on them-
selves via the assumption that “satisfying the Other
causes disappearance” of their subjectivity (Fink,
1997, p. 199; Verhaeghe, 2008, p. 383). Within this
perspective, even though all the subjects in this study
were classified under the OCD category, only two
(i.e., Kadir and Fatma) displayed characteristics of the
obsessive structure, and the remaining subjects were
noted as being closer to the hysterical structure, based
on the Lacanian structural model.

Finally, throughout the evaluation of the neurotic
subject’s positioning, gender differences and sexua-
tion emerged as other crucial issues. As previously
stated, although there were several male participants
diagnosed with OCD, they were less enthusiastic
about participating in the study than females. In fact,
although four men agreed to attend the interview, three
did not show up. However, all females who were
asked to participate in the interview agreed and com-
pleted the process. Additionally, according to the anal-
ysis reported above, one female and one male partici-
pant were noted as having an obsessional structure,
while the other four female participants were noted as
having a hysterical structure. When examining this
gender issue in Freud and Lacan's writings, it is obvi-
ous that both Freud and Lacan used the subject pro-
nouns "he" to refer to obsessive structures and "she" to
refer to hysterical subjects. Even Lacan (1966/2006)
shifted the topic from hysteria to obsessional neurosis
by saying, ‘Leaving the lady [dame] there now, I will
return to the masculine about the subject of the obses-
sive strategy’ (p. 378). On the other hand, Lacan
(1964/1998, p. 379) also suggests that women do not
have to be hysterical, and men do not have to be ob-
sessive, because these structures are unrelated to biol-
ogy; the structures are just related to the subject’s po-
sitioning. Later studies focused on women with obses-
sive structures and their difference from male obses-
sional neurosis as well (Gagua & Baltaci, 2017; Gher-
ovici & Webster, 2014; Miller, 2005; Soler, 2006;
Strauss, 2014). In addition, hysterical structures ap-
pear to be more open to explaining and expressing
themselves (because they are defined by accepting the
Other’s position) than obsessive structures (who are
defined by rejecting the Other’s position). As a result,

overall, the current study revealed that one male and
one female participant seemed to have an obsessive
structure, while the other four females were identified
more closely with hysterical neurosis. Obsessional
neurosis is generally associated with masculine rejec-
tion, whereas hysterical neurosis is more likely to be
associated with feminine demanding. Hence, the sex-
uation issues should be assessed as culturally con-
structed positioning (femininity-masculinity) rather
than biological products (male-female).

The current study provides some important clinical
implications and recommendations. When practicing
in clinical settings, symptoms should not be the only
criteria for assessing a patient's mental condition; sub-
jectivity should also be genuinely considered. The
findings suggested that obsession and compulsion
symptoms should try to be decoded as the repetition or
insistence of signifiers and anxiety. Since "signifiers
repeat where the subject is fixated" (Futrell, 2014),
these repetitions and feelings of anxiety among partic-
ipants should be examined in terms of their relation-
ships with the Other and their desires within their own
structures. Finally, the subject’s questioning about his
or her own existence should also be considered
throughout the diagnosis process.
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Abstract

The International Affective Picture System (IAPS), widely utilized in emotion research, is based
on a dimensional approach. It includes 1196 colored static images depicting different semantic cat-
egories, with valence, arousal, and dominance ratings determined for each. However, the specific
discrete emotions evoked by these images within the IAPS has remained unclear. Therefore, nu-
merous investigations have been conducted in different cultural contexts to address this matter.
This study aimed to determine a subset of images from the IAPS that elicit discrete emotions. To
achieve this goal, an image was selected for each semantic category within the IAPS, employing
specific criteria, and the elicited discrete emotions were subsequently examined in a Turkish sam-
ple. Additionally, valence ratings for these images were obtained within the Turkish culture, facil-
itating cross-cultural comparisons. Sixty Turkish students (43 female) aged between 19-25 partici-
pated in this study. The participants rated the valence, discrete emotion category, and the intensity
of the determined discrete emotion (1 = none; 9 = very strongly) for 231 selected images from the
IAPS, respectively. Valence ratings were obtained using the paper-pencil version of the Self-As-
sessment Manikin. Accordingly, 76 images, of which intensity ratings above six were classified
into a single discrete emotion with the agreement of 70% and above among the participants. Fur-
thermore, the obtained data were compared with the results of studies conducted in different cul-
tural settings to explore potential cultural differences. Overall, the results highlighted the im-
portance of selecting culture-specific stimuli in emotion studies.

Oz

Uluslararasi duygusal resim sisteminde ayrik duygu uyandiran goriintiilerin Tiirk érnekle-
minde bir alt kiimesinin belirlenmesi

Duygu arastirmalarinda yaygin olarak kullanilan Uluslararasi Duygusal Resim Sistemi (UDRS),
boyutsal yaklasima dayanmaktadir. Set igerisinde farkli semantik kategorilere ait 1196 renkli statik
gorlintii bulunmaktadir ve her bir goriintii igin degerlik (valence), uyarilmislik (arousal) ve baskin-
lik (dominance) degerleri belirlenmistir. Ancak, UDRS ig¢indeki bu goriintiilerin hangi ayrik duy-
gular1 uyandirdigi tam olarak bilinmemektedir. Bu nedenle, bu konuyla ilgili birgok kiiltiirde aras-
tirmalar yapilmistir. Bu ¢alismada, UDRS igindeki goriintiilerden ayrik duygu uyandiranlarin bir
alt kiimesinin belirlenmesi amaglanmistir. Bu amag¢ dogrultusunda, UDRS’deki her bir semantik
kategori igin belirli kriterlere gore bir goriintii se¢ilmis ve bu goriintiilerin Tiirk 6rnekleminde hangi
ayrik duyguyu uyandirdig: incelenmistir. Bununla birlikte, farkl kiiltiirlerle karsilastirma yapabil-
mek amaciyla bu goriintillerin Tiirk kiltiirindeki degerlik 6lgiimleri alinmistir. Calismaya 19-25
yag araligindaki 60 Tiirk 6grenci (43 kadin) katilmistir. Katilimcilar UDRS’den segilen 231 goriin-
tiiniin sirasiyla degerligini, hangi ayrik duygu kategorisine ait oldugunu ve belirledikleri ayrik duy-
gunun siddetini (1 = hig; 9 = ¢ok giicli)) degerlendirmistir. Degerlik dl¢iimleri Oz Degerlendirme
Mankeninin kagit kalem versiyonu kullanilarak elde edilmistir. Buna goére, duygu siddeti altinin
tizerinde olan 76 goriintii, katilimcilarin %70 ve istiiniin fikir birligi ile tek bir ayrik duygu igeri-
sinde siniflanmigtir. Elde edilen veriler, farkli kiiltiirlerde yapilan ¢aligmalarin sonuglariyla karsi-
lastirilarak potansiyel kiiltiirel farkliliklar incelenmistir. Sonug olarak, duygu caligmalarinda kiil-
tiire 6zgili uyaricilarin segiminin dnemli oldugunu gosteren bulgular elde edilmistir.
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Emotions, which play a crucial role in various cogni-
tive processes (for a review, see Blanchette & Rich-
ards, 2010) are the result of simultaneous change in
multiple components including subjective experience,
physical arousal, motivation, and motor responses
(Scherer, 2000). According to Izard (2010), emotion is
a state of feeling or a process that shapes, motivates,
and directs the internal experiences of a person. Fur-
thermore, emotions have a functional significance in
terms of providing information to the individual based
on their prior and ongoing cognitive appraisals and
regulating the individual's responses (e.g., approach-
avoidance) in order to maintain their social and rela-
tional existence. Due to its functional significance, re-
search in the field of emotions utilizes different sets of
stimuli, such as pictures (e.g., Dan-Glauser & Scherer,
2011; Lang et al., 2008; Marchewka et al., 2013),
words (e.g., Bradley and Lang, 2017), sounds (e.g.,
Bradley and Lang, 2007; Yang et al., 2018), and facial
expressions (e.g., Ekman and Friesen, 1976;
Lundqvist et al., 1998; Tottenham et al., 2009), to ex-
amine the relationship between cognition and emo-
tion.

There are two major approaches on how emotions
are distributed in the emotional space: categorical and
dimensional. The categorical approach asserts that
emotions consist of a limited number of distinct types,
each characterized by specific properties, rather than
existing on a continuum of emotional states. Ekman
and Friesen (1969, 1971), pioneering the categorical
approach, carried out a series of studies to determine
basic emotions such as sadness, anger, fear, surprise,
disgust, and happiness. Manny researchers have sug-
gested that basic emotions are universal and biologi-
cally inherited (Darwin, 1872; Ekman, 1970, 1994),
and are associated with distinct physiological and neu-
ral patterns (Russel, 2003; Vytal and Hamann, 2010).
On the other hand, the dimensional approach proposes
that emotions arise from combinations of primarily
three dimensions: valence (ranges from pleasant to un-
pleasant), arousal (intensity of the emotional experi-
ence), and dominance (feeling strong or weak). These
dimensions are accompanied by cognitive processes
such as appraisal and attribution of meaning (Lang et
al., 2008; Russell, 2003). Although categorical and di-
mensional approaches may seem contrasting to each
other, recent accounts suggest that both theoretical
perspectives have important contributions to emotion
research (Harmon-Jones et al., 2017).

Using dimensional approach, Lang et al. (2008) de-
veloped The International Affective Picture System
(IAPS), which is one of the most widely used stimulus
sets in emotion research. It consists of 1196 color
static images that have been normatively rated for va-
lence, arousal, and dominance. The normative ratings
are obtained using the Self-Assessment Manikin
(SAM), a schematic self-assessment scale developed
by Lang (1980). The current study aimed to examine
the categorical structure of emotional experience

evoked by the IAPS images in a Turkish sample and
compare the results with previous studies conducted in
different cultural contexts.

Dimensional characteristics of emotions provide
extensive knowledge. However, literature has demon-
strated that they may not fully capture the breadth of
emotions experienced in daily life (Harmon-Jones et
al., 2017; Keltner et al., 1993; Levenson, 2003;
Springer et al., 2007). For instance, Levenson (2003)
stated that fear and anger, despite both being nega-
tively valenced emotions, can differ in terms of
arousal levels as measured by heart rate and body tem-
perature. Similarly, Springer et al. (2007) found that
fearful and happy facial expressions did not differ in
terms of startle reflex despite differing in valence.
Thus, these findings emphasize the complementary
role of categorical approaches to understand emotions.

Indeed, to address the limitations of the dimen-
sional approach, some researchers have carried out
studies aimed at examining the emotional category
membership of stimuli within datasets originally cre-
ated using the dimensional approach, such as the IAPS
(for U.S. norms, see Davis et al., 1995; Libkuman et
al., 2007; Mikels et al., 2005), and the Affective
Norms for English Words-ANEW (for U.S. norm, see
Stevenson et al., 2007; for Turkish norm, see Kapucu
et al., 2021). Accordingly, the most comprehensive
study that has examined IAPS images using a categor-
ical approach is the study by Libkuman et al. (2007).
They examined various emotional dimensions of the
stimuli, such as consistency, meaningfulness, famili-
arity, distinctiveness, and memorability, in addition to
discrete emotional categories. Studies that re-examine
existing datasets from this integrated perspective are
contributing to the body of research that enables a bet-
ter understanding the complex structure of emotions.

One of the focal points of the current study is the
emphasis on the significance of selecting culture-spe-
cific stimuli. The relationship between culture and
emotions is a complex and intriguing subject. Ekman
(1970) stated that emotions are universal, however, the
factors affecting their emergence are cultural. For in-
stance, in Western societies, children are usually mo-
tivated by their parents to be more autonomous and in-
dependent, which is interpreted as being individualis-
tic (Kagitgibasi, 2005). This cultural difference might
motivate Western children to experience more ego-
oriented emotions such as anger and pride that enable
them to defend themselves and protect their individu-
ality (Wang, 2001). On the other hand, cultural norms
in Eastern societies give importance to respect for el-
ders, loyalty to the family, social cohesion and group
interests, which encourage individuals toward collec-
tivism. Accordingly, while the expression of ego-ori-
ented emotions such as anger, which may disrupt in-
terpersonal bonds, is controlled in Eastern children;
expression of emotions such as sympathy, which
strengthens interpersonal sensitivity, is reinforced
(Mesquita et al., 2007). In summary, -cultural
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differences can reveal different emotional experiences
for the same events (Miyamoto et al., 2010). In this
context, individuals in Eastern societies perceive pos-
itive and negative emotions in a more balanced way
by experiencing emotional events more critically (dia-
lectical thinking) whereas Western societies tend to
exalt positive emotions and downplay negative emo-
tions (Peng & Nisbett, 1999).

A growing body of research has ventured into the
cross-cultural exploration of emotional categorization
to IAPS images in addition to norms developed in the
U.S. (Davis et al., 1995; Libkuman et al., 2007; Mikels
et al., 2005). Studies were conducted in different cul-
tural contexts such as, German (Barke et al., 2012),
Chilean (Moreno et al., 2016), Colombian (De La
Torre et al., 2019), and Australian (Wei et al., 2020).
In the study conducted by Barke et al. (2012), a total
of 298 IAPS images were rated by utilizing the va-
lence, arousal, and category rating dimensions of the
SAM. The results showed that German participants re-
ported lower levels of arousal compared to the arousal
ratings reported in the original study by Lang et al.
(2008). Moreno et al. (2016) identified fear-evoking
images from the IAPS within a Chilean sample using
a procedure similar to German study. They reported
that, 30 out of the 64 images evoked the same discrete
emotions in both the German and Chilean studies.
However, their findings revealed that the Chilean sam-
ple rated images with higher valence and arousal rat-
ings when compared to the ratings from the German
study. Moreover, in a study by De La Torre et al.
(2019), a total of 200 IAPS images were rated using a
7-point emotion rating scale (1 = not at all; 7 = very
much) employing a categorical approach. In their
study, they followed a similar procedure to Mikels et
al. (2005), examining images that elicited both binary-
triplet (complex) and single discrete emotions. The re-
sults showed that more images were rated as complex
images in the Colombian sample compared to Mikels
and colleagues' (2005) study, suggesting cultural dif-
ferences influence participants' interpretation of IAPS
images. These studies have also implied that when ex-
amining emotions in different cultures, it is critical to
utilize culture-specific stimuli.

The IAPS has been the subject of numerous valida-
tion studies conducted in diverse cultural contexts
worldwide (for a recent systematic review, see Branco
et al., 2023). These validation studies are crucial for
ensuring the cross-cultural applicability and generali-
zability of the IAPS dataset in emotion research. In
Turkey, a validation study was conducted by Tok et al.
(2010) on young athletes, using 224 1APS images.
They assessed the dimensions of valence and arousal
using SAM and found significant correlations between
Turkish and US samples. Additionally, the 1APS is
widely used in diverse emotion studies in Turkey, both
from a dimensional approach (Baran et al., 2014,
2015) and a categorical approach (Boga et al., 2021,

2022; Utku, 2011). For instance, Utku (2011) com-
pared the emotional memory of individuals with ob-
sessive-compulsive disorder and healthy participants
using 24 IAPS images categorized as disgust, fear, and
neutral. Likewise, Boga et al. (2022) evaluated the ef-
fectiveness of three emotion induction methods (film,
IAPS, imagery) in eliciting fear, disgust, and happi-
ness using a set of 30 IAPS images representative of
these emotional categories.

Although the categorical ratings of IAPS images
were carried out in different cultures, to our
knowledge, it has not been tested in a Turkish culture
for six discrete (happiness, anger, sadness, fear, dis-
gust, and surprise) emotions. Thus, the primary goal
of this study was to identify the subset of images that
elicit specific discrete emotions with a high level of
agreement among Turkish participants. The second
aim of this study was to examine participants’ valence
ratings to understand the differences and similarities
across cultures in the emotional responses to standard-
ized stimuli.

METHODS
Participants

A total of 60 volunteer undergraduate volunteers (47
female, 13 male) aged between 19-25 (M = 20.42, SD
= 1.39) took part in the study. The minimum sample
size was determined by considering the number of par-
ticipants who rated each stimulus in the set in similar
categorical rating studies (e.g., Kapucu et al., 2021;
Libkuman et al., 2007)*. All participants had a normal
or corrected-to-normal vision and did not have any
psychiatric/neurological medication or diagnosis. Be-
fore the experiment, written consent was obtained
from the participants after they were provided with de-
tailed information about the experimental procedure.
The study received approval from the Ethics Commit-
tee of Hacettepe University. At the end of the session,
participants were debriefed.

Apparatus and Materials

Materials. The IAPS images included in this study
were determined based on specific criteria as follows:
1) An image was selected if its’ valence rating was
equal to or less than 3.50 for the negatively valenced
category and equal to or greater than 6.50 for the pos-
itively valenced category from the original IAPS study
(Lang et al., 2008). 2) From each semantic category
(e.g., baby, romance) only one image was included
representing that specific category. If a particular se-
mantic category was negatively valenced, then the im-
age with the lowest ratings was selected. Similarly, if
a particular semantic category was positively va-
lenced, the image with the highest ratings was se-
lected. 3) In parallel to the previous study by Mikels et
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al. (2005), images depicted a) erotic themes, b) ele-
ments foreign to Turkish culture (such as individuals
from other races, games specific to other countries,
foreign country flags, religious/ideological symbols,
etc.), and c) brands were not included in this study in
order to control socio-cultural factors. 4) Finally, the
images with low resolution and with low technical
quality or images which were edited copies were not
included.

A total of 231 images were selected according to
the aforementioned criteria. To control for fatigue, the
images were divided into two subsets with 115 images
in Set 1 and 116 images in Set 2 which was a similar
procedure in previous research (Libkuman et al.,
2007). Positive and negative images were equally dis-
tributed in each subset. Half of the participants were
presented with Set 1, and the other half were presented
with Set 2. Participants who rated Set 1 and Set 2 were
similar regarding their demographic characteristics
such as age (Set 1: M = 20.13, SD = 1.25; Set 2: M =
20.7, SD = 1.49), gender (Set 1: 23 Female,7 male; Set
2: 24 Female, 6 Male) etc. (see raw data for more de-
tailed information in open platform called OSF
(https://osf.io/hz8q3/). Data collection for Set 1 and
Set 2 was done simultaneously. The images were pre-
sented to participants in randomized order for each
subset.

Apparatus. E-prime 2.0 Professional Psychology
Software Tools Inc. (Pittsburg, USA) was used for im-
age presentation.

