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» EDITORDEN / EDITORIAL

Degerli Meslektaslarim ve Alanimizin Degerli Profesyonelleri,

Dergimizin 2026 yilinin son saysi ile tekrar karsinizda olmaktan mutluluk duyuyoruz. iki derleme, bes 6zgiin calisma ve iki olgu sunumunun
yer aldigi bu sayimizda, cocuk ve genclerin ruh sagligini bireysel 6zellikleri, aile iliskileri ve icinde yasadiklari kosullarla birlikte ele alan
calismalari sizlerle paylasiyoruz.

Sayimizin ilk derlemesinde bilissel kopma sendromunun belirtileri, dikkat eksikligi hiperaktivite bozuklugundan ayrimi ve tedavi yaklasimlari
degerlendirilmektedir. Dikkat sorunlarinin farkli gorlintimlerini ele alan bu derlemenin klinik degerlendirmeye katkida bulunacagini
umuyoruz. Dikkat eksikligi hiperaktivite bozuklugu tanili cocuklarda farmakolojik tedavi sonrasinda esik alti depresif belirtilerdeki degisimi
inceleyen 6zgiin calisma da bu ¢ocuklarin izleminde eslik eden duygusal belirtilerin degerlendirilmesinin 6nemini hatirlatmaktadir.

Diger derlememizde, psikotik bozuklugu olmayan genc yetiskinlerde yliksek etki giicline sahip esrarin akut psikiyatrik ve bilissel etkileri
randomize kontrolll calismalar tizerinden ele alinmistir. Bulgularin meveut kanitlarin sinirliliklari ile birlikte sunulmasinin, genclerle calisan
meslektaslarimizin madde kullanimiyla iliskili riskleri degerlendirmeleri agisindan faydali olacagini diistiniiyoruz.

Ergenlerde beden algisi ve yeme davranislar, bireysel 6zelliklerin yani sira giicliiklerle bas etme bicimleriyle de iliskilidir. Bu sayimizdaki
bir 6zgiin calismada beden memnuniyetsizligi, uyumsuz yeme davranislari ve bas etme stratejileri arasindaki iliskiler degerlendirilmistir.
Calismanin, ergenlerin bedenleriyle kurduklari iliskiyi anlamaya ve koruyucu ruh saghigi calismalarina yénelik yeni arastirma sorulari
gelistirmeye katkida bulunacagini umuyoruz.

Cocuklarin ve ailelerin yasadiklari sosyal kosullar, bu sayimizdaki iki 6zgiin calismanin ortak temasini olusturmaktadir. iran'da calisan
cocuklarda psikososyal etkenler ile sosyal saglik arasindaki iliskilerin incelendigi calisma, cocuk emeginin ruhsal ve sosyal boyutlarina dikkat
cekmektedir. Ulkemizde deprem sonrasinda konteyner yerlesimlerinde yasayan ailelerle yiiriitiilen Parents Plus Erken Cocukluk Programi
calismasi ise ebeveynlere yonelik destekleyici miidahaleler konusunda &n bulgular sunmaktadir. Bu ¢alismalarin, sosyal glicliikler ve afetler
karsisinda cocuklari aileleriyle birlikte desteklemeye yonelik uygulamalar icin yol gdsterici arastirmalari tesvik edecegini diistiniiyoruz.

Yapay zekanin saglik hizmetleri ve uzmanlik egitimindeki yeri giderek daha fazla tartisiimaktadir. Bu sayimizda farkli uzmanlik alanlarindaki
asistan hekimlerin tibbi yapay zekaya hazir bulunusluklarina iliskin 6z bildirimleri, tutumlari, kaygilari ve meslekler arasi kimlikleriyle
birlikte degerlendirilmistir. Calismanin, hekimlerin bu teknolojilere yonelik egitim gereksinimleri lizerine diisiinmek icin yararli bir baslangi¢

olusturacagini umuyoruz.

Sayimizda ayrica, olanzapin kullanimi sirasinda hiperprolaktinemi ve sekonder amenore gelisen bir ergen ile travmatik beyin hasari
sonrasinda psikoz gelisen bir ergen sunulmustur. Bu olgularin, tedavi siirecinde ortaya ¢ikan bedensel belirtilerin degerlendirilmesi ve
norolojik yaralanmalar sonrasinda ruhsal belirtilerin izlenmesi agisindan klinisyenler icin faydali olacagini diistinliyoruz.

Yilin son sayisini tamamlarken dergimize katkida bulunan tiim yazarlara, hakemlere, yardimci editorlere, editorler kurulu tyelerine ve vekil
editor Prof. Dr. Sevay ALSEN GUNEY'e tesekkiir ediyor, keyifli okumalar diliyorum.

En icten sevgi ve saygilarimla,
Prof. Dr. Ali Evren TUFAN
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Biligsel Kopma Sendromu: Belirtileri, DEHB'den Ayrimi ve Tedavi
Yaklagimlar:

Cognitive Disengagement Syndrome: Symptoms, Distinction from ADHD, and Treatment Approaches

@ Hakan Ogiitli', ® Buse Cam?, ® Simay Cepni®, ® Oznur Bila¢?, ® Eytip Sabri Ercan®
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“Manisa Celal Bayar Universitesi Tip Fakiiltesi, Cocuk ve Ergen Psikiyatrisi Anabilim Dali, Manisa, Tiirkiye

SEge Universitesi Tip Fakiiltesi, Cocuk ve Ergen Psikiyatrisi Anabilim Dali, Izmir, Tirkiye

Biligsel kopma sendromu (BKS), bireylerin dikkat stirekliliginde bozulma, zihinsel bulaniklik ve bilgi isleme hizinda yavaglama yagadiklar1
noéropsikolojik bir durumdur. Genellikle hayal kurmaya egilim, diistinme stireglerinde yavaglk ve cevresel uyaranlara karg: dusiik tepki verme
gibi belirtilerle kendini gostermektedir. Tarihsel olarak “yavas biligsel tempo” terimiyle tanimlanan bu sendrom, baslangicta tembellik ya da
motivasyon eksikligi ile iligkilendirilmis olsa da giiniimiizde biligsel iglevleri etkileyen bagimsiz bir klinik tablo olarak kabul edilmektedir. 1980’li
yillarin sonlarinda ayr1 bir durum olarak taninan BKS, bireylerin odaklanma, bilgi isleme ve gérev baglatma becerilerinde belirgin guiclikler
yaratmakta, bu da akademik ve sosyal islevselligi olumsuz etkilemektedir. Bu ¢caligmanin temel amaci, BKS ile dikkat eksikligi ve hiperaktivite
bozuklugu (DEHB) arasindaki farkhiliklar: ortaya koymak, biligsel kopma mekanizmasini daha iyi anlamak ve etkili miidahale stratejilerini
belirlemektir. Ayrica mevcut tedavi yaklagimlarinin etkililigini degerlendirmek ve gelecekte gelistirilecek daha etkili yéntemlere katk: saglamak
hedeflenmektedir. Bulgular, BKS'nin biligsel ézelliklerinin bireyin yasam kalitesi tizerinde énemli etkiler yarattigim gostermektedir. BKS'de
biligsel yavaglik ve dikkat daginikligi én planda iken, DEHB'de hiperaktivite ve diirtisellik belirgin olmaktadir. Miidahale secenekleri arasinda
biligsel davranigci terapi, sosyal beceri egitimi ve farmakolojik tedaviler yer almakta; en etkili sonuglar ise davranigsal ve biyolojik yaklagimlarin
butuncil bicimde uygulanmasiyla elde edilmektedir. Bu alanda daha etkili tedavi stratejileri gelistirilebilmesi i¢in ileri dizeyde ve kapsaml
aragtirmalara ihtiya¢ duyulmaktadir.

0z

Anahtar Kelimeler: Biligsel kopma sendromu, dikkat eksikligi ve hiperaktivite bozuklugu, yavas biligsel tempo, bilis, dikkat

Cognitive disengagement syndrome (CDS) is a neuropsychological condition characterized by impaired sustained attention, mental fog, and
slowed information processing speed. It typically manifests through a tendency toward daydreaming, slowed cognitive processes, and low
responsiveness to environmental stimuli. Historically referred to as “sluggish cognitive tempo,” this syndrome was initially associated with
laziness or lack of motivation; however, it is now recognized as an independent clinical entity that affects cognitive functioning. Identified as a
distinct condition in the late 1980s, CDS leads to notable difficulties in concentration, information processing, and task initiation, negatively
impacting academic and social functioning. The primary aim of this study is to delineate the differences between CDS and attention-deficit/
hyperactivity disorder (ADHD), to better understand the mechanism of cognitive disengagement, and to identify effective intervention
strategies. Additionally, it seeks to evaluate the efficacy of current treatment approaches and to contribute to the development of more effective
future strategies. Findings indicate that the cognitive characteristics of CDS substantially affect individuals’ quality of life. While cognitive
slowness and attentional distractibility are predominant in CDS, hyperactivity and impulsivity are more prominent in ADHD. Intervention
options include cognitive behavioral therapy, social skills training, and pharmacological treatments; the most effective outcomes are achieved
through an integrated application of behavioral and biological approaches. Further advanced and comprehensive research is needed to develop
more effective treatment strategies.

ABSTRACT

Keywords: Cognitive disengagement syndrome, attention-deficit/hyperactivity disorder, sluggish cognitive tempo, cognition, attention
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Giris

Cognitive disengagement syndrome, Tiirkceye biligsel kopma
sendromu (BKS) olarak cevrilmekte olup dikkat daginikligs,
zihinsel uyusukluk ve biligsel islemleme hizinda yavashk gibi
cesitli belirtilerle karakterize edilen bir sendromdur. Bu klinik
tablo, bireylerde zihinsel stire¢lerin yavaslamasi, biligsel sis ve
belirgin dikkat eksikligi ile kendini gostermektedir.*

flk olarak “yavas biligsel tempo” (sluggish cognitive tempo) adiyla
tanimlananbudurum, terimin cagrigstirdig: “yavashk” ve “zihinsel
yetersizlik” gibi olumsuz anlamlar nedeniyle damgalayici
bulunmug ve bireyler tzerinde olumsuz psikososyal etkiler
yaratabilecegi dusiintlmustiir. Gerceklegtirilen aragtirmalarda
yiksek diizeyde yavas biligsel tempo belirtileri gosteren
¢ocuklarin ebeveynlerinin énemli bir kisminin bu terime kars:
olumsuz tutum gelistirdigi saptanmigtir. Bu nedenle, alandaki
uzmanlar tarafindan “biligsel kopma sendromu” terimi,
damgalayia ¢agrisimlardan arindirilmis, daha nétr ve agiklayia
bir kavramsallagtirma olarak énerilmigtir.?

BKS’ye o6zgu Dbelirtiler arasinda yavag dusunme, dikkat
yogunlastirmada giiglitk, sturekli zihinsel yorgunluk hali ve
biligsel belirsizlik yer almaktadir.? Bu semptomlar, bireyin
akademik performansini, ginlik yasam islevselligini ve sosyal
etkilesimlerini 6nemli 6lctide olumsuz etkileyebilmektedir.
Dikkat eksikligi ve hiperaktivite bozuklugu (DEHB) ile
karsilagtirildiginda, BKS daha az motor hiperaktivite icermekte,
bunun yerine belirgin bir biligsel yavaglik ve dikkatten kopma
6n plana ¢kmaktadir. Bu bireyler, okul ortaminda sik¢a
hayallere dalan bir ¢cocuk olarak goériilebilecegi gibi, gin boyu
zihinsel bulanikhikla miicadele eden bir yetigkin olarak da
gozlemlenebilir.' Digtince stireclerininyavagislemesi, odaklanma
giclugi ve dikkat dagimikhigi gibi semptomlar, 6zellikle
karmagik gorevleri anlama, yoénergeleri takip etme ve sozel
bilgiyi isleme becerilerinde zorluklara neden olabilmektedir. Bu
bulgular dogrultusunda, BKS’nin nedenleri, biligsel yansimalar:
ve klinik seyri tizerine yapilan arastirmalar, literatiirde bu
durumun farkli bir bicimde kavramsallagtirilmasinmi ve 6zgiin
tam yaklagimlarinin gelistirilmesini giindeme getirmistir.

Bu baglamda s6z konusu ¢alismada, BKS’nin belirti rintiisi,
DEHB ile olan iligkisi ve ayirt edici 6zellikleriyle birlikte ele
alinarak mevcut tedavi ve degerlendirme yaklasimlar: kapsamh
bicimde incelenmektedir. Caligmanin temel amaci, BKS’nin
DEHB’den nasil farklhlagtigimi ortaya koymak, biligsel kopma
mekanizmasini anlamak, semptomlarin akademik, sosyal ve
gunlik yagamdaki etkilerini degerlendirmek ve bu dogrultuda
etkili miiddahale yéntemlerini belirlemektir. Literatiir taramasi
yontemiyle yurutilen arastirma, klinik gérisme ve gozlemlere
dayali bulgularin yam sira 6lgme araglarinin [¢ocuk davranig
kontrol listesi (CBCL), ¢cocuk ve ergen davranig envanteri
(CABI), dikkat eksikligi hiperaktivite bozuklugu derecelendirme
olcegi (DEHB-RS) vb.] kullanimini analiz etmekte, ayrica biligsel
davranmigg terapi (BDT), davranigsal miidahaleler, yapilandirilmig
rutinler ve c¢evresel diizenlemeleri iceren biitincil tedavi
yaklagimlarini tartigmaktadir. Calisma kapsaminda, BKS'nin
biligsel yavaglik, ice doniik dikkat kaybi, sosyal geri cekilme
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ve dugik motivasyon gibi 6zgin semptomlarinin bireylerin
islevselligi tizerinde ciddi etkilere sahip oldugu vurgulanmakta
ve BKS’nin bagimsiz bir klinik kategori olarak ele ahnmasinin,
bireysellestirilmis tan1 ve miidahale stratejilerinin geligtirilmesi
agisindan kritik oldugu sonucuna varilmaktadir.

Bu calisgmanin sonraki bolumlerinde, BKS’nin tarihsel gelisimi
ve DEHB ile olan iliskisi detayli bicimde ele alinmaktadir.
BKS’nin 1980’lerin sonlarinda “yavas biligsel tempo” kavrami
altinda nasil tanmimlandig: ve zamanla damgalayia etkilerinden
arindirillarak klinik agidan bagimsiz bir yap: olarak nasil
kavramsallagtirildigs agiklanmaktadir. Devaminda, BKS ve
DEHB’nin hem biligsel hem davranissal diizeyde benzerlikleri ve
ayrisan 6zellikleri kargilagtirmali olarak incelenmekte; BKS’ye
ozgu ice doniklik, dusitkk enerji ve hayal kurma egilimi gibi
belirtilerin bireylerin akademik bagarilarini, sosyal iligkilerini
ve gunlik yasam rutinlerini nasil etkiledigi tartisilmaktadir.
Ayrica, tani siirecinde kullanilan 6lgme araglari (CBCL, CABI,
DEHB-RS vb.) ve bu araglarin gecerlik-giivenirlik verileri
sunulmakta, ¢cok kaynakli degerlendirme yéntemlerinin tamsal
dogruluk acisindan 6énemi vurgulanmaktadir. Caligmanin
ilerleyen béliimlerinde, farmakolojik ve davramgsal miidahale
yontemleri ele alinmakta; BDT, yapilandirilmis rutinler, gorev
parcalama ve cevresel diizenlemeler gibi stratejilerin BKS
semptomlarinin yénetimindeki etkililigi degerlendirilmektedir.
Son olarak, sosyal beceri egitiminin ve klinik gézlem siireclerinin
tan1 ve miudahale planlamasindaki rolii tartigilarak, bireyin
yasam kalitesini artirmaya yonelik butancal bir yaklagim
onerilmektedir.

Tarihsel Siire¢

1980°li yillara dek DEHBmnin yalmzca iki temel semptom
boyutundan, yani dikkatsizlik ve hiperaktiviteden olustugu
kabul edilmekteydi. Ancak bu dénemde elde edilen ampirik
bulgular, bu ikili yap: disinda tigiincii bir semptom kiimesinin
de varligini ortaya koymustur. Bu baglamda, 1980’lerin
sonlarina dogru literatiire “yavas biligsel tempo” adi verilen
yeni bir kavram girmigtir. Ne var ki, “sluggish” (yavasg, uyusuk)
teriminin tembellik ya da zihinsel yetersizlik gibi olumsuz
cagrisimlar icermesi, hem klinisyenler hem de tami almig
bireyler ve aileleri agisindan damgalayic1 bir nitelik tagimis ve
bu adlandirma elegtirilere neden olmugtur. Bu terimin klinik
gecerliligi olsa da bireylerde olumsuz bir algi yarattigi ve
sosyal kabul agisindan sorunlar barindirdigy gérillmiigtiir.! Bu
nedenle, semptomatolojiyi daha nétr ve betimleyici bi¢cimde
ifade edebilecek yeni bir kavrama ihtiya¢ duyulmus; bu ihtiyacin
bir sonucu olarak giinimiizde giderek daha fazla benimsenen
“biligsel kopma sendromu” terimi kullanilmaya baglanmigtir. Bu
yeni kavramsallagtirma, sendromun temelini olusturan dikkat
sureglerinde kopma ve zihinsel yavaglik gibi 6zellikleri daha
isabetli bigimde yansittigi icin literatiirde kabul gérmektedir.
BKS’ye yonelik ilk sistematik tanimlamalardan biri, Lahey ve
ark./nin® 1988 yilinda yayimladiklari, DEHB belirtilerine iliskin
dontm noktas: niteligindeki calismalarinda yer almaktadir. S6z
konusu calismada gergeklestirilen ti¢ faktorli analizde, daha 6nce
tanimlanmigs olan “dikkatsizlik” ve “hiperaktivite” boyutlarina
ek olarak, “unutkanlik”, “halsizlik” ve “zihinsel uyusukluk” gibi
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semptomlarla karakterize edilen tgiincii bir faktériin varhig:
gosterilmigtir. Bu faktor, sonraki literatirde “yavaghk” olarak
adlandirilmig ve BKS'nin kavramsal temelini olugturmustur.?
Bu kapsamli ¢aligma, BKS'nin DEHB'nin klasik semptomlar:
olan dikkat eksikligi, hiperaktivite ve diirtusellikten farkh bir
biligsel isleyis éruntisiine sahip bagimsiz bir yap: olabilecegini
ileri strerek, alandaki tani ve siniflama yaklagimlarina énemli
bir katk: saglamigtir.

BKS ve DEHB iligkisi

BKS ve DEHB, klinik pratikte siklikla birlikte gorilebilen
ve semptomatik olarak belirli o6rtiismeler sergileyen iki
Her iki bozuklukta da
dikkat siireclerinde bozulma temel bir 6zellik olarak ©ne

ayr1 noérogelisimsel bozukluktur.

¢ikmakta, bu durum tami koyma siirecinde ayiwricr taniyi
zorlagtirabilmektedir. Bununla birlikte, BKS ve DEHB arasinda
belirgin farkliiklarin bulunmasi, bu iki yapinin ayr: tanisal
kategoriler altinda ele alinmasini ve miidahale yaklagimlarinin
buna gére farklhilastirilmasini gerekli kilmaktadir. Dolayisiyla,
bu ayrimlarin net bir gekilde ortaya konmasi hem dogru tam
konulmasini saglamak hem de bireye 6zgii en uygun klinik
midahale stratejilerini belirlemek agisindan kritik éneme
sahiptir.

BKS, DEHB’ye kiyasla kendine 6zgii bazi semptom profilleriyle
ayirt edilebilmektedir. Ozellikle sik ve uzun siireli diigiinceye
dalma (igsel odaklilik), bireyin c¢evresel uyaranlara olan
farkindaligimi azaltmakta ve dig dinyadan biligsel olarak
kopmasina neden olmaktadir. DEHB'de sik¢a gézlenen motor
hiperaktivitenin aksine, BKS’de genel bir psikomotor yavaslk,
dustuk enerji diuzeyi ve davramigsal duraganhik 6n plandadir.
Bireylerde siklikla goérilen zihinsel sis, biligsel karigiklik ve
dikkat daginikligi, bilgi isleme streclerinde yavaghk ve tepki
vermede gecikmeyle sonu¢lanmaktadir. Ayrica, DEHB’de yaygin
olarak kargilagilan dirtisellik ve ani tepkisellik BKS'de yerini
motivasyon eksikligi, etkinlik baglatmada giigliik ve ilgi azligina
birakmaktadir. Bu semptom ériintiisii, BKS’yi DEHB'den ayiran
temel biligsel ve davranigsal farkliliklarin baginda gelmektedir.*®

DEHB ile kargilagtirildiginda, BKS'nin biligsel etkileri ayirt
edici nitelikler tagimakta ve iki bozukluk arasindaki farkliliklar
belirgin  gekilde DEHB,
yuritici islevlerdeki bozulmalarla iligkilendirilir. Bu iglevsel
yetersizlikler, islem belleginin etkin kullamilmasinda giiclik,

ortaya koymaktadir. cogunlukla

biligsel kontroliin saglanamamasi, dikkat odagini siirdiirememe,
gorevler arasi geciste zorlanma ve davramglarin planlanmasi
ile organize edilmesinde yasanan problemleri icerebilir. Bu tiir
yuriticii islev bozukluklari, bireylerin giinlitk yasamda gérevleri
etkin bicimde yénetmesini engelleyerek hem akademik hem de
sosyal iglevsellik tizerinde olumsuz etkiler yaratmaktadir.

BKS ise daha cok biligsel islemleme hizindaki belirgin yavashk
ile karakterize edilen bir yapidir. BKS semptomlari gésteren
bireylerde, zihinsel stireclerin iglenmesinde yavashk yaygin
olarak gézlemlenmekte, bu durum 6zellikle akademik gorevlerde
ve gunlik biligsel taleplerin karsilanmasinda 6nemli performans
dustikliklerine neden olabilmektedir. DEHB'de goriilen dikkat
daginikhign cogunlukla digsal uyaranlara karsi gelisen segici
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filtreleme giiclitklerinden kaynaklanirken, BKS’ye 6zgii dikkat
sorunlar daha cok i¢sel kaynaklidir. BKS tanili bireyler siklikla
kendi diigiinceleriyle, i¢ monologlarla ya da hayal diinyalariyla
mesgul olduklarindan, biligsel olarak cevrelerinden kopuk bir
dikkat oriintiisii sergilerler. Bu ice dontk dikkat dagilmasi,
bireyin cevresel uyaranlara tepki verme kapasitesini azaltmakta
ve biligsel katiimi sinirlamaktadir. Bu baglamda, BKS’nin
dikkat siireclerindeki kopuklugu, DEHB'deki reaktif dikkat
dagimiklhigindan ayrigsarak, farkli nérobiligsel mekanizmalara
igsaret etmektedir.

DEHB ile iligkili semptomlar genellikle hiperaktivite ve
durtisellik temelli olup, bireyin davraniglarinda ani, kontrolsiiz
ve diga doniik tepkilerle karakterizedir. Hiperaktivite, agir1 enerji
duzeyive hareketlilik ile kendini gosterirken, dirtusellik, bireyin
davramiglarini planlamadan, disinmeden gerceklestirmesiyle
tanimlanir. DEHB tanisi alan ¢ocuklar siklikla yerinde durmakta
giclik ceker, simif ortaminda uzun sire oturamaz ve bagka
bireylerin etkinliklerine miidahale ederler. Bu tiir davraniglar,
¢ogunlukla cevresel uyaranlara kars: agir1 duyarlilik ve yetersiz
durti kontroluyle iligkilidir ve sosyal uyum tzerinde yikia
etkilere neden olabilir.*

Ote yandan, BKS'ye 6zgii semptomlar daha ice donik, 6z-
yonelimlive dustik uyarilmishik diizeyinde seyreden bir 6runtiiyle
karakterizedir. BKS tanili bireyler sosyal etkilesimlerde daha
pasif bir tutum sergileyebilir, cevreleriyle simirh diizeyde
iligki kurabilir ve sosyal geri ¢ekilme egiliminde olabilir. Bu
bireylerde genellikle zihinsel megguliyet 6n plandadir; dikkatleri
siklikla i¢sel distincelere ya da hayal diinyalarina yonelmistir.
Dolayisiyla, bir konusma swrasinda goéz temast kurmada
zorlanma, karsisindakini dinlemede isteksizlik ya da dikkatin
kolayca dagilmas: gibi belirtiler sik¢a gézlemlenebilir.

DEHBde gorilen durtusel ve hareketli davraniglarin aksine,
BKS’de belirgin bir davranigsal duraganlik, motivasyon eksikligi
ve gérev baglatma guicliigii s6z konusudur. Bu bireyler gorevleri
yerine getirme konusunda genellikle digsal yénlendirmeye,
yapisal destege ve ek motivasyona ihtiya¢ duyarlar. Bu klinik
tablo, BKS’nin dustik davranigsal aktivite diizeyi ve i¢sel biligsel
kopma ile iligkili oldugunu ortaya koymakta ve onu DEHB'den
ayiwran temel davranigsal farklar: vurgulamaktadir.™?

BKS semptomlar: bireylerin akademik bagar1 elde etme,
surdurtlebilir sosyal iligkiler kurma ve mesleki yasamda
islevselligi devam ettirme becerilerini énemli 6l¢iide olumsuz
etkileyebilmektedir. DEHB’ye 6zgii durtiisellik ve hiperaktivite
genellikle fiziksel kazalar, otorite figiirleriyle (6rnegin;
6gretmenler) catigma yagsanmasi ve akranlar tarafindan sosyal
reddedilme gibi daha gériintir ve ani sonuglara yol acarken,
BKS’nin etkileri daha az diga vurulan, ancak esit derecede
iglevsel kisithilik yaratan bir nitelik tagimaktadir.® Bu baglamda,
BKS’nin etkisi daha “sessiz” olmakla birlikte, bireyin yasam

kalitesi tizerinde 6nemli ve kalici sonuglar dogurabilmektedir.

BKS’de siklikla gozlenen yavas biligsel islemleme hizi ve hayal
kurmaya egilim, 6zellikle okul ortaminda édevleri zamaninda
tamamlama, smif ici anlatimlara dikkat verme ve akranlarin
biligsel temposuna uyum saglama gibi gérevlerde zorluklara
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neden olmaktadir. Bu durum, akademik performansta
stiregen bir diisiise ve 6grenme motivasyonunda azalmaya yol
acabilir. Ayrica, dikkat ve biligsel megguliyetin icsel stireclere
yonelmesi bireylerde sosyal ortamlardan geri ¢cekilmeye, iletisim
baglatmada isteksizlige ve sosyal etkilesimleri stirdirmede
gucliige neden olmaktadir.

Bu ice dénuklik ve davramgsal pasiflik hali bireylerin cevresi
tarafindan “utanga¢”, “soguk” ya da “ulagilmaz” olarak
algilanmalarina neden olabilmekte; bu durum da sosyal
iligkilerde daha fazla mesafe olugmasina, yalnmizlik hissinin
pekismesine ve sosyal soyutlanma deneyimlerinin artmasina
zemin hazirlamaktadir. Sonug olarak, BKS’ye ézgu bu biligsel
ve sosyal ozellikler bireyin yasamin farkli alanlarindaki
islevselligini dolayli ancak derin bicimde etkileyebilmektedir.”

BKS ve DEHB, klinik acidan farkli 6zelliklere sahip olmakla
birlikte siklikla bir arada gorilen ve yiiksek oranda komorbidite
sergileyen iki ayri nérogelisimsel bozukluktur. Literatirde
yer alan aragtirmalar, DEHB tanis1 almig bireylerin énemli
bir béluimtniin ayni1 zamanda BKS ile uyumlu semptomlar
gosterdigini ortaya koymaktadir. Nitekim DEHB tanih
cocuklarin yaklagtk %30 ile %50’sinde BKS semptomlarinin
eslik ettigi bildirilmektedir. Bu yitksek eslik orani, her iki
bozuklugun belirti érintilerinde belirli bir értiigsmenin varligini
gostermekte ve bu durum tani suirecini daha karmagik bir hale
getirebilmektedir.

BKS ve DEHBmnin birlikte goériilmesi yalnizca semptom
yuktuni artirmakla kalmaz, ayn1 zamanda her iki bozuklugun
da bireyin islevselligi tuzerindeki etkilerini derinlegtirebilir.
Komorbiditenin varligi klinisyenlerin tanisal degerlendirme
stirecinde dikkatli ve butincil bir yaklasim benimsemelerini
gerektirir. Bu baglamda, yalmizca DEHB ya da yalmizca BKS
semptomlarina odaklanmak yetersiz kalmakta; her iki bozukluga
6zgi biligsel, davranigsal ve sosyal belirtilerin kapsaml bicimde
degerlendirilmesi ve miidahale stratejilerinin buna uygun olarak
yapilandirilmas: gerekmektedir. Etkili bir klinik mitidahale icin,
hem DEHB’ye 6zgi diirtisellik ve hiperaktivite semptomlarinin
hem de BKS’ye 6zgii biligsel yavaglik, dikkatten kopma ve sosyal
geri ¢cekilme belirtilerinin ayr1 ayr1 ele alinmasi, ancak eszamanh
bi¢imde yonetilmesi 6nemlidir.®

Bu iki bozukluk arasindaki semptom profillerinin farklilig,
BKS ve DEHB icin gelistirilen tedavi yaklagimlarinin da
birbirinden ayrigmasina neden olmaktadir. DEHB tedavisinde,
dikkatin strekliligini artirmak, hiperaktiviteyi azaltmak ve
diirtis kontroliinii giiglendirmek amaciyla siklikla merkezi sinir
sistemi uyaricilar: kullanilmaktadir. Bu kapsamda, metilfenidat
(6rnegin; Ritalin) ve amfetamin turevleri gibi ilaclar DEHB’nin
temel noérobilissel yetersizliklerini hedef alarak etkili sonuglar
verebilmektedir. Farmakolojik mudahalenin yami  sira,
yapilandirilmig davranigsal terapiler de tedavi stirecine dahil
edilmekte; bu terapiler bireyde organizasyon becerilerinin
geligtirilmesini, benlik kontroluntn artinnlmasimi ve sosyal
etkilesimdeki yeterliligin giiclendirilmesini amaglamaktadir.

Ote yandan, BKS’ye yonelik tedavi yaklasimlari hentiz gelisim
asamasinda olup, literatiirde bu bozukluga 6zgii miidahale
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protokolleri tizerinde yiriitilen ¢aligmalar devam etmektedir.
Mevcut bulgular BKS'nin tedavisinde klasik DEHB ila¢larinin
simirh bir etkiye sahip olabilecegini dusundiurmektedir. BKS
semptomlarina sahip bireylerde genellikle dustk uyarilmiglik,
yavag biligsel islemleme ve motivasyon eksikligi 6n planda
oldugundan, tedavi stratejilerinin bu &zellikleri hedefleyecek
sekilde yapilandirilmas: gerekmektedir. Bu baglamda, BDT,
dikkat egitimi, sosyal beceri egitimi ve gerektiginde farmakolojik
destek gibi miidahalelerin butincil bi¢imde ele alinmas:
onerilmektedir.” BKS semptomlarinin yoénetiminde, davranigsal
miudahaleler bireyin biligsel ve motivasyonel diizeyine uygun
stratejiler gelistirerek islevselligi artirmayi hedeflemektedir.
Bu kapsamda wuygulanan yaklagimlar bireyin dikkatini
surdirmesine yardimca olmak, icsel dikkat dagimikligim
azaltmak ve gorevleri yapilandirilmis bigimde yiiriitebilmesini
saglamak tizere tasarlanmaktadir. Davranigsal miidahalelerde,
aktif dinleme becerilerinin gelistirilmesi ve bireyin dikkat
odagimi gugclendirecek sekilde kiigitk, ulasilabilir hedeflerin
belirlenmesi temel yaklagimlar arasinda yer almaktadir.
Bu hedefler bireyin sik¢a icine daldigi hayal diinyasindan
ayrilmasini kolaylagtirabilmekte ve dikkatini mevcut géreve

yonlendirmesine katki saglamaktadir.*%*?

Semptomatoloji

Hayal Kurma ve Biligsel Kopma

BKS’nin en yaygin semptomu yogun hayal kurmadir. Otizm
spektrum bozukluguna sahip bireyler gibi duyusal siiregler
ve sosyal iletisimde zorluk yasayan kisiler, odaklanmakta
guclik cekerler ve giin boyunca sik sik her turli distincenin
icinde kaybolabilirler. Bu durum bilin¢siz bir diizeyde olsa
bile cevreleriyle olan baglantilarini koparabilir. Zihnin i¢inde
dolagsma ya da biligsel kopma olarak tanimlanan bu olgu,
dikkat siire¢lerinde belirgin bir daginikliga yol acarak, bireyin
konugmalar, sosyal etkilesimler ve akademik faaliyetler sirasinda
yuritilen etkinlikten kopmasina veya igsel digiincelere
yonelmesine neden olmaktadir. Bu artan hayal kurma egilimi
ogrenme sureclerini ve sosyal etkilegimleri buyitkk o¢l¢ude
kesintiye ugratabilmektedir.'?

Yorgunluk ve Diigitk Enerji

BKS ile gorilen halsizlik (uyku hali) bireyleri yipratabilir.
Ayni zamanda uzun sireli veya ¢cok detayli dikkat gerektiren
aktiviteleri planlamayr ve bu aktivitelere katilmay:
zorlagtirabilir. Bu durum yeni aktivitelere katilma konusunda
heves eksikligine yol acarak hayatin geri kalanina da yansiyabilir
ve bireylere kendilerini diger konulara kars1 da motivasyonsuz

hissettirebilir.*?

Zihinsel Bulaniklik ve Yavag islemleme Hiz

Zihinsel bulaniklik ve biligsel olarak bir “sis” icinde olma durumu
BKS’nin ek belirtilerindendir. Zihinsel bulaniklik, biligsel
islemleme hizinin yavaglamasina ve bilginin akilda tutulmasi ile
hatirlanmasinda giigliige neden olabilir. Biitin bunlar akademik
ve sosyal ortamlarda daha fazla zorlanmaya yol agmaktadir. Hizh
diisiinme, karar verme ve problem ¢6zme becerilerini gerektiren
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gorevler daha da zorlayici hale gelmekte, bu durum da hayal
kirikliginin artmasina ve bireylerin yeteneklerine duyduklar:
giivenin azalmasina neden olmaktadir.>?

Kayitsiz Tutum ve Sosyal Geri Cekilme

BKS, bireylerin bagkalar1 tarafindan nasil algilandigimi da
etkileyebilmektedir. Sosyal geri ¢ekilme BKS icin tipik bir
durumdur. Hayal kurma ve biligsel kopma gibi BKS semptomlar:
ortaya ciktiginda, bu kisiler bagkalar1 tarafindan arkadaghk
iligkilerinden duygusal olarak daha kopuk gériilebilir. Bu durum
dahaaz sosyal firsata veiligkiye yol acarak onlar1 yalnizlagtirabilir
ve cevrelerine karg: yabancilagmis hissettirebilir.’2

Giinliik Yasam Uzerindeki Etkisi

Akademik Zorluklar

BKS semptomlarina sahip bireyler bircok akademik zorlukla

karsilagsmaktadir. Biligsel islemleme hizinda yavaghk ve
hayal kurma ataklan ile karakterize edilen BKS bir ¢ocugun
akademik standartlar1 karsilayabilme becerisini ciddi sekilde
engellemektedir. Bir édevi zamaninda bitirmek, akranlan
ile benzer icerikleri aym hizda kavrayabilmek ve derslere
odaklanmak gibi gorevler BKS semptomlarina sahip bireyler
icin daha zor olmaktadir. Bu tir 6grencilerin akademik
alanda basarili olabilmelerini saglamak i¢in egitimcilerin
ek yardimlara ve duzenlemelere ihtiyaclari bulunmaktadir.
Ornegin; gorevleri daha kiigiik pargalara ayirmak, sik sik mola
vermek ve bu zorluklar1 agmaya yardimc olabilecek gorsel
destekler kullanmak gibi yontemler tercih edilebilmektedir. Bir
birey akademik olarak yiiksek bir performans gésterebilecek
entelektiiel kapasiteye sahip olsa dahi, BKS semptomlarn

genellikle akademik bagarisizliga yol agmaktadir.”'3

Sosyal iligkiler

BKS semptomlarina sahip bireylerin sosyal iligkileri cogunlukla
zayif olmaktadir. Etkilesime giremediklerinde veya girmeye
istekli olmadiklarinda, akranlariyla yakin arkadashk iligkileri
kurmak zorlagmaktadir.

