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ABOUT THIS JOURNAL

The Journal of Neurobehavioral Sciences (J Neuro
Behav Sci) is a peer-reviewed open-access neuroscience
journal without any publication fees. All editorial costs
are sponsored by the Uskiidar University Publications
and the Foundation of Human Values and Mental Health.
Each issue of the Journal of Neurobehavioral Sciences
is specially commissioned, and provides an overview of
important areas of neuroscience from the molecular to the
behavioral levels, delivering original articles, editorials,
reviews and communications from leading researchers
in that field. JNBS is published electronically and in the
printed form 3 times a year by Uskudar University. The
official language of JNBS is English. However, starting from
2017, our board agreed upon accepting selective Turkish
articles that make significant impact to the neuroscience
literature. Therefore, we encourage researchers to also
submit their articles written also in Turkish language.
Our editorial office provide Turkish abstracts in addition
to English for each article. Please visit our university
webpage for instructions written in Turkish language
(http://uskudar.edu.tr/tr/dergi/4/jnbsdergileri).

Aims & Scope

JNBS (J. Neuro. Behav. Sci ) is a comprehensive scientific

journal in the field of behavioral sciences. It covers
many disciplines and systems (eg neurophysiological,
neuroscience systems) with behavioral (eg cognitive
neuroscience) and clinical aspects of molecules (eg
molecular neuroscience, biochemistry), and computational
methods in health.

The journal covers all areas of neuroscience with an
emphasis on psychiatry and psychology as long as the
target is to describe the neural mechanisms underlying
normal or pathological behavior. Pre-clinical and
clinical studies are equally acceptable for publication.
In this context; the articles and treatment results of
computational modeling methods of psychiatric and
neurological disorders are also covered by the journal.

JNBS emphasis on psychiatric and neurological disorders.
However, studies on normal human behavior are also
considered. Animal studies and technical notes must have
a clear relevance and applicability to human diseases.
Case Reports including current neurological therapies or
diagnostic methods are generally covered by JNBS.

Besides; The scope of JNBS is not limited to the above-
mentioned cases, and publications produced from the
interdisciplinary studies established in the following fields
and with the behavioral sciences are included in the
studies that can be published in JNBS.

e Cognitive neuroscience

e Psychology

e Psychiatric and neurological disorders

e Neurophysiology

e System neuroscience

e Molecular neuroscience

e Computational Neuroscience

e Neuromodulation, Neurolinguistic, Neuromarketing

e Biochemistry

e Computational and simulation methods
interdisciplinary applications in medicine

e Artificial Intelligence (AI) and interdisciplinary
applications in medicine

e Brain imaging

e In vivo monitoring of electrical and biochemical
activities of the brain

e Molecular Biology

e Genetics

e Bioinformatics

e  Psychiatric Nursing

and

The average time from delivery to first decision is less
than 30 days.

Accepted articles are published online on average on 40
working days prior to printing, and articles are published
in print at 3-6 months after acceptance. Please see our
Guide for Authors for information on article submission. If
you require any further information or help, please email
us (jnbs@uskudar.edu.tr)
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HAKKIMIZDA

of
Sci),
Uskiidar Universitesi'nin  Nérobilimin  tim alanlarinda

N6érodavranis Bilimleri Dergisi (The Journal

Neurobehavioral Sciences - J. Neuro. Behav.
yapilan orjinal galismalara yer veren resmi, bilimsel ve
erisime acik yayinidir. Iletilen tim metinler/ Makaleler
seckin arastirmacilardan olusan ve dederli zamanlarini
aylrarak dergimize katkida bulunan yazi isleri kurulumuz
tarafindan detayli olarak gbézden gegirilir. Sizin gibi
segkin bilim insanlarini/ kisileri kiresel bilim toplumunu
desteklemek Uzere nitelikli galismalarini metin/makale

olarak yayinlamak igin davet etmek bizim igin bir onurdur.
Amag ve Kapsam

IJNBS ( J. Neuro. Behav. Sci ) dergisi davranis bilimleri
temasinda faaliyet gdsteren genis kapsamli bir bilimsel
dergidir.

Bircok disiplini ve sistemler yoluyla (6rn. nérofizyolojik,
bilissel
sinirbilim) ve klinik ydnleriyle molekulleri (6rn. molekdler

sinirbilim  sistemleri) davranissal (6rnegin
sinirbilim, biyokimya), saglikta hesaplamali yontemleri

kapsar.

Dergi, hedef normal veya patolojik davranisin altinda
yatan néral mekanizmalari betimlemek oldugu middetge,
psikiyatri ve psikolojiye bir vurgu ile sinirbilimin tim
alanlarini kapsamaktadir. Klinik éncesi ve klinik galismalar
yayin igin esit derecede kabul
Psikiyatrik
modelleme ydntemleri hakkinda yazilar ve tedavi sonuglari

edilir. Bu badlamda;

ve norolojik bozukluklarin hesaplamali

da dergi kapsamina girmektedir.

Dergi; psikiyatrik ve norolojik bozukluklara 6zel énem
vermektedir. Bununla beraber normal insan davranisi
Uzerine calismalar da dikkate alinmaktadir. Hayvanlar
Uzerine galismalar ve teknik notlarin insan hastaliklariyla
net bir alakasi ve uygulanabilirligi olmahdir. Glncel
norolojik tedaviler veya tani ydntemlerini iceren Vaka

Raporlari genel olarak JNBS’nin kapsamindadir.

Bunun yaninda; JNBS'nin kapsami yukarida belirtilen

durumlar ile kisitlanmamis olup asadida belirtilen
alanlarda ve davranis bilimleri ile kurdugu disiplinler
da INBS de

yayinlanabilecek calismalar kapsamina girmektedir.

arasi c¢alismalardan Uretilen yayinlar

e Biligsel sinirbilim

e  Psikoloji

e  Psikiyatrik ve nodrolojik bozukluklar

e Norofizyoloji

e Sistem sinirbilimi

e Molekiiler sinirbilim

e Hesaplamali Sinirbilim

e Noromodilasyon, Norolinguistik, Néropazarlama

e Biyokimya

e Tipta hesaplama ve similasyon ydntemleri ve
disiplinlerarasi uygulamalari

e Yapay Zeka (AI) ve tipta disiplinlerarasi uygulamalar

e Beyin gorintitlemesi

e Beynin elektrik ve biyokimyasal faaliyetlerinin in
vivo olarak izlenmesi

e Molekuler Biyoloji

e Genetik

e Biyoinformatik

e  Psikiyatri hemsireligi

Teslimden ilk karara kadar gegen ortalama siire 30
gunden azdir.

Kabul edilen makaleler ortalama olarak 40 is glnlinde
baski dncesinde gevrimici olarak yayinlanir ve makaleler
kabulden 3-6 ay sonra basili olarak yayinlanir.
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INTRUCTIONS FOR AUTHORS

Instructions for Authors

Prior to submission, please carefully read and follow
the submission guidelines entailed below. Manuscripts
that do not conform to the submission guidelines may be
returned without review.

Submission

Submit manuscripts electronically (.doc format with
including all figures inside) via the online submission
system of our website (www.jnbs.org or www.scopemed.
org/?sec=dgfa&jid=34).

Assoc. Prof. Dr. Huseyin Ozan Tekin, PhD
Co-Editor, Journal of Neurobehavioral Sciences
Department of Psychology

Uskudar University
Altunizade Mh., Haluk Turksoy Sk No: 14,
Istanbul-Turkey

General correspondence may be directed to the Editor’s
Office.

In addition to postal addresses and telephone numbers,
please supply electronic mail addresses and fax numbers,
if available, for potential use by the editorial and
production offices.

Masked Reviews

Masked reviews are optional and must be specifically
requested in the cover letter accompanying the
submission. For masked reviews, the manuscript must
include a separate title page with the authors’ names and
affiliations, and these ought not to appear anywhere else
in the manuscript.

Footnotes that identify the authors must be typed on a
separate page.

Make every effort to see that the manuscript itself
contains no clues to authors’ identities. If your manuscript
was mask reviewed, please ensure that the final version
for production includes a byline and full author note for
typesetting.

Types of Articles

Brief Reports, commentaries, case reports and mini-
reviews must not exceed 4000 words in overall length.
This limit includes all aspects of the manuscript (title
page, abstract, text, references, tables, author notes and
footnotes, appendices, figure captions) except figures.
Brief Reports also may include a maximum of two figures.

For Brief Reports, the length limits are exact and must
be strictly followed.

Regular Articles typically should not exceed 6000 words
in overall length (excluding figures).

Reviews are published within regular issues of the INBS
and typically should not exceed.

10000 words (excluding figures)

Cover Letters
All cover letters must contain the following:

A statement that the material is original —if findings
from the dataset have been previously published or are
in other submitted articles, please include the following
information:

*Is the present study a new analysis of previously
analyzed data? If yes, please describe differences in
analytic approach.

*Are some of the data used in the present study being
analyzed for the first time? If yes, please identify data
(constructs) that were not included in previously published
or submitted manuscripts.

*Are there published or submitted papers from this data
set that address related questions? If yes, please provide
the citations, and describe the degree of overlap and the
unique contributions of your submitted manuscript.

*The full postal and email address of the corresponding
author;

*The complete telephone and fax numbers of the same;

*The proposed category under which the manuscript
was submitted;

*A statement that the authors complied with APA ethical
standards in the treatment of their participants and that
the work was approved by the relevant Institutional

Review Board(s).
*Whether or not the manuscript has been or is posted
on a web site;

*That APA style (Publication Manual, 6th edition) has
been followed;

*The disclosure of any conflicts of interest with regard to
the submitted work;

*A request for masked review, if desired, along with a
statement ensuring that the manuscript was prepared in
accordance with the guidelines above.

*Authors should also specify the overall word length of
the manuscript (including all aspects of the manuscript,
except figures) and indicate the number of tables, figures,
and supplemental materials that are included.
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Manuscript Preparation
Prepare manuscripts according to the Publication Manual
of the American Psychological Association (6th edition).

Review APA’'s Checklist for Manuscript Submission
before submitting your article. Double-space all copy.
Other formatting instructions, as well as instructions
on preparing tables, figures, references, metrics, and
abstracts, appear in the Manual.

Below are additional instructions regarding the

preparation of display equations and tables.

Display Equations
We strongly encourage you to use MathType (third-party
software) or Equation

Editor 3.0 (built into pre-2007 versions of word) to
construct your equations, rather than the equation
support that is built into Word 2007 and Word 2010.
Equations composed with the built-in Word 2007/Word
2010 equation support are converted to low-resolution
graphics when they enter the production process and
must be rekeyed by the typesetter, which may introduce
errors.

To construct your equations with MathType or Equation
Editor 3.0:

Go to the Text section of the Insert tab and select Object.

Select MathType or Equation Editor 3.0 in the drop-down
menu.

If you have an equation that has already been produced
using Microsoft Word 2007 or 2010 and you have access
to the full version of MathType 6.5 or later, you can convert
this equation to MathType by clicking on MathType Insert
Equation. Copy the equation from Microsoft Word and
paste it into the MathType box. Verify that your equation
is correct, click File, and then click Update. Your equation
has now been inserted into your Word file as a MathType
Equation.

Use Equation Editor 3.0 or MathType only for equations
or for formulas that cannot be produced as word text
using the Times or Symbol font.

Tables

Use Word’s Insert Table function when you create tables.
Using spaces or tabs in your table will create problems
when the table is typeset and may result in errors.

Abstract and Keywords
All manuscripts must include an English abstract
containing a maximum of 250 words typed on a separate

page. After the abstract, please supply up to five keywords
or brief phrases. For the Turkish native speakers JNBS also
requires a Turkish version of the abstract and keywords.
However this rule does not apply to non-native speakers
and our translation office will include the Turkish abstract
free of charge.

References

List references in alphabetical order. Each listed reference
should be cited in text (Name, year style), and each text citation
should be listed in the References section.

In-text Citations

e For two or fewer authors, list all author names (e.g. Brown
& Tas, 2013). For three or more authors, abbreviate with ‘first
author’ et al. (e.g. Uzbay et al., 2005).

e Multiple references to the same item should be separated with
a semicolon (;) and ordered chronologically. References by the
same author in the same year should be differentiated by letters
(Smith, 2001a; Smith, 2001b).

e Cite articles that have been accepted for publication as ‘in

press’, include in the reference list.

e Cite unpublished work, work in preparation, or work under
review as ‘unpublished data’ using the author’s initials and
surname in the text only; do not include in the reference section

The Reference Section:

e Journal Article:

Hughes, G., Desantis, A., & Waszak, F. (2013). Mechanisms of
intentional binding and sensory attenuation: The role of temporal
prediction, temporal control, identity prediction, and motor
prediction. Psychological Bulletin, 139, 133-151. http://dx.doi.
org/10.1037/a0028566

e Authored Book:

Rogers, T. T., & McClelland, J. L. (2004). Semantic cognition:
A parallel distributed processing approach. Cambridge, MA: MIT
Press.

e Chapter in an Edited Book:
Gill, M. J. & Sypher, B. D. (2009). Workplace incivility and
organizational trust.

In P. Lutgen-Sandvik & B. D. Sypher (Eds.), Destructive
organizational communication: Processes, consequences, and
constructive ways of organizing (pp. 53-73). New York, NY:
Taylor & Francis.

Figures

Graphics files are welcome if supplied as Tiff, EPS, or PowerPoint
files. Multipanel figures (i.e., figures with parts labeled a, b, c, d,
etc.) should be assembled into one file.

The minimum line weight for line art is 0.5 point for optimal
printing.
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PUBLICATION ETHICS AND PUBLICATION MALPRACTICE
STATEMENT (ETHICAL GUIDELINES FOR PUBLICATION)

The publication of an article in the peer-
reviewed journal JNBS is an essential
building block in the development of
a coherent and respected network of
knowledge. It is a direct reflection of the
quality of the work of the authors and
the institutions that support them. Peer-
reviewed articles support and embody
the scientific method. It is therefore
important to agree upon standards
of expected ethical behaviour for all
parties involved in the act of publishing:
the author, the journal editor, the peer
reviewer, the publisher and the society
of society-owned or sponsored journals.

Uskudar University, as publisher of the
journal, takes its duties of guardianship
over all stages of publishing extremely
seriously and we recognise our ethical
and other responsibilities.

We are committed to ensuring that
advertising, reprint or other commercial
revenue has no impact or influence on
editorial decisions. In addition, Editorial
Board will assist in communications with
other journals and/or publishers where
this is useful to editors. Finally, we are
working closely with other publishers
and industry associations to set
standards for best practices on ethical
matters, errors and retractions - and
are prepared to provide specialized legal
review and counsel if necessary.

Duties of authors

(These guidelines are based on
existing COPE’s Best Practice Guidelines
for Journal Editors.)

Reporting standards

Authors of reports of original research
should present an accurate account
of the work performed as well as an
objective discussion of its significance.
Underlying data should be represented
accurately in the paper. A paper should
contain sufficient detail and references
to permit others to replicate the work.
Fraudulent or knowingly inaccurate
statements constitute unethical
behavior and are unacceptable. Review
and professional publication articles
should also be accurate and objective,
and editorial ‘opinion” works should be
clearly identified as such.

Authors are required to state in writing
that they have complied with the
Declaration of Helsinki Research Ethics
in the treatment of their sample, human
or animal, or to describe the details of
treatment.

Data access and retention

Authors may be asked to provide the
raw data in connection with a paper for
editorial review, and should be prepared
to provide public access to such data
(consistent  with the  ALPSP-STM
Statement on Data and Databases),
if practicable, and should in any event
be prepared to retain such data for a
reasonable time after publication.

Originality and plagiarism

The authors should ensure that they
have written entirely original works, and
if the authors have used the work and/
or words of others, that this has been
appropriately cited or quoted.

Plagiarism takes many forms, from
‘passing off’ another’s paper as the
author’s own paper, to copying or
paraphrasing substantial parts of
another’s paper (without attribution),
to claiming results from research
conducted by others. Plagiarism in all its
forms constitutes unethical publishing
behavior and is unacceptable.

Multiple, redundant or concurrent
publication

An author should not in general publish
manuscripts describing essentially the
same research in more than one journal
or primary publication. Submitting
the same manuscript to more than
one journal concurrently constitutes
unethical publishing behavior and is
unacceptable.

In general, an author should not submit
for consideration in another journal a
previously published paper. Publication
of some kinds of articles (e.g. clinical
guidelines, translations) in more than
one journal is sometimes justifiable,
provided certain conditions are met.
The authors and editors of the journals
concerned must agree to the secondary
publication, which must reflect the same
data and interpretation of the primary
document. The primary reference must
be cited in the secondary publication.
Further detail on acceptable forms of
secondary publication can be found at
www.icmje.org.

Acknowl ment of r

Proper acknowledgment of the work of
others must always be given. Authors
should cite publications that have been
influential in determining the nature
of the reported work. Information
obtained privately, as in conversation,
correspondence, or discussion with third
parties, must not be used or reported

without explicit, written permission
from the source. Information obtained
in the course of confidential services,
such as refereeing manuscripts or grant
applications, must not be used without
the explicit written permission of the
author of the work involved in these
services.

Authorship of the paper

Authorship should be limited to those
who have made a significant contribution
to the conception, design, execution,
or interpretation of the reported study.
All those who have made significant
contributions should be listed as co-
authors. Where there are others who
have participated in certain substantive
aspects of the research project, they
should be acknowledged or listed as
contributors.

The corresponding author should
ensure that all appropriate co-authors
and no inappropriate co-authors are
included on the paper, and that all co-
authors have seen and approved the
final version of the paper and have
agreed to its submission for publication.

Hazards and human or animal subjects
If the work involves chemicals,
procedures or equipment that have
any unusual hazards inherent in their
use, the author must clearly identify
these in the manuscript. If the work
involves the use of animal or human
subjects, the author should ensure that
the manuscript contains a statement
that all procedures were performed
in compliance with relevant laws and
institutional guidelines and that the
appropriate institutional committee(s)
has approved them. Authors should
include a statement in the manuscript
that informed consent was obtained for
experimentation with human subjects.
The privacy rights of human subjects
must always be observed.

Disclosure and conflicts of interest

All authors should disclose in their
manuscript any financial or other
substantive conflict of interest that might
be construed to influence the results
or interpretation of their manuscript.
All sources of financial support for the
project should be disclosed.

Examples of potential conflicts of
interest which should be disclosed
include employment, consultancies,
stock ownership, honoraria, paid
expert testimony, patent applications/
registrations, and grants or other
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funding. Potential conflicts of interest
should be disclosed at the earliest stage
possible.

Fundamental errors in published works

When an author discovers a significant
error or inaccuracy in his/her own
published work, it is the author’s
obligation to promptly notify the journal
editor or publisher and cooperate with
the editor to retract or correct the paper.
If the editor or the publisher learns
from a third party that a published
work contains a significant error, it is
the obligation of the author to promptly
retract or correct the paper or provide
evidence to the editor of the correctness
of the original paper.

Duties of editors

(These guidelines are based on
existing COPE’s Best Practice Guidelines
for Journal Editors.)

Publication decisions

The editor of a peer-reviewed journal
is responsible for deciding which of
the articles submitted to the journal
should be published, often working in
conjunction with the relevant society (for
society-owned or sponsored journals).
The validation of the work in question
and its importance to researchers
and readers must always drive such
decisions. The editor may be guided
by the policies of the journal’s editorial
board and constrained by such legal
requirements as shall then be in force
regarding libel, copyright infringement
and plagiarism. The editor may confer
with other editors or reviewers (or
society officers) in making this decision.

Fair play
An editor should evaluate manuscripts

for their intellectual content without
regard to race, gender, sexual
orientation, religious belief, ethnic

origin, citizenship, or political philosophy
of the authors.

Confidentiality

The editor and any editorial staff must
not disclose any information about
a submitted manuscript to anyone
other than the corresponding author,
reviewers, potential reviewers, other
editorial advisers, and the publisher, as
appropriate.

Disclosure and conflicts of interest
Unpublished materials disclosed in a
submitted manuscript must not be used

in an editor's own research without the
express written consent of the author.

Privileged information or ideas
obtained through peer review must
be kept confidential and not used for
personal advantage.

Editors should recuse themselves (i.e.
should ask a co-editor, associate editor
or other member of the editorial board
instead to review and consider) from
considering manuscripts in which they
have conflicts of interest resulting from
competitive, collaborative, or other
relationships or connections with any of
the authors, companies, or (possibly)
institutions connected to the papers.

Editors should require all contributors
to disclose relevant competing interests
and publish corrections if competing
interests are revealed after publication.
If needed, other appropriate action
should be taken, such as the publication
of a retraction or expression of concern.

It should be ensured that the
peer-review process for sponsored
supplements is the same as that used
for the main journal. Items in sponsored
supplements should be accepted solely
on the basis of academic merit and
interest to readers and not be influenced
by commercial considerations.

Non-peer reviewed sections of their
journal should be clearly identified.

Involvement and  cooperation _in

investigations

An editor should take reasonably
responsive measures when ethical
complaints have been presented

concerning a submitted manuscript or
published paper, in conjunction with the
publisher (or society). Such measures
will generally include contacting the
author of the manuscript or paper and
giving due consideration of the respective
complaint or claims made, but may
also include further communications to
the relevant institutions and research
bodies, and if the complaint is upheld,
the publication of a correction, retraction,
expression of concern, or other note, as
may be relevant. Every reported act of
unethical publishing behavior must be
looked into, even if it is discovered years
after publication.

Duties of reviewers

(These guidelines are based on
existing COPE’s Best Practice Guidelines
for Journal Editors.)

ion itorial ision
review assists the editor in

ntri
Peer

making editorial decisions and through
the editorial communications with the
author may also assist the author in
improving the paper. Peer review is an
essential component of formal scholarly
communication, and lies at the heart of
the scientific method. JNBS shares the
view of many that all scholars who wish
to contribute to publications have an
obligation to do a fair share of reviewing.

Promptness
Any selected referee who feels

unqualified to review the research
reported in a manuscript or knows that
its prompt review will be impossible
should notify the editor and excuse
himself from the review process.

Confidentiality

Any manuscripts received for review
must be treated as confidential
documents. They must not be shown
to or discussed with others except as
authorized by the editor.

Standards of objectivity

Reviews should be conducted
objectively. Personal criticism of the
author is inappropriate. Referees

should express their views clearly with
supporting arguments.

Acknowledgement of sources

Reviewers should identify relevant
published work that has not been cited
by the authors. Any statement that an
observation, derivation, or argument
had been previously reported should be
accompanied by the relevant citation. A
reviewer should also call to the editor’s
attention any substantial similarity or
overlap between the manuscript under
consideration and any other published
paper of which they have personal
knowledge.

Disclosure and conflict of interest

Unpublished materials disclosed in a
submitted manuscript must not be used
in a reviewer’s own research without
the express written consent of the
author. Privileged information or ideas
obtained through peer review must
be kept confidential and not used for
personal advantage. Reviewers should
not consider manuscripts in which they
have conflicts of interest resulting from
competitive, collaborative, or other
relationships or connections with any of
the authors, companies, or institutions
connected to the papers.
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0z

Bu caligma, Niikleer Tip Tekniker ve Teknisyenlerinin mesleki bilgi seviyeleri ile depresyon diizeyleri arasindaki iligkiyi
incelemeyi amaglamaktadir. Veriler Istanbul ilinde gdrev yapan, Niikleer Tip Tekniker ve Teknisyenlerine, goniilliilik esas
alinarak uygulanan; Niikleer Tip Calisanlari Mesleki Bilgi Anketi, Minessota Is Doyum Olgedi, Beck Depresyon Olcegi,
Belirsizlie Tahammiilsiizliik Olgcegi ve Demografik Bilgi Formu uygulanarak elde edilmistir. Bilgi eksikliginin belirsizlikle
olan iligkisi, belirsizligin stresle ve depresyonla olan iligkileri incelendiginde, Niikleer Tip Tekniker ve Teknisyenlerinin
depresyon diizeyleri ile mesleki bilgi sevileri arasinda anlamli diizeyde negatif bir iliski bulunmustur. Ulkemizde faaliyet
gosteren sivil toplum kuruluslan ve mesleki orgiitlenmelerin, calisanlarin mesleki bilgi seviyesinin artisina yonelik
planlamalar yapmasi ve ihtiyaclara en giincel haliyle karsilik vermesi, medikal radyasyon ¢alisanlarinin yasam kalitelerini
arttirabilmesi acisindan dnem tasimaktadr.

Anahtar Kelimeler: mesleki bilgi diizeyi, depresyon, is doyumu, niikleer tip ¢alisanlari, radyasyon
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Abstract

This study, nuclear medicine techniques and the aim of this course is to examine the connection between the level of
Professional knowledge of physicions and levels of depression. The data is applied in the province of Istanbul, nuclear
medicine operator and technicions, based on volunteerism; the results of this study were obtained by applying the knowledge
form of nuclear medicine workers, Minessota job Satisfaction Scala, Beck Depression Scale, Intolerance to Uncertainty
Scale and Demografhic Information Form, the relationship between the lack of knowledge and uncertainty, the relationship
between uncertainty and stress and depression, a significant negative correlation was found between the levels of depression
and Professional knowledge of nuclear medicine operator and technicions. The activities and activitities of non-govermental
organizations and professionalorganizations operating in our country to increase their Professional knowledge level and to
respond with the most current from are important for increasing the quality of life of medical radiation employees quality of

life of medical radiation employees.

Keywords: professional knowledge level, depression, job satisfaction, nuclear medicine employees, radiation

1. Giris

Nikleer tip, multidisipliner bir bilim dal olarak acik
radyasyon kaynaklarinin tani ve tedavi amaciyla
kullanimina dayanmakta ve bu alanda Ultrasonografi,
Manyetik Rezonans Gorlintlleme ve Bilgisayarli Tomografi
yaygin olarak kullaniimaktadir. Radyoaktif maddelerin
Uretimi ve tibbi amagla kullanimi, biyolojik hasarlara
neden olabildigi icin radyasyondan korunma yéntemlerini
glindeme getirmis ve énem kazanmistir (Demir, 2014).
Radyasyona maruz kalma riski olan meslekler grubunda
bulunan radyoloji ve nikleer tip galisanlarinda, bu durum
strese neden olabilmektedir (Ozdodan, 2014; Senol,
2015).