Procedure

The participants were tested in groups of up to 10 peo-
ple in a classroom setting, and the images were pre-
sented by projecting them onto a wall-mounted screen
with a resolution 1024 x 768. The data collection pro-
cedure was determined based on the original study by
Lang et al. (2008) and the previous studies (De La
Torreetal., 2019; Libkuman et al., 2007; Mikels et al.,
2005). Before the experiment began, a training session
on the rating procedure was presented to enlighten the
participants about the procedure. Participants were
first presented six representative images (three nega-
tive and three positive images) which were not in-
cluded in the main session. Participants were in-
structed that they had the option to leave the study at
any time if they felt extremely disturbed by the im-
ages. One participant left the study during this training
session. Following the training session, the main ex-
periment began with either Set 1 or Set 2.

During the main session, each image was presented
alone for 6 seconds (s) following the protocol of Lang
et al. (2008). Participants were instructed to provide
three separate ratings for each image: 1) a valence rat-
ing on a 9-point scale using the paper-and-pencil ver-
sion of the SAM (Lang, 1980), 2) identification of the
discrete emotional category that best corresponded to
image from a list of options (anger, fear, disgust, hap-

piness, surprise, sadness, or other). The option of
“Other” was added to discrete emotion category to de-
termine images that do not belong to any specific cat-
egories. 3) an intensity rating for the chosen emotion
on a scale from (1 = none; 9 = very strongly). The rat-
ing procedure for each image took 15 s (5 s each). Par-
ticipants were shown images on the screen during the
rating procedure. Before moving on to the next image,
a blank screen was presented for 1 s. Participants
marked their ratings on the response sheet. The entire
experiment session lasted approximately 45 minutes.

Data Analyses

Discrete Emotion Categories. Discrete emotional
categories were determined based on two criteria.
First, images were identified that had been rated in a
particular discrete emotion category with an agree-
ment of 70% or more among the participants. This cri-
terion was chosen on the basis of the previous studies
(Dailey et al., 2003; Wei et al., 2020) (see Table 1).
Second, of the images that met this criterion, those that
had an intensity mean rating of 6.00 or higher were
classified within that discrete emotion category.

Valence. We calculated mean valence of each im-
age for the whole sample. We also compared our find-
ings with the previous IAPS studies in different cul-
tures, such as US (Ito et al., 1998; Lang et al., 2008;
Libkuman et al., 2007) German (Barke et al., 2012),
Chiliean (Moreno et al., 2016), and Australian (Wei et
al., 2020). Since IAPS images that were used in these
studies differ, we first identified images in each com-
parison study which correspond to the ones that were
used in the current study (the number of IAPS images
can be seen in Table 2 and 3). Second, we divided se-
lected images into two categories (positive and nega-
tive). The procedure used for stimulus selection was
not followed for the positive-negative distinction (3.50
or lower for the negatively valence category and 6.50
or higher for the positively valence category). Alt-
hough images with valence ratings between 3.50 and
6.50 were not selected from the original study (Lang
et al., 2008), images with valence ratings in this range
were observed in the rating results of both our study
and the comparison studies (e.g., Barke et al., 2012;
Libkuman et al., 2007; Moreno et al., 2016; Wei et al.,
2020). In order to include these images in the compar-
ison, images with a mean valence below 5.00 were cat-
egorized as negative and images with a mean valence
above 5.00 were categorized as positive. Then, we
conducted 2 (Comparison Study) x 2 (Valence)
ANOVA in order to examine the interaction between
Valence and Comparison Study. However, we did not
distinguish valence for studies of Barke et al. (2012)
and Moreno et al. (2016) since they only used negative
images. Therefore, we conducted independent sam-
ples t-tests to examine the main effect of Comparison
Study.
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Table 1. Additional Information Regarding Current Study and the Other Studies

Number of . . Procedure of .
Study N Sample Country Me;gf D Numt;g{u(?zsrated ratings per D'Tai?slznal data ;?T:Ziirg;i Scales Data analysis
- P pictures 9 collection
amusement, awe,
arci 18.7 £ nur. 203 (negative) contentment, 7-point .
Mikels et al. 60 university USA 60 none In E’m“ps excitement rating C(_)nfldence
students (n = 4-15) interval
(2005) scales
18.8tn.r 187 (positive) e, QTR
T sadness, anger
. L 25-93 Bl happiness, fear . .
S . 3 3 .
Libkuman et al. 1302 university USA 18 yrs 703 Mean + SD aroy§al + Ingroups anger, sadness, 9 point C(_)nfldence
(2007) students 326+ 11.0 additional (n=2-20) e e p— rating interval
(32.6+11.0) ratings gust, surp scales
Category
Barke et al. university valence, Lo selection
(2012) 191 students Germany 23.6£2.8 298 191 arousal individually fear none (criterion of a
simple majority)
Moreno et al university Chile s, Lo Seiecgt?orr{
' 60 22.3+3.2 146 60 arousal, individually fear none .
(2016) students dominance (criterion of a
simple majority)
D2 L) UElif3 B! 447 U137 Colombia  20.36 +2.74 200 n.r none gl anger, anger-sad 7r-zﬁ?r:nt CorieEi
al. (2019) students e o (n = 5-45) ger. ang scale% interval
103 o 24.40£9.99 118; Experiment 1 103 L happyl’ sad - one
university neutra Category selec-
. students + . valence, online - g
Wei et al. (2020) public in Australia arousal findividually Happiness, fear,  10-point tion (criterion of
30.41 + %70
117 Australia s 28; Experiment 2 117 anger, sadness, rating B Elrels:
: disgust, surprise  scales ments)
Category
university In groups Happiness, fear, 9-p9|nt s_ele_ctlon
Current Study 60 Turkey 20.42 +1.39 231 30 valence > anger, sadness, rating (criterion of a
students (n =2-10) - >
disgust, surprise scales %70
agreements)

Note. n.r = not reported.
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Table 2. Comparisons of Valence in the Current Study and the Other Studies with 2x2 ANOVA

Comparison Study Comparison Study x Valence
Total Positive Negative
c : Study g
omparison N2
M (SD) df F P N M (SD) N M(SD) df F P

Current Study x ~ Current Study 4.71 (2.08) 123 654(0.07) 108  2.62(0.07)
I_Zag1(?8et al. Lang etal. 231 458 3961 000 0.08 458 4427 000 0.09
(2008) 5.11 (2.39) 104 20005} 107 2.60 (0.06)

(2008)

Current Study
SumD— 4.92 (1.99) 75 6.41(0.67) 48 2.60(0.73)
o etal, (100g) Moetal 123 242 2031 000 0.08 242 1811 000 0.7

e 5.47 (2.36) 76 7.23(0.71) 47 2.62(0.77)

Current Study
Current Study x 4.85 (2.06) 91 6.50 (0.67) 66 2.57 (0.73)
Libkumanetal. . 157 310 500 .025 0.02 310 027  .602 0.0

Libkuman et al.
(2007) (2007) 450 (2.18) 85  6.34(0.74) 72 2.33(0.95)
T Gy e 4.45 (2.37) 11 6.98(0.80) 14 2.47(0.47)
Wei et al. 25 46 117 286 0.3 46 000  .968 0.00
(2020) Wei et al. (2020) 4.63 (2.35) 11 7.17(0.57) 14 264(0.48)

Note. 2number of IAPS images.
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Table 3. Comparisons of Valence in the Current Study and the Other Studies with the Independent Samples T-Tests

Comparison Study Na M (SD) df t p d
Current Study x Current Study 2.61 (0.54)
Barke et al. (2012) Barke et al. 51 2,00 (0.54) L 274 007 054
Current Study x Current Study 2.39 (0.53)

17 32° -3.89 .000 1.32

Moreno et al. (2016) Moreno et al.

e 3.26 (0.77)

Note. 2number of IAPS images. equal variances assumed.

RESULTS

Data were analyzed using the statistical package IBM
SPSS Version 20.0 software (IBM Corp., US). The
rating scores obtained for valence, discrete emotion,
and intensity of discrete emotion of 231 IAPS images
can be found in supplementary material
(https://osf.io/hz8qg3/). Results from discrete emotions
and valence are presented below.

Discrete Emotion Categories

Based on aforementioned criteria, images classified in
the discrete emotion categories of happiness (n = 39),
sadness (n = 27), anger (n = 1), disgust (n = 7), and
fear (n = 2) were determined. No image met the crite-
ria that were classified in the categories of "Surprise"
and "Other". The means and standard deviations, and
the discrete category for each categorized image in the
current study and the comparison studies can be found
in Table 2. Also see Table 3 for images assigned to
different emotional categories in the current study and
the comparison studies.

Valence

In order to analyze the effect of valence between the
current study and the comparison studies (i.e., Ito et
al., 1998; Lang et al., 2008; Libkuman et al., 2007;
Wei et al., 2020), four separate 2 (Comparison Study)
x 2 (Valence) ANOVAs were carried out. Results
showed that the main effect of Comparison Study was
statistically significant in all comparisons, except the
study by Wei et al. (2020). Furthermore, the interac-
tion effect of Comparison Study x Valence was only
found significant when comparing the current study
with Ito et al. (1998) and Lang et al. (2008). Fs, ps,
n?ps for all ANOVAs were summarized in Table 4.
Bonferroni corrected pairwise comparisons revealed
that when the IAPS images were negative, there was
no significant difference between current study and
the study by Lang et al. (2008) (MD =0.02, SE = 0.08,
p =.806), or the study by Ito et al. (1998) (MD =0.02,
SE =0.15, p = .873). However, when the IAPS images
were positive, a significant difference between current
study and the study by Lang et al. (2008) (MD = 0.73,

SE = 0.07, p =.000), and the study by Ito et al. (1998)
(MD =0.82, SE =0.12, p =.000) was observed.

In order to compare valence ratings of the current
study with the studies of Barke et al. (2012) and
Moreno et al. (2016), two separate independent sam-
ples t tests were carried out, and significant differences
were observed for both analyses. ts, ps, Cohen’s ds,
for both analyses were summarized in Table 5.

DISCUSSION

Discrete emotion categories

The main objective of the present study was to exam-
ine of discrete emotion-evoking images in a Turkish
sample. A total of 231 images from IAPS were ana-
lyzed, 76 of which were categorized as a single dis-
crete emotion. Based on the categorical ratings, most
of the images were categorized as happiness, sadness,
and disgust. Images of happiness consisted of family,
couple, nature (e.g., sunset, sea), and pretty animals
(e.g., giraffes, kittens). Images of sadness included
people or animals that had suffered damage (e.g., as-
sault, starving child, dead cow), and disasters (e.g.,
plane crash, fire). Images of disgust featured insects
(e.g., roach on pizza, spider), and dirtiness (e.g.,
vomit, teeth).

The IAPS has been widely studied due to its high-
power emotional induction. However, in some experi-
mental settings, the dimensional approach may be in-
sufficient to understand the behavioral and cognitive
effects of discrete emotions. In particular, a number of
studies have demonstrated that discrete emotions, such
as sadness, fear, anger, and disgust can affect numer-
ous processes in distinct manners, even they have sim-
ilar valence, arousal, and dominance ratings. For in-
stance, studies have revealed that anger and fear (Fi-
nucane, 2011; Lerner & Keltner, 2000, 2001; Wu et
al., 2019), fear and disgust (Chapman, 2018; Chapman
et al., 2013; Moeck et al., 2021; Xu et al., 2016), and
sadness and anger (Keltner et al., 1993) can provoke
divergent effects on both cognitive functions (e.g., risk
perception, episodic memory, selective attention) and
physiological responses (e.g., heart rate), regardless of
their dimensional characteristics. Therefore, research-
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Table 4. Comparisons of The Current Study and The Other Studies According to The Means and Standard Deviations, and The Discrete Emotional Category for Each Catego-
rized Image

Current Study Mikels et al.  Libkuman et al. Barke et al. Moreno et al. De LaTorreetal. Weietal.
(2005) (2007) (2012) (2016) (2019) (2020)
t[i)(if]csrete EMO-  bescription  1APS# M (SD) % M (SD) M (SD) %% %% M (SD) ;’Zp ! ;X?éé)
Women 1340  7.00 (1.91)  100.00 7.20 (1.80) - - -
Ferret 1410 6.10(2.34) 70.00 - - - -
PolarBears 1441 7.33(1.30) 100.00 - - - -
Kittens 1463 7.57 (1.45)  93.33 7.65 (1.51) - 91.26  7.67 (2.77)
Giraffes 1601  6.30 (2.07)  90.00 5.86 (2.10) - - -
Fawn 1630 6.38(2.16)  70.00 - - - -
Puppies 1710 6.89 (1.55) 93.33 8.08 (1.50) - 89.32  7.39(2.84)
Lion 1721 718 (1.40) 73.33 7.16 (1.61) - - -
Bunnies 1750 6.63 (2.04)  90.00 7.40 (1.32) - - -
Monkeys 1811 7.17(1.54) 96.67 6.09 (2.47) - - -
Porpoise 1920 6.85(1.93) 86.67 6.08 (2.67) - - -
Baby 2040 7.39(1.45) 93.33 7.50 (2.11) - - -
Father 2057 6.11(1.85) 90.00 6.83 (2.47) - - -
Happiness Baby 2070 6.62(2.38) 7000 7.52 (1.98) - - - - -
Girls 2091 7.83(1.20) 96.67 7.08 (2.22) - - -
Pregnant 2155 6.38(1.77)  70.00 - 61.672 - -
Bride 2209 6.08 (2.19)  80.00 7.12 (1.81) - 8350  4.81(3.22)
Binoculars 2314 7.30(1.54) 90.00 - - - -
Chef 2331 6.12(1.90) 83.33 6.64 (2.18) - - -
Family 2340 7.32(1.70) 93.33 1.48 (1.05) - 94.17  6.14 (3.09)
Children 2347 7.72(1.73)  96.67 - - 94.17  5.67 (3.12)
Kids 2388 6.17 (1.64) 76.67 - - - -
Eé}lyWOman 2510 619 (L52)  90.00 7.00 (1.76) - i i
Couple 2530 7.34(1.37) 96.67 6.08 (2.43) - - -

AttractiveMan 4574  6.96 (1.95)  86.67 - - - -
Wedding 4626 6.52(2.29) 83.33 - = - -
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Nature 5780 6.04 (2.01)  76.67 6.12 (2.32) - - ;
Sea 5825 6.00 (1.98) 73.33 - - - -
Sunset 5829 6.72(2.09) 83.33 - - - -
Seagulls 5831 6.89 (1.95) 93.33 5.80 (2.24) - - -
Beach 5833 6.44 (2.45) 83.33 - - - -
Watermelon 7325  6.66 (1.72)  96.67 7.17 (1.83) - - -
IceCream 7330 6.08 (2.13) 86.67 6.36 (2.00) 68.33 7476 4.84(3.21)
Cupcakes 7405 6.24 (1.51)  70.00 - 63.33 71.84  4.84(3.04)
Castle 7502  6.37 (2.08)  90.00 5.22 (2.33) - - -
Winner 8330 6.08(2.30) 86.67 3.92 (2.18)° - - -
TennisPlayer 8350 6.27 (2.44)  86.67 6.20 (2.27) - - -
HappyTeens 8461 6.54 (1.99) 93.33 5.16 (2.66) - 91.26  5.42 (3.19)
WaterSlide 8496 6.77 (1.89)  100.00 7.62 (1.39) 86.67 - -
Baby 2053 6.70 (1.61) 76.67  4.95(1.80) 5.92 (2.72) - - 4.85 (2.23) - -
GrievingFem 2141 7.14(1.86) 93.33  4.45(1.67)  7.00 (2.47) - - 4.85 (2.04) 86.41  5.06 (3.04)
Hospital 2205 7.08(1.67) 86.67 5.30(1.59) 7.38 (1.84) - - 5.22 (1.95) 88.35  6.53(3.03)
KidCry 2301 6.52(1.93) 90.00 - - 80.10 - - - -
SadGirls 2455  6.65(1.65) 86.67 - - - - - 7767 3.97 (2.62)
Man 2490 6.33(2.27) 90.00  2.95(1.86)  4.24 (2.70) 72.25 - 3.57 (2.14) - -
DrugAddict 2710 6.62 (1.50) 70.00  3.45(1.91)* 5.00 (2.46) 36.642 - - .
Bum 2750 6.09 (1.77) 73.33  4.08 (2.08)* 6.08 (2.23) - - 4.13 (2.08) - -

Sadness CryingBoy 2900 7.15(1.87) 86.67  4.47 (L.70)  7.32(1.86) - - 4.39 (2.24) - -
DisabledChild 3300 6.61(1.71) 93.33 4.15(1.83) 6.29(2.39) - 78.33 4.83 (2.04) - -
InjuredChild 3301 8.12(0.86) 86.67 4.83(1.67) 6.85(2.36) - - 5.74 (1.64) - -
StarvingChild 9040  7.24 (1.48)  83.33  5.47 (L.50)* 7.24 (1.96) - 65.00 5.63 (1.71) - -
PlaneCrash 9050 7.04 (1.37) 83.33  4.93(1.76)  6.46 (1.94) 55.49 - 4.91 (2.09) 59.22 -

Seal 9180 7.11(1.55) 90.00  3.97 (2.07)* 6.45 (2.28) - - - 76.70  4.48 (3.29)
DeadCows 9181 7.42(1.61) 8000 4.10(1.95) 7.67 (1.86) - - - - -
HurtDog 9183 7.27(152) 73.33 - - - - - - -
DeadDog 9185 6.89 (1.66) 93.33 - - - - - - -
Assault 9254 7.29(1.63) 80.00 - - 62.30 - - - -
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CryingWoman 9332 6.62 (1.70)  96.67 = - - = = - -

Soldier 9410 8.33(1.13) 80.00 5.77(1.43) 8.20(1.35) - 71.67 - - -
Handicapped 9415 6.34(1.74) 96.67 4.48(1.91) 7.00 (2.47) 71.20 66.67 5.07 (1.98) - -
Mastectomy 9432 6.14(1.93) 73.33 - 5.28 (2.46) - - - - -
DeadMan 9433 7.38(1.28) 70.00 457 (1,79 6.12(2.31) - - 4.67 (2.25) - -
Boys 9530 7.08(1.67) 86.67 4.85(1.77) 5.85(2.81) 81.15 70.00 - 70.87  5.68(2.97)
SickKitty 9561 7.33(1.30) 90.00 4.87(1.89) 7.49(1.78) - 90.00 5.95 (1.48) 91.26  7.23(2.75)
Cat 9571 7.76(1.16) 83.33  4.75(2.00)® 7.08 (2.26) - - - - -
Fire 9921 7.62(1.07) 70.00 4.73(1.81) 6.82(2.49) - - - 5243 -