Bu durum, arkadaghk veya sosyal deneyim korkusunun
da etkisiyle bireyler icin ¢ok daha yalmz ve izole bir diinya
yaratmaktadir. BKS ile iligkili sosyal zorluklarin uzun vadeli
sosyal gelisim uzerinde olumsuz etkileri olabilmekte ve bu

etkiler ruh saghg sorunlarina yol acabilmektedir.****

Giinliik Rutinler ve Aile Yagami

BKS semptomlar1 evdeki gunlik rutinleri bozabilmektedir.
BKS semptomlarina sahip ¢ocuklar, aileleriyle birlikte bir seyler
yapmak istemeyebilir, bunun yerine tek baslarina oturup hayal
kurmay: veya tekrarlayan davraniglarda bulunmay: tercih
edebilir. Giyinmek, ev 6devlerini yapmak ve aile yemeklerine
katilmak gibi basit gunlitk yasam aktiviteleri yeterli yénlendirme
ve destek olmadik¢a zor olabilmektedir. BKS semptomlarinin
birikmesi birey ve ailesi icin ek stres olusturmakta ve bu
zorluklarin iistesinden gelebilmek icin daha fazla destek veya
miidahale gerekebilmektedir.*
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Klinik Goriigmeler ve Gozlemler

DSM-5'te ayr1 bir tami olarak yer almamakla birlikte, BKS
klinisyenlerin gézdenkagirmamasi gereken kritik bir tanidir. BKS
tanisini koymak karmasgik olabilir ve bu stireg, semptomlarin ve
islevselligin yagamin farkh alanlarindaki biitiinsel gériinumunii
elde etmek amaciyla dikkatle yuritiilen gozlemleri iceren klinik
gorusmeleri kapsamalidir. Bu dogrultuda BKS, DEHB gibi diger
bozukluklardan dogru bicimde ayirt edilmeli ve bireyler icin
tedavi siire¢lerini kolaylastiracak uygun destekleyici miidahale
yontemleri olugturulmalidir.

Klinik gériisme sirasinda, klinisyenler bireyin gecmisi ve cesitli
ortamlardaki faaliyetleri hakkinda bilgi toplamalidir. Stirecin
tim yonleriyle anlagilabilmesi icin, ebeveynler, 6gretmenler ve
diger bakim verenler gibi ¢esitli kaynaklardan da geri bildirim
alinmasi gerekmektedir. Yapilan gériismelerde, bireyin gelisim
sureci ve kargilagtign zorluklarla ilgili kapsamli bir bakis agist
gelistirmek amaciyla cesitli temel noktalara deginilmektedir.”

Klinisyenler genellikle bireyin ne zaman konusmaya ve
yirimeye basladigi ve cocugun baskalariyla nasil etkilesime
girdigi  gibi gelisimsel  asamalar1  tamamlayip
tamamlamadigin sorarak bu siirece baglamaktadir. Bu alanlar

erken

tipik oéruntiler géstermesine ragmen, bireydeki bazi dizensiz
oruntilerin gecikmeli olarak gériilmesi BKS’nin erken belirtisi
olabilmektedir. Bu durum klinisyene belirtilerin ne zaman ve
nasil ortaya ¢iktigi konusunda bilgi vermekte ve neden ortaya
ciktiklarina dair bir bakis agis1 kazandirmaktadir.”

Ayrica, 6gretmenlerin ¢ocuk hakkindaki gézlemleri de énemli
bir bilgi kaynagidir. Ogretmenler BKS'nin 6zelliklerine benzeyen
oruntiilerden bahsedebilir (6rnegin, zayif dikkat, yavas ¢alisma
performansi, hayal kurma). Bu akademik ve davramsgsal
gozlemler BKS’nin egitim siirecinde 6grenme ve sosyallesme
tizerindeki etkilerinin daha iyi anlagilmasina katk: saglayabilir.'*

Hayal kurmanin sikhigina, siiresine ve iglevine yonelik
degerlendirmeler klinik agidan énemli bulgular sunmaktadir.
Klinik goérismelerde bireylerin konugmalar veya goérevler
sirasinda ne zaman ve hangi kogsullarda zihinlerine daldiklarini
belirlemeye yénelik sorular bu davranmiglarin sistematik olarak
izlenmesine olanak tanimaktadir. Buyéntem zihinsel megguliyet
ve biligsel kopmalarin niceliksel olarak degerlendirilmesine
katk: saglamaktadir.'” Bir diger 6nemli nokta ise giin boyunca
enerji diizeyinin izlenmesi ve ne zaman zihinsel bulaniklik ya da
yorgunlukyasadigininbelirlenmesidir. Ebeveyn veya 6 gretmenin
bakis acisindan, ¢ocuk simif arkadaglarina ayak uyduramamakta
(veya daha kolay yorulabilmekte) olup bu durum BKS’de gériilen
enerji dalgalanmalarini yansitmaktadir.’® Bireyin motivasyon
dizeyini ve herhangi bir etkinlige ilgi duyup duymadigini
degerlendirmeye yonelik sorular ilgisiz tutumun belirlenmesine
katki saglayabilir. Bu kayitsizlik genellikle eglenceli olarak kabul
edilen aktivitelere karg:1 azalmis ilgi veya keyif almanin yani sira
sosyal ve akademik deneyimlerden uzaklagma seklinde kendini
gosterebilir.’?

Ayrica, okul ve
biligsel gorevleri tamamlama surelerine iligkin gérusmeler

yapilmaktadir. Odevleri bitirme, sorulari yanitlama veya

bireylerle ginlik yasam baglaminda
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karmagik durumlarda karar verme siireclerinin uzamasi biligsel
islevlerdeki olasi zorluklara isaret edebilir. Bu zorlanmalar,
BKS'de
durumlardan neden farkli oldugunu agiklamaktadir. Bunun yani

gorulen bozulmalarin benzer bicimdeki diger

sira, goriismede dikkat sorunlari nitel olarak incelemektedir.
DEHBde gorilen dis uyaranlara baglh dikkat dagimikhiginin
aksine, BKS, bireylerin genellikle kendi i¢ diinyalarina ¢ekilerek
uzun sureli hayallere veya dustncelere daldifi, zihinlerinin
kolayca farkli konulara kaydigi bir durumla karakterizedir.
Bu i¢sel odaklanma ve biligsel kopma herhangi bir dig géreve
odaklanmay: énemli 6l¢iide zorlagtirabilir.?®

Goriigmeler sirasinda yapilan davramigsal gozlemler de bireyin
nasil davrandigina dair 6énemli bilgiler saglayabilmektedir.
Klinisyenler bu gézlemleri gerceklestirirken, bireylerin sosyal
etkilesimlerini yakindan incelemekte; bu tur durumlarda
herhangi bir geri ¢ekilme davranisina veya belirgin bir etkilesim
ozellikle  dikkat

veya Ogretmenlerden bireyin sosyal olarak kopuk ya da

eksikligine etmektedir. Ebeveynlerden
grup icindeyken tepkisiz gérundiigine dair geri bildirimler
alinabilmektedir. Bu tir bulgular BKS ile tutarli sosyal geri
cekilme davranmiginin belirlenmesine katk: saglamaktadar.

S6z konusu gorisme bireyin bir géreve baslama ve bu
gorevi tamamlama duzeyini degerlendirmeye yonelik olarak
gerceklestirilmektedir. Pasiflik  goérevlere baglamada ek
yonlendirme ya da tesvik ihtiyaci, kendiliginden katilimin
azalmasi ve gorev sirasinda disitk etkilesim duzeyi seklinde
kendini gosterebilmektedir. Bu tir davraniglarin tespit edilmesi
klinisyenlerin bireyin gérev baglatma becerilerini giiclendirmeye
ve genel katilm dizeyini artirmaya yonelik 6zel mudahale

stratejileri gelistirmelerine olanak tanimaktadir.

Toplanmasi gereken temel veriler arasinda BKS semptomlarinin
bir 6grencinin sif i¢indeki akademik basarisini nasil olumsuz
etkiledigine dair bulgular yer almaktadir. Derslere odaklanma,
6devleri tamamlama ve simf ici etkilesimlere katihm gibi
alanlardaki gii¢likler BKS'nin 6grenme siireci ve egitim ¢iktilar:
tizerindeki etkisini ortaya koymaktadir. Bu degerlendirme
sireci daha sonra BKS’nin bireyin sosyal iligkileri tizerindeki
yansimalarina odaklanmaktadir. Birey, ice déniik ve pasif yapisi
nedeniyle ebeveynleri ve akranlari tarafindan utanga¢ veya
arkadas edinmeye isteksiz olarak tanimlanabilir."

Klinisyenler BKS’'nin yagam kalitesi tizerindeki énemli sosyal
etkilerini deneyimli bir saghk uzmaninin rehberliginde
degerlendirir. BKS ve DEHB arasinda bir komorbidite oldugu
icin klinisyenler bu bozukluklarin semptomlarini birlikte
tanimlama konusunda dikkatlidir. Bu durum, dikkatsizlik gibi
DEHB semptomlari ile zihinsel bulaniklik ve uyusukluk gibi
BKS’ye 6zgii semptomlarin birbirinden ayrilabilmesine olanak
tamimaktadir. Goriismede ayrica, genel iglevselligi etkiledigi
durumlarda, BKS ile egzamanli olarak goriilebilecek anksiyete,
depresyon ve ogrenme gugliga gibi komorbid durumlarin
duzeyleri de degerlendirilmektedir. Komorbid durumlarin
belirlenmesi, bireyi butincil bicimde ele alan bir planin
olugturulmasinda énemli bir basamaktir.*®
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Smiftan ev ortamina uzanan dogal ortamlarda bireyin
davraniglarini  gézlemlemek kapsamli bir degerlendirme
saglayabilmektedir.
ilgilendigini (6rnegin; hayal kurma, yavas calisma hizi veya
tamamen kopma gibi davramiglar) degerlendirmeye yoneliktir.

Gozlemler c¢ocugun gorevlerle mnasil

Bu goézlemler BKS semptomlarinin gunliik faaliyetler sirasinda

nasil ortaya ¢iktigini anlamaya katk: saglamaktadir.®*

Etkilesimlerin dikkatle izlenmesi, ¢cogu ebeveynin géziinden
kacabilen geri c¢ekilme, pasiflik ve sosyal izolasyon gibi
davraniglarin fark edilmesini miimkiin kilabilmektedir. Bir
bireyin kendisine talimat verildiginde ve geri bildirimle
kargilagtiginda ne tir tepkiler verdigini degerlendirmek de
Klinik agidan énemlidir (6rnegin; bireyin tekrarlanan ipuglarina
veya tegvike ihtiya¢ duyup duymadigi). Bu tir gézlemler bireyin
cevresel uyaranlara duyarhligina ve verilen gorevleri takip etme
duzeyine iligkin 6nemli bir bakis agis1 sunmaktadir.

Bu yaklasim, detayli klinik goriismeler ve diizenli olarak
gerceklestirilen gozlemler aracihifiyla BKS'nin kapsamh bicimde
degerlendirilmesini saglamaktadir. Ayni zamanda klinisyenlere,
bireye 6zgii semptomlarin ve bu semptomlara eslik eden
bozukluklarin giinlik yasam tzerindeki etkilerine dair daha
incelikli bir anlayis sunmaktadir. Tan1 ve miidahale planlamas:
icin kapsamh bir degerlendirme stireci, BKS semptomlarina
benzer belirtiler gosteren Dbireylerde klinik sonuclarin
iyilestirilmesi agisindan énemlidir.

BKS’nin 6zgil 6zelliklerinin diger bozukluklardan nasil ve ne
derece farklhilik gosterdigine dair bilgi edinilmesi klinisyenlerin
bu bireylerin gereksinimlerini dikkate alarak hedefe yénelik
mudahale stratejileri geligtirmelerine yardimc olmaktadir.
Bu siire¢ bireylerin genel iglevsellik diizeylerini ve yasam
kalitelerini artirmaya yonelik etkili miidahale yaklagimlarinin

uygulanabilmesini mimkin kilmaktadir.>?>2*

Ol¢me ve Degerlendirme

BKS’yi dogru bicimde o6l¢mek gecerli ve givenilir araglar
gerektirmektedir. Bu tir ol¢im araglari 6zellikle DEHB gibi
yaygin bozukluklarla ayiria tanida ve BKS ile iligkili iglevsel
sonuglarin degerlendirilmesinde kritik bir rol oynamaktadir.
Bu boélumde BKS degerlendirmesi i¢in kullanilan temel él¢iim
araclar aciklanmaktadir.

Barkley Yavas Biligsel Tempo Olcegi

Barkley® tarafindan gelistirilen Barkley yavas biligsel tempo
olcegi BKS semptomlarini 6l¢meye odaklanmig bir aractir. Bu
olcek iki ana kategoriden olugmaktadir: hayallere dalma ve
yavasglik. Olceginherbirmaddesi1ile4arasindapuanlanmaktadir
(1: “asla ya da nadiren”, 4: “cok sik”). Olcek “gindiz disleri”,
“uyanik kalma gucligi”, “zihinsel bulaniklik” ve “gérevleri
tamamlamada yavaghk” gibi maddeleri icermektedir. Daha
yitksek puanlar semptomlarin daha yogun oldugunu gésterir.
Olcek, BKS semptomlarini ayrintihi bir sekilde o6lcerek bu
semptomlarin DEHB'den ayrilmasina yardimai olan giivenilir bir
degerlendirme sunmaktadir. Olcek ¢ok sayida caligmada yiiksek
i¢ tutarhilik ve test-tekrar test givenirligi géstermis, kapsamh
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bicimde dogrulanmigtir. Bu degerlendirme araci BKS'nin
ozelliklerini ve sonuglarim aragtiran ¢alismalarda yaygin olarak
kullanilmaktadur. Ayrica, BKS’yi degerlendirmek ve tan1 koymak
isteyen klinisyenler i¢in etkili bir yéntem sunmaktadir.®

Cocuk ve Ergen Davramis Envanteri

BKS’yi degerlendirmek icin en uygun anketlerden biri,
son zamanlarda gi¢li ampirik destege sahip olan ve BKS
semptomlarini giivenilir bir gekilde él¢me kapasitesine sahip
CABI maddeleridir. Maddelerin sec¢imi, BKS semptomlarini
dogru bicimde degerlendirme yetenegine gore yapilmistir.
Ebeveynler ve o4gretmenler, bireysel BKS semptomlar: icin
genel bir puan elde etmek amaayla belirli bir 6l¢ek tizerinde
puan verirler. Olcek, kapsamli bir degerlendirme i¢cin BKS ile
ilgili genis bir davrams yelpazesini 6l¢cmeyi hedeflemektedir.
CABI'nin faktér analizi ve diger dogrulama caligmalarn ile
desteklenen yiiksek i¢ tutarlilik ve test-tekrar test givenirligi,
olcegin BKS’yi saptama kapasitesini gostermektedir.?®

Bu baglamda, 15 maddelik CABI-yavas biligsel tempo 6lcegi
de guvenirligi ve gecerligi kamitlanmig bir él¢am olarak
kullanilmaktadir.””?* Maddeler 0-5 arasinda puanlanan altih
bir 6lgekle degerlendirilmektedir: “neredeyse hi¢”, “nadiren”,
“bazen”, “siklikla”, “cok sik” ve “neredeyse her zaman”. CABI,
BKS ile ilgili semptomlar1 degerlendirmede hem 6l¢tlebilir hem
de klinik yararlih@a sahiptir; bu 6zellik, onu yalmizca BKS’nin
nasil ifade edildigini ve diger bozukluklardan nasil ayrildigini
aragtirmada degil, ayn1 zamanda tami ve tedavi streclerinin
geligtirilmesine katki saglayan degerli bir kaynak haline

getirmektedir.?5%

Cocuk Davranig Kontrol Listesi

CBCL Achenbach ve Rescorla® tarafindan gelistirilmis olup,
6-18 yas arasi ¢ocuk ve ergenlerde duygusal ve davranigsal
sorunlar1 kapsamli bicimde degerlendirmek amaciyla siklikla
kullanilan bir él¢me aracidir. CBCL'nin BKS alt 6l¢egi dogrudan
BKS semptomlarini degerlendirmeyi hedefleyen maddeler
icermektedir. Bu maddeler arasinda “hayal kuruyor” ve “bog
bos bakiyor” gibi, sendroma 6zgii davramgsal belirtileri 6lgmeye
yonelik ifadeler yer almaktadir. Ebeveynlerin degerlendirmesiyle
uygulanan bu 6l¢ek her bir madde i¢in ti¢ dereceli bir puanlama
sistemi kullanmaktadir (0=dogru degil, 1=biraz veya bazen
dogru, 2=cok dogru veya sik sik dogru). Olcekten elde edilen
yiiksek T-skorlari daha siddetli semptomlari, diisitk T-skorlar:
ise daha hafif belirtileri ifade etmektedir. BKS alt 6l¢eginin
Cronbach alfa degerinin 0,70’in tizerinde olmas: bu alt 6l¢cegin
i¢ tutarhlifinin yeterli duzeyde oldugunu goéstermekte ve
givenilirligini desteklemektedir. Ayrica, yap: gecerligi de ¢ok
sayida caligmayla dogrulanmistir. CBCL BKS semptomlarini
smiflandirmak  ve diger
bozukluklardan aywrici tami yapilmasina katki saglamak ve
zaman i¢inde semptom siddetindeki degisiklikleri izlemek
amaciyla hem klinik uygulamalarda hem de aragtirma alaninda

derecelendirmek psikiyatrik

yaygin olarak kullanilan gecerli ve giivenilir bir degerlendirme
aracidir.®
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Cocuk Davranig Degerlendirme Olcegi

Cocuk Davranis Degerlendirme Olcegi (CODDO) BKS'yi
kapsayan c¢ocuk davranig problemlerini kategorize etmeyi
amaclayan kapsamli bir degerlendirme aracidir. Bu 6l¢ek
kapsaminda yer alan kategoriler arasinda halsiz, yavas hareket
eden ya da enerjisi digiik olma, goz temasi kurmaktan kacinma
ve kendi i¢ dinyasina dalma, kolay yorulma, sersemlemis ya da
kafas: karigmig gériinme, uykulu veya uyanik olmama durumu
ile kayitsiz davranislar yer almaktadur.

Ebeveynlerin bu davraniglar1 degerlendirmesi dort dereceli bir
puanlama sistemi ile gerceklestirilmektedir (O=neredeyse hig
veya hi¢ degil, 1=bazen, 2=s1k sik, 3=¢ok s1k). Bu maddeler faktor
analiziyle incelenmis, diger davramis sorunlarindan ayristig:
gosterilmis ve 6l¢ek icinde ayri bir faktér olarak dogrulanmagtur.

CODDO’de yer alan BKS’ye 6zgii maddeler, i¢ tutarlilik (6rnegin;
Cronbach alfakatsayilar1) ve test-tekrar test giivenirligiacisindan
giiclii istatistiksel sonuglar vermektedir. Olgekteki puanlarin
BKS semptomlarini degerlendirmede yapisal uyumunun yiiksek
olmasi ve dis gecerlik acisindan elde edilen olumlu bulgular bu
6lgegin hem klinik uygulamalarda tan: siirecinde hem de BKS’yi
kavramsallagtirmaya yoénelik bilimsel aragtirmalarda etkin
bicimde kullanilabilecegini géstermektedir.?*

Ogretmen ve Ebeveyn Degerlendirme Ol¢ekleri

Ogretmenler ve ebeveynler tarafindan derecelendirilen
DEHB-RS-IV BKS semptomlarinin degerlendirilmesine katk:
saglamaktadir. Bu degerlendirme araci BKS’ye 6zgu maddeleri
icerecek sekilde giincellenmis ve Vanderbilt DEHB tanisal
ogretmen derecelendirme 6lcegi ile ebeveyn derecelendirme
olcegi CBCL wve BKS
degerlendirmelerinde oldugu gibi, 6gretmenler ve ebeveynler

kullanilarak ~ desteklenmistir.

BKS ile iligkili davraniglarin sikligini derecelendirmektedir.

Semptomlarin farkh baglamlarda goézlemlenerek kaydedilmesi
¢ok kaynakli degerlendirmenin
tammakta ve bu kapsamh yaklasim tamsal dogrulugun

uygulanmasimma olanak
artirilmasina katk: saglamaktadir. Ayrica, 6gretmen ve ebeveyn
derecelendirmeleri arasinda yiiksek diizeyde degerlendiriciler
aras1 guvenilirlik elde edilmesi, ¢oklu bilgilendirici yénteminin
gecerligini ve guvenirligini desteklemektedir. BKSnin bu
bicimde degerlendirilmesi yalmzca yapimin dogru él¢iilmesini
saglamakla kalmamakta, ayn: zamanda ev ve okul ortamlarinda
gozlemlenen tutarsiz davramg Oruntilerinin belirlenmesine
olanak tanmiyarak klinisyenlere olast miidahale stratejileri
hakkinda énemli bilgiler sunmaktadir.?>*?

Dikkat Eksikligi Hiperaktivite Bozuklugu Derecelendirme
Olcegi

Baslangicta yalnizca DEHB semptomlarimi élgmek amaciyla
gelistirilen DEHB-RS’nin baz: versiyonlar1 BKS semptomlarini
da icerecek sekilde uyarlanmigtir. Bu giincellenmis 6lcekler
DEHB ve BKS semptomlarimin birlikte degerlendirilmesine
olanak tanimakta olup, her bir madde 0dan 3% kadar
derecelendirilmektedir; daha yiiksek puanlar daha siddetli
semptomlara igaret etmektedir.
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BKS’ye 6zgii maddelerin degerlendirme stirecine dahil edilmesi
dikkatsiz DEHB alt tipi ile BKS semptomlarinin daha net
bicimde ayirt edilmesini kolaylagtirmaktadir. Bu baglamda,
BKS maddelerini iceren uyarlanmig DEHB-RS versiyonlarinin
yiksek duzeyde i¢ tutarlilik sergiledigi ve guvenirlik ile
gecerlik olciitlerini kargiladigi, yapilan ampirik ¢aligmalarla
gosterilmigtir. DEHB ve BKS’yi ayn1 degerlendirme stireci i¢inde
butuncil bicimde ele alabilen bu él¢iim arac 6zellikle dikkatsiz
alt tipe sahip DEHB olgularini BKS'den ayirt etmek isteyen

klinisyenler i¢cin degerli ve pratik bir secenek sunmaktadir.?>3

Kontrol ve Miidahale

Farmakolojik Miidahaleler

Hem BKS hem de DEHB belirtileri olan ¢ocuklarda farmakolojik
miudahaleler, iki duruma o6zgi belirtiler ile bu belirtilerin
yasa bagl degisen gériinumi géz 6éntnde bulundurularak
planlanmalidir.** DEHB’ye eslik eden BKS belirtilerine yénelik
farmakolojik aragtirmalarda en sikincelenen ilaglar metilfenidat,
atomoksetin ve lisdeksamfetamindir; bu ilaglara iligkin bulgular
asagida ayr1 ayri ele alinmaktadir.

Metilfenidat

DEHB tanihi ¢ocuklarla yuriitilen acik etiketli bir calismada,
metilfenidat tedavisiyle BKS toplam puanlarinda ve hayal
kurma belirtilerinde azalma bildirilmigtir.*® Randomize, cift
kér bir caligmada ise baglangictaki BKS yavaghk/uykululuk
belirtilerinin daha yitksek olmasi, metilfenidat tedavisiyle
dikkatsizlik belirtilerinde daha smirh iyilesmeyle iligkili
bulunmugtur.3

Lisdeksamfetamin

DEHB tanist almig yetigkinlerle yuratilen bir ¢alisma
lisdeksamfetaminin genel DEHB semptomlar: tizerindeki
terapotik etkilerinden bagimsiz olarak, BKS semptomlarinin
tedavisinde de etkili oldugunu ortaya koymustur. Bu bulgu
lisdeksamfetaminin yalnizca DEHB ile iligkili dikkat eksikligi,
hiperaktivite ve dirtiisellik belirtilerine degil, ayn1 zamanda
BKS ile iligkili yavas biligsel islemleme, hayal kurma ve zihinsel
dalginhik gibi semptomlara yonelik de fayda saglayabilecegini
gostermektedir. Dolayisiyla, lisdeksamfetaminin hem DEHB
hem de BKS’ye iligkin c¢esitli semptomlarin yoénetiminde
yardima olabilecegi belirtilmektedir.?’

Atomoksetin

Atomoksetinin BKS tedavisi i¢cin ABD Gida ve Ila¢ Dairesi onay:
bulunmamaktadir. DEHB ve disleksi birlikteligi olan ¢ocuk
ve ergenlerde yuritilen randomize, cift kér bir caligmada,
atomoksetinin ebeveyn ve §gretmen bildirimlerine dayali yavas
biligsel tempo belirtilerini plaseboya kiyasla anlamli élgiide
azalttigr bildirilmigtir. Calismanin 16 haftalik akut fazinda
tim tam gruplari birlikte degerlendirildiginde, atomoksetin
grubunda uyku hali ve yorgunluk plasebo grubuna gore daha sik
gorulmiigtir.®
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Bupropion

Bir antidepresan olan bupropion, BKS ile iligkili halsizlik veya
hareketsizligin bir kismini da azaltabilmektedir. Buna ragmen
¢ocuklarda ve geng yetiskinlerde beklenenden daha fazla yan
etki goriilebildigi unutulmamalidir.®

Viloksazin

Viloksazin, DEHB i¢in yakin zamanda onaylanmig olup Avrupa’da
antidepresan olarak kullanilmaktadir. BKS tizerindeki etkisi
kapsaml bi¢cimde aragtirilmamigtir, ancak klinisyenler bu ilacin
sedasyon dahil olmak tizere yan etkilerini dikkate almalidir.*

Mevcut bulgular sinirh olsa da, bu ilaglarin BKS semptomlarini
hafifletmeye yardimca olabilecegi dustuntlmektedir. Tedavi
planlan her cocugun bireysel ihtiyaclarina gére uyarlanmali ve
ilaclarin yan etkilerine dikkat edilmelidir. Ayrica, farmakolojik
tedavilerin psikososyal miidahalelerle birlestirilmesi tedavinin
etkililigini artirabilir.*!

Davranigsal Miidahaleler

Yapilandirilmis rutinlerin 6ngorilebilirligi BKS belirtileri olan
bireyler icin biyik énem tagimaktadir; bu tiir yapilandirmalar
kaygi diizeyini azaltmakta ve bireylerin gin icinde ne ile
kargilagacaklarini  éngorebilmelerine olanak saglamaktadir.
Yapilandirilmis rutinler, uyanma, kahvalt: yapma, okula gitme,
ev 6devlerini tamamlama, film ya da televizyon izleme gibi bos
zaman etkinliklerini ve uyuma siireclerini iceren gunlik bir
program gelistirilmesini kapsamaktadir. Bu programin gérsel
olarak desteklenmesi (6rnegin; fotograflar ve gorsel cizelgeler
araciligiyla) bireylerin olaylarin swasim takip etmelerini
kolaylagtirmakta ve giinliik yasamin akigini daha anlagilir ve
yonetilebilir hale getirmektedir.>*

Gorevlerin Kiiciik Parcalara Ayrilmasi ve Odiil Temelli
Pekistirme

Gorevleri daha kiigiik parcalara bélmek bireylerin odaklanmasini
kolaylastirabilir. Ornegin; haftanin sonunda tamamlanmasi
gereken buyitk bir ev 6devini her bélum i¢in adim adim
talimatlarla parcalara ayirmak, zorlayiaa goriinen gorevleri
yonetilebilir hale getirebilir. Olumlu pekistirme, bir davranisin
odillendirilmesi geklinde tanimlanir. Buna 6rnek olarak, bir
gérevi bagariyla tamamladiktan veya sosyal davraniglarda
bulunduktan sonra bireylere bir 6dil vermesi gosterilebilir. Bu
tir bir pekistirme hem bireyleri motive etmekte hem de uygun
davraniglarin ortaya ¢ikmasini desteklemektedir.*®

Biligsel Davranigc Terapi

Bulgular, BDT’nin
igsellestirilmis semptomlarin yoénetiminde etkili oldugunu
gostermektedir. BDT uygulamalar1 bireylerin hedeflerini daha

BKS belirtileri gésteren bireylerde

gercekei ve ulagilabilir hale getirebilmek amaciyla buyuk ve
karmagik hedefleri daha kigiik, adim adim izlenebilir parcalara
ayirmalarina yardima olmaktadir. Yorgunlukla basa ¢ikma
stratejileri kapsaminda ise egzersiz ve farkindalik (mindfulness)
teknikleri gibi yéntemler kullanilmakta; bu teknikler bireylerin
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uyaniklik ve enerji diizeyini artirmada etkili olabilmektedir.
Ayrica, BDT cercevesinde motivasyon, bireylerin ilgi duyduklar
aktiviteleri kesfetmeleri ve bu ilgi alanlar1 etrafinda kisa ya da
uzun vadeli hedefler belirlemeleri yoluyla desteklenmektedir.
Hedeflerin gerektiginde gozden gecirilip ayarlanabilecegi
diizenli kontroller bireylerin motivasyon diizeylerini artirmak

icin 6nemli bir aractir.?

Cevresel Diizenlemeler

Duyusal uyaranlarin azaltildig: bir ortam, BKS semptomlarinin
neden oldugu agir1 duyusal uyarimi azaltarak Dbireylerin
odaklanma becerilerini belirgin bi¢imde artirabilmektedir.
Bu tir cevresel diizenlemeler, calismaya elverigli, gorsel
ve isitsel uyaranlarin en dusik dizeyde tutuldugu sade
bir alan yaratilmasindan, kulakliklarin
kullanimina ve daha yumusak ve los aydinlatma tercihine
kadar uzanabilmektedir. Bu stratejiler bireyin biligsel yukiuni

gurulti  onleyici

azaltarak dikkat siiresini ve verimliligini artirmaya yardima
olmaktadir. Simifta yapilacak diizenlemelere 6rnek olarak,
6grencinin daha sik yardim isteyebilmesi i¢in 6gretmene daha
yakin bir siraya oturtulmas: gibi ek destek uygulamalar1 ve
adim adim talimatlarin yer aldigi gorsel panolar verilebilir.
Birey diizenli olarak gézlemlenmekte ve ilerlemesini daha iyi
fark edebilmesi i¢in geri bildirim saglanmaktadir. Odevler ve
testler tamamlama i¢in daha fazla zaman veya alternatif icerik

olusturma yoéntemleri saglayacak sekilde duzenlenebilir.>*?

Sosyal Beceri Egitimi

Sosyal beceri egitimi, bireylere sosyal ve iletisim becerilerini
uygulama firsat1 sunmakta ve aninda geri bildirim saglayarak
6grenme siirecini desteklemektedir. Bu kapsamda, rol yapma,
sosyal 6ykiiler ve grup tartigmalar: gibi yontemler bireyin bagka
birkigiylenasilkonusmabaglatacagy, iletisim sirasinda sirayinasil
koruyacag: gibi temel sosyal becerilerin 6gretilmesinde etkili
araglar olarak kullanilmaktadir. Bu yéntemler ¢ocuklarin sosyal
ipuglarini daha iyi anlamalarina yardimci olacak somut 6rnekler
sunarak sosyal algilarini giiclendirmeyi hedeflemektedir. Sosyal
beceri egitimi, akranlari selamlamak, grup dinamiklerine uyum
saglamak ve bir bagkasi bireyle vakit gecirmek istediginde uygun
sosyal yamitlari verebilmeyi 6grenmek gibi sosyal etkilesim
becerilerinin gelistirilmesini kapsamaktadir.?

Sonuc¢

Bu c¢alismada, BKS’nin belirti profili, DEHBden ayirt edici
yonleri ve tedavi yaklagimlari ele alinmaktadir. Caligmanin
amaci, BKS ile DEHB arasindaki farklari ortaya koymak,
biligsel kopma mekanizmasimi daha iyi anlamak, mevcut
tedavi yontemlerinin etkililigini degerlendirmek ve gelecekteki
miudahale stratejilerine katki sunmaktir. Literatiir taramasina
dayali derleme niteligi tasiyan bu caligmada, klinik gézlemler,
davranmigsal degerlendirmeler, 6l¢me araglarn ve tedavi
yaklagimlarina iligkin giincel bulgular biittunciil bir cercevede
analiz edilmektedir. Bulgular, BKS'de gorilen biligsel ve

davranmigsal 6zelliklerin bireyin akademik, sosyal ve kisisel

Ogitli ve ark. Bilissel Kopma Sendromu

yasaminda o6nemli iglevsellik kayiplarina neden olabilecegini
gostermektedir. Caligma, BKS’nin bagimsiz bir klinik tablo
olarak ele alinmasi gerektigini vurgularken, etkili miidahale
icin BDT, sosyal beceri egitimi ve cevresel dizenlemeler gibi
yontemlerin 6nemine dikkat cekmektedir.

BKS hayal kurma, zihinsel bulaniklik, uyusukluk ve yavas
islemleme hiz1 gibi semptomlarla kendini gésteren bir biligsel
tempo alt tipidir. Eskiden yalmizca DEHB ile iligkili oldugu
duguniilse de, ginumuzde otizm spektrum bozuklugu tanisi
almig bireyler arasinda daha genis bicimde aragtirilmaktadir.*
BKS, bireylerde 6nemli diizeyde zorluklaraveiglevsel kisitliliklara
neden olabilmekte ve bu nedenle siirekli bir degerlendirme
ve yeniden degerlendirme siireci gerektirmektedir. Klinik
goriismeler ve davranigsal gozlemler bireye 6zgii semptom
profillerinin ayrintili bicimde anlagilmasina olanak taniyarak
miudahale planlarinin daha hedefe yénelik yapilandirilmasini
BDT,
diizenlemeler ve sosyal beceri egitimi gibi mtidahale yaklagimlar:

saglamaktadir. davranigsal  stratejiler, cevresel
BKS semptomlarinin yénetiminde etkili olabilir ve bu bireylerin
yagam kalitesini artirabilir. BKS'nin ¢ok boyutlu etkileri dikkate
alinarak tedavi yaklagimlarinin bireysellestirilmesi akademik,
sosyal ve kisisel gelisim alanlarinda belirgin iyilegsmelerin
saglanmasi agisindan 6énemlidir. Bu dogrultuda kapsamli ve
dinamik bir mudahale stireci BKS belirtileri olan bireylerin
yasam boyu islevselligini desteklemek amaciyla temel bir

gereklilik olarak éne gitkmaktadur.
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Acute Psychiatric, Cognitive, and Use-Related Effects of High-
Potency Cannabis in Young Adults without Psychotic Disorders:
A Systematic Review of Randomized Controlled Trials

Psikotik Bozuklugu Olmayan Geng Yetiskinlerde Yiiksek Etki Giictine Sahip Esrarin Akut Psikiyatrik,
Biligsel ve Kullanima Bagl Etkileri: Randomize Kontrollti Calismalarin Sistematik Bir Derlemesi
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Cannabis potency has increased substantially in recent decades, with tetrahydrocannabinol (THC)-dominant products and high THC:
cannabidiol (CBD) ratios raising concerns about their impact on mental health. To synthesize evidence from randomized controlled trials
(RCTs) on the acute psychiatric, cognitive, physiological, and use-related effects of high-potency cannabis in young adults without psychotic
disorders. A systematic review of 10 RCTs (total n=391) was conducted, risk of bias assessed using RoB 2. Studies compared isolated THC or
THC-dominant formulations with placebo or CBD-containing preparations. No meta-analysis was performed because of substantial clinical
and methodological heterogeneity across routes of administration, THC dose, THC:CBD ratios, outcome instruments, timing of assessments,
and participant characteristics. GRADE was not applied because the evidence base consisted of short-duration experimental studies with
sparse study counts per outcome and heterogeneous acute outcomes, making formal certainty ratings likely to imply spurious precision.
Compared with placebo, THC significantly increased psychotomimetic symptoms [Positive and Negative Syndrome Scale (PANSS) positive
subscale: d=0.69; p=2.41x107], impaired immediate verbal memory (Hopkins verbal learning test-revised: d=0.82; p=1.31x107°), and elevated
heart rate (d=1.39; p=5.06x10"2). Approximately 52.2% of participants exhibited a PANSS response (>3-point increase) in at least one session.
Adding CBD at ratios up to 3:1 did not consistently attenuate THC effects compared with THC alone (p>0.008). However, 9 of 10 studies were
judged to be at high-risk of bias, which substantially limits confidence in these findings. Experimental evidence suggests that THC-dominant
cannabis can produce acute psychotomimetic effects and cognitive impairment under controlled conditions. However, because most included
studies were at high-risk of bias and outcomes were heterogeneous, these findings should be interpreted as low-certainty and hypothesis-
generating rather than confirmatory. The review does not establish long-term risk of psychosis, schizophrenia, or cannabis use disorder.