Radyasyon genel olarak yikici ve zarar verici olsa da
saghk alaninda tani ve tedavi igin kullanimi yaygin ve
hayat kurtaricidir (Oyar, 1998). Radyasyonun yol actidi
tahribatlar arasinda; kisirlik, kromozom etkilenmesi,
kalitsal etkiler, depresyon, l6semi, tiroit, meme, akciger
gibi organlarda artan kanser riski bulunmaktadir (Uzun,
1997). Hasta ve nlkleer tip galisanlarinin radyasyondan
korunabilmeleri; aletlerin glvenli kullanimi, dogru doz
ayari, koruyucu kiyafet kullanimi, cgalisma saatlerinin
ayarlanmasi gibi bircok dizenleme gerektirmekte ve
bu alanda calisanlarin, aldiklari editim ve mesleki bilgi
dizeyleri 6nem arz etmektedir. Ayrica galisanlarin, tedavi
aygiti ve bilgisayar kullanma, planlama yapma, iletisim
becerileri, ifade ve yazili anlatim, kriz ydnetimi, 6fke
kontroll gibi yetkinliklere sahip olmalari beklenmektedir.
Bu nedenle teknikerlerin egitiminin, hem kisisel hem de
kurumsal olarak strekli ve gelisime acik olmasi gerektigi
vurgulanmaktadir (Cetingdéz, 2015; Dede, 2009).
Calisanlarin meslegi ile ilgili gelismelere ve bilgilere
hakim olmalari, korunma hususundaki kurallara uymalari,
bu konuyla ilgili bilgilerinin yeterli olup olmamasiyla
dogrudan iligkilidir. Mesleki yetersizligin, bilgisizligin
ve buna bagl belirsizligin kiside olusturabilecedi stres,
depresyon nedenleri arasinda goésterilmektedir (Draper
ve ark., 2004).

Depresyon hastalik ve sendrom olarak tanimlanabilen,
hizinld, kederli duygulanim, huzursuzluk, uyku
dizeninde sorun yasama, istah ve kiloda degisiklikler gibi
belirtilerin eslik ettigi ¢okkin duygu durumu anlaminda
kullanilmaktadir (Baltas ve Baltas, 2002, Beck, 1979;
Quinn, 2002). Depresyon, yasamdan zevk alamama,
hayata karamsar bakma, umutsuzluk iginde disiinme ve

suclu hissetme gibi kisiyi ketleyen duygu ve duslnceleri
de icermektedir. Hareket ve fizyolojik islevlerde
yavaslamanin yani sira; konusma ve karar verme glglugu,
dedersizlik, caresizlik gibi duygulari igermekte; kisinin
bedensel, ruhsal ve sosyal islevselligini olumsuz yonde
etkilemektedir (W.H.O., 2001). Depreson tanisi alan kisiler
ruhsal, fiziksel ve zihinsel agidan etkilendigi igin, calisma
performansinda azalma, sosyal ortamdan uzaklasma ve
gunlik yasam aktivitelerinde azalma goérilebilmektedir
(DSM-V-TR,2004; Ebling ve Carlotto, 2012).

“isinden memnun olmak” kavrami, literatiirde genellikle
“is doyumu” veya “is tatmini” olarak adlandiriilmaktadir.
Baska bir ifadeyle is doyumu, calisanlarin yaptiklari isten
memnuniyetleri olarak ifade edilmektedir (Vij ve ark.,
2012). Galisma kosullarindan memnun olmayan kisilerde,
tansiyon, uyku dizeninde bozulma, depresyona, kas ve
eklem hastaliklari gibi fiziksel veya ruhsal bozukluklara
neden olabilmektedir (Knigth ve Kennedy, 2005).

Farkli meslek gruplarinda yapilmis olan, is doyumu
ve depresyon arasindaki iliskiyi incelemis pek g¢ok
arastirma, aralarinda negatif ydnde bir iliski bildirilmistir
(Akbolat ve ark., 2011;Akbulut& ark.,1994; Cam ve
ark., 2005; Kahraman ve ark., 2011; Kuzulugil, 2012;
Oztirk ve ark., 2012). Bu arastirmanin daha ®&nce
calisiimamis spesifik bir grupta yapilmasi ve Nikleer Tip
Tekniker ve Teknisyenlerinin yaptiklari isin hayati énemi
disltintldugtnde hizmet kalitesini artirmak adina 6nem
tasimaktadir. Hizla ilerleyen teknoloji yeni yapilanmalari
ve bunlara uyumu gerektirmektedir. Elde edilen bilimsel
verilerin kalturler arasi karsilastirma olanagi sadlayacadi

gibi literatirdeki konuyla ilgili bilgi acgidina katki
sadlayacadi dustntlmektedir.
Bu arastirmanin temel amaci, c¢esitli hastanelerde

calisan Nikleer Tip Tekniker ve Teknisyenlerinin mesleki
bilgi seviyeleri ile depresyon dlizeylerini sosyodemografik
Ozelliklere gore dederlendirmek ve arasindaki iliskiyi
incelemektir. Saptanan bulgular isiginda Nukleer Tip
Tekniker ve Teknisyenlerinin hizmet kalitesini artirmaya
yonelik 6nerilerde bulunmak galismanin bir diger amacidir.

2. Yontem ve Araglar

Nikleer tip calisanlarinin mesleki bilgi duzeyi ile
calisma kosullarinin depresyona etkisini dederlendirmek
amaglanmistir. Nukleer tip galisanlarinin mesleki bilgi
dizeyi ile calisma kosullarinin depresyona etkisini
dederlendirmek amaclanmistir, 2018 yilinda yuruttlmus
olan bir galismadir.
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3. Veri Toplama Araglar

Yapilan bu arastirmada doért bélimden olusmaktadir.
Arastirma ile ilgili veriler tez danismani ve arastirmaci
tarafindan hazirlanan nikleer tip calisanlarinin mesleki
bilgi diuzeyini belirlemeyi amaglayan ‘Nikleer Tip
Calisanlari Anket Formu”, “'Minnesota is Doyum Olcegi”,
‘'Beck Depresyon Envanteri”, ‘'Belirsizlige Tahammulslzltk

Olcegi” kullanilarak toplandi.
3.1. Niikleer Tip Calisani Mesleki Anket Formu

Hazirlanan form 30 maddeden olusmakta olup egitim,
gahstigr kurum, calistigi birimdeki maruz kaldigi aletlerle
ilgili bilgi, radyasyonla ilgili bilgi, radyasyondan korunma
ile ilgili bilgi gibi Ozellikleri kapsamaktadir. Form
arastirmaci tarafindan, H. Ozan Tekin danismanlidinda,
Gokge Kaan Atag ve arkadaslarinin  “Radyoloji
Calisanlarinin  Radyasyondan Korunma Farkindaliginin
Degerlendirilmesi” galismasinda kullanmis olduklari anket
temel alinarak diizenlenmis ve kullaniimistir (Atag, 2016).

3.2. Minnesota is Doyum Olgegi

Dawis ve ark. 1965 yilinda vyaptiklari galismada is
doyum duzeyini belirlediler. Bu 6lgek igsel ve digsal is
doyum faktorinid iceren 1’den 5’e dedisen 5'li likert tipi
puanlamaya sahip 20 maddeden olusmaktadir. Olgekte
bulunan igsel doyum faaliyet, dediskenlik, bagimlilik,
sosyal statli, sosyal hizmet, glvenlik, moral, yetki,
yetenek kullanma, yaraticilik, sorumluluk ve basari hissi
gibi isin igsel niteligine iliskin doyumla ilgili 6gelerden
olusmaktadir. Digsal doyum vydnetici-denetim, yOnetici-
karar verme, kurum politikasi, calisma sartlari, ekip
uyumu, Ucret politikasi, terfi edilme faktorlerini kapsayan
isin cevresine ait 6gelerden olusmaktadir.

3.3. Beck Depresyon Olcegi

Beck Depresyon Olcedinden alinan puanlara gére
depresyon dlzeyinin  dederlendiriimesi amaci ile
gelistirilen olcekte depresyonun olmadigi puan (00-13),
depresyonun distk oldugu puan (14-19), depresyonu
orta derecede puani (20-28) puan orta, ylksek derece
depresyon puani ise (29-63) siniflandiriimaktadir. Beck
depresyon olgeginden alinabilecek en yiksek puan 63
olarak belirlenmektedir (Jesse and Graham, 2005).
Ulkemizde odlcedin gegerlilik ve giivenirlik galismasi Hisli
tarafindan yapilmistir (Hisli, 1988).

3.4. Belirsizlige Tahammiilsiizliik Olcegi

Budner 1962 yilinda belirsizlige tahammoilsizlik 6lgegini
Fransizca olarak gelistirmis, daha sonra da Ingilizceye
cevirmistir. Gegerlik ve glvenirlik calismasinin Tlrkgesi ise
Sevda Sari ve Ihsan Dag makalesinde ifade edilmektedir.
Fransizca versiyonu giivenirligi 0.78 Ingilizce versiyonu
glvenirligi 0.74" tar. Turkge glvenirlik kat sayisi 0.67 olup
Tiarkge ‘ye uyarlama galismasinda 1 soru gikarilmistir. 26
sorudan olusan 6lgek ‘“Beni hig tanimlamiyor” ile “Tam
olarak tanimhyor” arasi derecelendirilen ayni sirayla 1-5
arasi verilerek katiimcr tarafindan doldurulmaktadir.
Puanin cok olmasi belirsizlige tahammulin azhdini
gOstermektedir (Budner, 1962; Sari ve Dag, 2009).

3.5. Verilerin istatistiksel Analizi

Arastirmada elde edilen veriler SPSS (Statistical Package

ORIGINAL ARTICLE-ARASTIRMA

for Social Sciences) Windows 22.0 programi kullanilarak
analiz edilmigtir. Verilerin degerlendirilmesinde tanimlayici
istatistiksel yodntemleri olarak sayi, ylzde, ortalama,
standart sapma kullanilmistir. iki bagimsiz grup arasinda
niceliksel slrekli verilerin karsilastinlmasinda t-testi,
ikiden fazla badimsiz grup arasinda niceliksel sUrekli
verilerin karsilastirimasinda Tek yonli (Oneway) Anova
testi kullanilmisti. Anova testi sonrasinda farkhliklari
belirlemek U(zere tamamlayici post-hoc analizi olarak
Scheffe testi  kullanilmisti.  Arastirmanin  sirekli
degiskenleri arasinda pearson korelasyon ve regresyon
analizi uygulanmistir. Bu arastirmada is tatmini 6lgedinin
glivenirligi Cronbach’s Alpha=0,938, Beck depresyon
6lgedinin glivenirligi Cronbach’s Alpha=0,918, Belirsizlige
tahammulsizlik  o6lcedinin  glvenirligi  Cronbach’s
Alpha=0,940 olarak yiksek bulunmustur.

4. Bulgular
Arastirmaya  katilan  Nukleer Tip  Tekniker ve
Teknisyenlerinin sosyodemografik 6zellikleri Tablol'de
gOsterilmistir.
Tablo 1. Demografik Ozelliklerin Dagilimi
Tablolar Gruplar Frekans(n) Yiizde (%)
Kadin 21 48,8
Cinsiyet Erkek 22 51,2
Toplam 43 100,0
35 yas ve alti 28 65,1
Yas 36 yas ve lzeri 15 34,9
Toplam 43 100,0
Lise 3 7,0
Universite 37 86,0
Egitim Diizeyi
Lisansiistii 3 7,0
Toplam 43 100,0
Evii 19 442
Medeni Durum Bekar 24 55,8
Toplam 43 100,0
Evet 23 53,5
Gocuk Sahipligi Hayir 20 46,5
Toplam 43 100,0

Galisanlar cinsiyet dediskenine goére 21’7 (%48,8)
kadin, 22'si (%51,2) erkek; yas dediskenine gore 28’i
(%65,1) 35 yas ve alti, 15'i (%34,9) 36 ve Uzeri olarak
dadiimaktadir. Galisanlar editim dizeyi dediskenine
gore 3’0 (%7,0) lise, 37'si (%86,0) universite, 3’0
(%7,0) lisanststlu olarak; medeni durum degiskenine
gore 19'u (%44,2) evli, 24’4 (%55,8) bekar; cocuk
sahipligi dediskenine goére 23’0 (%53,5) evet, 20’si
(%46,5) hayir olarak dagiimaktadir. Tablo 2’de mesleki
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Tablo 2. Mesleki Ozelliklerin Dagilimi

Tablolar Gruplar Frekans(n) Yiizde (%)
NuklgerTlp Tekn- 3 744
isyeni

Gorev Diger 11 25,6
Toplam 43 100,0
5Yil Ve Alt 21 48,8

Mesleki Kidem 5YIl iizeri 22 51,2
Toplam 43 100,0

. ) Evet 28 65,1

Niikleer Olgiim lle

ilgili Kendini Yeterli Hayir 15 34,9

Gérme Durumu
Toplam 43 100,0
Evet 29 67,4

Niikleer Giivenlik

Konusunda Seminer ~ Hayir 14 32,6

Alma Durumu
Toplam 43 100,0
Evet 20 46,5

isyerinde Rutin Hayir 14 32,6

Radyasyon Olgiimii

Yapiima Durumu Bilmiyorum 9 20,9
Toplam 43 100,0
Evet 29 67,4

Meslegi Tehlikeli

Bulma Durumu Hayr B 32,6
Toplam 43 100,0
Evet 36 83,7

Meslegin Saglik
lizerinde Etkili Hayir 7 16,3

Oldugunu Diisiinme
Toplam 43 100

Tablo 3. Mesleki Bilgi, is Tatmini, Depresyon, Belirsizlige
Tahammilstzlik Puan Ortalamalari

N ort S Min.  Max ek
Ranji

Mesleki Bilgi 43 9651 2927 2000 15000  0-21
igsel Tatmin 43 3622 079 2000 5000 15
Digsal Tatmin 43 3256 0914 1380 5000 15
Genel Tatmin 43 3476 0801 2050 5000 15
Depresyon 43 9003 9428 0000 36000 063
BellrsizIigin SUesVerici 2 56395 8929 9000 44000 945
Ve Uiziicti Olmasi
Belirsizlik ile ilgili
Olumsuz Benlik 43 21233 7384 8000 37,000  8-40
Degerlendirmeleri
Gelecegi Bilmemenin 43 11674 4196 4000 20000  4-20
Rahatsizligi
Belirsizligin Eyleme 43 13581 4095 5000 20,000 525
Gegmeyi Engellemesi
Bellrsizlige 43 74884 21,897 26,000 113000 26-130
Tahammiilsiizliik Genel

ozellikler dadilimi bulunmaktadir. Calisanlarin “mesleki
bilgi” puan ortalamasi (9,651+2,927); “igsel tatmin”
puan ortalamasi (3,622+0,796); “dissal tatmin”
puan ortalamasi (3,256+0,914); “genel tatmin” puan
ortalamasi (3,476+0,801); “depresyon” puan ortalamasi
(9,0934£9,428); ‘“belirsizligin stres verici ve Uzlcu
olmasi” puan ortalamasi (28,395+8,929); “belirsizlik ile
ilgili olumsuz benlik dederlendirmeleri” puan ortalamasi
(21,233+7,384); “gelecedi bilmemenin rahatsizhg!”
puan ortalamasi (11,674+4,196); “belirsizligin eyleme
gecmeyi engellemesi” puan ortalamasi (13,581+4,095);
“belirsizlige Tahammdlstzlik genel” puan ortalamasi
(74,884+21,897); olarak saptanmistir.

Tablo 4. Mesleki Bilginin igsel Tatmin Uzerine Etkisi

Bagimh Bagimsiz

Degisken Degisken
Sabit 2,162 6,079 0,000

isel Tatmin 18,353 0,000 0,292
Mesleki Bilgi 0,151 4,284 0,000

Mesleki bilgi ile igsel tatmin arasindaki neden sonug

iliskisini belirlemek Gzere vyapilan regresyon analizi
istatistiksel olarak anlamh bulunmustur (F=18,353;
p=0,000<0.05). Igsel tatmin diizeyinin belirleyicisi
olarak mesleki bilgi degiskenleri ile iliskisinin (agiklayicilik
glictinin) giclt  oldugu gorilmustir (R2=0,292).
Calisanlarin mesleki bilgi diizeyiigsel tatmini arttirmaktadir
(B=0,151).

p=0,151

icsel Tatmin

A 4

Mesleki Bilgi

R*= 0,292

Sekil 1. Mesleki Bilginin Igsel Tatmin Uzerine Etkisi

Tablo 5. Mesleki Bilginin Digsal Tatmin Uzerine Etkisi

Bagimh Bagimsiz

Degisken Degisken
Sabit 1,808 4,193 0,000

Digsal Tatmin 12,277 0,001 0,212
Mesleki Bilgi 0,150 3,504 0,001

Mesleki bilgi ile digsal tatmin arasindaki neden sonug
iliskisini belirlemek Uzere vyapilan regresyon analizi
istatistiksel olarak anlamli bulunmustur (F=12,277;
p=0,001<0.05). Digsal tatmin dizeyinin belirleyicisi
olarak mesleki bilgi degiskenleri ile iliskisinin (agiklayicilik

gliciniin) glcld  oldugu goérulmustar (R2=0,212).
Calisanlarin  mesleki bilgi dlizeyi digsal tatmini
arttirmaktadir (3=0,150).
= 0,150
Mesleki Bilgi > Digsal Tatmin
R*= 0212

Sekil 2. Mesleki Bilginin Digsal Tatmin Uzerine Etkisi
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Tablo 6. Mesleki Bilginin Genel Tatmin Uzerine Etkisi

Bagimh Bagimsiz

Degisken Degisken
Sabit 2,021 5622 0,000

Genel Tatmin 17,857 0,000 0,286
MeslekiBilgi 0,151 4,226 0,000

Mesleki bilgi ile genel tatmin arasindaki neden sonug
iliskisini belirlemek Uzere vyapilan regresyon analizi
istatistiksel olarak anlamli bulunmustur (F=17,857;
p=0,000<0.05). Genel tatmin dlzeyinin belirleyicisi
olarak mesleki bilgi degiskenleri ile iliskisinin(agiklayicilik

glicinin) glcld  oldugu gérulmistar (R2=0,286).
Calisanlarin  mesleki bilgi dlizeyi genel tatmini
arttirmaktadir (3=0,151).

= 0,151

Genel Tatmin

Y

Mesleki Bilgi

R*= 0,286
Sekil 3. Mesleki Bilginin Genel Tatmin Uzerine Etkisi

Calismadan elde edilen bulgularda c¢alisanlarin is

tatminin demografik 06zelliklere gore karsilastiriimasi
sonucu aralarinda anlamh bir fark elde edilememistir.
Tablo 7. is Tatmininin Mesleki Ozelliklere Gére
Karsilastiriimasi

Demografik zellikler ] icsel Tatmin ~ Digsal Tatmin  Genel Tatmin
Mesleki kidem Ort+SS Ort+SS Ort+SS
5yilve alti 21 3,583x0,788 3,369+0,979 3,498+0,836
5 yil iizeri 22 3,6569+0,821 3,148+0,857 3,455x0,785
T= -0,309 0,790 0,174

P= 0,759 0,434 0,863
;';';'::f;g:f::i::l:::' Kendini Ort«Ss Ort«Ss Ort«SS
Evet 28 3,759+0,907  3,317+1,033  3,582+0,923
Hayir 15 3,367+0,454 3,142+0,656 3,277+0,464
T= 1,566 0,594 1,198

P= 0,066 0,502 0,157
Evet 29 3,813x0,779 3,358+0,980 3,631x0,833
Hayir 14 3,226+0,700 3,045+0,751 3,154x0,643
T= 2,390 1,053 1,887

P= 0,022 0,298 0,066
Meslegi tehlikeli bulma durumu Ort+SS 0rt+SS Ort+SS
Evet 29 3,560+0,815 3,216+0,933 3,422+0,831
Hayir 14 3,750+0,769 3,339+0,903 3,5860,752
T= -0,728 -0,412 -0,622
P= 0,471 0,683 0,537
m:z‘;z::ls;:s'm::""de Etkil Ort=SS Ort+SS Ort=SS
Evet 36 3,5600,789 3,222+0,951 3,425+0,814
Hayir 7 3,941+0,815 3,429+0,732 3,736x0,727
T= -1,161 -0,542 -0,938
P= 0,252 0,591 0,354
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Nikleer guvenlik konusunda seminer alanlarin igsel
tatmin puanlarn (x=3,813), nikleer glvenlik konusunda
seminer almayan igsel tatmin puanlarindan (x=3,226)
yuksek bulunmustur (t=2,390; p=0.022<0.05). Nikleer
Olgim ile ilgili kendini yeterli gdrenlerin depresyon
puanlari (x=5,571), ntkleer 6lcim ile ilgili kendini yeterli
gormeyenlerin depresyon puanlarindan (x=15,667)
dusik bulunmustur (t=-3,861; p=0<0.05). Nukleer
guvenlik konusunda seminer alanlarin depresyon
puanlari (x=6,379), nikleer glivenlik konusunda seminer
almayanlarin depresyon puanlarindan (x=14,714) disitk
bulunmustur (t=-2,956; p=0.029<0.05) (Tablo 6).

4. Sonug ve Tartisma

Bu calismada, medikal radyasyon kaynaklarinin tanisal
ve tedavi islemlerinde kullanildigi, tGlkemizde ve diinyada
tibbi agidan 6nemli bir uygulama alanina sahip olan
NuUkleer Tip birimlerinde galisan personelin, mesleki
bilgi seviyesi ile depresyon arasindaki ve is doyumu
arasindaki iliski incelenmistir. Bu arastirmadan elde
edilen bulgularin geneline bakildiginda: dissal tatmin
ve igsel tatmin arasinda ylksek, pozitif yonde (r=0.8;
p=0,000<0.05), genel tatmin ve igsel tatmin arasinda
cgok yiksek, pozitif yonde (r=0.962; p=0,000<0.05),
genel tatmin ve dissal tatmin arasinda cok ylksek, pozitif
yonde (r=0.934; p=0,000<0.05), gelecedi bilmemenin
rahatsizligi ve belirsizligin stres verici olmasi arasinda
ylksek, pozitif yonde (r=0.738; p=0,000<0.05), gelecedi
bilmemenin rahatsizli§i ve belirsizlik ile ilgili olumsuz
benlik dederlendirmeleri arasinda yliksek, pozitif yonde
(r=0.808; p=0,000<0.05), anlaml iliski bulunmaktadir.
Belirsizligin Eyleme Gegmeyi Engellemesi ve belirsizlik ile
ilgili olumsuz benlik dederlendirmeleri arasinda yiksek,
pozitif ydnde anlamh iliski bulunmaktadir (r=0.746;
p=0,000<0.05). Cesitli meslek gruplarinda yapilan is
doyumu ve is stresi arsindaki negatif iliski arastirma
sonuglari ile uyumludur ( Ekinci, 2006; Ozkaya ve ark.,
2008; Yilmaz ve Murat, 2008).

Medikal amaclar dogrultusunda radyasyonun kullanimi
yillar igerisinde farkh boyutlar kazanmistir. Glinimuzde
birgok hastanin tanisal ve tedavi islemlerinde iyonize edici
Ozellikteki radyasyon kullanimi énemli bir gereklilik haline
gelmistir (Akin,1981; Dindar,2004). Medikal radyasyon
yayan cihazlarda da o6nemli teknolojik degisimler ve
gelisimler yillar igerisinde gergeklesmistir. Radyasyon, her
ne kadar tibbi amaglar dogrultusunda kullanilsa da, canli
doku ile etkilesen ve DNA mutasyonuna kadar gidebilecek
farkli sonuclar dogurabilen bir yapiya sahiptir (Ari, 2001;
Bruner, 2005; Dogan, 2013; W.H.0.,2001). Bu alanlarda
galisacak olan sadlik profesyonellerinin egitimlerinin ve
meslekteki bilgi seviyelerinin st dlizeyde olmasi gerektigi
gercedini beraberinde getirmektedir.

Radyasyonun hasta Uzerindeki olumsuz etkilerini en
aza indirecek en temel parametrelerden bir tanesinin,
medikal radyasyon calisanlarinin meslekteki bilgi seviyesi
olmasi bu slirecin dogal bir sonucu olarak distnulebilir
(Ergen,2013; Esmek,2003; Giler, 2006). Mesleki risk
tasiyan medikal radyasyon calisanlari agisindan mesleki
bilginin ne derece 6nemli oldugu ve depresyon-is doyumu
ile ne derece iliskili oldugu da bilinmesi gereken ve medikal

VOLUME-CILT 6 NUMBER-SAYI 3/ 2019 THE JOURNAL OF NEUROBEHAVIORAL SCIENCES 185

J N Bs 2019 Published by Uskiidar University / 2019 Uskiidar Universitesi tarafindan yayimlanmaktadir www.jnbs.org



J N BS 2019 Published by Uskiidar University / 2019 Uskiidar Universitesi tarafindan yayimlanmaktadir www.jnbs.org

ORIGINAL ARTICLE-ARASTIRMA

radyasyon calisanlarinin yasam kalitesini artirma adina
alinacak 6nlemlerin belirlenmesinde 6énem arz etmektedir.

Elde edilen sonuglar mesleki bilgi seviyesini arttiracak
kurum ici ve kurum disi egditim-6gretim faaliyetlerinin
6nemini ortaya koymaktadir. Medikal radyasyon
galisanlarinin, uluslararasi platformlarda surdirilen ve
mesledi ile yakindan iliskili olabilecek konulara hakim
olmasi ve radyasyonun medikal amaclar dogrultusunda
kullaniminin her gegen gin kendini yenileyen bir yapiya
sahip olmasi mesleki egitimde kaliteyi zorunlu kilmaktadir.
Bu sonuglar dogrultusunda hizmet kalitesini arttirmak
adina, kurum politikalarinin yénetim ve denetim seklinin
yeniden dizenlenmesi 6nemli katkilar saglayacaktir.