Anger AngryFace 2120 6.76 (1.61)  70.00 2.38 (1.80)* 3.29 (2.61)? 19.372 - 2.29 (1.94)? - -
Snakes 1111 6.75(2.01) 80.00  4.22(2.13)* 5.24 (2.91) 74.34 - 4.44 (2.27) - -
Spider 1202 6.14(250) 70.00 - - 52.83 41.67° - - -
RoachOnPizza 7380 7.72(1.58) 96.67 5.13(1.86) 6.88(2.39) 95.81 76.67 5.68 (1.78) - -

Disgust Teeth 9043 6.00(2.13) 76.67 - - - - - - -
Dirty 9300 8.14(1.04) 9333 6.00(1.19) 7.64(2.06) - 91.67 6.38 (1.38) - -
Vomit 9325 8.47(0.68) 100.00 - - - 88.33 - - -
SlicedHand 9405 7.95(0.84) 7333 5.82(1.66) 4.29(2.92) - - 5.11 (1.96) - -
AttackDog 1525 6.73(1.71) 86.67 - - 81.67 66.67 - - -

Fear Knife 6300 6.38(1.83) 70.00 3.62(1.91)* 2.84(6.64) 67.01 53.33 4.80 (2.08) - -

Note. 2 IAPS images assigned to different emotional categories in current study and the comparison studies. The means, standard deviations, and percentages of these images, were given
according to the ratings in the comparison studies corresponding to the discrete emotional category to which they were assigned in the current study. ® Percentage of participants choosing
that discrete emotional category.
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Table 5. Comparisons of IAPS Images Assigned to Different Emotional Categories in the Current Study and the Other

Studies

Emotion Category

De La Torre et

- Mikels et al. Libkuman et al. Barke et al. Moreno et al.
Description  IAPS (Current Study) (2005) (2012) (2016) ?5019)
Pregnant 2155 happiness affective love
Family 2340 happiness sadness-fear
Winner 8330 happiness undefined
DrugAddict 2710 sadness undefined disgust-sadness
Bum 2750 sadness undefined
StarvingChild 9040 sadness disgust-sad-

ness
Seal 9180 sadness anger-disgust-
sadness
DeadCows 9181 sadness disgust-sad-
ness
DeadMan 9433 sadness disgust-sad-
ness
Cat 9571 sadness anger-disgust-
sadness
AngryFace 2120 anger undefined undefined fear fear

Snakes 1111 disgust disgust-fear
Spider 1202 disgust
SlicedHand 9405 disgust
Knife 6300 fear undefined

fear

sadness-anger
undefined

ers should consider both dimensional and categorical
approaches in order to better understand how different
emotions influence our thoughts, feelings, and actions
in various contexts. Overall, our data are important as
they enable emotion researchers to explore how the
discrete versus dimensional emotions affect cognition
and behavior.

In general, our data and the data from the compar-
ison studies showed a high degree of agreement (see
Table 4). This suggested that our classification system
was reliable and consistent with previous studies. On
the other hand, Table 2 demonstrates that there were
also some images that were not classified into the
same discrete emotional category across studies. No-
tably, three images (IAPS: #2340, #2120, and #1202)
showed significant differences. To give an example,
image #2340 which was categorized as sadness-fear
in the study by Libkuman et al. (2007), was catego-
rized as happiness in our study. Similarly, image
#2120 was included in the category of anger in our
study whereas it was obtained in the category of fear
in the studies by Barke et al. (2012) and De La Torre
etal. (2019). Additionally, image #1202 was classified
as disgust in our study, however, it was categorized as
fear in the study by Moreno et al. (2016). Furthermore,
Table 2 indicates that the other observed differences
arise from the fact that the images were not included
in a single discrete emotion category in the

comparison studies, but in a blended emotion category
consisting of two or three discrete emotions.

Valence
The second objective of this study was to determine
the valence ratings of IAPS images in a Turkish sam-
ple. In order to determine cultural differences, we
compared our valence data with the previous IAPS
studies. According to this, except for the comparison
with the study by Wei et al. (2020), comparing our va-
lence ratings with previous IAPS studies revealed
some notable differences. These differences high-
lighted the potential influence of cultural differences
on emotional experiences and expressions, as well as
the interpretation of emotional stimuli. Accordingly, it
was evident that same emotional events can yield dis-
parate effects across different cultures or individuals
(Miyamoto et al., 2010). As an illustration, an image
portraying a large house surrounded by greenery
(#IAPS: 7530) can evoke feelings of peace and tran-
quility, but also a sense of solitude. Likewise, an im-
age representing a marriage (#1APS: 4626) or a family
(#IAPS: 2340) may have a negative influence on
someone, who is not romantically involved or who
lack familial connections.

Additionally, the comparisons of our data with the
studies by Ito et al. (1998), and Lang et al. (2008)
demonstrated that valence differences are only valid
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for positive images. In these two studies the images
were rated more positive than in our study. These find-
ings broadly supported the literature indicating that
people from Western cultures tend to reduce the nega-
tive and exalt the positive, while people from Eastern
cultures tend to view positive and negative emotions
as equally important with a dialectical perspective
(Grossman et al., 2014). For example, people from
Western cultures may be more presumably to pay at-
tention to individual feelings and expressions of hap-
piness, whereas people from Eastern cultures may be
more presumably to focus on social relationships and
the interconnectedness of emotions.

Furthermore, emotion literature has revealed that
negative emotions are more resistant to suppress
(Baumeister et al., 2001). For instance, receiving neg-
ative feedback from parents have a greater impact on
people than positive ones. Similarly, negative impres-
sions depending on negative experiences tend to occur
faster and be more permanent. From an evolutionary
perspective, the universality of negative stimuli asso-
ciated with survival is more understandable (Cosmides
& Tooby, 2000). For example, anger and fear make
people alert to dangers. However, our data showed that
negative images were rated more negatively in our
study than in the studies by Barke et al. (2012), and
Moreno et al. (2016). This finding is consistent with
previous research suggesting that cultures differ in
their response to negative emotions (e.g., Garret Pet-
ters and Fox, 2007; Miyamoto et al., 2010; Peng &
Nisbett, 1999). For example, researchers have ob-
served that negative emotions have a lesser effect on
people from collectivist cultures than on those from
individualistic cultures (Matsumoto et al., 2008). It
may be because the value placed on emotional expres-
siveness and self-regulation differ across cultures. In
collectivist cultures, prioritizing social harmony and
the regulation of negative emotions is more signifi-
cant, whereas in individualistic cultures, emphasis is
placed on personal autonomy and the expression of
emotions. Hence, cultural differences in emotion reg-
ulation may influence how negative emotions are per-
ceived and experienced. Consequently, our findings
suggested that cultural and individual differences
should be considered when selecting and interpreting
emotional stimuli, as well as designing and conducting
emotional studies. By doing so, researchers can ac-
quire a more comprehensive and accurate understand-
ing of how culture, cognition, and emotion interact.

Limitations and Future Directions

The current study has some limitations to be noted.
First, since the primary aim was to create a subset of
IAPS images that evoke a discrete emotion, a limited
number of images (one image from each semantic cat-
egory) were rated, resulting in a restricted number of
images for each discrete emotion category. Neverthe-
less, the results revealed the significance of culture-

specific stimulus selection. Therefore, it is advisable
that future studies explore the discrete emotion elicited
by a more extensive selection of images from the en-
tire IAPS dataset to ensure a more comprehensive un-
derstanding.

Second, it's crucial to acknowledge the gender dis-
tribution within the sample, with a majority of partici-
pants being female. The literature on emotions sug-
gests that various factors such as gender roles, cultural
norms regarding emotional expression, social motives,
power dynamics, and status significantly shape how
men and women experience emotions. These factors
contribute to distinct perceptions, cognitive pro-
cessing, and emotional reactions based on gender
(Brody et al., 2016). For instance, in a study using
IAPS images, Bradley et al. (2001) found that men and
women exhibited similar responses to high-arousal
images, such as those depicting threats, injuries, and
death. However, women tended to exhibit heightened
responses to aversive images, while men showed
greater responsiveness to erotic images. Furthermore,
there is substantial evidence that women experience
greater fear and anxiety than men throughout their
lives (for a review, see McLean & Anderson, 2009).
This can lead women to be more sensitive and reactive
to negative stimuli than men are (Fan et al., 2022;
Yuan et al., 2009). Therefore, the higher proportion of
women in the current study necessitates cautious inter-
pretation of the findings concerning their generaliza-
bility.

Third, the participants of the current study were
university students. Therefore, the findings should be
interpreted within the context of this sample and gen-
eralization should be approached with caution. Given
the limitations, it is suggested that further research is
needed to compare the results more comprehensively
by selecting more images from the IAPS and incorpo-
rating the dimensions of arousal and dominance as
well as age and gender variables.

Overall, despite its limitations, the present study is
the first to attempt to identify the IAPS images associ-
ated with discrete emotions in a Turkish sample. It em-
phasizes the significance of considering the cultural
context when studying emotions and underlines the
necessity for further research to select culture-specific
stimuli in emotion studies.
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Oz

Uzmanlik ¢aligmalari, temel olarak bir alanda iistiin performans sergileyen kisilerin diger kisiler-
den farklilagip farklilasmadigin1 anlamaya calisir. Ayn1 zamanda bir alanda Ustiin performans
sergilemenin dogustan gelen bir yetenegin mi yoksa yogun bir ¢aligmanin sonucu mu oldugu
konusu uzmanlikta yillardir tartisilmaktadir. Uzman performansin en dénemli belirleyicisi kasith
alistirmalar olarak goriilse de s6z konusu satrancin da i¢inde oldugu oyunlar oldugunda diger
alanlara kiyasla, agiklamalar ¢cogunlukla performans diizeyindeki farkliliklarin sebebini zeka ile
aciklamaya yonelik olmaktadir. Bu nedenle yapilan bu derlemede, ¢esitli masa oyunu oyuncula-
riyla yapilan davranissal ¢alismalarda zeka ile iliskilendirilen biligsel becerilerin yerinin uzmanlik
baglaminda degerlendirilmesi amaglanmistir. Yapilan degerlendirme sonucunda, masa oyunu
uzmanliginda performansin belirleyicisinin yalnizca zeka gibi bir biligsel beceri ya da yalnizca
alana 6zgii yapilan kasitli alistirmalarla degil, her ikisinin etkilesimi olarak ele almak gerektigi
¢ikariminda bulunmak yanlis olmayacaktir.

Abstract

A review about board game expertise: Is intelligence a determinant of expert performance?
Expertise studies try to understand whether people with superior performance in one area differ
from novices or non-experts. At the same time, it has been debated in expertise studies for years
whether showing excellent performance in a domain is an innate talent or deliberate practice.
Although the most critical determinant of expert performance is considered deliberate practice,
when it comes to games including chess, compared to other expertise domains, explanations are
primarily aimed at explaining the differences in performance level with intelligence. Therefore,
this review is aimed to evaluate the place of cognitive skills associated with intelligence in behav-
ioral studies conducted with various board game players in the context of expertise. As a result, it
can be concluded that the determinant of performance in board game expertise should be consid-
ered as the interaction of both, not just a cognitive skill such as intelligence or domain-specific
deliberate practices.
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Zekaya bilimsel agidan bakmadan 6nce, zeki denildi-
ginde akillara gelen kisileri diislinelim: Boliimiin en
bagarili profesorii, liniversite giris sinavinda derece
yapmis bir 6grenci, diinya satran¢ sampiyonu, pi
sayisinin virgiillden sonraki on binlerce basamagini
ezbere sOyleyebilen cocuk ya da daha belirli bir or-
nek olarak Einstein, Mozart gibi alanindaki istiin
caligmalarla adin1 duyurmus kisiler... Liste bu sekil-
de sayfalarca devam edebilirken akla gelen bu kisi-
lerde ortak olan bir zellikten bahsedebilir miyiz? Bu
ortak Ozellik, genetik midir yoksa dogustan gelen
biligsel diizeyde bir farklilik midir? Ya da iyi olduk-
lar1 alanda yaptiklar1 diizenli ¢alismalar midir? Uzun
yillar uzmanlarin performansina agiklama getirmeye
calisgan arastirmalarda, arastirmacilarin doga-gevre
(nature-nurture) tartismasi baglaminda dogal yetenek
(nature) ve kasitli aligtirma (nurture) olarak iki farkli
goriise ayrildiklar1 goriilmektedir. Ustiin performan-
sin kaynagini zeka gibi bir bilesenle aciklamaya cali-
san arastirmacilar dogustan gelen bireysel farklilikla-
11 ortaya c¢ikarmak icin ¢aligmaktadir. Bu goriislerini
desteklemek i¢in de miizik, spor, satrang, tip, yazarlik
gibi uzmanlik gerektiren alanlarda gesitli ¢caligmalar
yapmaktadir. Ancak zeka denince akla gelen uzman-
liklardan en 6nemlisi satrangtir. Ciinkii satran¢ oyunu
yapist geregi Orlntii tanima, akil ylriitme, gorsel-
mekansal beceri, ¢alisma bellegi gibi zeka ile iligkili
olarak degerlendirilebilecek biligsel siiregleri iger-
mektedir (Holding,1985, Akt. Howard, 1999).

Masa oyunlarin (board game) psikolojide c¢ali-
silmas1 Alfred Binet’in korleme satrang® (blindfolded
chess) caligmalarin1 yaptigi on dokuzuncu yiizyila
dayanmaktadir. Yirminci yiizyilda de Groot’un
(1965) usta satrang oyunculariyla yaptigi ¢aligmalar
ve Chase ve Simon’un (1973a, 1973b) satrang ustala-
rinin algi, bellek ve problem ¢6zme siiregleriyle ilgili
calismalar1 ile masa oyunlar1 psikolojide yogun bir
sekilde yer almaya baglamistir. Gobet ve arkadaglari
(2004), masa oyunlarinin psikolojik calismalarda yer
almasinin nedenlerini sabit kurallarmin olmast ve
oyunu olusturan taglarin birbiriyle baglantili hamle-
lerle bir tahta {izerinde oynanmasi olarak degerlen-
dirmektedir. Masa oyunlarinin bu 6zelikleri, masa
oyunlarii sinirsiz pozisyonlart olan sans oyunlar
gibi beceri oyunlarmmdan farklilagtirmaktadir. Bu
durum masa oyunlarinin “model bir gorev (task)”
olarak bilissel psikolojide caligilmasina olanak sag-
lamaktadir. Model gorev denilince Simon ve Cha-
se’in (1973) satranci psikolojinin Drosophilas: olarak
adlandirmas1 akla gelmektedir. Simon ve Chase’e
gore (1973), Drosophila nasil genetik igin model bir
organizma ise, satrang da psikoloji alan1 i¢in model
bir gorevdir. Ayrica masa oyunlari da yapay zekanin
(artificial intelligence, Al) Drosophilasi olarak deger-
lendirilmektedir (Mandziuk, 2008). Boylelikle tahta

! Kérleme satrang: Oyuncunun satrang tahtasina bakma-
dan, sadece notasyonu sdyleyerek zihninden oynadig:
satrang tara.

tizerinde gerek oyun pozisyonlar1 gerekse seckisiz
(random) pozisyonlar diizenlenerek, cesitli biligsel
degiskenlerin, oyuncular ve oyuncu olmayanlar ara-
sindaki farklar1 ¢alisilabilmektedir.

Yapilan bu derlemenin amaci, masa oyunu uz-
manliginda dogustan gelen yetenegin ve buna bagl
olarak degerlendirilen zeka gibi biligsel becerilerin
yerini tartismaktir. Bu sebeple ilk olarak, uzmanlarin
gosterdigi iistiin performansa yonelik getirilen agik-
lamalarda doga ve cevre tartismasina deginilecek, bir
diger boliimde zekaya yonelik aciklamalara yer veri-
lecektir. Son olarak, masa oyunlarinda yapilmis gor-
giil caligmalara yer verilecek ve genel bir degerlen-
dirme yapilacaktir.

Uzmanlikta Doga ve Cevre Tartismasi

Bir alanda iistlin performans sergileyen kisiler uzman
(expert) olarak adlandirilmaktadir. Uzmanlik (exper-
tise) ise, bir alanda Ustlin performans sergileyen bu
kisileri, ilgili alanda acemi (novice) ya da daha az
deneyim sahibi kisilerden ayiran birtakim ozellikler,
beceriler ya da bilgi birikimine karsilik gelmektedir
(Ericsson, 2018). Satrang, go gibi masa oyunlarinda
uzmanlar1 belirlemek i¢in objektif kriterler vardir ve
uzmanlar, uzmanlik alanlarinin temsili gérevlerinde
tutarli bir sekilde iistiin performans goéstermektedir.
Peki bir alanda ustiin performans sergilemek icin
gerekli olan beceriler nelerdir? Bu konuda yapilan
caligmalar, dogustan getirilen yetenek ve alana 6zgii
yogun c¢aligmalar sonucu elde edilen beceriler olmak
izere iki goriise ayrilmaktadir. Genel hatlariyla doga-
cevre tartismasinin uzmanlik caligmalarindaki karsi-
hig1, ¢evre goriisii i¢in istlin performansin sebebi
olarak alana 6zgii yapilan alistirmalar1 degerlendiren
aciklamalar ve doga goriisii icin dogustan getirilen
yetenegi yani kiginin dogasini iistiin performansin
sebebi olarak degerlendiren agiklamalardir.

Bir alanda Ustlin performans sergileyen bireylerin
performansina yonelik agiklamalarda, bu becerinin
dogustan gelen bir yetenek mi oldugu, yoksa sonra-
dan m1 edinildigi uzun yillardir tartisilagelmektedir.
Yetenek goriisii Galton’un (1869) c¢alismalarina da-
yanmakta ve dogustan gelen kapasitenin roliine odak-
lanmaktadir. Chase ve Simon (1973a, 1973b) ve
Ericsson ve arkadaglari (1993) gibi arastirmacilarin
caligmalar1 ise uzmanlagmada aligtirma yapmanin
roliine vurgu yapmaktadir. iki goriis de diger bir go-
riisii tam olarak reddetmese de odak noktalar: farkli-
dir.