ABSTRACT

Keywords: Cannabis, tetrahydrocannabinol, cannabidiol, psychosis, substance-related disorders

Son yillarda kenevirin etki giicii 6nemli 6l¢tide artmus; tetrahidrokannabinol (THC) agirlikli tiriinler ve yiksek THC: kannabidiol (CBD) oranlari,
bunlarin ruh saghg tizerindeki etkilerine dair endigeleri beraberinde getirmistir. Bu ¢alisma, psikotik bozuklugu olmayan genc yetiskinlerde
yiiksek etkili kenevirin akut psikiyatrik, biligsel, fizyolojik ve kullanima bagh etkilerine iliskin randomize kontrolli ¢alismalardan (RKC) elde
edilen kanitlarn sentezlemeyi amaglamigtir. Toplam 391 katihmay: (n=391) kapsayan 10 RKC tizerinde sistematik bir derleme yapilmis ve
yanhlik riski RoB 2 araciyla degerlendirilmistir. Calismalar; izole THC veya THC agirhikh formiilasyonlari, plasebo veya CBD iceren preparatlarla
kargilagtirmigtir. Uygulama yollar:, THC dozu, THC:CBD oranlari, sonug 6l¢iim araglari, degerlendirme zamanlamalari ve katilima 6zellikleri
agisindan 6nemli klinik ve metodolojik heterojenlik bulunmas: nedeniyle meta-analiz yapilmamigtir. Kanit tabaninin kisa siireli deneysel
caligmalardan olugmast, her bir sonug i¢in ¢aligma sayisinin azligi ve akut sonuglarin heterojenligi nedeniyle GRADE yéntemi uygulanmamugtir;
zira bu kogullar altinda yapilacak resmi kesinlik derecelendirmeleri, yaniltic1 bir kesinlik izlenimi yaratabilirdi. Plasebo ile karsilastirildiginda
THC; psikotomimetik semptomlar1 anlamh diizeyde artirmis [pozitif ve negatif sendrom 6lcegi (PANSS) pozitif alt él¢egi: d=0,69; p=2,41x10"],
kisa siireli sozel bellegi bozmus (Hopkins sézel 6grenme testi-gézden gecirilmis formu: d=0,82; p=1,31x10) ve kalp atim hizini yiikseltmistir
(d=1,39; p=5,06x10"?). Katihmalarin yaklagik %52,2’si, en az bir oturumda PANSS yanit1 (>3 puanlik artig) géstermistir. 3:1 oranina kadar
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CBD eklenmesi, tek bagina THC kullanimina kiyasla THC'nin etkilerini tutarh bir sekilde hafifletmemistir (p>0,008). Bununla birlikte, 10
calismadan 9'unun yiiksek yanlilik riski tagidig: degerlendirilmis ve bu durum, bulgulara duyulan giveni énemli élctide sinirlamigtir. Deneysel
kanitlar, THC agirlikli kenevirin kontrolli kogullar altinda akut psikotomimetik etkilere ve biligsel bozulmaya yol acabilecegini géstermektedir.

Ancak, dahil edilen ¢aligmalarin ¢ogunun yiiksek yanhilik riski tagimas: ve sonuglarin heterojen olmasi nedeniyle, bu bulgular dogrulayici
nitelikte olmaktan ziyade dusiik kesinlikte ve hipotez olusturucu nitelikte yorumlanmalidir. Bu derleme, psikoz, sizofreni veya kenevir kullanim

N
Heo)
bozuklugu a¢isindan uzun vadeli bir risk ortaya koymamaktadir.
Anahtar Kelimeler: Kenevir, tetrahidrokannabinol, kannabidiol, psikoz, madde ile iligkili bozukluklar
Introduction

The potency of cannabis available in many markets has increased
markedly over recent decades, often accompanied by an increase
in the A9-tetrahydrocannabinol (THC) to cannabidiol (CBD)
ratio, i.e., THC:CBD (that is, THC-dominant products). In the
United States, forensic analyses have shown a sustained rise in
the percentage of THC in plant material since the mid-1990s,
along with changes in the relative presence of CBD.! Consistently,
international studies including data from Europe have also
documented substantial increases in THC and in the THC:CBD
ratio in recent periods® and, specifically, seized resin has been
described as showing a relevant increase in THC and in the
THC:CBD ratio in national forensic series.® This compositional
shift is clinically relevant because THC, the main psychoactive
agonist, can acutely induce a spectrum of transient psychiatric
and cognitive effects in humans, including psychotomimetic
symptoms, anxiety, and memory disturbances, with large effect
sizes reported in quantitative syntheses.* In adults with low
or no recent exposure, controlled administration of THC via
different routes [e.g., intravenous (IV) or inhaled] has shown
dose-dependent cognitive impairment and increased subjective
adverse effects.>”

However, despite biological plausibility and the public
health concern associated with “high-potency” products,
key uncertainties remain regarding the specific role of the
cannabinoid profile (high THC and/or high THC:CBD ratio)
in mental health outcomes under experimental conditions.
On the one hand, randomized trials suggest that CBD may
modulate some effects of THC (e.g., paranoia or impairment
of episodic memory in certain paradigms),® and controlled
studies evaluating THC and CBD alone and in combination have
explored these effects on psychotic symptoms and memory;’
yet other experimental studies have not shown consistent
attenuation when CBD is co-administered with inhaled THC,
even with equivalent THC/CBD formulations.'® Likewise, in
a design using vaporized cannabis comparing chemotypes,
THC/CBD-equivalent cannabis induced less state anxiety than
THC-dominant cannabis, with signals of effect modification by
baseline anxiety.” On the other hand, much of the experimental
evidence comes from samples with heterogeneous use patterns
(including frequent users), which is critical because frequent use
isassociated with attenuated psychotomimeticresponses to THC
(possible tolerance or “blunting”), complicating extrapolation to
occasional/infrequent users or those recently abstinent.® Taken
together, the available evidence suggests relevant acute effects,
but it remains fragmented and methodologically diverse for

determine precisely whether “high potency” (THC-dominant/
high THC:CBD) entails a greater burden of adverse effects than
lower-potency products or placebo in young adults without
psychotic disorder.

Within this framework, our hypothesis is that, in young adults
without psychotic disorder, exposure to high-potency cannabis
(THC-dominant; high THC and/or high THC:CBD ratio) is
associated with greater adverse mental health effects reflected
in increased psychotomimetic symptoms and anxiety, greater
cognitive impairment (especially in memory), and greater
craving or consumption-related problems, compared with lower-
potency cannabis (lower THC and/or higher CBD) or placebo. We
further propose that baseline vulnerability, including subclinical
psychotic traits, trait anxiety, family history, prior sensitivity
to cannabinoids, and selected biological factors, may modify
the magnitude of these effects, contributing to the variability
observed across studies. However, such vulnerability factors
were expected to be reported heterogeneously across trials and
were therefore treated as potential effect modifiers rather than
uniformly measurable exposures.

Therefore, the aim of this systematic review was to synthesize
evidence exclusively from randomized controlled trials (RCTs) in
young adults without psychotic disorder who were occasional/
infrequent users or recently abstinent, comparing high-potency
cannabis versus lower-potency cannabis or placebo, in order to
estimate the acute effect on: (1) psychotomimetic symptoms,
(2) anxiety, (3) cognitive performance with an emphasis on
memory, and (4) craving and outcomes related to consumption-
related problems. Additionally, we explored the role of baseline
vulnerability and polysubstance use as potential moderators,
recognizing that these factors were not expected to be assessed
systematically across all included trials.

Methodologically, this review was restricted to RCTs and used
RoB 2 for outcome-level risk-of-bias assessment. Meta-analysis
was prespecified only if at least two studies were sufficiently
comparable in intervention profile, route of administration,
comparator, participant characteristics, timing of assessment,
and outcome measurement. This threshold was not met.
Heterogeneity was substantial at multiple levels, including oral,
IV, vaporized, and oromucosal administration; wide variation
in THC dose and THC:CBD ratios; crossover and parallel
designs; different user profiles (infrequent, recreational, and
frequent users); and non-equivalent instruments and time
windows for psychotomimetic, cognitive, anxiety, physiological,
and use-related outcomes. Pooling under these conditions
would have produced summary estimates with limited clinical
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interpretability. Accordingly, we conducted a structured
narrative synthesis and reported study-level standardized
effect sizes in summary tables. GRADE was not applied because
the evidence base consisted predominantly of short-duration
experimental studies, with sparse study counts per comparison/
outcome and heterogeneous acute or surrogate endpoints,
making formal certainty ratings difficult to interpret and prone
to overstating precision. Instead, interpretation was grounded
in RoB 2 judgments, consistency in the direction of effect,
directness to the acute experimental question, and clinical
plausibility.

Methods

Study Design

We conducted a systematic review of the literature focused on
RCTs that assessed, in young adults without psychotic disorder,
the acute effects of exposure to/administration of high-potency
cannabis (THC-dominant; high THC and/or a high THC:CBD
ratio) on psychiatric, cognitive, physiological, and use-related
outcomes, compared with lower-potency cannabis or placebo.
The review protocol was registered prospectively under
registration number 1343813. Results were synthesized without
meta-analysis because prespecified clinical and methodological
heterogeneity precluded meaningful quantitative pooling.

Eligibility Criteria
Types of Studies

We included RCTs comparing high-potency cannabis with lower-
potency cannabis and/or placebo. We excluded non-randomized
studies, observational studies, case series, qualitative studies,
animal studies, and reviews.

Types of Participants

We included young adults (e.g., 218 years, with mean/median
within the young-adult range as defined by each study)
without a baseline diagnosis of psychosis, schizophrenia, or
schizophrenia-spectrum disorders. Broad age ranges (including
studies starting at age 16) were accepted when samples
represented non-psychotic populations and the aim was to
evaluate acute/subacute effects of THC/CBD.

We included infrequent/occasional users and frequent non-
dependent recreational users, provided the trial controlled
exposure through prior abstinence (e.g., 12-24 h or as specified),
toxicology screening, and/or restrictions close to the session
(alcohol/tobacco/caffeine or other substances).

Baseline vulnerability variables and relevant comorbidities
were recorded and extracted when available (e.g., family
history of psychosis, subclinical symptoms, baseline anxiety,
endocannabinoid/COMT genotypes).

Types of Interventions/Exposures

Exposure was defined as controlled administration of THC
(A9-THC) and/or cannabis preparations (vaporized cannabis/
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extracts, oral/oromucosal formulations, or IV), with explicit
reporting of dose/concentration and, when applicable, CBD
content and the CBD:THC ratio.

 Higher potency: THC without CBD or with a high THC:CBD
ratio (e.g.,, CBD:THC 0:1 or 1:1), higher THC dose (dose-
response), or extracts/cannabis with high THC (mg or %).

o Comparators: Lower potency (lower THC and/or relatively
higher CBD; e.g.,, CBD:THC 2:1-3:1+) and/or placebo/vehicle
(hemp/capsules/spray/IV vehicle).

Inhaled/vaporized, oral, oromucosal, and IV routes were
accepted when protocols were standardized and described
washout in crossover designs.

Types of Outcomes

Primary Outcomes

o Acute psychotomimetic/psychotic symptoms [e.g., Positive
and Negative Syndrome Scale (PANSS) positive subscale,
Psychotomimetic States Inventory (PSI), Social Problem-Solving
Scale (SSPS), community assessment of psychic experiences].

e Acute anxiety [e.g., visual analogue scale (VAS) for anxiety or
other scales].

e Cognition, especially verbal memory [e.g., Hopkins verbal
learning test-revised (HVLT-R), rey auditory verbal learning test
(RAVLT)] and/or attentional performance.

Secondary Outcomes

e Craving, cue salience, and endophenotypes related to
problematic use (e.g., metacognitions questionnaire, dot-probe,
satiety/wanting).

e Subjective effects [e.g., high, drug liking, Addiction Research
Center Inventory (ARCI)], adverse events.

» Neurophysiological measures associated with psychotomimetic
states (e.g., electroencephalography/auditory steady-state
response, “neural noise”).

Exclusion Criteria

Studies were excluded when they: (i) included baseline psychosis/
schizophrenia or absence of psychosis could not be ensured; (ii)
did not report dose/ratio and did not allow inference of relative
potency; (iii) were not randomized; (iv) evaluated non-relevant
outcomes (pharmacokinetics only, without clinical correlates);
or (v) were animal/in vitro studies.

Search Methods for Study Identification

Electronic Searches

Systematic searches were conducted in PubMed/MEDLINE,
Embase, and LILACS from database inception to 10 February
2026. Search strategies combined controlled vocabulary
(e.g., MeSH/Emtree/DeCS) and free-text terms for cannabis/
marijuana, A9-THC, CBD, potency (high THC and/or THC:CBD
ratio), and psychotomimetic, anxiety, cognition, and use-related
outcomes. The full search strategies for all databases, including



Turk J Child Adolesc Ment Health 2026;33(3):182-92

PubMed/MEDLINE, are provided in Supplementary Tables 1-3.
No language restrictions were applied.

Other Sources

Reference lists of included studies and contextual articles were
reviewed to identify additional trials. Conference abstracts and
gray literature were not searched because such records often
provide incomplete or unverifiable methodological and outcome
information, with higher risks of duplication and reporting bias,
which could compromise RoB 2 assessment and comparability
across studies. Instead, we prioritized fully reported sources
(peer-reviewed articles) and, when applicable, consulted trial
registries to corroborate the existence of unpublished studies.

Data Collection and Analysis

Study Selection

At least two reviewers independently screened titles and
abstracts and then independently assessed the full texts of
potentially eligible studies against prespecified inclusion and
exclusion criteria. Discrepancies were resolved by consensus
and, when needed, by consultation with a third reviewer. The
process was documented in a PRISMA flow diagram.

Data Extraction and Management

Two reviewers independently extracted data using a piloted
form. Discrepancies were resolved by consensus and, when
needed, by consultation with a third reviewer. We collected:

e Study characteristics: Country, setting, design (parallel/
crossover), randomization method, blinding, sample size,
attrition, follow-up.

o Participants: Age, sex, eligibility criteria, use pattern

(occasional/infrequent/recently abstinent), baseline
vulnerability (e.g., family history of psychosis, schizotypal
traits, baseline anxiety, trauma history, subclinical symptoms)
when reported, and concomitant substance use (tobacco,

alcohol, others).

e Intervention/exposure: %THC, mg THC, %CBD or mg CBD,
THC:CBD ratio, route, dose, duration, standardization, and co-
interventions.

e Outcomes: Instruments used, time points, required statistics
(means/standard deviations, change scores, proportions),
adverse events, and operational definitions.

o Statistical results: Effect estimates, p-values, and, when
reported or calculable from available summary data,
standardized effect sizes (Cohen’s d or Hedges’ g) with 95%
confidence intervals (CIs) for primary outcomes; information
on correction for multiple comparisons/family-wise error was
also extracted when available.

When datawere insufficient, we attempted to obtain information
by contacting authors or reviewing trial records/protocols.
Intention-to-treat analyses were prioritized when available;
when not, the study’s analytic approach was documented.
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Critical Appraisal/Risk of Bias Assessment

Risk of bias was independently assessed by at least two
reviewers using RoB 2 for each outcome and measurement time
point, considering five domains: (1) randomization process, (2)
deviations from intended interventions, (3) missing outcome
data, (4) outcome measurement, and (5) selection of the
reported result. For crossover RCTs, design-relevant biases
(e.g., carryover effects) were additionally considered in line with
the applicable RoB 2 structure. Discrepancies were resolved
by consensus and, when needed, by consultation with a third
reviewer. An overall judgment per outcome was assigned: low-
risk, some concerns, or high-risk.

Bias Control

Handling Missing Data

Attrition and its balance between arms were described
quantitatively. The potential impact of missing data was
evaluated within RoB 2 (missing data domain). When possible,
results were extracted using the most conservative method
available (e.g., intention-to-treat). A differentiated qualitative
synthesis was planned when missing data were substantial or
imbalanced.

Assessment of Reporting Bias

Reporting bias was explored by comparing methods/protocols
(when available in registries) with published results, and by
identifying expected outcomes that were not reported. No
asymmetry tests (e.g., funnel plots) were performed due to the
absence of meta-analysis and/or the limited number of studies
per outcome.

Quantitative and Qualitative Synthesis Plan

Given substantial clinical and methodological heterogeneity,
no meta-analysis was conducted. Heterogeneity was driven
by differences in the operational definition of high potency
(absolute THC dose, THC:CBD ratio, or both), route of
administration (oral, IV, vaporized, or oromucosal), trial
design (parallel or crossover), participant profiles (infrequent,
recreational, or frequent users), outcome instruments, and
timing of post-exposure assessments. In addition, several
outcomes were reported in ways that were not directly
combinable across studies. A structured narrative synthesis
was therefore performed, with tables summarizing study
characteristics, direction of effects, and study-level standardized
effect sizes when available or calculable. GRADE was not applied
because the evidence base was composed mainly of short-
duration experimental studies with heterogeneous acute or
surrogate outcomes and too few directly comparable studies per
outcome to support meaningful outcome-level certainty ratings.
Instead, interpretive confidence was based on RoB 2 judgments,
consistency of findings, directness to the experimental question,
and clinical plausibility.
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Results

Study Characteristics

Across 10 experimental trials, participants included healthy
volunteers, infrequent cannabis users, recreational users, and
frequent users. Interventions involved oral, IV, vaporized, and
oromucosal cannabinoid preparations. Study characteristics are
summarized in Table 1.

Effects of THC-Dominant Preparations versus Placebo or
Lower-Potency Comparators

Across studies comparing THC-dominant preparations with
placebo or lower-potency comparators, the most consistent
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psychotomimetic/dissociative phenomena, with additional
effects on selected cognitive and physiological outcomes.
Standardized effect sizes (Cohen’s d or Hedges’ g), with 95%
CIs when available or calculable, are summarized in Table
2. Mohammad Aghaei et al.'?> reported that oral dronabinol
increased subjective “high” and markedly elevated CADSS and
PSI scores, with no relevant changes in RAVLT but an increase
in heart rate. Similarly, Ranganathan et al.'® found that IV A9-
THC strongly increased subjective “high” and impaired RAVLT
performance when administered before encoding, but not after
encoding. Cortes-Briones et al.'* also observed acute increases
in PANSS positive, negative, general psychopathology, and total
scores, together with reduced gamma synchrony [40 Hz inter-
trial coherence (ITC)] and an inverse association between ITC

findings were

increases

in subjective

intoxication and

and PANSS under active conditions.

Table 1. Characteristics of included randomized controlled trials

Study Design/population it;:’e:::;tmn/ Comparator Route Main outcome domains
Randomized, placebo- Subjective high,
controlled, crossover; Oral THC dissociation/

Mohammad Aghaei et al.”*  healthy participants; . Placebo Oral psychotomimetic

. . (dronabinol) 10 mg
prior cannabis symptoms, verbal memory,
exposure; no CUD heart rate
Randomized IV A9-THC pre- . .
Ranganathan et al.’® experimental trial; encoding or post- Baselvnjle/placebo v Verl?al Tmemory en cod.mg/
- . condition retrieval, subjective high
healthy participants encoding
Randomized Placeboy/inactive PANSS domains, gamma-
Cortes-Briones et al.* experimental trial; Active THC condition . Y% band neural oscillations,
.. condition R
healthy participants psychotomimetic effects
Naturalistic randomized Vaporized THC ij:;i?;::mp) Psychotomimetic
Sainz-Cort et al.”® crossover; cannabis extract; THC+CBD .\ Vaporized symptoms, subjective high,
. condition .
social-club members (2:1); CBD extract . sedation
comparisons
Ferdon e O il o prslien i
Schoedel et al.*® contr’olljle 4 crossover: dronabinol at Placebo Oromucosal/oral cog n’ition A dversetvents
L ’ different doses J ’ ’
recreational users PK
Randomized crossover
. . IV THC alone; IV CBD .. .

Canesh et al V7 experimental trial; . alone: IV CBD+THC THC alone and v PANSS positive, VAS high,
healthy volunteers with o . placebo anxiety, neural noise
prior exposure (Elo 2, 520
Randomized, double- Vaporized cannabis

Oliver et al1® blind, crossover; with fixed THC and Baseline and THC- Vaporized Attentional bias, cue

’ healthy infrequent variable CBD (0:1,1:1, only comparator P salience/preference, PK
users 2:1,3:1)
Ra'mdomlzed, SR Vaporized cannabis . Verbal memory, PANSS
- blind, crossover; . . Baseline and THC- . s o T

Englund et al. healthy infrequent with CBD:THC ratios onlv comparator Vaporized positive, psychosis-like
users Y e 0:1,1:1, 2:1, 3:1 Y P experiences, heart rate, PK
Re.mdomlzed, LI CBD and THC in Oral/ . .

0 blind, placebo- Comparator arms . Emotion, cognition,

UL HICEl controlled experimental e etied including placebo ] attention
trial: healthy?/olunteers administration design ep administration
Randomized . Addiction

. - experimental trial; THC and THC+CBD BelEieatnG Inhale.zd/ endophenotypes, wanting,

Hindocha et al. . . comparator experimental . .
young cannabis users preparations e .. ) attentional bias, genotype

condition administration

with genotyping

interactions

THC: Tetrahydrocannabinol, CBD: Cannabidiol, CUD: Cannabis use disorder, IV: Intravenous, PANSS: Positive and Negative Syndrome Scale, PK: Pharmacokinetics,

VAS: Visual analogue scale



Turk J Child Adolesc Ment Health 2026;33(3):182-92

Arbelaez et al. High-Potency Cannabis and Psychosis Risk

Table 2. Primary acute outcomes of THC-dominant preparations versus placebo or lower-potency comparators

Main Primary Multiplicity
Study comparison  °Utcome Main result d/g 95% CI p-value correction
P domain reported?
p=0.05 for
Psychotomimetic THC increased d=0.43 for dosexsex
Mohammad Oral THC vs symptoms/ subjective high, CADSS  dosexsex interaction;
Aghaei et lacebo * subjective and PSI scores, and signal in high; NR CADSS p=0.0001;  Unclear
ail, ™ P effects/ heart rate; no relevant  d’=0.48 in PSI p<0.0001;
physiology changes in RAVLT women heart rate
p<0.0001
THC impaired verbal
IV THC vs. i memory when given P
Ranganathan . Cognition/ pre-encoding, but Significant in
- baseline/ e . NR NR - . Unclear
etal, lacebo subjective effects not post-encoding; original trial
P THC also increased
subjective high
THC increased PANSS
positive, negative,
Co.rtes— THC vs. Psychotomimetic  general and total i Frnis
Briones et comparator symptoms/ scores, reduced gamma NR NR orieinal trial Yes
al., P neurophysiology  synchrony, and showed &
an inverse ITC-PANSS
association
THC produced the
largest increases in
. Vaporized Psychotomimetic  feeling high, sedation, o fE :
Salﬁz Cort et THC vs. symptoms/ and PSI scores, NR NR SlgnilflcanF i Unclear
al, o . . . original trial
placebo subjective effects  including cognitive
disorganization and
paranoia
Dose-dependent
Subjective increases in drug
Nabiximols or ) liking/high; higher PK differences
Schoedel et effects/abuse &/iush g
5 dronabinolvs. . peak THC exposure NR NR p<0.001 at Unclear
al. liability/adverse . .
placebo with dronabinol; more comparable doses
events
adverse events at
higher doses
IV THC-
containing Psvchotomimetic PANSS positive and PANSS positive
Ganesh et conditions s r}; toms/ VAS high showed NR NR global p<0.00001; Yes
al.’ vs. placebo/ sﬁb‘zctive hich significant overall THC VAS high global
lower-potency ) & effects across phases p<0.00001
comparators
THC impaired d-0.82
. . (HVLT-R
Cognition/ immediate and delayed immediate
Englund et THC alone s gchotornimetic kbalimemery; recall); d=0.69 el
1% (0:1) vs. psy increased PANSS Sl NR p=2.41x107%; Yes
al. . symptoms/ L. . (PANSS -
baseline . positive and psychosis- . p=5.06x10
physiology . . positive);
like experiences, and
. d=1.39 (heart
increased heart rate
rate)
THC produced a 95% CI
. . . (9 .
THC alone Consumption- small increase in total 420,41 for 190 t0 23.3 No for baseline
. o related cannabis attentional . contrast; yes for
Oliver et al. (0:1) vs. ) total cannabis  for mean p=0.03 .
. outcomes/ bias; other AB and PR . between-ratio
baseline . . AB difference,
attentional bias outcomes were mostly not for d contrasts

non-significant

Standardized effect sizes (Cohen’s d or Hedges’ g) are reported when available from the original article or calculable from published summary statistics. When 95%
confidence intervals (CI) correspond to raw mean differences or model-based estimates rather than standardized effect sizes, this is indicated in the table. Multiplicity

correction/family-wise error is reported only when explicitly stated by the original study

THC: Tetrahydrocannabinol, CBD: Cannabidiol, PANSS: Positive and Negative Syndrome Scale, PSI: Psychotomimetic States Inventory, CADSS: Clinician-Administered
Dissociative States Scale, HVLT-R: Hopkins verbal learning test-revised, RAVLT: Rey auditory verbal learning test, VAS: Visual analog scale, ARCI: Addiction Research
Center Inventory, ITC: Inter-trial coherence, PK: Pharmacokinetics, NR: Not reported/not reliably calculable from published data, AB: Attentional bias, IV: Intravenous
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In cannabis social-club users, Sainz-Cort et al.'’®> showed that
vaporized THC produced the largest increases in VAS “feeling
high,” sedation (ARCI), and PSI scores, including cognitive
disorganization and paranoia, compared with placebo. In
frequent users, Schoedel et al.® reported dose-dependent
increases in “drug liking” and “high” with nabiximols and
dronabinol, along with higher peak THC exposure with
dronabinol and more adverse events at higher doses. Likewise,
Ganesh et al.’” found significant overall effects on PANSS
positive scores and VAS “high” under IV THC-containing
conditions.
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The Modulatory Role of CBD

Evidence for a consistent modulatory effect of CBD on the acute
effects of THC was limited and heterogeneous. The direction of
effects, standardized effect sizes when available, and relevant
statistical qualifiers are summarized in Table 3.In IV combination
studies, Ganesh et al.'’ found no consistent attenuation of
subjective “high” across CBD:THC ratios from 1:1 to 3:1,
although some specific signals were observed, including changes
in neural noise/Lempel-Ziv complexity and reduced anxiety at
the highest ratio in phase 2. In vaporized cannabis users, Sainz-
Cort et al.” found that THC+CBD (2:1) tended to produce lower

Table 3. Modulatory role of CBD in active-comparator trials

Do ils Outcome Direction of :id]n“isi:::nce/
Stud; ratios/ Comparator . d/. 95% CI gnrican Interpretation
y P g P
desien domain effect multiplicity
g correction
No consistent .
attenuation of CBD.dld not
v subiective hich or Yes; corrected  consistently
Ganesh CBD+THC PANSS positive, P Alil <s ositzigve' p-values attenuate acute
= 1:1, 2:1, THC alone VAS high, anxiety, . p . ’ NR NR reported for THC effects;
etal. ; isolated signals for . .
3:1) across neural noise . some post hoc  isolated domain-
neural noise and En o
two phases bbb contrasts specific signals
ratios only
THC+CBD tended
to yield lower Possible
Sainz- Vaporized Psvchotomimetic psychometric attenuation on
oo THC4CBD  THCalone V<3000 y values than THC o NR Unclear selected items,
alis (2:1) and and placebo sﬁ)n'zctive effects alone on some but not a robust
’ CBD alone ) items; CBD alone overall CBD
behaved close to effect
placebo
. EMM CBD up to
ngg:;zd No evidence ?c:ro'é—llcoxr/liy differences 3:1 did not
Oliver et ith 01 THC alone Attentional bias/  of CBD effect baseline with 95% Cls Yes attenuate
al.’® Y 1 2.'1 ’ (0:1) cue salience across ratios after total reported for THC-related
3: 1’ - correction cannabis AB between-ratio attentional bias
’ comparisons outcomes
o T CBD up to
. N.O significant d reported 3:1 did not
Vaporized Coenition differences across for THC vs Selected consistentl
cannabis & S CBD:THC ratios . PK 95% Cls Yes; adjusted Y
Englund . THC alone psychotomimetic . baseline attenuate
ot al 19 with 0:1, 0:1) S — after adjusted O —— reported; no threshold THC effects
’ 1:1,2:1, ’ hysiolo i threshold; THC 16 ratio- ’ standardized- p>0.008 under active-
3:1 Py &y exposure similar i effect 95% Cls
i specific d comparator
across conditions s
conditions
g:;lzie j;ln Pretreatment
COTTEE ) Sjrailsgtlsndesi n-
CBD prior ~ Comparator Emotion less favorable s ffi fic e ffecfs
Woelfl to THC/ arms o attentional/ pectt ’
et al.20 combined-  includin cognition, — NR NR Unclear not directly
’ . J attention comparable
arm design  placebo performance with co-
in the CBD/ .. .
THC arm versus adm%mstratlon
comparators G

Standardized effect sizes are shown when available. The column on adjusted significance/multiplicity correction reflects whether correction for multiple comparisons or an
adjusted significance threshold was explicitly reported in the original study. Results from pretreatment paradigms should be interpreted separately from co-administration

designs

THC: Tetrahydrocannabinol, CBD: Cannabidiol, PANSS: Positive and Negative Syndrome Scale, VAS: Visual analog scale, AB: Attentional bias, EMM: Estimated marginal

mean, PK: Pharmacokinetics, NR: Not reported/not reliably calculable from published data, CI: Confidence interval, IV: Intravenous
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values than THC alone on several psychometric items, whereas
CBD alone behaved similarly to placebo. In two crossover trials
in healthy infrequent cannabis users, Oliver et al.*® and Englund
et al.? directly assessed whether increasing CBD content
modified acute THC effects. Oliver et al.’® found that THC alone
versus baseline produced a small increase in attentional bias
toward cannabis, but mixed models comparing CBD:THC ratios
(1:1, 2:1, and 3:1) with THC alone showed no evidence of a CBD
effect after correction for multiple comparisons. Concordantly,
Englund et al.*® reported that THC alone versus baseline
produced robust cognitive, psychotomimetic, and physiological
effects, including worse HVLT-R performance, higher PANSS
positive scores, more psychosis-like experiences, and increased
heart rate; however, no significant differences across CBD:THC
ratios were detected after adjusted significance thresholds.
Pharmacokinetic analyses showed similar THC exposure across
conditions, while CBD exposure increased with dose. Finally, in
abetween-arms pretreatment design, Woelfl et al.?documented
changes in emotional domains and an unfavorable attentional/
cognitive performance profile in the CBD/THC arm versus
comparators. Taken together, these findings suggest that, under
the experimental conditions examined, THC accounted for
most acute cognitive, psychometric, and physiological changes,
whereas increasing CBD up to a 3:1 ratio did not demonstrate
consistent attenuation relative to THC-only comparators.

The Role of Individual Vulnerability and Exposure Context

Some findings suggested that acute cannabinoid effects may
vary according to individual vulnerability and exposure context
(Table 4). Hindocha et al.* reported that the effects of THC
and THC+CBD on “wanting” and attentional bias depended
on drugXgenotype interactions involving CNRI and FAAH,
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although no consistent effects were observed on overall craving.
Mohammad Aghaei et al.? also identified a signal for a dosexsex
interaction in subjective “high.” In addition, Ranganathan et
al.’® showed that the cognitive impact of IV A9-THC depended
on the timing of exposure, with impairment observed when
THC was administered before encoding but not after encoding.
These findings suggest that baseline vulnerability and exposure
context may influence the acute effects of cannabinoids.
However, the evidence was limited to a small number of trials
and to heterogeneous indicators, including genotype, sex, and
timing of administration, whereas other clinically relevant
vulnerability factors such as family history, subclinical psychotic
traits, baseline anxiety, and prior cannabinoid sensitivity were
not assessed consistently across studies.

Risk of Bias Summary

The overall risk-of-bias assessment showed a predominantly
unfavorable profile, with 9 of 10 studies rated at high-risk of bias
and 1 of 10 rated as having some concerns (Supplementary Table
3). Overall, this indicates that the available evidence for acute
outcomes, including psychosis-like psychometric measures,
cognition, and physiological effects under THC-containing
preparations, is substantially limited by methodological
problems that may compromise internal validity, such as
potential bias in the measurement of subjective outcomes,
handling of missing data or attrition, deviations from protocol,
and multiplicity of analyses.

Discussion

In this systematic review of 10 RCTs in populations without
psychoticdisorder (primarily healthy volunteers and recreational
users), acute exposure to THC-dominant preparations or

Table 4. Individual vulnerability and exposure context as potential modifiers of acute cannabinoid effects

Potential

Outcome

Study modifier Comparison/context affected Main finding Interpretation
: Drugxgenotype interactions ] S SL gl
. ,  Genotype THC and THC+CBD Wantlgg/ . were observed for wanting and Gen(?tlc variability may
Hindocha et al. i attentional bias/ . . . modify some acute
(CNR1/FAAH) conditions . attentional bias; no consistent ..
craving . cannabinoid effects
effects on overall craving
A signal for a dosexsex .
Mohammad interaction was observed for Sex may influence some
. 1 Sex Oral THC vs. placebo Subjective high . . acute subjective THC
Aghaei et al. subjective high, with stronger
. effects
effects in women
Memory impairment was The cognitive impact of
Ranganathan et  Timing of IV THC pre-encoding vs. observed when THC was THC depends on timing
13 . Verbal memory .. . :
al. exposure post-encoding administered before encoding, relative to memory
but not after encoding processing

Acute effects may vary

. Use context/ . . Psychotomimetic ~ THC and THC+CBD effects -
Sainz-Cort et Cannabis social-club R . i according to use context
5 regular use and subjective were observed in a naturalistic .
al. users . and prior exposure
pattern effects setting among regular users
pattern
Dose-dependent subjective Prior exposure pattern
Recreational-use  Nabiximols and Drug liking/ effects were present in P P

Schoedel et al.*®

history dronabinol vs. placebo

adverse events

may shape abuse-

articipants with recreational- e
P P liability responses

use history

THC: Tetrahydrocannabinol, CBD: Cannabidiol, CNR1: Cannabinoid receptor 1 gene, FAAH: Fatty acid amide hydrolase gene, IV: Intravenous
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isolated THC was associated with increases in psychotomimetic/
dissociative symptoms and subjective intoxication, with less
consistent evidence for anxiety and cognitive impairment,
particularly memory, depending on the experimental context.
These results support acute experimental plausibility, but they
do not establish incidence, transition risk, or persistence of
psychosis, schizophrenia, or cannabis use disorder. Given that
9 of 10 studies were rated at high-risk of bias, sample sizes were
generally small, and outcome definitions varied across trials, the
overall body of evidence should be interpreted as low-certainty
and hypothesis-generating rather than confirmatory.

Although these acute experimental findings are directionally
compatible with broader public health concerns about high-
potency cannabis, they should not be interpreted as direct
evidence of long-term clinical risk. Experimental studies
conducted over minutes to hours answer a different question
from longitudinal studies of incident psychosis, schizophrenia-
spectrum disorders, or cannabis use disorder. Accordingly,
this review cannot determine whether high-potency cannabis
increaseslong-termrisk, nor whether acutelaboratoryresponses
translate into persistent clinical outcomes. Any extrapolation
from transient psychotomimetic effects to long-term transition
should therefore be considered speculative.