Onam bilgisi : Onam formu sunulmustur.

Etik kurul onayi: B.08.6.YOK.2.0US.0.05.0.06/2018/401
sayili etik kurul onayi T.C. Uskiidar Universitesi Girisimsel
Olmayan Arastirmalar Etik Kurulu Baskanligi tarafindan
verilmistir(23 Subat 2018).

Cikar ¢atismasi :Cikar ¢atismasi bulunmamaktadir.

Finansal destek: Finansal destek bulunmamaktadir.
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RADYOTERAPI TEKNIKERLERININ MESLEKI BILGI
SEVIYESI VE GALISMA KOSULLARI ILE DEPRESYON
ARASINDAKI ILISKI

RELATIONSHIP BETWEEN RADIOTHERAPY TECHNICIANS AND
VOCATIONAL LEVEL AND WORKING CONDITIONS AND DEPRESSION

Sema Antiirk, Zeynep Gimiis?, Nuran Akyurt?, Hiiseyin Uniibol*, Hiiseyin Ozan Tekin® *

0z

Bu calismanin amaci, radyoterapi teknikerlerinin mesleki bilgi diizeyi ile ¢alisma kosullarimin depresyona etkisini,
sosyodemografik ozelliklere gdre degerlendirmek ve aralarinda bir iligki olup olmadigini incelemektir. Aragtirmanin
orneklemini Istanbul ilinde faaliyet gosteren 50 ve iistii yatak kapasitesine sahip hastanelerde gérev yapan radyoterapi
teknikerleri ve Saglik Hizmetleri Meslek Yiiksekokulu Radyoterapi Programi son simif dgrencileri olusturmaktadir.
Arastirmada veriler toplam 45 radyoterapi teknikerine; Beck Depresyon Olcegi, Diinya Sailik Orgiitii Yasam Kalitesi Olcedi
Kisa Formu, Minnesota Is Doyumu ﬁlgeﬁi ve radyoterapi teknikerinin mesleki bilgi seviyesi ile sosyodemografik dzelliklerine
yonelik sorularin bulundugu Radyoterapi Teknikeri Anket Formu uygulanarak toplanmistir. Depresyon puanlan diisiik olan
radyoterapi teknikerlerinin mesleki bilgi diizeyleri anlaml diizeyde yiiksek bulunmus ve idari gérevi olan teknikerler ile
idari gorevi olmayan teknikerlerin yasam kalitesi puanlar arasinda istatistiksel olarak anlaml fark oldugu saptanmstir.
Veriler radyoterapi teknikerlerinde mesleki bilgi seviyesi arttikca depresyon diizeyinin diistiigiinii ve ¢alistiklari pozisyona
gire gelecek kaygisi ve yasam kalitesi puanlari arasinda istatistiksel olarak anlamli fark oldugunu gdstermektedir. Saglik
kurumlarinda mesleki bilgi diizeyinin yiikseltilmesi, hizmet kalitesi ve is doyumunun saglanmasinin yani sira depresyona
neden olabilen ig stresinin giderilmesi icin Gnem tagimaktadr.

Anahtar Kelimeler: hastane, radyoterapi, radyoterapi teknikeri, mesleki bilgi gereksinimi, calisma kosullari, depresyon
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Abstract

The main purpose of this study, the aim of this course is to evaluate the professional knowledge level of radiotherapy technicians
and the effect of working conditions on depression according to sociodemographic characteristics and to investigate whether
there is a relationship between them. The sample of the study consists of radiotherapy technicians who work in hospitals
with a bed capacity of 50 and over in Istanbul and nursing program of Health Services Vocational High School Radiotherapy
Program. In the study, data was collected in 45 radiotherapy technicians; Beck Depression Scale, World Health Organization
Quality of Life Scale Short Form, Minnesota Job Satisfaction Scale and Radiotherapy Technician’s Occupational Knowledge
Level and sociodemaographic characteristics of radiotherapy technician. The level of professional knowledge of radiotherapy
technicians with low depression scores was found to be significantly higher. There was a statistically significant difference
between the quality of life quality and physical field scores of the technicians who has administrative duty and their non-
administrative technicians. Data show that the level of depression decreases as professional knowledge in radiotherapy
technicians, and there is a difference between future anxiety and quality of life scores. Increasing the level of professional
knowledge in healthy institutions, quality and job satisfaction, as well as causing the stress of work is important to eliminate

the stress of work.

Keywords: hospital, radiotherapy, radiotherapy technician, professional knowledge requirement, working conditions, depression.

1. Giris

Radyoterapi; ylUksek enerji veren X isinlari ya da
partiklller kullanilarak yapilan bir tedavi modelidir ve
kanser tedavisinde vyaygin kullanilan ydntemlerden
biridir. Glinimuzde, tani almis kanser olgularinin %60-
70'ine, farkh amaglarla, radyoterapi uygulanmaktadir.
Radyoterapi tedavi planlamasindaki gelismeler ve yeni
cihazlar, uygulamalardaki hassasiyeti arttirmis, saghkl
dokulara daha az doz, timodre ve/veya yineleme riski
olan boélgeye daha ylksek doz verilebilir hale gelinmistir
(Ceting6z, 2015; Dogan, 2013; Esmek, 2003).

Radyoterapi teknikerleri, radyasyon onkolojisi
uzmanlarinin belirledigi dozda isinlar farkh yéntem ve
tekniklerle hastaya uygularlar. Gérev ve sorumluluklari
yerine getirebilmeleri igin gesitli bilgi ve becerilere
sahip olmalari ayrica empati yapabilme, duygularini
ybnetebilme, stres altinda calisabilme ve kriz yonetimi
gibi kisisel niteliklere de sahip olmalari beklenmektedir
(Cetingdz, 2015; Kuzgun, 2000). Yilksek teknolojiye
sahip olmasi gereken bu tedavi ydénteminde, tedavinin
basarisi ve basarisizlidi ile yan etkiler arasindaki hassas
sinir, Uzerinde durulmasi gereken 6nemli bir husustur.
Yuklenilen isin yogunlugu ve teknolojinin karmasikhdi
distnuldtgunde teknikerlerin Gstlendigi sorumluluklarin
6nemi daha iyi anlasilacaktir. Oldukga karmasik olan
radyoterapi tedavisi, ylzlerce parametreyi icermektedir.
Bu parametrelerden herhangi birinin aksamasi,
geriye donlsl imkansiz sonugclarin dogmasina neden
olabilmektedir. Bu baglamda; tedavi aygitlarini kullanarak
planlanan tedavileri uygulayan radyoterapi teknikerlerinin
Ozel olarak egitilmeleri ayri bir 6nem tasimaktadir (Bilir,
2005; Bruner ve ark., 2005; Ceting6z, 2015; Dede, 2009).

Kisinin saghdi ile yaptigi is arasinda aktif bir iligki
bulunmaktadir. Calisma ortamindaki risk faktorleri
calisanlarin fiziksel, ruhsal ve zihinsel sagligini olumsuz
yonde etkileyebilmektedir. Radyoterapi teknikerlerinde,
radyasyona maruziyet riski tasiyan meslekleri nedeniyle,
stirekli yasanan is stresi ve depresyon gelisebilmekte,
semptomlarin sayisi ve siddetine gdre depresyon hafif,
orta ya da adir olarak seyredebilmektedir. Bu durum
is performansinda diisme, glnlik yasam aktivitelerinde
azalma ve sosyal izolasyona neden olabilmektedir (Baltas

ve Baltas, 2002; Diinya Saglik Orgiti, 2001; Oztirk,
2004; Saygin vd., 2011; Sayil, 2004; Senol, 2015;
Yelkenci, 2013; Quinn, 2002).

Insanlar yaptiklari is ve calistiklari ortamdan kaynaklanan
saglik sorunlari ile karsilasabilmektedirler (Esmek ve ark.,
2003). Bu nedenle saglikli ve giivenli bir is ortami, glivenli
istihdam sadlik calisanlari arasinda oldukca 6nemlidir.
Yapilan pek c¢ok arastirma sonucu calisma sartlarinin
iyilestirilmesi ile hizmet kalitesi arasinda olumlu yodnde
bir iliski oldugu yoénitndedir (Kavlu ve Pinar, 2009;
Kavuncubasi ve Yildirrm, 2012; Nahgivan, 1997; Nezu
ve Ronan 1988). Yapilan isin ve galisma surecinin etken
oldugu bircok saghk sorunu ve is kazalari gibi calisma
ortamlarindan kaynaklanan tehlikenin saglidi dogrudan
etkiledigi bilinmektedir (Budgdayci ve ark., 2001; Bilir
ve Yildiz, 2006; Dindar ve ark., 2004; Janowitz ve ark.,
2005; Nahgivan, 1997; Parlar, 2008).

Saglik alaninda verilen hizmetlerin kalitesini arttirmak
amaciiledahadnceyapilmigolanarastirmalarin 6rneklemini
daha c¢ok tip doktorlari ve hemsiler olusturmaktadir
(Cam & ark., 2005; Kahraman ve ark., 2011; Kurger,
2005; T6zln ve ark., 2008; Yildiz ve ark., 2005). Fakat
strekli dedisen ve ilerleyen teknoloji beraberinde yeni
meslek gruplarini da getirmekte ve saglik galisanlariyla
yapilan arastirmalar kendini yenileyen bu dedisime uyum
gerektirmektedir. Radyoterapi c¢alisanlari ile yapilmis
olan bu arastirma spesifik ve bu konuda yapilan ender
calismalardan biri olmasi nedeniyle énem tasimaktadir.
Bu galismanin temel amaci, radyoterapi teknikerlerinin
mesleki bilgi diizeyi ve galisma kosullarinin depresyon ve
yasam kalitelerine etkisini degerlendirmektir. Elde edilen
sonuglara gore radyoterapi galisanlarinin is doyumunun
arttirmaya yonelik dneriler ortaya konmalidir.

2. Yontem ve Araglar

Arastirmanin érneklemi, Istanbul ilinde faaliyet gésteren
50 ve ustl yatak kapasitesine sahip hastaneler ile
devlet ve vakif olmak Uzere Saglk Hizmetleri Meslek
Yiksekokulu Radyoterapi Programi son sinif 6grencileri
olusturmaktadir. Calismaya alinma O&lgltlerine uyan ve
calismaya katilmayi! kabul eden toplam 45 kisi galisma
grubuna dahil edilmistir.
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3.Veri Toplama Aracglari

Arastirma ile ilgili veriler, "Radyoterapi Teknikeri Anket
Formu”, “Minnesota is Doyumu Olcegi”, “Diinya Saglk
Orgitii Yasam Kalitesi Olcedi Kisa Formu (WHOQOL-
BREF)”, “Beck Depresyon Olgedi” kullanilarak toplandi.
Olgekler, arastirmaci tarafindan élgeklerin doldurulmasiyla
ilgili gerekli bilgilendirme vyapildiktan sonra goénullGlik
ilkesi dikkate alinarak uygulandi.

3.1. Radyoterapi Teknikeri Anket Formu

iki kisimdan olusan bu formun birinci bélimi 24 madde
olup; yas, cinsiyet, egitim durumu, medeni durum gibi
sosyo-demografik dzellikleri kapsamaktadir. ikinci bélim
ise 6rneklemi olusturan radyoterapi teknikerlerinin mesleki
bilgi dizeyini 6lgmeyi amaclayan toplam 21 sorudan
olusmaktadir. Form, Tekin’in danismalidinda ydrattlen
tez galismasi igin, “Radyoloji Calisanlarinin Radyasyondan
Korunma Farkindaliginin  Dederlendirilmesi”  anketi
temel alinarak arastirmaci tarafindan dizenlenmis ve
kullaniimigtir (Atag, 2016).

3.2. Minnesota Is Doyumu Olcegi

Dawis ve ark. tarafindan is doyumu dizeyini belirlemek
amaciyla 1967 yilinda gelistirilmistir. Olcek igsel ve dissal
is doyumu faktorlerini iceren, 1’den 5’e dedisen 5’li
Likert tipi puanlamaya sahip 20 maddeden olusmaktadir.
Genel doyum puani, madde puanlarinin 20’ye bdélinmesi
ile elde edilir. Buna goére en distk puan 20, en ylksek
puan 100’dir .1996 yilinda Fatma Yildirnm’in galismasi ile
Turkiye igin glvenirligi 0.76 bulunmustur (Kavlu ve Pinar,
2009).

3.3. Diinya Saglik Orgiitii Yasam Kalitesi Olgegi
Kisa Formu (WHOQOL-BREF)

WHOQOL-BREF genel algilanan yasam kalitesi ve
algilanan saglik durumunun beraber sorgulandigi iki
soruyla birlikte toplam 26 soru; bedensel, ruhsal, cevre ve
sosyal alan olmak Ulizere 4 alandan olusmaktadir. Olgegin
Tlrkge’ ye uyarlanmasi, Eser ve arkadaslar tarafindan
1999 yilinda yapilmistir ve 27 soru olarak sosyal baskiyi
degerlendirmek amaci ile ulusal alan eklenmistir. Tlrkge
versiyonunda 6lgedin i tutarhlidi icin hesaplanan Cronbach
Alfa degerleri, bedensel, ruhsal, cevre ve sosyal alan
igin sirasiyla 0.83, 0.66, 0.73 ve 0.53 olarak bulunmus;
sorularin her biri igin, test-tekrar test guvenilirligini
6lgmek igin hesaplanan Pearson katsayilarinin 0.57-0.81
arasinda dedistigi gértlmustir (Eser & ark., 1999).

3.4. Beck Depresyon Olcegi

Beck ve arkadaslari tarafindan depresyonun davranissal
bulgularini 6lgmek amaciyla 1961 yilinda gelistirilmistir.
Olgegin tilkemizde gegerlilik ve givenilirlik calismasi Hisli
ve Tegin tarafindan yapilmistir. Toplam puanin yilksek
olusu depresyon dizeyi ya da siddetinin ytksek oldugunu
gostermektedir. Toplam 21 kendini degerlendirme ciimlesi
icermekte ve dortla Likert tipi 6lcim saglamaktadir. Her
madde 0-3 arasinda giderek artan puan alir ve toplam
puan 0-63 arasinda degisir. Olcegdin Tirkce gecerlik
ve guvenirlik calismasinda kesme puani 17 olarak
belirlenmistir (Aydemir ve Ko&roglu, 2007; Savasir ve
Sahin, 1997; Tegin, 1980; Hisli, 1988).
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3.5. Verilerin analizi

Verilerin analizi SPSS 24.0 ile yapilmis ve sonuglari %95
gliven dizeyinde dederlendirilmistir. Calismada parametrik
test teknikleri kullaniimistir. Depresyon, yasam kalitesi, is
doyumu ve bilgi diizeyi arasindaki iliski korelasyon testi,
yasam kalitesi, is doyumu ve bilgi dlizeyinin depresyonun
Uzerindeki etkisi ise regresyon testi ile analiz edilmistir.
Depresyon, yasam kalitesi, is doyumu ve bilgi dizeyinin
demografik 0Ozellikler bakimindan karsilastiriimasi ise t
testi ve ANOVA testi ile analiz edilmistir. ANOVA testinde
fark c¢ikmasi durumunda ikili fark varyans homojenligi
saglaniyor ise Tukey testi ile homojenlik saglanmiyor ise
Tamhane testi ile analiz edilmistir.

3. Bulgular

Calismaya katilanlar sosyodemografik acidan
incelendiginde kadinlarin orani %86,7 iken erkeklerin
orani %13,3; 20 yasindan kiguk olanlarin orani %35,6
iken 20 yas ve Ustl olanlarin orani %64,4 ‘tir. Radyoterapi
teknikerlerinin  tanimlayici  6zelliklerine  baktigimizda,
ankete katilan teknikerlerin 20 yas ustl, kadin, 6n
lisans mezunu, anne baba ile birlikte yasadiklari, anne
ve babanin egitim durumunun ilkokul mezunu oldugu,
gelir seviyesinin 3000 TL ve Ustl oldugu belirlenmistir.
Calismaya katilan radyoterapi teknikerlerinin meslege
iliskin verdikleri yanitlarda en fazla gikan yizdelik dilimler,
hayal edilen bolim olmadigi, gelecek kaygisi yasadiklari,
mesledi sevdigi icin tercih etme sirasi ile en ylksek cikan
sonuglardir.

Arastirmaya katilan teknikerlerin depresyon puanlari
ortalamasi 11,36'dir. Buna gore katiimcilarin depresyon
dizeyleri distktir. Radyoloji teknikerlerinin igsel tatmin
puanlari ortalamasi 3,08, dissal tatmin puanlari ortalamasi
3,04 ve genel is tatmini puanlar ortalamasi 3,06'dir.
Teknikerlerin bilgi dlizeyleri ortalamasi ise 82,67'dir. Buna
gore teknikerlerin bilgi dizeyleri yuksektir.

Tablo 1. Depresyon, Yasam Kalitesi, Is Tatmini ve Bilgi
Diizeyinin Idari Gérev Yapma Durumu Bakimindan
Karsilastirilmasi

Hayir 39 11,33 9,18
Evet 5 16,20 7,92
Bedensel
Hayir 39 22,03 4,73 -2,394 0,021*
Alan
Hayir 39 84,56 21,21

p<0, 05=fark var; p>0,05=fark yok

Analiz sonucuna gore calistigi yerde idari gérevi olan
teknikerler ile idari gorevi olmayan teknikerlerin bedensel
alan puanlari arasinda istatistiksel olarak anlaml fark
bulunmaktadir (Tablo 1). Gelecek kaygisi duyan teknikerler
ile gelecek kaygisi duymayan teknikerlerin bedensel alan
ve ruhsal alan puanlari arasinda istatistiksel olarak anlamli
fark bulunmaktadir. Ortalama puanlar incelendiginde
gelecek kaygisi olmayanlarin bedensel alan ve ruhsal alan
puanlari, gelecek kaygisi duyanlara gore daha yuksektir
(Tablo 2).
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Tablo 2. Depresyon, Yasam Kalitesi, Is Tatmini ve Bilgi
Dilzeyinin Gelecek Kaygisi Duyma Durumu Bakimindan
Karsilastiriimasi

T 38 20,71 5,28
N
edense 2368 0022
Alan
Hayir 7 25,71 419
Evet 38 19,55 423
Hayir 7 23,43 2,94
Ruhsal 2311 002"
Alan
Hayir 7 3,62 0,79
Hayir 7 72,71 36,03

p<0, 05=fark var; p>0, 0 5=fark yok

Tablo 2. Depresyon, Yasam Kalitesi, Is Tatmini ve Bilgi
Dizeyinin Gelecek Kaygisi Duyma Durumu Bakimindan
Karsilastiriimasi

kili
] Ort. ss F
Fark

M_esleglsevmglm 12 12,50 7,00

icin

Maddi anlamda

ki iyi oldu-

kazanainin i oldu-— 74, 09 660 1-4

gunu disindigum
S igin
8 3374 0,018
& Annem istedigi igin 5 19,20 12,76

Dikey gegls vse({‘e.- 1 427 287

nekleri oldugu icin

Atar‘r.las[?!.dug'uh ! 9 11,78 11,20

disindigum icin

!Vllesleglsevdlglm 12 30,17 7,33

icin

Maddi anlamda

ki iyi oldu-

azanciin i oldu- ) 40 576 2-4
= Gunu disindigum
= gin
> 2906 0,034*
&  Amemistedigiign 5 2960 7,96

Dik i -
ey gegls vsege. 11 33,55 4,95
nekleri oldugu igin
i ot 3178 415
distindigum icin

p<0, 05=fark var; p>0, 0 5=fark yok

Meslegi tercih nedeni farkli olan galisanlarin depresyon
dlzeyleri ortalama puanlari incelendiginde; annesi istedigi
icin meslegi secenlerin depresyon dizeyleri en ylksek
iken dikey gegis secenekleri oldugu icin meslegi secenlerin
depresyon dizeyleri en distk oldugu belirlenmistir.
Mesledi sevdigi icin secenlerin, dikey gecis secenekleri
oldugu icin secenlere gore depresyon dizeyleri daha
ylksektir. Mesledi tercih nedeni farkh olan calisanlarin
gevre alani puanlari arasinda istatistiksel olarak anlaml
fark bulunmaktadir. Ortalama puanlar incelendiginde
dikey gecis secenekleri oldugu icin mesledi secenlerin
gevre alani puanlari en ylksek iken maddi anlamda
kazancinin iyi oldugunu disundigu mesledi segenlerin

cevre alani puanlari en disUktir (Tablo 3).
4. Tartisma ve Sonug

Bu calismada radyoterapi calisanlarinin mesleki bilgi
seviyesi ve calisma kosullarinin depresyon (zerindeki
etkisiniincelemektir. Bu amag dogrultusunda belirli lgekler
uygulanarak istatistiksel analizlerle cevap aranmis ve elde
edilen bulgular ilgili literatir cergevesinde tartisiimistir.
Elde edilen veriler, radyoterapi teknikerlerinde mesleki
bilgi seviyesinin ylksek olmasi ile depresyon dizeyinin
dislik olmasi arasinda anlamh farkliliklar oldugunu
gostermistir.

Radyoterapi teknikerlerinin mesleki bilgi dizeyine iliskin
sonuglara bakildiginda, ortalama % 82, 67’ dir ve bu
sonuc mesleki bilgiye dayal sonuclarin yiksek oldugu
gorilmektedir. Beck depresyon puani ortalamalarina
gore %11, 3 ile radyoterapi teknikerlerinin depresyon
duzeylerinin  distk oldugu gorilmektedir.  Gelecek
kaygisi duyan teknikerler ile gelecek kaygisi duymayan
teknikerlerin bedensel ve ruhsal alan puanlari arasinda
istatistiksel olarak anlamli fark bulunmaktadir. Meslek
segimini kendi yapan radyoterapi galisanlarinin depresyon
dlzeyleri daha dislktir. Elde edilen sonuglar literatirle
uyumludur (Draper ve ark., 1994; Ekinci, 2006; Ersan
ve ark., 2013; Yilmaz ve Murat, 2008). Uzun sireli
kayginin depresyon nedenleri arasinda bulunmasi ve
bilgi eksikliginin kaygiya neden olmasindan yola gikilacak
olursa; mesleki bilgi dizeyi yiksek olan calisanlarin
depresyon egilimlerinin disik olmasi dogaldir (Oztiirk,
20001; Seligman, 1992; Sorenson ve ark., 2005;
Valenstein, 2001).

Sonug olarak, radyoterapi teknikerlerinin mesleki bilgi
seviyeleri arttikga, depresyon dlzeylerinin disuk gikmasi,
mesleki bilgi seviyesiyle depresyon arasinda anlaml bir
iliskinin oldugunu gostermektedir. Calisma verilerine gére,
calistigi yerde idari gorevi olan teknikerler ile idari gérevi
olmayan teknikerlerin yasam kalitesi puanlar arasinda
da anlaml fark bulunmustur. Radyoterapi teknikerlerinin
mesleki bilgi dizeyi ile galisma kosullarinin depresyona
etkisi arastirilmis ve farkhliklarin olup olmadigina
bakilmisti.  GuUnumuzde sadlik hizmetlerinin istenilen
kaliteye gelebilmesi icin gerekli bilimsel arastirmalarin
hem az sayida hem de bazi mesleklerle sinirli olmasi
onemli bir sorundur. Farkl meslek gruplariyla yapilacak
olan arastirmalar konu ile ilgili bilimsel verilere énemli
katkilar saglayacak ve saglik hizmetlerinde kalitenin
arttirilmasina yonelik planlamada yol gdsterici olacaktir.

Onam bilgisi : Onam formu sunulmustur.

Etik kurul onayi: Etik kurul onayi sunulmustur. B.08.6.
YOK.2.US.0.05.0.06/2017/77 sayili etik kurul onayi T.C.
Uskiidar Universitesi Girisimsel Olmayan Arastirmalar
Etik Kurulu Baskanhdi tarafindan verilmistir(8 Mayis
2017).

Cikar ¢atismasi :Cikar ¢catismasi bulunmamaktadir.