Dogustan Gelen Yetenegi Savunan Gériigler

Galton (1869), donemin muzik, edebiyat, resim ala-
ninda dahi olarak adlandirilan kisileri birkag¢ nesil
oncesinden itibaren inceledigi arsiv arastirmasinda,
bu kisilerin babalarinin ve daha 6nceki atalarinin da
ayni alanda basarili isler yaptiklar1 sonucuna varmis-
tir. Bu incelemesinden yola ¢ikarak, bir alanda segkin
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(eminent) olmanin, kalitimla nesilden nesile aktaril-
digin1 savunmustur. Galton (1869), dogustan kapasi-
teye (innate capacity) ek olarak, istek (zeal) ve zah-
metli isi yapmak icin giic (power to very laborious
work) bilesenlerinden bahsetse de en 6nemli bilese-
nin dogustan gelen yetenek oldugunu vurgulamistir.

Howe ve arkadaglar1 (1998), dogal yetenege dair
bes ozellikten bahsetmistir: (1) Genetik olarak aktari-
lan yapilarda ortaya cikar, yani kismen dogustan
gelir. (2) Etkileri erken donemde acik bir sekilde
goriinmeyebilir, ancak listiin performans ortaya ¢ik-
madan Once, egitimli kisilerin bu performanslarini
tanimlarken yetenegin varligina yonelik bazi goster-
geleri vardir. (3) Bu erken donem gostergeler, kimin
uzmanlagsma potansiyelinin oldugunu tahmin etmede
temel olusturur. (4) Yetenekli kisiler azinliktadir. (5)
Yetenek alana oOzgiidir. Howe ve arkadaglarinin
(1998) degerlendirmesi her ne kadar genetigin One-
mine vurgu yapsa da yetenekte alana 6zgiliigiin de-
gerlendirilmesi acisindan salt doga gorilisii olarak
gosterilmeyebilir. Chassy ve Gobet (2010) ise bazi
satran¢ oyuncularinda diger biitiin kosullar esit oldu-
gunda, ulasilan istiin performansta genetik bakimdan
avantajli olanin daha iyi olabilecegine vurgu yapmis-
tir.

Dogustan gelen yetenek goriisiinii destekleyen bir
diger aciklama Geschwind ve Galaburda’nin (1985)
yetenegin ndroanatomik alt tabakalarimi agiklayan
teorisinden gelmektedir. Bu teori gorsel-mekansal
alanlardaki yetenekler, beyin lateralizasyonu, el ter-
cihi gibi goriisleri birbirine baglayan karmasik oriin-
tiileri aciklamak {izerine bir teori olarak ifade edil-
mektedir. Beynin sag hemisferinin, gérsel mekansal
becerilerin  temelini  olusturdugu  bilinmektedir.
Geschwind ve Galaburda’ya gore (1985), sag hemis-
ferdeki kortikal baglant1 oriintiileri gibi gelismeler,
gorsel-mekénsal gorevlerdeki performanslarda daha
iyi olma ile sonuclanmaktadir. Ayrica, erkek fetiisiin
anne rahmindeyken biyik miktarda testesterona ma-
ruz kalmasi nedeniyle, sol hemisferin normalden az
diizeyde gelismeye sebep olacagi ve bunun telafisi
olarak da sag hemisferde normalden fazla gelisim
gosterecegini savunmuglardir (Geschwind ve Gala-
burda, 1985). Boyle bir durumun sonucu olarak da
erkekler kadinlara, solaklar da genel popiilasyona
gore satrang, matematik gibi gorsel-mekansal beceri
alanlarinda daha fazla temsil edilecektir. Bu konuda
alanda yapilan ilk ¢alismalardan biri Chabris ve Ha-
milton’un (1992) erkek satran¢ oyuncular1 ile boliin-
mis gorsel alan deneyi yaptiklar1 ¢alismadir. Bu de-
neylerde Orilintiler (¢aligmadaki satrang taslarinin
oriintiileri), sag ya da sol odak noktasina kisa siireli
olarak gosterilmistir. Bu, deneycinin Oriintiiniin sol
ve sag gdziin retinasinda nerede goriindiigiinii kontrol
etmesini miimkiin kilmakta; retina ve gorsel kortek-
sin anatomisi sayesinde, bu yontem sag ya da sol
hemisferde islemlenen veriyi kontrol etmeyi sagla-
maktadir. Chabris ve Hamilton’un (1992) sonuglari,

sag hemisferin satrang becerisinde 6nemli bir konum-
da oldugunu ortaya koymaktadir.

Satrang oyuncularinin el tercihinin incelendigi bir
caligmada (Cranberg ve Albert, 1988), ¢cesitli uzman-
lik diizeyindeki satran¢ oyunculart incelenmistir.
Calismaya katilan satran¢ oyuncularinin %18’inin
sag elini kullanmayanlardan (non-right handers) olus-
tugu raporlanmistir. Bu durum genel popiilasyonda
%10-13.5 arasindadir. Satrang oyunculari ile genel
popiilasyon arasinda anlamli bir fark olmasina rag-
men, en gliglii oyuncular ile en zayif oyuncular ara-
sinda el tercihleri bakimindan anlamli bir farklilik
gorilmemektedir. Gobet ve Campitelli (2001), Cran-
berg ve Albert’ in (1988) ¢alismasimi tekrar ettikle-
rinde oldukc¢a benzer sonuglar elde etmistir. Sol elini
kullanan kigilerin satran¢ oyuncular1 arasinda fazla
olmasi, temsil ediciligini gdstermis olsa da, uzman
performansa ulasan kisiler arasinda el tercihi agisin-
dan fark bulunmamasi uzman performans i¢in dogus-
tan gelen becerilerin oldugu goriisiinii destekleme-
mektedir.

Cinsiyete dair yapilan agiklamalarda, satrang ala-
ninda elit diizey performansa ulagan oyuncularda
erkek Dbaskinligindan bahsedilmektedir (Howard,
2005; Irwing ve Lynn, 2005) Ancak Bilali¢ ve arka-
daslar1 (2009) bu durumu biyolojik farkliliklarla agik-
lamak yerine, satran¢ turnuvalarinda kadinlarin sayi-
ca az olmasindan yani niceliksel farklilik sebebiyle
oldugunu savunmaktadir. Satrang alanindaki elit dii-
zey performansin erkek egemenliginde olmasini,
basit bir istatistik kuralia gore -biiyiik sayida 6rnek-
lemlerde, diisiik sayidaki Orneklemlere gore daha
fazla u¢ noktalar goriilme egilimindedir- agiklamanin
daha giivenilir olduguna vurgu yapmislardir (Bilali¢
ve ark., 2009).

Cevre Faktorind Savunan Gdriisler

Davranis¢iligin - kurucusu John Watson’in (2017)
aciklamalar1 bir alanda uzmanlagma siireci baglamin-
da degerlendirildiginde dogustan gelen yetenek gorii-
stinlin aksine ¢evrenin 6nemine odaklandigir goriil-
mektedir:

“Bana bir diizine saghkl bebek verin, bu bebekle-

ri kendi sekillendirdigim ve ozellestirdigim bir or-

tamda yetigtireyim. Bu ¢ocuklarin iginden rastgele
sectigim bir ¢ocugu, belirledigim bir uzmanlik
alaninda -yetenekten bagimsiz olarak doktor, avu-
kat, tiiccar hatta dilenci ya da hirsiz olarak bile-

egitecegimi garanti ederim (Watson, 2017, s.

82)".

Watson (2017) ayrica, digerlerinden daha yogun
caliganlarin herhangi bir alanda basarili hatta dahi
olmalarmin en mantikli agiklamasinin yogun alistir-
ma yapmalar1 olduguna deginmistir. Yogun ¢aligma
kavramini kuramsallagtiran, dogaya kars1 ¢evre gorii-
siinlin daha sonraki savunucular1 Ericsson ve ¢alisma
arkadaglar1 olmustur. Ericsson ve arkadaslari (1993),
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bir alanda iistiin performans sergileyen kisilerin bu
performanslarinin dogustan gelen bir beceri ya da
yetenek ile ilgili degil, kasith aligtirmalar (deliberate
practice) sonucunda oldugunu savunmustur. Kasith
aligtirmalar, alana 6zgii yapilan ve aninda geri bildi-
rim verilen, yogun dikkat gerektiren ve dogas1 geregi
eglenceli olmayan aktivitelerdir (Ericsson ve ark.,
1993). Ayrica kasith aligtirmayi, alana 6zgii diger iki
deneyim olan is ve oyundan ayirmislardir. Buradaki
deneyimlerden is; halka acik performans, yarigmalar,
hizmetler gibi karsiiginda maas, para gibi digsal
odiiller aliman aktiviteleri i¢ermektedir. Oyun ise,
acik bir amact olmayan ve eglenceli olan aktiviteleri
icermektedir. Kasith alistirma ise giincel performan-
sin diizeyini arttirmaya yonelik aktiviteleri igermek-
tedir (Ericsson ve ark., 1993).

Yine Ericsson ve arkadaglarina (1993) gore gene-
tik faktorlerin performansa etkisinden bahsedilecek-
se, bu genetik faktorler daha uzun siire kasitlt alistir-
ma yapmaya istekli olma gibi bir islev gormektedir.
Nihai performansa dogrudan bir etkisi yoktur. Orne-
gin, basketbol, atletizm gibi spor alanlarinda bazi
fiziksel ozelliklerin (kilo ve boy gibi) etkisi gorule-
bilmektedir. Ancak bu fark yine de kasith aligtirmalar
ile kapanabilmektedir. Bu goriisii daha da detaylandi-
ran Ericsson ve Ward (2007), hemen hemen hi¢ kim-
senin yeterli kasithi alistirma yapmadan uzman ola-
mayacagini iddia etmis ve iyi yapilandirilmis alanlar-
daki uzmanliklarda (6rn., satrang) en yetenekli insa-
nin bile yaklasik on yi1l yogun hazirlik doneminden
gecmeden uluslararasi diizeye ulagamayacagini be-
lirtmistir. Yine Ericsson ve Ward’a gore (2007) uz-
manlik agamali olarak gelismektedir, bir kiside hizli,
bir diger kiside asamali gibi degiskenlik gosterme-
mektedir. Ericsson (2014), her ne kadar kasitli alig-
tirmanin, edinilen performanstaki tiim giivenilir var-
yansi agiklayabilecegini iddia etmese de beceri edi-
nimi iizerinde etkili olabilecek diger faktorlerin, spor
gibi baz1 alanlarla ilgili az sayida fiziksel ozellik
oldugunu belirtmektedir. Bu faktorler satranci da
iceren ¢ogu alanda goriilmemektedir.

Simon ve Chase (1973), satrang ustalarinin 10,000
‘den 50,000 saate kadar alistirma yaptiktan sonra usta
diizeyde satrang oynamak icin uzun sireli bellekle-
rinde yeterli miktarda Oriintiiyli depoladiklari tar-
tismiglardir. Ayrica Simon ve Chase (1973) satrang
uzmanliginda yetenegin roliinii inkar etmeyip aligtir-
manin yetenek ile etkilesim i¢inde olduklarini kabul
etmislerdir. Yine de satrang becerisi edinmenin bii-
yiik kisminin alistirma ya da alana 6zgili deneyimlerle
insa edildigini savunmuglardir. Uzmanlikta beceri
ediniminin binlerce saat ¢aligmanin sonucunda insa
edildigini ve bu beceriyi edinmede en temel bagimsiz
degiskenin kasith alistirma oldugunu vurgulamiglar-
dir.

Ericsson ve arkadaslar1 (1993) ve Chase ve Simon
(1973a, 1973b), satrangta usta diizey performansa
erismenin on yil ya da 10,000 saat kasith aligtirma ile
iligkili oldugunu savunmaktadir. Ayrica, Ericsson ve

arkadaslar1 (1993), bireysel farkliliklarin temel kay-
naginin da kasith alistirma siiresi oldugunu ifade
etmektedir. Fakat Hambrick ve arkadaglari (2019)
kasitli alistirmanin uzman performansi agiklamada
tek Olclit olamayacagini ve bazi bireysel farkliliklarin
uzman performansinda 6nemli bir yere sahip oldugu-
nu vurgulamaktadir. Bilali¢ ve McLeod (2006), bir
kisinin uzman olabilmesi i¢in uzun yillara ihtiyact
olduguna deginmektedir. Satrang gibi entelektiiel
alanlarda zeka onemli gibi goriinse de zeka o kisinin
ilgili alaninda ¢abalamasina yardimci olmalidir, onun
haricinde uzman performansi belirlemede genel ya da
0zel bir beceri tarafindan giivenilir diizeyde tahmin
edilmesi mumkin gorilmemektedir.

Sternberg (1996), kasith alistirma ve dogustan ge-
len yetenegin birbirine karistirilmis olabilecegini 6ne
stirmiistiir. Yetenekli kisiler daha az yetenekli kigiler-
le karsilastirildiginda, kasith alistirma aktivitelerinde
daha fazla gelisme gosterebilmekte, bu durum da
yetenekli kisileri daha sik kasitli aligtirma yapmaya
motive etmis olabilmektedir. Daha az yetenekli kisi-
lerin ise bunun tam aksine cesaretleri kirilabilir, ka-
sith alistirma aktivitelerini daha az siklikla yapmaya
baglayabilir ve en sonunda ilgili alanda uzmanlagma-
y1 birakmig olabilmektedir. De Bruin ve arkadaslar1
(2008), Sternberg’in (1996) bu elestirisini elit diizey-
de olan oyuncular ve Hollanda ulusal satrang egitim
programima devam eden ve bu programi birakanlari
karsilagtirarak degerlendirmistir. Yapilan degerlen-
dirme sonucunda genel olarak satranci birakanlarin
satran¢ becerisi, satranca devam edenlerden geri
kalmigtir. Buna ragmen, Sternberg’in (1996) elestiri-
sinin aksine, satranci birakanlar ve devam edenler
kasitl aligirmadan ayni Olgiide yararlanmistir. De
Bruin ve arkadaslar1 (2008) satranci birakanlarin
zayif performansinin, kasitl alistirmanin performans
tizerinde daha az etkisinin olmasindan degil de bu
kisilerin kasith alistirmaya daha az zaman ayirdiklar
icin oldugu seklinde aciklamistir.

Uzman Performansta Doga ve Cevre Goriigiine
Yonelik Diger Aciklamalar

Gerek uzman performansta salt doga faktoriine odak-
lanan arastirmacilar gerek salt ¢cevre faktoriine odak-
lanan arastirmacilar olsa da yukarida ele alinan acik-
lamalarin ¢ogu bir diger faktorii tamamen reddetme-
mistir. 1ki faktoriin de uzman performanstaki roliinii
kabul edip, savunmus olduklar1 goriisiin (dogal yete-
nek ya da cevre) nihai performansa etkisine odak-
lanmislardir. Cocuk dahiler ve Polgar Kardesler bo-
liimlerinde iki goriisiin etkilesimli olarak ele alindig1
aciklamalara da deginilmektedir.

Cocuk dahiler (Child Prodigies) Uzman performans-
ta dogustan gelen yetenegin 6nemini savunanlarin en
carpict kanit olarak degerlendirdikleri sey, c¢ocuk
dahilerdir. Cocuk dahi, on yasina kadar (Feldman ve
Goldsmith, 1990) ya da ergenlik doénemi oncesi
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(Gagné ve McPherson, 2016), bir alanda yetiskin
uzman performans seviyesine ulasmis kisilere denir.
Winner (2000), bir ya da daha fazla alanda aligilmigin
disinda {istlin performans gosteren yetenekli ¢cocukla-
rin “normal” ¢ocuklardan daha hizli gelismelerinin
yaninda niteliksel olarak da farkli olduklarimi ifade
etmektedir. Feldman ve Morelock (2011), gocuk dahi
olmak i¢in, 6zgiil bir alanda olaganiistii bir beceri ve
buna eslik eden en az orta diizey genel zekanin ge-
rekli oldugunu savunmaktadir. Bu arastirmacilar,
cocuk dahilerin olaganiistii becerilerinin dogustan
gelen bir yetenek olduguna vurgu yapmaktadir.
Cocuk dahilere dair satrang¢ alanindan verilen 0r-
neklerden biri Bobby Fisher’dir. Fisher, diinya sam-
piyonu olan bir satran¢ oyuncusudur, satranca alti
yasinda baslamistir ve 15 yasinda biiylikusta (grand-
master-GM) seviyesine gelmistir. Ericsson ve arka-
daslar1 (1993), Fisher’in bu basarisinin dogustan ge-
len yetenekle ilgisi olmadigini1 belirtmis, Bobby Fis-
her’in neredeyse on yil satrang oynayarak biiyiikusta
oldugunu, bu sebeple 10 yil kuralm karsiladigim
savunmustur ve Fisher’in {istiin performansini kasitl
alistirma ile agiklamistir. Yukarida bahsedilen dogal
yetenek gorlisiiniin  aksini iddia eden uzman-
performans goriisli, dogal yetenegin yaniltict oldugu-
nu ve ister cocuk dahi ister yetiskin olsun uzmanlarin
istlin bagarilarinin kasith aligtirma diizeylerine baglh
oldugunu savunmaktadir (Charness ve ark., 1996;
Ericsson, 2018). Charness ve arkadaslar1 (1996),
cocuk dahilerin iistiin performanslarinin sebebini
ilgili uzmanlik alanina erken yagta baglamalari, dogru
ve fazla miktarda alistirma yapmalar1 olarak agikla-
maktadir. Ericsson (2018), “normal ve saglikli” olan
her kiginin yeterli aligtirma ile iistiin performans se-
viyesine ¢ikacagl gorlisiinii savunmaktadir. Ericsson
ve arkadaslar1 (1993) ise ¢ocuk dahilerin genellikle
ebeveynleri tarafindan yiiriitiilen yogun egitim ve
miidahalelerin iiriinii olduguna deginmektedir.
Satrang alaninda daha giincel bir diger 6rnek ola-
rak Magnus Carlsen verilmektedir. Carlsen, 13 ya-
sinda diinyanin en geng satrang bilyiikustasi {invanina
sahip olmustur (Agdestein, 2013). Carlsen bes yasin-
da satran¢ Ogrenmistir. Profesyonel olarak satrang
oynama yasi ise sekizdir. Gerek satranca baglama
yasin1 gerekse ciddi anlamda satrang oynama yasini
ele aldigimizda 10 yil kuralina uymamaktadir. Gobet
ve Ereku (2014), Carlsen’in satrang performansini
aciklamada kasith aligtirma goriisiiniin yetersiz kal-
digimi belirtmektedir. Ayrica, Gobet ve Ereku (2014),
Carlsen’in erken yasta blyilkusta olmasi, erken geli-
sim gosteren zihinsel beceri igaretlerinin olmasi (bes
yasinda iken biitlin iilkelerin baskentini, bayraklarini
ezbere bilmesi gibi) ve diger satran¢ ustalarindan
farkli, alisilmigin disinda oyun tarzinin olmasi gibi
Carlsen’in iistiin performansinda yetenegi destekle-
yen faktorleri dile getirmislerdir. Carlsen 23 yasinda
satrancta li¢ ayr1 kategoride diinya sampiyonu olmus-
tur ve gincel FIDE (Fédération Internationale des

Echecs) verilerine bakildiginda diinya ¢apinda en iyi
100 satrang oyuncusu (Top 100 Players) listesinde ilk
sirada yer almaktadir (FIDE, 2022). Carlsen 6rnegi,
Gobet ve Campitelli’nin (2011) iistiin performansi
aciklamada, kasith alistirmanin gerekli ancak yeterli
olmadig1 goriisiinii destekledigini gostermektedir.