Our findings are consistent with previously synthesized
experimental evidence on the acute psychiatric effects of THC
in healthy populations. In the meta-analysis by Hindley et al.*
(15 studies; n~196-324 depending on the domain), THC versus
placebo significantly increased overall psychiatric symptom
severity [standardized mean difference (SMD) 1.10; 95% CI
0.92-1.28], as well as positive (SMD 0.91; 95% CI 0.68-1.14)
and negative symptoms (SMD 0.78; 95% CI 0.59-0.97), all with
p<0.0001, and concluded that there is no consistent evidence
for a modulatory role of CBD on THC’s effects. In the same
direction, the trials included in our synthesis show clinically
relevant magnitudes for acute outcomes: for example, in a
crossover design with vaporized cannabis in infrequent users,
THC (0:1) versus baseline impaired immediate verbal memory
(HVLT-R; d=0.82) and increased positive symptoms (PANSS
positive; d=0.69), in addition to robust physiological changes
such asincreased heart rate (d=1.39). These magnitudes support
the biological plausibility that “high potency” (high THC/high
THC:CBD ratio) increases the burden of psychotomimetic
symptoms under controlled conditions, even in non-dependent
users.

Although our trials are acute and do not assess incidence of
psychosis, schizophrenia-spectrum disorders, or cannabis use
disorder, theirfindingsarebroadly compatiblewith epidemiologic
signals linking frequent high-potency cannabis use with
psychotic outcomes. In the multicenter European Network of
National Schizophrenia Networks Studying Gene-Environment
Interactions study, daily cannabis use was associated with higher
odds of psychotic disorder [adjusted odds ratio (OR) 3.2; 95% CI
2.2-4.1], increasing to nearly fivefold when daily use involved
high-potency cannabis (adjusted OR 4.8; 95% CI 2.5-6.3). From
a clinical perspective, our experimental findings may offer
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biological plausibility for these epidemiologic associations, as
THC-dominant exposure produced measurable acute increases
in psychosis-like symptoms and cognitive impairment under
controlled conditions. However, these laboratory effects were
transient and should not be interpreted as direct evidence
of long-term transition risk. The relationship between acute
experimental responses and persistent psychiatric outcomes
remains uncertain and requires longitudinal investigation.

Akey finding that qualifies common hypotheses is that evidence
on CBD modulation should be interpreted according to the
mode and timing of administration. In recent active-comparator
crossover trials using co-administration of vaporized cannabis
with fixed THC and varying CBD:THC ratios within the same
product, increasing CBD up to 3:1 did not consistently attenuate
acute THC-induced cognitive, psychotomimetic, or physiological
effects. Importantly, this interpretation is strengthened by the
fact that some of these studies applied adjusted significance
thresholds or correction for multiple comparisons, under which
the apparent CBD-related differences were not consistently
maintained. By contrast, the classic trial by Englund et al.,®
which used high-dose oral CBD pretreatment (600 mg) prior
to IV THC (1.5 mg), reported a lower likelihood of clinically
significant positive psychotic symptoms (increase >3 points)
(OR=0.22; ¥*=4.74; p<0.05), less paranoia (SSPS; t=2.28;
p<0.05), and less episodic memory impairment (HVLT-R:
-10.6%+18.9% in placebo-pretreated vs. -0.4%=9.7% with CBD;
t=2.39; p<0.05). Therefore, findings from oral CBD pretreatment
studies should not be interpreted as directly equivalent to
those from co-administration studies using vaporized cannabis
formulations. The discrepancy between these approaches may
reflect differences in timing of administration, route, absolute
CBD dose, pharmacokinetic exposure, statistical power, and the
time required to reach potentially active central nervous system
concentrations. In addition, some individual trials suggested
isolated effects, such as reduced anxiety with higher CBD:THC
ratios in a specific phase, but the lack of consistency after
multiplicity correction and the overall high-risk of bias preclude
concluding a generalizable protective effect of CBD under high-
potency exposure conditions.

Study Limitations

The main limitation of this synthesis is low methodological
certainty: 9 of 10 trials had high-risk of bias, with potential
problems in subjective outcome measurement, analytic
multiplicity, small sample sizes, and heterogeneous designs
(oral/IV/vaporized/oromucosal routes; diverse formulations;
different time windows; different instruments for psychosis,
anxiety, memory, and use-related outcomes), which prevented
meta-analysis and limits the precision of estimates. An
additional limitation is the absence of a standardized
definition of “high-potency” cannabis across the literature.
Some studies operationalized potency through absolute THC
dose, others through THC:CBD ratio, and others through both
simultaneously; therefore, the independent effects of THC
dose and cannabinoid balance could not be disentangled in
this review. Generalizability to adolescents is also restricted,
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outcomes were predominantly acute (minutes to hours), and
they do not capture transition to persistent psychosis nor
trajectories toward cannabis use disorder. Strengths include the
exclusive focus on RCTs (higher internal validity for acute causal
inference), an operational framework for potency based on THC
and THC:CBD ratio, use of RoB 2 by outcome, and inclusion
of studies with pharmacokinetics and biological moderators
(genotype), enabling a more refined mechanistic interpretation
than observational evidence.

In clinical practice and public health, these data support cautious
preventive messaging: THC-dominant products may induce
acute psychotomimetic symptoms and memory impairment
even in infrequent users, and it is not prudent to assume that
CBD reliably neutralizes THC’s adverse effects under controlled
conditions. However, because the current evidence base is
methodologically fragile, these implications should be framed
cautiously and not as definitive estimates of harm magnitude. In
research, larger RCT's are needed with rigorous standardization
of potency (mg and %), pharmacokinetic verification, clinically
relevant comparators (THC gradients and wider CBD ranges),
and systematic assessment of moderators (sex, baseline anxiety,
subclinical psychotic traits, family history, polysubstance use).
In addition, designs with subacute follow-up (days to weeks)
and measurement of functional and risk outcomes (persistent
symptoms, relapse, craving, self-administration patterns) are
a priority to better address questions that extend beyond the
laboratory.

An additional issue that warrants clarification is the role of
baseline vulnerability. In this review, baseline vulnerability was
considered a potential modifier of acute cannabinoid effects
rather than a uniformly measured study variable. The available
evidence suggests that someindividual factors, such as genotype,
sex, and timing-related experimental context, may influence
specific outcomes; however, these signals came from a limited
number of studies and were based on heterogeneous measures.
Other clinically relevant vulnerability markers, including family
history of psychosis, subclinical psychotic traits, baseline
anxiety, trauma exposure, and prior sensitivity to cannabinoids,
were not assessed systematically across the included trials.
Therefore, baseline vulnerability should be interpreted as a
biologically plausible but insufficiently characterized source of
effect heterogeneity in the current evidence base.

Conclusion

In young adults without psychotic disorder, randomized
experimental studies suggest that THC-dominant or otherwise
high-potency cannabis exposures can acutely increase
psychotomimetic symptoms, subjective intoxication, and, in
some paradigms, memory impairment. However, the evidence
should be considered low-certainty and hypothesis-generating
because most included trials were at high-risk of bias, sample
sizes were small, outcomes were heterogeneous, and the
concept of potency was inconsistently operationalized across
studies. This review does not establish long-term risk of
incident psychosis, schizophrenia, or cannabis use disorder,
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nor does it determine whether THC dose and THC:CBD ratio
exert independent effects. Better-designed experimental and
longitudinal studies are needed to connect acute laboratory
effects with clinically persistent outcomes.
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ABSTRACT

Amag: Ergenlerde beden memnuniyetsizligi ve uyumsuz yeme davranislari arasindaki iliskide bas etme stratejilerinin roliiniin anlagilmass;
olgularin tedavisinde kalicihgin saglanmasinda ve beden algisinin iyilestirilmesinde temel rol oynayabilir. Bu aragtirmada, 15-17 yas arasindaki
bireylerin beden memnuniyetsizligi ve uyumsuz yeme davranislari arasindaki iligkide bas etme stratejilerinin aracilik roliintiin degerlendirilmesi
amaglanmigtir.

Geregve Yontem: [stanbul'dayasayan 15-17 yas araligindaki 406 ergen ¢aligmaya katilmistir. Aragtirma nicel bir caligma olarak tasarlanmigtr.
iliskisel tarama yénteminin kullanildigi bir ¢alismadir. Katihimcilara sosyo-demografik bilgi formu, Beden Degeri Olcegi-2, Hollanda Yeme
Davranist Anketi, Ergenler icin Baga Cikma Olcegi uygulanmistir.

Bulgular: Bulgular, ergenlerde beden memnuniyetinin ka¢inan ve olumsuz baga ¢ikma tarzlar1 araciligiyla uyumsuz yeme davranigi iizerinde
dolayh etkiler yarattigini gostermektedir. Baga ¢ikma tarzlarimin bu iliskide énemli bir araci oldugu ve uyumsuz yeme davranigim anlamada
etkili oldugu gorilmistir. Ayrica dolayh etkinin tam aracilik roli oynadig: belirlenmistir.

Sonug: Ergenlerde diisitk beden memnuniyeti seviyesinin, kaginan ve olumsuz bas etme stratejilerinin kullanimim artirdigini ve bu stratejilerin
uyumsuz yeme davramglarini tetikledigini géstermistir. Bu sonuglar, beden algisinin ergenlerin psikososyal gelisiminde kritik bir rol oynadigim
ve beden memnuniyetsizligi yiksek olan ergenlerde uyumsuz yeme davramglarimin daha sik géruldigunt géstermigtir. Ergenlerde beden
memnuniyetsizliginin uyumsuz yeme davranislar ve bag etme stratejileri aymi zamanda bunlarin birbiriyle iligkisinin daha iyi anlagilmas i¢in
daha genis 6rneklemi olan kapsamh ¢aligmalara ihtiyag vardur.

Anahtar Kelimeler: Ergenlik, beden memnuniyetsizligi, uyumsuz yeme davranislari, bag etme stratejileri

Objectives: Understanding the role of coping strategies in the relationship between body dissatisfaction and maladaptive eating behaviors in
adolescents may play a key role in ensuring treatment sustainability and improving body image. This study aims to evaluate the mediating role
of coping strategies in the relationship between body dissatisfaction and maladaptive eating behaviors of individuals aged 15-17.

Materials and Methods: Four hundred and six adolescents between the ages of 15-17 living in Istanbul participated in the study. The research
was designed as a quantitative study and used the relational screening method. The participants were administered a socio-demographic
information form, the Body Appreciation Scale-2, the Dutch Eating Behavior Questionnaire, and the Coping Scale for Adolescents.

Results: The findings show that body satisfaction in adolescents has indirect effects on maladaptive eating behavior through avoidant and
negative coping styles. The mediating role of coping styles in this relationship is significant and is understood to be an important factor in
explaining maladaptive eating behavior, and the indirect effect was found to have a full mediating role.
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Conclusion: It has been shown that low body satisfaction levels in adolescents increase the use of avoidant and negative coping strategies and

other, comprehensive studies with larger samples are needed.

ABSTRACT

Giris

Kisinin kendi bedeninin parcalar: ile onlarin islevlerine kars:
olan memnuniyeti veya memnuniyetsizligi beden algis1 olarak
ifade edilmektedir. Cinsiyet, yas, viicut yapis1 ve agirlik durumu,
benlik saygisi, bedene karsi olan duyarlihg: etkileyen 6énemli
faktorler arasinda yer almaktadir. Kiginin kendi bedeni ile
olmak istedigi beden arasinda fark olmasi durumu “beden
memnuniyetsizligini” ortaya ¢tkarmaktadar.

Yeme davraniglarinda gézlemlenen bozukluk ise kisinin beden
algisinin bozulmasi sonucunda yeme tutumunda bozukluklarin
ortaya ¢iktig: bir hastalik tablosu olarak kargimiza ¢ikmaktadir.
Uyumsuz yeme davraniglarinda kilo alma korkusu, erken
matiirasyon, benlik saygisinda digtiklik ve kusursuz olma
arzusu yaninda beden memnuniyetsizligi de ¢énemli bir etken
olarak dikkat cekmektedir.?

Beden memnuniyeti, biyolojik, psikolojik ve sosyokiilturel
faktorlerin etkisiyle gelisen ve degisen ¢ok boyutlu bir yapidur.
Ergenlik déneminde algilanan zayif olma baskis: ve ideal beden

beden

gelisiminde ¢nemli risk faktérleri arasinda yer almaktadir.?

olctilerinin  icsellegtirilmesi, memnuniyetsizliginin
Uyumsuz yeme davranislari ile beden memnuniyetsizligi

arasinda bir iligkinin oldugu bildirilmektedir.*

Bir sorunun ya da olumsuz bir olayin ¢éziimii amaciyla veya bu
durumun kigi tizerindeki etkisinin azaltilmasi i¢in bagvurulan
biligsel ve davranigsal stratejilerin tamami “bag etme” olarak
ifade edilmektedir.’ Ergenlik dénemi, her toplumda firtinal bir
siire¢ olarak goriilur ve bedensel, cinsel, duygusal, sosyal ve kisisel
gelisimlerde hizhi degisimlere neden olur. Bu hizh farkhlagma,
ergen bireylerde cesitli sorunlar ve catigmalarin ortaya ¢ikmasina
yol acar.’ Bu dénemlerde ergen bireylerde karsilagilan sorunlar
ile basa ¢tkmada aktif basa ¢ikma, sosyal destege basvurma,
uzman yardimi alma gibi saglikh yollar yanminda; asir1 sigara ve
alkol tiiketimi, madde ve ila¢ kullanimi, diizensiz yeme gibi ruh
ve beden saghgina zarar verecek sagliksiz baga ¢ikma yollarina
da bagvurabildikleri goralmektedir.” Konuya dair gerceklestirilen
ilgili aragtirma bulgular1 kapsaminda ergenlerin sosyal problem
¢6zmedeki yetersizliklerinin davranig ve yeme bozukluklarina yol
actig1 dikkat cekmektedir.®

Beden memnuniyetsizligi ve uyumsuz yeme davraniglari,
6zellikle ergenlik doneminde bireylerin psikolojik sagligini
derinden etkileyen ve zamanla artan bir sorun haline gelmistir.
Bu durum, yalmzca bireylerin kendilerini degil, cevrelerini
de olumsuz gekilde etkileyebilir. Beden memnuniyetsizligi ve
uyumsuz yeme davraniglarinin yol acabilecegi saglik sorunlarini
azaltmak adina, bireylerin bu davramglara yénelmesine neden
olan faktorlerin anlagilmasi buyik 6nem tagimaktadir. Bu

that these strategies trigger maladaptive eating behaviors. These results indicate that body perception plays a critical role in the psychosocial
development of adolescents and that maladaptive eating behaviors are more common in adolescents with high body dissatisfaction. In order
to better understand the relationship between body dissatisfaction in adolescents, maladaptive eating behaviors, coping strategies and each

Keywords: Adolescence, body dissatisfaction, maladaptive eating behaviors, coping strategies

calismanin temel amaci, beden memnuniyetsizligi ve uyumsuz
yeme davraniglar1 arasindaki iligkide bas etme stratejilerinin
araci rolu incelenerek, ergenlerin bu olumsuz siireclerle nasil
basa ¢iktiklarinin daha iyi anlagilmasiduir.

Gereg ve Yontem

Etik kurul onay1 Hali¢ Universitesi Girisimsel Olmayan Klinik
Aragtirmalar Etik Kurulundan alinmigtir (karar no: 91, tarih:
09.05.2024). Milli Egitim Bakanhgina (MEB) izin bagvurusu
yapilmis ve onay gelmesinin ardindan veri toplama streci
baslamistir. Istanbul ili icinden 10 okul i¢in MEB izni alinmus,
bu okullar ziyaret edilerek veri toplanmigtir. Okullarda
aragtirma kriteri olarak 15-17 yas arahiginda olan genclerden
veri toplanmistir. Calismaya tum Ogrenciler gonulli olarak
katihm saglamigtir. Caligmaya katilan tim katilimcilardan
ve katihmalarin ailelerinden sézli ve yazili onam alinmigtir.
Caligmaya, Istanbul ilinde yasayan 15-17 yas arast goniilla 406
ergen katilmigtir. Aragtirma nicel bir calisma olarak tasarlanmisg
olup iligkisel tarama ydnteminin kullanildigi bir caligmadir.
Aragtirmada veri toplama araa olarak; sosyo-demografik bilgi
formu, Beden Degeri Olcegi-2, Hollanda Yeme Davranisi Anketi
ve Ergenler i¢cin Baga Cikma Olcegi kullanilmistir.

Veri Toplama Aracglar1

Sosyo-Demografik Bilgi Formu: Katilimalarin yas, cinsiyet,
boy, kilo, egitim durumu, ekonomik durum, anne-baba egitim
diizeyi, hayatlarinin herhangi bir déneminde diyet yapma
gecmisi, diizenli olarak kullandig: ila¢ olup olmadigina dair
demografik bilgilerin alindigi formdur. Bu form, katilimcilar
tarafindan gonullulik esasina dayali olarak doldurulmustur.
Caligmanin amacina katk: saglayacag: dustintlerek katihmalara
yasamlarinin herhangi bir déneminde diyet yapip yapmadiklari
sorusu sosyo-demografik forma eklenmistir.

Beden Degeri Olcegi-2: Tylka ve Wood-Barcalow® tarafindan
kisilerin kendibedenlerine y6nelik ne derece olumlu diistiincelere
sahip oldugunu ve bu diigiincelere sayg: duyup duymadiklarini
degerlendirmek amaciyla gelistirilen Beden Degeri Olcegi-2,
pozitif beden imajinin 6zelliklerini, bagintilarini ve potansiyel
sonuglarini anlamak icin kullanilmaktadir. Beden Degeri
Olcegi-2 besli Likert (1=asla, 2=nadiren, 3=bazen, 4=sik sik,
5=her zaman) tiiri bir 6l¢me aracidir. Ol¢me araci on maddeden
olusmakta ve katilimcilardan her bir maddeye katilma oranlarini
belirtmeleri istenmektedir.

Hollanda Yeme Davranigi Anketi: van Strien ve ark.’
tarafindan geligtirilen ve bireylerin yeme davranmiglarim
degerlendiren 33 maddelik bir Likert 6lcegidir. Kisitlayic1 yeme,
duygusal yeme ve digsal yeme olmak tzere ¢ alt boyuttan
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olusan o6lcek, katilimcilarin belirli yeme davramiglarina yonelik
egilimlerini 6l¢mektedir. Olcekte, her madde besli Likert
tipi (1=hi¢bir zaman-5=¢cok sik) formatinda derecelendirilir
ve her alt boyut icin verilen yamitlarin toplamu, ilgili alt élcek
puanini olugturur. Genel toplam puan ise ii¢ alt 6l¢ek puaninin
toplanmasiyla elde edilir ve bireyin genel yeme davranisina dair
bir degerlendirme yapilmasini saglar. Yitkksek puanlar, ilgili yeme
davraniginin daha yogun yasandigini gésterirken, diisiik puanlar
bu egilimin daha az oldugunu ifade eder. Olcegin giivenilirligi
oldukea yuiksektir; orijinal ¢alismada Cronbach alfa katsayilar:
duygusal yeme i¢in 0,94, kisitlayic1 yeme i¢in 0,95 ve digsal yeme
i¢cin 0,85 olarak hesaplanmigtir. Tirk¢e uyarlamasinda ise bu
katsayilar sirasiyla 0,97, 0,91 ve 0,90 olarak bulunmustur.

Ergenler i¢in Baga Cikma Olgegi: Spirito ve ark." tarafindan
geligtirilen basa ¢ikma degerlendirme arac temel alinarak
Bedel ve ark.'? tarafindan Tiirkceye uyarlanmistir. Olcek aktif
baga ¢ikma, kaginan baga ¢ikma ve olumsuz baga ¢tkma olmak
uzere ug alt boyuttan ve toplam 11 maddeden olugmaktadir.
Derecelendirmeler hicbir zaman’dan (0) her zaman’a (3) dortli
Likert tipinde bir 6l¢me aracidir. Olcekten alinabilecek puanlar
aktif ve kaginan baga ¢ikma i¢in 0-12, olumsuz basa ¢ikma i¢in
ise 0-9 arasinda degismekte ve alinan puanlarla ilgili baga ¢itkma
stratejisinin kullanimi artmaktadir.

istatistiksel Analiz

Bu caligma icin tum istatistiksel analizler IBM SPSS Statistics
versiyon 27 (IBM Corp., Armonk, NY, ABD) yazilim: kullanilarak
gerceklestirilmistir. Pearson’in korelasyon analizi, 6lcekler
arasindaki iligkileri incelemek i¢in kullanilmig ve bu iligkilerin
hem y6nt hem giicii hakkinda fikir vermistir. Araci degiskeni
analiz etmek i¢in Process Macro 4.2 aracihifiyla “Bootstrap”
yoéntemi kullanilmig, béylece verilerden rastgele alt érnekler
olusturularak aracilik modelinin farkl alt gruplar arasinda test
edilmesi saglanmis ve daha biiytik 6rneklerle karsilagtirmalar
kolaylagtirilmigtir. Demografik degiskenler arasinda ortalama
6lgcek puanlarindaki farklhiliklar bagimsiz érneklem t-testi ve
varyans analizi kullanilarak degerlendirilmistir. Varyans analizi
varsayimlarinin kargilanmadigy durumlarda alternatif olarak
Kruskal-Wallis H testi kullanilmigtir. Tam analizler %95,0 giiven
araliginda (GA) gerceklestirilmis ve istatistiksel anlamlilik
p<0,05 olarak tanimlanmigtur.

Bulgular

Calismaya 250’si kiz ve 156’s1 erkek toplam 406 ergen katilmisgtir.
Katihmalarin yag dagilimina gére %26,1'i (n=106) 15 yasinda,
%33,7’si (n=137) 16 yaginda ve %40,1’i (n=163) 17 yagindadir.
Okul tirii agisindan, katihimalarin %39,2’si (n=159) 6zel lise,
%3,2’si (n=13) devlet lisesi, %44,3’i (n=180) anadolu lisesi ve
%13,3’1 (n=54) meslek lisesindedir (Tablo 1).

Betimsel istatistik incelendiginde, katihmcilarin Beden Degeri
Olcegi-2, Ergenler i¢cin Basa GCikma Olcegi ve Hollanda Yeme
Davranist Anketi puanlarina iligkin betimsel istatistikler
degerlendirilmistir. Beden Degeri Olcegi-2 icin ortalama
[X=36,37, standart sapma (SS)=8,82] olarak hesaplanmistir.
Ergenler i¢in Bagsa Gikma Olgegi alt boyutlar incelendiginde,
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aktif basa ¢ikma icin ortalama (X=9,76, SS=2,67), kaginan
basa ¢ikma icin (X=10,70, SS=2,81) ve olumsuz basa ¢ikma
icin (X=6,12, SS=2,43) olarak belirlenmistir. Hollanda Yeme
Davranisi Anketi'nin genel ortalamas: (X=7,65, S5=1,89) olarak
bulunmustur. Alt boyutlara bakildiginda, kisitlayici yeme icin
(X=2,35, SS$=0,96), duygusal yeme i¢cin (X=2,28, SS=1,10) ve
digsal yeme icin (X=3,03, $5S=0,81) oldugu gortulmustir (Tablo
2).

Korelasyon bulgularina gére, Beden Degeri Olcegi-2 ile aktif
basa ¢ikma arasinda pozitif ve zayif dizeyde (r=0,30, p<0,01),
kaginan basa ¢kma ile negatif ve zayif dizeyde (r=-0,28,
p<0,01), olumsuz basa ¢ikma ile negatif ve zayif diizeyde (r=-
0,31, p<0,01), Hollanda Yeme Davranisi Anketi ile negatif ve
zayif duzeyde (r=-0,17, p<0,01), Hollanda Yeme Davranig

Tablo 1. Katilimcilara ait demografik bilgilerin dagilimi

n %

15 106 26,1
Yas 16 137 33,7

17 163 40,1

Kadin 250 61,6
Cinsiyet

Erkek 156 384

Ozel lise 159 39,2

Devlet lisesi 13 3,2
Okul tiirii

Anadolu lisesi 180 44,3

Meslek lisesi 54 13,3

Kardes yok 59 14,5

1 kardes 127 31,3
Kardes sayis1

2 kardes 105 259

3veiizerikardes 115 28,3

flkokul 116 28,6

Ortaokul 60 14,8
Anne 6grenim durumu

Lise 148 36,5

Universite 82 202

flkokul 72 17,7

Ortaokul 64 15,8
Baba 6grenim durumu

Lise 174 42,9

Universite 96 23,6

Calistyor 167 41,1
Anne ¢alisma durumu

Calismiyor 239 58,9

Gahisiyor 367 90,4
Baba calisma durumu

Galismiyor 39 9,6

Birlikte 359 884
Anne baba birliktelik durumu

Ayn 47 11,6

10-40 bin 130 32,0

40-80 bin 157 38,7
Aile gelir diizeyi

80-120 bin 67 16,5

120 bin tizeri 52 12,8
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Anketi, kaginan basa ¢ikma ile pozitif ve zayif diizeyde (r=0,22,
p<0,01) ve olumsuz basa ¢ikma ile pozitif ve zayif dizeyde
(r=0,28, p<0,01) anlamh iligkilere sahiptir. Kisitlayic1 yeme,
kaginan basa ¢ikma ile pozitif ve zayif duzeyde (r=0,12, p<0,05)
ve olumsuz baga ¢ikma ile pozitif ve zayif dizeyde (r=0,13,
p<0,05) anlaml iligkilere sahiptir. Duygusal yeme, ka¢inan basa
¢ikma ile pozitif ve zayif diizeyde (r=0,14, p<0,01) ve olumsuz
basa ¢ikma ile pozitif ve zayif diizeyde (r=0,29, p<0,01) anlamh
iligkilere sahiptir. Digsal yeme, kaginan baga ¢ikma ile pozitif ve
zayif diizeyde (r=0,18, p<0,01) ve olumsuz baga ¢ikma ile pozitif
ve zayif duzeyde (r=0,13, p<0,01) anlamh iligkilere sahiptir
(Tablo 3).

Araci rol analizine ait sonuglar incelendiginde, beden
memnuniyeti, kaginan basa ¢kma uzerinde negatif yénde
anlamli bir yordayici etki géstermektedir [B=-0,09, standart hata
(SH)=0,02, p=-0,28, t=-5,79, p<0,001, %95 GA (-0,12, -0,06)].
Benzer sekilde, beden memnuniyetinin olumsuz bagsa ¢ikma
uzerinde de negatif yénde anlamli bir etkisi bulunmaktadir
[B=-0,08, SH=0,01, $=-0,31, t=-6,53, p<0,001, %95 GA (-0,11,

-0,06)].

Kaginan basa ¢ikma, uyumsuz yeme davranig: tizerinde pozitif
yénde anlamh bir yordayiadir [B=0,14, SH=0,03, (=0,22,
t=4,43, p<0,001, %95 GA (0,08, 0,21)]. Ayn: sekilde, olumsuz
basa ¢itkma da uyumsuz yeme davranisi tzerinde pozitif yénde
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anlamli bir etkide bulunmaktadir [B=0,22, SH=0,04, =0,28,
t=5,95, p<0,001, %95 GA (0,15, 0,29)].

Beden memnuniyetinin uyumsuz yeme davrams: tzerindeki
toplam etkisi anlamli bulunmustur [B=-0,04, SH=0,01, $=-0,17,
t=-3,55, p<0,001, %95 GA (-0,06, -0,02)]. Ancak bu etkinin
dogrudan etkisi anlamli degildir [B=-0,02, SH=0,01, $=-0,08, t=-
1,52, p=0,131, %95 GA (-0,04, 0,00)]. Bununla birlikte, dolayl
etkisi anlaml bulunmustur [B=-0,02, SH=0,01, $=-0,09, %95
GA (-0,03, -0,01)].

Bu bulgular, beden memnuniyetinin kag¢inan ve olumsuz basa
¢tkma tarzlar1 araaligiyla uyumsuz yeme davranisi tizerinde
dolayl etkiler yarattigini gostermektedir. Baga ¢ikma tarzlarinin
bu iligkideki arac roli anlamhidir ve uyumsuz yeme davranigini
agtklamada 6nemli bir faktér oldugu anlagilmaktadir. Dolayh
etkinin tam araca rol oynadif1 gézlemlenmigtir (Tablo 4).

Tartisma

Beden memnuniyeti, bireyin kendi fiziksel gértinimiine y6nelik
algilarindan ve hislerinden olugsan ¢ok boyutlu bir yapidir.’
Ergenlik dénemi, fiziksel degisimlerin en yogun yasandig:
ve beden memnuniyetsizliginin arttigi kritik bir dénemdir.**
Bu doénemde bireyler, cevresel ve kiiltiirel etkilerle sekillenen
ideal beden algilarina uyma cabas: i¢ine girebilir ve bu ¢aba

Tablo 2. Beden Degeri Olcegi-2, Exrgenler icin Baga Cikma Olcegi, Hollanda Yeme Davranisi Anketi’ne ait betimsel istatistikler

n Min Maks X Ss

Beden Degeri Olcegi-2 406 10 50 36,37 8,82
Ergenler icin Baga Cikma Olcegi = - = - =

- Aktif baga ¢ikma 406 4 16 9,76 2,67
- Kaginan basa ¢ikma 406 4 16 10,70 2,81
- Olumsuz basa ¢ikma 406 8] 12 6,12 2,43
Hollanda Yeme Davranigi Anketi 406 3 14 7,65 1,89
- Kisitlayic1 yeme 406 1 5 2,35 0,96
- Duygusal yeme 406 1 5 2,28 1,10
- Digsal yeme 406 1 5 3,03 0,81

Min: Minimum, Maks: Maksimum, SS: Standart sapma

Tablo 3. Beden Degeri Ol¢egi-2, Ergenler icin Basa Cikma Ol¢egi, Hollanda Yeme Davranisi Anketi arasindaki iliskinin incelenmesi

1 2 2.1 2.2 2.3 3 3.1 3.2 3.3
1. Beden Degeri Olcegi-2 1
2. Exgenler icin Baga Cikma Olcegi = 1
2.1. Aktif baga ¢ikma 0,30** - 1
2.2. Kaginan baga ¢ikma -0,28** - -0,02 1
2.3. Olumsuz baga ¢ikma -0,31** - -0,11* 0,39** 1
3. Hollanda Yeme Davranigi Anketi -0,17** - 0,06 0,22** 0,28** 1
3.1. Kusitlayic1 yeme -0,12* - 0,02 0,12* 0,13* 0,50** 1
3.2. Duygusal yeme -0,16** - 0,02 0,14** 0,29** 0,84** 0,12* 1
3.3. Digsal yeme -0,04 = 0,08 0,18** 0,13** 0,60** -0,18** 0,46™* 1

*: p<0,05; **: p<0,01. Uygulanan testin ismi: Pearson’in korelasyon testi
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Tablo 4. Beden memnuniyeti ile uyumsuz yeme davranis1 arasindaki iligkide ergenlerde basa ¢cikma stratejilerinin arac1 rolit

B SH B t P Alt sinir Ust sinir

Beden memnuniyeti — Ka¢inan basa ¢tkma -0,09 0,02 -0,28 -5,79 <0,001* -0,12 -0,06
Beden memnuniyeti — Olumsuz basa ¢ikma -0,08 0,01 -0,31 -6,53 <0,001* -0,11 -0,06
Kaginan baga ¢itkma — Uyumsuz yeme davranigi 0,14 0,03 0,22 4,43 <0,001* 0,08 0,21
Olumsuz basa ¢tkma — Uyumsuz yeme davranigi 0,22 0,04 0,28 5,95 <0,001* 0,15 0,29
Beden memnuniyeti — Uyumsuz yeme davranigi -0,04 0,01 -0,17 -3,55 <0,001* -0,06 -0,02
[Toplam etki (c1)]

Dogrudan etki (c1) -0,02 0,01 -0,08 -1,52 0,131 -0,04 0,00
Dolayl etki (c1) (toplam) -0,02 0,01 -0,09 -0,03 -0,01

*: p<0,05. Kullanilan test: Process Macro 4.2. Uyumsuz yeme davramigi: Hollanda Yeme Davramisi Anketi toplam puan. SH: Standart hata

siklikla uyumsuz yeme davraniglarin tetikleyebilir.”> Uyumsuz

yeme davramglari, diizeninde normalden
sapmalar gosterdigi ve genellikle kilo kontrolii ya da bedensel

memnuniyetsizlikle iligkili olan davraniglardir.’® Anoreksiya

bireyin yeme

nervoza, bulimiya nervoza ve tikinircasina yeme bozuklugu
gibi yeme davramglari o6runtiileri genellikle disitk beden
memnuniyetiyle iligkilendirilir. Legenbauer ve ark.* tarafindan
yapilan calisma, beden algisi ile yeme bozukluklar: arasinda gii¢li
bir iligki oldugunu ve bu iligkinin 6ézellikle ergenlik déneminde
belirginlestigini bildirmistir. Bu calismada da ergenlerde digiik
beden memnuniyeti seviyesinin, ka¢iman ve olumsuz bas
etme stratejilerinin kullanimini artirdigini ve bu stratejilerin
uyumsuz davramglarimi  tetikledigini
Elde edilen sonuglar, beden algisinin ergenlerin psikososyal
gelisiminde kritik bir rol oynadigini ve beden memnuniyetsizligi

yeme gostermistir.

yitksek olan ergenlerde uyumsuz yeme davraniglarinin daha sik
goruldigunii géstermigtir.

Bulgularin dikkat c¢eken bir diger yonii, sosyo-demografik
degiskenlerin etkisidir. Aragtirmada, yas, cinsiyet, ebeveyn
6grenim durumu ve gelir diizeyi gibi degiskenlerin, beden
memnuniyetsizlifi ve uyumsuz yeme davramsglar tizerindeki
etkilerinde anlamh farkhiliklar oldugu gérilmusgtir. Bu bulgu,
ergenlik déneminde algilanan zayif olma baskisi ve zayif
beden idealinin i¢sellestirilmesi gibi sosyokiiltiirel faktorlerin
beden memnuniyetsizliginin gelisiminde énemli rol oynadigin
gdsteren boylamsal aragtirma bulgulariyla uyumludur.?

Yas degiskeni, ergenlik doéneminde beden algisimin nasil
sekillendigi ve bu siirecte yasanan degigikliklerin uyumsuz
yeme davraniglarini nasil etkiledigi konusunda 6nemli bir rol
oynamaktadir. Bu ¢alismada, 16-17 yas grubundaki ergenlerin,
15 yas grubuna kiyasla daha yiiksek duygusal ve kisitlayici yeme
puanlarina sahip oldugu bulunmustur. Bu, ergenlik déneminde
yasla birlikte artan fiziksel ve sosyal baskinin, bireylerin beden
algis1 ve yeme davramiglarimi olumsuz etkiledigini gésteren

literatiirle uyumludur.’”*®

Aragtirmada cinsiyet farkliliklar1 da beden memnuniyeti
ve uyumsuz yeme davraniglarinin sgekillenmesinde ¢nemli
bir rol oynamaktadir. Kadin ergenlerin beden memnuniyeti
diizeylerinin daha dugiik oldugu ve bu durumun duygusal ve
kisitlayic1 yeme davramiglarin artirdigs bulunmusgtur. Bu bulgu,

kadinlarin ergenlik déneminde fiziksel gériinim konusunda
daha fazla baskiya maruz kaldigi ve sosyal medya, akran
baskis1 gibi etkenlerin beden algisini olumsuz yénde etkiledigi
gortiigini  desteklemektedir.’ Kadinlar, medya tarafindan
dayatilan zayiflik ideallerine daha fazla maruz kalmakta ve bu
durum beden memnuniyetsizligini artirarak yeme bozukluklar:
riskini tetiklemektedir.'® Erkekler ise genellikle kash bir viicuda
sahip olma arzusu ile sekillenen bir beden algisina sahiptir ve bu
da onlarin beden algilarini genellikle daha olumlu tutmalarina
neden olur.*

Olumsuz bag etme stratejilerinin, bireyin sorunlarini ¢ézme

kapasitesini disturdugii ve yeme davranmiglar1 tizerinde
olumsuz bir etkisi oldugu gozlemlenmigtir. Olumsuz bas etme
stratejileri kullanan bireyler, sorunlarla yizlesmek yerine
streslerini yemekle yonetmeye c¢alismaktadir. Bu durum,
Babayigit ve ark.?® tarafindan 6nerilen, yeme davramiginin
bir bag etme mekanizmasi olarak kullanilabilecegi gértusuni
desteklemektedir. Bunun aksine, aktif bas etme stratejilerinin
uyumsuz yeme davraniglarini azalttigi ve beden memnuniyetini
artirdigy tespit edilmistir. Bu sonug, Hamarta® ile Akkoyunlu ve
Tiirkcapar'in® yapici bag etme stratejilerinin bireylerin yasam

kalitesini artirdigina dair bulgulariyla paraleldir.