Finansal destek: Finansal destek bulunmamaktadir.
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EXAMINATION OF EMOTION AND SOCIAL SKILLS
IN PRIMARY SCHOOL STUDENTS WITH PERVASIVE
DEVELOPMENTAL DISORDER

YAYGIN GELiSiMSEL BOZUKLUK TANILI ILKOGRETIM OGRENCILERINDE
DUYGU AYARLAMA VE SOSYAL BECERILERIN INCELENMESI
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0z

Bu calismanin amaci, yaygin gelisimsel bozukluk tanili ilkdgretim dgrencilerinde duygu ayarlama, sosyal beceri diizeyi,
aralarindaki iliski ve duygu ayarlama ve sosyal beceri diizeyinin ebeveynlerin sosyo-demografik dzellikleri ile iligkisinin
incelenmesidir. Arastirmanin drneklemini ilkdgretim okullarinda dgrenim gdren, arastirmacinin ulasabildigi ve velilerin
izin verdigi 30 normal gelisim gosteren ve 30 yaygin gelisimsel bozukluk tamli olmak iizere 60 ilkogretim dgrencisi
olusturmaktadir. Galismada kisisel bilgiler icin “Kisisel Bilgi Formu”, sosyal beceri diizeyi i¢in “Marmara Sosyal-Duygusal
Uyum Olgegi”, duygu ayarlama diizeyini belirlemek icin “Duygu Ayarlama Olcegi” uygulanmistir. Elde edilen verilerin
analizinde bagimsiz iki Grneklem t testi, ANOVA testi ve Pearson korelasyon tekniklerinden yararlamimistir. Aragtirmada
elde edilen bulgulara gdre, yaygin gelisimsel bozukluk tanili ilkigretim dgrencilerinin duygu ayarlama ve sosyal becerileri
orta diizeydedir. Yaygin gelisimsel bozukluk tanili cocuklarin duygu ayarlama ve sosyal beceri diizeyinin gocugun bulundugu
sinif, anne dgrenim diizeyi, anne medeni durumu ve anne ¢alisma durumuna gére anlamh farkhlik gostermedigi; sosyal
beceri diizeyinin cocugun yasi ile iligkili oldugu sonuglarina ulasiimistir. Galismada ayrica duygu ayarlama ve sosyal beceri
diizeyi arasinda pozitif yonlii ve anlamli iligki tespit olup elde edilen bulgularin literatiir ile genel olarak paralellik gosterdigi
sonugclarina ulagiimistir.
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Abstract

The aim of this study is to investigate the relationship between emotional adjustment and social skills and the relationship
between parents’ socio-demographic characteristics in primary school students with Autism Spectrum Disorder (ASD). The
sample of the study consisted of 60 elementary school students, 30 normal developmental and 30 diagnosed with ASD who
were educated in primary schools, who were their parents allowed and accessible. For personal information “personal
information form”, for social skills, “Marmara Social-Emotional Adjustment Scale” and for emotion adjustment skills
“emotion regulation scale” were applied in this study. In the analysis of the obtained data, two independent samples t test,
ANOVA test and Pearson correlation techniques were used. According to the findings of the study, primary school students
diagnosed with ASD had moderate emotion adjustment and social skills. It was concluded that the emotional adjustment and
social skill level of the children diagnosed with ASD did not show a significant difference to the class of the child, mother’s
level of education, maternal marital status and maternal working status; social skill level is significantly associated with the
child’s age. In the study, a positive and significant relationship was found between emotion adjustment and social skill level

and the results were found to be generally parallel to the literature.
Keywords: autism spectrum disorders, emotion regulation, social skills, adjustment, behaviors

1. Introduction

Autism spectrum disorder (ASD) is characterized by
deficits in social communication and the presence of
restricted and repetitive patterns of behaviors, interests,
and activities (APA, 2013). Individuals with ASD have
difficulty in the interests and awareness towards
feelings about other’s reactions, recognition of emotion
expressions (Tracy JL, 2011). Itis known that, children and
adults with ASD are inadequate in social communication
because they do not focus their attention on social
stimuli and have difficulties in communicating with and
understanding other people around them (Tracy JL and
Robins RW, 2008; Ashwin C et al., 2006). According to
literature, difficulties in social-emotional domains, such
as understanding and responding to others are broadly
characteristic in ASD (Lombardo MV et al., 2016), struggle
to engage in joint attention, sustain eye contact, and
recognize facial expressions are also seen in ASD (Dawson
G., 2008; Fridenson-Hayo S. et al., 2016). The ability to
respond to social stimuli is a skill that develops in the first
months in children who develop normally. The inadequacy
of this skill leads to significant insufficiencies in social
communication (Luiselli JK. et al., 2008). In fact, failure
to develop these skills may cause children with ASD to be
excluded by their peers and exposed to social abstraction;
In addition, activities aiming to increase social skills help
to express the wishes and needs of individuals diagnosed
with ASD, to share them and to communicate with their
peers (Turhan C. and Vuran S., 2015). It is known that
the repetitive behaviors of children with autism may be
reduced and the social aspects of communication skills
can be improved. In the development of social skills,
group-based social skills interventions (Gates JA.et al.,
2017) modeling with video (Ergenekon Y., 2012) cognitive
social skills programs (Girli A. and Atasoy S., 2010)
emotion teaching with pictures (Girli and Sabirsiz, 2011)
are commonly utulized and it is stated that social skills
practices such as these may help individuals with ASD to
learn simple first-aid skills, be able to cope with ridicule,
and to cope with inappropriate avoidance situations,
and consequently the symptoms can be reduced and
the discomfort can be alleviated and the exclusion of
the individual in society can be prevented. Given that

individuals with ASD have emotional and behavioral
difficulties, emotion regulation is thought to play a central
role in the manifestation of individual differences in core
ASD-related symptomatology and comorbid problems
(Mazefsky et al., 2014; Weiss J.A., 2014). Many factors
related to emotion-regulating difficulties in children
with ASD have been defined theoretically and it has
been emphasized that parents contribute significantly
to the emotions of their children (Ting V and Weiss JA.,
2017). There are studies suggesting that internalizing
and externalizing problems in children with ASD may be
associated with parent and family factors (Mayes et al.,
2011; Sukhodolsky et al, 2008). On the other hand, it is
important to understand whether the socio-demographic
status of their parents is related to emotion regulation
and social skills status of children with ASD, and to
determine the level of involvement of parents in the
future special education programs. The aim of this study
is to investigate emotion regulation and social skill level
of primary school students diagnosed with ASD and their
relationship with socio-demographic characteristics of
their parents. We hypothesized that, there is a significant
relationship between emotion regulation and social skill
level and socio-demographic characteristics of their
parents in primary school students diagnosed with ASD

2. Materials and Methods
2.1. Participants

The sample for the study group consisted of 30 children
aged between 6 and 13 years who were were diagnosed
with ASD and their mothers. Children who were previously
diagnosed with ASD in the Child and Adolescent Psychiatry
Clinic in Istanbul (30 children who met the criteria for
autistic disorder according to DSM 5 criteria) and who had
not been diagnosed with any other psychiatric disorder
in their psychiatric examinations formed the ASD group.
The diagnosis of ASD was made based on the interviews
with parents and children based on DSM - V criteria and
detailed developmental and psychiatric evaluation. The
control group consisted of 30 primary school students
with normal development and no psychiatric disease.
Results were evaluated by child psychiatrist, psychiatrist
and psychologist. The parents were informed about the
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purpose of the study and informed consent was obtained
from all parents before the examination.

2.2. Instruments of data collection

Personal Information Questionnaire: The Personal
Information Questionnaire Form prepared by the
researchers is an interview form which includes the
gender, age diagnosis and grade of child and level of
education, marital status and profession of mother and
the number of children the mother has.

Emotion Regulation Checklist (ERC). The Emotion
Regulation Checklist (ERC) the instruments developed by
Shields and Cicchetti (1997) used for the evaluation of
emotion regulation in children. The reliability and validity
studies of the Turkish version of ERC were carried out
by Kapgi et al. (2009). The ERC comprises 24 items that
are assessed on a four point Likert scale (1 = Never;
2 = Sometimes; 3 = Often; 4 = Almost Always) and
can be answered by adults well acquainted with the child,
such as the father, mother, caregiver, or teacher.

Marmara Social-Emotional Adjustment Scale (MSEA).
The Marmara Social-Emotional Adjustment Scale (MSEA)
was used in order to identify the children’s social-
emotional adjustments. The MSEA was created by Gliven
et al. (2004) in order to measure the social-emotional
levels of 7-year old children. Isik has tested the reliability
and validity of the scale for 5-6 year old children (2006).

Statistical Analysis. Data were analyzed using the SPSS
21.0 program. The significance level was selected as p
<0.05 in hypothesis testing. Skewness coefficient was
used in the test of normality of the scale scores. Since
the scale scores were found to be normally distributed in
the normality test, the two independent samples t-tests
were used for the comparison of the diagnostic group,
child gender, maternal marital status and working status
variables; ANOVA test was used to compare the age,
class, and mother learning status of the child. When there
was a significant difference in ANOVA test, LSD post hoc
test was used in paired comparisons in order to determine
which groups the difference was between. Pearson
correlation analysis was used to analyze the relationship
between emotion adjustment and social skills.

3. Results

The frequency and percentage distributions of the
sociodemographic information of 60 participants that are
the sample of the study are given in Table 1. %30 of
children with ASD are female and %70 are male. Of the
undiagnosed children, %?36.7 were girls and %63.3 were
boys. The mean age of children diagnosed with ASD was
8.57 + 2.36; The mean age of the children who were
not diagnosed was 7.67 = 1.42 years. %43.3 of the
children diagnosed with ASD were 6-7 years, %30 were
8-9 years, %26.7 were 10-13 years. group. %53.3 of the
undiagnosed children are in the 6-7 age group, %36.7 in
the 8-9 age group, and %10 in the 10-13 age group. %50
of the mother of the children with ASD were educated at
primary level, %26.7 athigh schooland %23.3 at university
level. Of the mother of the undiagnosed children, %13.3

were educated at primary level, %3.3 were at high school
and %383.3 were at university. %86.7 of the mother of
children with ASD and mother of undiagnosed children
were married, and %13.3 were single / divorced. Of the
children diagnosed with ASD, %86.7 of their mother were
housewife, %13.3 had a job, and %23.3 of undiagnosed
children had a housewife mother, %76.7 of their mother
had a job (table 1).

Descriptive statistics and comparison of the scales by
groups are shown in Table 2. The mean ERC score of
children with ASD (2.79 = 0.38) was “moderate”; the
mean ERC score of the children who were not diagnosed
(3.21 £ 0.29) was found to be “high” (4-1 = 3/3 = 1;
1.00-2.00: low; 2.01-3.00: medium; 3.01-4.00: high).
ERC scores of primary school children not diagnosed were
significantly higher than those of children diagnosed with
ASD (t=-4,89; p<0,05) (table 2). The mean MSEA score
of children with ASD (1.96 * 0.35) was “"moderate”; the
mean MSEA score of the children who were not diagnosed
(2.59 £ 0.19) was found to be “high” (3-1 = 2/3 = 0.67;
1.00-1.67: low; 1.68-2, 33: medium; 2.34-3.00: high).
MSEA scores were found to be significantly different
between groups (t = -8.68; p <0.05). There was a
positive and significant relationship between ERC scores
and MSEA scores of primary school students diagnosed
with ASD (r = 0.70; p <0.05) (table 2).

Table 3 shows the results of the comparison of the scale
scores according to the sociodemographic characteristics
of the mothers of primary school students diagnosed with
ASD. It was determined that the ERC and MSEA scores of
primary school students diagnosed with ASD did not show
significant differences according to mother education
level. ERC and MSEA scores did not differ significantly
according to maternal marital status and also according
to the working status of the mother (table 3).

4. Discussion

In this study, we determined that 30 ASD and 30
normally developped primary school students showed
significant differences in emotion regulation and social
skill levels. In their studies examining emotion regulation
skills in children with children with autism and with 22q13
deletion syndrome, Glaser and Shaw (2011) showed
that their emotional-social skills were low; however, they
achieved results that could improve further with early
intervention programs. Charlton et al. (2019) found
that adults with ASD and comorbid anxiety or mood
disorder demonstrated significantly greater involuntary
engagement for emotion regulation than those without
an anxiety or unipolar depression diagnosis and those
without anxiety or depression reported significantly
more voluntary engagement. Ting V. and Weiss J.A.
(2017) investigated the association among parent co-
regulation, child emotion regulation, and internalizing
and externalizing problems in 51 parents and school-
aged children with ASD and they reported that parental
co-regulation and overall scaffolding have important
relations to child externalizing problems. These findings
of this study thought to be similar with the findings of
tliterature the suggest that children with ASD have low
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level of emotion regulations and social skills, but these
skills can be increased by various educational methods.
It was determined that the ERC and MSEA scores of the
primary school students diagnosed with autism did not
show a significant difference according to the mother
education level. In his study, YUkli (2017) examined
the relationship between emotion regulation and social
problem solving (social skill) levels of kindergarten
students, it was found that emotion regulation and social
skill level were not associated with maternal education
level. It was concluded that there was no significant
relationship between emotion regulation and social skill
level and maternal education level.

In our study, ERC and MSEA scores were not
significantly different according to the maternal marital
status and the level of work of the mother. In the study
where Akbaba (2017) examined the children’s ability to
regulate emotions, he found that there was no significant
relationship between mother’s working status and child’s
emotion regulation skills in his study. It was concluded
that findings of this study and the the limited literature
showed parallelism, there was no significant relationship
between emotion regulation and social skill level and
maternal working status.

It is now known that parenting behavior does not
cause autism. However, parenting is a primary source
of socialization for all young children, and the style and
quality of parenting behavior affects social development in
the context of autism (Caplan et al., 2019). Many studies
have found a relationship between responsive maternal
verbalization (both guiding and non-guiding) and language
development in children with ASD (Haebig et al., 2013a;
Haebig et al. 2013b). It is important for children with
ASD to develop better in society, to develop appropriate
behaviors, to be more active and to better understand
their social skills to better adapt to the community. On
the other hand, it is important to understand whether the
socio-demographic status of their parents is related to
emotion regulation and social skills status of children with
ASD, and to determine the level of involvement of parents
in the future special education programs.

This study is limited to a sample of 30 primary school
students with 30 autism diagnoses. Since the sample size
of the research is disproportionate to the total number
of students making up the research universe, it cannot
be generalized to the universe. The results related to
emotion regulation and social skills of children with ASD
are limited to the scope of the scales used in the study.
Future studies may be helpful in understanding the
relationships between autism, emotion adjustment, and
social skill level and parenting characteristics.

ORIGINAL ARTICLE-ARASTIRMA

Table 1. Distribution of Participants by Demographic
Characteristics

Autism Normal
Demographic Variable Groups (n=30) (n=30)
N % ] %
Girl 9 30,0 1 36,7
Gender of the child
Boy 21 70,0 19 63,3

6-7 years 13 43,3 16 5888
8-9 years 9 30,0 11 36,7
10-13 years 8 26,7 3 10,0
1. grde 10 33,3 4 13,3
2. grade 6 20,0 17 56,7

Age
Autism: (8,57+2,36)
Autism: (7,67+1,42)

Grade of child

3. grade 6 20,0 4 13,3
4-8. grade 8 26,7 5 16,7
Primary S. 15 50,0 4 13,3

Mother’s level of Education High School 8 26,7 1 3,3
University 7 23,3 25 83,3
Married 26 86,7 26 86,7
Single 4 13,3 4 13,3
Housewife 26 86,7 7 23,3

Working 4 i1353] 23 76,7

Marital status of the mother

Profession

Table 2. Descriptive Statistics and Comparison of Scores
by Groups

Group Groups n X SS t p
ERC Autism 30 2,79 0,38 -4,89 0,000
Normal 30 3,21 0,29
Autism 30 1,96 0,35 -8,68 0,000
MSEA
Normal 30 2,59 0,19

Correlation analysis results

J N BS 2019 Published by Uskiidar University / 2019 Uskiidar Universitesi tarafindan yayimlanmaktadir  www.jnbs.org

ERC 1 0,70
MSEA 0,70** 1

<0,05 *p<0,01

Table 3. ANOVA Test Results of Comparison of Scale
Scores According to Mother Education Level

Scale Mother n X SS F/t 1]
A- Primary Sschool 15 2,73 0,43 0,35 0,709
ERC B- High School 8 2,86 0,34
C-University 7 2,83 0,33
A-Primary School 15 1,96 0,39 0,58 0,565
MSEA B- High School 8 2,06 0,30
C-University 7 1,87 0,32
ERC Married 26 2,80 0,34 0,39 0,698
Single 4 2,72 0,63
. Married 26 1,98 0,36 0,66 0,514
Single 4 1,85 0,26
Housewife 26 2,78 0,38 -0,19 0,851
ERC Working 4 2,82 0,44
MSEA Housewife 26 1,98 0,36 0,66 0,514
Working 4 1,85 0,33
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Asli Aslan', Gigdem Kudiaki®, Dilem Dinc ®*
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Semantik akicilik testleri, bilissel islevieri degerlendirmek amaciyla hem klinik hem de deneysel gcalismalarda siklikla
kullaniimaktadir. Demografik dediskenlerin biligsel islevler iizerinde bir etkisi oldugu icin bu calisma, demografik
dediskenlerin semantik akicilik puanlari iizerindeki yordayici giiciinii arastirmayi amaclamaktadir. Galismaya, yaslari 50 ile
84 arasinda degisen, aldiklar egitim siireleri en fazla 24 yil olan, 389 saglikh yetiskin katilmigtir. Katilimeilarin semantik
akicihgini degerlendirmek amaciyla Isim-Hayvan testi uygulanmistir. Bu testte katilimcilardan bir dakika iginde miimkiin
oldugunca ¢ok isim iiretmeleri istenmistir. Sonuclar degerlendirildiginde, egitim siiresi arttikca, iirettikleri kelime sayisinin
da arttigi goriilmiistiir. Ayrica katilimcilarin yaglar artarken, iirettikleri kelime sayisinin azaldigi gozlenmistir. Bu galismadan
elde edilen bulgular, egitim ve yasin bu testler iizerinde aciklayici bir etkisi oldugunu gostermistir. Bu nedenle, kliniklerde
siklikla kullanilan bu testlerin dogru bilissel degerlendirme amaciyla yapilabilmesi agisindan, bu dediskenlerin dikkate
alinmasi dnemlidir.

Anahtar Kelimeler: stzel akicilik, semantik akicilik, néropsikolojik test, bilis, demografik degiskenler
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Abstract

Semantic fluency tests are frequently used both in clinical and experimental studies with the purpose of assessing cognitive
functions. Since demographic variables have quite an explanatory effect on cognitive functions, this study aims to investigate
the predictor power of the demographic variables on semantic fluency scores. 389 healthy adults aged between 50and84 who
had education up to24years participated in the study. The participants were asked to produce as many names as possible
in one minute. When the results are examined, it has been observed that as the education increased, so did the number of
words. Also as age increased, the number of words decreased. The education has been found to be effective on categorical
error. The findings that have been acquired from this study demonstrate that education and age have an explanatory effect on
these tests. Therefore, it will be important to take these variables into consideration when these tests, which are frequently
used in clinics, are carried out for an accurate cognitive assessment.

Keywords: verbal fluency, semantic fluency, neuropsychological test, cognition, demographic variables.

1. Introduction

Semantic fluency tests are frequently used both in
clinical practices and in experimental studies and they
can be assessed in two different manners, namely,
semantic and phonemic fluency. Because they are highly
sensitive to cognitive decline and are easy to use, they
are widely used in clinical practice. The tasks of semantic
fluency, which is also known as category fluency, rely
on the (Benton, 1968) idea of producing as many words
as possible from a certain category (names of people,
animals, fruits or vegetables) in one minute. These tests
provide quite important information regarding verbal
abilities, access to semantic information (Shao, Janse,
Visser, & Meyer, 2014). Also this type of measurement
is about executive processes that require both the
ability to make an effective organization during recall
and retrieval, and to check oneself so as to follow the
appropriateness of the given answer (Henry, Crawford,
& Phillips, 2004), Moreover, executive processes require
effortful self-initiation, inhibition ability, and the ability to
switch from one category or group of words to the other
one in terms of executive function control and working
memory (Abwender, Swan, Bowerman, & Connolly, 2001;
Henry et al., 2004; Hirshorn, & Thompson-Schill, 2006).
Hence, this measurement presents important information
with regards to the functions that are mentioned in terms
of many neurological and psychiatric illnesses, such
as attention-deficit/hyperactivity disorder (Andreou &
Trott, 2013), and cognitive impairment in persons with
neurodegenerative diseases, such as Alzheimer’s disease
(Henry et al.,, 2004; Hart, Kwentus, Taylor, & Hamer,
1988) or Parkinson’s disease, and depression (Hart et al.,
1988; St-Hilaire et al., 2016).

In many studies, the semantic fluency test scores have
decreased in people with neurodegenerative diseases
such as Dementia of Alzheimer Type (Henry et al., 2004;
Hart et al., 1988) or Parkinson Disease Dementia (Hart
et al., 1988; St-Hilaire et al., 2016) when compared to
healthy controls. At the same time, it was found that
semantic fluency scores of individuals who were thought
to have subjective cognitive decline (Nicholai et al., 2017)
or mild cognitive impairment were lower than normal
controls (Wajman, Cecchini, Bertolucci & Mansur, 2018),
and the scores from this task were significant predictors
of regression (Pakhomov, Hemmy & Lim, 2012; Vaughan,
Coen, Kenny, & Lawlor, 2018).

The high degree of clinical discrimination of the semantic
fluency tests as well as the fact that it is easy to apply
to untutored and low education groups increases the
importance of this test in clinical practice. Because,
although 12-year compulsory education was made
compulsory in our country in 1997, today there is still
a large number of untutored or 5 year or less educated
people in age groups. Therefore, there is still a great
need for psychometrically valid and reliable instruments
to distinguish whether these groups have dementia. One
of the most important variables affecting the cognitive
performance of a person is demographic characteristics
such as education and age. Especially the low level of
education has a negative impact on the semantic fluency
test performance (Lezak, Howieson, Loring, & Fischer,
2004).

It is now commonly accepted that one’s cognitive
performance is significantly affected by one’s demographic
characteristics. In particular, as the level of education
decreases, the test performance is negatively affected
(Lezak et al., 2004). When the studies that have been
conducted with healthy groups are examined, it has been
observed that in the Spanish sample (53 participants
aged between 20 and 49), among the variables of age,
the duration of education, and gender, only the duration
of education has been found to be a predictor variable
for semantic fluency (Villodre et al., 2006); in the Greek
sample (300 participants aged between 18 and 79), it
has been found that the level of education and age are
predictor variables for semantic and phonemic word
production (Kosmidis, Vlahou, Panagiotaki, & Kiosseoglou,
2004); in the study conducted by Stricks et al. (1998),
which was composed of 995 elderly adults (USA), it has
been found that there is a strong interaction between age
and education regarding the names of animal, food and
clothing categories; in the Mexican sample (Ostrosky-
Solis, Ardila, & Rosselli, 1999) (800 participants aged
between 16 and 85, within a range of 0 to 24 years of
education), it has been found that the effect of education
is strong especially regarding producing animal names
and letter fluency (letter F), and the predictor effect of
age is lower than education; in the study conducted by
Troyer (2000), when the verbal fluency test performances
of 411 adults, who are aged between 18 and 91 and within
a range of 5 to 21 years of education, it has been found
that education has an effect on the fluency performance
both separately and together with age.
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Ardila et al. (1994) has found that when a group of 70
years old adults and a group of 50 years old adults are
compared regardless of education, the semantic fluency
performance shows a %50 decrease. In a study that
Acevedo et al. (2000) conducted with 702 participants
above 50 years of age and 8 to 17 years of education, they
have found that as age increases, a decrease is observed
in all the verbal fluency (animal, fruit and vegetable
naming) tests, and women receive a lower score than
men, and the low level of education is correlated with the
high scores. Diaz et al. (2000) indicates that the decrease
that is observed in semantic fluency in accordance with
age is due to the fact that making a search within a big
set creates vulnerability because of a slowdown in search
processes. Studies have shown that the duration of
education is effective in word production (Villodre et al.,
2006; Kosmidis et al., 2004; Stricks et al. 1998; Troyer,
2000), and the interaction between age and education
is quite strong (Ostrosky-Solis, Ardila, & Rosselli, 1999).

Assessment of memory for everyday items in the
elderly population is an essential aspect in the evaluation
of cognitive functions in clinical settings. The present
study has aimed to provide normative data of one of
the most frequently used test in the elderly population.
Although semantic fluency tests have often been used
in our country, there is no normative study to show the
effects of age, education and gender on test scores. Even
in prominent clinics, semantic fluency test was used as
part of the clinical evaluations without age, gender and
education related corrections. In the continuing absence
of any normative data, the recent data will make useful
explanatory tool for clinical judgments to identify patient
groups. In other words, the availability of normative data
which also take demographic variables into account will
allow a more reliable use of the fluency test for clinical
assessment as well as for research purposes in Turkish
speaking population.

This study investigates how the semantic fluency tests,
which are frequently used in our country, are affected by
demographic variables such as age, gender, and education
and examines the predictor effect of these variables on the
data. Investigation of the demographic variables has an
important role in identifying patient groups. For example,
healthy individuals with a lower level of education may
receive lower scores compared to individuals with a
higher level of education, even if those highly educated
individuals also have a mild cognitive disorder. Therefore,
if these tests are carried out and interpreted without
taking the demographic variables into consideration,
it becomes possible to categorize cognitively normal
people as “defective” (Lucas et al., 1998). Furthermore,
understanding the extent to which the cognitive changes
that are age-dependent affect the performances of these
tasks will prove helpful in distinguishing age-dependent
cognitive disorders and other mild cognitive disorders
(Brooks, Iverson, & White, 2007).

2. Materials and Method

The sample of the study consists of a total of 389 healthy
adults who are aged above 50. The cut-off points of 50
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was chosen for consistency and comparability with many
other studies on the elderly (Shao et al., 2014; Acevedo
et al., 2000; Palmer, Boone, Lesser, & Wohl, 1998).

All participants were selected in accordance with the
following criteria: 1) Participants were able to read and
write. 2) They had scores on the Standardized Mini Mental
State Examination (SMMSE) (Molloy, & Standish, 1997;
Glngen, Ertan, Eker, & Engin, 1999) that were greater
than 23 for more than five years of primary education
and greater than 16 for less than five years of primary
education (Ertan et al.,, 1999). 3) Geriatric Depression
Scale (GDS, Brink et al., 1982; Ertan, Eker, & Sar, 1997)
score lower than 14. 4) Participants had no prior history of
stroke, dementia, cerebrovascular anomalies, Parkinson’s
disease, multiple sclerosis, psychiatric conditions, or
chronic medical conditions such as lung, liver, or kidney
failures. 5) Participants used no medication that might
affect test performance, such as antidepressants,
antipsychotics, anxiolytics, or antiepileptics for the
treatment of neurological or psychiatric ilinesses. Criterias
for number 4 and 5 were collected based on participants’
self reports. All participants were native speakers of
Turkish language.