Doga ve gevre yonelimli iki ayri teorinin birlikte
ele alinabilecegini iddia eden Detterman ve Ruthsatz
(1999), iistiin performansin genel zekd, alana 6zgii
beceri ve pratik olmak iizere ii¢ bilesenin iiriinii oldu-
gunu iddia etmistir. Cocuk dahilerin istisnai basarila-
rinin, kasith alistirmalar goriisiinii desteklemek icin
on yil kuralina ulasamayacaklarindan, genel zeka ve
alana 0Ozgii becerilerde yiikselisle ilgili oldugunu
savunmuslardir.

Cocuk dahilerle yapilan ¢alismalar Feldman ve
Goldsmith’in (1990) on yasin altinda alt1 erkek ¢cocuk
dahi ile yaptig1 calismasi ile baslamistir. Cocuklar
miizik, satran¢ ve yazma alanindaki (bir ¢cocuk hangi
alanda tam olarak uzmanlasacagina karar verememis)
dahilerden olusmaktadir. Yaslar {i¢ ve sekiz arasinda
degisen bu g¢ocuklar yaklasik on yil boyunca izlen-
mistir. Caligma, ¢ocuklarin 6zel ve genel becerileri-
ne, ailesi ve ebeveynleri ile olan deneyimlerine ve bu
0zel alanlarindaki gelisime odaklanmigtir. Calisma-
nin sonuglari, ¢ocuklarin yeteneklerinin gelisimi i¢in
bir ebeveyn ya da dgretmen tarafindan verilen ¢aba-
nin gerekliligini, bu becerilerin kismen de olsa do-
gustan oldugunu, bu yeteneklerinin alana 6zgili olma
egiliminde oldugunu ve ortalama zeka gerektirdigini,
olaganiistii bir zeka gerektirmedigini ortaya koymus-
tur.

Savantlardaki baz1 olaganiistii beceriler, iistiin per-
formansi agiklamada dogustan gelen yetenegi goster-
diginin kanit1 olarak kabul edilmistir. Bu kisilerin
entelektiiel isgleyisleri diisiik olmasina ragmen bazi
materyallere yonelik olaganiistii bellek becerilerinin
ya da mutlak kulak? (absolute pitch) gibi algisal bir
becerinin genetik oldugu diisiiniilmiistiir. Ancak ¢o-
cuk dahilere yonelik yukarida bahsedilen bazi acik-
lamalarda olaganiistli yeteneklerin bile edinilmis bir
beceri olduguna vurgu yapilmistir (Charness ve ark.,
2005; Ericsson ve ark., 1993). Ek olarak savantlik,
dahilikten farkli olarak miizik, matematik, bellek gibi
siirl alanlarda goriilmekte, satrang gibi bir alanda
goriilmemektedir. Bu nedenle daha ¢ok klinik calis-
malarda degerlendirilmektedir (Feldman ve More-
lock, 2011).

Polgar Kardesler Satrang performansinda, kasith
alistirma goriislinii benimseyenlerin kanitlarindan biri
Polgar Kardeslerdir. Polgar ailesinin babasi Lazslo
Polgar bir egitimcidir. Lazslo Polgar, dogustan gelen
yetenek ya da zekd gibi kavramlarin olmadigim sa-
vunur ve ‘normal ve saglikli’ herhangi bir bireyin,

2 Mutlak kulak: Isitilen bir notay1 bir referans almadan,
baska bir notayla karsilagtirmadan adlandirma, tanima ya
da Uretme becerisidir (Deutsch, 2013).
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erken yaslardan (alt1 yas Oncesi) itibaren yogun ve
odaklanilmis bir ¢alisma aldiginda belirli bir alanda
Ustlin performans gosterebilecegine odaklanir. Bu
amagla, ii¢ kiz cocuguna da evde egitim verir ve iis-
tiin performans sergileyecekleri alan olarak satranci
secer. Bu yogun egitimler sonrasi iki kizi satrangta
biiyiikusta unvanina ulagir ve bir kiz1 da diinya sat-
ran¢ oyunculari siralamasinda en gii¢lii kadin satrang
oyuncusu {invanini alir.

Lazslo Polgar, basarili ve metodolojik olarak
Ericsson’un uzman performans goriisiinii destekleyen
sonuclar gosteren c¢aligmasini bilimsel bir dergide,
bilimsel bir ¢alisma olarak yaymlamamistir. Bu se-
beple Polgar Kardesler olgusunu sonradan degerlen-
direnler, c¢alismadaki iki metodolojik problemden
bahsetmektedir. Bu metodolojik problemlerden ilki
kiigiik, homojen bir 6rneklem olmasi ve 1Q skorlari-
nin bilinmemesidir. Howard (2011), Polgar Kardesle-
rin anne-babasmin 6gretmen olmasi ve evlerinde
genis bir kiitiiphaneleri olmasindan 6tiiri muhteme-
len Polgar Kardeslerin IQ puanlarinin ytiksek oldu-
gunu iddia etmektedir.

Ikinci metodolojik problem ise Polgar Kardeslerin
uzmanlik gelisimi hakkinda kapsamli nicel verilerin
olmamasi ve kontrol karsilastirmalarinin olmamasi-
dir. Howard (2011), Polgar Kardeslerin elit diizey
satran¢ performanslarinin gelisimi ve nihai perfor-
mans seviyelerini onlarla ayn1 zamanda satranca bas-
layan daha az kasitli alistirma yapmis oyuncularla
kiyaslandiginda, Polgar Kardeslerin gercekten iistiin
ve istisnai bir performanslari olup olmadiginin bili-
nememesine elestiri getirmistir. Bu nedenlerden otiirii
Lazslo Polgar’in iddia ettigi gibi, Howard (2011),
Polgar Kardesler vakasinin hemen herkesin biiylikus-
ta olabilecegi goriisiine aciklik getirmede gereksiz
kaldigint ve sadece alistirma yapmanin temel etmen
olmadigimi savunmaktadir. Howard’in (2011) goriisii
genel olarak degerlendirildiginde dogustan gelen
yetenegin goz ardi edilemeyecegi ve uzman perfor-
mansa erismede 6nemli oldugu sonucuna varilmakta-
dir.

Zeka ve Zeka ile Tliskili Bilissel Beceriler

Zeka, psikolojinin ¢ogu alt alaninda 6nemli bir de-
gisken olsa da tanimi konusunda bir fikir birliginde
bulunulamamistir. Zeka igin kullanilan genel, akici,
kristalize, akademik ve pratik, etkilesimsel ve anali-
tik, noral, deneyimsel ve yansitan, yaratici, duygusal,
sozel ve algisal, gorsel-mekansal, bedensel-
kinestetik, miizikal, kisilerarasi, kisisel, dilsel ve
mantiksal-matematiksel gibi kavramlar, zekaya dair
birgok yapidan s6z edildigini gostermektedir. Ac-
kerman (2013), zekanin bir¢ok farkli taniminin olma-
s1 sebebiyle sabit bir sozlitksel tanimimi yapmanin
zorluguna deginmektedir. Fakat, cogu arastirmaci
zekanin bellek, algi, yaraticilik, problem ¢dzme, akil
yiirlitme, istbilis gibi {ist diizey (high-order) biligsel
siireglerle iliskili oldugu konusunda hemfikirdir (Sol-

so ve ark., 2009). Yine de zekanin alt boyutlardan
(sozel, gorsel-mekansal, matematiksel beceriler) mi
olustugu yoksa biitiin biligsel becerileri basariyla
gerceklestirmeyi saglayan genel bir faktoriin varligi-
na mi isaret ettigi tartismasi da devam etmektedir.
Giliniimiizde Cattell ve Horn’un (1978) akici zeka-
kristalize zeka goriisii ve Carroll’un (1993) ii¢ kat-
manli zekd kurami esas alinarak gelistirilen Cattell-
Horn-Carroll (CHC) Kurami, zekay: olduk¢a kap-
samli ve detayl biligsel bilesenlerle birlikte ele alma-
st bakimindan zekaya dair en kapsamli ve ¢ok yonlii
kuram olmasi bakimindan olduk¢a degerlidir (ayrica
bkz., Dikmeer, 2016; Ulug, 2016). Zekanin biligsel
basarinin bir belirleyicisi olarak énemi ise, uzmanlik
caligmalarinda yogun olarak sorgulanmistir (Grabner,
2014). Derlemenin bu boliimiinde uzmanlik ¢alisma-
larinda yer verilen zeka ile iligkili biligsel beceriler-
den genel zeka, akici zeka, kristalize zeka ve bellek
bilesenleri ele alinmigtir.

Genel Zekéa (g faktorl) Biligsel beceriyi 6l¢en ¢ogu
test, temsil edici bir 6rneklem grubuna uygulandigin-
da, farkli biligsel beceri puanlarinin hepsi birbiriyle
pozitif yonde iligkili olmaktadir ve bu durumun ente-
lektiiel beceriler i¢in genel bir faktdre isaret ettigi
vurgulanmaktadir. Bu genel faktér g faktorii olarak
ifade edilmekte ve psikoloji ¢aligmalarinda siklikla
kullanilmaktadir (Hambrick ve Burgoyne, 2019).
Hambrick ve Burgoyne’nin (2019) aktardigina gore g
faktorii i¢in sdylenenler kisaca 6zetlenecek olunursa;
yasam boyunca tutarlidir, bir kisinin ¢ocukken genel
zekasi yiiksek ise, yasaminin ilerleyen evrelerinde de
yiiksek olmasi muhtemeldir (Ritchie, 2015). G fakto-
riinlin pratik bir yarar1 ve ayrica akademik beceri ve
is performansi gibi ¢iktilar1 yordamada Onemli bir
yeri vardir. Son olarak, farkli test bataryalarindaki g
faktorlii arasindaki korelasyon 1’e yakindir. CHC
Kuraminda ise genel bagligi altinda genis ve dar bile-
senleri bir araya toplayan cati1 kavram olarak deger-
lendirilmektedir.

Akicr Zeka (Fluid intelligence-Gf) Ackerman (2013),
zeka ve uzmanligin ortak bir degerlendirmesini yap-
mak icin sartl bir tanim 6nermistir. Ackerman bura-
da ozellikle siire¢ ve bilgi ile iligkilendirilen iki mer-
kezi bilesenden soz etmektedir. Zekanin siireg ile
iligkilendirilen bileseni genel akici zeka (Gf), bilgi ile
iligkilendirilen bileseni genel kristalize zekd (Gc)
olarak adlandirilmaktadir. Akic1 zeka (Gf), yeni prob-
lemin ¢oziimiinde tiimdengelim ve tlimevarim akil
yiiriitme becerilerini kullanma olarak ele alinmakta-
dir (Ulug, 2016). Gf ayrica 6grenmede dnemli bir rol
oynamaktadir. Cattell’in (1963) Gf kavraminda, Gf
dogustandir ve Gf’in belirli bir seviyesi ile dogan bir
bireyin, ileri basarilarii ve entelektiiel gelisimini Gf
belirler. CHC Kuraminin son versiyonunda (Schnei-
der ve Mc Grew, 2012) ise akici zekd kavramiin dar
bilesenleri altinda tiimevarim (Induction-I), sirali akil
yiratme (general sequential reasoning-RG), niceliksel
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akil yiiriitme (quantitative reasoning-RQ) yer almak-
tadir.

Kristalize zek& (Crystallized Intelligence/Knowled-
ge-Gc) Kiristalize zekd (Gc), kisinin yasam boyu
edindigi bireysel bilgiyi temsil etmekte, egitim ve
deneyimle gelismektedir. Ackerman’a gore (2013)
genel Ge’de bireysel farkliliklar degerlendirilirken
genis bilgiye odaklanilir, fakat bireysel Gc daha yii-
zeysel diizeydedir. CHC Kurammin giincel versiyo-
nunda (Schneider ve McGrew, 2012) ise kristalize
zekada, genel sozel bilgi (general verbal information-
KO0), dil gelisimi (language development-LD), soz-
liksel bilgi (lexical knowledge-VL), dinleme becerisi
(listening ability-LS), iletisim becerisi (communica-
tion ability-CM) ve gramer duyarligi (grammatical
sensitivity-MY) gibi dar bilesenler yer almaktadir.

Bellek Uzmanlik ve zekdy ele alirken, bellekten de
bahsetmek gerekir. Biligsel performanstaki bireysel
farkliliklar genellikle insan zekasi ¢ergevesinde agik-
lanmaya ve tanimlanmaya calisilir. Zekanin deger-
lendirilmesinde uzun yillardir bellek o6l¢iimlerinin
onemli bir yeri vardir. Bachelder ve Ray Denny’e
(1977) gore, bellek uzami dlgiimleri diger zeka testle-
rine gore sanildigindan daha giivenilir olarak deger-
lendirilmektedir. Zekanin, kismen de olsa zihinsel hiz
ve calisma bellegi kapasitesi gibi bilgi islemleme
sureclerinin genel 6zelliklerinde izi gorilebilmekte-
dir. ‘Daha zeki’ kisilerin islemleme becerisinin ‘az
zeki’ kisilere gore daha hizli oldugu varsayilmakta,
bu beceri kisilere belirli bir zaman diliminde daha
fazla Dbilgiyi degisimleme imkdn1 vermektedir
(Neubauer, 1997). Ancak guncel bulgulara gore (Er-
den ve ark., 2022) iistiin yetenekli ¢ocuklarm ortala-
ma zeka araliginda olan ¢ocuklardan iglemleme hizi
gorevlerinde daha diigiik puanlar aldig1 goriilmekte-
dir. Baz1 ¢aligmalar, ¢aligma bellegi kapasitesi ve
zeka arasinda iliskilerin oldugunu gostermistir (Co-
lom ve ark., 2004; Kyllonen ve Christal, 1990). Ayri-
ca Kane ve Engle (2002), farkli islemleme becerileri
ve farkli uyaran tiplerinin sunumunu gerektiren ca-
lisma bellegi kapasitesi dl¢limlerinin uzamsal, sdzel
ve matematiksel alanlardaki akici zeka becerileri ile
iligkili oldugunu belirtmislerdir.

CHC Kuramimin giincel versiyonu incelendiginde
bellek ile iligkili, kisa siireli bellek (short term me-
mory-Gs), uzun siireli depolama ve geri ¢agirma
(Long-Term Storage & Retrieval-GlIr) olarak iki bile-
senin yer aldig1 goriilmektedir. Kisa siireli bellek,
bellek uzami ve galigma bellegi kapasitesi olarak iki
dar bilesenlerden olusmaktadir. Uzun siireli depola-
ma ve geri ¢agirma ise iliskisel bellek (associative
memory-MA), anlamli bellek (meaningful memory-
MM), serbest hatirlama bellegi (Free Recall Me-
mory-M6), diisiinsel akicilik (ideational fluency-Fl),
cagrisimsal akicilik (associational fluency-FA), ifade
akiciligi (expressional fluency-FE), sorunlara duyar-

lilik/alternatif ~ ¢Oziim  (sensitivity to  prob-
lems/alterative solution fluency-SP) ve 06zgln-
liik/yaraticilik  (originality/creativity-FO) gibi dar
bilesenlerden olusmaktadir (Schneider ve Mc Grew,
2018).

Uzmanhkta Zekanin Ele Alindig1 Calismalar

Cogu zaman satrang¢ oyuncularina atfedilen en 6nemli
0zellik ne kadar zeki olduklar olsa da arastirmalar,
zek@nin satrangtaki performansi agiklamada yeterli
olmadigimi gostermistir (Colvin, 2008). Yine de masa
oyunlarinda zekanin en ¢ok caligildigi oyun satrang
olmustur (Gobet ve ark., 2004). Bu béliimde satrang,
Go ve Scrabble oyunlarindaki uzmanlikta zekanin
degisken olarak ele alindig1 ¢aligmalara yer verilmis-
tir. Calismalara dair genel bilgiler Tablo 1°de 6zet-
lenmistir.

Satran¢ Calismalar: Bu alanda yapilan ¢aligmalar-
dan biri Horgan ve Morgan’in (1990) c¢aligmasidir.
Calismanin bir boliimiinde profesyonel 15 ¢ocuk
satran¢ oyuncusunun uzamsal/mekansal ve mantiksal
becerileri Raven Progresif Matrisler Testi (RPMT) ile
Olciilmiistiir. Cocuklarin yas degiskeni sinif diizeyleri
ile degerlendirilmistir. Caligmanin sonuglar1 deger-
lendirilirken, ¢aligmadaki gocuklarin puanlart genel
popiilasyonla karsilagtirilmistir. Calismadaki sekiz
ilkokul 6grencisinin (siif diizeyi Ort. = 4.25) RPMT
puan ortalamalar1 37.7 iken, genel popiilasyondaki
besinci smif 6grencilerinin %75’lik dilimi 39 puan-
dir. Calismadaki daha biiyiik 6grencilerin (siif dii-
zeyi Ort. = 8.3) RPMT puan ortalamalar1 53.3 iken,
bu RPMT’de yirmi yasin %90°lik dilimine (54 puan)
yakindir. Bu sonuglar, ¢aligmanin 6rnekleminin genel
RPMT puan ortalamalarinin {istiinde ¢iktigini gos-
termektedir. Ayrica bu dgrencilerin satrang becerileri
de Atin Turu Gorevi (Knight’s Tour Task) ile dlgiil-
mistiir. Genel zeka puani olarak degerlendirilebile-
cek RPMT puanlar1 ve satrang beceri puanlari arasin-
da pozitif yonde anlamli bir iligki bulmustur. Caligma
iligkisel oldugu ve karsilastirma ya da kontrol grubu
olmadig1 i¢in satrancin zeka ile baglantisina yonelik
cikarimlarda bulunmak yetersiz kalmistir.