Ayrica aragtirma bulgular1 bas etme stratejilerinin beden
memnuniyetsizlifi ile uyumsuz yeme davraniglari arasindaki
iligkide 6nemli bir arac rol oynadigimi ortaya koymustur.
Folkman ve Lazarus'un® baga ¢ikma teorisine gére, bireylerin
stres ve zorluklarla bas etme bicimi, onlarin psikolojik
ve davranmigsal sonuclarini etkiler. Bu c¢aligmada, beden
memnuniyetsizligi ytiksek olan bireylerin daha siklikla kaginma

ve olumsuz bas etme stratejilerine y6neldigi tespit edilmistir.

Aragtirma bulgularina gére olumsuz ve kaginan bas etme

stratejileri, beden memnuniyetsizligi ile uyumsuz yeme

davramiglar1 arasindaki iligkiyi araci

degiskenlerdir. Beden memnuniyeti ile bag etme stratejileri
arasinda anlaml bir iligki oldugu ve bu stratejilerin uyumsuz

guclendiren 6nemli

yeme davraniglari tizerindeki etkisi gérilmektedir. Baga ¢tkma
stratejileri acisindan, beden memnuniyetsizligi olan bireylerin
kacinan ve olumsuz baga ¢ikma stratejilerini daha sik kullandig:
bulunmugtur. Bu durum, Ball ve Lee?* ve Soukup ve ark.?
tarafindan uyumsuz bag etme stratejilerinin bireylerde stres
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ve sorunlarla bas edememe ile iligkili oldugunu vurgulayan
bulgularla uyumludur.

Bu bulgular, bas etme stratejilerinin beden memnuniyetsizligi
ile uyumsuz yeme davramslar arasindaki iliskide 6nemli bir rol
oynadigini ve bu stratejilerin bireylerin davramgsal ve psikolojik
sonuglarini etkiledigini gostermektedir. Ozellikle kaginmaci bag
etme stratejilerinin, bireylerin sorunlar1 ¢6zmek yerine onlar
bastirmaya calistif1 ve bu durumun uyumsuz davraniglara yol
actig1 gozlemlenmistir. Bu nedenle, ergenlerin saglikl bag etme
stratejileri gelistirmelerine yardima olmak, uyumsuz yeme
davraniglarini énlemede kritik bir rol oynayabilir. Gelecekteki
caligmalar, bu iligkilerin kiltiirel farkhliklar ve bireysel
ozellikler agisindan daha derinlemesine incelenmesi gerektigini
vurgulamaktadir.

Calismanin Kisithliklar1

Calismanin bazi kisitliliklar1 bulunmaktadir. Orneklemin sadece
Istanbul ilinde yasayan 15-17 yas arasindaki bireylerle sinirlt
olmasi ve cinsiyet dagiliminin dengeli olmamas1 bulgularin
kisitlamaktadir.
kesitsel bir calisma olmasi nedeniyle degiskenler arasindaki

genellenebilirligini Ayrica, arastirmanin
iligkilerin zaman icindeki degisimini incelemek miimkin
olmamigtir. Gelecekteki calismalarda, daha genis ve temsil giicii
yitksek érneklemlerle caligilmas: 6nerilmektedir.

Sonuc¢

Sonu¢ olarak, bu ¢alisma 15-17 yas arasindaki ergenlerde
beden memnuniyetsizligi, uyumsuz yeme davranislar1 ve bas
etme stratejileri arasindaki iligkileri inceleyerek literatiire
6nemli bir katki saglanmaktadir. Bulgular, ergenlerde beden
memnuniyetsizliinde uyumsuz yeme davramglar1 ve bag
etme stratejilerinin énemli rol oynadigini géstermektedir. Bu
degiskenler arasindaki etkilesimlerin daha iyi anlagilmasi, beden
memnuniyetsizligi olan ergenlerin saglikli bas etme stratejileri
gelistirmelerine ve uyumsuz yeme davraniglarini 6nlemede
yardima olabilir. Bulgular hem literatiire katk: saglamakta hem
de klinik miidahaleler i¢cin 6nemli ipuclar1 sunmaktadir.
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The Association Between Psychosocial Factors and Social Health
Among Child Laborers: A Path Analysis

Cocuk Isciler Arasinda Psikososyal Faktorler ve Sosyal Saglk Arasindaki Iliski: Bir Yol Analizi
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Objectives: Child labor is a significant public health issue in low- and middle-income countries. Studies identifying social health dimensions
and related factors are limited. Therefore, this study investigated the association of psychosocial factors with social health among child laborers.

Materials and Methods: This cross-sectional study examined 200 child laborers in Alborz province, Iran, from June to September 2023,
and used convenience sampling. We used path analysis to assess the relationships between the research variables and social health.

Results: The path analysis indicated that, in the direct path, sleep duration showed the strongest positive association (B=0.13), whereas
selfreported depressive symptoms showed the strongest negative association with social health (B=-0.52). The child’s age was positively related
to social health (B=0.11) via the indirect path, whereas stress (B=-0.31), anxiety (B=-0.11), and working hours (B=-0.10) were negatively related
via the indirect path. Socioeconomic status was the only variable exhibiting a positive relationship with social health through both direct and
indirect paths (B=0.237).

ABSTRACT

Conclusion: We provided an empirical model demonstrating the relationships between social health and psychosocial factors. Our results
showed that some factors, including age, sleep duration, risk of depression, anxiety, and stress, working hours, and socioeconomic status, were
associated with social health.

Keywords: Social health, child labor, mental health, depression, socioeconomic status

Amac: Cocuk isciligi, dusiik ve orta gelirli tilkelerde énemli bir halk saghig1 sorunudur. Sosyal saglk boyutlarin ve ilgili faktérleri belirleyen
caligmalar sinirlidir. Bu nedenle, bu ¢alisma ¢ocuk is¢iler arasinda psikososyal faktérler ile sosyal saglik arasindaki iligkiyi aragtirmaktadir.

Gereg ve Yontem: Bu kesitsel calisma, Haziran-Eyliil 2023 tarihleri arasinda fran'in Alborz eyaletinde 200 ¢ocuk isciyi kolay érnekleme
yontemiyle incelemistir. Arastirma degiskenleri ile sosyal saglik arasindaki iligkileri degerlendirmek i¢in yol analizi kullanilmigtir.

Bulgular: Yol analizi, uyku siiresinin dogrudan yoldan en giiclii pozitif iligkiye (B=0,13) ve 6z bildirimli depresif semptomlarin en negatif
iligkiye (B=-0,52) sahip oldugunu gostermistir. Cocugun yas1 pozitif bir iligkiye (B=0,11) sahipken, stres (B=-0,31), kaygi (B=-0,11) ve calisma
saatleri (B=-0,10) dolayl yoldan sosyal saglikla negatif bir iligkiye sahipti. Sosyoekonomik durum, dogrudan ve dolaylh yollarla sosyal saglikla
pozitif bir iligkiye sahip olan tek degiskendi (B=0,237).

0z

Sonug: Sosyal saglik ve psikososyal faktérler arasindaki iligkileri gosteren ampirik bir model sunduk. Sonuglarimiz, yas, uyku stiresi, depresyon
riski, kayg, stres, calisma saatleri ve sosyoekonomik durum dahil olmak tizere baz: faktérlerin sosyal saglikla iligkili oldugunu gésterdi.

Anahtar Kelimeler: Sosyal saglik, cocuk is¢iligi, ruh saghgi, depresyon, sosyoekonomik durum
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Introduction

Child labor is a significant public health issue in low- and
middle-income countries. Contributing factors include the
breakdown of social institutions, such as families and schools;
economic hardship faced by families of children; difficulties
adapting to urban lifestyles; pollution in the outskirts of cities;
inadequate oversight by responsible organizations; and harmful
interactions between citizens and street children. These issues
have led to a rise in the number of street children, a prevalent
problem in many large cities."?

Global trends show that nearly 138 million children (8 percent)
are engaged in child labor, with nearly half facing hazardous
conditions and serious health risks. Furthermore, about
onethird of these children were unable to attend school.®* In
Iran, this phenomenon has spread to most large cities in recent
decades and is regarded as a social harm. This problem has
caused significant harm to children, teenagers, families, and

communities, all of which are vital to our society.?

Street children typically come from families who have low
levels of education and income and who work on the streets
to support their households. Many of them lost the chance
to attend school at an early age because of their family’s poor
socioeconomic status and because they worked long hours on
the street. Street children suffer from deteriorating physical
and mental health due to a lack of play and rest, inadequate
nutrition, and exposure to verbal and physical violence from
individuals and government agents.%” Child labor is linked
to numerous adverse health effects, such as stunted growth,
malnutrition, increased disease prevalence, behavioral and
emotional issues, and reduced coping skills.* Children are more
vulnerable than adults to occupational health hazards due to
their specific physical and developmental characteristics and
lack of experience.® A review found that child labor is strongly
associated with mental health outcomes. Risk factors for mental
health problems include younger age and greater work intensity,
which can lead to isolation and low self-esteem.’

Studies have indicated that child laborers have poorer physical,
mental, emotional, behavioral, and social health than other
children.'®! Social health refers to an individual’s assessment of
the quality of their relationships with others, including family
and social groups. The social health scale evaluates a person’s
overall health, capturing internal responses—such as emotions,
thoughts, and behaviors—that reflect their satisfaction or
dissatisfaction with life and their social environment.'? Social
health is crucial for children’s development. Injuries and social
problems can put them at risk and damage their growth and
social health .1

Considering the adverse consequences of child labor and the
importance of this issue, studies identifying dimensions of
social health and related factors are limited. Therefore, this
study aimed to investigate the association between psychosocial
factors and social health among child laborers so that, by
identifying the risk factors and related problems, we could
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propose solutions for policymakers to improve the health of
child laborers.

Materials and Methods

Design and Participants

This cross-sectional study examined 200 child laborers in Alborz
province, Iran, from June to September 2023, using convenience
sampling. Inclusion criteria were: aged 7-18, at least one year of
work experience in Alborz, and absence of severe mental illness
(under the supervision of a psychiatrist and taking medication).
Exclusion criteria included unwillingness to participate and the
use of psychiatric or psychoactive drugs. Data were collected
from a non-governmental support institution in Alborz province
that provided services to working children. After selecting the
subjects, trained experts collected data through interviews and
questionnaires. We trained the interviewers and emphasized
maintaining confidentiality to protect the privacy of minors.
This research was conducted in accordance with the latest
version of the Declaration of Helsinki and received approval from
the Ethics Committee of Alborz University of Medical Sciences
Research Technology (approval no: IR ABZUMS.REC.1401.234,
date: 29.11.2022). Informed consent was obtained from a legal
guardian for study participation.

Data Collection
Data were collected using a questionnaire that included:

1. Socio-demographic checklist including age, gender, income,
education level, number of family members, socioeconomic
status, the history of underlying chronic disease, daily sleep
hours, body mass index, nationality, parents’ status, parents’
addiction, insurance, and daily working hours.

2. Socioeconomic Status Scale (SES): SES includes 6 questions
rated on a Likert scale from 1 to 5, resulting in a total score of 6
to 30. These questions cover education, income, economic class,
and housing status. Eslami et al.?* evaluated the validity and
reliability of this scale in Iran.

3. Depression, Anxiety, and Stress Scale-21 Items (DASS-21):*
The reliable and valid Persian version of the DASS-21 was
used to assess depression, anxiety, and stress in Iran.”® This
selfreport questionnaire consists of 21 items, with seven items
for each category: depression, anxiety, and stress. Patients rated
each item from O (not applicable) to 3 (very applicable), with
total scores ranging from O to 63. Cronbach’s alpha for the DASS
questionnaire was 0.863 in our study.

4. Social Health Questionnaire (SHQ): The key SHQ16 consists
of 15 items and examines five dimensions of social health:
social cohesion, social acceptance, social participation, social
flourishing, and social adaptation. The questionnaire includes
15 self-report items rated on a 7-point Likert scale, with
response options ranging from 1 (completely disagree) to 7
(completely agree). Sum scores for the total SHQ scale ranged
from 15 to 105. Validity and reliability have been assessed in
Iran.'” Cronbach’s alpha was 0.842 in our study.
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5. Life Satisfaction:'® Life satisfaction was measured by a single
question, “In general, how much do you feel satisfaction with
life right now?” rated on a 0-10 numerical scale.

Research Variables

The path analysis included the following variables: age, working
hours, sleep duration, socioeconomic status, life satisfaction,
social health, depression, anxiety, and stress.

Statistical Analysis

We analyzed the data using SPSS version 22.0. Descriptive

statistics used to summarize the
characteristics of the study population, including means

and standard deviations (SDs) for continuous variables and

were demographic

frequencies (%) for categorical variables. The relationships
among the research variables were evaluated using the Pearson
correlation coefficient, followed by path analysis. Path analysis
extends regression models by assessing the impact of multiple
variables on a dependent variable through various causal
pathways.’® Path analysis is considered a causal modeling
technique that depicts theorized, directional relationships
among a set of variables.?® Acceptable model fit is indicated by
comparative fit index, goodness of fit index, and Bentler-Bonett
normed fit index values of 0.90 or higher, and by a root mean
square error of approximation less than 0.05.>* The normality
of the data was confirmed using the Kolmogorov-Smirnov test.

Based on prior studies®**? and the World Health Organization’s
social determinants of health framework,” we developed a
hypothetical conceptual framework using path analysis (Figure
1). Thishypothetical framework suggests that sociodemographic
factors, working hours, sleep duration, socioeconomic status,
and mental health are associated with social health through
direct or indirect pathways. Life satisfaction can act as a
mediator.

Results

The study included 200 participants, 52.5% of whom were
girls. The mean + SD age of the children was 13.32+3.62
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years, and 61.0% had primary education. 52% of the children
belonged to families with four or five members. Among them,
36% were firstborn, and 32.5% were second-born. 55% of the
children resided in urban areas, 26.5% in rural areas, and 18.5%
in suburban areas. Regarding parental status, 45.5% of the
participants lived with both parents, 26.5% experienced their
parents’ divorce, and 28% lost a parent. 47% of participants
lived with both parents, 38.5% with their mothers, 6% with
their fathers, 7% with their relatives, and 1.5% alone. The
participants reported drug use by fathers (32.5%), mothers
(6.0%), both parents (3.5%), and siblings (12.0%). The
demographic characteristics of patients are shown in Table 1.

The normality of the data was confirmed using the Kolmogorov-
Smirnov test (p>0.05). Bivariate analysis was conducted to
assess the correlations between variables before path analysis.
Social health was directly correlated with sleep duration, SES,
and life satisfaction, and inversely correlated with working
hours, self-reported depressive, anxiety, and stress symptoms
(Table 2).

The relationship between social health and psychosocial factors
was analyzed using a path analysis model. Figure 2 presents the
full empirical path model, according to standard B.

\

Socio-demographic
Working hours

Sleep duration

Socio Economic Statls |wmmmmp | Life satisfaction || SOCial health
Depression

Anxiety

Stress /

Figure 1. Hypothesized framework of the

relationships among the study variables

conceptual

Table 1. The socio-demographic characteristics of the participants

Variables Mean + SD Variables No (%)

Child’s age (year) 13.32+3.62 Male 95 (47.5%)
Sex

Working hours 7.67+2.88 Female 105 (52.5%)

Socioeconomic status 8.9+2.93 Illiterate 23 (11.5%)

Social health 58.69+14.74 Elementary school 122 (61.0%)
Educational level

Life satisfaction 4.53+2.20 Middle school 44 (22.0%)

Number of family members 4.69+2.01 High school 11 (5.5%)

Income (million rials) 5.09+3.78 Iranian 118 (59.3%)
Nationality

Duration of night sleep 7.93+1.74 Afghan 81 (40.7%)

Depression 8.59+4.78 Underlying disease Yes 60 (20.0%)

Anxiety 5.95+4.49

Stress 8.57+4.39

SD: Standard deviation
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The path analysis revealed that sleep duration had the strongest
positive relationship with social health (B=0.13), while
selfreported depressive symptoms had the strongest negative
relationship (B=-0.52) in the direct path. This indicates that
longer sleep duration increases the social health score, while
higher levels of depressive symptoms reduce it.

The child’s age had a positive relationship with social health
(B=0.11), whereas self-reported stress (B=-0.31), self-reported
anxiety (B=-0.11), and working hours (B=-0.10) had negative
indirect relationships with social health. As the child’s age
increased, their social health score also increased, whereas
higher levels of stress, anxiety, and longer work hours were
associated with a lower social health score. Socioeconomic
status was the sole variable with a positive relationship with
social health through both direct and indirect paths (B=0.237),
indicating that an increase in socioeconomic status leads to
a higher social health score (Figure 2, Table 3). Table 3 shows
the relationships between variables and social health, based on
standardized beta coefficients.

The model fit indices indicate that the model is desirable and
highly suitable, and that relationships among the variables are
reasonably well adjusted (Table 4).
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Figure 2. The path analysis model test of socio-demographic
factors, mental disorders, life satisfaction, and social health by
standardized beta

WH: Working hours, SD: Sleep duration, DEP: Depression,
ANX: Anxiety, STR: Stress, SES: Socioeconomic status, LS: Life
satisfaction, SH: Social health

Table 2. Correlations between structural parameters

Variables :Z;il::l Age hWoo::;ing :i;l:ion SES i’:ﬁs faction Depression Anxiety Stress
Social health 1
Age -0.117 1
Working hours -0.247* 0.488** 1
Sleep duration 0.211** -0.146* -0.364** 1
SES 0.350** 0.161* -0.147* 0.133 1
Life satisfaction 0.382** -0.20 -0.217 0.173* 0.487** 1
Depression -0.659™ 0.329* 0.314** -0.132 -0.239* -0.431* 1
Anxiety -0.447* 0.176* 0.236** -0.035 -0.145* -0.407* 0.620** 1
Stress -0.545** 0.273** 0.304** -0.042 -0.170* -0.466** 0.748** 0.670** 1
*: p<0.05, **: p<0.01, SES: Socioeconomic status
Table 3. Total effect of variables on social health
Variables Standardized beta (B) Estimated beta (B)

Dt D e DR B e s D
Age 0.09 0.11* 0.11* 0.4 0.39* 0.39* 0.27 1.5
Working hours -0.01 -0.10* -0.10* -0.07 -0.4* -0.4* 0.33 -0.22
Sleep duration 0.13* 0.012 0.13* 1.05 - 1.05* 0.47 2.26*
Socioeconomic status 0.18* 0.057* 0.237* 0.89* 0.057* 0.947* 0.30 2.98*
Life satisfaction -0.02 - -0.02 -0.17 - -0.17 0.44 -0.38
Depression -0.52* - -0.52* -1.59* - -1.59* 0.25 -6.48*
Stress -0.14 -0.31* -0.31* -0.45 -1.017* -1.017* 0.29 -1.56
Anxiety -0.03 -0.11* -0.11* -0.09 -0.35* -0.35* 0.23 -0.40

*: Statistically significant (t-value >1.96), SE: Standard error
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Table 4. The fit indices of the Path model between demographic factors, mental disorder, life satisfaction and social health

X2 df X?/df NFI NNFI CFI GFI AGFI RMSEA
Fit index 10.55 5 211 0.99 0.99 0.98 0.99 0.96 0.01
Standard <5 >0.90 >0.90 >0.90 >0.90 >0.90 <0.05

df: Degrees of freedom, NFI: Bentler-Bonett normed fit index, NNFI: Non-NFI, CFI: Comparative fit index, GFI: Goodness of fit index, AGFI: Adjusted GFI, RMSEA: Root

mean squared error of approximation

Discussion

This study assessed, using path analysis, the relationship
between social health and psychosocial factors, including
sociodemographic factors, SES, mental health, and life
satisfaction, among child laborers. In the direct path, we
observed that sleep duration had the strongest positive
relationship with social health, while self-reported depressive
symptoms had the strongest negative relationship with social
health. The child’s age had a positive relationship with social
health, while self-reported stress, anxiety, and working hours
had a negative relationship with social health through an
indirect path. Socioeconomic status was the sole variable with
a positive relationship with social health through direct and
indirect paths.

We observed that sleep duration had the strongest positive
association with working children’s social health. Therefore,
increased sleep duration enhances social health scores. This
finding aligns with a study showing sleep deprivation was
associated with decreased motivation to engage in social and
physical activities.?* Krause and Rainville*® found that people
with a strong social support system sleep longer than those
with weaker social relationships. Sleep is a biological necessity
for human life that affects many physiological systems and
outcomes, including general, cardiovascular, metabolic, mental,
and immune health; human performance; cancer; pain; and
mortality, all of which are influenced by interpersonal and social
factors.?® Researchers have found that sleep may be affected by
several factors, including chronic pain, economic problems, and
stressful life events.?

In our study, we found a positive relationship between a child’s
age and social health: as a child’s age increased, so did their social
health score. This finding contrasts with the research conducted
by Bayat et al.'® who did not identify a significant relationship
between social health and age. This discrepancy may be due to
differences in the age groups of the children studied in the two
research projects.

We observed a negative relationship between working hours and
social health. As the child’s working hours increased, the social
health score decreased. Many child laborers start working at a
very young age, endure long hours in dangerous jobs, and often
miss out on education. This leads to lower awareness and fewer
social connections. Long working hours can lead to fatigue and
negatively impact a child’s health and psychosocial wellbeing.?”
Taib et al.”® examined the perceptions of men who had worked
on the streets in Iraq during childhood and found that child
labor had consequences for their social lives and physical and
mental health. They believed financial support is crucial to

prevent child labor and enable families to send their children to
school for social and vocational skills training.?®

In our study, socioeconomic status was positively associated
with social health through both direct and indirect pathways,
indicating that higher socioeconomic status was associated
with higher social health scores. Studies have shown that street
children in Iran are from large, low-income families, and most
of their parents have low levels of education, are unemployed,
or hold low-income jobs. Street children often come from low
socioeconomic status, which can be one of the causes of their
situation.?® Financial support is essential for helping street
children acquire social and professional skills.?

We observed that self-reported depressive symptoms, stress, and
anxiety were negatively associated with the social health of child
laborers. As depression, stress, and anxiety scores increased, the
social health score decreased. In line with us, a study found that
all aspects of psychosocial well-being are significantly linked to
children’s working conditions, with workrelated factors, such
as stress, self-esteem, and supervision, closely associated with
family environment characteristics.*® Studies have shown that
working children have poorer mental health than their peers,
which may be attributable to social isolation and low self-
esteem. Street life, inadequate access to health care, poverty,
abuse, and lack of family and community support endanger the
health of these children; mortality among these children has
been estimated to be several times higher than expected for

their age and sex.**

Study Limitations

The limitations of this research were as follows: first, all
questionnaires used were self-assessments. Second, our study
was conducted in a limited population using convenience
sampling, which may limit generalizability. Future research
should target a larger and more geographically diverse
population.

Conclusion

We provided an empirical model, using path analysis,
demonstrating the relationships between social health and
psychosocial factors, including socio-demographic factors, SES,
mental health, and life satisfaction, among child laborers. Our
findings revealed that sleep duration had the strongest positive
direct relationship with social health, whereas selfreported
depressive symptoms had the strongest negative direct
relationship. In the indirect path, the child’s age was positively
related to social health, while self-reported stress, anxiety,
and working hours were negatively related to social health.
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Additionally, socioeconomic status was positively associated
with social health through both direct and indirect pathways.
Given the relationship between the aforementioned factors
and the social health of child laborers, and the importance of
this issue, health policymakers should prioritize addressing
social health, and
integrating psychosocial screening into non-governmental

problems, improving child laborers’

organization child labor support programs.
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Objectives: The effectiveness of the Parents Plus Early Years (PPEY) program on parental stress, family functioning, and children’s emotional
and behavioral outcomes was evaluated among families living in post-earthquake container settlements and exposed to high psychosocial risk.

Materials and Methods: This study employed a single-group pre-post design among parents of children aged 3-6 years residing in post-
earthquake container settlements in Elazig, Tiirkiye. A total of 21 parents who completed the program and assessment process were included
in the analyses. The intervention consisted of nine sessions delivered weekly over a 15-week period, including baseline and post-intervention
assessments. Data were collected using the Strengths and Difficulties Questionnaire, the parenting stress index, and the family assessment
device. Pre- and post-intervention differences were analyzed using paired-samples t-tests.

Results: Following the intervention, parental stress decreased significantly across all subscales of both the child and parent domains, as well
as in the total scores (all p<0.001). Significant improvements were observed across all domains of family functioning (all p<0.001). Scores for
attention-deficit/hyperactivity, conduct problems, emotional symptoms, and peer problems decreased significantly (all p<0.001), whereas
prosocial behavior scores increased (p=0.001).

ABSTRACT

Conclusion: Participation in the PPEY program was associated with significant and multidimensional changes in parental stress, family
functioning, and children’s emotional and behavioral outcomes in high-risk post-disaster settings. These findings underscore the relevance of
structured, evidence-based parenting interventions for families affected by disasters.

Keywords: Earthquakes, parenting, parent training, family functioning, parental stress, child behavior, early childhood

Amag: Deprem sonrasi konteyner yerlesimlerinde yasayan ve yiiksek psikososyal risk altindaki ailelerde Parents Plus Erken Yaglar (PPEY)
programinin ebeveyn stresi, aile iglevselligi ve cocuklarin duygusal-davranigsal sonuglari tizerindeki etkisi degerlendirilmistir.

Gereg ve Yontem: Bu ¢calisma, Elazig’da deprem sonrasi konteyner yerlesimlerinde yasayan 3-6 yas arasi cocuga sahip ebeveynlerde tek gruplu
6n test-son test tasariminda yuritiulmiistiir. Programa katilan ve degerlendirme siirecini tamamlayan 21 ebeveyn analize dahil edilmigtir.
Miidahale, baslangi¢ ve son degerlendirme siireclerini de kapsayan 15 haftalik bir dénem i¢inde haftalik olarak yiiriitillen dokuz oturumdan
olusmaktadr. Veri toplama araglari olarak giicler ve giicliikler anketi, ebeveyn stres élcegi ve aile degerlendirme 6lcegi kullanilmistir. On test ve
son test 6lciimleri arasindaki farklar eslestirilmis érneklem t-testi ile analiz edilmigtir.

0z

Bulgular: Miidahale sonrasinda ebeveyn stresinin hem ¢ocuk hem ebeveyn alanina ait tiim alt 6l¢eklerde ve toplam puanlarda anlaml diizeyde
azaldigr saptanmigtir (tiim p<0,001). Aile islevselliginin tiim boyutlarinda anlaml iyilesmeler gézlenmigtir (tiim p<0,001). Dikkat eksikligi/
hiperaktivite, davranig sorunlari, duygusal belirtiler ve akran sorunlarina iligkin puanlar anlamh diizeyde azalirken (tiim p<0,001), prososyal
davranig puanlarinda anlaml artig saptanmigtir (p=0,001).
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Sonug: PPEY programina katilimin, yitksek riskli afet sonras: kogullarda ebeveyn stresi, aile islevselligi ve ¢ocuklarin duygusal ve davranigsal

0z

sonuglarinda anlamh ve ¢ok boyutlu degisimlerle iligkili oldugu gérillmustiir. Bu bulgular, afetlerden etkilenen aileler icin yapilandirilmig ve
kanita dayali ebeveynlik miidahalelerinin énemini vurgulamaktadir.

Anahtar Kelimeler: Deprem, ebeveynlik, ebeveyn egitimi, aile islevselligi, ebeveyn stresi, cocuk davranisi, erken cocukluk

Introduction

Natural disasters, particularly earthquakes, are major events
that profoundly affect individuals and communities across
multiple domains. Such events not only result in loss of life and
property but also disrupt essential social services, including
education, healthcare, and housing, thereby significantly
compromising living conditions. The multifaceted impact of
disasters may exacerbate existing social problems while also
giving rise to new psychosocial challenges.>?

Post-disaster psychosocial difficulties tend to be more
pronounced and persistent among disadvantaged populations.®
Following the 6.8-magnitude earthquake that struck Elazg,
Turkiye, in 2020, many families lost their homes or were unable
to return due to severe structural damage.* A substantial
proportion of these families relocated to temporary housing
settings, such as container settlements, where they were often
required to remain for extended periods due to socioeconomic
constraints. Displacement and prolonged residence in
temporary housing have been associated with increased levels
of psychological distress, including stress, depression, and
adjustment difficulties, particularly among socioeconomically
disadvantaged families. These conditions may adversely affect
parental mental health and, in turn, negatively influence

children’s developmental and psychosocial outcomes.>”

In this context, structured psychosocial support programs
targeting parents play a critical role in post-disaster recovery.
The that parenting
implemented among disadvantaged groups, such as refugees and
migrants, are associated with improvements in children’s social,
emotional, and cognitive development.® Similarly, interventions
targeting children and families affected by disasters have
demonstrated the effectiveness of developmentally appropriate
and caregiver-focused approaches in reducing psychological
distress and improving child adjustment.®® Evidence from
systematic reviews and randomized controlled trials suggests

literature indicates interventions

that parenting-focused interventions can lead to improvements
in children’s emotional and behavioral outcomes, particularly
in high-risk and trauma-exposed populations.'**? Furthermore,
participation in structured parenting programs has been
consistently associated with enhanced parent-child interactions,
more effective limit-setting practices, and improved family

communication.*®*

Despite this growing body of evidence, research on structured
parenting interventions specifically targeting disaster-affected
populations remains limited. Family environment and parenting
practices play a critical role in children’s emotional and
behavioral development, particularly during early childhood.*>*¢
Moreover, most existing studies have examined the effects of

parenting interventions in a unidimensional manner, whereas
comprehensive approaches that
parental, family-level, and child-related outcomes are relatively

simultaneously evaluate

scarce. This gap highlights the need for studies investigating the
multidimensional impact of parenting interventions from the
individuallevel to the broader family system and child outcomes.

The Parents Plus Early Years (PPEY) programisan evidence-based
parenting intervention grounded in social learning theory and
positive parenting principles. The program aims to strengthen
parent-child relationships and reduce problem behaviors by
equipping parents with skills to manage challenging behaviors,
promote positive communication, and implement consistent
discipline strategies. Controlled studies have demonstrated that
this program leads to significant improvements in parenting
practices and child behavioral outcomes in early childhood
populations with behavioral and developmental difficulties.'”®
A study conducted in Turkiye also reported that a version of the
Parents Plus Program resulted in significant improvements in
child symptoms, parental stress, and family functioning.'® The
program’s strengths-based orientation and structured content
make it particularly suitable for implementation in high-risk
and disadvantaged populations.

The present study aimed to evaluate the effectiveness of the PPEY
program, an evidence-based parenting intervention, among
families residing in post-earthquake container settlements in
Turkiye. Rather than providing general psychosocial support,
the program specifically focuses on strengthening parenting
skills and enhancing parent-child relationships in a highly
vulnerable context. The study examined changes in parental
stress and family functioning, as well as children’s emotional
and behavioral difficulties and prosocial behaviors. It was
hypothesized that participation in the program would lead
to improvements in parenting practices and family well-
being, with corresponding positive outcomes for children.
By addressing a notable gap in the literature on structured
parenting interventions in post-disaster settings, the findings
are expected to contribute to the evidence base and inform the
development and dissemination of targeted interventions for
disadvantaged populations.

Materials and Methods

Study Design and Participants

This study was conducted using a single-group pre-post
evaluation design to examine the effects of the PPEY program
on parenting practices, family functioning, and children’s
emotional and behavioral outcomes among parents of children
aged 3-6 years living in post-earthquake container settlements
in Elazig, Tirkiye (Asagi Demirtas, Kirklar, and Dogukent).
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The study population comprised all eligible parents residing in
these settlements, and no sampling procedure was applied. All
accessible parents were invited to participate in the program. In
this context, the inclusion of a no-intervention control group
was not feasible, given the high psychosocial vulnerability of the
target population.

Participants were excluded if the child had a neurodevelopmental
disorder, genetic condition, or chronic neurological illness, or if
the parent had cognitive impairment or a history of psychiatric
disorder prior to the earthquake. Among those who participated
in the program, data from 21 parents who attended all sessions
and completed the assessment process were included in the
analyses.

Procedure

Face-to-face interviews were conducted with all participants.
Prior to the program, parents completed the Strengths and
Difficulties Questionnaire (SDQ), the parenting stress index
(PSI), and the family assessment device (FAD). In addition,
sociodemographic characteristics and children’s developmental
histories were obtained using a structured data collection form.

The PPEY program was delivered between June and October
2022 in weekly group sessions, each lasting approximately
120 minutes. The program aimed to equip parents with
structured skills to manage child behavior, promote positive
parenting practices, and enhance parent-child interactions.
Post-intervention assessments were conducted one month after
completion of the final session using the same instruments
administered at baseline. Due to the field-based nature of the
study and limited personnel availability, these assessments
were conducted by the same researcher who delivered the
intervention. All measures were collected using anonymized
self-report questionnaires.

The study was conducted in accordance with the Declaration
of Helsinki and approved by the Firat University Non-
Interventional Research Ethics Committee (approval no:
2022/08-25, date: 07.06.2022). Written informed consent was
obtained from all participants.

Measures

Sociodemographic Data Form

A structured sociodemographic data form developed by the
researchers was used to collect information on participants’ and
children’s characteristics, including child age, sex, and number
of siblings; parental age, education level, and employment
status; as well as family type and household income. Data were
obtained through face-to-face interviews.

Strengths and Difficulties Questionnaire

The SDQ, developed by Goodman,* is a 25-item instrument used
to assess children’s emotional and behavioral characteristics. It
comprises five subscales: emotional symptoms, hyperactivity/
inattention, conduct problems, peer problems, and prosocial
behavior. Each subscale can be scored separately, and the sum of

Turk J Child Adolesc Ment Health 2026;33(3):206-14

the first four subscales yields the total difficulties score. Higher
scores (excluding the prosocial subscale) indicate greater levels
of difficulties. The Turkish validity and reliability studies were
conducted by Dursun et al.** and Giivenir et al.?? for different
age groups.

Family Assessment Device

The FAD, developed by Epstein et al.,?® is a self-report instrument
that evaluates family functioning based on individuals’
perceptions. The scale consists of 60 items and includes seven
subscales: problem solving, communication, roles, affective
responsiveness, affective involvement, behavior control, and
general functioning. It is scored using a 4-point Likert scale,
with higher scores indicating poorer family functioning. The
Turkish validity and reliability study was conducted by Bulut.?*

Parenting Stress Index

The PSI, developed by Abidin,” assesses stress related to the
parenting role. The scale consists of two domains: child domain
and parent domain. The child domain includes subscales of
hyperactivity/inattention, acceptability, mood, adaptability,
and demandingness, whereas the parent domain includes
competence, attachment, role restriction, depression, spousal
relationship, isolation, and health. The scale is rated on a
5-point Likert scale, with higher scores indicating higher levels
of parenting stress. The Turkish validity and reliability study
was conducted by Cekic et al.?

Intervention Procedure

The PPEY program was implemented using a structured
facilitator manual and standardized parent training materials.
The program provided written and visual content aimed at
enhancing parents’ skills in managing child behavior, promoting
positive parenting practices, and strengthening parent-child
interactions. Throughout the sessions, parents were supported
in developing appropriate responses to problem behaviors,
reinforcing positive behaviors, and establishing consistent
boundaries. The program was delivered in group-based sessions,
and all procedures were carried out in accordance with the
standard program protocol.