389 Turkish volunteers were recruited at random from 9
different cities in Turkey. Participants were recruited from
metropolitan cities-Ankara and istanbul-and from 7 other
cities that are provincial centers of the western, eastern,
and southeastern regions of Turkey, including Adana,
Hatay, Mersin, Diyarbakir, Mardin, Manisa, and Eskisehir
with snowball sampling method. The participants were
389 healthy adults aged between 50 and 84 (X=57.83;
Ss.=6.91) whose level of education varied between being
literate and 24 years of education (X=9.17; Ss.=4.43),
164 of which are female and 225 of which are male.
As data collection tools, Personal Information Form,
SMMSE, GDS that included information on individuals’
demographic characteristics and health status were filled
out so as to meet the required criteria to be a part of the
study. Semantic Fluency test data were collected as part
of a larger neuropsychological battery that included other
tests, such as Three Words-Three Shapes test (Weintraub
& Mesulam, 1985), Number Digit Sequence, Semantic
Fluency and Wechsler Memory Scale-R Logical Memory
Test (Wechsler, 1987). All these tests have been carried
out in that order. In addition, informant consent form was
collected from the participants.

Semantic fluency tasks: Semantic fluency has been
assessed with 3 tasks. In the first task, the participants
were asked to produce as many names as possible in one
minute (semantic fluency names of people — SFnp). In
the second task, they were asked to produce as many
animal names as possible in one minute again (semantic
fluency names of animals - SFna). Only names of people
and names of animals were used because they are the
most frequently used categories in clinical practice in
Turkey. The total score is acquired in accordance with
the number of words that was produced. The words
that were repeated were not included in the score;
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they were calculated separately. In the third task, the
participants were asked to produce a name of a people
and then a name of an animal in one minute. This task
requires the participant to switch category in one minute
(Categorical Switch people-animal naming - CSpan) and
each word pair is calculated as 1 point. For example, in a
sequence that proceeds like people (1)-animal (1)-people
(2)-animal (2)-people (3)... the pair people (1)-animal
(1) is one point, animal (1)-people (2) pair is one point,
people (2)-animal (2) is one point; so the total number
of points is three. Repetition and categorical error were
calculated separately from the total score. Categorical
error is to produce names in people-animal-animal-people
sequence instead of people-animal-people-animal. When
this happens, a point is taken and it is also calculated as
a categorical switch error.

Because age, education and gender are critical concerns
in evaluating semantic fluency test performances of the
patients, Regression Analyses were used to estimate the
effect of the demographic variables. Linear Regression
Analyses were conducted to determine the effects of age,
education and gender on the dependent measures SFnp,
SFna, CSpan and repetition and categorical error.

3. Results

In order to examine the relative contribution of
education, age and gender in predicting fluency scores,
a stepwise regression analysis was performed with the
each subscale scores as dependent variables. There was a
linear relationship between the outcome variable and the
independent variables, the independent variables were
not highly correlated with each other and the variance
of error terms were similar across the values of the

independent variables.

According to the regression analyses, age, education
and gender all predict the SFnp subscale. As shown in
Table 1, both age and education explained sizeable and
significant portion of variances on most of the subscale
test scores. The effect of gender was significant only
on the SFnp subscale. As education increased and age
decreased, participants produced more people names;
female participants produced more people names
than the male participants and repeating decreased
(F(3,385)=16.59, p<.001). Education also explained
sizeable and significant portions of the variance for the
SFna subscale (F(1,387)=20.30, p<.001). As education
increased, participants produced more animal names.
For thee CSpan subscale, age accounted for the largest
proportion of the variance (F(1,387)=33.04, p<.001).
As age increased, participants scored less on the CSpan
scale and repeating increased. In addition, as education
increased, participants made fewer categorical errors.

Table 1. Linear Regression Analyses Results for
Semantic Fluency Subscales

Level B SH B R? Adj. R? P
Education .390 .070 273 .050 .047 .000

SFnp Gender -2383 639 -185  .092 .087 .000

Age -141 045 -153 114 108 .002
SFnp repat Education -.024 .012 -.101 .010 .008 .048
SFna Education .260 .058 223 .050 .047 .000
CSpan Age -206 .036 -280 .079 .076  .000
Eigqa;e?epeat Age .025 .008 159 025 023 .002
CSpan Categorical

Education ~ -.020 .010 -106  .011 .009 .040
Error

SFnp: Semantic fluency- names of people, SFna: Semantic fluency animal naming,
CSpan: Categorical switch people animal naming.

In the second set of regression analyses, a hierarchical
regression procedure was used. Education entered in
the first step, age entered in the next and then gender
followed. Using the enter method it was found that for
the 50-59 age group, age, education and gender explain
a significant amount of the variance in SFnp, SFna,
CSpan subscales. The analysis shows that gender and
education level did significantly predict SFnp subscale
(F(3,243)=10.547, p<.001). As education increased,
participants produced more people names; female
participants produced more people names than the
male participants. Education level did also significantly
predict SFna subscale (F(3,243)=8.772, p<.001). As
education increased, participants produced more animal
names. As age decreased, participants scored higher
on the CSpan subscale scores. For the 60 and above
age group significant variations were found for SFnp
(F(3,138)=4.230, p<.01) and CSpan (F(3,138)=2.863,
p<.05) subscales and categorical error (F(1,134)=4.926,
p<.05) in the CSpan subscale. As age decreased and
education level increased, participants produced more
people names. When their age increased, they scored
less on the CSpan subscale scores. And as education level
decreased, participant made higher categorical error in
the CSpan subscale (Table 2).

As preliminary analyses, Multivariate Analysis of Variance
(MANOVA) was conducted to find a distinct distribution for
age and education, with education, age and gender as
the between-factors and each semantic fluency subscales
as the dependent variable. The divisions of continuous
variables such as education and age into discrete
categories may, at first, appear inherently arbitrary, but
the criteria used here were chosen to be consistent with
and comparable to other research. MANOVA revealed that
the comparison of age groups based on age and education
categories resulted in significant differences on semantic
fluency subscale test scores.

We examined the incremental contributions of these
demographic variables and their two-way interactions by
entering education, age, gender, and the set of interaction
terms sequentially into the regression model. Each
independent variable first were centered and then their
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Table 2. Hierarchical multiple regression analysis of
Semantic Fluency subscales scores and demographic

predictors

Age: 59 and under

SFnp

SFnp
Repeat

SFnp
Categori-
cal Error

SFna

SFna
Repeat

SFna
Categori-
cal Error

CSpan

CSpan
Repeat

CSpan
Categori-
cal Error

"
1 Education
2 Age
3 Gender
1 Education
2 Age
3 Gender
1 Education
2 Age
3 Gender
1 Education
2 Age
3 Gender
1 Education
2 Age
3 Gender
1 Education
2 Age
3 Gender
1 Education
2 Age
3 Gender
1 Education
2 Age
3 Gender
1 Education
2 Age
3 Gender

Final
beta

.308

-.023

-.204

-.094

.006

.055

-.070

.073

.066

313

-.019

-.007

-.071

.057

.000

-.070

073

.066

.080

-.156

.067

-.034

-.062

.009

-.071

-.097

12

.073

.075

15

.007

.007

010

.004

.010

.014

.097

.098

.098

.005

.009

.009

.004

.010

.014

.010

.031

.036

.001

.005

.005

.002

.010

.022

RZ

Change

073"

.002

.040™

.007

.000

.003

.004

.007

.004

097+

.000

.000

.005

.003

.000

.004

.007

.004

.010

.022¢

.004

.001

.004

.000

.002

.007

.012

Sig. F

.000

440

.001

191

.849

.405

.356

212

.318

.000

739

913

.260

375

.999

.356

212

318

126

.020

.301

633

.344

.897

453

191

.090
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interaction term computed. The interaction for education
X age, education X gender and age X gender was found to
be significant in the SFnp, SFna and CSpan subscales of
the regression analyses for the 50-59 age group. For the
60 and above age group, significant variations were found
for the SFnp and CSpan subscales.

A Univariate Analysis of Variance for each subscale was
conducted as follow-up analysis (Table 3). According to
ANOVAs, two distinct age groups (aged between 50 and
59 and aged above 60) were found to differ significantly
on most of the subscale scores. In addition, two distinct
education groups (low education (LE): 1-8 years and high
education; (HE): 9 years and above) were found to differ
significantly on most of the tests. Two age groups were
separated into two education (LE and HE) subgroups.

For the SFnp subscale, there are significant main effects
of age (F(1,385)=8.06, p=.005, partial n2 =.05), and
education (F (1,385) =22.01, p=.000, partial n2 =.02).
Participants who are aged between 50 and 59 years old
produced more names than the ones between 60 and
above. Participants with HE (X=25.25) produced more
names than LE (X=22.23) group. For SFnp repetition
scores, there are significant main effects of education (F
(1,382) =3.82, p=.051, partial n2 =.01). Participants with
HE (X=.55) repeated less compared to the participants
with LE (X=.77) (Table 3).

For SFan, age does not have a significant main

Table 2. Hierarchical multiple regression analysis of
Semantic Fluency subscales scores and demographic
predictors (Continued) .

Predic- Final > R? )
ghE tors beta f Change Sig. F
Age: 60 and over
1 Education .24 032 032% 032
SFnp 2 Age -164 061 028" 043
3 Gender  -.159 084 024 061
1 Educaon  -105 016 016 139
SFp 2 Age 022 016 001 775
Repeat
3 Gender  -.082 023 006 352
1 Educaion  .080 010 010 241
SFnp
Categori- 2 Age 137 030 019 104
cal Error
3 Gender 045 032 002 607
1 Educaon 111 011 011 225
SFna 2 Age -133 028 018 114
3 Gender  -.016 028 .000 850
1 Educaton  .120 016 016 145
St 2 Age 110 027 012 204
Repeat
3 Gender  -.016 028 .000 851
SFna 1 Education  -.057 008 .008 308
Categori- 2 Age -076 014 007 343
cal Error 3 Gender  -111 026 012 208

*p<.05; *p<.01; **p<.001
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effect. There is a significant main effect of education
(F(1,385)=15.25, p=.000, partial n2 =.04). Participants
with HE (X=21.05) produced more names than the ones
with LE (X=18.98) (Table 3).

For the CSpan subscale, there is a significant main
effect of age (F(1,385)=19.94, p=.000, partial n2 =.05),
Participants who are aged between 50 and 59 (X=14.51)
produced more names than the ones between 60 and
above (X=12.18). There is not a significant main effect
of education. For CSpan repetition scores, there is a
significant main effect of age (F (1,377) =5.64, p=.018,
partial n2 =.02). Participants who are aged between 50
and 59 years old (X=.32) made less repetition than the
ones aged between 60 and above (X=.59). For CSpan
categorical error scores, there is a significant main effect
of education (F (1,376) =4.57, p=.033, partial n2 =.01).
Participants with HE (X=.28) made less mistakes than the
ones with LE (X=.47) (Table 3). For all subscale age x
education interaction effect was not significant.

Pearson Correlation Analyses were conducted between
fluency scores and education level and age using age and
education as continuous variables. Scores from the two
fluency tests were significantly and positively correlated.
In addition, all measures of fluency performance were
negatively correlated with age and positively correlated
with education (Table 4).

Table 3. Means and standard deviations for semantic
fluency subscales
Education duration

9 and above

8 and below
X b X

Age: 59 and below

N 131 116 247
Education 5.31 1.493 13 2.359 8.92 4.311
Age 53.57 2729 5343  2.860 53.51 2.786
SFnp 22.85 6.16 26.47 5.66 24.55 6.19
SFnp repeat number .80 1.153 .59 .994 .70 1.084
SFna 18.68 4.55 21.47 4.78 19.99 4.85
SFna repeat number .68 1.126 52 971 .60 1.056
CSpan 13.99 4.84 15.03 4.95 14.48 491
CSpan Repeat §85 .635 .31 .551 .33 .595
CSpan categorical error A1 .848 .30 .667 .36 769
Age: 60 and above

N 70 72 142
Education 5.36 1.362 13.74 2.368 9.61 4.623
Age 65.51 5545  65.21 5.007 6536  5.262
SFnp 21.61 6.41 24.04 6.43 22.84 6.51
SFnp Repeat 74 1.017 .51 .888 .62 .956
SFna 19.27 5.91 20.64 5.41 19.96 5.68
SFna Repeat A1 .701 .63 .926 52 .830
CSpan 12.60 4.86 11.75 5.28 1217 5.078
CSpan Repeat .52 731 .66 2.02 .60 1.541
CSpan categorical error .52 937 .25 .890 .38 919

SFnp: Semantic fluency- names of people, SFna: Semantic fluency animal naming,
CSpan: Categorical switch people animal naming

Table 4. Pearson correlation between semantic fluency
subscale and demographic variables

1 2 3 4 5 6 7 8 9 10 11

1. Education
2.Age .06
3. Gender 220 AT
4. SFnp 220 AT -5
5. SFna 226 -05 .03 55
6. CSpan 01 -28¢ .01 40* 43
7.SFnp
10 03 01 .09 05 00
Repeat
8. SFnp
Categorical -00 .07 .07 -11* -14*  -08  .24%
Error
9. SFna
-01 01 -01  10*  -05 .04 42+ 31
Repeat
10. SFna
Categorical -07 01 -02 -07 -08 -11*  26* 52 2
Error
11. CSpan
03 16+ 05 02 .03 .05 220 41 30 .00
Repeat
12. CSpan
Categorical ~ -11* -03 .06 -05 .05 -12* ~-00 .01 -07 .02 -05
Error
*p<.05

4. Discussion

Semantic fluency tests allow us to have information
regarding executive function control, functioning of the
working and semantic memory (Shao et al., 2014; Henry
et al., 2004; Abwender et al.,, 2001). These sorts of
tasks are quite sensitive to demographic variables such
as education and age, since they require the ability of
effortful self-initiation, inhibition and switching from
one category or group of words to the other one, and
also the ability to make an effective organization while
remembering and the ability to check oneself so as to follow
the appropriateness of a given answer. These processes
are affected mostly in patients with neurodegenerative
diseases such as Alzheimer, Parkinson and Depression.
These problems are more common for people over the
age of 60. In addition, published studies of these tests
involve predominantly younger people.

The findings of this study indicate that the variables of
education, age, and gender all have a significant effect
on SFnp. As education increased and age decreased,
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participants produced more people names and repeating
decreased. It was found that there was a significant
negative correlation between people-naming (SFnp) and
age. Based on that, we would guess that people-naming
is even easier than animal-naming (SFna) because
participants generate names from within well-established
subgroups within their semantic memory (e.g., family
members, neighbors, co-workers, characters on a
favorite television show, etc.). If people’s social networks
shrink as they age, this might help explain why age is
the best predictor of declining people-naming ability.
Actually, it might be interesting in a future study to ask
participants after the test to explain how they came up
with the people’s names. It is all the more striking that
age accounted for a significant percentage of CSpan
variance among participants with such a restricted age
range (50-59). This suggests that fully developed norms
for CSpan ought to be provided for 5-year age increments
(e.g., 50-54, 55-59, 60-64, etc.), because it appears that
performance might change a lot as people age. However,
in this study, we did not find significant differences
between 5-year age increments on subscales.

In the literature, the task of naming people in semantic
fluency tests is quite rare. Generally, categories including
different subgroups are used. However, one needs to be
careful in terms of diagnostic judgments in the cognitive
evaluation of the uneducated groups in our country.
Therefore, it is of importance to generate findings
regarding such a task so as to form an accurate diagnosis.
When Séez-Zea et al. (2008) examined the effect of
age, gender, education, and cognitive status both on the
scores of naming people and naming animals, the scores
of the names of animal task were associated with age,
sex, gender, educational level and cognitive status of the
subject. On the contrary, the scores of the names of people
task depended only on the cognitive status. In our study,
as well, it has been found that the only variable that has
a predictor effect on SFna score is education. As the level
of education of the participants increased, they produced
more words. These findings are thought provoking,
because SFna is a task that requires finding words from
a larger category that involves different subgroups (such
as wild animals, domestic animals, fish, and birds). In
this regard, this task is more difficult than SFnp. Because
SFnp task does not have any limited subgroups for
female names, male names, names of familiar people and
names of people one doesn’t know. However, our findings
demonstrate that this task is sensitive to demographic
variables such as age, education, and gender.

The findings that illustrate the effect of education on
SFna are consistent with the results of different studies.
Fluency for animals was also found to be affected by
education and age in a sample of normal Hispanic,
Chinese, and Vietnamese elderly people who were
tested in their native language (Kempler, Teng, Dick,
Taussig, & Davis, 1998). In a Portuguese sample (Da
Silva, Petersson, Faisca, Ingvar, & Reis, 2004), when a
group who had education for 10 years and more animal
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naming (XO: 12.4) was compared with a group who
received education for less than 10 years (animal naming
mean:16.7), it was observed that the more educated
group had a better score in semantic word production and
they also produced more words within the sub-categories
of a certain category. The authors of this study indicated
that the more educated group was able to do more active
strategic search among the sub-categories and they also
emphasized that formal education, apart from pointing to
a capacity with regard to how to acquire information, was
also in close connection with how to use this information in
an abstract and systematic order. On the other hand there
are also counter-findings in this regard in the literature.
An Israeli sample (Kavé, 2005), which consisted of 369
participants aged between 18 and 89, demonstrated that
age is a predictor variable whereas education is not as
effective as it has been expected. However, it should be
kept in mind that the level of education for this sample
was higher than ours; the lowest level of education was
8 years.

On the other hand, our findings in terms of mean SFna
scores show similarity to the other study results. In a
Netherlands sample, which consisted of 82 participants
with a mean age of 71.8 and most of whom high education,
Shao et al. (2014) found the mean for semantic fluency
(animal naming) to be 22.0. In the same Israeli sample
(Kavé, 2005) the mean was 20.5 for the group with 8
to 12 years of education and 22.3 for the group with 13
to 24 years of education. In a Greek sample (Kosmidis
et al., 2004) the mean for the low education group was
14.7, it was 16.8 for the medium-level education group,
and 18.8 for the high education group; in the Mexican
sample (Stricks et al., 1998) the mean score for semantic
fluency (animal naming) for the uneducated group aged
above 65 was 13.1, it was 15.6 for the group with 1 to 4
years of education, 16.6 for the group with 5 to 9 years of
education and 18.4 for the group with more than 9 years
of education. The numbers in our study are quite close to
the findings of those other studies. The mean score for
HE-50-59 age group was 21.47; the average score for
LE-50-59 age group was 18.68; it was 19.27 for LE-60
and above age group and 20.64 for HE-60 and above age
group.

The CSpan task also requires mental flexibility that
allows one to access semantic information and switch
from one category to the other. Even though education is
considered as an important factor in terms of executive
function control and mental flexibility (Kosmidis et al.,
2004), for the healthy elderly people in our sample, the
age turned out to be a more important factor. It has been
observed that the only explanatory variable in the CSpan
task was age; as age increased, it has ben observed
that the number of words that the participants needed
to produce by shifting between categories decreased. In
the CSpan task, it has been observed that the categorical
error is related to education. As the level of education
increased, the probability of error decreased. Repetition
and categorical errors are important, if these types of
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errors would be under-reported in patient populations in
which perseverations are frequent (Troyer, 2000).

Even though semantic fluency tests are frequently used
in our country, the number of studies that has been
conducted on these tests is quite limited (Dinc, 2014;
Evlice, 2016). Hence, these findings are considered to
provide information to clinicians during neuropsychological
evaluation.

The need for language-specific norms may be less
apparent when talking about something like semantic
fluency test as similar conceptual categories exist in all
languages. However, raw scores from different languages
vary (Kavé, 2005). Additionally, education, age and
gender corrected norms could give more accurate results
to be used with elderly in clinical settings. Semantic
Fluency Test can be considered as fast and simple
bedside diagnosis tool. It is relatively brief and easy test
that can be easily adapted to variety of clinical settings.
Therefore, these tests can easily be used for elderly
people. The results of the study show that subscale tests
of the Semantic Fluency can differentiate two distinct age
and education groups. Based on these results Semantic
Fluency Test can provide information about the grouping
of elderly patients about executive functions. Given
the limitation of the existing study, it should be kept in
mind that the semantic fluency tasks were given in a set
consisting of memory and learning tests and therefore
this may have caused a certain amount of exhaustion in
the participants. On the other hand, the measurement of
semantic fluency tests through tasks involving different
categories and the formation of normative data through
studies with larger samples will contribute to the accuracy
of the cognitive measurements in our country. In the
study snowball method has been used; however, this is
considered the limitation of the study.
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0z

Erteleme, iizerinde ¢okca degerlendirme yapilmis, literatiirde oldukca genis bir yere sahip olan bir kavramdir. Yapiimasi
planlanan is ve gdrevlerin ileriki bir zamana birakilmasi “erteleme” olarak adlandiriimaktadir. Akademik erteleme davranisi
ise ertelemenin alt bir kavramidir ve bireyin akademik basansini, kisiler arasi iligkilerini etkileyen énemli bir problemdir.
Arastirmalar, akademik ertelemenin temelinde basarisizlija dair gergekci olmayan diisiincelerin, kaygi, miikemmeliyetgilik
ve zaman ydnetiminde basarisizligin oldugunu gostermistir. Ayrica akademik erteleme davranisinin birgok ruhsal problemin
davranigsal yansimasi da olabilecedi goriilmiistiir. Bu dogrultuda, bu calismada, ertelemeye iliskin tanimlar ve farkli teorik
yaklasimlar, ertelemenin tiirleri ve literatiir gdzden gecirilmistir.

Anahtar Kelimeler: erteleme davranisi, akademik erteleme, erteleme tirleri

Abstract

Procrastination is a concept that has been greatly evaluated, and has a quite wide place in literature. Procrastination is
defined as to putt off intended tasks to another time. As for academic procrastination, it is a subfield of procrastination and
is an important problem that affects individual’s academic achievement, interpersonal interaction. With the research, it is
seen that the basis of academic procrastination is consisted of unrealistic thoughts regarding failure, and such situations
as anxiety, perfectionism and failure in time management. In addition, it is seen that academic procrastination can be a
behavioral reflection of several psychological disorders. In this respect, in the present study, definitions and theoretical
approaches regarding procrastination, and types of procrastination are reviewed.
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1. Introduction

In today’s world, where information is rapidly spreading,
and technological developments take place in a very
short time, all kinds of obstacles that make it difficult for
individuals to keep up with this speed constitute a big
problem.

Individual’s productivity and success can be possible
only with the ability to reach to speed of information
production and distribution. One of the problems that
affects individuals’ both academic and private lives, and
that inhibits individuals to keep up with present day
speed is procrastination behavior. It would be hard to
think that any individual, regardless of his or her social
role, age, and gender, does not procrastinate his task and
responsibilities. Some people apply to procrastination
behavior in specific areas of life, while some people show
this behavior in every aspect of their lives; they make
the procrastination continuous. Although individuals
feel comfortable by putting the tasks, assignments,
responsibilities off, these procrastinated tasks get back to
individuals as anxiety, feeling of inadequacy, remorse. As
procrastination is a very wide concept, there are a lot of
explanations which are obtained by different theoretical
approaches and research outcomes. In this study, it was
aimed to review scientific approaches, causes and effects
for academic procrastination behavior according to the
current literature.

2. Materials and Methods

A search of Google Scholar and Tirk Psikiyatri Dizini using
the systematic review methods filter was undertaken in
September 2018. The search terms used were: (literature
search*[Title/Abstract]) AND academic procrastination
erteleme and 37 results were returned. We used allt the
relevant papers.

3. Results and Discussions
3.1. Dimensions of Procrastination

The origin of the word “procrastination” derives from
Latin procrastinat- “deferred until tomorrow”, from the
verb procrastinare, from pro- “forward” plus crastinus
“belonging to tomorrow” which refers to action of delaying
or postponing something (Knaus, 2010).

When the literature review has been done for
procrastination, it is seen that procrastination behavior
being a multidimensional structure involving cognitive,
emotional and behavioral processes with regard to both
its causes and results (Rothbolum, Solomon, Murakami,
1986; Uzun Ozer et al 2014). Some researchers consider
procrastination phenomenon as not to complete an
intended task, or as taking more time than scheduled
to complete an intended task (Rothbolum, Solomon,
Murakami, 1986).

These definitions in the literature emphasize behavioral
dimension of procrastination. By behaving in this manner,
individual might cause to slow progression down both
in academic and non-academic areas, and miss the
opportunities. Individuals who exhibit procrastination
behavior are tending towards to another work instead
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of doing the main work needs to be completed; these
individuals prefer tending towards to behavior which
seems more attractive to escape from the work already
planned (Balkis, 2010).

Another dimension of procrastination is the cognitive
dimension drawing attention to inconsistency between
individual’s goals, thoughts and behaviors (Blunt and
Phycl, 2000). When the literature review has been done for
procrastination, it is observed that such cognitive variables
as rational beliefs, perfectionism are discussed together
with procrastination with the intention of explaining the
effects of cognitive processes on procrastination behavior
(Balkis, 2013). It is revealed with the several research
that procrastination behavior is a problem which has a
cognitive dimension, and at the same time, procrastination
can be considered as absolute procrastination only in the
situations of postponing something on purpose (Steel,
2016). Individuals experience anxiety, remorse and
depression after the procrastination behavior (Burka and
Yuen, 2008).

The emotional dimensions of behavior are created by
these resultant emotional reactions. Rothblum, Solomon,
Muraki (1986) mentioned to emotional dimension of
procrastination by stating that there should be anxiety
which is brought along by procrastination while defining
academic procrastination. It is stated that there is an
important correlation between anxiety of making mistake
and suspicion which are the sub-dimensions of anxiety,
procrastination and perfectionism. In summary, as the
studies about procrastination behavior show, the reasons
of procrastination cannot be be attributed only to laziness
and failure in time management; it is a very complex and
multidimensional concept with its reasons and results.