Satrang ve genel zeka arasindaki baglantilarin pe-
sine diisen, ¢cocuklarla yapilan ¢aligmalardan bir dige-
i Frydman ve Lynn’in (1992) ¢aligmasidir. Calisma-
da yagslan 8 ile 13 arasinda degisen 33 Belcikali ¢o-
cuk satran¢ oyuncusu incelenmistir. Cocuklar Fran-
sa’da ulusal bir satran¢ derecelendirme sistemi olan
Edo puanlarina gore ii¢ gruba ayrilmislardir. Bu ii¢
grup, Wechsler Cocuklar i¢in Zeka Testi’nin (WISC)
Fransiz versiyonundaki genel zeka, sozel beceri ve
performans puanlarina gore degerlendirilmigtir. Ayni
zamanda biitiin ¢ocuklarin toplam puanlar1 genel
popiilasyon puanlartyla karsilastirilmistir. Sonuglara
biitlin 6rneklem degerlendirilerek bakildiginda, sat-
ran¢ oynayan ¢ocuklarin ortalama genel IQ puanlari
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(121), genel popiilasyonun puanindan (100) daha
yiiksek ¢ikmustir. Ug grup degerlendirildiginde ise, en
giiclii satrang oyuncularinin en zayif gruptan daha iyi
ortalama puanlar aldig1 goriilmiistiir. Ug grubun per-
formans 1Q puanlar1 (yedi ayri alt test puani) birbi-
rinden farklilasmistir. S6zel puanlarda fark bulun-
mamistir. Performans IQ puanlar1 goérsel-mekansal
beceri olarak degerlendirilmistir. Frydman ve Lynn
(1992) bulgular1 en iyi diizeyde satrang oynamanin
iyi bir genel zeka ve gicli gorsel-mekansal beceriler
gerektirdigi seklinde dzetlemistir.

Satran¢ gibi bilgi yoniinden zengin alanlarda uz-
manlik ediniminin, zeka gibi genel bir 6zellikten
etkilenip etkilenmedigi konusu belirsizdir. Cocuklar-
la yapilan bazi ¢alismalar, satrang becerisi ve psiko-
metrik bazi zeka testlerindeki performans puanlar
arasinda anlaml iligkiler oldugunu gdstermistir. Ye-
tiskinlerle yapilan c¢aligmalarda bu sonuglara benzer
bulgularin  varligr arastirnllmistir. Bunlardan biri
Waters ve arkadaslarinin (2002) calismasidir. Aras-
tirmacilar bu amacgla, 36 profesyonel satrang oyuncu-
sunun satran¢ becerisi ve zekanin bir bileseni olarak
degerlendirdikleri gorsel bellek arasindaki iligkiyi
incelemistir. Satrang becerisi, Ulusal Ingiliz Satrang
Derecelendirme Sistemi olan BCF puanlar ile gorsel
bellek becerisi, Sekil Bellek Testi (Shape Memory
Test, ETS, 1976) ile degerlendirilmistir. Yapilan
caligmanin sonuglar1 ¢ocuklarla yapilan c¢aligmalar-
dan (Frydman ve Lynn, 1992) farkli olarak, satrang
becerisini degerlendiren BCF puani ve gorsel bellek
testi performansi arasinda anlamhi bir iligki buluna-
madig1 yoniinde olmustur. Ayrica BCF puanlart uz-
manlik diizeylerine goére ayrildiginda usta diizey
oyuncularin Sekil Bellek Testi performansi, usta dii-
zey olmayan oyuncularin performans puanlarina gore
anlamli diizeyde farklilagsmamustir.

Bir 6nceki boliimde zekanin bileseni olarak deger-
lendirilebilecek biligsel beceriler arasinda caligma
belleginden bahsedilmistir. Unterrainer ve arkadaslar
(2006), satran¢ oyuncularinin planlama becerisini
degerlendirdikleri ¢caligmalarinda ayn1 zamanda akici
zeka, sozel ve gorsel-mekansal calisma bellegini de
incelemislerdir. Bu amagla 25 satran¢ oyuncusunu ve
satrang bilmeyen 25 kisiden olusan kontrol grubunu,
Londra Kulesi Testi, Standart Progresif Matrisler
Testi, say1 uzamu gorevi ve Corsi blok gdrevi puanla-
r1 agisindan karsilagtirmiglardir. Sonuglar, satrang
grubu ve kontrol grubu arasinda akici zeka, sozel ve
gorsel-mekansal calisma bellegi performanslar agi-
sindan anlamli bir fark bulunmadigi seklinde olmus-
tur. Ayrica satrang oyuncularinin seviyelerini goste-
ren Ulusal Alman Satran¢ Derecelendirme Sistemi
(DZW) puanlari ile zeka arasinda da anlamli bir iligki
bulunmamigstir. Akict zeka agisindan bir fark bulun-
mayan bu sonuglar, daha iyi oyuncularin daha zayif
oyunculardan daha ‘zeki’ olmadig1 goriisiinii de des-
teklemistir.

Bilali¢ ve arkadaslarinin (2007) yaptiklart calis-
ma, satran¢ ve zeka iliskisini en detayli ele alan ca-

ligmalardan biridir. Calismanin en temel sorusu sat-
rancin zekad gerektirip gerektirmedigidir. Bunun igin
57 ¢ocuk satrang oyuncusu ile ¢alisilarak zeka, dene-
yim, pratik ve satrang bilgisi incelenmistir. Arastir-
macilar satrancta zeka ile iliskilendirilecek beceriler
olarak degerlendirdikleri dort beceriyi WISC III'iin,
Sozciik Dagarcigi (sdzel beceri), Kiiplerle Desen
(gorsel-mekansal beceri), Sembol Arama (islemleme
hiz1), Say1 Uzamu (bellek kapasitesi) dort alt testi ile
Olemiistiir. Ayrica dort alt testin puanlari bir formiil
kullanilarak (Sattler, 2001) toplam IQ puani (genel
zeka) olarak hesaplanmigtir. Satrang bilgisi ise Sat-
ran¢ Testi, Atin Turu Gorevi ve de Grootun (1965)
Hatirlama Gorevi (Recall Task) kullanilarak o6lg¢iil-
miistiir. Son olarak deneyim kag¢ yildir satrang oyna-
diklar1 ile; pratik ise hem c¢ocuklarla hem de velileriy-
le yiiz ylize goriismeler yapilip, ¢esitli sorular sorula-
rak ve giinlik tutularak belirlenmistir. Caligmanin
sonuglarina bakildiginda, satran¢ oyuncularmin hep-
sinin genel zeka puanlarinin ortalamanin iistiinde
oldugu goriilmektedir. Satrang becerisi Ol¢iimleri
genel zeka ile pozitif yonde ve orta diizeyde, Say1
Uzami ve Sembol Arama alt testleri ile pozitif yonde
ve yiiksek diizeyde, Sozciikk Dagarcigr ve Kiiplerle
Desen alt testleri ile ise orta diizey bir iliski oldugu
yoniindedir. Caligmada yer alan g¢ocuklardan 23°i
ulusal ve uluslararas1 turnuvalara katilan elit diizey
satrang oyuncusudur. Uzman satrang oyuncular1 or-
neklemin geri kalaniyla karsilagtirildiginda ise, uz-
man oyuncularin IQ puanlarinin daha yiiksek oldugu,
daha deneyimli olduklar1 ve satrang oynamaya daha
fazla zaman harcadiklar1 bulgulanmistir.

Aciego ve arkadaglar1 (2012), satrancin zeka ve
sosyal beceriler iizerindeki etkilerini arastirdiklari
caligmalarinda, satrancin zeka ile ilgili olarak deger-
lendirilecek becerileri gelistirmeye yardimci oldugu
goriigiiniin gegerliligini test etmiglerdir. Bu amagla
yaslar1 6-16 araliginda satrang dersi alan 170 6grenci
ve basketbol ya da futbol dersi alan 60 6grenci karsi-
lagtirllmistir. Zeka olgiimii icin WISC-R kullanilmig-
tir. Satrang smifit ve kontrol grubunun (basketbol ve
futbol) derse kayit oncesi ve sonrast dl¢limleri alin-
mistir ve satrang egitiminin etkileri anlamli olgilide
goriilmiistiir. WISC-R Ontest-sontest puanlar1 anlaml
dlgiide artmistir. Ote yandan kontrol grubundaki 63-
rencilerin de WISC-R’1n bes alt testinde (Benzerlik,
Aritmetik, Say1 Dizisi, Labirentler ve Resim Tamam-
lama) anlamli derecede artis gozlenmistir. Iki grup
karsilastirildiginda ise satrang grubunun, basketbol ve
futbol grubundan Benzerlik, Say1 Uzami, Kiiplerle
Desen, Parga Birlestirme ve Labirentler alt test per-
formanslar1 anlaml 6l¢iide daha iyidir. Genel Bilgi,
Aritmetik, Resim Tamamlama ve Sifre alt testlerinde
anlamli bir fark goriilmemistir. Arastirmacilar sonug-
lar1 degerlendirirken, satrang 6grencilerinin ¢aligmak-
tan zevk aldiklarini, 6gretmenlerle iliskilerinin iyi
oldugunu, okuldan ve Ogretmenlerinden memnun
olduklarimi, okula en iyi adapte olan Ogrencilerden
olustuklarmi da eklemistir. Sonug olarak, yaklasik bir
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yil slireyle satrang egitimi alan 6grencilerin bilissel
becerilerinde artig gdzlenmistir. Ayrica arastirmacilar
satrang egitiminin basketbol ve futbol egitimine gore
entelektiiel becerileri gelistirmesini, satrang oyunu-
nun dogas1 geregi bilissel beceri (hamleleri, rakibinin
ataklarimi siirekli degerlendirmek, dogru hamleye
karar vermek gibi) icermesinin sonucu olarak agik-
lamustir.

De Bruin ve arkadaglar1 (2014) c¢alismalarinda
uzmanhigin ilk asamasinda kasith alistirma ve
zekanin etkilerini incelemistir. Yaslar1 6-11 arasinda
degisen 24 ilkokul 6grencisine 11 hafta boyunca egi-
tim verilmistir. Katilimcilar daha 6nce hig¢ satrang
deneyimi olmayan &grencilerden olugmaktadir. Sat-
rang egitim ortamlarini kontrol etmek amaciyla veri-
ler ti¢ farkli okuldan toplanmasina ragmen ayni sat-
rang¢ hocasi tarafindan egitim verilmistir. Cocuklarin
satrang¢ alistirmalarini kaydetmek i¢in giinliik tutma-
lar1 istenmis ve bunlar her hafta kontrol edilmistir.
Egitimin ii¢lincii haftasi cocuklarin genel zeka puan-
larin1 (IQ) elde etmek amaciyla WISC-III’iin dort alt
testi uygulanmistir. 1Q puanlari i¢in Bilali¢ ve arka-
daslarinin (2007) caligmasindaki gibi bir yontem
izlenmigtir. Egitim programinin sonunda g¢ocuklarin
satrang¢ becerilerini 6l¢mek icin Satrang Testi yapil-
mistir. Calismanin sonuglarina bakildiginda, zekanin
ve alistirmanin birbirinden bagimsiz olarak satrang
becerisini yordadigi bulgulanmistir. 1Q, satrang per-
formansimi etkilemistir. Satran¢ uzmanliginda alis-
tirmanin satrang becerisi iizerindeki etkilerinin bu-
lundugu caligmalar, zekanin etkilerinin bulundugu
caligmalara gore daha fazladir (Campitelli ve Gobet,
2011). Bu ¢alismanin diger ¢alismalardan farki, uz-
manligm ilk diizeyinde zekanin etkisini ortaya g¢ikar-
masidir. De Bruin ve arkadaslar1 (2014), uzmanlikta-
ki kasitlt aligtirmanin 6neminin Ericsson ve arkadag-
lar1 (1993) tarafindan gereginden fazla abartildigini
ve dogustan gelen yetenege de gereken Gnemin ve-
rilmedigini savunmustur.

Grabner ve arkadaslarinin (2007) yaptiklar1 calis-
manin amaci, zeka bilesenleri ve satrangta edinilmis
uzmanlik seviyeleri arasindaki iliskiyi incelemektir.
Calismanin katilimeilarint yaglart 15 ve 65 arasinda
degisen 90 erkek profesyonel satrang oyuncusu olus-
turmaktadir. Katilimeilarin satrang becerileri ulusla-
rarast derecelendirme puani olan Elo puanlari ile
degerlendirilmistir. Biligsel beceriler ise Zeka Yapi
Testi’nin (German Intelligence Structure Test, IST-
2000R), ii¢ alt boyutu olan sozel, sayisal ve sekilsel
zeka ve ii¢ bilesenin toplam puanlari ile 6l¢iilmiistiir.
Uzmanlarin psikometrik degerlendirmeleri, referans
grupla karsilastirildiginda uzmanlar anlamli derecede
daha iyi performans gostermistir. Caligsmanin sonug-
lar1, yetigkin oyuncularda satrang becerisi ve genel
biligsel zeka becerileri (toplam puan, sdzel ve sayisal
alt testleri) arasinda anlamli iliskiler bulunan ilk ¢a-
ligmadir. Daha da 6nemlisi, arastirmacilar genel bilis-
sel becerilerin satrang becerisini kasitli aligtirmanin

tizerinde ve 6tesinde yordadigini bulgulamistir.

Becerideki bireysel farkliliklart agiklamada kasith
alistrmanin gerekli ancak yeterli olmadigim savu-
nanlardan biri Chang ve Lane’nin (2018) calismasi-
dir. Chang ve Lane (2018), yaptiklar1 iki ¢aligmada
satran¢ uzmanliginda alistirmanin ve dogustan gelen
yetenegin roliinii test etmistir. ilk calismada on ya-
sindaki ¢ocuk dahi (CS), 10 yasindaki satrang bilme-
yen (ya da ¢ok az bilen) 34 ¢ocuk ile yedi adet bilis-
sel gorev performanslart (ileri/geri say1r uzami, ile-
ri/geri Corsi blok, yaklasik sayr sistemi, otomatik
simetri uzami-auto symmetry span) agisindan karsi-
lagtirllmistir. CS ayrica, yetiskin satrang oyunculariy-
la da gesitli biligsel gorevler ve satrangla iligkili test
performanslari agisindan karsilastirilmistir. Sonuglara
bakildiginda CS, yasit1 olan 34 cocuktan sadece gor-
sel kisa siireli bellek gorevinde garpici bir performans
farki gostermistir. Ayni sonuglar yetiskin drneklemde
goriilmemistir. Yetiskinlerin gorsel kisa siireli bellek
becerileri, satranc becerileri ile bir korelasyon gos-
termemistir. Bu durum Waters ve arkadaslarinin
(2002) calismasi ile tutarlidir. CS ile yetigkin oyuncu-
lar arasindaki bu fark Ericsson ve arkadaslarinin
(2007) argiimani olan, beceri ediniminin erken do-
neminde onemli olan faktorlerin, daha sonraki do-
nemlerde ayni etki ve 6nemi gdstermemesi goriisiini
de desteklemektedir.

Chang ve Lane (2018) ikinci ¢aligmada satrang
uzmanligindaki bireysel farkliliklara katkida bulunan
kasith alistirma ve biligsel faktorleri aragtirmigtir. Bu
caligmanin 6rneklemi bir 6nceki calismadaki 77 ye-
tiskin satran¢ oyuncusudur. Onceki calismada kulla-
nilan biligsel gorevler genel akici zeka Olclimleri
olarak degerlendirilmistir. Ayrica ilk c¢alismadaki
satrang iligkili beceri Olglimleri de satrang iligkili
akici ve kristalize zeka olgiimleri olarak ele alinmis-
tir. Caligma, satrang deneyiminin uzmanlhigin geligimi
icin gerekli ama yeterli olmadig1 goriisii desteklemis-
tir. Genel akici zekd Olglimleri, alana 6zgii akici ve
kristalize zeka Olgiimleri, satrang becerisine katkida
bulunmustur. Bu ¢alismanin sonuglar1t Burgoyne ve
arkadaslarinin (2016) satrang uzmanlarinin satrang
bilmeyenlere gore zeka ile iliskili bilissel becerilerde
istiin performans gosterdigini ve bu becerilerin sat-
rang becerilerine anlamh 6lgiide katkida bulundugu-
nu destekleyen meta-analiz bulgularin1 destekler nite-
liktedir.

Vaci ve arkadaglar1 (2019), zeka ve alistirmanin
uzmanlik {izerindeki etkisini tartismistir. Bu amagla
boylamsal bir ¢alisma ile yaslar1 15 ve 65 arasinda
degisen 90 satrang oyuncusu kariyerleri boyunca
izlenmistir. Satrancin secilme nedeni nesnel bir 6l-
¢lim olan Elo puanlamasinin olmasi ve katildig1 tur-
nuvalarin kaydedilmesiyle alistirma sayisinin da kay-
dedilmis olmasi olarak belirtilmistir. Katilimcilarin
zeka degerlendirmeleri Zeka Yapr Testindeki (Ger-
man Intelligence Structure Test, IST-2000R) (¢ zeka
bileseninin test edilmesiyle (sayisal, sdzel ve sekilsel
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zekd) ve ayrica li¢ bilesenin toplamiyla elde edilen
genel zeka puanlart ile yapilmistir. Katilimcilar de-
gerlendirilmeye alindiklar1 zamanda farkli yas ve
farkli satran¢ uzmanlik seviyelerinde olduklar1 belir-
tilmistir. Katilimcilarin zeka Ol¢iimleri 2003-2004
yillarinda alinmigtir. Zeka 6l¢limlerine iligkin sonug-
lar Grabner ve arkadaglarinin (2007) ¢aligmasinda yer
almistir. Sonuglar hem zekanmn hem de pratigin uz-
man beceri ediniminde ve bu becerinin korunumunda
ayr1 ayr1 dnemli faktorler oldugunu gdstermistir.