The intervention was delivered by the first author, a child and
adolescent psychiatrist who completed the official parents plus
facilitator training and obtained certification in the program.
Sessions were conducted in a designated setting within the
container settlement, specifically prepared for group-based
interventions to ensure a safe and supportive environment.

The program was implemented over 15 weeks and consisted of
9 sessions delivered on a weekly basis, including baseline and
post-intervention assessment periods. A total of 26 parents
were initially enrolled, of whom 21 completed the program
and were included in the final analyses. Participants were
allowed to miss up to two sessions; those who were absent for
more than two sessions were excluded from the final analyses.
The overall session attendance rate was approximately 88%.
Five participants withdrew from the study due to scheduling



Turk J Child Adolesc Ment Health 2026;33(3):206-14

conflicts, illness, and competing commitments that prevented
regular attendance.

To ensure intervention fidelity and adherence to the
standardized protocol, regular supervision was provided by the
second and third authors. This process ensured consistency,
quality, and alignment with the principles of the parents plus
model."’

Statistical Analysis

Statistical analyses were performed using IBM SPSS version 23.0
(IBM Corp., Armonk, NY, USA). The normality of continuous
variables was assessed using the Shapiro-Wilk test. Paired-
samples t-tests were used to compare pre- and post-intervention
measurements for normally distributed variables. Continuous
variables are presented as mean + standard deviation (SD), and
categorical variables as frequencies (n) and percentages (%). A
p-value of <0.05 was considered statistically significant.

In addition, effect sizes were calculated using Hedges’ g for
paired samples to account for small sample bias. Standardized
mean differences were computed based on pooled SDs, and
Hedges’ correction factor was applied. 95% confidence interval
were calculated for all effect size estimates.

Results

Sociodemographic Characteristics

The sociodemographic characteristics of the participants are
presented in Table 1. The mean age of the children was 5.00+0.78
years, and 66.7% were female. The mean age of mothers was
35.43+5.20 years, while the mean age of fathers was 38.38+4.94
years.

Pre-Intervention and Post-Intervention Comparisons (Child
Behavioral and Emotional Problems, Family Functioning,
and Parenting Stress)

As shown in Table 2, significant reductions were observed in
all subscales of the PSI following the intervention. In the child
domain, scores for supported parent, mood, acceptability,
adaptability, demandingness, and inattention/hyperactivity
significantly decreased (all p<0.001). The total child domain
score also showed a marked reduction (161.33+17.32 to
123.33+14.73, p<0.001).

Similarly, in the parent domain, all subscales—including
competence, attachment, role restriction, depression, spouse
relationship, social isolation, and health—demonstrated
significant decreases after the intervention (all p<0.001). The
total parent domain score significantly decreased (186.57+18.83
to 153.24+14.68, p<0.001).

Overall, the total parenting stress score showed a substantial
reduction following the intervention (347.90+33.81 to
276.57+27.30, p<0.001).

As presented in Table 3, statistically significant improvements
were observed across all subscales of the FAD (all p<0.001). All
subscale scores, including problem solving, communication, roles,
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Table 1. Socio-demographic and familial characteristics of
participants. Data were given as mean + SD or number (%)

Number (%) or

Variables

mean *+ SD
Age (mean-years + SD) 5.00+0.78
Sex
Male 7 (33.3%)
Female 14 (66.7%)
Number of siblings
Only child 2 (9.5%)
One sibling 5(23.8%)
Two or more 14 (66.7%)
Age of mother (mean-years + SD) 35.43+5.20
Level of education of the mother
Primary school 13 (61.9%)
Middle school 7 (33.3%)
High school 1(4.8%)
Mother’s employment status
Unemployed 20 (95.2%)
Employed 1 (4.8%)
Age of father (mean-years + SD) 38.38+4.94
Level of education of the father
Primary school 6 (28.6%)
Middle school 10 (47.6%)
High school 5(23.8%)
Father’s employment status
Unemployed 2 (9.5%)
Employed 19 (90.5%)
Family income level
The minimum wage 15 (71.4%)
Below the minimum wage 6 (28.6%)
Family type
Nuclear 17 (81.0%)
Extended 4 (19.0%)

Data are presented as mean + SD or number (percentage). SD: Standard deviation

behavior control, affective responsiveness, affective involvement,
and general functioning, showed significant decreases.

Table 4 shows the changes in SDQ scores. Significant reductions
were observed in attention-deficit/hyperactivity symptoms,
conduct problems, emotional problems, and peer problems
following the intervention (all p<0.001). In contrast, prosocial
behavior scores showed a significant increase (5.57+1.99 to
6.52+1.33, p=0.001).

Discussion

In this study, the PPEY program, delivered to families living
in post-earthquake container settlements and exposed to
heightened psychosocial risk, was associated with significant
improvements in parental stress, family functioning, and
children’s emotional and behavioral difficulties. The participating
families represented a highly vulnerable group characterized not
only by disaster-related adversity but also by socioeconomic
disadvantages. These findings suggest that parenting-based
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Table 2. Changes in PSI scores following the intervention

iP:te;rvention Post-intervention oot Hedges’ g
(mean = SD) (mean * SD) (95% CI)

Parenting Stress Scale (child domain)

Supported parent 23.33+£7.98 14.29+4.68 8.85 <0.001 1.37 (0.89-1.85)
Mood 18.24+3.59 11.05+1.86 15.78 <0.001 2.54 (1.73-3.35)
Acceptability 21.52+5.48 14.86+4.40 14.04 <0.001 1.30(0.87-1.73)
Adaptability 30.00+8.06 25.14+7.52 16.93 <0.001 0.60 (0.40-0.80)
Demandingness 35.14+5.94 29.48+6.15 28.45 <0.001 0.90 (0.62-1.19)
Inattention/hyperactivity 33.10+5.14 28.52+4.85 17.35 <0.001 0.88 (0.59-1.17)
Child domain total 161.33+17.32 123.33+14.73 27.53 <0.001 2.28 (1.56-3.00)
Parenting Stress Scale (parent domain)

Competence 46.19+4.73 39.33+3.45 10.34 <0.001 1.61(1.04-2.19)
Attachment 22.90+3.74 18.76+3.03 15.36 <0.001 1.18 (0.79-1.56)
Role restriction 26.05+2.99 21.43+2.80 24.48 <0.001 1.54 (1.04-2.03)
Depression 29.76+5.64 24.76+5.09 2281 <0.001 0.90 (0.61-1.18)
Spouse relationship 24.71+2.99 20.29+2.51 20.74 <0.001 1.55(1.05-2.04)
Social isolation 19.76+3.73 15.48+3.17 16.51 <0.001 1.19 (0.80-1.58)
Health 17.19+2.87 13.19+2.71 33.47 <0.001 1.38(0.94-1.81)
Parent domain total 186.57+18.83 153.24+14.68 27.47 <0.001 1.91 (1.31-2.51)
Total parenting stress score 347.90+33.81 276.57+27.30 33.46 <0.001 2.25(1.54-2.95)

*: p-values were calculated using paired t-tests. Values are presented as mean + SD. Effect sizes are reported as Hedges’ g for paired samples with 95% CIs. CI: Confidence

interval, SD: Standard deviation, PSI: Parenting stress index

Table 3. Changes in FAD scores following the intervention

Pre-intervention Post-intervention " O Itrac Hedges’ g

(mean * SD) (mean * SD) (95% CI)
Problem solving 2.60+0.45 1.83+0.26 13.65 <0.001 2.05 (1.41-2.70)
Communication 2.66+0.56 1.77+0.38 11.48 <0.001 1.72 (1.18-2.27)
Roles 2.67+0.47 1.68+0.25 12.38 <0.001 2.14 (1.47-2.81)
Behavior control 2.69+0.34 1.57+0.29 16.79 <0.001 3.42 (2.35-4.49)
Affective responsiveness 2.59+0.40 1.67+0.27 15.99 <0.001 2.66 (1.83-3.48)
Affective involvement 2.60+0.48 1.75+0.36 18.61 <0.001 1.96 (1.35-2.57)
General functioning 2.56+0.57 1.62+0.60 13.72 <0.001 1.54 (1.06-2.02)

*: p-values were calculated using paired t-tests. Values are presented as mean + SD. Effect sizes are reported as Hedges’ g for paired samples with 95% CIs. CI: Confidence

interval, SD: Standard deviation, FAD: Family assessment device

interventions may extend beyond individual parenting practices
and may be associated with multidimensional improvements
across parental, familial, and child domains of family functioning.

The observed reduction in parental stress following the PPEY
program is consistent with the established effectiveness
of parents plus interventions. Recent meta-analyses have
demonstrated that parents plus programs significantly reduce
parental stress levels.?” In the present study, large effect sizes
were observed across both child- and parent-related stress
domains. The finding that PPEY produced similar improvements
in a highly stressful and resource-limited context, such as post-
earthquake container settlements, suggests that the program is

applicable not only in clinical settings but also in community-
based and high-risk environments. This is further supported by
studies demonstrating the effectiveness of PPEY in preschool
populations as well as the broader evidence base confirming
the effectiveness of parents plus programs across diverse

samples.?”?

Consistent with these findings, the disaster literature highlights
a strong association between parental psychological distress
and children’s mental health outcomes. Studies conducted
following the Kahramanmaras earthquake have shown that
parental distress is positively associated with children’s
emotional and behavioral difficulties, with parenting quality
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Table 4. Changes in SDQ scores following the intervention

Pre-intervention Post-intervention : et Hedges’ g

(mean * SD) (mean * SD) (95% CI)
SDQ-inattention-hyperactivity scores 5.62+1.99 3.81+0.93 6.08 <0.001 1.07 (0.74-1.40)
SDQ-conduct problems scores 4.14+1.39 2.33+1.16 16.20 <0.001 1.41 (0.97-1.85)
SDQ-emotional symptoms scores 4.10+1.76 2.05+1.24 12.68 <0.001 1.44 (0.99-1.88)
SDQ-peer relationship problems scores 4.10+1.58 2.43+1.29 13.23 <0.001 1.16 (0.80-1.51)
SDQ-total difficulties scores 17.95+4.01 10.62+2.94 18.98 <0.001 2.05 (1.41-2.69)
SDQ-strengths (prosocial behaviors) scores 5.57+1.99 6.52+1.33 -3.91 0.001 -0.57 (-0.90 to-0.24)

*: p-values were calculated using paired t-tests. Values are presented as mean + SD. Effect sizes are reported as Hedges’ g for paired samples with 95% CIs. CI: Confidence

interval, SD: Standard deviation, SDQ: Strengths and Difficulties Questionnaire

partially mediating this relationship.? Parental stress has also
been identified as a central factor in understanding children’s
post-disaster stress responses, accounting for a substantial
proportion of the effect of disaster severity on child outcomes.*
In this context, the reduction in parental stress observed in the
present study may represent a potential mechanism through
which improvements in parental well-being support children’s
psychological adjustment.

Meta-analytic evidence further indicates that parenting
interventions incorporating behavior management and parent-
child relationship components are among the most effective
approaches for reducing parental stress.?! Parents Plus programs,
which integrate relationship-focused, solution-oriented, and
systemic approaches, have been shown to enhance parental self-
efficacy and strengthen parents’ ability to manage behavioral
problems, thereby reducing perceived parenting burden.?”??
The effectiveness of PPEY in reducing parental stress within the
challenging conditions of container settlements supports the
potential value of structured parenting programs within post-

disaster psychosocial interventions.?*3*

The observed improvement in family functioning is consistent
with the systemic framework underpinning the Parents Plus
programs. These programs conceptualize the family as an
interconnected system and address parent-child interactions
alongside broader relational processes such as communication,
role distribution, and problem-solving.*” Meta-analyses have
demonstrated that parents plus programs lead to significant
improvementsin child behavior, parental stress, family cohesion,
and parental satisfaction.””® In the present study, large
effect sizes were observed across family functioning domains,
supporting the magnitude of the observed improvements.

The effectiveness of PPEY in enhancing family functioning
within a context characterized by high stress and uncertainty
suggests that systemic parenting interventions remain
applicable and beneficial under crisis conditions.

Evidence from family-based interventions conducted in disaster
and migration contexts further supports improvements in
family functioning. For instance, a family skills program
implemented among displaced Myanmar migrant families
in Thailand reported significant improvements in family
functioning and cohesion along with reductions in negative

interactions.”” However, some early childhood interventions
conducted in emergency settings have reported challenges
in achieving expected outcomes due to barriers such as
inconsistent attendance, limited physical resources, and high
levels of environmental stress.® In this regard, the significant
improvements observed in family functioning in the present
study suggest that structured parenting programs such as PPEY
can be effectively implemented even under highly constrained
conditions.

Both theoretical and empirical studies on post-disaster
contexts indicate that children’s mental health outcomes
are shaped not only by direct trauma exposure but also by
parental mental health, parenting practices, and the broader
family environment.®*%* Models examining families affected
by the Kahramanmarag earthquake have identified economic
hardship, parental depression, parent-child relationship quality,
and family resources as interrelated factors influencing child
outcomes, with family communication, problem-solving, and
social/economic resources emerging as key protective factors.*’”
Qualitative studies following flood disasters similarly emphasize
the role of communication, conflict resolution, and coping
skills in shaping family resilience and adaptation.?® The PPEY
program’s emphasis on positive communication, collaborative
limit-setting, and problem-solving may therefore represent key
mechanisms underlying the observed improvements in family
functioning.

In container settlement environments, where families often
experience overcrowding, limited privacy, and shared living
conditions, the implementation of consistent parenting
practices may be particularly challenging. In such settings,
maintaining clear boundaries and consistent limit-setting
may be more difficult due to environmental constraints and
heightened stress. At the same time, the PPEY program’s
emphasis on positive communication may play a critical role
in supporting parent-child interactions, as it promotes more
predictable, structured, and less conflictual communication
patterns. These skills may therefore be particularly relevant in
reducing family conflict and supporting children’s emotional
and behavioral regulation under such conditions.

The improvement in children’s emotional and behavioral
difficulties observed in this study is consistent with the existing
evidence on the effectiveness of the PPEY and the broader
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literature on child mental health in post-disaster contexts.
Systematic reviews have demonstrated that PPEY is effective
in reducing behavioral and emotional difficulties in early
childhood, particularly in externalizing problems.** In the
present study, moderate-to-large effect sizes were observed
across SDQ domains. Accordingly, these findings align with
the existing evidence supporting the effectiveness of PPEY in
promoting positive child outcomes.

Emotional and behavioral problems are common among
children exposed to disasters and may persist over time if left
unaddressed.*’ Findings from the Kahramanmaras earthquake
indicate that parental distress is closely associated with child
outcomes, with parenting processes potentially serving a
protective role.”® Conversely, ineffective or harsh parenting
practices have been shown to increase both internalizing and
externalizing problems in children.* These findings underscore
the critical role of parenting and parent-child relationships
in shaping children’s psychological adjustment following
mass trauma. The PPEY program, which targets skills such as
positive attention, collaborative limit-setting, and solution-
1832 may therefore represent potential
mechanisms underlying the concurrent improvements observed

focused communication,

in children’s emotional and behavioral outcomes.

Meta-analytic evidence further indicates that social learning-
based programs are particularly effective in reducing
externalizing problems such as aggression, oppositional
behaviors, and attention difficulties.??*?* The effects of parents
plus programs on child behavioral outcomes are also supported
by meta-analyses and have been shown to be comparable to
other evidence-based parenting interventions.?” Although
effects on internalizing problems are generally more modest,
programs that combine behavior management with relationship-
enhancing components tend to produce stronger outcomes
in this domain.** The integration of both components within
PPEY®*?** may account for the simultaneous improvements
in both emotional and behavioral difficulties observed in the
present study.

Parenting interventions implemented in humanitarian crisis
settings have also been shown to improve children’s behavioral
and psychosocial outcomes. A randomized controlled trial
conducted among displaced Myanmar families in Thailand
reported reductions in children’s externalizing and attention
problems alongside increases in prosocial behaviors.*
Systematic reviews focusing on forced migration and conflict
contexts similarly indicate that structured parenting programs
are effective in improving children’s psychosocial and behavioral

4346 Given that container settlements share

outcomes.
comparable risk conditions, the improvements observed in the

present study are consistent with the broader literature.

Study Limitations

Several limitations should be considered when interpreting the
findings of this study. First, the single-group pre-post design
without a control group limits causal inferences regarding
the effectiveness of the intervention. Second, the relatively
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small sample size may restrict the generalizability of the
results to broader populations. Third, the reliance on parent-
reported measures introduces the possibility of response and
social desirability biases, as the absence of teacher reports or
observational data prevented multi-informant validation. In
addition, post-intervention assessments were conducted by
the same researcher who delivered the intervention, without
assessor blinding, which may have increased the risk of
expectancy or demand-related response bias. Fourth, the short-
term assessment precludes conclusions about the long-term
sustainability of the observed improvements. Additionally,
excluding children with neurodevelopmental disorders and
parents with pre-existing psychiatric conditions may limit
the applicability of the findings to more clinically complex
populations.

The unique post-disaster context also introduced potential
environmental constraints, including socioeconomic hardship
and instability associated with living in container settlements.
However, these challenges also represent important contextual
features that should be considered when interpreting the
findings.

Despite these limitations, the study has several notable
strengths. It is among the first to evaluate a structured,
evidence-based parenting intervention within a post-
earthquake container settlement context in Tirkiye. The
study employed validated assessment instruments to evaluate
outcomes across multiple domains, including parental stress,
family functioning, and children’s emotional and behavioral
difficulties. By adopting a multidimensional approach, it
provides a comprehensive understanding of the potential
impact of parenting interventions at the parent, family, and
child levels. Furthermore, the delivery of the intervention by a
certified child and adolescent psychiatrist under standardized
protocols and professional supervision ensured program fidelity
and methodological rigor. Conducting the intervention within
participants’ living environments enhanced ecological validity
and demonstrated the feasibility of implementing structured
parenting programs in high-risk, resource-limited settings.

Conclusion

In conclusion, the findings of this study suggest that the PPEY
program is associated with multidimensional improvements in
parental stress, family functioning, and children’s emotional and
behavioral outcomes among high-risk families living in post-
earthquake container settlements. These results underscore
the potential value of structured, evidence-based parenting
interventions in supporting families facing disaster-related
adversity.

By strengthening parenting practices and enhancing family
functioning during early childhood, such interventions may play
a critical role in promoting children’s psychological adjustment
in the aftermath of disasters. The study further highlights
the feasibility and applicability of parenting-based programs
in community-based, resource-limited, and humanitarian
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contexts. Integrating structured parenting interventions into
post-disaster psychosocial support services may therefore
contribute to more comprehensive and sustainable recovery
efforts for disadvantaged populations.
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Dikkat Eksikligi Hiperaktivite Bozuklugu Tanili Cocuklarda
Farmakolojik Tedavi Sonras1 Esik Alt1 Depresif Belirtilerdeki
Degisim: Retrospektif Bir Calisma

Changes in Subthreshold Depressive Symptoms Following Pharmacological Treatment in Children
Diagnosed with Attention-Deficit/Hyperactivity Disorder: A Retrospective Study
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Amac: Depresif belirtiler, dikkat eksikligi hiperaktivite bozuklugu (DEHB) tanili cocuklarda tam tani kriterlerini karsilamasa dahi akademik
basari, sosyaliligkiler ve yagsam kalitesi tizerinde olumsuz etkilere yol acabilmektedir. Bu calismada, 6-12 yas arast DEHB’li cocuklarda uygulanan
farmakolojik tedavinin altinci ayinda esik alt1 depresif semptomlardaki degisimin retrospektif olarak degerlendirilmesi amaglanmigtir.

Gereg ve Yontem: 01.01.2016-30.09.2023 arasinda klinigimize bagvuran, DSM-5-TR’ye gore DEHB tamis:1 alan 6-12 yas aras1 olgularin
dosyalar: tarandi. Dahil edilme kriterleri; belirtilen yas araliginda olma, dosya bilgilerinin yeterli olmas: ve DEHB tanisina sahip olmakti.
Cocuklar i¢in Depresyon Olcegi (CDI) puani >19, MDB tanisi, ek nérogelisimsel/organik hastalik varligi veya DEHB tedavisi disinda kronik ilag
kullanim diglama kriterleri olarak belirlendi. Kriterleri karsilayan olgularin tedavi éncesi ve sonrasi CDI puanlari kargilagtirild.

Bulgular: Toplam 1.019 hastanin dosya bilgileri incelendi. Calismanin dahil edilme/dislama kriterlerine uyan 101 hastanin verileri analiz
edildi. Olgularin yas ortalamasi 8,72+1,79'du. Olgularin %21,8'1 (n=22) kiz, %78,2’si (n=79) erkekti. Olgularin %30,7’si (n=31) dikkat eksikligi
baskin goriinim, %69,3’i (n=70) bilesik gériiniim olarak dagilim gosterdi. Tedavi 6ncesi CDI puanlarinin medyani 14,00 [¢eyrekler aras1 aralik
(CAA): 10,00-17,00] iken, tedavi sonrasi medyan1 7,00 (CAA: 4,00-10,00) idi. Wilcoxon testi, tedavi sonrasi1 CDI puanlarinda anlamli bir azalma
oldugunu gosterdi (z=-8,561, p<0,001).

0z

Sonug: Calismamizda DEHB olgularinda, tedavinin ortalama altina ayinda, esik alti depresif semptomlarda anlaml bir azalma oldugu
saptanmugtir. Bulgularimiz, DEHB tedavisinin yalnizca temel belirtiler tizerinde degil, eslik eden depresif belirtiler tizerinde de olumlu etkiler
gosterebilecegini disiindiirmektedir. Klinik uygulamada tedavi planlamasinda bu birlikteligin dikkate alinmas: énemlidir.

Anahtar Kelimeler: DEHB, komorbidite, esik alt1 depresyon, tedavi, cocuk, ergen

Objectives: Depressive symptoms, even when they do not meet full diagnostic criteria, may adversely affect academic performance, social
relationships, and quality of life in children with attention-deficit/hyperactivity disorder (ADHD). This study aimed to retrospectively evaluate
changes in subthreshold depressive symptoms in children aged 6-12 years diagnosed with ADHD following pharmacological treatment.

Materials and Methods: The medical records of children aged 6-12 years who were diagnosed with ADHD according to DSM-5-TR criteria
and admitted to our clinic between 01.01.2016-30.09.2023 were reviewed. Inclusion criteria were being within the specified age range, having
sufficient medical record data, and a diagnosis of ADHD. A score of >19 on the Children’s Depression Inventory (CDI), a diagnosis of major
depressive disorder, the presence of comorbid neurodevelopmental or organic disorders, or the use of chronic medications other than ADHD
treatment were defined as exclusion criteria. CDI scores obtained before and after treatment were compared in patients who met the study
criteria.

ABSTRACT

Results: A total of 1,019 patient records were reviewed, and data from 101 patients were analyzed. The mean age of the participants was
8.72+1.79 years; 78.2% (n=79) were male and 21.8% (n=22) were female. Of the patients, 30.7% (n=31) had the predominantly inattentive
presentation and 69.3% (n=70) had the combined presentation of ADHD. The median CDI score decreased from 14.00 [interquartile range
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(IQR): 10.00-17.00] before treatment to 7.00 (IQR: 4.00-10.00) after treatment. The Wilcoxon test demonstrated a statistically significant

O  reduction in CDI scores (z=-8.561, p<0.001).
§ Conclusion: A significant reduction in subthreshold depressive symptoms was observed at an average of six months of treatment in children
l‘; with ADHD. These findings suggest that ADHD treatment may also be associated with improvements in accompanying depressive symptoms,
2 which should be considered in clinical treatment planning.
Keywords: ADHD, comorbidity, subthreshold depression, treatment, child, adolescent
Giris

Dikkat eksikligi hiperaktivite bozuklugu (DEHB), cocukluk
caginda baslayan; dikkatsizlik, hiperaktivite ve dirtiisellik
belirtileri ile karakterize yaygin bir nérogelisimsel bozukluktur.
Diinya genelinde okul ¢ag: ¢ocuklarinin yaklagik %5-7’sini
etkileyen DEHB, biligsel, davranigsal, duygusal ve akademik
islevselligi 6nemli 6lcude etkilemektedir.?® Erkek/kiz orami
2-3:1 arasinda degismektedir.* Ulkemizde yapilan calismalarda
DEHB prevalans1 %12,22-19,48 arasinda bildirilmis olup,®”
bu yiiksek oranlar DEHBnin 6énemli bir halk saghg sorunu
oldugunu gostermektedir.

DEHBye siklikla diger psikiyatrik bozukluklar eglik etmekte
olup, komorbidite oranlarinin %60-80 arasinda degistigi
bildirilmektedir. En yaygin eslik eden bozukluklar arasinda
karsit olma kars: gelme bozuklugu, duygudurum bozukluklari ve
anksiyete bozukluklar1 yer almaktadir.®® Ozellikle majér depresif
bozukluk (MDB), DEHB tanili ¢ocuklarda genel popiilasyona
gore 5,5 kat daha sik gérulmekte ve farkl caligmalarda DEHB’ye
eslik etme oran1 %12-50 arasinda bildirilmektedir.’** Bu yiiksek
komorbidite oranlari, DEHB’li cocuklarin yasadigi akademik ve
sosyal giiclitklerin olumsuz kendilik algis1 gelistirmelerine ve
depresyon gelisimine zemin hazirlamasiyla agklanmaktadir.’

Esik alti1 depresyon, tami kriterlerini tam olarak karsilamayan
ancak klinik olarak anlamli depresif belirtilerin varligini ifade
etmektedir.®® Bu egik alti belirtiler ¢ocuklarda akademik
performans dustklugi, sosyal izolasyon ve yasam kalitesinde
azalma ile iligkili bulunmugtur.**** Ayrica esik alt1 depresyonun,
ilerleyen dénemlerde MDB gelisimi i¢in énemli bir risk faktorii
oldugu gosterilmigtir.'® DEHB tanili cocuklarda egik alt1 depresif
belirtilerin prevalans: ve klinik seyri ile ilgili veriler sinirh
olmakla birlikte, bu belirtilerin g6z ard1 edilmesinin uzun vadede
olumsuz klinik sonuglara yol acabilecegi dustniilmektedir.’”

DEHB  olgularinda  akademik
semptomlarin gelisiminde etkili oldugu ve tedavi girisimlerinin
depresif belirtilerin gelisme riskini azaltabildigi gésterilmigtir.'®

basarisizhgin  depresif

Benzer sekilde, DEHB tanisi aldiktan sonra farmakolojik tedaviye
baglanmasina kadar gecen siirenin uzamasimin komorbid
MDB gelisme riskini artirdig bildirilmistir."® DEHB'nin temel
6zelliklerinden biri olan emosyonel disregiilasyon da, akademik
ve sosyal alanlardaki gutgliklerle birlikte ele alindiginda,
cocuklarda duygudurum zemin

hazirlayabilmektedir.?%?!

sorunlarimin  gelisimine

DEHB tedavisinde birinci basamak olarak kullamilan uyaric
ilaglarin emosyonel disregiilasyon tzerinde olumlu etkiler
22,23 birlikte,
literatiirde DEHB tedavisinin depresif semptomlar tizerindeki

gosterebilecegi  6ne  sturulmustir. Bununla

etkisine iliskin bulgular tutarsizdir. Bazi calismalar DEHB
tedavisinin depresyon gelisme riskini azalttigim bildirirken,*
digerleri ruh hali degisiklikleri ve duygusal yan etkilerde artig

olabilecegini rapor etmistir.?>?®

Literatiirdeki bu
duzeyindeki depresyonun veya ilagla iligkili belirgin duygusal

tutarsiz sonuglarin, c¢ogunlukla tam
yan etkilerin ele alinmasindan kaynaklanabilecegi; klinikte
daha sik kargilagilan esik alt1 depresif belirtilerin ise yeterince

degerlendirilmedigi goralmektedir.

Bu bilgiler 1s1g1inda bu ¢alismada, DEHB tanisi alan 6-12 yas aras1
¢ocuklarda stimiilan ve/veya non-stimulan farmakolojik DEHB
tedavisinin egik alt1 depresif semptomlar tizerindeki etkisinin
retrospektif olarak degerlendirilmesi amaglanmistir. Calismada
6-12 yas araliginin se¢ilmesinin temel nedeni, bu dénemin
ilkokul ¢aginm1 kapsamasi ve akademik, sosyal ve davranigsal
beklentilerin belirgin bi¢cimde arttifi bir gelisimsel dénem
olmasidir. Bu yag grubunda DEHB’ye bagh islevsel guglikler
daha gorinir hale gelebilmekte ve esik alt1 depresif belirtiler
akademik bagarisizlik, akran iligkilerinde zorlanma ve olumsuz
kendilik algis1 tizerinden daha net gézlemlenebilmektedir.?”

Gereg ve Yontem

Bu c¢aligma, 01.01.2016-30.09.2023 tarihleri arasinda
hastanemiz cocuk ve ergen ruh saglig: ve hastaliklari anabilim
dali poliklinigine bagvuran ve yapilan degerlendirmeler
sonucunda DEHB tanis1 konulmus olan olgularin dosya
verilerinin geriye donuk taranmasiyla gerceklestirilmistir.
Calisma protokoli, Firat Universitesi Girigimsel Olmayan
Klinik Aragtirmalar Etik Kurulu tarafindan onaylanmis (onay
no: GO-23/1456, tarih: 13.02.2024) ve Helsinki Bildirgesine
uygun olarak yuritalmustir. Cahsmamiz, gecmise doéniik hasta
dosyalarinin incelenmesine dayanan retrospektif bir aragtirma
olarak yurutilmustir. Aragtirma kapsaminda hastalara
herhangi bir ek girisim uygulanmamis ve mevcut klinik kayitlar
degerlendirilmistir. Calisgmanin retrospektif niteligi nedeniyle
hastalardan ayrica bilgilendirilmis onam alinmamgtir. Caligma
i¢in ilgili etik kuruldan onay alinmis olup aragtirma siirecinde

hasta mahremiyeti ve kisisel verilerin gizliligi korunmustur.

Calismaya dahil etme kriterleri; 6-12 yas arasinda olma,
01.01.2016-30.09.2023 klinigimize
basvurmus olma, yapilan degerlendirmeler ve DSM-5-TR

tarihleri  arasinda
kriterlerine gére DEHB tanisi almis olma, dosya bilgilerinin
ulagilabilir ve yeterli olmasi olarak belirlenmistir.

Calismadan dislama kriterleri su sekilde belirlenmistir: Dosya
bilgilerinin yetersiz olmasi; bagvuru sirasinda Cocuklar icin
Depresyon Olcegi (CDI) puaninin 19 ve tzerinde olmasy
DSM-5-TRye gore MDB kriterlerinin karsilanmasi; ek
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norogelisimsel bozukluk varligi; nérolojik, metabolik veya
genetik hastalik tanisinin bulunmasi;; DEHB tedavisi diginda
kronik ila¢ kullaniminin olmasi. Nérogelisimsel bozukluklar
disindaki psikiyatrik es tanilar agisindan, DSM-5-TR kriterlerini
karsilayacak diizeyde anksiyete bozuklugu ya da diger psikiyatrik
bozukluk tanisi bulunan ve buna yénelik dizenli farmakolojik
tedavi kullanan olgular da DEHB tedavisi disinda kronik ilag
kullanimu kriteri kapsaminda ¢alismadan diglanmigtur.

Degerlendirmede Kullanilan Araclar ve Uygulama

Klinigimizde DEHB tamisi ayrintili anamnez, ruhsal muayene,
klinik
degerlendirme 6lcekleri ve DSM-5-TR kriterleri temel alinarak
yapilan klinik gérigme ile konmaktadir. Olgularin dosyalarindan
kayitlh olan sosyodemografik veriler ile birlikte, olgularin

gelisimsel ve bilissel degerlendirme bulgular,

depresif semptomlarini degerlendirme amacyla kullanilan
CDI puanlar1 degerlendirmeye alinmigtir. CDI 6-17 yas arasi
cocuklara uygulanabilen 27 maddelik, her madde i¢in 3 farkh
secenek bulunduran bir kendini degerlendirme ol¢egidir. Her
madde 0-2 puan arasinda degerlendirilmekte olup toplam puan
0-54 arasinda degismektedir. Ol¢ek i¢in belirlenen kesme noktast
19dur ve puan yikseldikce depresif semptomlarin giddeti
artmaktadir. CDI Kovacs®® tarafindan gelistirilmis ve Turkce
gecerlik ve giivenirlik calismasi Oy® tarafindan yapilmistir.

CDI bir ézbildirim 6lcegi olmakla birlikte, ozellikle kiicuk
yas grubundaki c¢ocuklarda maddelerin ¢ocuk tarafindan
anlagilmasimi  giiclestirebilecek  durumlarda, yénlendirici
olmayan a¢iklamalarla cocugun 6l¢cek maddelerini yas ve gelisim

diizeyine uygun bicimde degerlendirmesi desteklenmisgtir.

Calismada, olgularin DEHB tedavisi ¢ncesi CDI puanlar ile
tedavinin 5. ile 7. aylari arasindaki ilk kontrol bagvurusunda
(ortalama 6 ay) kaydedilen CDI puanlar karsilagtirilmigtir. Alta
aylik izlem aralig1 ise farmakolojik tedaviye iligkin klinik yanitin
veiglevseldegisimin dahakararlibi¢cimde degerlendirilebilmesine
olanak saglamasi nedeniyle esas alinmigtir.

Calismaya dahil edilen olgularin tedavi siireglerinde klinik
gereklilik dogrultusunda muayene eden hekim tarafindan
metilfenidat etken maddeli ilaglar (kisa etkili metilfenidat,
medikinet retard, OROS metilfenidat) ve/veya atomoksetin
gibi DEHB’ye yo¢nelik farmakolojik tedaviler kullanilmigtir.
Retrospektif veri yapis1 nedeniyle ilag tiirii, doz, tedaviye uyum
ve ila¢ degisiklikleri analizlerde ayr1 degiskenler olarak kontrol
edilememisgtir.

istatistiksel Analiz

Analizlerin  degerlendirilmesinde IBM  SPSS  Statistics
versiyon 22 (IBM Corp., Armonk, NY, ABD) paket programi
kullamilmigtir. Tanmimlayic istatistikler normal dagihim gésteren
sirekli degigkenler icin ortalama + standart sapma, normal
dagilm gostermeyenler icin medyan (ceyrekler arasi aralik)
olarak sunulmugtur. Kategorik degiskenler say1 ve yiizde olarak
ifade edilmistir. Tki zaman noktasina ait stirekli degiskenlerin
karsilagtirilmasinda verilerin normal dagiim gostermemesi
nedeniyle Wilcoxon testi kullanilmigtir. Tum istatistiksel

analizlerde anlamhlik diizeyi p<0,05 olarak kabul edilmistir.

Tekes Ozdes ve ark. DEHB'li Cocuklarda Esik Alt1 Depresif Semptomlar

Bulgular

Toplam 1.019 hastanin dosya bilgileri incelenmis, dahil edilme
ve diglanma kriterlerini karsilayan 101 olgunun verileri analiz
edilmistir. Olgularin yas ortalamas1 8,72+1,79 yas olup; %78,2’si
(n=79) erkek olarak saptanmigtir. Katihmalarin %30,7’si dikkat
eksikligi baskin goruntm, %69,3't bilesik gériintim olarak
dagilm gostermistir. Olgularin sosyodemografik ézelliklerine
iligkin bulgular Tablo 1'de verilmistir.

Tim 6rneklemde Wilcoxon testi sonucunda CDI puanlarinda
tedavi sonras: istatistiksel olarak anlaml bir azalma saptanmais
olup (z=-8,561; p<0,001), 6l¢ek puanlarindaki degisim Tablo
2’de sunulmusgtur.

Tartisma

GCalismamizda elde edilen bulgular, DEHB tanili ¢ocuklarda
ortalama alti ayhik farmakolojik tedavi sonrasinda egik alti
depresif semptomlarda, tedavi baglangicina kiyasla istatistiksel
olarak anlamli bir azalma oldugunu géstermektedir. Bu sonuglar,
DEHB tedavisinin yalmzca temel belirtileri degil, eslik eden egik
alt1 depresif semptomlar: da olumlu yoénde etkileyebilecegini
distindtirmektedir.