3.2. Theoretical Approaches Regarding
Procrastination Behavior

3.2.1. Psychoanalytic Theory:

The first explanations to academic procrastination
behavior have come from psychoanalytic theories as it
is seen in many subjects in psychology. Especially the
academic procrastination behavior for the specific tasks
was discussed by Freud and subsequent researchers.
While Freud evaluated that coping with anxiety is the
main component of human existence, he also defined
defense mechanisms which are some specific behaviors
that individuals apply to avoid anxiety (Ferrari et al,
1995). Freud argued that anxiety is a stimulus arising
from unconscious material that disturbs ego. After these
stimuli are received, ego defends itself and uses lots of
defense mechanism. Freud stated that incomplete works
disturb ego, so that to get rid of anxious situation ego
exhibits procrastination behavior (Goroshit ,2018).
In other words, procrastination behavior is a kind of a
defense mechanism that ego uses to protect itself. Defense
mechanisms cannot be completely remove anxiety.
When having experiencing the problem again, defense
mechanisms will not be enough to decrease the anxiety
(Ferrari et al., 1995). Emotions and thoughts intended for
avoidance delay individuals to face with their emotions of
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inadequacy. Although procrastination saves the individual
from facing the negative emotions for a short time period,
it affects individual development negatively in a long time
period.

3.2.2. Psychodynamic Theory:

Psychodynamic theorists reject Freud’s strict and
stable principles, but at the same time they are agree
with Freud on the view of dynamic structure of human
nature. Psychodynamic theorists argue that childhood
experiences have a huge impact on personality
development and on the cognitive processes at adulthood
period (Ferrari et al., 1995). Burka and Yuen (2008) who
studies child development with psychodynamic viewpoint
expresses this behavior as “procrastination syndrome”
which is caused by inaccurate parenting. Parents’
unrealistic expectations about their children and setting
high standards of achievement and associating these with
parental love and approval are one of the most important
reasons of procrastination behavior. Because, the kids
who grew up with these kinds of parenting attitudes feel
anxious and worthless at the times they fail, thus they
show procrastination behavior. Children who grew up with
extremely high expectations of achievement or whose
parents did not have any expectation of achievement are
more likely to show procrastination behavior.

3.2.3. Behavioral Theory:

The main concept of behaviorism is formed by reinforced
behaviors. The fundamental idea of reinforcement
theories is very simple; behaviors exist because they are
reinforced. Classical conditioning theory underlies the
importance of both reward and punishment. According to
learning theory, people exhibit procrastination behavior
since they are reinforced or not punished for this behavior
(Ainslie, 1975).

The term self-efficacy is one of the fundamental terms
of social learning, and it has an effect on human behavior
by to decide on the activities will be done, quality of
performance, determination on difficult tasks. While
people have a tendency to approach to the tasks that
they think they are able to succeed; they tend to avoid
challenging activities in which they think they are beyond
their capabilities (Bandura, 1986). Berber Celik and Odaci
(2015) have identified that there is a negative correlation
between academic procrastination behavior and self-
efficacy of college students in their study regarding the
guestion of to what extent does procrastination behavior
explain students’ fear of negative evaluation, sense of
self, sense of self-efficacy, distorted beliefs.

3.2.4. Cognitive Behavioral Theory:

Pioneers of cognitive behavioral theory Ellis and
Knaus (1977) addressed procrastination behavior with
human cognitive and behavioral structures. Cognitive
behavioral theory specifies that thoughts are decisive
on human behavior by not ignoring impact of emotions
and environment on human behavior as well (Burka and
Yuen, 2008; Ellis and Knaus, 1977). The assumptions
and beliefs, in which individuals gain from their families,
immediate environments, or experiences since the

childhood create “the codes” of procrastination behavior
that they will produce in the coming years (Burka and
Yuen, 2008).

Ellis and Knaus (1977) argued that there are eleven
steps that people with procrastination behavior follow up:

e Individuals with procrastination behavior have a
desire to complete a task.

e They decide to do the task for sure.

e They unnecessarily procrastinate doing the task.
e Theydon't realize procrastination is not beneficial.
e They continue to postpone their task.

e They getangry with themselves for their tendency
to procrastinate.

e They continue to procrastinate.

e They try to complete their tasks when there is
little time left until the deadline, or they don’t even
complete the tasks.

e They become irritated because of procrastination
behavior.

e They promise themselves about not to

procrastinate anymore.

o After all of these steps, they show procrastination
tendency again in a new task.

3.3. Procrastination Cycle

Individual who is in a process of procrastination has
particular feelings and behaviors. This process, which
has been named as “procrastination cycle” by Burka
and Yuen (2008), vary from person to person. While
this process lasts for couple of weeks, months and even
years for some people, and it also can be completed in
couple of hours for some people. Burka and Yuen have
defined procrastination cycle into seven stages. At the
first stage; people who exhibit procrastination behavior
are very hopeful with the idea of I am going to start
earlier this time”, and they have assumptions on following
more systematic path when they are assigned. Although
they see themselves inadequate and unmotivated, they
think that the beginning can be happened on its own and
without any effort. However, after a while, existing hopes
give way to anxiety while it becomes certain that this
situation is not different than the others. At the second
stage of cycle, the hope about the right time to start is
lost because the time for beginning early was already
passed by. The idea of "I need to start studying as soon
as possible.” makes people who have procrastination
behavior anxious on to start to do something. As the
hopes regarding to the idea that beginning can be
happened on its own disappears, they feel that they need
to do something immediately to be able to start. However,
there can still be hope because the deadline has not
approached yet. At the third stage of cycle, people with
procrastination behavior have not started even though
time passed by. At this stage, with the question of “what
would happen if I cannot start?” past hopeful thoughts
become intuitions. The ideas that individuals can no

208 THE JOURNAL OF NEUROBEHAVIORAL SCIENCES VOLUME-CILT 6/ NUMBER-SAYI 3 / 2019



longer start will cause bad results with life-long effects.
At this point, individuals will become obsessed with
repetitive thoughts. Individuals are aware of the fact that
they cannot turn back the time. They punish themselves
with the thought of "I should have started earlier.”. It is
very common that people with procrastination behavior
are dealing with other activities rather than doing the
necessary thing that they are trying to avoid. In that way,
people are getting relaxed by thinking that they are at
least doing something. These individuals try to distract
themselves by hanging out with their friends, going for a
walk at the weekends and watching movies. However, the
enjoyment of these activities will exchange for guilt and
anxiety when they notice their uncompleted works. At the
other stage, procrastinators are ashamed of this situation
as the time goes by. They don’t want anybody to know
the truth. They start acting as if they are very busy. They
keep away from everything that can be revealed their
secrets. The more they keep hiding this situation, they
start lying in detail, as a result, they feel like impostor.
At the fourth stage of cycle, although these the feelings
of shame and fraud, they still preserve their hopes on
still having enough time to complete their works. They
are optimistic because they think something makes them
relaxed coming soon. At the following stage, the dominant
feeling is hopelessness and fear in procrastinators. The
feelings related starting earlier, shame, suffering, guilt
and the idea that something, “a miracle”, makes them
relaxed is coming didn’t work. Individuals start questioning
themselves at this point. They think everybody, except
them, has self-discipline, courage and luck. At the sixth
stage of procrastination, procrastinators either completely
give up on their tasks that they delay or they choose to
complete them. Procrastinators who completely gave up
on their works think that they either cannot stand the
tension because it is not possible to complete the work in
remaining time, or they suggest it is not end of the world
to not finish the relevant work. As for procrastinators who
chose to complete the work in the remaining time, they
start doing their tasks as they think it is not accurate to wait
any longer, and other procrastinators think that it is not
that frightening when they begin to work. At the seventh
stage, which is the last stage of the cycle, procrastinators
feel tired and relaxed because they completed or gave
up their works. A quite difficult process was left behind.
Procrastinators don’t even want to think about they are
in the same cycle again. At this point, procrastinators
promise themselves they will start studying earlier, be
more planned, stick to their plans, manage their anxiety
from now on. These promises are valid until the next
plan. Although the cycle comes to an end with all these
promises, many people can find themselves in the same
cycle over and over again.

3.4. Types of Procrastination

When reviewing the literature for concept of
procrastination, there is not a consensus on classifying
this concept as there is not a consensus on definition of
this concept either. One of the classifications regarding
procrastination is the classification of functional or
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non-functional behavior. Procrastination behavior has
been addressed with negative evaluation by many
researchers. However, procrastination behavior results
in individual being defeated by himself as well as a
response to individuals’ self-interest (Ferrari et al., 1995).
According to this point of view, Ferrari divided concept of
procrastination into two titles. He has emphasized that
it can be accepted to ignore rare procrastinations in the
situations required extra information or in the urgent
tasks, he also discussed this type of procrastination as a
functional procrastination.

Ferrari (2000) interpreted functional procrastination
as an intentional strategy that individuals motivate
themselves in a limited period of time. This is a form of
a procrastination which is often accepted that helps to
increase the success of the work that will be done, and
helps to individual to gain benefit. Ferrari (2000) defines
non-functional procrastination as a tendency in which
becoming an attitude as a result of delaying to start or
complete a job. This tendency causes individual to not
show optimum success on the work needs to be done.
Non-functional procrastination is mentioned in two types:
delaying decision needs to be taken and delaying task
needs to be done. It is stated that chronic procrastination
is not an effective technique for lifetime success, and this
type of procrastination can be a tendency to non-adaptive
personality.

There is another classification as well involving the
highlight of procrastination being a tendency to a
personality which is the classification that procrastination
as a personality trait is discussed into procrastination
and situational procrastination (Goroshit, 2018). As
for situational procrastination, that is a procrastination
behavior being shown to specific areas of life which is
opposite to procrastination as personality trait. Situational
procrastination specifically involves procrastinations
regarding academic issues. Academic procrastination
is the best-known situational procrastination (Ferrari
and Pyhcyl, 2000). Rothbulum et al. (1986) specified
academic procrastination as postponing academic tasks
nearly every time, and accordingly feeling enormously
anxious all the time.

3.5. Academic Procrastination Behavior: Causes and

Effects

Academic life leads to many tasks and responsibilities.
A research indicates that individuals postpone their
such academic responsibilities as assignments, exams
and projects due to variety of reasons. Academic
procrastination is a behavior of which prevalence is proven
by research (Ellis and Knaus, 1977). While Uzun Ozer
(2009) s research that was conducted on Turkish college
students states that 52,5% of students show academic
procrastination behavior due to laziness, fear of failure,
Ellis states that approximately 95% of American students
show academic procrastination on academic tasks.

Burka evaluated the following statements as the “codes
of procrastination” which are based on non-functional
attitudes, assumptions and rules of individuals to
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postpone their distorted cognitions: *I must do everything
perfectly” “I should do the works easily and without any
effort” “doing nothing is safer than failure and taking risk.”
“if I show the real me, nobody would like me” “if I'm doing
well now, I should always do well” I cannot stand anything
or anyone leaving”. Because, these unrealistic and non-
functional evaluations may cause failure, avoidance from
intimate relationship, fear of loneliness. For instance, an
individual who has the non-functional attitude of “I must
always be perfect” can qualify procrastination behavior a
safer way.

Another cognitive concept that the effect of individual on
academic procrastination behavior has been demonstrated
by many studies is self- esteem (Balkis, 2010). According
to Aydogan and Ozbay (2012), the procrastination
behavior is a method that individuals refer to protect
their self-esteem. When individuals scared of being
unsuccessful, they may prefer to exhibit procrastination
behavior to prevent any damage to their self-esteem.

It is detected by various research that academic
procrastination behavior which is occurred by many
effects, leads emotional outcomes such as depression,
remorse, anxiety, and it also can bring along some
complaints related to health (Glick et al., 2015; Burka
and Yuen, 2008;).

4. Conclusion

According to these findings, it is seen that the main
reasons for academic procrastination are based on fear
of failure, laziness, reduced sense of responsibility,
and failure in time managing. Perfectionism, anxiety
and avoidance have a huge impact on developing this
behavior. Moreover, individuals’ unrealistic expectations
regarding themselves and their performances, and
their distorted beliefs substantially increase academic
procrastination behavior. On the other hand, to be able
to distinguish whether an action of postponement is a
procrastination behavior, frequency of procrastination
must be analyzed, and it should be checked if there is an
anxiety accompanied by.
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KISISEL iYi OLUS
PERSONAL WELL BEING

Afra Yadigar Terzi', Melisa Aksu?, Gokben Hizli Sayar'

0z

Pozitif psikoloji kapsaminda yapilan ¢calismalarda kisisel iyi olus kavramina sikga rastlanmaktadir. Kisisel iyi olus, yillarca
bireylerin yasamlarinda herhangi bir bozulma olmamasi, genel anlamda saglikli olma durumu olarak tanimlanmistir. Son
yillarda yapilan ¢caligmalarla birlikte kisisel iyi olus kavraminin yalnizca bu tanimla sinirli olmadigi ortaya konmustur. Kisisel
iyi olus kavraminin zenginlesmesiyle, kisisel iyi olusa dair cesitli kuramlar ortaya gikmistir. Bu yazinin temel amaci pozitif
psikolojinin gelismesiyle birlikte gelisme gdsteren kisisel iyi olus kavramini tanitmak, kisisel iyi olus ile ilgili kuramsal
yaklagimlari dzetleyerek, buna etki eden faktorlerin iizerinde durmaktir.

Anahtar Kelimeler: kisisel iyi olus, pozitif psikoloji, ruh saghgi

Abstract

It is often come across with the concept of personal well being in the studies within the scope of positive psychology.
For years, personal well being had been defined as not to exist any defect in individuals’ lives, being healthy in general
manner. With the recent conducted studies, it is demostrated that concept of personal well being is not limited only with this
definition. As this concept has got wider, various theories have showed up. The main aim of this review is providing a general
information regarding the concept of well being that develops by development of positive psychology, and to emphasize the
factors that affect personal well being by reviewing its theoratical approaches.
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1. Giris

Psikoloji bilimi, arastirmaya baslandidi ilk glinden beri
davranis problemleri, psikozlar ve nevrozlar (zerine
odaklanmistir. Ancak son otuz yil igerisinde yapilan
arastirmalar daha gok psikolojinin yeni bir alt disiplini
olan pozitif psikoloji lizerine olmaktadir. Ozellikle 1980
yillardan sonra yapilan pozitif psikoloji calismalarinda
kisisel iyi olug, mutluluk, yasam doyumu gibi kavramlarin
ortaya ciktigi gértlmektedir.

Iyi olma ve iyilik kavrami, psikoloji biliminin ortaya ¢iktig
ilk ddonemden itibaren bireylerin yasamlarinda herhangi
bir bozulma olmamasi seklinde tanimlanan saglikli olma
durumu igin kullanilmaktadir. Ancak son yillarda yapilan
kisisel iyi olus kavrami daha gok cesitlik bozukluk veya
sikintilardan yoksunluk olarak dedil de olumlu 6zellikleri
de igermektedir. Diener (1994)’e gore daha 6nce yapilan
saglikh olma tanimlari herhangi bir hastalik veya sikinti
durumundan yoksunluk olarak betimlenirken bireylerin
tam anlamiyla psikolojik iyi olusunu aciklamaya
yetmemektedir. Psikolojik iyi olus, bireylerin yasamlarini
daha anlamh kilabilecek ulasilabilir hedefler belirleyerek
bu hedeflerini gergeklestirmek ve daha da gelistirmek
anlamina gelmektedir. Psikolojik iyi olus ile ilgili yapilan
baska bir tanimlamada da psikolojik iyi olusun bireylerin
yasam zorluklari karsisinda yasam ile sagladigi uyum
olarak tanimlandigi géralmektedir (Eryilmaz 2009).

Kisisel iyi olus, psikolojik iyi olus ve iyilik hali
kavramlarinin anlamsal temellerinde bazi benzerlikler
ve bazi farklihklar bulunmaktadir. Psikolojik iyi olus

kavrami bireylerin kendilerini sosyal, davranigsal ve
psikolojik bakimdan gelistirme olarak tanimlanirken iyilik
hali kavrami bireylerin sosyal, toplumsal ve bireysel
anlamda tim alanlarda yasamlarini fonksiyonel olarak
stirdurebilmesi olarak tanimlanmaktadir. Kisisel iyi olus
ise mutluluk kavraminin yerine kullaniimaktadir (Yildirim
2018).

Kisisel iyi olus kavrami ile ilgili cok fazla tanimlama
yapillmasina karsin en gecerli tanimin Diener (1984)
tarafindan yapilan tanim oldugu kabul edilmektedir. Kisisel
iyi olus, Diener (1984)'e gobre bireylerin yasamlarinda
hissettikleri olumlu duygularin fazla, olumsuz duygularin
ise oldukca az yasandigi bir yasam doyumuna sahip olma
durumudur. Aynisekilde bireylerin yasamlarinda meydana
gelen olaylari degerlendirip bir sonuca ulastiginda vermis
oldugu duygusal tepkilerin tamami olarak da dustnulebilir.

Campbell (1976)’e goére kisisel iyi olusun g Ozelligi
vardir. Bunlar:

e Kisisel iyi olus 0Ozneldir. Yani kendi

tecriibelerine dayanmaktadir.

bireylerin

e Kisisel iyi olus olumlu ozellikler barindirmaktadir.
Diger bir deyisle kisisel iyi olus, bireylerin zihinsel
gelisimi engelleyen olumsuz 6zelliklerin yoksunlugu
degil; bireyin hayatinda esas olumlu ozelliklerin yer
almasidir. Kisisel iyi olus bireylerin kendi hayatlariyla
ilgili genel bir dederlendirme yapmasina imkan
tanimaktadir. Bu dodgrultuda bireyler, yasamlarin genel
seyrindeki memnuniyet durumlarini tdm yoénleriyle

gorebilmektedirler.

Kigisel iyi olus olumlu ve olumsuz duygularin birbirleriyle
negatif yonla iliski olmasindan dolay! ortaya gikmaktadir.
Bu dogrultuda kisisel iyi olus kavraminin birden fazla
bilesen igerdigi sonucuna ulasiimaktadir. Nitekim Myers
ve Deiner (1995)’e gore kisisel iyi olusun iki farkl bileseni
oldugu kabul edilmektedir. Myers ve Deiner (1995)’e
gore kisisel olug, duyussal ve biligsel iki farkh bilesenden
olusmaktadir. Kisisel iyi olus kavraminin bilissel yéninu
yasam doyumu kavrami karsilarken duyussal yoninl
ise olumlu ve olumsuz duygular iki farkli bilesen gibi
karsilamaktadir. Kisisel iyi olus kavraminin bilissel yoninu
karsilayan yasam doyumu, bireylerin hedefledikleri ve
ellerinde mevcut olarak bulundurduklarini karsilastirarak
bir sonuca ulasmasi ve ulastigi sonugla ilgili kendi bireysel
yasami hakkinda 6znel bir dederlendirme yaparak elde
ettigi doyum seklinde tanimlanmaktadir (Altay ve Avci
2009). Diger bir deyisle bireylerin beklenti ve gergeklerini
kendi kriterlerine gore dederlendirmesi sonucu ortaya
¢ikan doyum olarak belirtilebilir. Kisisel iyi olus kavraminin
duyussal yoninu karsilayan olumlu ve olumsuz duygular
bilesenlerinden olumlu duygular heyecan, nese, gtliven,
umut, beklenti, mutluluk gibi pozitif duygularin doyumunu
gosterirken olumsuz duygular Gzintd, sugluluk, nefret,
kizginlik gibi negatif duygularin  doyumsuzlugunu
gostermektedir (Altay ve Avci 2009).

Kisisel iyi olus, bireylerin hem bireysel hem de toplumsal
anlamda vyasam kalitelerinin  élgilmesinde  6nemli
bir 6lgidir (Diener ve ark. 2003). Kisisel iyi olusun
bireylerde yulksek dlizeyde olmasi sosyal ve biligsel
gelisiminin, problemlerle bas etme becerisinin ve farkli
bakis agilarina olan ilgisinin de ylksek olmasi konusunda
olumlu etkilere sahip oldugunu go&stermektedir. Ayni
sekilde kisisel iyi olusun bireylerde dislik diizeyde olmasi
da saglik alaninda, editim alaninda, medeni hal alaninda
ve sosyoekonomik alandaki pek cok degiskeni de olumsuz
etkiledigini gostermektedir.

Kigisel iyi olus kavrami, tek basina ele alinmasi
gereken bir kavram olmadigindan diger bileskelerinin
de bilinmesine ihtiyag duyulmaktadir. Clinkl yasam
doyumu ve yasam doyumunun alindidi yer ile olumlu ve
olumsuz duygularin bireylerin kisisel iyi oluslarini birlikte
aciklayabildikleri  dislnUlmektedir. Diener (1984)e
gore kisisel iyi olug kavraminin olumlu duygulanim,
olumsuz duygulanim ve yasam doyumu olmak {zere (g
bilesenden olustugu sdylenmektedir. Ancak Diener, Suth,
Lucas ve Smith (1999) tarafindan yapilan calismada
kisisel iyi olus kavraminin daha genis bir yelpazeden
dederlendirilmesi igin yeni bir bilesen olarak yasam
alanlarindan alinan doyum eklenmistir. Bu dogrultuda
kisisel iyi olus kavraminin duygusal yonunitn olumlu ve
olumsuz duygulanim ile aciklandigi, bilissel boyutunun ise
yasam doyumu ve yasam alanlarina iliskin alinan doyum
ile agiklandigi soylenmektedir.

Diener, Suth, Lucas ve Smith (1999) tarafindan
olusturulan kisisel iyi olus bilesenleri Tablo 1.de
belirtilmistir.
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Tablo 1. Kisisel Iyi Olusun Bilesenleri (Diener ve ark.
1999)

Duygusal Boyut Bilissel Boyut
Olumliu Olumsuz Yasam Yasam Alanlarina
Duygulanim Duygulanim Doyumu iliskin Doyum
H disti .
Seving Sucluluk ayat degistime is
istegi
Su anki yasamindan
Nese Utang pu ankl yagami Aile
alinan doyum
. Gegmisle b
Sevgi Uziintii egmisie bary Hobi Etkinlikleri
icerisinde olma
lecek
Mutluluk Kaygi Gelecek yasamdan Saglik
alinan doyum
Sosyal cevredeki
. bireylerin kendi Sosyoekonomik
ki 0Ofk
Cosku € hayati hakkindaki seviye
gorusleri
Gurur Depresyon Benlik
Memnuniyet Kiskanglik Arkadas ortami
Tablo 1.'de belirtildigi (zere bireylerin kisi olusunu

aciklayabilmek igin duygusal ve bilissel boyutlarinin birlikte
dederlendirilmesi gerekmektedir. Yasam doyumunun
bireylerde distk dizeyde olmasi psikolojik ve davranigsal
pek cok problemi beraberinde getirirken depresyon ve
mutsuzluk gibi olumsuz duygulara sahip olmasina neden
olmaktadir. Ayni sekilde olumlu yasam olaylarina dahil
olmasi ve olumluk benlik saygisi gelistirmesi bireylerin
yasam memnuniyeti saglamasina ve mutlu olmalarina
imkan tanimaktadir. Bu dogrultuda bilissel ve duygusal
boyutlar birlikte dederlendirildiginde bireylerin kisisel iyi
oluslari da dogru bir sekilde agiklanmaktadir (Park 2004).

2. Kisisel 1yi Olus ile ilgili Kuramsal Yaklasimlar

Pozitif psikolojinin psikoloji biliminin bir alt disiplini olarak
son otuz vyil icerisinde daha fazla 6énem kazanmasiyla
birlikte kisiseliyiolus, iyilik hali, yasam doyumu ve mutluluk
gibi kavramlarin incelenmeye basladigi goérilmektedir.
Birbirlerine yakin gortlen tim bu kavramlarin farkli anlam
ve Ozellikleri yer almaktadir. Calismamizda Kisisel iyi olus
kavrami Uzerine odaklaniimaktadir.

Ilgili alanyazin incelendiginde kisisel iyi olus kavramini
aciklayan pek c¢ok vyaklasima ulasmak mUmkindur.
Bu yaklasimlarin genel anlamda kisisel iyi olusun farkh
bilesenlerine gore dederlendirildigi dustntlmektedir.
Bu dogrultuda kuramlarin tek tek incelenmesine ihtiyac
duyulmaktadir. Bu kuramlar erek kurami, etkinlik kurami,
asadidan yukar ve yukaridan asadi kuramlari, cok yonla
uyusmazlik kurami, uyum kurami ve Ryff’in psikolojik iyi
olus kuramidir.
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2.1. Erek Kurami

Erek; gergeklestiriimek Uzere planlanan amag ve
hedefler batind anlamina gelmektedir. (Malkog 2011).
Pozitif psikolojide mutlulugun bir amaca ulasildigi zaman
gerceklesecedini belirten kuram da erek kuramidir. Erek
kurami, Wilson (1960) tarafindan ilk kez ele alinan bir
kuramdir. Bu kurama gére mutlulugun bireyin ihtiyaglarinin
doyurulmasi halinde ulasilacagi aksi takdirde bireyin
ihtiyaclari doyurulmazsa mutsuz olacagi belirtiimektedir
(Diener 1984).

Erek kuramina goére bireylerin belirgin bir hedefe
ulasildiginda ya da bir ihtiyaci karsilandiginda kisisel
iyi olusuna ulasilacagi belirtiimektedir. Erek kurami ile
ilgili yapilan baska bir calismada da kisisel iyi olusun
bilissel dediskenlerinden olan yasam doyumunun
bireyin ihtiyaclari karsilandigi strece arttiyi sonucuna
ulasiimaktadir (Omodei ve Wearing 1990). Erek kurami,
bireylerin mutluluga ve genel iyilik hallerine ulasabilmesi
icin yasamlarina iliskin gergeklestirmek istedikleri
amaclarini gercgeklestirmesi gerektigini savunmaktadir.
Diener, Suh, Lucas ve Smith (1999)'a gobre bireylerin
belirledikleri amaglarina ulasabildigi ve bu amaclara
ulasabilmek igin planlamalarini gergeklestirdigi strece
mutlu olabilecedini belirtmektedir. Ancak bireylerin
bu mutluluklarinin uzun vadeli mi yoksa kisa vadeli mi
olacagi konusu arastirmacilar tarafindan tartismaya
sunulmaktadir.