Sonuglar genel olarak degerlendirildiginde, kati-
limcilar ¢ocuk ornekleminden oldugunda zekd ve
satran¢ becerisi arasinda bir iligki oldugu goriisiinii
desteklemektedir. Satran¢ oynayan cocuklar, kendi
yas normlari ile kiyaslandiginda psikometrik testlerde
daha iyi performans sergilemistir. Gli¢lii satrang
oyunculart acemi satran¢ oyuncularindan bazi test-
lerde ve gorevlerde daha basarihidir. Yetigkin kati-
limcilarda ise iliski o kadar net degildir. Calismalarin
¢ogunun yari-deneysel desen olmasi ve korelasyona
dayanmasi sebebiyle nedensellik yonii eksik kalmis-
tir. Korelasyonlar1 agiklayabilecek g¢alisma ortami,
zaman baskisi altinda bas etme becerisi vb. gibi pek
cok sebep olabilmektedir. Clinkil bu konuda ideal
deneysel calismalar yapmak oldukg¢a zordur. Ayrica
zeka cok yonli ve tartigmalr bir psikolojik bilesendir
(Waters ve ark., 2002).

Go calismalari Uzmanlik genelinde, masa oyunlari
Ozelinde, alanda yogunlukla c¢aligilan masa oyunu
satrang olsa da diger masa oyunlanyla ilgili caligma-
lar da bulunmaktadir. Go, satrang gibi soyut stratejik
bir masa oyunudur ve 19’a 19’luk cizgilerden olusan
kare bir oyun tahtasi {izerinde oynanmaktadir. Oyun-
da biri beyaz, digeri siyah taslarla oynayan iki oyun-
cu, sirayla, tasini bu ¢izgilerin kesisimine yerlestirir.
Oyunun amaci, rakibin taglarini ¢evreleyerek tahtada
daha fazla alan ele gecirmek ve ayni zamanda kendi
bolgesinin ve taglarin rakibi tarafindan cevrelen-
memesine dikkat etmektir. Kurali basit olmasina
ragmen ¢ok biiyiik sayida hamle secenegi olmasindan
dolay1, satranca gore daha zor olarak degerlendiril-
mektedir.

Masunaga ve Horn (2000), zeka ve Go uzmanligi
arasindaki baglantiy1 incelemek i¢in genis bir ¢caligma
yapmugtir. Caligmanin katilimcilart bagslangic diize-
yinden profesyonel oyuncu seviyesine kadar degisen
uzmanlik seviyelerinde olan 18 ve 78 yaslar arasinda
263 Go oyuncusudur. Zeka bilesenleri olarak akil
yliriitme, kisa siireli ¢alisma bellegi ve biligsel hiz yer
almaktadir. Calismanin 6zgiilligii, her bir gorevin
hem Go hem de kontrol materyali iceren uyaranlar-
dan olusan versiyonunun olmasidir. Caligmada akici
zeka/akil yiiriitme (Gf), kisa-siireli ¢calisma bellegi ve
biligsel hiz1 (Gs) 6lgen test grubu ve Go-iliskili test-
ler, yani ilk test grubundaki becerilerin Go’daki taslar
ve problemler kullanilarak yapilmis halinden olusan
test grubu olmak tizere iki tiir test gelistirilmistir.
Bilissel hizi dlgen Go-iliskili gorevde, oyuncularin

miimkiin oldugunca hizli bir sekilde onemli tas ko-
numlarmi bir dizi tas Oriintlisii arasindan bulup seg-
meleri gerekmektedir. Bu gdrevlerde profesyonel
oyuncular ve diger oyuncular arasinda belirgin bir
fark bulunurken, orta diizey ve baglangi¢ oyunculari
arasinda anlamli bir fark bulunamamustir. Biligsel
hiz1 Slgen kontrol gorevinde ise katilimcilardan 600
Japon harfi arasindan belirledikleri bir harfi bulmalar1
istenmistir. Kontrol gorevinde katilimcilarin perfor-
mansi arasinda anlamli bir fark bulunamamistir. Ayni
sonuglar diger bilissel degerlendirmelerde de goriil-
mistiir. Sonuglart genel olarak degerlendirdigimizde,
alana 6zgu (Go-iligkili) gérevlerde uzmanlik beceri-
sinin etkisi goralurken, genel gorevlerin (kontrol
gorevleri) higbirinde uzmanlik becerisinin etkisi go-
rilmemistir. Genel islemleme hizi zekanin bir gos-
tergesi olarak degerlendirmis (Salthouse, 1994) genel
zekénin gostergesi olarak degerlendirilen Olgiimler
uzmanlik diizeyi daha diigiik olanlarda performansi
yordarken, uzmanlik diizeyi en yiiksek olanlarda
performansi yordamamustir.

Go alaninda zekanin degisken olarak ele alindig1
davranigsal caligma sadece-ulasilan bilgiler dahilin-
de- Masanuga ve Horn’un (2000) calismasidir. Go ile
yapilan diger ¢alismalar (6rn., Chen ve ark., 2003;
Jung ve ark., 2018; Lee ve ark., 2010) néral gorinti-
leme caligmalarindan olusmaktadir. Bu derlemede
noral ¢aligmalar detayli olarak ele alinmayacaktir.

Scrabble ¢alismalari Masa oyunlarinda ele aliacak
son oyun Scrabble’dir. Scrabble, gerek belirli kuralla-
1 olmasi, gerek Elo gibi objektif bir degerlendirme
sistemi olmasi nedeniyle uzmanlik caligmalar1 igin
onem tasimaktadir. Scrabble, 15x15 kare bir tahta
tizerinde, alfabedeki harflerden c¢esitli sayilarda top-
lamda 100 harfle ve 2-4 kisi aras1 oyuncuyla oynan-
maktadir. Scrabble’da her bir oyuncu biitiin taglarin
oldugu torbadan yedi adet harf ¢ekmekte ve olustur-
dugu kelimeleri tahta {izerinde belli bir kurala gore
yerlestirmektedir. Her harfin farkl bir degeri vardir,
harflerin degerleri kullanim sikligina gore degismek-
tedir. Ornegin, A harfi 1 puan iken, J harfi 10 puan-
dir. Torbadaki taslar bitene kadar oyun devam etmek-
te ve toplamda en yiiksek puani alan oyuncu kazan-
maktadir. Acemi Scrabble oyuncular1 ile uzman
Scrabble oyuncular1 farklidir. Uzman oyuncular re-
kabete dayali turnuvalara hazirlanirken, uzun bir
kelime listesi ezberi ve anagram?® pratikleri yapmak-
tadir. Halpern ve Wai’ye (2007) gore Scrabble, psi-
kolojinin ilgi alanma su ii¢ sebepten dolay1 girmeli-
dir: (1) Kelime akicilig1 seklinde sozel beceri, oyunda
kelimelerin bellekten hizli bir sekilde geri ¢agrilma-
smi gerektirir, (2) Gorsel-mekansal beceri, oyun tah-
tasindaki belirli karelerdeki kelime ve harflerin
mekansal yerlesimi, oyunun puan degerini belirler,

3 Anagram: Bir sdzciikte yer alan harflerin yerleri degisti-
rildiginde olusan sozciik; 6rnegin, ‘masa’ kelimesinin
anagrami ‘asma’dir.
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Tablo 1. Masa Oyunu Uzmanhginda Zekanin Degisken Olarak Ele Alindig1 Davramigsal Calismalar

Uzmanlik Katilimci Katilimcilar Resmi beceri
Calisma alani sayisi Yas Ort. puani Zeka degiskeni  Temel bulgular
Horgan ve Satrang 15 4.25* Uzman Var Akici zeka -Uzman ¢ocuklar genele kiyasla RSPM’de daha
Morgan (1990) iyi performans
-Satrang becerisi ve RSPM pozitif iliskili
Frydman ve Satrang 33 11 Uzman Var 1Q -Uzman ¢ocuklar genele kiyasla IQ puanlari
Lynn (1992) daha yuksek
-En iyi uzman oyuncularinin, en zayif gruba
gore performans IQ puanlari farklilagmig
Waters ve ark. Satrang 36 28.4 Uzman Var Gorsel- -Satrang becerisi puanlar ve gorsel bellek puan-
(2002) mekansal beceri lar1 arasindaki iligki anlamli degil
Unterrainer ve Satrang 25/25 29.3 Uzman ve Var Akict zeka -Uzman ve kontrol grubu arasinda akici zeka ve
ark. (2006) satran¢ bilmeyen CB CB performans farki anlamli degil
Bilali¢ ve ark. Satrang 57 10.7 Uzman Var 1Q Satrang becerisi,
(2007) -genel zeka ile pozitif/orta
-say1 uzami, sembol arama ile pozitif/ytiksek
-sozciik dagarcigr ve kiiplerle desen ile pozi-
tif/orta dlizey korelasyon
Aciego ve ark. Satrang 170/60 6-16 Acemi ve Yok 1Q -Benzerlik, sayr uzami, kiiplerle desen, parca
(2012) Kontrol birlestirme, labirentler alt testlerde satran¢ grubu
daha iyi performans gostermistir.
Grabner ve ark. Satrang 90 36.2 Uzman Var 1Q -Uzman oyuncularda satranc¢ becerisi ve zeka
(2007) arasinda pozitif iligki
de Bruin ve Satrang 24 8.2 Acemi Yok 1Q -IQ puanlar1 uzmanhgm ilk diizeyinde satrang
ark. (2014) performansini etkilemistir.
Chang ve Lane Satrang 1/34/77 10/35 Cocuk dahi Var Gorsel KSB, -Cocuk dahi, kontrol (¢ocuk) grubundan sadece
(2018) 1 Kontrol ¢cocuklar CB, gorsel- KSB gorevinde performans farki gostermis.
Yetiskin uzman- uzamsal beceri  Yetiskin uzmanlarla performans farki yoktur.
lar
Chang ve Lane Satrang 7 35 Uzman Var Akict zeka -Yetigskin uzmanlarin genel akici zeka dlgtimleri,

(2018) 2

satrang becerisine katkida bulunmustur.
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Vaci ve ark. Satrang 90 36.2 Uzman Var Akici zeka -Grabner ve arkadaslarinin (2007) ¢alismasinda-

(2019) ki 6rneklemin boylamsal olarak izlendigi c¢alis-
ma. Caligmadan farkli olarak satrang beceri edi-
niminde zeka ve alistrmanin birbirinden bagim-
siz, onemli faktorler oldugunu eklemislerdir.

Halpern ve Wai Scrabble 26/26 49 Uzman ve acemi Var Sozel ve gorsel- -Uzmanlarin acemilere goére kelime dagarcigi

(2007) mekansal testi ve sekil bellek testi performans puanlari

beceriler daha iyi

-Scrabble iliskili gorevlerde (anlamli) uzmanlar
daha iyi performans gdstermistir.

Tuffiash ve ark. Scrabble 40/40 47.7 Uzman ve acemi Var Sozel beceri -Sozel beceri testlerinde (say1 dizisi hari¢) uz-

(2007) manlar acemilerden daha iyi performans goster-
mistir.

Toma ve ark. Scrabble 32/31/30 38/35/19  Scrabble uzmani/ Var Sozel ve gorsel-  -Iki uzman grubu arasinda fark yok

(2014) bulmaca mekéansal CB  -Tki uzman grubu da sézel ve gorsel-mekansal

uzmant/acemi CB gorevlerinde acemilerden daha iyi perfor-

mans gostermistir.

Masunaga ve Go 263 55 Uzman Var Akict zeka, CB, -Genel becerileri dlgen gorevlerde farkl diizey

Horn (2000)

Gs

uzmanliktaki Go oyunculari arasinda fark yok.
-Katilimcilar sadece Go-iligkili goérevlerde uz-
manlik seviyesi arttikga daha iyi performans
gostermistir.

Not. RPMT = Raven Progresif Matrisler Testi, CB = Calisma bellegi, Gs = Bilissel hiz. *Horgan ve Morgan’in (1990) calismasinda yas ortalamasi sinif ortalamasi olarak

verilmistir (4. Smif yaklagik 10 yasa denk gelir.)
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(3) Sayisal beceri, oyuncularin olasiliklar1 hesapla-
malar1 ve tahtadaki farkli yerlerde bulunan kelime
kombinasyonlarini ve bunlarla iligkili sayisal 6zellik-
leri hizli bir sekilde kullanmalarini gerektirir.

Uzmanlik caligmalarinda belirlenen degiskenler,
genellikle ilgili alanla arasinda bir baglanti oldugu
diisiiniilen degigkenler olmaktadir. Bunun en 6nemli
sebebi, uzman performansin alana-6zgii olmasidir.
Scrabble ¢alismalarinda sozel ve gorsel-uzamsal be-
cerilerin se¢ilmesi de buna baghdir.

Halpern ve Wai (2007) uzman ve acemi Scrabble
oyuncular ile yaptiklari bir dizi ¢alismanin ikincisin-
de oyuncularin s6zel beceri ve gorsel-mekansal bece-
rilerini karsilastirmigtir. S6zel beceriler i¢in genisle-
tilmis kelime dagarcigi testi, sozciiksel karar verme
gorevi (lexical decision task), gérsel-mekansal bece-
riler icin zihinsel dondirme gorevi, kagit katlama
gorevi ve sekil bellegi gorevi verilmistir. Yapilan
analizler sonucunda uzman oyuncularin genisletilmis
kelime dagarcigr testi ve sekil bellek testi puanlari
acemilerden anlaml diizeyde farklilagmigtir. Son
calismalarinda ise de Grootun (1965) gorevlerini
Scrabble’a uyarlayarak uzman ve acemileri karsilag-
tirdiklarinda, uyaranlar Scrabble-iliskili oldugunda,
anlamsiz (random) kosula goére uzmanlar daha iyi
performans sergilemistir.

Tuffiash ve arkadaglar1 (2007), 40 Scrabble turnu-
va oyuncusunu (20 elit dizey, 20 orta duzey) ve 40
acemi oyuncuyu alana 6zgl gorev ve standardize
sozel beceri testlerine gore karsilagtirmistir. Uzman
katilimcilarin Scrabble beceri puanlari, Ulusal Scrab-
ble Dernegi (The National Scrabble Association
[NSA]) tarafindan verilen puanlama sistemi ile belir-
lenmistir. Ayrica katilimcilarin Scrabble-iligkili per-
formanslar1 “Temsili Scrabble Gorevi” olusturularak
Olgiilmistiir. Bilissel beceriler ise sozel beceriler
olarak, say1 dizisi, harf akicilig1 (letter fluency), Ku-
zey Amerikan Yetiskin Okuma Testi (NAART), soz-
lik dagarcigi ve anagramlarla Olciilmiistiir. Ayrica
oyuncularin kasith alistirma miktarlari, Scrabble oy-
nama siireleri ve Scrabble iliskili aktivitelere harca-
diklar siire ile belirlenmistir. Calismanin sonuglarina
bakildiginda, elit ve orta diizey oyuncularin yalnizca
Scrabble’a 6zgili gorevlerde birbirlerinden farklilas-
tiklart bulunmustur. So6zel beceri testlerinden say1
dizisi disinda biitiin testlerde uzmanlar acemilere
gore daha iyi performans puanlari elde etmistir. S6zel
beceri testlerindeki uzman performans farki Halpern
ve Wai'nin (2007) calismasi ile tutarhidir. Ayrica
alana 6zgli yapilan alistirmalarin Scrabble turnuva
puanlar1 ve temsili gérev performansi arasinda araci
gorevinde oldugu bulgulanmistir. Bu sonuglar, aras-
tirmacilar tarafindan, Scrabble turnuvalarinda basarili
olmak i¢in Scrabble oyuncularinin performanslarini
gelistirici aktivitelere katilarak, istiin performans
gosterebilirler seklinde yorumlanmustir.

Toma ve arkadaslar1 (2014), uzman Scrabble ve
uzman bulmaca oyuncularmin ¢aligma bellegi kapasi-

tesini kesfetmek icin yaptiklar1 ¢calismada, 32 uzman
Scrabble oyuncusunu, 31 bulmaca oyuncusunu ve 30
acemi oyuncuyu cesitli gorevlerde karsilastirmigtir,
Katilimcilara s6zel (analoji ve okuma uzami) ve gor-
sel-mekéansal (zihinsel dondirme ve gorsel mekansal
uzam) calisma bellegi gorevleri vermistir. Ayrica
alana 6zgii caligma bellegi gorevleri de verilmistir.
Yapilan analizler sonucunda uzman oyuncularin
(Scrabble ve bulmaca) acemilere gore gorsel-
mekansal ve sozel ¢alisma bellegi gorevlerinde daha
iyi performans gosterdikleri bulgulanmustir. Iki uz-
man grup arasinda gorsel mekansal ve sozel calisma
bellegi gorevlerinden aldiklar1 puanlar agisindan an-
lamli bir farklilik gériillmemistir. Caligmanin sonugla-
r1 arastirmacilar tarafindan degerlendirildiginde, ca-
lismanin en aydinlatict kismi sozel beceri bulgulari-
dir: Scrabble ve bulmaca uzmanligimin istiin sozel
beceri ile yakindan baglantili oldugu Onerilmistir.
Uzman ve acemiler arasindaki bu {istiin beceri farkli-
liklarinin dogustan gelen yetenekten, kasitli alistir-
madan, ozel stratejilerden ya da bunlarin kombinas-
yonundan kaynaklanip kaynaklanmadigi kesin olarak
verilemese de ¢alisma uzman oyuncularin istiin per-
formansindaki bilissel becerileri hakkinda Onemli
veriler sunmaktadir.

Sonug ve Oneriler

Masa oyunlarinda uzmanlik ¢aligmalart her ne kadar
satrang ¢aligmalarinin egemenliginde gibi goriinse de
diger oyunlarla ilgili ¢aligmalarin uzmanlik alaninda
yer almasi Onemlidir. Fakat bu calismalar satranca
kiyasla oldukca azdir. Derlemede ele alinan diger
oyunlar hem Go hem de Scrabble, satranc gibi objek-
tif degerlendirme sistemleri olan oyunlardir ve bdyle
bir puanlama sistemine sahip olmak, uzmanlik calig-
malari i¢in oldukga degerlidir.