Literatur incelendiginde, DEHB tedavisi ile duygudurum
belirtileri arasindaki iligkiyi arastiran c¢aligmalarin tutarsiz
sonuglar ortaya koydugu gérillmustiir. Prospektif bir caligmada,
metilfenidat tedavisi alan DEHB’li cocuklarda, baslangicta tam
diizeyinde depresyon bulunmayan olgularda depresif semptom
puanlarinin t¢ aylik tedavi siirecinde azaldig: bildirilmigtir.®
Yapilan bir sistematik inceleme ve meta-analiz, DEHB ve DEHB
ilaglarimin ¢ocuk ve ergenlerde depresyon ve anksiyete riski
tizerindeki etkilerini kapsamh bir gekilde degerlendirmistir.
Bu caligmanin sonuglarina gére, DEHB'li cocuk ve ergenler,
DEHB’si olmayanlara kiyasla depresif bozukluk, 6zgul fobi,
sosyal fobi ve agorafobi agisindan daha yiiksek riske sahip
bulunurken DEHB i¢in kullanilan uyaria ilaglar, depresyon
riskinin azalmasiyla iligkilendirilmistir.** Ergenlerle yapilan
baska bir ¢calismada DEHB tedavisinin duygu disregiilasyonuna
olumlu etki ettigi gézlemlenmistir.** Bununla birlikte Oh ve
ark.” tarafindan yapilan bir ¢aligma, bulgularimizin aksine
uygulanan farmakolojik tedavinin depresyonu artirdig:
yoniunde sonug¢lanmigtir. Benzer sekilde bir baska calismada
DEHB ilaglar1 alan ¢ocuklarin ebeveynleri tarafindan en sik
bildirilen ilagla ilgili yan etkilerin ruh hali ve duygusal sorunlar
oldugu bildirilmigtir.?® Metilfenidat, atomoksetin, amfetamin
ve lisdeksamfetamin icin ABD Gida ve fla¢ Dairesi AE raporlama
veri tabanini inceleyen bir ¢alismada, ¢ocuklarda ve ergenlerde
anksiyete, depresyon, kendine zarar verme ve intihar egilimi
gibi duygudurumla iligkili bazi yan etkiler bildirilmis olsa
da,”” mevcut meta-analizlerin genel degerlendirmesi, kisa
stireli randomize kontrollii ¢calismalarda DEHB i¢in kullanilan
farmakolojik miidahalelerin ¢ocuk ve ergenlerde depresif
semptom riskini artirdigina dair tutarl bir kanit bulunmadigim
gostermektedir.

217



Tekes Ozdes ve ark. DEHB'li Cocuklarda Esik Alt1 Depresif Semptomlar

Turk J Child Adolesc Ment Health 2026;33(3):215-21

Tablo 1. Olgularin sosyodemografik 6zellikleri

Degisken Deger

Yas (y1l) 8,72+1,79
Cinsiyet (n, %)

Erkek 79 (%78,2)
Kiz 22 (%21,8)
DEHB baskin gériiniim (n, %)

Bilesik 70 (%69,3)
Dikkat eksikligi baskin 31 (%30,7)
Ebeveyn yas1 (yil)

Anne 35,88+5,14
Baba 39,11+4,96

Sosyoekonomik durum (n, %)

<20.000 TL

49 (%48,51)

20.000-50.000 TL

23 (%22,77)

50.000-100.000 TL

18 (%17,82)

>100.000 TL

11 (%10,89)

Anne egitim diizeyi (n, %)

Okuryazar degil 5 (%4,95)

flkokul 51 (%50,50)
Ortaokul 21 (%20,79)
Lise 12 (%11,88)

Universite ve tizeri

12 (%11,88)

Baba egitim diizeyi (n, %)

Okuryazar degil 4 (%3,96)

flkokul 39 (%38,61)
Ortaokul 16 (%15,84)
Lise 23 (%22,77)

Universite ve tzeri

19 (%18,81)

Yaganilan yer

Il merkezi 99 (%98,0)
flce merkezi 1 (%0,99)
Koy 1 (%0,99)
Aile tipi

Cekirdek aile 98 (%97,03)
Parcalanmus aile 3 (%2,97)

Degerler ortalama + standart sapma veya n (%) olarak verilmigtir
DEHB: Dikkat eksikligi hiperaktivite bozuklugu

Bu noktada, ¢caligmamizda farmakolojik tedaviler ilac tiirlerine
goére ayr alt gruplar halinde analiz edilmemistir; bu nedenle
agagida tartisilan metilfenidat ve atomoksetine iligkin
norobiyolojik mekanizmalar, bulgularimizi dogrudan belirli
bir ilaca atfetmekten ziyade olasi biyolojik agiklamalar icin
kuramsal bir cerceve sunmaktadir.

Uyarialar ve atomoksetin, DEHB icin yaygin kullanilan
ilaglardandir. Uyarialar, c¢ocuklarda DEHB i¢in birinci
basamak tedavi olarak yaygin olarak kullaniir ve en yaygin

kullanilan uyarici metilfenidattir. Atomoksetin, DEHB i¢in
recete edilen en yaygin uyarict olmayan ilactir. Kanitlar, DEHB
veya DEHB ilaclarinin ¢ocuklarda ve ergenlerde depresyon ve
anksiyete gibi psikiyatrik bozukluklarla iligkili olabilecegini
géstermigtir.®®3* Faraone® tarafindan yapilan bir calismada
metilfenidatin; dopamin ve norepinefrin tagiyiciy1 inhibe ettigi,
serotonin tip 1A reseptériinde agonist aktivitesinin oldugu
ve vezikiller monoamin tagiyica 2'nin yeniden dagitiminda
yer aldigy gosterilmigtir. Metilfenidatin depresif belirtileri
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Tablo 2. DEHB tedavisi 6ncesi ve sonrasi1 CDI puanlarinin karsgilastirilmasi

Tedavi oncesi

Tedavi sonrasi z P

CDI, medyan (CAA) 14,00 (10,00-17,00)

7,00 (4,00-10,00) -8,561 <0,001*

*: Wilcoxon testi, p<0,05

CDI: Gocuklar igin Depresyon Olcegi, DEHB: Dikkat eksikligi ve hiperaktivite bozuklugu, CAA: Ceyrekler aras1 aralik

azaltia etkisinin olasi biyolojik mekanizmalar1 arasinda bu
bahsettigimiz ¢oklu reseptérler tizerinde yarattigi diizenlenme
DEHB'yle
sekonder ortaya ¢iktig1 durumlarda metilfenidat tedavisinin bu

olabilecegi dugtniilebilir. Depresif bulgularin
bulgular tizerindeki etkisinin daha belirgin olmasi 6ngériilebilir.
Bununla birlikte, depresyonun DEHB'ye eslik eden bagimsiz bir
bozukluk olarak seyrettigi durumlarda metilfenidatin tek bagina
yeterli olmayabilecegi ve ek psikoterapi veya antidepresan
tedavilerin gereksinim dahilinde degerlendirilmesi gerektigi

unutulmamalidir.

Norepinefrinin; duygusal uyarilma, stresle basa ¢kma ve
biligsel islevlerin cesitli yonlerini etkiledigi bilinmektedir.®®
MDB’de noradrenerjik disfonksiyonun énemli bir patofizyolojik
mekanizma oldugu géz éntinde bulunduruldugunda,®” DEHB
tedavisinde kullanilan atomoksetin gibi nispeten segici
noradrenalin geri alim inhibitérlerinin noradrenerjik aktiviteyi
artirarak antidepresan etkisi yaratabilecegi disiintilmektedir.®®
Bu sonuglar, DEHB ile depresif belirtiler arasindaki nérobiyolojik
ortugmeye isaret etmekte ve noradrenerjik sistemi hedefleyen
tedavilerin duygudurum belirtileri tizerinde ikincil faydalar

saglayabilecegini dustundirmektedir.

Calismamizin  bulgulari, DEHB tedavisinin yalmizca temel
belirtilerin kontrolinde degil, aym zamanda eslik eden
duygudurum semptomlarinin yénetiminde de potansiyel
faydalar Klinik
uygulamada DEHB tanili ¢ocuklarin degerlendirme ve izlem
suireclerinde

yaklasimla ele alinmasi 6nemlidir.

saglayabilecegini  dustundurmektedir.

duygudurum Dbelirtilerinin de butuncul bir

Calismanin Kisithliklar:
Bu calisgmanin bazi kisithliklar1 bulunmaktadir. ilk olarak,
caligmanin  retrospektif tasarimi  nedeniyle  sonuglar

etkileyebilecek tim degiskenlerin 6nceden belirlenmesi ve
kontrol edilmesi ve dolayisiyla ileri analiz yapilmasi miimkiin
olmamistir. Orneklemin tek bir merkezden se¢ilmis olmasi, elde
edilen bulgularin daha genis popiilasyonlara genellenebilirligini
kisitlamaktadir. Ayrica kullanilan farmakolojik tedavinin turd,
dozu, tedaviye uyum ve eslik eden psikososyal mudahaleler gibi
faktorler detayli olarak kontrol edilememistir.

Caligmada tedavi almayan ancak DEHB tanisi ve esik alti
depresif belirtileri bulunan bir kontrol grubunun yer almamasi
onemli bir diger kisithhiktir. Bu nedenle CDI puanlarinda
goézlenen azalmanin ne 6l¢iide farmakolojik tedaviye, ne élgiide
zaman icinde dogal seyir, klinik izlem, aile tutumlarindaki
degisiklikler veya psikososyal etkenlere bagli oldugu kesin
olarak belirlenememektedir.

Caligmada tam diizeyinde ek psikiyatrik bozuklugu bulunan
olgular diglanmisg olup, degerlendirme yalmzca egik alt1 depresif

belirtilerle siirhdir. Ancak esik alti anksiyete Dbelirtileri,
davranim sorunlar1 ve ailevi/cevresel stresorler sistematik
olgum araglariyla degerlendirilmemistir. Bu durum, depresif
belirtilerde gozlenen degisimi etkileyebilecek bazi klinik ve
cevresel etmenlerin yeterince kontrol edilememesine yol agmig

olabilir.

Ayrica CDI'nin 6zbildirim temelli bir élcek olmasi, ozellikle
6-8 yas arahigindaki cocuklarda okuma-yazma becerileri, soyut
dusinme kapasitesi ve duygusal durumlari derecelendirme
becerileri acisindan gelisimsel simirhliklar icerebilir. Bu nedenle
kugiik yas grubuna ait CDI puanlarinin klinik gériisme bulgular
ve gelisimsel 6zellikler ile birlikte yorumlanmasi gerekmektedir.

Sonuc

Calismamiz, DEHB tedavisinin 6-12 yas arasi ¢ocuklarda esik
alt1 depresif belirtilerde anlamli bir azalma sagladigini ortaya
koymustur. Bulgular, DEHB tedavisinin yalmizca dikkat eksikligi
ve hiperaktivite-dirtisellik gibi temel belirtiler tizerine degil,
ayni zamanda eglik eden duygudurum belirtileri tizerinde de
olumlu etkiler olusturabilecegini géstermektedir.

Depresif  belirtilerin ~ 6zbildirim  temelli bir  6lcekle
degerlendirilmis olmasi, cocuklarin 6znel duygusal yasantilarina
iliskin dogrudan bilgi saglamasi agisindan c¢aligmaya katk:
sunmakla birlikte, 6zellikle kucik yas grubunda gelisimsel

ozellikler dikkate alinarak yorumlanmalidur.

Ayrica bu calisma, DEHB tedavisinin klinik pratikte siklikla géz
ardi edilen egik alt1 depresif belirtiler tizerindeki etkisini ortaya
koymasi acisindan literatiire katk: saglayacaktir.

Genel olarak ¢alisgmamizin, DEHB tedavisinin ¢ocuklarin genel
psikolojik iyilik haline katkisini vurgulamak ve klinisyenlerin
tedavi planlamasinda eslik eden esik alti duygudurum
belirtilerini de dikkate almalarinin 6nemine igaret etmek
agisindan 6nemli oldugu disinilmektedir. Bununla birlikte,
daha genis 6rneklemlerle yurutiilecek, prospektif ve cok merkezli

calismalarla bu bulgularin desteklenmesi gerekmektedir.

Etik

Etik Kurul Onmayi: Galisma protokolii, Firat Universitesi
Girisimsel Olmayan Klinik Arastirmalar Etik Kurulu tarafindan
onaylanmis (onay no: GO-23/1456, tarih: 13.02.2024) ve
Helsinki Bildirgesi'ne uygun olarak yiiritulmustur.

Hasta Onay1: Caligmamiz, ge¢mise doniik hasta dosyalarinin
incelenmesine dayanan retrospektif bir aragtirma olarak
yuratilmiigtir. Aragtirma kapsaminda hastalara herhangi
bir ek girisim uygulanmamis ve mevcut klinik kayitlar
degerlendirilmistir. Calismanin retrospektif niteligi nedeniyle
hastalardan ayrica bilgilendirilmis onam alinmamgtir. Caligma

219



220

Tekes Ozdes ve ark. DEHB'li Cocuklarda Esik Alt1 Depresif Semptomlar

i¢in ilgili etik kuruldan onay alinmig olup arastirma stirecinde

hasta mahremiyeti ve kisisel verilerin gizliligi korunmustur.
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Self-Reported Medical Artificial Intelligence Readiness in
Residents: Attitudes, Anxiety, and Interprofessional Identity

Uzmanhk Ogrencilerinde Oz Bildirime Dayali Tibbi Yapay Zeka Hazirbulunuslugu: Tutum, Kayg: ve
Meslekler Arast Kimlik

@ Yasemin Imrek, ® Mesut Sar
Bolu Abant Izzet Baysal University Faculty of Medicine, Department of Child and Adolescent Psychiatry, Bolu, Tiirkiye

Objectives: Resident physicians increasingly encounter artificial intelligence (Al), but perceived readiness may reflect attitudes and other
self-assessments as well as exposure to Al This exploratory study examined self-reported medical Al readiness in relation to Al attitudes, Al
anxiety, interprofessional identity, and prior Al- or health-technology-related training.

Materials and Methods: In this single-center cross-sectional online survey, all 136 residents in psychiatry, child and adolescent psychiatry,
pediatrics, and family medicine at Bolu Abant izzet Baysal University-affiliated Training and Research Hospital in Tiirkiye were invited; 84
participated (61.8%). Associations among scale totals were examined using Spearman correlations with bootstrapped 95% confidence intervals
(CIs) and Benjamini-Hochberg correction. A theory-informed post-hoc regression model and sensitivity analyses were used to examine
independent associations with readiness.

Results: Mean scores were 64.77 [standard deviation (SD) 16.40] for medical Al readiness, 112.74 (SD 17.67) for Al attitudes, 45.90 (SD 8.71)
for interprofessional identity, and 70.43 (SD 27.63) for Al anxiety. Al attitudes correlated with readiness (p=0.32, 95% CI 0.11-0.50, q=0.018),
interprofessional identity (p=0.26, q=0.038), and Al anxiety (p=-0.29, q=0.020). In the regression model, more positive attitudes were
associated with higher readiness (b=0.33, standardized $=0.36, 95% CI 0.11-0.55, p=0.004); estimates for anxiety, interprofessional identity,
and prior training were imprecise. The attitude coefficient remained positive in sensitivity analyses examining influential observations, robust
standard errors, and adjustment for demographic characteristics and specialty.

ABSTRACT

Conclusion: More positive Al attitudes were associated with higher self-reported medical Al readiness in this single-center sample. Partial
construct overlap and common-method variance may contribute to this association. The findings do not establish objective competence or
causality; prospective studies using observed performance should evaluate clinically grounded Al education.

Keywords: Artificial intelligence, specialty training, medical education, attitudes of healthcare personnel, anxiety, interprofessional
relationships

Amag: Uzmanlik égrencileri giderek daha sik yapay zeka (YZ) uygulamalariyla karsilagmaktadir; ancak algilanan hazirbulunusluk, YZ’ye
maruz kalmanin yam sira tutumlar1 ve diger 6z degerlendirmeleri de yansitabilir. Bu kegsfedici ¢alismada, 6z bildirime dayali tibbi YZ
hazirbulunuslugunun YZ’ye yénelik tutum, YZ kaygisi, meslekler aras: kimlik ve daha énce alinmis YZ/saglik teknolojileri egitimiyle iligkisi
incelenmisgtir.

Gereg ve Yontem: Tek merkezli, kesitsel bu ¢evrimici anket calismasina, Tirkiye'deki tiniversiteye bagl bir egitim ve arastirma hastanesinin
psikiyatri, cocuk ve ergen psikiyatrisi, cocuk saghg: ve hastaliklar ile aile hekimligi uzmanhk programlarindaki 136 uzmanlik 6grencisinin
tamami davet edilmis; bunlarin 84t katilmistir (%61,8). Olcek toplam puanlari arasindaki iligkiler Spearman korelasyon analizi, bootstrap
yontemiyle hesaplanan %95 giiven araliklari (GA) ve Benjamini-Hochberg diizeltmesi ile degerlendirilmistir. Hazirbulunuslukla bagimsiz
iligkiler, kuram temelli post-hoc regresyon modeli ve duyarhilik analizleriyle incelenmistir.

0z

Bulgular: Ortalama puanlar; tibbi YZ hazirbulunuslugu icin 64,77 [standart sapma (SS) 16,40], YZ tutumu i¢in 112,74 (SS 17,67), meslekler
aras1 kimlik i¢in 45,90 (SS 8,71) ve YZ kaygis1 i¢in 70,43 (SS 27,63) olarak bulunmustur. YZ tutumu; hazirbulunugluk (p=0,32, %95 GA 0,11-
0,50, q=0,018), meslekler aras: kimlik (p=0,26, q=0,038) ve YZ kaygis1 (p=-0,29, q=0,020) ile iligkili bulunmustur. Regresyon modelinde daha
olumlu tutum, daha yiiksek hazirbulunusglukla iligkili bulunmusgtur (b=0,33, standardize =0,36, %95 GA 0,11-0,55, p=0,004); kayg1, meslekler
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aras1 kimlik ve 6nceki egitime iliskin kestirimlerin kesinligi dustikti. Tutum katsayisi; etkili gézlemlerin incelendigi, direncli (robust) standart
hatalarin kullanildig1 ve demografik 6zellikler ile uzmanlik alanina gére diizeltme yapilan duyarlilik analizlerinde pozitif kalmigtir.

- Sonug: Bu tek merkezli érneklemde daha olumlu YZ tutumu, 6z bildirime dayal tibbi YZ hazirbulunuslugunun daha yitksek olmasiyla
0 iligkiliydi. Yapilar arasindaki kismi kavramsal 6rtiisme ve ortak yéntem varyansi bu iligkiye katkida bulunmus olabilir. Bulgular, nesnel
yeterliligi veya nedensel bir iligkiyi géstermemektedir; klinik temelli YZ egitimi, gozlemlenen performansi él¢en ileriye doniik ¢aligmalarla

degerlendirilmelidir.

Anahtar Kelimeler: Yapay zeka, uzmanlik egitimi, tip egitimi, saglik personelinin tutumu, kaygi, meslekler aras iligkiler

Introduction

Artificial intelligence (Al) is increasingly used in healthcare for
diagnostic classification, risk prediction, monitoring, clinical
decision support, and education. In psychiatry and mental
healthcare, Al-supported approaches have been investigated
across diagnosis, monitoring, and intervention, while questions
remain about clinical utility, patient safety, governance, and
ethical implementation.*® Medical education faces a parallel
challenge: clinicians must understand not only how AI
systems may support practice, but also their limitations, data
requirements, potential biases, and appropriate role in human
decision-making.®*

Preparedness for medical Al is broader than frequency of
technology use. The Medical Artificial Intelligence Readiness

Medical Students (MAIRS-MS)
perceived readiness across cognition, ability, vision, and ethics.’

Scale for conceptualizes

Validation studies in several languages have supported this
multidimensional structure,®’
health-professions students commonly report substantial
interest alongside limited formal instruction and varying

levels of perceived preparedness.®® Studies of postgraduate

while surveys of medical and

trainees similarly report educational gaps and concerns about

responsible clinical integration.'**?

In the conceptual model guiding this exploratory study, Al
attitudes, Al anxiety, interprofessional identity, and previous
training were treated as distinct candidate correlates of perceived
readiness. Favorable attitudes may reflect willingness to learn,
perceived usefulness, and confidence; anxiety may reflect
learning demands, job displacement, sociotechnical risks, and
human-like Al configurations.'**¢ Previous training may provide
exposure to relevant concepts, although heterogeneous training
cannot be assumed to represent a standardized curriculum.
The present study tested only direct associations. It was not
designed or powered to evaluate mediation, moderation, or
indirect pathways.

Interprofessional identity was included because clinical Al is
implemented within team-based care rather than by isolated
users. Extended professional identity theory describes
belonging, commitment, and beliefs concerning collaborative
practice.r”?°
information, roles, accountability, and communication across
clinical teams. Interprofessional identity could therefore relate

to openness toward new team-mediated technologies, although

Al-supported decisions may redistribute

it is not itself a measure of technological competence. This
rationale remains tentative in a sample consisting exclusively
of physicians, and direct evidence remains limited. Consistent

with this, an international study of mental health practitioners
emphasized psychological, ethical, and professional factors in
intentions to adopt Al-enabled technologies.?

The four departments were selected a priori because they had
established clinical and educational collaboration at the study
center and collectively represented mental healthcare, child-
focused care, and longitudinal generalist care. These contexts
rely heavily on communication, shared decision-making, and
coordination across professional boundaries, while emerging
postgraduate literature highlights Al-related educational needs
in pediatrics and across resident groups.**?*> The selection was
not intended to represent all residency programs or technology-
intensive specialties.

The primary objective was to examine whether Al attitudes, Al
anxiety, interprofessional identity, and broadly defined prior
Al- or health-technology-related training were independently
associated with self-reported medical Al readiness. Secondary
objectives were to describe self-reported Al exposure and
training, examine pairwise relationships among the four
constructs, and evaluate consistency between MAIRS-MS and a
single global self-rating of clinical Al preparedness. Because the
study had no preregistered hypotheses or confirmatory analysis
plan, all inferential analyses are described as exploratory.

Materials and Methods

Design and Setting

This single-center cross-sectional online survey was conducted
from April 1 to May 1, 2026, at Bolu Abant izzet Baysal
University-affiliated Training and Research Hospital in Tiirkiye.
The survey constituted the quantitative component of the
project. An optional qualitative follow-up had been considered
when the original survey form was developed, but it was not
undertaken; no qualitative data were collected or analyzed.

Participants, Sampling, and Survey Administration

Eligibility required active residency in psychiatry, child and
adolescent psychiatry, pediatrics, or family medicine at the
study institution and voluntary electronic informed consent.
No additional inclusion or exclusion criteria were applied.
Other residency programs existed at the center but were outside
the a priori sampling frame. The four included departments
were selected because of established clinical and educational
collaboration and their shared involvement in mental health,
child-focused, and longitudinal generalist care. All 136 eligible
residents in the selected departments were invited: 18 in
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child and adolescent psychiatry, 27 in pediatrics, 73 in family
medicine, and 18 in psychiatry.

Each eligible resident received an individually generated Google
Forms surveylink, distributed once by the research team. Google
account-based “limit to 1 response” functionality was enabled.
Google account identifiers and IP addresses were not collected,
stored, or visible in the research dataset. Electronic informed
consent was mandatory before the form could advance. All 84
respondents provided electronic informed consent and complete
scale data and were included in the analysis. No respondent
was excluded because of incomplete responses or for any other
reason; no imputation was required. The overall response rate
was 61.8%: child and adolescent psychiatry, 18/18 (100%);
pediatrics, 17/27 (63.0%); family medicine, 36/73 (49.3%); and
psychiatry, 13/18 (72.2%).

Ayes/noitem asked about willingness to participate in a possible
qualitative follow-up. Contact information, when volunteered,
was collected through a separate form and was not linked to the
survey dataset. The qualitative follow-up was not conducted
and the item was not analyzed.

Sociodemographic and AI-Exposure Form

The form recorded age, self-reported sex, marital status,
childhood residential setting, medical school, graduation
year, residency start year, department, residency year, daily
professional digital-device use, the frequency and purposes
of using tools that participants perceived as Al-based, prior
Al- or health-technology-related training, and a single global
preparedness item. Professional device use was recorded in five
categories (<1, 1-2, 3-4, 5-6, or 27 hours/day). Al-use frequency
ranged from never to almost daily. Participants could select more
than one purpose of use: medical information/clinical queries,
academic  writing/literature

searching, patient-education

materials, clinical decision support, and personal/everyday use.

The questionnaire provided examples of general-purpose tools
(ChatGPT, Gemini, and Copilot) but did not record application
names or define “clinical decision support.” Consequently, all
exposure findings represent participant-interpreted purposes
rather than verified use of regulated clinical systems or use during
patient care. The training item asked whether participants had
received “Al/health-technology” education in medical school,
residency, both, or through an independent online course. No
definition was provided for qualifying training; no participant
selected the independent-course option. The global item asked,
“How ready do you generally feel to use Al in clinical practice?”
with responses ranging from 1 (not at all ready) to 5 (fully
ready). The complete administered survey and response options
are provided in Appendix S1.

Measures

Medical Artificial Intelligence Readiness Scale for Medical
Students (MAIRS-MS)

The 22-item MAIRS-MS assesses perceived readiness across
cognition (items 1-8), ability (items 9-16), vision (items
17-19), and ethics (items 20-22), using a 5-point response
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format. Total scores range from 22 to 110, with higher scores
indicating greater perceived readiness.® The validated Turkish
wording was administered without modification. Although
developed for medical students, it was selected as a structured
multidimensional measure; its

self-report psychometric

properties in residents remain to be established.

Artificial Intelligence Attitude Scale

This 29-item Turkish instrument assesses interest in learning
about Al reluctance to adopt Al, belief in Al capabilities, and
resistance to AL.% Items are rated from 1 to 5. Items 10-16 and
24-29 are reverse-scored so that higher total scores indicate
more positive attitudes. Possible total scores range from 29 to
145. Several items concern interest, confidence, or favorable
self-appraisal; these domains are conceptually distinct from
medical Al readiness but may partially overlap with MAIRS-MS
self-perceptions.

Extended Professional Identity Scale-Turkish (EPIS-TR)

The 12-item EPIS-TR assesses interprofessional belonging,
commitment, and beliefs using a 5-point response format. No
items are reverse-scored; total scores range from 12 to 60, with
higher scores indicating stronger interprofessional identity.'#*?
It was validated in multidisciplinary health-professions samples

rather than an exclusively physician resident sample.

Artificial Intelligence Anxiety Scale

The Turkish 21-item scale uses a 7-point response format and
assesses learning anxiety (items 1-8), job-replacement anxiety
(items 9-14), sociotechnical-blindness anxiety (items 15-18),
and Al-configuration anxiety (items 19-21). Total scores range

from 21 to 147, with higher scores indicating greater anxiety."*?*

Statistical Analysis

Scale scores were calculated according to published instructions.
Scoring rules and the data dictionary are provided in Appendix
S2. Internal consistency was assessed using Cronbach’s a and
McDonald’s o total for the full scales and subscales after reverse
scoring. These coefficients were treated as reliability estimates,
notevidence of construct validity. Internal consistency estimates
for scale totals and subscales are provided in Supplementary
Table S1. Continuous variables are summarized as means
[standard deviations (SDs)] and medians (interquartile ranges),
and categorical variables with counts and percentages.

Pairwise associations among the four scale totals were evaluated
using Spearman correlations. Bootstrap 95% confidence
intervals (CIs) were estimated using 5,000 resamples. Benjamini-
Hochberg false discovery rate (FDR) correction was applied
across the six pairwise correlations.?® The global preparedness
item was analyzed separately because of semantic overlap with
MAIRS-MS. Exploratory correlations between four Al-attitude
and four MAIRS-MS subscales formed a separate 16-test family
with Benjamini-Hochberg correction.

A theory-informed post-hoc multiple linear regression used
MAIRS-MS total score as the dependent variable and Al-
attitude total, Al-anxiety total, EPIS-TR total, and any previous
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Al/health-technology training (O=no; 1=any) as predictors. The
global preparedness item was excluded because of conceptual
overlap. The intercept, unstandardized and standardized
coefficients, 95% Cls, and model-fit statistics are reported.
Coefficient-level g-values were calculated with Benjamini-
Hochberg correction across the four focal predictors.

Diagnostic assessments included residual and quantile-quantile
(Q-Q) plots, the Shapiro-Wilk test, the Breusch-Pagan test,
inflation factors (VIFs),
leverage, Cook’s distance, and exploratory quadratic terms for

variance standardized residuals,
continuous predictors. Sensitivity analyses adjusted for age,
sex, and residency year (Supplementary Table S2), used type
3 heteroscedasticity-consistent (HC3) robust standard errors
(Supplementary Table S3A), removed the observation with
the largest Cook distance (Supplementary Table S3B), and
added specialty as a categorical fixed covariate, with child and
adolescent psychiatry as the reference category (Supplementary
Table S4). Specialty and subscale analyses were exploratory
and not used to generate confirmatory claims. Exploratory
correlations between Al-attitude and MAIRS-MS subscales are
presented in Supplementary Table S5.

All eligible residents in the selected departments were invited;
recruitment was not based on an a priori power calculation. A
sensitivity calculation for the achieved N=84 indicated 80%
power at two-sided 0=0.05 to detect approximately |p|=0.30
and, for a four-predictor regression, Cohen f?>=0.15. Smaller
associations and subgroup effects could therefore remain
undetected. Retrospective observed power was not calculated.
Analyses were conducted in IBM SPSS Statistics 26.0 (IBM
Corp., Armonk, NY, USA). The bootstrap seed was 20260805.
Reporting followed STROBE and CHERRIES guidance.?*

Ethics

The Bolu Abant izzet Baysal University Non-Interventional
Clinical Research Ethics Committee approved the study
(approval no: 2026/120; date: March 24, 2026). The study
followed the Declaration of Helsinki.
consent was obtained before survey access. Google account
identifiers, IP addresses, and direct identifiers were not retained

Electronic informed

in the analytic dataset.
Results

Participant Characteristics, Response, and AI Exposure

Of136invited residents, 84 participated (61.8%). Response rates
varied by department: 100% in child and adolescent psychiatry,
72.2% in psychiatry, 63.0% in pediatrics, and 49.3% in family
medicine. Mean age was 28.30 years (SD 2.42; range 25-37); 52
participants (61.9%) were female. Family medicine accounted
for 42.9% of respondents, followed by child and adolescent
psychiatry (21.4%), pediatrics (20.2%), and psychiatry (15.5%).

One participant (1.2%) reported never using tools perceived as
Al-based, 7 (8.3%) use a few times per month, 31 (36.9%) use
several times per week, and 45 (53.6%) almost-daily use. The
most frequent self-reported purposes were personal/everyday
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tasks (91.7%), medical information/clinical queries (85.7%),
and academic writing/literature searching (64.3%). Sixty-nine
participants (82.1%) reported no prior training; 2 reported
training in medical school, 11 during residency, and 2 in both
settings. These categories do not indicate training content or
effectiveness (Table 1).

Table 1. Sociodemographic and self-reported Al-exposure
characteristics (N=84)

Variable n (%) or mean * SD (range)
Age, years 28.30+2.42 (25-37)
Self-reported sex

Female 52 (61.9)
Male 32 (38.1)
Marital status

Married 45 (53.6)
Single 38 (45.2)
Divorced/separated 1(1.2)
Specialty

Family medicine 36 (42.9)
Child and adolescent psychiatry 18 (21.4)
Pediatrics 17 (20.2)
Psychiatry 13 (15.5)
Residency year

First 39 (46.4)
Second 20 (23.8)
Third 12 (14.3)
Fourth 10 (11.9)
Fifth or higher 3(3.6)
Self-reported AlI-tool use frequency

Never 1(1.2)
Rarely (a few times per month) 7 (8.3)
Several times per week 31 (36.9)
Almost daily 45 (53.6)
Prior Al/health-technology training

None 69 (82.1)
Medical school 2(2.4)
Residency 11 (13.1)
Both medical school and residency 2 (2.4)
Al-use purposes (multiple selections)
Personal/everyday use 77 (91.7)
I(;/lllz(iiiceil information/clinical 72 (85.7)
SAeC:iirinni; writing/literature 54.(64.3)
Clinical decision support 39 (46.4)
Patient-education materials 24 (28.6)

Percentages for Al-use purposes were calculated using the full sample (N=84).
Participants could select multiple responses, so these percentages may sum to
more than 100%. “Clinical decision support” was not defined; reported purposes
reflect participants’ interpretations and do not verify application type or use in
patient care

AT Artificial intelligence, SD: Standard deviation, n: Number of participants, N:
Total sample size
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Reliability, Correlations, and Global Preparedness

Mean total scores were 64.77 (SD 16.40) for MAIRS-MS, 112.74
(SD 17.67) for Al attitudes, 45.90 (SD 8.71) for EPIS-TR,
and 70.43 (SD 27.63) for Al anxiety. The a/® coefficients for
total scores were 0.957/0.957, 0.932/0.932, 0.930/0.929, and
0.958/0.959, respectively. Coefficients above 0.95 for MAIRS-
MS and Al anxiety may reflect high consistency but also possible
item redundancy (Table 2). Subscale reliability estimates are
provided in Supplementary Table S1.

After FDR correction, MAIRS-MS was associated with Al
attitudes (p=0.32,95% CI 0.11-0.50, q=0.018). Al attitudes were
associated with EPIS-TR (p=0.26, 95% CI 0.02-0.47, q=0.038)
and inversely with Al anxiety (p=-0.29, 95% CI -0.48 to -0.09,
q=0.020). The CIs for the remaining correlations included
zero (Table 3 and Supplementary Table S6). In the exploratory
subscale analysis, three of 16 associations remained statistically
significant after FDR correction: interest with MAIRS-MS
cognition and ability, and belief in Al capabilities with MAIRS-
MS ethics (Supplementary Table S5). This pattern indicates
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that the total-score association is not uniform across domains
and may partly reflect overlapping favorable self-appraisals
(Table 3).

Responses to the global preparedness item were: 1, n=5; 2,
n=16; 3, n=35; 4, n=23; and 5, n=5. The item was associated
with MAIRS-MS (p=0.38, 95% CI 0.16-0.57, p<0.001). Because
both are self-ratings with similar wording, this finding indicates
consistency between two self-reported indicators rather than
independent validation or objective preparedness.

Exploratory Multivariable Associations and Diagnostics

The four-predictor model was statistically significant,
F(4,79)=3.77, p=0.007, R*=0.160, adjusted R®=0.118. More
positive Al attitudes were associated with higher MAIRS-
MS scores (b=0.330, standardized B=0.356, 95% CI 0.112-
0.548, p=0.004, q=0.014). Estimates for Al anxiety, EPIS-TR,
and broadly defined previous training were imprecise and
included zero; they should not be interpreted as evidence of no
association (Table 4).