Diener (1984)’e gbre yapilan arastirmalardan bazilarinin
bireylerin mutluluga ulasmak igin belirledikleri hedeflerin
somut, net ve anlasilir olmamasindan dolayi hedeflerin
gergeklestigi slirece kisa vadeli mutluluk yasayacaklarini
gosterirken arastirmalardan bazilarinin ise bireylerin
mutluluga ulasmak igin belirledikleri hedeflerin somut ve
daha gergekgi olmasindan dolay! hedeflerin gergeklestigi
takdirde daha wuzun vadeli mutluluk yasayacaklari
gorulmektedir. Bu dogrultuda bireylerin hedef belirlerken
ihtiyaclarinin karsilanmasini géz 6ntnde bulundurdugu
soylenebilir. Ayni sekilde ihtiyaglar hiyerarsini olusturan
Maslow (1957)’e gore de bireylerin ihtiyaclar karsilandigi
siirece mutlu olabilecekleri gorilmektedir. Buna goére
bireylerin gergekgi, somut, net ve belirgin hedefler
koymalari ve bu hedeflerin temel ihtiyaglari géz dnlinde
bulundurularak belirlenmesi mutlulugun ve Kkisisel iyi
olusun gerceklesecegdi dustnulebilir.

Erek kuramina gore bireylerin mutluluk yasayabilmeleri
icin yasamlarina iliskin gesitli amaclar belirlemesi ve bu
amaglarina ulasabilmesi gerekmektedir. Bireylerin kendi
yasamlarina gore belirledikleri amaglarin bireylerin kisisel
iyi oluslarini ve bireysel gelisimlerini arttirdigina yonelik
alanyazinda galismalar mevcuttur (Diener ve ark. 1999).
Diener, Suh, Lucas ve Smith (1999) tarafindan yapilan
calismaya gore bireyler amaglarina ulasmak igin ilerledikge
davranislar da olumlu anlamda artis géstermektedir. Ayni
sekilde hedeflerinden uzaklastikca da davraniglarinin
negatif anlamda dlsls gosterdigi gorilmektedir. Bu
dogrultuda bireylerin  hedeflerini  belirginlestirirken
imkanlari dahilinde ve gercekgi hedefler koyabilmeleri
gerektigi dusunilmektedir. Gergekgi ve ulasilabilir
hedefler koyan bireylerin mutluluk diizeylerinin ylksek ve
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uzun vadeli olacadi, bu durumda da kisisel iyi oluslarinin
ylksek olacadi belirtiimektedir (Palys ve Little 1983).

Erek kuramina gore bireylerin yasamlarinda mutluluga

ulasabilmeleri  icin  hedefler koymalari  gerektigi
belirtilmektedir. Bu hedefler, bireylerin yasamlarini
surdardikleri  kaltirel yapidan da etkilenmektedir.

Bireyselligin daha 6n planda tutuldugu kulttrel yapilarda
yasamlarini sirdlren bireylerin kendisinin gevresinden
daha o6nemli oldugu ve bireylerin kendi amaglarina
ulasabilmesi, kisisel iyi olusa sahip olabilmeleri igin
etkili oldugunu gostermektedir. Bireyselligin degil de
toplulukcu kilttrin daha 6n planda tutuldugu yerlerde
yasamlarini slrdiren bireylerin ise kisisel iyi oluslari
toplumun birlikteligi ve kendisine bu toplumun igerisinde
yer bulmasiyla iliskili oldugu goérilmektedir (Diener ve
ark. 1999).

2.2. Etkinlik Kurami

Erek kurami, kisisel iyi olusa ulasabilmek igin
bireylerin hedeflerine ulasabilmesinin gerekli oldugunu
savunurken etkinlik kurami, bireylerin kisisel iyi oluslarini
belirledikleri hedeflerine ulasmak igin gegirdikleri siiregte
yapmis olduklari etkinliklerden aldiklari haz olarak
tanimlanmaktadir (Malkog 2011). Bir diger deyisle etkinlik
kurami, bireylerin mutluluga ulasabilmek igin belirledikleri
hedefleri dogrultusunda yapmis olduklar etkinliklerden
haz almalarn olarak dusunulebilir.

Etkinlik kuramlarina goére mutlulugun bireylerin
hedeflerine ulasabilmek igin slrec icerisinde yapmis
olduklari etkinliklerden haz almalan gerekmektedir.
Bu dodrultuda bireylerin mutluluga ulasma streci,
mutluluga ulasmalarindan daha fazla 6nem kazandigini

gostermektedir.

Etkinlik kurami ve Kkisisel iyi olus ile ilgili yapilan

yaklagsimlardan en fazla dikkat c¢eken vyaklasim
Csikzentmihalyi'nin  akis kuramidir (Csikzentmihalyi
ve Figurski 1982). Bu kuram, bireylerin yaptiklar

davranislardan doyum saglamasini saglayacak genel bir
duygu halini agiklamaktadir.

Akis kurami, Csikzentmihalyi ve Figurski (1982)'ye
gore bireyin bireyselligini geride birakarak sadece yaptigi
ise odaklanmasi gerektigini belirtmektedir. Bu kuram,
mutlulugun bireyin hedefi dogrultusunda yapmis olduklari
etkinlikleri gergeklestirirken hissettikleri akis duygusuyla
birlikte olacagini sdylemektedir. Bu dodrultuda bireyler
yapmis oldugu etkinliklerin tam ortasinda yer almakta
hatta bireyler igin yapmis olduklari etkinlikler disinda
higbir seyin 6nemli olmadigi distnltlmektedir. Akis
kuramina gore bireylerin yapmis olduklari etkinlikler eger
yetenekleriyle baddasiyorsa bireylerin yapmis olduklari
etkinliklerden daha fazla keyif alacaklari disinilmektedir
(Csikzentmihalyi ve Figurski 1982). Bir diger deyisle
bireyin yapmis oldugu etkinlikler, yetenekleri dahilinde
yapiliyorsa vyapilacak etkinliklerden daha fazla keyif
alinacagini gostermektedir.

Etkinlik kuramlari ve erek kurami pek cok 6zelligi agisindan
benzerlik géstermektedir. Ormel, Lindenberg, Steverink
ve Verbrugge (1999) tarafindan yapilan bir calismada
bireylerin hedeflerinin, genel ihtiyaglarini karsilamak

amaciyla belirlenen bireysel planlar oldugu gérilmustir. Bu
ihtiyaclarn karsilamak igin yapilan etkinlikler ise memnun
etse de etmese de olumlu duygulanim yaratmaktadir.
Bu etkinliklerin gergceklememesi ise bireylerde olumsuz
duygulanima neden olmaktadir.

Ozetlemek gerekirse etkinlik kuramlari, bireylerin
hedefledikleri mutluluklari degil de daha gok hedefledikleri
mutluluklarina ulasmak igin yapmis olduklari etkinliklerden
aldiklari haz olarak dislnilebilir. Bireylerin yetenekleri
dogrultusunda etkinlikler diizenlemesi de aldiklari hazzin
artmasina imkan tanimaktadir.

2.3. Asadidan Yukari ve Yukaridan Asagi Kuramlari

Kisisel iyi olusu aciklayan kuramlardan bir digeri de
asadida yukar ve vyukaridan asadi kuramlaridir. Bu
kuramlardan birincisi de asadidan yukari kuramidir.

Asadgidan yukari kurami Wilson (1967) tarafindan
belirtilen bireylerin temel ve genel ihtiyacglarinin belirli
yasam kosullarinda gergeklesmesi durumunda mutlu
olabilecedi felsefesine dayanmaktadir (Diener ve ark.
1999). Bu kurama gore bireylerin yasamlarinda haz
aldiklari etkinlikler ne kadar fazla ise bireyler o kadar
mutlu olacadi distintilmektedir. Bir diger deyisle bireylerin
mutluluklari haz aldiklari etkinliklerin sayisina baghdir.

Asadidan yukari kurami, bireyleri glindelik yasam
kosullarinin ve demografik 6zelliklerinin mutluluklarini
etkileyen 6nemli dediskenler olduklarini goéstermektedir.
Bu dogdrultuda bireylerin mevcut kosullar ihtiyaglarini
karsilamasina imkan taniyorsa bireylerin mutlu olacaklari
dusunulebilir (Diener ve ark. 1999). Asadi yukari kuramina
gore Kisisel iyi olus, bireylerin kendi hayatlarinda en
fazla begendikleri ve haz aldiklari alanlarin ancak kendi
yasantilarinin birlesmesinden olustugu soylenebilir (Dost
2004). Bireylerin mutluluklarinin yasamlarindaki haz
aldiklari bu alanlarda yasadiklari pek gok pozitif olaya bagh
olduklar disltntlmektedir. Bu dogrultuda mutlu olarak
tanimlanan bireylerin bu kurama go6re yasamlarinda
cok fazla olumlu olaylar yasadiklari ve yasamlarindan
haz aldiklari igin sansh olduklari sdylenebilir. Ancak ilgili
alanyazin incelendiginde asadi yukari kuraminin gok fazla
destek alamadigi gorilmektedir (Myers ve Diener 1995).

Ilgili alanyazin incelendiginde yapilan pek ¢ok calismada
kisisel iyi olusu incelerken mevcut yasam kosullarinin
ve demografik 06zelliklerin  bireylerin  mutluluklarini
aciklamadaki etkisinin cok fazla olmadigini géstermektedir
(Diener 1984, Myers ve Diener 1995, Diener, Suh, Lucas ve
Smith 1999). Yapilan arastirma sonuglari dogrultusunda
bireylerin kisisel iyi oluslari acgiklanirken mevcut yasam
kosullari dogrultusunda gézlenebilir durumlarin yizdesinin
dustk oldugu kanisina varilmaktadir.

Kisisel iyi olusu aciklayan bir diger kuram ise yukaridan
asagdi kuramidir. Bu kurama gore bireylerin mutluluklarinin
genetik ozelliklerine ve bu o6zelliklerin etkisiyle kendi
yasam tecrlbelerini olusturan bireysel 6zelliklerinin
ve bilissel degiskenlerinin bir sonucu oldugu Uzerinde
durulmaktadir (Diener 1984). Yukaridan asagl kuramina
gbre bireylerin kisilik 0zellikleri, glndelik yasamda
karsilastiklari olaylara karsi nasil tepki verdiklerini
gostermektedir. Bdylelikle bu kuramin glindelik yasam
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kosullari ve diger cevresel faktorleri benzer olan bireylerin
kisisel iyi oluglarinin birbirlerinden farkli olmasinin neden
oldugu aciklanmaktadir.

Goraldugua Uzere agiklanan ilk kuram olan asadidan
yukari kuraminda gevresel faktorlerin kisisel iyi olusu
etkiledigi soylenirken ikinci kuram olan yukaridan asagdi
kuraminda bireysel 6zelliklerin kisisel iyi olus Uzerinde
daha fazla etkiledigi s6ylenmektedir.

Ilgili alanyazinda asadidan yukar ve yukaridan asad
kuraminin bir batin olarak ele alinmasi gerektigine yonelik
calismalar da yer almaktadir (Brief ve ark. 1993). Yapilan
calismalar dogrultusunda bireylerin kisilik ozellikleri ile
mevcut yasam kosullarini dederlendirmesi bireylerin
kisisel iyi oluslarini etkiledigini dtsindirmektedir. Buna
gore bireylerin glnlik yasam kosullarini yorumlama
sekilleri kisisel iyi oluglarini etkilerken kisilik 6zellikleri
ise bireylerin yasanan olaylari nasil yorumladiklarini
gosterdikleri  6nemli  bir dedisken olmasiyla vyerini
almaktadir.

2.4. Cok Yonlii Uyusmazhik Kurami

Kisisel iyi olusu aciklayan bir diger yaklasim ise ¢ok
yonli uyusmazlik kuramidir. Bu kuramin bakis agisina
gore bireylerin mutluluklari mevcut yasam kosullari ve
kendisinin bir kriter olarak belirledigi diger bireyler ile
belirledigi standartlar arasinda karsilastirma yapmasiyla
mimkln olacaktir. Bu kurama gore bireylerin mutluluklar
ancak bireylerin mevcut yasam kosullarindaki kriterlerinin
Uzerlerine gikmasiyla mimkin olacaktir (Diener ve ark.
1999). Bireylerin yapmis olduklari bu karsilastirmada
eder mevcut yasam kosullarinin belirledikleri standartin
altinda ¢ikmasi durumunda bireylerin mutsuz olacaklari
disliniimektedir. Bu dodrultuda bireylerin hayattan
aldiklari doyumun mevcut yasam kosullari ve belirgin
standartlari arasindaki farklida bagli oldugu séylenebilir.

Cok yonlt uyusmazhk kurami, igerisinde pek gok farkl
yaklasim barindirmaktadir. Bu yaklagimlardan en 6nemlisi
ise sosyal karsilastirma kuramidir.

Diener (1984)’'e gbére sosyal karsilastirma kurami,
bireylerin mutluluga ancak mevcut yasam kosullari ile
belirledigi standartlar arasindaki karsilastirmaya bagh bir
sekilde ulasacadini séylemektedir. Bu dogrultuda sosyal
karsilastirma kurami, bireylerin diger bireyler tarafindan
karsilastirma yapilirken mevcut yasam kosullarinin
digerlerine goére daha ko6tl olmasindan dolayl mutsuz
olacaklarini belirtmektedir.

Diener, Suh, Lucas ve Smith (1999)’e gbére sosyal
karsilastirma, bireylerin kendi belirledikleri gevrelerinde
etkilesim igerisinde oldugu diger bireylerin mevcut yasam
kosullarini disinerek zaman gegirmeleridir. Bu kuramin
cikis noktasi bireylerin etkilesim igerisinde oldugu diger
bireylerin yasam kosullarinin kriter olarak belirlenmesidir.
Bireyler, mevcut yasam kosullari igerisinde sahip oldugu
dederleri sosyal gevresiyle karsilastirma distncesindedir.
Diener (1984)’e gore bireylerin kriter olarak belirledikleri
sosyal cevresindeki diger bireylerin yasam kosullari, bu
kurama goére bireylerin mutluluk durumlarini ve kisisel
iyi oluslarini etkilemektedir. Bireyler, kendilerini sosyal
cevresiyle karsilastirdiktan sonra edinmis olduklari
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benzerlik ve farkliliklardan gikan sonuglar dogrultusunda
yasam doyumunu belirlemektedir.

McFarland ve Milller (1994) tarafindan yapilan
arastirmaya gore bireylerin kisilik Ozellikleri ile sosyal
karsilastirma bigimleri arasinda anlaml diizeyde bir iligki
oldugu goriulmektedir. Kisilik 6zellikleri daha cok yapici ve
olumlu olan bireylerin kendilerinden daha dlstk diizeyde
olan bireylerle kendilerini karsilastirdiklari gorilirken
daha yikici ve olumsuz olan bireylerin kendilerinden daha
ylksek diizeyde olan bireylerle kendilerini karsilastirdiklari
gorilmektedir. Diener, Suh, Lucas ve Smith (1999)’e
gore bireylerin mevcut yasam kosullarindan daha iyi
duruma gelecedini dusindukleri zamanlarda kendilerini
karsilastirma edilimleri igerisinde olduklari soylenebilir.
Diger durumlarda bireylerin kendilerini karsilastirma
egiliminde olduklari séylenemez.

2.5. Uyum Kurami

Kisisel iyi olusu aciklayan bir diger yaklasim ise uyum
kuramidir. Bu kuram kisisel iyi olusun acgiklanmasinda
bireylerin yeni yasam kosullarina ve olaylara uyum
saglama suUreclerinin etkisi (zerine olusturulmustur.
Uyum kurami, bireylerin yeni yasanan bir olay karsisinda
gostermis olduklari tepkilerin zaman igerisinde olayin
etkisinin yasamlarinda azalmasiyla birlikte olaya uyum
sadladiklarini icermektedir (Diener ve ark. 1999). Bu
kuramin bakis agisina goére bireyler, Oncelikle yeni
karsilastiklari bir olay karsisinda fazla tepki géstermekte
daha sonra bu tepkilerin etkisi ve siddeti zaman igerisinde
azalmaktadir.

Bireylerin yeni karsilastiklari bir olay karsisinda
adaptasyon siregleri belirli bir zaman gerektirmektedir
Oyle ki alanyazinda bu konuda cok fazla galisma yer
almaktadir. Suh, Diener ve Fujita (1996) tarafindan yapilan
calismada bireylerin karsilastiklari yeni bir olaya en fazla
Uc ay icerisinde uyum sagladiklari géralmektedir. Bunun
tam tersi sekilde bireylerin bir olay karsisinda adaptasyon
slireglerinin ne kadar zaman gecgse de gerceklesmedigi
gérilmektedir. Ilgili alanyazinda bu dogrultuda da
galismalar bulunmaktadir. Stroebe, Abakoumkin ve Schut
(1996) tarafindan esleri vefat eden kadinlar ile yapilan
calismada dul kalan kadinlarin Gzerlerinden iki yil gegcmis
olmasina ragmen duygu durum bozukluklari yasadiklari
ve depresyon dlzeylerinin ylksek olduklari sonuglarina
ulasiimaktadir.

Uyum, ancak tekrar eden veya sirekli sekilde uyaricilara
maruz kalindiginda daha 6nce verilen tepkilerin azalmasi
olarak dustnillmektedir. Helson (1947)'a gore bireylerin
karsilasmis olduklari yeni bir olay karsisinda uyum
saglamasi ve daha 6nce vermis olduklari tepkilerinde bir
dislis yasamasi ancak belirli bir zaman gectikten sonra
gerceklesmektedir.

Bireyler, yeni karsilastiklari bir olay karsisinda oncelikle
olayin bireyler Gzerinde biraktigi etkiye gore kisisel iyi
oluslarinin ylksek veya dlsik olmalarini belirlemektedir.
Ancak daha sonra olayin bireyler tGzerinde biraktigi etkinin
azalmasi durumunda bireylerin mevcut yeni duruma uyum
streclerinin basladigi distnutlmektedir (Diener 1984).
Ilgili alanyazinda bu konuda calismalar bulunmaktadir.
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Lucas (2007) tarafindan calismada bireylerin 6lim gibi
dogal afet gibi karsilasabilecekleri felaketler sonrasinda
belirli bir zaman gectikten sonra bas etme becerilerini
ogrendikleri ve vyasadiklari felaketlerin Ustesinden
gelebildikleri gorilmektedir.

Uyum kurami, (¢ 6nemli fonksiyona sahiptir. Ilk
fonksiyon, bireylerin uyum sireci igerisinde yasadiklari
duygularin uzun vadeli olmasinin dnline gegerek kendisini
fiziksel ve mental olarak yasayabilecekleri problemlerden
korumasidir. Ikinci fonksiyon, bireylerin uyum siireci
icerisinde dedistiremedikleri uyaricinin bir slre sonra
gormezden gelinmesi ve yasamindaki dedisikliklere
daha fazla dikkat etmesidir. Uglincii ve son fonksiyon
ise bireylerin uyum sireci igerisinde yasadiklari duygu
yogunlugunun giderek azalmasi ve bireylerin basarisiz
oldudu alanlardan uzaklagsmasidir (Lucas 2007).

2.5. Ryff'in Psikolojik Iyi Olus Kurami

Alanyazinda bireylerin yasadiklar psikolojik problemleri
konu alan cgalsmalar dikkate alindiginda bireylerin
psikolojik iyi oluslari, yasadiklari psikolojik problemlerinin
arka planinda kaldiklari gérilmektedir (Ryff 1995). Uzun
sure anksiyete, duygu durum bozukluklari vb. problemleri
yasamayan bireylerin psikolojik anlamda daha saglikh
olduklari kabul edilmektedir. Ryff (1995)’e gore bireylerin
uzun sure herhangi bir psikolojik rahatsizlik gegirmeden
yasamini devam ettirmesi ise kisisel iyi olus, mutluluk ve
iyilik hali gibi kavramlarin ikinci plana atilmasina neden
olmaktadir.

Psikolojik iyi olus, psikolojik rahatsizliklardan yoksun
olmak dedil olumlu 6zelliklerin birey Gzerinde var olmasi
anlamina gelmektedir. Ryff (1955)‘e gore psikolojik iyi olus
kavraminin psikolojik rahatsizliklarin gerisine atilmadan
arastirimaya ihtiyaci oldugu disunldimektedir.  Bu
dogrultuda psikolojinin pek cok disiplinini inceleyerek her
kuramdan gesitli kavramlarin bitintyle ele alinmasiyla
kendi psikolojik iyi olus kuramini olusturmustur.

Psikolojinin pek cok disiplinini inceleyerek psikolojik iyi
olus kuramini olusturan Ryff (1955), kuramin temelini

Erikson’'un psikososyal gelisim kuramindan, Buhler’in
temel yasam egilimleri kuramindan, Neugarten’in
kisilik degisimleri kavramindan, Maslow'un kendini

gergeklestirme kavramindan, Rogers’in tam kapasiteyle
galisan birey kavramindan, Jung’un bireysellestirme
kavramindan, Allport’un olgunluk kavramindan,
Jahoda’nin ruh saghdi kavramindan ve Birren’in kisiligin
ybnetim slreci kavramindan almaktadir (Ryff 1995, Ryff
ve Keyes 1955). Bu kavramlar ve kuramlari esas alarak
olusturulan psikolojik iyi olus kurami alti alt boyuttan
olusmaktadir. Bu alt boyutlar kendini kabul, cevre
hakimiyeti, yasam amaci, kisisel gelisim, olumlu iliskiler
ve otonomi (6zerklik)'tir (Ryff ve Keyes 1955).

Psikolojik iyi olusu olusturan alt boyutlardan ilki
kendini kabuldir. Kendini kabul Ryff ve Keyes (1995)’e
goére bireylerin kendisini ve gegmisini pozitif bir sekilde
dederlendirmesi olarak kabul edilmektedir. Erikson’un
psikososyal gelisim kuraminin gegmisi ve buglni kabul
etmesinin 6nemli oldugunu belirten bu alt boyutta bireyler
kendisini ve gegmis yasamini kabul eder ve olumlu

algilarsa kendisini daha iyi hissedecedini belirtmektedir
(Ryff 1955).

Psikolojik iyi olusu olusturan alt boyutlardan bir digeri
cevre hakimiyetidir. Cevre hakimiyeti icin, bireylerin
yasamlarini  fonksiyonel olarak yonetme vyetenedi
tanimlamasi yapilabilir (Ryff ve Keyes 1955). Bireylerin
ruh saghdina uygun alanlar tercih etmesi psikolojik iyi
olusunu gercgeklestirmektedir. Mevcut yasam kosullarini
en iyi sekilde degerlendiren ve kontrol edebilen, gevresini
yOnetebilen bireylerin psikolojik iyi oluslarinin yuksek
olacagi dusunulmektedir (Ryff 1955).

Psikolojik iyi olusu olusturan alt boyutlardan bir digeri
ise yasam amacidir. Yasam amaci, bireylerin olumlu
eylemler yapabilmeleri igin belirledikleri somut, net
ve anlasilir planlarin tamamidir (Ryff 1955). Bireylerin
belirgin hedeflerinin olmasi ve kendilerini bu dogrultuda
motive etmeleri yasam amacglarinin glincel kalmasina ve
psikolojik iyi oluglarina etki etmektedir.

Psikolojik iyi olusu olusturan alt boyutlardan bir digeri
ise kisisel gelisimdir. Kisisel gelisim yasam boyu sitirmesi
gereken ve bireylerin yeni deneyimlere acgikligi gosteren
genel bir kavramdir. Bireylerin farkli bakis agilarina olan
ihtiyaci ve potansiyelinin farkinda olmasi psikolojik iyi
oluslarina olumlu etki saglamaktadir (Ryff 1955).

Psikolojik iyi olusu olusturan alt boyutlardan bir digeri
ise olumlu iliskilerdir. Ryff ve Keyes (1995)'e goére
bireylerin diger insanlarla daha nitelikli iliskiler kurmasi
olumlu iligkiler olarak tanimlanabilir. Bireylerin psikolojik
iyi oluglari, kurduklar saghkh sosyal iligkilere bagh oldugu
belirtiimektedir. Sevgi ve saygi cergevesiyle sosyal
cevresiyle saglikli iligkiler kurabilmeleri mutluluklari
etkilemektedir (Ryff 1955).

Psikolojik iyi olusturan alt boyutlardan sonuncusu
ise otonomi (6zerklik) kavramidir. Bu kavrama gore
bireyler, kendi yasamlari hakkinda s6z sahibi oldugu ve
kendi yasam tarzini belirleyebildigi takdirde psikolojik iyi
oluslarini saglayacaktir. Otonomi sahibi olan bireylerin
tamami, yasamlarinin fonksiyonel  kontrollini elinde
bulundurdugu dogdrultuda psikolojik iyi oluslarinin da
yliksek olacadi dustintlmektedir (Ryff ve Keyes 1995).

Genel olarak dederlendirildiginde psikolojik iyi olus,
bireylerin kendini kabul etmesi, gegmisini olumlu olarak
algilamasi, kisisel gelisimini stirdiirmesi, bir yasam hedefi
olmasi, yasam anlamini belirlemesi, sosyal iliskilerde
basarili olmasi ve 6zerk bir sekilde karar verebilmesine
bagl bir sekilde gerceklesmektedir.

3. Kisisel 1yi Olusa Etki Eden Faktorler

Kisisel iyi olus, bireylerin yasamlarinda meydana
gelen olaylara/durumlara vermis olduklari duygusal
tepkilerin tamami olarak tanimlanabilir. Bireylerin vermis
olduklari bu duygusal tepkilerin yasamlarinda olumlu etki
yaratiyorsa kisisel iyi oluslarinin yiksek, olumsuz etki
yaratiyorsa kisisel iyi oluglarinin dlisiik diizeyde olduklarini
gbstermektedir.

Kisisel iyi olus, her bireyin kendi yasamindaki
tecribelerine ve karsilastiklari olaylara/durumlara karsi
verdikleri tepkilere badll oldugundan bircok faktorin
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etkisinde kalabilmektedir. Ancak bunlarin en énemlileri
kisilik ve strestir (Malkog 2011).