Bir alanda {istlin performans gosteren kisilerin bu
becerilerinin dogustan gelen yetenek ya da kasith
alistirma sayesinde mi oldugu konusundaki genel
tartismalar 6zetlenecek olursa; Ericsson ve arkadasla-
11 (1993), iistiin performansin belirleyicisinin zamana
yayilmis kasith alistirmalar oldugunu savunmaktadir.
Howard (2008) ise, dogustan gelen yetenegin 6nemi-
ne vurgu yapar; satran¢ gibi tamamen entelektiiel
alanlarda dogal yetenegin 1Q, genel zekd, yiiksek
motivasyon, yaraticilik kavramlari ile agiklanabilece-
gini savunmaktadir. Alanda yapilan c¢aligmalar bu
konuda birbirinden farkli sonuglar vermektedir. Or-
negin, ¢ocuklarla yapilan g¢aligmalarda (Aciego ve
ark., 2012; Bilali¢ ve ark., 2007; de Bruin ve ark.,
2014; Frydman ve Lynn, 1992) zeka olarak ele alinan
biligsel degiskenlerin, satrang becerisi ile anlamli
iligkiler gdsterdikleri bulunurken, diger bazi ¢alisma-
larda (Unterrainer ve ark., 2006; Waters ve ark.,
2002) bu sonug¢ bulunmamuistir. Bu ¢aligmalar arasin-
daki geliskili sonuglarin sebebi, zekanin 6l¢iimiindeki
farkliliklardan kaynaklanmis olabilir. Waters ve ar-
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kadaslar1 (2002), kendi sonuglarinin alanyazindaki
diger ¢aligmalardan farkli olmasini diger ¢aligmalar-
daki IQ puanlarinin daha genel bir beceriyi dlgerken,
kendi ¢alismalarindaki gorsel bellek testinin daha dar
bir beceriyi 6l¢miis olmasi seklinde degerlendirmek-
tedir. Ayrica Waters ve arkadaglarinin (2002) calis-
masi yetiskinlerle, diger ¢alismalar ¢ocuklarla yapil-
mistir. {lerleyen yillarda yetiskinlerle yapilan calis-
malarda (Chang ve Lane, 2018; Grabner ve ark.,
2007) satrang becerisi ve 1Q puanlar iligkili bulun-
mustur. Ayrica Burgoyne ve arkadaslar1 (2016) yap-
tiklar1 meta-analizde satran¢ becerisinin akici zeka ve
kristalize zeka ile iliskili oldugunu, biligsel becerile-
rin satrang becerisindeki bireysel farkliliklara anlaml
diizeyde katkida bulundugunu, bu durumun o6zellikle
geng satran¢ oyuncularinda ya da satrang¢ becerisinin
ilk seviyelerinde goriildiigiinii belirtmektedir. Benzer
sekilde Ackerman (2014), derleme calismasinda uz-
man ve acemilerin performans farkliliklarini siralar-
ken, erken donemde farkliliklarin goriilebilecegine
deginmistir.

Cocuk dahiler, {istlin performansin dogustan gelen
yetenek ile agiklanabilecegine verilen en saglam ka-
nit olarak goriilse de ¢ocuklarin Gistiin performansinin
alana 6zgili oldugu ve zeka puanlarinin ortalama dii-
zeyde oldugu goriilmektedir (Feldman ve Goldsmith,
1990). Fakat Ruthsatz ve arkadaglari (2014), beceri
gelisiminin ilk donemlerinde dogustan gelen yetene-
gin dnemine vurgu yapmistir. Ayrica uzmanlik diize-
yi ilerledikge uzmanhigm belirleyicisi kasith aligtir-
malar olmustur.

Uzmanlik ¢aligmalarinda, uzmanlik performansini
agiklamada kasitli alistirmanin rolii oldukc¢a O6nemli
olsa da son yillarda ¢aligmalar ve meta-analizler bir
tek kasith alistirma ile agiklama getirmenin eksik
kalacagin1 ortaya koymaktadir. Campitelli ve Gobet
(2011), kasitli aligtirmalarin uzman performansi agik-
lamada gerekli oldugunu, ancak yeterli olmadigim
savunmaktadir. Calismalar (Chang ve Lane, 2018;
Grabner ve ark., 2007; Vaci ve ark., 2019) bu goriisii
destekler bulgular elde etmektedir. Ayrica bu galig-
malar hem kasitli alistirmalarin hem de bilissel bece-
rilerin birbirinden bagimsiz, uzman performansi etki-
lediklerini ortaya koymasi bakimindan énemlidir.

Chen ve arkadaslar1 (2003), alanda c¢ogunlukla
satrang c¢alisilmasina bir elestiri olarak Go oyunculari
ile yaptiklar1 noral goriintiileme ¢aligmalarinin sonu-
cunu ve Go oyununun dogasini degerlendirerek bir
¢ikarimda bulunmuglardir. Satrang oyunculart ile
yapilan bir noral goriintiilleme ¢alismasi (Atherton ve
ark., 2003) ile kendi ¢aligmalar1 arasindaki farki de-
gerlendirirken, Go oyununun satrangtan daha zorlay1-
ct bir gorev oldugunu savunmuslardir. Ayrica bir
satrang bilgisayar programi olan Deep Blue, Diinya
Satran¢ Sampiyonlarindan Kasparov’u yenmesine
ragmen, en iyi bilgisayar programi AlphaGo orta
diizey bir Go oyuncusuna bile yenilmistir ve bu 6zel-
liginden dolayr Go’nun satranca gore insan zekasina
daha fazla uygun bir oyun oldugu aciklamasinda

bulunmuslardir (Chen ve ark., 2003). Ancak ¢alisma-
nin yapildigi 2003 yilindan yaklasik 13 yil sonra
2016’da AlphaGo, tarihin en gii¢lii Go oyuncularin-
dan biri olan Lee Sedol’i yenmistir (Vikipedi, 2022).
Ozetle iki oyun arasindaki bu farklilik sebebiyle,
genel zeka ile iligkilendirilebilecek 6zellikleri belir-
lemede Go ve satrang karsilagtirmasinin yapildig bir
calismanin hem davranigsal Olgiimleri hem noral
goriintiileme degerlendirmelerini icermesi alan igin
onemli olacaktir.

Scrabble, satrang ve Go ile gorsel-mekansal bir bi-
leseni olmasi ile benzerlik gosterirken, sozel beceri
bileseni ile farklilik géstermektedir. Scrabble ile ilgili
caligmalarin sonuglar1 satrang ve Go ¢alismalarinin
bulgulariyla benzer 6zellikler gdstermektedir. Uzman
Scrabble oyunculari, acemi oyunculara gére Scrabble
ile iligkili gorevlerde daha iyi performans sergilemis
ayrica genel sozel beceri ve gorsel-mekéansal beceri
gorevlerinde de uzmanlar daha basarili olmuslardir.
Tuffiash ve arkadaglar1 (2007), Scrabble oyunculari-
nin uzmanlik diizeyini elit ve orta diizey olarak simif-
ladiklarinda so6zel beceri test performanslari arasinda
anlaml farklar bulamamistir. Bu sonuglar da benzer
sekilde bir alanda uzmanlastikca aradaki bireysel
farkliliklarin  kalktigin1  gostermektedir. Acemi ve
uzmanlar arasinda goriilen ¢arpici farklar, farkli uz-
manlik diizeyleri arasinda goriilmemektedir.

Son olarak, yapilan galigmalarda zeka dlgiimii 1Q,
akic1 zeka, calisma bellegi, sozel beceriler, gorsel-
mekansal beceriler gibi degiskenlerle 6l¢iilmiistiir.
Bu da bize zekanm belirli bir tanimin1 yapmanin
zorlugunu gostermistir. Son ¢aligmalarda, masa oyu-
nu uzmanliginin son diizeyinde yetenegin, dogustan
gelen biyolojik faktorlerin yararmin olup olmadig:
kesin degildir. Zeka gibi biligsel becerilerin ilgili
alana baslangic diizeyinde bir avantajindan bahsedil-
se de nihai performansa dogrudan bir etkisi oldugu
kesin olarak sdylenememektedir. Gerek goérgll ca-
lismalar gerek meta-analizler (Burgoyne ve ark.,
2016; Sala ve ark., 2017) gerekse derleme caligsmalari
(Grabner, 2014; Hambrick ve ark., 2019) uzman per-
formansta ne tamamen kasith alistirmalarin ne de
tamamen bireysel farkliliklarin (biligsel beceriler,
cinsiyet, sag hemisfer dominansi gibi) iistiin basarila-
n aciklamada yeterli olacagimi savunmaktadir. Bu
nedenle uzmanligin temelini salt yetenek, zeka gibi
dogustan geldigi varsayilan kavramlarla ya da salt
alana yonelik yapilan kasitli alistirmalarla agiklamak
yerine iki goriis de birbiriyle etkilesimli olarak ele
alinmalidir. Hambrick ve arkadaslarinin (2016) ifade
ettigi sekilde sonuglandiracak olunursa: Uzman do-
gulur mu, olunur mu tartigmasi sona ermistir, uzman-
lik arastirmacilarinin gérevi; uzmanlarin dogup yetis-
tirildigi sayisiz yolu hesaba katan teoriler gelistirmek
ve bu teorileri test etmek icin en uygun metodolojik
yaklasimlar1 kullanmaktir.

Son olarak Tiirkiye’de zeka kuramlariin detayl
olarak incelendigi pek ¢ok g¢aligma (6rn., Dikmeer,
2016; Ulug, 2016) ya da zekanm psikometrik olarak
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degerlendirilmesine iliskin giincel galismalar (Celik,
2021; Celik ve ark., 2020; Erden ve ark., 2022; Yigit,
2016) bulunmaktadir. Ancak uzmanlik baglaminda -
bilindigi kadartyla- zekanin degerlendirildigi ve masa
oyunu uzmanliginda zekanin yerinin degerlendirildigi
bir caligmaya Tiirk¢e alanyazinda rastlanilmamustir.
Gelecek caligmalarda psikoloji 6zelinde klinik ve
bilissel psikoloji alanindaki arastirmacilarin ortak
caligmasi bu alandaki eksikligi giderme konusunda
alanyazina olduk¢a 6nemli bir katki saglayayacaktir.
Bunun yaninda psikoloji, egitim ve spor bilimleri
alanindaki aragtirmacilarin alanyazina saglayacagi
multidisipliner bir ¢aligma gerek masa oyunlarinda
uzmanlagmada biligsel becerilerin yerini anlamak
gerekse bir alanda iistiin beceri gosteren c¢ocuklarin
performanslarinin nedenlerini anlamada oldukca
degerli olacaktir.

BEYANLAR

Etik Ilkelere Uygunluk Beyam Etik Kurul onay1 gerekti-
ren bir ¢aligma degildir.

Cikar Catismasi Beyani Bu makalenin yazari, makaleye
iliskin herhangi bir ¢ikar ¢catismasi olmadigini beyan eder.
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Expertise studies try to understand whether people with superior performance in one area differ
from novices or non-experts. At the same time, it has been debated in expertise studies for years
whether showing excellent performance in a domain is an innate talent or deliberate practice. Alt-
hough the most critical determinant of expert performance is considered deliberate practice, when
it comes to games including chess, compared to other expertise domains, explanations are primarily
aimed at explaining the differences in performance level with intelligence. Therefore, this review
is aimed to evaluate the place of cognitive skills associated with intelligence in behavioral studies
conducted with various board game players in the context of expertise. As a result, it can be con-
cluded that the determinant of performance in board game expertise should be considered as the
interaction of both, not just a cognitive skill such as intelligence or domain-specific deliberate prac-

tices.

Nature vs. Nurture Debate in Expertise Research

Studies on expertise are divided into two views: innate
talent and domain-specific skills acquired through de-
liberate practice. The innate talent view (nature) is
based on the study of Galton (1869) and focuses on the
role of innate capacity. In addition to innate capacity,
Galton (1869) also mentioned zeal and power to do
very laborious work but emphasized that the most im-
portant component is innate ability. Studies by re-
searchers such as Chase and Simon (1973a, 1973b)
and Ericsson et al. (1993) emphasize the part of prac-
tice in the expertise process (nurture). Ericsson et al.
(1993) argued that the superior performance of indi-
viduals who outperform in a domain result from delib-
erate practice rather than an innate skill or talent. De-
liberate practices are domain-specific activities with
immediate feedback that require intense attention and
are not fun (Ericsson et al., 1993). Although neither
view completely rejects the other, their focus is differ-
ent. According to Ericsson et al. (1993), if we talk
about the influence of genetic factors on performance,
these genetic factors function as a willingness to prac-
tice deliberately for more extended periods. They have
no direct effect on final performance. For example, the
impact of some physical characteristics (such as
weight and height) can be seen in sports such as bas-
ketball and athletics. However, this difference can still
be closed by deliberate practice. Further elaborating
on this view, Ericsson and Ward (2007) argue that al-

most no one can become an expert without sufficient
deliberate practice. In well-structured domains (e.g.,
chess), even the most talented person cannot reach the
international level without about ten years of intensive
preparation.

To summarize the general debate about whether
people who excel in a field are due to innate talent or
deliberate practice, Ericsson et al. (1993) argue that
the determinant of superior performance is deliberate
practice over time. Howard (2008), on the other hand,
emphasizes the importance of innate talent; he argues
that 1Q, general intelligence, high motivation, and cre-
ativity can explain natural talent in purely intellectual
areas such as chess.

Studies on Intelligence in Board Game Expertise

In chess studies, the results support the view that there
was a relationship between intelligence and chess
skills when the participants were children (Aciego et
al., 2012; Bilali¢ et al., 2007; de Bruin et al., 2014;
Frydman & Lynn, 1992). Children who played chess
performed better on psychometric tests than their age
norms. Strong chess players outperform novice chess
players on some tests or tasks. In adult participants
(e.g., Unterrainer et al., 2006; Waters et al., 2002), the
relationship is not so clear. Since most of the studies
were quasi-experimental and based on correlations, so
the causality aspect was missing. Many reasons may
explain the correlations, such as working environment,
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coping skills under time pressure, etc. because con-
ducting ideal experimental studies on this subject is
challenging. Moreover, intelligence is a multifaceted
and controversial psychological component (Walters
et al., 2002). Walters et al. (2002) consider that their
results differ from other studies in the literature, as the
1Q scores in different studies measure a more general
skill, while the visual memory test in their study
measures a narrower skill. In addition, Walters et al.'s
(2002) study was conducted with adults, and other
studies was carried out with children. In studies con-
ducted with adults in the following years (Chang &
Lane, 2018; Grabner et al., 2007), chess skills and 1Q
scores were related.

Although expertise studies in board games seem to
be dominated by chess studies, studies related to other
games must be included in the field of expertise. How-
ever, these studies are very few as compared to chess.
Other games covered in the review are games with ob-
jective evaluation systems, such as Go, and Scrabble.
Having such a rating system is invaluable for expertise
studies. Go (Masunaga & Horn, 2001) and Scrabble
(Halpern & Wai, 2007; Toma et al., 2014; Tuffiash et
al., 2007) studies emphasized that experts outper-
formed novices (both in adult samples) on domain-
specific tasks, in line with the studies in chess.

Conclusion

This review focused on studies on the role of cognitive
skills related to intelligence in board game expertise
and other explanations- like deliberate practice- in ex-
pert performance. Although the role of deliberate prac-
tice in explaining expert performance is essential in
expertise studies, experimental studies, and meta-anal-
yses in recent years, reveal that it will be insufficient
to explain with only deliberate practice. Campitelli &
Gobet (2011) argue that deliberate practice is neces-
sary, but not sufficient, to explain expert performance.
Studies (Chang & Lane, 2018; Grabner et al., 2007;
Vaci et al., 2019) provide findings that support this
view. In addition, these studies are important in reveal-
ing that both deliberate practice and cognitive skills
(like intelligence, working memory) affect expert per-
formance independently of each other.

Chen et al. (2003) made an inference by assessing
the nature of the Go game and the results of the neural
imaging studies they conducted with Go players as a
criticism of the leading chess study in the field. While
evaluating the difference between a neural imaging
study with chess players (Atherton et al., 2003) and
their study, they argued that the game of Go is a more
challenging task than chess. In addition, although
Deep Blue, a chess computer program, defeated Kas-
parov, one of the World Chess Champions, the best
computer program AlphaGo was defeated even by an
intermediate Go player, and they declared that Go is a
game more suitable for human intelligence than chess
because of this feature (Chen et al., 2003). However,

in 2016, nearly 13 years after the study was conducted
in 2003, AlphaGo defeated Lee Sedol, one of the
strongest Go players in history (Wikipedia, 2022). In
summary, due to this difference between two games, a
study comparing Go and chess in determining the fea-
tures associated with general intelligence will have an
important place in the field for a study that includes
both behavioral measurements and neural imaging
evaluations.

While Scrabble is similar to chess and Go in having
a visual-spatial component, it differs with a verbal
skill component. The results of the studies on Scrabble
show identical features to the findings of the chess and
Go studies. Expert Scrabble players performed better
on Scrabble-related tasks than novice players, and ex-
perts performed better on general verbal and visuospa-
tial skills tasks. When Tuffiash et al. (2007) classified
Scrabble players' level of expertise as elite and inter-
mediate, they could not find significant differences be-
tween their verbal skill test performances. These re-
sults similarly show that individual differences disap-
pear as one specializes in a field. The striking differ-
ences between novices and experts do not appear be-
tween different levels of expertise.

The studies conducted measured intelligence with
variables such as 1Q, fluent intelligence, working
memory, verbal skills, and visual-spatial skills. This
has shown us the difficulty of making a specific defi-
nition of intelligence. In recent studies, it is unclear
whether skill at the last level of board game expertise
benefits from innate biological factors. Although an
initial advantage of cognitive skills such as intelli-
gence is mentioned, it cannot be said that it directly
affects final performance. Both empirical studies,
meta-analyses (Burgoyne et al., 2016; Sala et al.,
2017), and review studies (Grabner, 2014; Hambrick
et al., 2019) show that neither purely intentional exer-
cises nor purely individual differences (cognitive
skills, gender, right hemisphere dominance) would be
sufficient to explain superior achievements. For this
reason, instead of explaining the basis of expertise
with purely innate concepts such as talent and intelli-
gence or with deliberate exercises done purely for the
field, both views should be considered interactively.
To conclude, as Hambrick et al. (2016) stated: The de-
bate on whether experts are born or become is over,
the task of specialty researchers; is to develop theories
that take into account the myriad ways in which ex-
perts are born and made and to test these theories using
the most appropriate methodological approaches.

Finally, many studies in Turkey examine theories
of intelligence in detail (e.g., Altmoglu-Dikmeer,
2016; Ulug, 2016) or recent studies on psychometric
assessment of intelligence (Celik, 2021; Celik et al.,
2020; Erden et al., 2022; Yigit, 2016). However, to the
best of our knowledge, no study in the Turkish litera-
ture evaluates intelligence in the context of expertise
and considers the place of intelligence in board game
expertise. In the future, multidisciplinary studies that
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include sports, psychology, and education researchers
could be essential to understand expertise and intelli-
gence relations.
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