Table 2. Descriptive statistics and internal consistency of scale total scores

Scale Possible range Mean (SD) Median (IQR) Observed range Cronbach o McDonald o
MAIRS-MS total 22-110 64.77 (16.40) 66.00 (22.25) 22-100 0.957 0.957
AT attitude total 29-145 112.74 (17.67) 114.50 (22.00) 60-145 0.932 0.932
EPIS-TR total 12-60 45.90 (8.71) 46.00 (12.00) 21-60 0.930 0.929
Al anxiety total 21-147 70.43 (27.63) 66.50 (42.50) 21-147 0.958 0.959

Reliability coefficients describe score consistency in this sample and do not establish construct validity in residents
Al Artificial intelligence, MAIRS-MS: Medical Artificial Intelligence Readiness Scale for Medical Students, EPIS-TR: Extended Professional Identity Scale-Turkish, SD:
Standard deviation, IQR: Interquartile range, a: Cronbach’s alpha, ®: McDonald’s omega total

Table 3. Spearman correlations among scale total scores with bootstrap 95% Cls

Pair p 95% CI P EDR g
MAIRS-MS-AI attitudes 0.32 0.11 to 0.50 0.003 0.018
MAIRS-MS-EPIS-TR 0.11 -0.13 to 0.32 0.340 0.510
MAIRS-MS-AI anxiety -0.07 -0.31t0 0.16 0.504 0.605
Al attitudes-EPIS-TR 0.26 0.02 to 0.47 0.019 0.038
Al attitudes-Al anxiety -0.29 -0.48 to -0.09 0.007 0.020
EPIS-TR-AI anxiety 0.01 -0.21 to 0.23 0.959 0.959

CIs were estimated using 5,000 bootstrap resamples. The Benjamini-Hochberg procedure was applied across the six correlations
Al Artificial intelligence, MAIRS-MS: Medical Artificial Intelligence Readiness Scale for Medical Students, EPIS-TR: Extended Professional Identity Scale-Turkish, CI:
Confidence interval, FDR: False discovery rate, p: Spearman’s rank correlation coefficient, p: Unadjusted p-value; q: FDR-adjusted p-value

Table 4. Theory-informed post-hoc regression of MAIRS-MS total score (N=84)

Predictor b SE B 95% CI P FDR q
Intercept 20.196 14.755 — -9.172 to 49.565 0.175 —

Al attitude total 0.330 0.110 0.356 0.112 to 0.548 0.004 0.014
Al anxiety total -0.011 0.066 -0.019 -0.143 to 0.120 0.865 0.865
EPIS-TR total 0.169 0.211 0.090 -0.252 to 0.590 0.427 0.796
Any prior training 2.378 4.478 0.056 -6.536 to 11.291 0.597 0.796

b and P represent unstandardized and standardized regression coefficients, respectively. SEs and 95% CIs refer to b. p denotes the unadjusted p-value, and q denotes the
FDR-adjusted p-value. The Benjamini-Hochberg procedure was applied across the four focal predictors. Prior Al/health-technology training was coded as O=none and

1=any. The intercept is reported; dashes indicate values that are not applicable

Al Artificial intelligence, MAIRS-MS: Medical Artificial Intelligence Readiness Scale for Medical Students, EPIS-TR: Extended Professional Identity Scale-Turkish, CI:

Confidence interval, FDR: False discovery rate, SE: Standard error, N: Total sample size
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Diagnostic results were as follows: VIF 1.04-1.31; Shapiro-Wilk
p=0.648; Breusch-Pagan p=0.109; maximum leverage=0.163;
maximum absolute standardized residual=2.78; and maximum
Cook’s distance=0.220. Six observations exceeded 4/N for
Cook distance, six exceeded 2p/N for leverage, and two had
| standardized residual|>2. Quadratic terms did not reach
statistical significance at the 0.05 level (p=0.165 for attitudes,
0.062 for anxiety, and 0.054 for EPIS-TR), although the
latter values warrant caution and do not establish strict
linearity (Supplementary Table S7). The attitude estimate
remained positive when the most influential observation was
removed (b=0.417, 95% CI 0.199-0.634, p<0.001), with HC3
standard errors (b=0.330, 95% CI 0.064-0.596, p=0.016),
after demographic adjustment (b=0.311, 95% CI 0.092-0.531,
p=0.006), and after specialty adjustment (b=0.304, 95% CI
0.091-0.518, p=0.006). Full results of the sensitivity analyses
are presented in Supplementary Tables S2-S4.

Discussion

In this exploratory single-center sample of residents from four
specialties, Al attitudes were associated with self-reported
medical Al readiness. The association was modest and
remained positive across several sensitivity analyses. Anxiety,
interprofessional identity, and broadly measured previous
training had estimates that were too imprecise to establish either
meaningful associations or their absence. The achieved sample
had limited sensitivity to effects smaller than approximately

| p|=0.30 and to heterogeneous subgroup differences.

The principal finding requires careful consideration of the
constructs being measured. MAIRS-MS asks respondents
to appraise their knowledge, ability, vision, and ethical
preparedness, whereas the attitude scale includes willingness
to learn, confidence in Al capabilities, and resistance. These
constructs are not identical, but both can contain favorable
self-appraisal, interest, and generalized positive responding.
The subscale analysis suggested domain-specific rather than
uniform overlap. Nevertheless, measurement from a common
source, simultaneous administration, similar response formats,
social desirability, acquiescence, and generalized positive-
response tendencies may inflate associations among self-
reported constructs.?® The coefficient therefore does not show
that changing attitudes will cause readiness to improve.

Al anxiety was inversely associated with attitudes but not
independently with readiness. This is compatible with, but
does not test, an indirect pathway through attitudes or
acceptance.’®'® Mediation and moderation were not examined
because they were not prespecified and N=84 would yield
unstable estimates. Similarly, EPIS-TR was related to attitudes
but not independently to readiness. Interprofessional identity
concerns collaborative belonging, commitment, and beliefs
rather than technological competence; its role may be more
relevant when Al changes shared workflows or accountability.
Its interpretation is restricted because all participants were
physicians and EPIS-TR was validated in multidisciplinary
samples.
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The training result is inconclusive. Only 15 participants
reported any training, the item combined Al with health
technology, no definition of qualifying training was provided,
and content, duration, recency, depth, and assessment were not
recorded. It therefore cannot evaluate curriculum effectiveness.
Contemporary emphasize Al
foundations, patient-centered use, ethics, privacy, security, bias,
health equity, data science, application skills, and observable
performance rather than exposure alone.?®*® These domains
should be evaluated in prospective curricula using knowledge
tests, structured clinical tasks, critical-appraisal exercises, and

competency frameworks

behavioral outcomes.

Participants frequently reported using tools they perceived
as Al-based, but the survey named general-purpose tools
and did not identify applications or define “clinical decision
support.” Information retrieval, drafting assistance, diagnostic
recommendations, risk prediction, and regulated clinical
decision-support software differ in validation, oversight,
and risk. The present data therefore describe participants’
interpretations of their purposes of use; they do not establish
clinical Al adoption, patient-care use, or safe performance.

The association between MAIRS-MS and the global preparedness
item represents consistency between semantically related self-
ratings, not validation against an external criterion. Physician
self-assessment can diverge from observed competence.®
High perceived readiness could coexist with miscalibration,
unrecognized knowledge gaps, automation bias, or unsafe use.
Educational evaluation should therefore examine whether
training improves knowledge, calibration, critical appraisal,
ethical reasoning, and supervised performance, not merely
whether self-reported readiness increases.

The four specialties were selected because of established local
collaboration and shared involvement in mental health, child-
focused, and longitudinal generalist care. This sampling frame
enabled all eligible residents to be invited butlimits transferability.
Pediatrics has an emerging postgraduate Al education literature,?
and residents across specialties identify humanistic, ethical,
and responsibility-related concerns.”? However, the present
sample did not include surgery, radiology, emergency medicine,
laboratory specialties, or other technology-intensive fields.
Differences in response rates, particularly the lower response rate
in family medicine, could bias estimates if respondents differed in
Al exposure or educational culture. Specialty adjustment did not
materially alter the attitude coefficient, but specialty estimates
were exploratory and imprecise.

Practical and Research Implications

The study did not test an educational intervention. The
implications
development rather than demonstrated educational effects.
Future programs should address core AI concepts and
performance metrics; data quality and dataset shift; bias and
health inequities; privacy and cybersecurity; hallucinations

therefore concern priorities for curriculum

and automation bias; explainability and uncertainty; human
oversight and accountability; distinctions between generative
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tools and regulated clinical systems; documentation of Al-
assisted work; and patient communication. Competency
frameworks should be translated into objective, observed

assessments and longitudinal outcomes.?*?°

Study Limitations

This study has several limitations. It was conducted at
one center in four purposively selected specialties, with
varying departmental response rates and no individual-level
information about non-respondents. The cross-sectional, non-
preregistered design precludes temporal or causal inference.
All focal constructs were measured in the same online survey,
creating common-method, social-desirability, acquiescence,
and self-assessment biases. No knowledge test, observed
clinical task, behavioral indicator, or social-desirability scale
was used. The readiness and attitude measures were developed
in educational populations, and EPIS-TR in multidisciplinary
samples; high reliability does not establish construct validity in
residents, and a/w values above 0.95 may reflect redundancy.
Training exposure was broad, heterogeneous, and defined by
participants. Al-use purposes were not application-specific,
“clinical decision support” was undefined, and patient-care
use was not verified. The modest sample limited precision for
small effects, specialty comparisons, and complex pathways;
CIs that include zero should not be interpreted as proof of no
relationship.

Conclusion

More positive Al attitudes were associated with higher
self-reported medical Al readiness among residents from
four specialties at one center. Partial construct overlap and
common-method variance may contribute to this association.
Associations with anxiety, interprofessional identity, and
heterogeneous previous training were estimated imprecisely.
Multicenter longitudinal and educational-intervention studies
should distinguish Al categories and use objective performance
measures to determine whether structured education improves
safe, calibrated, and responsible Al practice.
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Hyperprolactinemia and Secondary Amenorrhea as Dose-
Dependent Adverse Effects of Olanzapine in an Adolescent with
Bipolar Affective Disorder

Bipolar Afektif Bozukluk Tanili Bir Ergende Olanzapinin Doz Bagimli Yan Etkisi Olarak
Hiperprolaktinemi ve Ikincil Amenore

® Buket Kili¢
Balikligsl State Hospital, Clinic of Child and Adolescent Psychiatry, Sanlhurfa, Turkiye

Olanzapine, a second-generation antipsychotic, can cause prolactin elevation due to its antidopaminergic effects. While considered to have a
relatively low-risk of significant hyperprolactinemia among second-generation antipsychotics, some studies report prolactin increases with
olanzapine, though clinical symptoms like amenorrhea and galactorrhea are rarely documented. In this case, a female adolescent on long-term
olanzapine for bipolar disorder experienced worsening psychosis, leading to increased dosage. Ten weeks after escalating to 20 mg/day, she
developed secondary amenorrhea and elevated prolactin at 38.7 pg/L. Reducing the dose to 10 mg/day normalized prolactin levels and resumed
menstruation within four weeks. What makes this case noteworthy is that, while hyperprolactinemia related to olanzapine is rarely reported in
adolescents, the occurrence of secondary amenorrhea as a clinical symptom appears to be, to our knowledge, undocumented in the literature.

ABSTRACT

Keywords: Hyperprolactinemia, secondary amenorrhea, olanzapine

Olanzapin, ikinci kusak bir antipsikotiktir ve dopamin antagonizmasi nedeniyle prolaktin seviyelerinin yiikselmesine neden olabilir. Tkinci
kusak antipsikotiklerde belirgin hiperprolaktinemi riskinin gérece digitk oldugu disiiniilse de, baz1 ¢aligmalar olanzapin ile olan prolaktin
artiglarimi bildirmektedir. Ancak olanzapin kullanimina bagh klinik semptomlar olan amenore ve galaktore nadiren bildirilmigtir. Bu olguda,
bipolar bozukluk tanisiyla uzun siiredir olanzapin tedavisi alan bir kiz ergenin, psikotik belirtileri nedeniyle olanzapin dozu 20 mg/giin’e

s yiikseltildikten on hafta sonra, ikincil amenore gelismis ve prolaktin diizeyi 38,7 pg/L saptanmustir. Olanzapin dozunun 10 mg/giin’e
dusurilditkten dort hafta icinde prolaktin seviyeleri normale dénmiis ve menstriiasyon yeniden baglamigtir. Bu olgunun dikkat ¢ekici yénii,
olanzapinle iligkili hiperprolaktinemi olgularinin adolesanlarda nadiren bildirilmesinin yaninda, olanzapinle iligkili ikincil amenorenin
bildigimiz kadariyla literatiirde ergenlerde daha énce bildirilmemis olmasidur.

Anahtar Kelimeler: Hiperprolaktinemi, ikincil amenore, olanzapin
Introduction Several studies in the literature report that olanzapine induces

moderate hyperprolactinemia.? Conversely, some studies, albeit

Olanzapine is a second-generation antipsychotic that also has alimited number, indicate that olanzapine maylead to a decrease

mood-stabilizing effects, making it suitable for the treatment in prolactin levels.* There is a study indicating that olanzapine

. . . 1 . )
of bipolar affective disorder.’ It is known that second can cause hyperprolactinemia in children and adolescents,

generation antipsychotics (except risperidone) generally particularly during the first month of treatment, with tolerance

cause less hyperprolactinemia compared to first-generation developing thereafter. However, this study did not examine

antipsychotics.? Antipsychotic-induced hyperprolactinemia is whether the hyperprolactinemia is dose-dependent. In another

commonly observed in adolescents. Itis also known that children study, a correlation was found between plasma concentrations

and adolescents are more sensitive to hyperprolactinemia of olanzapine and prolactin levels in children with psychotic

3
compared to adults. disorders, and galactorrhea was reported in girls experiencing
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olanzapine-induced hyperprolactinemia. However, although
galactorrhea was reported as an adverse effect in this study,
amenorrhea was not documented.®

Although few studies have identified a relationship between
serum olanzapine and prolactin levels in children and
adolescents,>® there is no evidence in the literature regarding
secondary amenorrhea as a dose-dependent side effect of
olanzapine in adolescents. We believe that this case report may
be beneficial for clinicians in terms of dose adjustment and
long-term side effect monitoring during olanzapine treatment
in adolescents. The CARE guidelines were followed in this case
report, and adherence to national ethical guidelines for case
reports was also maintained.

Case Report

A 14-year-old adolescent girl with a history of dysthymia until
one year prior was diagnosed with bipolar affective disorder
following an evident manic episode. The patient’s mood has
become elevated, her self-esteem has increased excessively, her
sleep duration has decreased, and her goal-directed activity
has increased. She has also argued with friends and teachers
at school in a manner completely unlike her usual behavior.
According to DSM-5 criteria, she was diagnosed with bipolar
disorder.” She was started on olanzapine 5 mg/day, and her
affective symptoms improved after treatment. The patient
remained on this dose for 15 months without experiencing any
new affective episodes.

Subsequently, the patient developed a contemplative
affect, social withdrawal, and a stooped posture. Auditory
hallucinations were reported, and her affect was characterized
by mild blunting. There was no mood depression or elevation.
During the catatonia assessment, no positive symptoms were
observed except for ambitendency. Due to over a month of
blunted mood, paranoid and nihilistic delusions, and auditory
hallucinations, it was determined that the patient met the
DSM-5 criteria for schizophreniform disorder, and a provisional
diagnosis was made.” The final diagnosis is planned to be based
on the course of symptoms during follow-up. The olanzapine
dose was increased to 10 mg/day.

One month later, her auditory hallucinations had improved,
but her suspiciousness persisted, and the olanzapine dose was
increased to 15 mg/day. Although treatment continued at this
dose for two months, olanzapine dose was increased to 20 mg/
day due to persistent symptoms including speaking in a hushed
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voice, maintaining a stooped posture, and delusional beliefs
such as thinking that a family member had died. At the one-
month follow-up, it was observed that the patient no longer
experienced auditory hallucinations at this medication dose, the
affective blunting had diminished, suspiciousness had resolved,
and she was able to attend school. However, she still continued
to speak in a hushed voice and maintain a stooped posture.

Approximately two and a half months later, she presented with
menstrual delay of one month. Blood serum prolactin level
measured 12 hours after the last medication dose was found
to be 38.7 pg/L. She exhibited no galactorrhea or other side
effects aside from slight sedation during the day. Neurological
examination showed only mild bradykinesia with no other
positive findings. The olanzapine dose was reduced to 10 mg/
day; after one month, she experienced no new affective or
psychotic symptoms, her motor speed normalized, and serum
prolactin level was rechecked at 13 pg/L. She reported that her
menstrual cyclehad resumed two days ago. The brief summary of
the case is shown in Table 1. Written consent has been obtained
from both the patient and the parent for the publication of the
case report.

Discussion

Mechanistic Insights

This case report describes a dose-dependent development
of hyperprolactinemia during olanzapine treatment, with
clinical manifestation as secondary amenorrhea. Ten weeks
after increasing the olanzapine dose to 20 mg/day, the patient
experienced secondary amenorrhea and elevated prolactin
levels. When the dosage was reduced to 10 mg/day, prolactin
levels normalized within four weeks, and menstruation

resumed.

Dopamine released from the hypothalamus reaches the
anterior pituitary via portal vessels, where it binds to D2
receptors and inhibits prolactin secretion. Antipsychotics
cause hyperprolactinemia by blocking dopamine. Potent D2
antagonism, as seen with typical antipsychotics, results in
greater hyperprolactinemia. Additionally, differences in the
duration of D2 receptor occupancy and the rate of receptor
dissociation contribute to the variability among antipsychotics
in causing hyperprolactinemia. Serotonin also plays an indirect
role in inhibiting tuberoinfundibular dopaminergic neurons;
antagonism of 5HT2 receptors in atypical antipsychotics
generally leads to less hyperprolactinemia.®?
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Table 1. Psychiatric symptoms, olanzapine doses, and prolactin levels

Age: 14 15 months later 1 month later 2 months later 1 month later 2.5 months later 1 month later
. - Hallucinations - Psychotic - Menstruation - Menstruation
. - Psychotic . . . . delayed.
- BD diagnosed. improving, - Delusions persist.  symptoms resumes.
. symptoms added. . . . . - Serum PRL: 38.7
- Olanzapine 5 . delusions persist. - Olanzapine 20 decreasing. - Serum PRL: 13 ug/L.
me/d - Olanzapine 10 ol ine 15 q ol e 20 ug/L. ‘N hoti
g/day. anzapine mg/day. anzapine . o0 new psychotic/
mg/day. . me/da - Olanzapine reduced affective symptoms
Y- §aay. to 10 mg/day. ymp ’

BD: Bipolar disorder, PRL: Prolactin
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Comparison with Literature

The literature generally suggests that olanzapine causes
moderate prolactin elevations, and while hyperprolactinemia
has been reported in some cases, clinical adverse effects
such as galactorrhea or amenorrhea are rarely documented.®
Some studies even indicate that olanzapine can decrease
prolactin levels. Switching from other antipsychotics such as
risperidone or haloperidol to olanzapine has been associated
with reductions in prolactin.>* Additionally, research shows
that hyperprolactinemia related to olanzapine tends to be more
common in the initial months after starting treatment, with
prolactin levels decreasing over the first year.®

Some studies report that the hyperprolactinemic effect of
olanzapine is dose-dependent, whereas others find no such

1011 Tn this case, the onset of amenorrhea and

relationship.
hyperprolactinemia ten weeks after dose escalation, followed
by symptom resolution upon dose reduction and normalization
of prolactin levels, aligns with existing literature regarding
dose and duration effects. While olanzapine generally causes
less prolactin increase compared to other second-generation

212 jt still can

antipsychotics like risperidone and ziprasidone,
induce hyperprolactinemia—albeit less frequently than some

agents, but more than aripiprazole.™

Regarding the use of atypical antipsychotics in children and
adolescents, guidelines vary: some do not recommend routine
prolactin screening unless symptoms are present,”* while
others suggest measuring PRL levels before treatment, at the
third month, and then every six months thereafter.”® Based
on this case, especially when olanzapine is used at high doses
in adolescents, it would be beneficial for the patient’s care to
include clinical assessments for signs such as galactorrhea
and amenorrhea during routine examinations. Additionally,
monitoring prolactin levels at specified intervals can help in
early detection and management of hyperprolactinemia.

The patient’s psychiatric symptoms were initially diagnosed
as bipolar disorder according to DSM-5 criteria, followed by
the emergence of schizophrenia symptoms without affective
episodes, which were then classified as schizophreniform
disorder. However, the definitive diagnosis will be established
after long-term follow-up. It is also important to note that
because the primary focus of this case was olanzapine-
induced amenorrhea, the differential diagnosis for psychiatric
conditions was kept brief, which can be considered a limitation.
Additionally, the absence of blood tests for other hormones
such as follicle-stimulating hormone, luteinizing hormone,
and estradiol—which could be related to prolactin levels—
represents another limitation of this case report.

Olanzapine, although generally prolactin-sparing, may cause
clinically significant, dose-dependent hyperprolactinemia and
secondary amenorrhea in adolescents. Further research is
needed to better understand the short- and long-term effects of
olanzapine on sexual function and reproductive health.
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Travmatik Beyin Hasar1 Sonrasi Psikoz: Olgu Sunumu

Psychosis After Traumatic Brain Injury: Case Report

® Nazmiye Ince', ® Giilen Giiler Aksu?, ® Fevziye Toros?

1Saglk Bilimleri Universitesi, Adana Sehir Egitim ve Aragtirma Hastanesi, Cocuk ve Ergen Psikiyatri Anabilim Dali, Adana, Tiirkiye
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ABSTRACT

Travmatik beyin hasar1 (TBH); “bir dis fiziksel giiciin sebep oldugu beyinde kazanilmg bir yaralanma” olarak bilinmektedir. Kafa travmalariyla
iligkili psikotik bozuklugun prevalans1 %0,7 olarak saptanmistir. Siklikla 25-75 yas arahginda goriilmektedir. Olgumuz, cocukluk déneminde
¢oklu travma sonras: gelisen psikiyatrik rahatsizliklarin tedavi ve takibini sunmaktadir. Olgu; on yedi yaginda bekar, lisede ¢grenim géren ve
ailesiyle yasayan erkek bir hasta olup yaklagik 1,5 ay 6nce motorsiklet kazasi gecirmistir. Kaza sonrasinda ortopedi, plastik cerrahi ve nérogirurji
tarafindan opere edilmis, yogun bakim ve servis takipleri tamamlandiktan sonra post-travmatik epilepsi riski agisindan levatirasetam 2x500
mg/g ve diazepam 1x5 mg/g olarak baslanip taburcu edildi. Hastanin taburculuk sonrasi insanlardan stiphelenme, kétiilik gérecegine inanma,
alinganlik, ani sinirlenme, toplumdan uzaklagma, yemek yemek istememe, kendini buyiik gérme dusiinceleri ve uyuyamama sikayetlerinin
olmas: tizerine nérosirurji tarafindan ¢ocuk nérolojiye yonlendirildi. Hastadan ¢ocuk néroloji polikliniginde serebral manyetik rezonans
goruntilleme ve elektroensefalografi istendi. Hastanin goruntilemesinde sol talamus, bilateral frontal lob kortikal-subkortikal alanlarda ve sol
parietal lob subkortikal beyaz cevherde hemorajik sekeller ile travma ile uyumlu olabilecek gériiniimler saptandi. Hasta ile yapilan psikiyatrik
gorugme ve psikometrik testler sonucunda, hastanin post-travmatik psikoz ve travma sonrasi stres bozuklugu tani kriterlerini kargiladig:
dusiinildi. Olgu, sertralin ve valproat tedavisi ile kismi iyilik hali gésterdi ve bu tedavi ile cocuk psikiyatri poliklinik takibine devam edildi. Hem
norolojik hem de psikiyatrik semptomlar gecirilen TBH’ye siklikla eglik etmektedir. Bu olgu sunumunda TBH sonras: gelismis olan nérolojik ve
psikiyatrik bulgular ayrintili olarak ele alinip, tedavi stireci anlatilmaktadar.

Anahtar Kelimeler: Travmatik beyin hasari, psikoz, epilepsi

Traumatic brain injury (TBI) is defined as “an acquired injury to the brain caused by an external physical force”. The prevalence of psychotic
disorder associated with head trauma was found to be 0.7%. It is frequently seen in the age range of 25-75 years. Our case presents the
treatment and follow-up of psychiatric disorders developing after childhood multiple traumas. A-17 year old, single high school student,
living with his family had a motorbike accident approximately 1.5 months prior to admission. After the accident, he was operated by
orthopaedics, plastic surgery and neurosurgery and after intensive care and ward follow-ups were completed, levatiracetam 2x500 mg and
diazepam 1x5 mg were started for the risk of post-traumatic epilepsy and he was discharged. After discharge, the patient was referred to
paediatric neurology by neurosurgery because of complaints of being suspicious of people, believing that he would see evil, irritability, sudden
anger, withdrawal from society, not wanting to eat, exhibiting grandiose ideation and not being able to sleep. Cerebral magnetic resonance
imaging and electroencephalography were ordered in the paediatric neurology outpatient clinic. The imaging revealed haemorrhagic sequelae
in the left thalamus, bilateral frontal lobe cortical-subcortical area, left parietal lobe subcortical white matter and appearances which may be
compatible with trauma. As a result of psychiatric interview and psychometric tests, the patient was diagnosed with post-traumatic psychosis
and post-traumatic stress disorder. The patient continued to be followed up at the child psychiatry outpatient clinic with partial improvement
with sertraline and valproate treatment. Both neurologic and psychiatric symptoms often accompany post-TBI patients. In this case report,
neurologic and psychiatric findings developing after TBI are discussed in detail and the treatment process is described.

Keywords: Traumatic brain injury, psychosis, epilepsy
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Ince ve ark. Travmatik Beyin Hasar1 Sonrast Psikoz

Giris

Travmatik beyin hasar1 (TBH) diinya genelinde olim ve
sakathgin en 6nemli nedenlerinden biridir.! TBH; “digsal bir
fiziksel kuvvetin neden oldugu beyinde edinilmisg bir yaralanma”
olarak tamimlanmaktadir. Travmatik olay psikoza neden
olabilir; hem psikotik bozukluk, hem de travma sonras: stres
bozuklugu (TSSB) travmatik yanita cevap olarak ortaya ¢ikan
benzer spektrum bozukluklar: olabilir.? TBH, 25-75 yas arasi
kisilerde daha yaygin olarak gériilmektedir. TBH erkeklerde
daha gen¢ yasta meydana gelmektedir ve erkeklerde gorilme
olasihip1 1,2-4,6 kat daha fazladir.?

Bu yazida, travma sonras: beyin hasari olan bir ¢ocugun ayrintili
norolojik ve psikiyatrik 6ykiisii, boylamsal seyrinin tanimi ve
terapotik cabalarin 6zeti sunulmaktadir.

Olgu Sunumu

On yedi yasindaki erkek hasta, bekar, liseye gidiyor, ailesiyle
yastyor. Hasta yaklasik 1,5 ay 6nce motorsiklet kazasi sonucunda
coklu kiriklar, epidural kanama ve serebral édem nedeniyle
nérosirurji tarafindan yatarak tedavi gérdii. Tedavisi esnasinda
bilin¢te bulaniklik, gece giindiiz farkini kavramada giigluk,
gorsel haliisinasyonlar nedeniyle deliryum olarak degerlendirilip
haloperidol tedavisi aldi. Hasta plastik cerrahi ve ortopedi
tarafindan opere edildi. Hastaya post-travmatik epilepsi
nedeniyle levatirasetam 2x500 mg/g ve diazepam 1x5 mg/g
olarak baglanmisg ve taburcu edildi. Hastanin taburculuk sonrasi,
insanlardan stiphelenme, kotiilikk gérecegine inanma, alinganlik,
ani sinirlenme, toplumdan uzaklagma, yemek yemek istememe,
kendini biiyik gérme diisiinceleri ve uyuyamama sikayetleri
nedeniyle ailesi tarafindan ¢ocuk néroloji poliklinigine getirildi.
Cocuk noroloji tarafindan serebral bilgisayarl tomografi (BT) ve
elektroensefalografi (EEG) istendi. Hastanin cekilen serebral BT
goriintillemesinde ge¢irilmis travmaya bagh olarak; sol talamus,
bilateral frontal lob kortikal-subkortikal alan ve sol parietal
lob subkortikal beyaz cevherde hemorajik sekeller ile uyumlu
olabilecek gériinumler saptand: (Sekil 1).

Hasta ¢ocuk psikiyatriye konstilte edilerek bir ¢ocuk psikiyatri
uzmani tarafindan degerlendirildi. Hastanin kazadan ikiay sonra
ilk kez yapilan psikiyatrik muayenesinde bilinci a¢ik, yénelimi

Sekil 1. Aksiyel beyin bilgisayarh

periventrikiler bélgede hipodens alan (ok ile isaretli)

tomografi  kesitinde
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tam, 6z bakiminda azalma, duygulamiminda instabilite, 6fkeli
duygudurum, uyku siiresinde azalma, distraktibilite, bellekte
(anlik yakin-uzak) bozulma, dikkat ve aritmetik becerilerinde
azalma, digtince iceriginde zarar gérme sanrilari, yargilama ve
yorumlamada zayiflik, konusma iceriginde sanrilariyla uyumlu
soylemler saptandi.

Yapilan gériismede olgunun ailenin tek ¢ocugu oldugu, liseye
gittigi, derslerinin sif ortalamasinda oldugu ve arkadas
iligkilerininiyioldugu, sosyal bir cocuk oldugu 6grenildi. Kazadan
sonra bircok ameliyat gecirdigi ve taburculuk sonrasinda ise
davraniglarinda degisiklikler bagladigi 6grenildi. Ailesinden
alinan 6ykiiye gére hastanin; yemek yemek istemedigi, geceleri
uyuyamadigl, kendine zarar verilecegi diisiincesinin oldugu,
okula devam edemedigi, eski arkadaslari ile gorismedigi
sikayetleri vardi. Hastaya psikometrik test olarak uygulanan
Pozitif ve Negatif Sendrom Olcegi skoru 84 olarak saptandi.

Hastanin akut psikotik bulgularini tedavi amaciyla haloperidol
5 mg/g (ampul) ve akineton 2 mg/g (ampul) intramuskiiler
enjeksiyon olarak uygulandi. Hastaya ardistk bes gin
intramuskiiler haloperidol 5 mg/g (ampul) ve biperiden 2 mg/g
(ampul) olarak uygulandi. Hasta enjeksiyon tedavisi sonrasinda
saldirganlik semptomlar: azalmis olup sikayetleri de geriledi.
Hastanin tedavisi haloperidol 2x15 damla (soliisyon), biperiden
2 mg 4x1 (tablet), diazepam 1x5 mg (tablet), valproik asit
2x200 cc (soliisyon) olarak diizenlendi. Poliklinik takiplerinde
diazepam azaltilarak kesildi. Takiplerinde ice kapaniklik, okula
gitmek istememe, digar1 ¢ikmak istememe, keyifsizlik sikayetleri
olmas1 ve Beck Depresyon Olcek skoru 25, siirekli anksiyete
skoru 40 olmasi tzerine hastaya TSSB tamisi ile sertralin 50
mg/g tablet baslandi. Hastanin psikotik belirtilerinin ge¢cmesi
tizerine haloperidol soliisyon ve biperiden tablet takiplerde
azaltilarak kesildi. Sertralin tablet ve valproat soliisyon tedavisi
ile hastanin takibine devam edildi.

Takiplerinde stres belirtilerinde ve islevselliginde iyilesme
gozlenmistir. Olgunun kisiler aras1 iligkilerinde 1iyilesme
gorildi, okula gitmeye ve evde sorumluluklarimi da yerine

getirmeye baglad.

Hastanin kendisinden ve vyasal vasilerinden c¢aligmaya
katilim, olgunun yayimlanmas: ve tamimlayic klinik bilgilerin

paylasilmas: i¢in yazili aydinlatilmis onam alinmigtur.

Tartisma

TBH sonras1 psikiyatrik bozukluklar sik gérilir. Bu alandaki
aragtirmalar hastanin bakimi i¢in 6énemlidir ve birincil
psikiyatrik bozukluklarin anlagilmas: i¢in ipuclar1 saglayabilir.*
TBH’ye neden olan tasit kazalari, darp ve diigmeye ait risk
faktorleri tanimlanmaya calisilmigtir.> TBH'nin en sik nedeni
%58,0 oraninda trafik kazalari olmakla birlikte bunu sirasiyla
%21,0, %12,0 ve %9,0 oranlarinda siddet, diusme ve diger

etkenlere baglh olaylar izler.®

TBH'de akut iyilesme doéneminde, ajitasyon, agresyon ve
konfuzyon gorilurken; kronik dénemde ise, kisilik degisimleri,
TSSB, anksiyete bozuklugu, manik atak, ve psikoz gibi daha ciddi
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psikiyatrik rahatsizliklar gorilebilir.” Psikotik bozukluklarin
genelde yaralanmadan sonraki ilk yil icinde belirti verdigi
bildirilmistir.? TBH'nin akut fazinda gorilen psikotik belirtiler
siklikla deliryum bulgulanidir. Olgumuzda travma sonrasi
gecirilen operasyonlar sonucunda yogun bakim siirecinde
deliryum saptanmig ve tedavi edilerek taburcu edilmigti.
Yapilan bir aragtirmada, TBH sonrasinda gelisen psikotik
bozukluklarda persekiisyon sanrilari (%56,0) en ¢ok goriilen
sanr1 ¢egididir.® Persekiisyon sanrilarimi sirasiyla referansiyel
(%22,0), kontrol (%22,0) ve grandiyéz sanrilar (%20,0)
takip etmektedir. Isitsel varsanilar (%84,0), gorsel varsanilara
(%20,0) gore daha yaygin olarak gérilmustiir. Dezorganizasyon,
katatoni ve negatif belirtilerin ise daha geri planda oldugu
belirtilmektedir. Psikotik belirtilerin olugsmasinda en ¢nemli
belirleyicilerin ise ailede psikotik bozukluk varhg: ve biling
kayb1 siiresi oldugu saptanmigtir.” Olgumuzun aile éykusiinde
herhangi bir psikiyatrik bulguya rastlanmamigtir. Ozellikle
motor kazalarindan sonra uyum problemleri, anksiyete
bozukluklari, duygudurum bozukluklari, TSSB ve akut stres
bozuklugu sik¢a gériilmektedir.’® TBH gegirenlerde anksiyete
yayginlik oranlarimin: yaygin anksiyete bozuklugu i¢in %3,0-
28,0, panik bozukluk icin %4,0-17,0, fobik bozukluklar i¢cin
%1,0-10,0, obsesif kompiilsif bozukluk i¢cin %2,0-15,0 ve TSSB
i¢in %3,0-27,0 oraninda oldugunu gésterilmigtir.**

TBH’de nérolojik belirtiler olabilmektedir. Yapilan ¢aligmalarda;
olgularin %70,0'in EEG’lerinde fokal temporal ve frontal
yavaslama ve epileptiform desarj bulunmustur.”> TBH sonrasi
psikotik bozuklugu olan hastalarin yaklasik %70,0’1inda 6zellikle
temporal lobda EEG’de anormallikler oldugu belirtilmigtir.?

TBH sonrast meydana gelen psikiyatrik bozukluklar icin ilag
recete edilirken psikofarmakolojinin temel prensiplerinin géz
6ninde bulundurulmas: gerekir. TBH geciren hastalar travma
sebebiyle ila¢ yan etkilerine karsi hassastir. Bu sebeple ila¢
dozlar1 daha disiik dozda baglanmali ve yavasca arttirilmalidir.
Nébet esigini duguiren ilaglar ilk tercih olmamalidir.’®

TBH sonras1 psikoz tanisi, TBH'nin erken evrelerinde madde
kullanim bozukluklar, biligsel bozukluklar, uyku bozukluklar:
gibi bagka sebeplerden kaynaklanabilecek deliryumdan ayirt
edilmelidir. Fakat duygudurum bozukluklari, madde kullanim
bozukluklari, travma sonrasi epilepsi de psikotik belirtilere
sebep olabilir. Bu sebeple, 6nce bu durum tedavi edilmeli ve
TBH sonras: psikoz tanisi, bu kogullar etkin bir gekilde tedavi
edilene kadar ertelenmelidir. TBH sonrasi psikoz tedavisinde ilk
sirada atipik antipsikotikler énerilmektedir. Bazi durumlarda
antidepresanlar veya antikonvulsanlar gibi farkl grup ilaglar
da kullanilabilir.** Yapilan ¢aligmalarda TBH hastalar i¢in segici
serotonin geri alim inhibitérleri de tedavide énerilmistir.*®

Bu olgu sunumuyla, TBH zemininde ¢oklu operasyonlar
sonrasinda ortaya ¢ikan deliryumun bagariyla tedavi edilmesinin
ardindan dahi orta ve uzun dénemde psikiyatrik ve nérolojik
bozukluklarin  gelisebilecegini

klinisyenlere  hatirlatmay1

amacladik.

Ince ve ark. Travmatik Beyin Hasar1 Sonrast Psikoz

Etik

Hasta Onayi: Hastanin kendisinden ve yasal vasilerinden
caligmaya katilim, olgunun yayimlanmasi ve tanimlayia klinik
bilgilerin paylasilmas icin yazili aydinlatilmig onam alinmstir.
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