Kisilik, Cuceloglu (2016)'na goére bireylerin kendilerini
diger bireylerden ayiran, bir yapi seklinde insa edilmis,
tutarli ve cgevreleriyle kurduklari 6znel bir iliski bigimi
anlamina gelmektedir. Bireylerin kendine has distinme
tarz, ilgileri, yetenekleri, fiziksel gérinimleri, tecribeleri
ve bilissel 0Ozellikleri kisilikleri olusturmaktadir. Bu
dogrultuda kisilik, bireylerin mutluluklarini ve Kkisisel
iyi oluslarini da etkileyen 6nemli bir kavram niteligi
tagimaktadir. Ilgili alanyazin incelendiinde kisiligi
aciklayan pek cok kuramsal yaklasim bulunmaktadir. Bu
kuramlardan bes faktor kisilik kurami ve yukaridan asagdi
kurami sadece bazilaridir (Malkog 2011).

Kisilik ile ilgili yapilan kuramsal calismalardan begs faktor
kisilik kurami, kisisel iyi olusa dogrudan etki etmektedir.
Nitekim ilgili alanyazinda da bu dogrultuda calismalar yer
almaktadir. Steel, Schmidt ve Shultz (2008) tarafindan
yapilan calismada bes faktér kisilik kuraminin alt
boyutlarindan olan disadontklik ile kisisel iyi olusun
alt boyutlarindan olan olumlu duygulanim ile ve ayni
sekilde bes faktor kisilik kuraminin alt boyutlarindan olan
norotisizm ile kisisel iyi olusun alt boyutlarindan olan
olumsuz duygulanim arasinda pozitif yénde anlamh bir
iliski bulundugu gorilmektedir. Ayni sekilde DeNeve ve
Cooper (1998) tarafindan yapilan calismada da benzer
sonuglara ulasiimaktadir. Bu dogrultuda kisiligin, bireylerin
kisisel iyi oluslarini dogrudan etkiledigi diisintlmektedir.

Kisisel iyi olusu etkileyen bir diger faktor strestir. Stres
Malkog (2011)’e gore bireysel ve toplumsal pek c¢ok
tehdit edici unsurun algilanmasi sonucu bireylerin fiziksel
ve ruhsal yapisini olumsuz etkileyen bir gerginlik olarak
tanimlanmaktadir. Ilgili alanyazinda stresin bireylerin
kisisel iyi oluslarini etkiledigine yonelik galismalar yer
almaktadir. Yildinm (2004) tarafindan yapilan calismaya
gore bireylerin fiziksel ve davranigsal anlamda yasadiklari
problemler depresyon, umutsuzluk ve kaygi gibi pek
¢ok olumsuz duyguyu yasamasina neden olmaktadir.
Bireylerin stres yaratan durumlar arttikga Kkisisel iyi
oluslarinin disls yasadiklari gérilmektedir.

Bireylerin yasamlarinin herhangi bir ddéneminde
meydana gelen stres, fiziksel ve psikolojik sagliklarini
etkileyebilmektedir. Bireylerin yasamlarini siirdldrebilmesi
icin stresle bas edebilmesi gerektigini savunan
arastirmalarda stresle bas etme becerisinin kisisel iyi
oluslarini arttirdigi sonucuna ulasilmaktadir (Diener ve
ark. 2003).

4. Sonug

Kisisel iyi olug, hem bireysel hem de toplumsal anlamda
yasam kalitesinin 6nemli bir élgltidir. Kisisel iyi olusun
sosyal ve bilissel gelisim ve problemlerle bas etme
becerisi Uzerinde 6nemli etkisi oldugundan, ylksek
dizeyde kisisel iyi olus bireyin gelisimini olumlu yénde
etkilerken dustk duzeyde iyi olus saglik, egitim ve
sosyoekonomik alanlardaki bircok dediskeni olumsuz
yonde etkilemektedir. Kisisel iyi olus dizeyinin bireylerde
distk dlizeyde olmasi psikolojik ve davranissal pek gok
problemi beraberinde getirirken depresyon ve mutsuzluk
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gibi olumsuz duygulara sahip olmasina neden olmaktadir.

Kisisel iyi olus ile ilgili kuramlar incelendiginde en
onemli noktanin kisisel iyi olusun tek basina ele alinmasi
gereken bir kavram olmadidi ve diger tim bileskelerinin
de dederlendirilmesi gerektigidir. Bu dederlendirmede
yasam doyumu ve yasam doyumunun alindidi yer ile
deneyimlenen olumlu ve olumsuz duygular 6nemlidir.
Kisisel iyi olusun duygusal ve bilissel boyutlarini
gormezden gelmek dogru olmayan bir dederlendirmeye
sebep olacaktir.

Kisisel iyi olus, her bireyin kendi yasam olaylarina ve
deneyimledigi durumlara karsi verdigi tepkiler olmasi
sebebiyle etkisinde kaldigi bircok faktor olabilmektedir.
Ancak arastirmalar sonucu gorildigu Gzere etkisi olan
en 6nemli faktorler kisilik ve strestir. Bu iki faktoér bireyin
kisisel iyi olusuna dair daha kapsamli bir fikir vermektedir.
Ayni zamanda stresle basa ¢ikma becerisinin kisisel iyi
olusun artmasinda 6nemli oldugu sonucuna ulasiimistir.

Onam bilgisi: Onam formu gerekli degildir.
Etik kurul onayi: Etik kurul onayi gerekli degildir.
Cikar catismasi: Cikar catismasi bulunmamaktadir.

Finansal destek: Finansal destek bulunmamaktadir.
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ROLE OF 5-HYDROXYTRYPTAMINE RECEPTOR

2A GENE IN EATING DISORDERS
YEME BOZUKLUKLARINDA 5-HIDROKSITRIPTAMIN
RESEPTOR 2A GENININ ROLU
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Bu derlememizde beslenme bozukluklarn altinda yatan biyolojik nedenleri ve bu bozukluklarin genetik altyapisini 6zetlemeyi
amacladik. Anoreksia Nervosa (AN) ve Blumia Nervosa (BN) karmasik yapilari olan beslenme hozukluklandir. Genetik
bagi oldugu konusunda giiclii bulgular olan bu bozukluklara gogu zaman kaygi bozuklugu, duygudurum bozuklugu, obsesif
kompiilsif bozukluk ve miikemmeliyetcilik eslik eder. Son dénem calismalan bu bozukluklarin ailesel kalitim yolu ile
aktarilmasini arastirmak yerine biyolojik kiokenlerini arastirmaktadir. Yeme bozukluklari ve kilo kaybi bozukluklar birbiri
ile benzer dzellikler gdostermektedir. Ailelerle ve ikizlerle yapilan calismalarda 5-Hidroksittriptamin (5-HT2A) Reseptor
2A’nin AN ve BN patogenezindeki dnemi belirtilmistir. Gelecekte bu alanda yapilacak calismalar, serotonerjik sistemin ve
bu sistemde rol alan biyolojik belirteglerin, bu beslenme hozuklarinin tedavisindeki dnemini belirtecektir. Daha biiyiik hasta
gruplan ile yapilacak yatkinhik ve famakogenetik caligmalar ile genin yeme bozukluklarindaki 6nemi daha sagjlam kanitlarla
belirlenebilecek ve tedaviye yaklasim agisindan hekimlere dnemli bilgiler sunacaktir.

Anahtar Kelimeler: gen, 5-hidroksitriptamin, reseptor, 2a, yeme bozukluklar
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Abstract

Aneroxia Nervosa (AN) and Blumia Nervosa (BN) are eating disorders with complex structures. These disorders, which
have strong evidence of genetic linkage, are often accompanied by anxiety disorder, mood disorder, obsessive compulsive
disorder and perfectionism. Recent studies investigate the biological origins of these disorders, rather than the familial
inheritance. Eating disorders and anxiety disorders have several characteristics in common. Family and twin studies indicate
the important role of 5-Hydroxytryptamine (5-HT2A) Receptor 2A in AN and BN pathogenesis. Future studies in this field will
indicate the importance of the serotonergic system and its biological markers in the treatment of these nutritional disorders.
Predisposition and farmacogenetic studies with larger sample groups will produce more information about the receptor
gene in nutritional disorders with more reliable arguments and will provide important information to physicians in terms of

treatment approach.

Keywords: gene, 5-hydroxytryptamine, receptor, 2a, eating disorders

1. Introduction

Anorexia nervosa (AN), Bulimia nervosa (BN), binge
eating disorder or other specified feeding or eating
disorder (OSFED) are considered to be mental disorders
according to The Diagnostic and Statistical Manual of
Mental Disorders, Fifth Edition (DSM-5) and International
Statistical Classification of Diseases and Related Health
Problems-10 (ICD-10). These are known to have familial
components for a long time, which is a strong evidence
for genetic basis. They usually present themselves with
a comorbidity with anxiety or mood disorders, and also
with perfectionism and obsessive-compulsive behaviour.
Recent studies head towards from familial risk studies to
molecular and genetic studies, searching for special roles
of the related genes (Yao et al, 2019). Datas obtained
from recent molecular genetic studies, which consist of
animal models, linkage studies and quantitative genetic
researches, are still being evaluated in the terms of
predisposition to certain conditions (Maussion et al,
2019).

AN and BN are complex disorders. Individuals suffering
from these disorders mostly have complain about their
own body shapes and body weights. This is beileved to
be the most important underlying reason for psychiatric
conditions of eating disorders.

When compared to anxiety disorders, eating disorders
are reported to be more rare. Anxiety disorders are
common psychiatric disorders that have been observed
in Western populations for more than a hundred years.
Obsessive-compulsive disorder (OCD), which is also
usually observed in individuals with eating disorders, is
considered to be a disorder of anxiety, according to ICD-
10. The lifetime prevalence of anxiety disorders range
from 10% to 25% (Kessler et al., 1994), while their six-
month prevalence range from 6% to 15% (Myers et al.,
1984). AN has been known for more than 300 years in
scientific literature since with Morton’s records (Pearce,
2004) and firstly defined in 1874 (Walsh & Devlin, 1998).
While AN’s prevalence through life is less than 1%, BN’s
is about 2% (Wade et al., 1996). The incidence of Bulimia
and anorexia nervosa cases varies considerably by gender.

Eating disorders and anxiety disorders have several
characteristics in common like increased fear or concern
about feeding and weight gain. The most frequently
observed symptoms of patients with AN are: maintaining
a body weight that's below normal levels, having an

intense fear of feeding or weight gain, or being obese.
Usually, BN emerges after a dieting period and main
symptoms consist of uncontrollable binge eating, self-
induced vomiting, excessive exercise and low self-esteem
related to body shape (Bulik et al.,, 1997). AN and BN
have much in common, about 25 to 30% of patients with
BN appear to have a history of AN (Strober et al., 1997).

2. Family Studies

Family studies have led us to have information about
the genetic components of eating disorders, by along with
some explanations for the molecular mechanisms of AN
and BN. Studies to date have shown that the prevalence
of AN and BN increases 7 to 12 times in relatives with
eating disorder probands (Strober et al., 2000). AN and
BN patients generally have an obsessive-compulsive
disorder comorbidity. 18% of AN patients and 33% of
BN patients are considered to be diagnosed with OCD
(Matsunaga et al., 1999). Patients diagnosed with OCD
also had the eating disorders at a rate of 11 to 13%
(Rubin et al., 1992).

3. Twin Studies

Most studies to date reported the high incidance of AN
in monozygotic twins when compared to dizygotic twins.
This difference implies the importance of genetic factors,
and may explain why AN is more common (Kipman et al.,
1999). Studies having reliable statistical results showed
that genetic factors appeared to be more prominent than
environment factors (Bulik et al., 2000). In the Virginia
twin study, genetic predisposition’s associated with BN
and depression was reported (Walters et al., 1992).

5-Hydroxytryptamine Receptor 2A Gene

5-Hydroxytryptamine Receptor 2A gene (HTR2A, ID:
3356) encodes one of the receptors for serotonin, a
neurotransmitter highly produced by serotonergic neurons
(Brunoni et all, 2019). It is a G-protein coupled receptor,
and mainly located in the neocortex, caudate nucleus,
nucleus accumbens and hippocampus. HTR2A receptors
play a role in appetite control. Ligand binding causes a
conformation change that starts the signaling process
via guanine nucleotide-binding protein (G protein) and
modulates the activity of down-stream effectors. One of
the most important down-stream pathway is the activation
of phospholipase C and a phosphatidylinositol-calcium, a
second messenger signalling system that modulates the
activity of phosphatidylinositol 3-kinase and promotes the
release of Ca(2+) ions from intracellular stores.
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It is widely accepted that there is an altered serotonin
neurotransmission existence in AN and many studies
tried to explain which serotonin receptor subtype is
involved in the aetiology of this condition. As meta-
chlorophenylpiperazine (m-CPP) binds to the HTR2A
receptor and also has an agonist effect for the HTR2A
receptor, dynamic studies including m-CPP or other
serotonergic agents showed that 5-hydroxytryptamine
receptor 2C (HTR2C, ID: 3358) and HTR2A receptors
could be more specifically relevant (Brewerton & Jimerson,
1996). Although nutritional status and body weight
could act as confusing factors, it has been suggested
that synaptic serotonergic susceptibility including these
receptors is reduced in patients with AN (Wolfe et al.,
1997). The probable model of platelet HTR2A receptor
in AN has also been used (Elliott & Kent, 1989). Platelet
HTR2A receptor-coupled intracellular signal transduction
and HTR2A receptor-mediated platelet aggregation were
found to be higher in AN patients with eating disorders
(Okamoto et al., 1995). In a study with 10 patients with
AN, the increase in Kd, and Bmax values for [3H]LSD
(lysergic acid diethylamide) binding to HTR2A receptors
were reported (Spigset et al., 1999).

Elucidate the impact of genetic basis of AN and BN in
the terms of serotonergic pathway, HTR2A gene and its
promoter has been widely analysed. rs6311 polymorphism
(A/G transtion) within the promoter region was found to
be associated with AN and BN. Also mutations causing
Thr25Asn and His452Tyr amino acid alterations within
the gene have been also reported (Kouzmenko et al.,
1999). The effect of rs6311 polymorphism in AN patients
have been identified by some studies (Nacmias et al.,
1999; Collier et al., 1997; Sorbi et al., 1998; Enoch et
al.,, 1998), but these results could not be confirmed by
other independent studies (Ziegler et al., 1999; Campbell
et al., 1998; Hinney et al., 1997; Nishiguchi et al., 2001;
Kipman et al., 2002). Therefore, rs6311 polymorphism
of HTR2A gene may act as a genetic biomarker for AN.
Controversial results can be explained by sample size,
genetic origin of the samples, genetic heterogeneity and
methods of the studies (Ioannidis et al., 2001).

In order to determine rs6311 polymorphism effect
and heritage patterns in patients with AN, researchers
analyzed 316 patients from six European centres, and
they utilised a family-based transmission disequilibrium
(TDT) approach to understand the HTR2A-1438 G/A
polymorphism function. In this study they detected no
statistically significant difference in the transmission of the
polymorphism by using transmission disequilibrium test
(TDT) (Gorwood et al., 2002). One hypothesis suggests
that the positive case-control association studies were
biased by patients or/and controls ethnic origins since the
TDT approach is protected from the stratification bias.

4. Conclusion

None of the estimations of heritability of AN, which are
based on various studies, are completely protected from
the potentially involved biases. Various twin studies,
population-based or family aggregation, reported the
consistency of the results of these heritage studies, all
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converge on a 70% heritability. Even so, AN and other
disorders that exist comorbidly such as mood disorders,
other specified feeding or eating disorders or OCD, the
phenotypical relation is assessed poorly at the genetic
level.

According to the current meta-analysis of case-control
studies, HTR2A rs6311 polymorphism is significantly
associated with AN. But in triplet examined with TdT,
similar results can not be replicated. To explain the exact
mechanism of the rs6311 polymorphism on understanding
of the psychopathology of eating disorders, studies with
larger samples are needed.
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informed consent.

Ethics committee approval: There is no need for ethics
committee approval.
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OBSESSIVE-COMPULSIVE DISORDER WITH ONSET
DURING INTOXICATION OF SYNTHETIC CANNABINOID:

A CASE REPORT | |
SENTETIK KANNABINOID INTOKSIKASYONU ILE BASLAYAN OBSESIF-
KOMPULSIF BOZUKLUK: BIR VAKA RAPORU
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0z

Sentetik kannabinoidler (sk’ler) diinya genelinde psikiyatrik bozukluklara neden olan psikoaktif maddelerdir. Maddenin
yol actifi obsesif-kompulsif ve iligkili bozukluklar (okib) madde kullanimi sirasinda veya kullanimdan sonra bir ay icinde
semptomlarin olmasini gerektiren bir alt gruptur. Madde veya ila¢ kullaniminin yol actigi okib semptomu olan vakalan
bildiren bir ok rapor olmasina ragmen bildigimiz kadariyla bunlarin hicbiri sk kullanimina bagh gelisen okib semptomu
bildirmemektedir. Biz de burada sk’lerin kullanimi sonrasi okib semptomlari olan bir vakay bildiriyoruz.

Anahtar Kelimeler: sentetik kannabinoidler, intoksikasyon, yeni psikoaktif maddeler, obsesif-kompulsif ve iligkili bozukluklar
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Abstract

Synthetic cannabinoids (scs) are psychoactive substances that cause psychiatric disorders throughout the world. Substance-
induced obsessive-compulsive and related disorder (ocrd) is a subgroup which necessitates symptoms during or within a
month after substance use. Despite many reports presenting cases of having ocrd symptoms induced with substance or
medicine use, to our knowledge, none of them presents sc-induced ocrd symptoms. Hereby we present a case with ocrd
symptoms after the use of scs.

Keywords: synthetic cannabinoids, intoxication, new psychoactive substances, obsessive-compulsive and related disorder
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1. Introduction

New psychoactive substances (NPS) are defined as
substances that are not controlled by the international
drug control conventions but may pose a public health
thread (World Drug Report, 2017). Among these
substances, synthetic cannabinoid receptor agonists,
namely “synthetic cannabinoids”, constitute a proportion
of 32% (World Drug Report, 2018). SCs cause psychiatric
disorders throughout the world like hallucinations and
delusions, irritability and agitation, self-mutilation,
catatonia in intoxication; may trigger the onset of
psychosis or exacerbate existing psychotic disorder (Evren
(Ed.), 2018; Grigg et al., 2019; Meijer et al., 2014; Mills
et al., 2015; Smith & Roberts, 2014).

Obsessive-compulsive disorder is characterized by
intrusive and undesired thoughts or impulses that often
lead to an increase in anxiety or distress (obsessions)
and/or repeated physical or mental acts done in reply
to obsessions or in a rigid way (compulsions) (American
Psychiatric Association, 2013; Sadock, B. J., Sadock, V.A.
& Ruiz, 2015). The lifetime prevalence of OCD is estimated
at 2to 3% in the general population (Sadock, B. J., Sadock,
V.A. & Ruiz, 2015). Substance or medication-induced
obsessive-compulsive and related disorder (OCRD) is
a subgroup of OCRD and requires use or withdrawal of
medication or substance (American Psychiatric Association,
2013). DSM-5 specifies substance-induced OCRD with the
use of amphetamine (or other stimulants), cocaine and
other (or unknown) substances (American Psychiatric
Association, 2013). In the literature, there are several
medications and substances that are reported to cause
OCRD symptoms like atypical antipsychotics (clozapine,
olanzapine, quetiapine, risperidone), anticonvulsants
(zonisamide, levetiracetam, lamotrigine), isoniazid,
interferon, methylphenidate, fluoxetine, codeine, ecstasy
(Baytunca et al., 2015; Coskun & Bilgig, 2018; DeRosse
et al., 2006; Diler et al., 2003; Fujikawa et al., 2014;
Grover et al., 2016; Hirai et al., 2002; Kim et al., 2019;
Marchesi et al., 2009; Mottard & de la Sablonniere, 1999;
Narayanaswamy et al., 2012; Ozer et al., 2006; Senjo,
1989; Serby, 2003; Sharma & Doobay, 2018).

However, to our knowledge, there isn't any report
presenting OCRD symptoms induced with SC intoxication.
Hereby we present a patient who develops these
symptoms with onset during intoxication of SC.

2. Case

A 24-year-old male was admitted to our clinic due
to his self-destructive behaviors, talking to himself,
restlessness and sleeplessness by his family members.
Upon interviewing with him and his family members
and reviewing his medical records, we delivered the
following history of his psychiatric situation: He had no
family history of psychiatric disorder including OCRD. He
started to use cannabis and synthetic cannabinoids, and
occasionally inhalants, approximately six years ago. After
2 months beginning his military service at the age of 20,
he fled from his military post and used inhalants. He was
caught and taken to a military hospital’s psychiatry clinic
with possible psychotic symptoms like talking to himself
and diagnosed inhalant-induced psychotic disorder with
onset during intoxication. After his hospitalization, he was
sent back home. He was admitted to the psychiatry clinic
several times since then with the diagnosis of substance-
induced psychotic disorder. In time, he abandoned using
inhalants and cannabis and continued using SCs. His last
hospitalization was two months before admitting to our
clinic with the diagnosis of substance use disorder and
substance-induced psychotic disorder. He was discharged
from the hospital with 10 mg/day olanzapine and 100
mg/day quetiapine.

When he was admitted to our clinic he wasn’t on his
medications. We checked for any health issue he might
have by doing physical and neurological examinations,
blood and urine tests and recording ECG. His examinations,
complete blood count, biochemical parameters of blood
and urinalysis were normal. We didn’t find any substance
metabolites in the urine test. His ECG was normal in
every aspect. His mental status examination was as
follows: He appeared poorly groomed, looking his age.
He was cooperative, interested in interview and had eye
contact. His speech was of normal rate, amount and
volume. His thought process was linear, organized and
goal-directed. He was inclined to be angry with dysphoric
mood. He reported sexual obsessions with close family
members, compulsive prayer to dismiss these thoughts
and also reported persecutory delusions towards him and
his family members. He didn't report hallucinations or
illusions of any kind. His judgment and abstract reasoning
were mildly impaired. His insight into his disorder was
partial.

Although substance metabolites were not detected in
urine tests, anamnesis taken from the patient himself
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revealed that he used SCs two days before coming to
the hospital. He told that he experienced these intrusive
thoughts after using SCs. He was diagnosed with substance
use disorder, substance intoxication and substance-
induced OCD with onset during intoxication. Yale-Brown
Obsessive-Compulsive Scale (Y-BOCS) was administered
to determine the severity of the symptoms and to follow up
the response after treatment (Goodman et al., 1989). He
scored 25 points at admission. The treatment was started
for detoxification with 2000 cc/day intravenous saline
infusion and 10 mg/day intramuscular haloperidol. After
three days, his persecutory delusions were disappeared
as well as his obsession and compulsions. Y-BOCS was
administered for follow-up and he scored 0 points.
When discharging, we prescribed 2 mg/day risperidone
against the impulsiveness of the patient as his impulsive
behaviors continued despite the fact that his obsessive
and compulsive symptoms have disappeared. We didn’t
prescribe any first-line agents for the OCRD symptoms as
the patient completely recovered from those symptoms.

3. Discussion

This report brings into question about the causal
relationship between the SC use and the OCRD symptoms.
This patient didn't have any psychiatric disorder before
the beginning of substance use. He was lacking any
personal or familial history of OCRD. As he uses multiple
substances one may ask how to be sure that the cause
of the patient’s OCD symptoms is his SC use. We should
remark here that he was using multiple substances for
a while but he had these OCD symptoms long after the
abandonment of inhalant and cannabis use. Having not
found any metabolites of SCs in the urine test does not
prove that the patient did not use SCs as it is known that
SCs are not usually detected in routine drug screens (Mills
et al.,, 2015; Namera et al., 2015).

When he was admitted to our clinic, he wasn’t on his
medications so these symptoms cannot be attributed to
second-generation antipsychotic use as some reports
do (Diler et al., 2003; Kim et al., 2019; Mottard & de la
Sablonniere, 1999; Narayanaswamy et al., 2012; Ozer et
al., 2006). Also, his OCD symptoms are not thought to be
exasperated with the prescription of 2 mg/day risperidone
as the suggested dose of risperidone in OCRD symptoms
is 0.25 to 3 mg/day and it is known that the risk of
aggravation of symptoms is higher with doses above 3
mg/day (Alevizos et al., 2002; Yoon, 2003).

Various aspects of the case indicate that there is a
causative relationship between the SC use and the OCD
symptoms like only presenting the symptoms after the
SC use, the disappearance of symptoms after cessation
of the SC use and re-developing the symptoms after re-
usage of the SCs.

The prevalence of OCRD symptoms with the use of SCs
is unknown. Since SCs generally cause more problematic
psychotic symptoms patients are not questioned about
OCRD symptoms as much as psychotic symptoms. Even
if the patients report these symptoms they may be
attributed to a psychotic disorder.

CASE REPORT-VAKA RAPORU

Considering the fact that the prevalence of the SC
use between the ages of 15-34 is from 0,1% to 1,5%
in Europe, changing from country to country, we predict
that OCRD symptoms induced by the SC use go unnoticed
in clinical practice (European Drug Report, 2019). A
paper that states synthetic cannabinoid-induced OCD
symptoms are more frequent than natural cannabis-
induced OCD supports this view. Nevertheless, there is no
report for OCRD symptoms with onset during intoxication
of synthetic cannabinoid as far as we know (Mensen et
al., 2019).

4. Conclusion

The case we are presenting suggests that the patients
who are admitted to psychiatry clinics ought to be
questioned for their possible OCRD symptoms as this
is vital for the prevention of chronicity of the OCRD
symptoms.

Patient informed consent: There is no need for patient
informed consent. The case report has been written in an
anonymous characteristic and the detailed information
about the patient has been removed.

Ethics committee approval: The authors have complied
with the Declaration of Helsinki Research Ethics in the
treatment of their sample.
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